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a b s t r a c t

Everyday discrimination contributes negatively to depressive symptomatology among Blacks in the US
and being arrested could add to this depression. Using data from the National Survey on American Life,
the present study determined the association between an arrest history and major depressive disorder
(MDD), while accounting for discrimination among African Americans, US-born Afro-Caribbeans and
first-generation Black immigrants. Findings from logistic regression analyses adjusted for discrimination
suggested an arrest history is associated with 12-month MDD (Adjusted OR¼1.47; 95% CI¼1.02–2.10)
and lifetime MDD (Adjusted OR¼1.56 CI¼1.17–2.09). Accounting for drug and alcohol dependence
attenuated the association between arrest history and 12-month MDD, but not lifetime MDD. The
associations between arrest history and both 12-month and lifetime MDD, and discrimination and
lifetime MDD varied by ethnic/immigrant group. Specifically, while the association between arrest
history and MDD (both 12-month and lifetime) was strongest among US-born Afro-Caribbeans, evidence
consistent with the immigrant paradox, the association between discrimination and lifetime MDD was
particularly relevant for first-generation Black immigrants, suggesting discrimination may hinder the
protection of first-generation status. Mental health prevention and treatment programs should target
the stress associated with being arrested and experiencing discrimination among US Blacks.

& 2014 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Disproportionate exposure to race-related stress makes a sig-
nificant negative contribution to mental health functioning among
Blacks living in the US. Indeed, extant literature demonstrates a
cross-sectional relationship between perceived discrimination and
depression (e.g., Brown et al., 2000; Landrine and Klonoff, 1996;
Gaylord-Harden and Cunningham, 2009; Hammond, 2012;
Hudson et al., 2012), anxiety (e.g., Soto et al., 2011), and general
psychological distress (e.g., Sellers et al., 2003; Chae et al., 2011;
Krieger et al., 2011; Pieterse et al., 2012), as well as a prospective
relationship between discrimination and depression (Jackson
et al., 1996). The majority of these studies focus on everyday
discriminatory acts such as being treated with less courtesy and

respect, and major events such as being unfairly fired or denied
employment. Arguably, the nature of stressful life events for some
Blacks in America includes exposure to the criminal justice system.
Aggressive surveillance and policing practices such as “stop and
frisk” in predominantly Black neighborhoods increase the like-
lihood that Black individuals will be targeted, regardless of actual
wrongdoing, and potentially arrested. Having a history of arrest
could be a type of stressful life event that increases stress and
contributes to depression in the Black population. The present
study will be the first to empirically examine the additive effects of
arrest history and everyday discrimination on major depressive
disorder (MDD) in an ethnically diverse nationally representative
sample of Blacks living in US communities.

Perception of discrimination may factor prominently in the life
experience of ethnic minorities, immigrants, and other socially
disadvantaged groups, as experiences of micro-aggressions attrib-
uted specifically to race can exceed an individual's coping
resources and trigger stress responses (Sue et al., 2009). In
American society, where racial categories are based primarily on
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skin color, dark-skinned immigrants, regardless of national or
ethnic background, are often categorized as part of the Black racial
minority (Waters, 1994; Portes, 1995) and consequently subjected
to racial discrimination. That said, the frequency and impact of
such exposures might differ among Black ethnic groups. For
example, Hall and Carter (2006) found second generation Afro-
Caribbeans (i.e., first-generation to be born in the US) reported
more perceived discrimination over their lifetime than first gen-
eration Afro-Caribbeans (i.e., born outside of the US). For Black
immigrants, evidence suggests that the longer immigrants are in
the U.S., the stronger the association between discrimination and
poor health (Ryan et al., 2006). For example, among a population
of working-class Blacks, discrimination was strongly associated
with risk of psychological distress among both US-born and
foreign-born Black Americans (Krieger et al., 2011), but less is
known about its association with depression specifically.

Symptoms related to depression associated with the experi-
ence of discrimination are lowered self-esteem (Fernando, 1984),
lowered levels of general happiness and life satisfaction (Jackson
et al., 1996), and psychological distress (Pieterse et al., 2012). Ong
et al. (2009) found that chronic exposure to racial discrimination
among Black graduate students was related to depressive symp-
toms, in part because discrimination increased the likelihood of
other secondary life stressors such as marital discord or a drop in
family's resources. Thus, in addition to the psychological stress
response triggered by discrimination itself, certain discriminatory
acts can propagate a chain of secondary stressors, which also lead
to depressive reactions. Being arrested could be one such stressor.

The likelihood of being arrested in the US substantially
increases if one is a Black male (Bonczar and Beck, 1997;
Blumstein and Nakamura, 2009; Freiburger, 2010) for several
reasons, including racism, unemployment, and restrictions on
social opportunities (Massoglia, 2008). Black involvement with
the criminal justice system has also been considered within the
context of current controversy surrounding policing strategies,
which increases the likelihood of being arrested (Fine et al., 2003;
Brunson and Miller, 2006; Jones-Brown et al., 2010). For example,
the New York City policing strategy, “stop and frisk,” which
involves aggressive stops and searches of pedestrians was first
introduced in the 1990s (Eck and Maguire, 2000; Skogan and
Frydl, 2004). Blacks represented 51% of the stops while represent-
ing only 26% of the New York City population (Gelman et al., 2007)
and they disproportionately report getting hassled and experien-
cing a range of additional negative police actions as well (Brunson
and Miller, 2006). Blacks are under heightened surveillance
regardless of whether or not they have committed a crime and
find it difficult to present themselves as law abiding (Smith et al.,
2007; Brunson and Miller, 2006). The discrimination faced by
those exposed to the criminal justice system has been referred to
as “rational racism,” the profiling and expectations imposed by
society given prior knowledge about the individual (Romei and
Ruggieri, 2013). For example, an individual with a criminal record
may face unspoken discrimination in finding housing and employ-
ment (Kurlychek et al., 2007).

In considering the relationship between arrest and mental
health, Theriot and Segal (2005) found that almost half of an
outpatient mental health clinic sample had at least one contact
with the criminal justice system before arrival at the agency,
highlighting the interaction between the community mental
health system and the criminal justice system. In a sample of
205 suicide cases in Britain, 20% had documented contact with the
police within 3 months prior to the suicide (Linsley et al., 2007).
Webb et al. (2011), in their epidemiological study of the Danish
population, found that one third of all male suicides in their
sample had a criminal justice history, and found that having any
criminal justice history was linked with a more than 2-fold higher

suicide risk in men and a 3-fold increase in women. Notably, the
study found that the risk of suicide among those exposed to the
criminal justice system was raised even among those who were
only arrested and not sentenced or convicted (Webb et al., 2011). It
is unclear whether other relevant psychiatric variables such as
major depression may have contributed to this risk. These recent
findings constitute a major public health concern that is particu-
larly relevant to the US Black population, yet no study to date has
examined the link between arrest, discrimination and MDD among
the heterogynous Black populations in the US.

The main aim of this study was to determine the association
between arrest history and MDD while taking into account the
well-documented influence of discrimination on MDD, among
African Americans, US-born Afro-Caribbeans and first generation
Black immigrants. We hypothesized that having an arrest history
would be associated with MDD, and that this relationship would
be stronger for US-born African Americans and US-born Afro-
Caribbeans compared to first-generation Black immigrants. We
tested our hypotheses with both 12-month and lifetime MDD.
Given the high prevalence of drug and alcohol-related arrests in
the US (Snyder, 2012) and the relationship between substance use
and MDD (Blanco et al., 2012), the analyses also adjust for the
influence of lifetime alcohol and drug dependence.

2. Method

2.1. Data

Cross-sectional study used data from The National Survey of American Life
(NSAL)—a publically available nationally representative survey of the mental health
of Americans of African descent (Jackson et al., 2004). The NSAL, which represents a
multi-stage probability sample and is described in detail elsewhere (Heeringa et al.,
2004; Jackson et al., 2004), assessed 6082 household resident adults (aged 18 and
older) living in the 48 coterminous states in households with at least one adult
resident. Face-to-face interviews were conducted on the sample, which consists of
3570 African Americans, 1621 Blacks of Caribbean descent (Caribbean blacks), and
891 non-Hispanic Whites. Data were collected between February 2001 and June
2003, with a response rate of 72.3%. Interviewers obtained written informed
consent from all participants and the NSAL study was approved by The Institutional
Review Board Committees of Cambridge Health Alliance, the University of
Washington, and the University of Michigan. The present analyses focus on the
African American and Afro- Caribbean respondents (N¼5008).

2.2. Measures

2.2.1. Depression
Endorsement of MDD was determined using a modified World Mental Health

Initiative version of the World Health Organization Composite International
Diagnostic Interview (WMH-CIDI) (Haro et al., 2006; Kessler and Üstün, 2004).
The WMH-CIDI is a structured diagnostic assessment administered through
computer-assisted interviewing by highly trained lay interviewers that yields
DSM-IV-TR psychiatric diagnoses. The depression module of the WMH-CIDI used
in the NSAL was used to assess 12-month and lifetime MDD. The WMH-CIDI has
been used in numerous epidemiological research studies and has demonstrated
moderate to good concordance with the clinician administered Structured Clinical
Interview for DSM-IV (Haro et al., 2006).

2.2.2. Arrest history
Arrest history was measured using a single item in the protocol. Respondents

answered a “Yes/No” question about whether they have “ever been arrested.”

2.2.3. Everyday discrimination
Everyday discrimination was measured with a 10-item scale that asked

respondents about the frequency to which they experienced everyday experiences
of unfair treatment. For example, respondents were asked how often they
experience situations such as being treated with less courtesy than other people;
treated with less respect than other people; receiving poorer restaurant service;
people acting as if you are less smart; people acting as if you are dishonest; people
acting as if they are afraid of you; people acting like they are better than you; being
followed in stores; being called derogatory names or insulted; and being threa-
tened or harassed. These 10 items were developed by Williams et al. (1997). The
responses ranged from (1) almost every day, (2) at least once a week, (3) a few
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times a month, (4) a few times a year, (5) less than once a year to (6) never. For the
present analyses, these items were reverse coded so that higher scores reflected
more experiences with discrimination. Items were then summed and divided by 10
to capture the average level of everyday discrimination in the scale, which had an
alpha of.89. Respondents who reported any discrimination were also asked, “What
do you think was the main reason for [(this/these) experience(s)]?” and given
options, including race, ancestry, and skin color, gender, sexual orientation, income,
age, etc. The majority of the respondents who gave a reason indicated the
discrimination was due to race, ancestry, ethnicity, or skin color (75%).

2.2.4. Sociodemographic characteristics and other covariates
The main demographic variable included in the analyses was self-reported

immigrant status and ethnicity (i.e., African American; US-born Afro-Caribbean;
and first generation Black immigrants (born outside of the US). Two questions were
used to ascribe respondents to these three categories: (1) A multiple choice
question asking for respondents' cultural group and (2) a question asking
respondents whether they were born in the US. Respondents who indicated
African American who also indicated they were born in the US were categorized
as African Americans. Respondents who indicated Afro-Caribbean who also
indicated they were born in the US were categorized as US-born Afro-Caribbeans.
Respondents who indicated African American or Afro-Caribbean who also indicated
they were not born in the US were categorized as first generation immigrants.
Notably the overwhelming majority (94.3%) of these first-generation Black immi-
grants were Afro-Caribbean. The other sociodemographic control variables
included: gender (male¼reference); age; years of education (o12 years (reference
category), 12 years, 13–15 years, 16 years or more); household income; marital
status [(reference category¼married), never married, and divorced/separated]. The
substance use module of the WMH-CIDI used in the NSAL was used to assess
lifetime history of drug and alcohol dependence.

2.3. Data analysis

Weighting procedures were used to correct for different probabilities of
selection associated with the sampling plan (i.e., clustering and stratification) and
post-stratification adjustment to national counts by various sociodemographic
characteristics (Jackson et al., 2004). Survey commands in the STATA 9 software

program for complex survey designs were used to estimate standard errors and
conduct statistical tests. The test of bivariate relationships between sociodemo-
graphic variables used the Adjusted Wald test for continuous study variables and
the corrected Rao–Scott χ2 statistic (Rao, 1984) for categorical study variables.
Logistic regression models were used to test the relationship between arrest
history, discrimination, and probability of MDD in adjusted analyses. Adjusted
odds ratios and 95% confidence intervals (CIs) were provided for each variable. In
addition, the interaction effects between immigrant/ethnic status and arrest history
and immigrant/ethnic status and discrimination were tested in adjusted logistic
regression models.

3. Results

3.1. Descriptive

Overall, 55.6% of the sample was female and 91.7% was African-
American. The mean age was 40.4 years and the mean annual
household income was $36,891 (Table 1). Approximately 5.5%
(n¼254) of the Black population endorsed MDD in the past 12
months and 10.5% endorsed MDD (n¼492) over the lifetime.
Participants with 12-month MDD tended to be female, un-mar-
ried, divorced, and US-born Afro-Caribbeans. In addition to these
characteristics, participants with lifetime MDD also tended to be of
a younger age. MDD (12-month and lifetime) was not significantly
related to education or income. Approximately 34% of the sample
reported a history of arrest (n¼1358) and these respondents were
disproportionately male, had less than 12 years of education, and
were US-born African Americans and US-born Afro-Caribbeans.
Participants reporting an arrest history also tended to have lower
income, and on average were three years younger than those not
reporting an arrest history. Less than 3% of the sample had drug
dependence and less than 4% had alcohol dependence (Table 1).

Table 1
Sociodemographic characteristics of weighted sample stratified by arrest history and 12-month MDD, for African Americans and Afro-Caribbeans: National Survey of
American Life.

Characteristic Sample frequency (n¼5008) Weighted sample (percent)

Arrest history (n¼1358) 12-Month MDD (n¼254)

Gender
Male 1833 (44.4) 826 (51.9) 57 (3.6)
Female 3175 (55.6) 532 (20.0) 197(7.0)
Group difference F 242.4nnn 20.4nnn

Education
o12 years 1191 (24.0) 427 (45.9) 71 (6.7)
12 years 1785 (37.4) 499 (34.6) 89 (5.1)
13–15 years 1195 (24.0) 287 (28.2) 55 (4.9)
16þ years 837 (14.6) 145 (23.8) 39 (5.3)
Group difference F 17.3nnn 0.8

Immigrant status
African American 3464 (91.7) 1118 (35.2) 181 (5.3)
US-born Afro-Caribbean 373 (0.0) 118 (36.7) 24 (13.4)
First generation 1114 (0.1) 122 (18.3) 44 (5.6)
Group difference F 15.0nnn 4.5n

Marital status
Married 1834 (42.2) 487 (34.6) 59 (3.4)
Divorced/separated 1501 (26.3) 396 (32.9) 89 (6.3)
Never married 1665 (31.5) 475 (34.7) 106 (7.5)
Group difference F 0.4 8.9nn

Drug dependence 103 (2.6) 80 (86.1) 17 (16.8)
Alcohol dependence 138 (3.7) 106 (76.9) 18 (13.9)

Sample mean (S.D.) Weighted sample mean (se)
Mean age 42.2 (0.49) 40.4 (0.63) 37.9 (1.35)
Mean income 34,508 (30,485.8) 33,985 (1396.89) 32,996 (3145.7)
Mean discrimination 1.23 (0.03) 1.47 (0.04) 1.66 (0.08)

n po0.05.
nn po0.01.
nnn po0.001

D.M. Anglin et al. / Psychiatry Research 219 (2014) 114–121116



The mean level frequency with which respondents experienced
discriminatory experiences was 1.23 (se¼0.03). This finding sug-
gests that most participants experienced discrimination from less
than once a year to a few times a year. Linear regression analyses
revealed mean levels of discrimination were significantly higher
for males (b¼�0.22, se¼0.04, po0.001) and for participants with
13–15 years of education compared to those with less than a high
school education (b¼0.10, se¼0.04, po0.05). African Americans
(b¼0.17, se¼0.07, po0.05) and US-born Afro Caribbeans (b¼0.50,
se¼0.12, po0.001) were more likely than first generation Afro-
Caribbeans to report discriminatory experiences. Participants who
have never been married also reported more discrimination than
married participants (b¼0.21, se¼0.04, po0.001). Discrimination
was negatively related to age (b¼�0.01, se¼0.00, po0.001) and
was not significantly related to income.

Mean levels of discrimination were significantly higher for those
with a lifetime history of drug dependence (b¼0.49, se¼0.11,
po0.001) and alcohol dependence (b¼0.45, se¼0.11, po0.001)
compared to those without these substance disorders. Drug (F
(1,54)¼75.29, po0.0001) and alcohol dependence (F(1,54)¼79.67,
po0.0001) was also more likely among those with an arrest history
compared to those without such history. Drug (F(1,54)¼16.30,
po0.001) and alcohol dependence (F(1,54)¼11.78, po0.01) was
also more likely among those with 12-month MDD, as well as among
those with lifetime MDD [drug dependence (F(1,54)¼47.15,
po0.0001; alcohol dependence (F(1,54)¼17.25, po0.001].

3.2. Bivariate correlations

Mean level of discrimination was significantly higher among
those who reported a history of arrest compared to those with no
arrest history (b¼0.34, se¼0.03, po0.001); and higher among
those with 12-month MDD compared to those without 12-month
MDD (b¼0.44, se¼0.09, po0.001). Mean levels of discrimination
were also higher among those with lifetime MDD compared to
those with no MDD (b¼0.33 se¼0.06, po0.001). Participants with
an arrest history were also more likely to have 12-month MDD (F
(1,69)¼3.81, p¼0.06) and lifetime MDD (F(1,69)¼5.87, po0.05)
than those without an arrest history.

3.3. Weighted logistic regression analyses: 12-month MDD

Table 2 shows the influence of a history of arrest and exposure
to discrimination on the probability of having MDD within the
past 12 months, adjusted for significant sociodemographic covari-
ates (Model 1). The findings suggest that both having a history of
arrest (Adjusted OR¼1.49, CI¼1.04–2.13) and experiencing every-
day discrimination (Adjusted OR¼1.73, CI¼1.47–2.03) were asso-
ciated with 12-month MDD. Specifically, the odds of MDD within
the past 12 months were higher with increasing levels of dis-
crimination exposure and among those who have an arrest history
(Model 1). Regarding the significant covariates, female, never
married, and divorced respondents were also more likely to have
major depressive disorder within the past 12 months. The associa-
tion between an arrest history and 12-month MDD was slightly
reduced in the model that also adjusted for drug and alcohol
dependence (Adjusted OR¼1.29, CI¼�0.90 to 1.83).

We examined whether immigrant status moderated the rela-
tionship between arrest history and MDD, and everyday discrimi-
nation and MDD. To test these multiplicative effects, interaction
terms were added to the adjusted weighted logistic regression
Model 1 shown in Table 2. Models 2a and 2b shown in Table 2
tested the interaction effects of arrest history and immigrant/
ethnic status, and discrimination and immigrant/ethnic status,
respectively. We found being US-born Afro-Caribbean significantly
modified the relationships between arrest history and 12-month

MDD. Specifically, the effect of having an arrest history on
increased MDD probability over the past 12 months was specific
to the US-born Afro-Caribbean subsample. To demonstrate this
interaction effect visually, Fig. 1 presents a plot of the predicted
probabilities of 12-month MDD for African Americans, US-born
Afro-Caribbeans, and first-generation Black immigrants by arrest
history, with all other variables in the adjusted model set to zero
or reference category. Whereas the difference in 12-month MDD
between those with and without an arrest history is minimal to
none for African Americans and first-generation immigrants, the
difference is considerably large and significant for US-born Afro-
Caribbeans (Adjusted OR¼6.51, CI¼1.26, 33.59). This suggests the
relationship between having an arrest history and probability of
MDD over the past 12 months is particularly relevant for Afro-
Caribbeans born in the US. The interaction term for immigrant/
ethnic status and everyday discrimination specifically for US-born
Afro-Caribbeans vs. first-generation Black immigrants was margin-
ally significant (p¼0.10).

3.4. Lifetime MDD

The same weighted logistic regression models conducted for
12-month MDD shown in Table 1 were conducted for lifetime
MDD (not shown). The results for lifetime MDD were quite similar
to those reported for 12-month MDD. For example, having a
history of arrest (Adjusted OR¼1.56, CI¼1.17–2.09) and experien-
cing everyday discrimination (Adjusted OR¼1.45, CI¼1.25–1.69)
were both associated with lifetime MDD in the same model also
adjusted for sociodemographic characteristics. The odds of MDD
over the life course was higher with increasing levels of discrimi-
nation exposure and among those who have an arrest history.
Unlike with 12-month MDD, the association between an arrest
history and lifetime MDD (Adjusted OR¼1.38, CI¼1.03–1.85)
remained significant in the model that also adjusted for drug
and alcohol dependence. With regard to immigrant/ethnic status,
we found the same type of significant interaction effect for
immigrant/ethnic status and arrest history. Specifically, the sig-
nificant difference in the predicted probability of lifetime MDD
between those with and without an arrest history was specific to
US-born Afro-Caribbeans (Adjusted OR¼3.35, CI¼1.01–11.10).

The interaction terms for immigrant/ethnic status and every-
day discrimination that were marginally significant for 12-month
MDD, were significant for lifetime MDD. Fig. 2 presents the
predicted probability of lifetime MDD for the three immigrant/
ethnic groups by level of discrimination based on values from the
same variables indicated in Model 3b in Table 2, that were run for
12-month MDD. For the purposes of this illustration in Fig. 2, the
un-weighted mean and standard deviation for the everyday
discrimination scale was used to calculate 3 levels of discrimina-
tion, low (1 S.D. below), moderate (mean), and high (1 S.D. above).
We found that even though increasing levels of everyday discri-
mination exposure and US-born Afro-Caribbean ethnic/immigra-
tion status were positively associated with lifetime MDD, the
relative impact of experiencing discrimination on MDD was more
pronounced for first-generation immigrants. In other words, even
though the mean level of discrimination and probability of MDD
endorsed by US-born Afro-Caribbeans is substantially higher than
that reported by first generation immigrants, the relative increase
in probability of MDD is greater for first-generation immigrants
who perceive high levels of discrimination.

4. Discussion

The primary purpose of the present study was to determine the
association between an arrest history and MDD, while taking into
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account the relationship between everyday discrimination and
MDD. Our findings support the existing literature demonstrating a
relationship between discrimination and MDD among the Black
population, and extends the literature by suggesting an arrest
history is also associated with MDD among the Black population.
Furthermore, the relative impact of an arrest history and discri-
mination among Blacks on 12-month and lifetime MDD depends
greatly on ethnic/immigrant group status.

4.1. MDD in the Black community

Approximately one in 20 of the Black population reported MDD
over the past 12 months, and this estimate is based largely on the
prevalence estimate of MDD among African Americans in the
current study (5.3%). This estimate is similar to prevalence esti-
mates of 4.6 for MDD among African Americans in the National
Epidemiologic Survey on Alcohol-Related Conditions (NESARC;
Gibbs et al., 2013). Similarly, the prevalence estimate of 12-
month MDD for first generation immigrants in the current study
was about 5%. In contrast, approximately 13% of US-born
Afro-Caribbeans reported MDD over the past 12 months.
US-born Afro-Caribbeans were more likely than African Americans
and first-generation immigrants to report a recent significant
episode of clinically depressive phenomenology. These findings
support the immigrant paradox theory, which indicates that first-
generation immigrants have better mental health outcomes com-
pared to future generations (Alegria et al., 2008; Garcia-Coll and
Marks, 2011; Gee et al., 2007; Tummala-Narra and Claudius, 2013).
These results are similar to previous studies which have found that
first generation Caribbean Black immigrants have lower rates of
psychiatric disorders than second or third generation Caribbean
Black immigrants (Williams et al., 2007).

4.2. Arrest and discrimination

We found a substantial proportion of Blacks living in the US
reported a history of arrest (34%) and these individuals were more
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Table 2
Logistic regression predicting 12-month Major Depressive Disorder among African Americans and Afro-Caribbeans: National Survey of American Life (NSAL).

Model 1: OR (95% CI) Model 2a: OR (95% CI) Model 2b: OR (95% CI)

Arrest 1.47 (1.02, 2.10)n 2.01 (0.46, 8.89) 1.28 (0.90, 1.83)
African American vs. 1st generation 0.57 (0.12, 2.73)
US-born Afro-Caribbean vs. 1st generation 6.51 (1.26, 33.59)n

Discrimination 1.58 (1.32, 1.89)nn 1.55 (1.29, 1.88)nn 2.11 (1.13, 3.94)n

African American vs. 1st generation 0.72 (0.38, 1.37)
US-born Afro-Caribbean vs. 1st generation 0.54 (0.26, 1.12)

Sex: women vs. men 2.55 (1.74, 3.75)nn 2.86 (1.88, 4.34)nn 2.72 (1.79, 4.14)nn

Age 0.99 (0.97, 1.00) 0.98 (0.98, 1.00) 0.99 (0.97, 1.00)

Education
12 years vs.o12 years 0.80 (0.48, 1.33) 0.83 (0.49, 1.40) 0.82 (0.48, 1.39)
13–15 years vs.o12 years 0.71 (0.40, 1.28) 0.70 (0.38, 1.27) 0.69 (0.38, 1.26)
16þ years vs.o12 years 0.89 (0.50, 1.57) 0.90 (0.52, 1.58) 0.91 (0.52, 1.59)

Marital status
Divorced vs. married 1.96 (1.13, 3.40)n 1.99 (1.17, 3.40)n 1.97 (1.15, 3.37)n

Never married vs. married 1.68 (1.06, 2.65)n 1.67 (1.06, 2.64)n 1.67 (1.06, 2.63)n

Immigration status
African American vs. 1st Generation 0.68 (0.38, 1.23) 0.75 (0.36, 1.58) 1.10 (0.34, 3.64)
US-born Afro-Caribbean vs. 1st Generation 1.65 (0.66, 4.16) 0.45 (0.17, 1.18) 4.24 (0.76, 23.73)

Income (z score) 1.06 (0.85, 1.31) 1.08 (0.88, 1.33) 1.07 (0.86, 1.32)
Drug dependence 2.67 (1.22, 5.84)n 2.67 (1.24, 5.75)n

Alcohol dependence 1.85 (0.88, 3.90) 1.93 (0.92, 4.05)

Note: (1) Significant odd ratios are highlighted in bold. (2) Models 2a and 2b include—respectively—interaction effects between arrest and immigration status and
discrimination and immigration status. (3) Age is centered around the mean and income is standardized.

n po0.05.
nn po0.001.
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likely to be male, have lower income, have less than 12 years of
education, and be younger. Respondents reporting an arrest
history were also less likely to be a first generation immigrant.
Black individuals with an arrest history were more likely to report
experiences of everyday discrimination than those without a
history. This finding is consistent with research which suggests
that when an arrest history results in a criminal record, the
likelihood of experiencing discrimination (e.g., with regards to
employment, housing) increases (LaFree and Drass, 1996).

Differences were seen in the reporting of discrimination by
immigrant/ethnic group, with US-born Afro-Caribbeans and Afri-
can Americans reporting significantly higher levels than first-
generation Black immigrants. This finding is consistent with
previous research demonstrating more perceived discrimination
among second-generation Afro-Caribbeans (Hall and Carter, 2006;
Major et al., 2002; Phelps et al., 2001; Shelton and Sellers, 2000).
The perception of group identity changes and becomes more likely
to be interpreted racially, as opposed to ethnically, for second-
generation Afro-Caribbeans, because they were born and socia-
lized in the United States where skin color and race are primary
tools for social stratification and often judgment (Gopaul-McNicol,
1993; Rumbaut, 1994; Vickerman, 1994, 2001; Waters, 1996, 2001).

Having an arrest history was associated with both a recent
episode of MDD and MDD over the lifetime and this was not
explained by the significant influence of everyday discrimination
on MDD. It is possible that being arrested is a risk factor for
experiencing a major depressive episode. Stress that may result
from being arrested can increase cortisol levels, which play a
major role in MDD (Herbert, 2013). The association with arrest
history and MDD over the past year was slightly reduced when
accounting for alcohol and drug dependence, suggesting the high
probability of drug-related arrests among those with an arrest
history may partly explain why individuals with an arrest history
are more likely to have a recent episode of major depression.
Notably however, arrest history remained significantly associated
with having a major depressive episode over the lifetime
when accounting for the strong influence of drug and alcohol
dependence.

It is also possible that MDD can be a risk factor for arrest, as
recurrent depression has been found to be associated with
incarceration history (Collins and Bailey, 1990). Furthermore,
arrestees who endorse clinical depressive symptoms also report
more risky behaviors, such as greater drug and alcohol use, greater
substance use during sex, a lower proportion of condom use and
more psychiatric hospitalizations compared to persons who were
arrested but did not report depressive symptoms (Tolou-Shams et
al., 2008). Thus, it is possible that the association between arrest
history and MDD found in the present study could be explained by
factors that followed the first major depressive episode and
increased the likelihood of arrest. Nevertheless, our present
findings suggest further examination of the stress associated with
being arrested deserves further attention in the Black community.

The association between arrest history and MDD was specific to
the US-born Afro-Caribbeans. It is possible that having an arrest
history can be a more devastating issue for US-born Afro-Carib-
beans compared to the other Black sub-populations in the sample
due to the loss in the pursuit of the American dream and possibly a
loss in the ability to support oneself and one's family. Many groups
immigrate to the US for a better standard of living, more oppor-
tunities, and a chance at the American dream. Pressures to excel
may fall more on US-Afro-Caribbeans due to expectations from
parents and/or relatives who were first-generation immigrants,
who may have migrated for a better life for themselves and their
children. The contrast between expectations of success and
“becoming a statistic” in the Black community might be particu-
larly depressing to Afro-Caribbeans who may also be motivated to

distinguish themselves from the African American community
(Waters, 1994).

Immigrant and ethnic group status also modified the relation-
ship between everyday discrimination and MDD. First generation
immigrants who experienced higher levels of discrimination
experienced a greater increase in their likelihood of MDD over
their lifetime compared to future-generation Afro-Caribbeans who
experienced discrimination. One study showed that for US-born
adolescents, ethnic identity mitigated the negative effects of
discrimination on depressive symptoms (Tummala-Narra and
Claudius, 2013). It is possible that this mitigation of the negative
effects of discrimination is only seen in persons who were born in
the US and does not translate to first-generation immigrants who
have not yet formulated a racial group identity from which to
more accurately interpret any experienced discrimination. This
finding contradicts the immigrant paradox and supports other
studies that have shown that first-generation immigrants are at a
greater risk of adverse mental health outcomes compared to
second-generation immigrants (Sirin et al., 2012). Our findings
suggest the immigrant paradox in the Black community might
hold but not for discrimination.

4.3. Limitations and future directions

The study must be considered with some limitations in mind.
As previously stated, the study was cross-sectional so the temporal
sequence between arrest, discrimination, and MDD was unable to
be precisely ascertained. Furthermore, more detailed information
surrounding the arrest (e.g., reason for arrest, number of times
arrested, and subsequent imprisonment) would have given more
comprehensive data for more in-depth analyses. That said, no
previous study has empirically tested associations between an
arrest history, discrimination, and MDD in a relevant population
such as a nationally representative sample of the US Black
population. This study, therefore, comprises an important initial
step in establishing associations between these important social
constructs and clinical depression. Further elucidation of what
about the arrest history is associated with depression is warranted
for this subgroup of US-born Afro-Caribbeans. Even though this
group comprised a relatively smaller portion of the overall Black
population sample, they seemed to report more experiences of
discrimination and were significantly impacted by having an arrest
history. Notably, we did determine in the present analyses that
arrest history's relationship to clinical depression was not
explained by its positive association with discrimination. Arrest
history was related to a greater probability of MDD regardless of
the level of discrimination reported, mainly for US-born Afro-
Caribbeans.

The prevalence of MDD could be an underestimate of the true
prevalence as desirability bias could have resulted in underreporting
of the symptoms of MDD. However, prevalence estimates were
similar to that found in previous studies. Desirability bias could also
have resulted in underreporting of arrest history. This nondifferential
misclassification could have resulted in underestimates of the “true”
association between arrest history and MDD.

In spite of the limitations, the study had particular strengths.
This study is the first to explore the association between discri-
mination and arrest history with both 12-month and lifetime MDD
in an ethnically diverse nationally representative sample of Blacks.
Utilizing such a large, rich epidemiological sample allowed us to
capture the heterogeneity in the Black population, specifically the
small proportion of US-born Afro-Caribbeans who are at great risk
of social adversities such as being arrested, experiencing discri-
mination, as well as clinical depression. Clinical depression can be
a debilitating illness that limits the ability to function and live a
full life, and we were able to capture the ways in which social
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adversities disproportionately impacting the Black community
relate to this chronic serious condition. This is also the first study
to demonstrate an association with being arrested and clinical
depression in US-born Afro-Caribbeans, an association that has
real-world public health policy implications given the types of
policies that, by design, could increase arrest rates for Blacks (e.g.,
“stop and frisk”).

In light of Webb et al's (2011) findings of greater suicide risk
among those with an arrest history, the present findings highlight
the need for additional studies that explore in more detail the
ramifications of arrest in US Black populations living in the commu-
nity, as the 34% of respondents reporting an arrest history represents
a sizeable proportion of the population. Much of the mental health
literature on arrestees focuses on Blacks in jail or prison, but our
findings suggest the need to understand how exposure to the
criminal justice system affects non-institutionalized Blacks living in
the community. There may be ramifications that increase clinical
depression, so future longitudinal studies that determine sequencing
of risks and outcomes are warranted.

Our findings suggest that mental health prevention and treat-
ment programs that provide services to the Black population in the
US, specifically those with major depressive disorder, should also
target individuals with an arrest history and/or those who have
experienced discrimination, environments that may increase the
probability of arrest. Most importantly, programs should include
more outreach for US-born Afro-Caribbeans who may constitute a
minority of the Black population, but may experience certain
unique dynamics that pose greater mental health risk. It may even
be possible to prevent increases in negative health effects among
first generation immigrants who are more likely to experience
discrimination the longer they reside in the US.
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