EFFECTS OF STRESSFUL LIFE EVENTS IN YOUNG BLACK MEN WITH HIGH

BLOOD PRESSURE

Obijectives: 1) To describe stressful life events
as experienced by a sample of young Black
men with high blood pressure (HBP) living in
inner-city Baltimore, Maryland; and 2) to
examine the effect of cumulative stressful life
events on substance use, depression, and
quality of life.

Methods: Data were obtained over 48 months
by interview from 210 men in an HBP
management study.

Results: Stressors repeatedly occurring over
time included death of family member or close
friend (65.2%), having a new family member
(32.9%), change in residence (31.4%), difficul-
ty finding a job (24.3%), and fired or laid off
from work (17.6%). Involvement with crime
or legal matters was reported at least twice
during the 48 months by 33.3% of men. When
a cumulative stressful life events score was
calculated by summing the number of
events experienced at 6-month points over
48 months and tested for its relationship with
the health outcomes, the findings of multivar-
iate analyses revealed significant associations
between cumulative life stressors and depres-
sion and quality of life. No significant relation-
ship was found between stressful life events
and substance use.

Conclusions: The results suggest that cumula-
tive stressful life events have a negative effect
on mental health and quality of life in young
Black men with HBP. Future study should
focus on developing interventions to assist
individuals in managing distress related to
stressful events with necessary community
resources. (Ethn Dis. 2006;16:64—70)
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INTRODUCTION

Stressful life events, a measure of
quantifying stress, include a range of
both positive and negative life events of
sufficient magnitude to change one’s
usual activities.! According to Dohren-
wend et al,' three clusters of major
negative events exist: fateful loss events
(eg, death of family or loss of home
because of disaster), severe physical
illness or injury, and major loss of social
support (eg, separation, divorce). Al-
though some counter examples exist, >
psychological stress from stressful life
events is a predisposing risk factor for
substance use™ and a variety of mental
and physical illnesses such as depres-
sion,®” cancer,® coronary heart dis-
ease,”'® and AIDS.'™'? Moreover,
stressful life events have demonstrated
a harmful effect on the outcome of
disease in patients with AIDS," can-
cer,’ multiple sclerosis,">'® bipolar
disorder,'” and cardiac events.'®

Inner-city young Black men with
high blood pressure (HBP) face special
challenges not only because of their
HBP, which requires ongoing self-
management and care, but also because
of a high likelihood of living in a stress-
ful residential environment where pov-
erty and crime are common. The harsh
environment, often combined with
a lack of support system and healthcare
resources, contributes to increased risk
for HBP complications such as stroke
and end-stage renal disease in urban
Blacks."”™*' Despite these circum-
stances, little or no research attention
has been directed toward describing life
events that are experienced by this
group of men and how these life events
affect their health outcomes.
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The harsh environment, often
combined with a lack of
support system and healthcare
resources, contributes to
increased risk for HBP
complications such as stroke

and end-stage renal disease in

urban Blacks.”>~*!

Previously, Hill and colleagues'’

reported that in a sample of 309 inner-
city Black men with HBP, only 27%
were employed either full-time or part-
time, nearly three-quarters (71%) had an
annual income <$10,000, and approx-
imately two-thirds (64%) reported a his-
tory of incarceration. The purposes of
this study were two-fold: 1) to describe
stressful life events at eight time points
over 48 months, as experienced by the
same sample; and 2) to examine the
effect of cumulative stressful life events
on alcohol and illicit drug use, de-
pression, and quality of life (QOL) at
48-month follow-up. We predicted that
more cumulative stressful life events
would predict more negative health
outcomes as manifested by more alcohol
and illicit drug use, more depression, and
lower QOL in this sample of young,
inner-city, Black men with HBP living in
Baltimore, Maryland.

METHODS

Subjects and Setting
Longitudinal data from a random-
ized clinical trial to improve HBP care



and control in 309 young, Black, urban
men were used. Research assistants
identified hypertensive male patients
by abstracting emergency department
medical records, contacting participants
in a prior study, encouraging word of
mouth, and advertising locally. Black
men between the ages of 18 and
54 years and residing in inner city
Baltimore, Maryland, were eligible for
inclusion if their systolic BP (SBP) was
=140 mm Hg and/or diastolic BP
(DBP) was =90 mm Hg on two sepa-
rate occasions or they were on antihy-
pertensive medication. Potential partic-
ipants were ineligible if they failed to
meet these inclusion criteria, suffered
from a terminal condition or cognitive
impairment, were on hemodialysis, or
were participating in another study or
service program that would interfere
with this study.

A total of 309 men who met the
criteria were randomly assigned to
either special intervention (#=157) or
usual-care groups (#=152) (see Hill et
al?® for details about the intervention).
The more intensive (MI) intervention
consisted of individualized nursing
care provided by a team of nurse
practitioner, community health worker,
and medical doctor, free HBP medica-
tion, annual home visits, and telephone
follow-up. The less intensive (LI) in-
tervention consisted of minimal HBP
education and referral to a medical
doctor, if they were not in HBP care.
Over the four-year period of this
clinical trial, 43 men died of various
causes (narcotic or alcohol intoxication
for 40% of the deaths [#»=17] and
CVD-related causes for almost 23%
[#=10]), 23 were incarcerated, and
data on 26 men were not available for
other reasons (eg, refusal, moving to
another state, hospitalized, work con-
flict, etc), resulting in a total of 217 men
(118 in the MI and 99 in the LI
groups). After excluding those with
missing responses by listwise deletion,
the final sample for this analysis was
210 men.
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Procedure

After approval by the institutional
review board, subjects were enrolled and
evaluated at the general clinical research
center at the Johns Hopkins Hospital.
Data were collected over a 48-month
follow-up period. At each annual visit,
which lasted approximately two to three
hours, a series of sociodemographic,
psychological, and physiologic variables
were measured through interviews by
trained staff who were blinded to group
assignment. At six months between each
annual visit, participants were tele-
phoned to maintain contact and assess
stressful life events. For those who did
not have a telephone of their own,
arrangements were made to interview
them at someone else’s home. Every
participant was provided with financial
incentives at completion of each annual
visit ($35 at baseline and 12 months,
$50 at 24 months, $65 at 36 months,
and $75 at 48 months).

Measurements

The occurrence of 23 specific life
events during the six months preceding
each man’s follow-up interview was
documented by using a checklist de-
veloped for this study. These events
included areas of health, work, resi-
dence, love and marital relationship,
family, and crime or legal matters.
Included events were population- and
environment-specific (eg, drug over-
dose, gunshot wound) and disease-
specific (eg, renal failure) and included
undesirable life events (eg, death, in-
terpersonal problem, financial problem,
or legal problem). Subjects indicated
which of the 23 stressors they had
experienced during the six months
before follow-up. The score was com-
puted by giving each of the yes
responses a score of 1 and no a score
of 0. The yes responses were summed to
arrive at a score for the life events
questionnaire. High scores indicated
a substantial number of stressful life
events, representing potentially high
levels of stress.
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Alcohol intake was assessed at
48 months by six items that indicated
the frequency of drinks of beer, wine,
and hard liquor within the past 30 days
(number of days per week) and the
amount of each type of drinks usually
consumed on a typical day during the
reference period. One drink was defined
in this study as 12 oz of beer, 4 oz of
wine, or 1 oz of hard liquor.

Assessment of illicit drug use at
48 months was provided by self-report
as well as a urine test for cocaine,
opiates, barbiturates, cannabis, and
benzodiazepines. Those who either
self-reported illicit drug use or had
a positive urine test result were identi-
fied as positive for illicic drug use at
48-month follow-up. The agreement
rate between self-report and urine
drug screen was 76.8%. Nineteen
percent did not report illicit drug use
but were found to be positive for
urine drug screen, while 4.3% reported
drug use but were negative for urine
test.

Depression at 48-month follow-up
was measured by the 20-item Center for
Epidemiological Studies-Depression
Scale (CES-D).?* The CES-D assesses
the frequency and severity of depressed
mood, hopelessness, sadness, crying
spells, and alterations in sleep and
appetite patterns. Each item is scored
on a four-point Likert scale from
0 “rarely or none of the time (less than
one day)” to 3 “most or all of the time
(five to seven days).” Scores are added
and can be 0-60; scores =16 indicate
clinical depression. The scale has con-
sistently demonstrated high reliability
and evidence of construct validity across
different populations.za’24

Quality of life (QOL) was measured
by the Hypertension Battery of Scales-
Reduced Version,?> which was designed
to assess health-related QOL in hyper-
tensive patients. It includes scales mea-
suring each of seven health concepts: 1)
general health perception (global QOL)
(1 item); 2) psychological general well-
being (11 items); 3) social functions (2
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Table 1. Description of the sample and major study variables (N=210)

Variable Percent (%) Mean (SD)

Age 45.7 (5.6)

Less than 40 years 15.7

40-49 years 57.2

50 years + 27.1
Less than high school education 39.0 11.6 (5.4) years
Employed

Full-time 31.4

Part-time 7.6
Annual income

<$10,000 58.1

=$10,000 41.9
Jail experience 61.9
Cumulative stressful events 12.54 (6.71)
Depression 10.93 (9.53)
QOL 232.31 (27.89)

items); 4) sleep disturbance (2 items); 5)
sexual function (4 items); 6) cognitive
function (1 item); and 7) symptom
bother (33 items). Global QOL is
measured with a single question, “In
general, how would you say that you
have felt during the past 4 weeks,” with
five response categories from “excellent”
to “poor.” Higher scores of each
domain indicate higher levels of quality
of life except for sleep disturbance,
cognitive function, and symptom both-
er, in which higher scores indicate
poorer QOL in the respective areas.
Hence, when total QOL scores were
calculated for multiple regression anal-
ysis, we used reversed scores for the
three domains indicated above, so that
subscale scores would be in a consistent
direction; higher total scores represent
higher levels of QOL. Evidence of
internal consistency reliability, test-re-
test reliability, and construct validity
were provided.”’

Analyses

Descriptive statistics and frequencies
were computed to present demographic
characteristics of the sample and to
identify stressful life events that were
most frequently experienced. A series of
Pearson product moment correlation
coefficients were computed to examine
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zero-order associations in the data. We
then used hierarchical multiple regres-
sion to examine the hypothesis that
stressful life events would be associated
with negative health outcomes such as
substance use, depression, and poor
QOL at 48-month follow-up. Because
we hypothesized that stressful life events
would have an additive effect on health
outcomes, as shown in a number of
previous studies,'"'? we used cumula-
tive scores of the life event measure
(from 6-month to 48-month) when
calculating correlation coefficients. Cu-
mulative life events scores were obtained
by summing the number of life events
experienced at 6-month points over
48 months. After listwise deletion, 210
men (114 in MI and 96 in LI groups)
were included in the analysis.

RESULTS

Description of the 210 men in the
final sample and major study variables
are shown in Table 1. No differences
were seen in sociodemographic cha-
racteristics between the MI and LI
groups.

Table 2 shows the 15 most fre-
quently reported life events. Death of
family member or close friend was the
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most common and repeatedly experi-
enced life event across eight measure-
ment points, with almost two thirds
(65.2%) of the men describing this
event two or more times during the 48-
month period. Other types of stressors
that were reported as occurring at more
than two of eight measurement time
points included having a new family
member (32.9%), change in residence
(31.4%), difficulty finding a job
(24.3%), fired or laid off from work
(17.6%), major change in the health or
behavior of a family member or close
friend (16.7%), and new, close personal
relationship (16.7%). One third
(33.3%) of the men reported involve-
ments in a variety of crime or legal
matters (ie, major/minor violation of
the law, being a violence victim, or
being in legal trouble resulting in being
arrested or held in jail) at least twice in
the past 48 months.

The men had an average of 1.57
stressful life events at each six-month
point. When cumulative life events were
calculated by adding number of stressful
life events experienced from 6- to 48-
month follow-up points, men reported
an average of 12.54 stressful life events
(SD=6.71, range 2-42). No significant
difference was seen between MI and LI
groups in the mean number of cumu-
lative life events reported over time.

The sample was at high risk for
substance use; almost half (45.7%) self-
reported using drugs or tested positive
on urine screening at the 48-month
time period. In addition, of those who
reported drinking beer during the past
30 days (»=103), 43.9% drank =5
drinks per day, an indicator of high-risk
drinking that might result in psycho-
motor impairment.26 A relatively small
proportion of men (15.2%) reported
drinking wine, but almost one third
(31.2%) who drank wine reported
having =5 drinks per day. More than
a quarter of men (#=58) also reported
drinking hard liquor in the past 30 days
and almost half (48.3%) self-reported
drinking =5 drinks per day. No
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Table 2. Top 15 life events experienced by the sample (N=210)

Item 6-month % 12-month % 18-month % 24-month % 30-month % 36-month % 42-month % 48-month % Total
Death of family member 28.3 28.7 28.7 34.8 29.9 23.8 29.9 34.8 65.2
or close friend
Gained a new family 12.2 9.6 14.3 14.8 9.7 9.9 8.8 5.7 32.9
member
Changed residence 13.0 18.3 11.7 21.3 13.5 14.9 11.3 229 31.4
Difficulty finding a job 20.0 16.5 18.7 7.4 7.7 6.4 6.9 17.6 24.3
Been fired or laid off from  13.0 11.7 15.2 7.8 7.7 45 6.9 9.0 17.6
work
Began a new relationship ~ 10.4 13.0 13.9 1.7 3.2 45 3.9 14.3 16.7
Major change in the 9.1 8.3 2.2 5.7 8.4 10.9 11.3 18.6 16.7
health or behavior of
a family member or
close friend
A major change in living 9.6 7.8 2.2 6.5 7.1 3.5 2.5 16.7 11.0
conditions
Separated from one’s 5.7 5.7 3.9 5.7 9.0 4.5 5.9 13.8 10.5
spouse or partner
In legal trouble resulting 7.4 7.8 3.0 7.0 1.9 3.5 4.4 9.0 9.0
in one being arrested or
held in jail
Changed to a new type of 7.4 6.5 2.2 2.6 1.3 4.0 2.5 9.0 8.6
work
Involved in a major/minor 7.8 7.4 2.2 7.0 1.9 4.0 29 6.7 7.6
violation of the law
Accident 7.4 4.3 2.6 4.8 0.6 3.0 2.0 8.1 6.2
Being a violent victim 7.4 5.2 0.4 8.7 0.6 1.5 2.5 5.2 4.8
AIDS diagnosis 7.0 5.7 6.1 0.9 0.6 - - 1.4 4.8

* Life events occurred two or more times during a total of eight measurement points

significant group difference was noted
in substance use.

More than one fourth (26.7%) of
the sample had CES-D scores =16 at
48 months of follow-up (mean 10.93,
SD 9.53), which suggests clinical de-
pression. While most men (71.6%)
rated their global QOL as neutral or
less (ie, =3 on a 1-5 scale), the mean
item scores for six other QOL domains
indicated greater than medium level of
QOL across the domains (Table 3).

The association between demo-
graphic variables (age and education

level), intervention status (ie, MI vs LI),
depression, and QOL was examined by
using correlation analyses. Only inter-
vention status was significantly associat-
ed with depression (r=—.139, P=.04)
and QOL (r=.146, P=.03) at
48 months. We did not include other
demographic variables in Table 1 (ie,
employment status, income, jail ex-
perience) since these variables were
already part of the stressful life events
checklist. Intervention status was en-
tered first in subsequent regression
analyses to examine the association

Table 3. Descriptive statistics for quality of life (QOL)
QOL Domains Possible Item Range Item Mean (SD)

Global QOL 1-5 3.08 (1.03)
Psychological general well-being 1-6 4.72 (0.84)
Social functions 1-5 4.08 (1.01)
Sleep disturbance 1-6 2.19 (1.50)
Sexual function 1-5 2.78 (0.96)
Cognitive function 1-4 1.32 (0.60)
Symptom bother 1-4 1.29 (0.46)
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between cumulative stress and depres-
sion and QOL.

Initial analyses were conducted to
determine whether simple correlations
between proposed independent and de-
pendent variables were statistically sig-
nificant. The bivariate correlations were
partially consistent with the proposed
hypothesis. Specifically, significant cor-
relations of cumulative stressful life
events were found with depression
(r=0.224, P=.001) and with total
QOL scores (r=-—.221, P=.001) at
48 months. No significant association
was found between stressful life events
and substance use. Therefore, alcohol
and illicit drug use as dependent vari-
ables were excluded in the next step of
the analysis. The proposed hypothesis
was tested by using hierarchical multiple
regression analyses, controlling for in-
tervention status. As shown in Table 4,
after controlling for the effect of in-
tervention status, cumulative stressful
life events predicted greater depression
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Table 4. Multiple regression analyses that predict depression and QOL at

The findings in this analysis of

48 months
Predictor Variable F Value for Equation AR? B SE B Sﬂ’&%fiﬁl [Zfé events ngfﬂ‘ tl%lt

Predicting depression future interventions for young

Step 1: Intervention status 4.11* 0.02 —-266 1.31 -—0.14* X

Step 2: Cumulative stressful life events 7.19% 005 030 009 021t Black men with HBP should
Predicting QOL .o T

Step 1: Intervention status 4.55% 0.02 8.17 3.83 0.15* fbcus on ﬂSSZStZ?’lg Z?’l&l’ll)l&l’%ﬂ[j’

Step 2: Cumulative stressful life events 7.26% 0.05 —0.88 0.28 -—0.21t

in managing distress related to

Statistically significant at *P=.05; tP=.01; % P=.001.

(B=.214, P=.002) and poorer QOL
(B=-—.211, P=.002) at 48 months.
These variables together accounted for
7% of variances in depression and
QOL, respectively.

DISCUSSION

The findings indicate that young
Black men with HBP living in inner-
city Baltimore experienced multiple
stressful life events whose cumulative
effect significantly predicted increased
depression and poor QOL. These find-
ings are similar to reports in previous
studies, which have supported an asso-
ciation between stressful life events
and poor psychosocial outcomes of
depression6’7’27 and QOL."” However,
none of these studies examined the
relationships with a prospective study
design or a sample of hypertensive
patients.

We previously reported the adverse
effect of depression on adherence to
HBP treatment recommendations, in-
cluding medication-taking and low-salt
diet, among urban young Black men.”®
The findings in this analysis of stressful
life events suggest that future interven-
tions for young Black men with HBP
should focus on assisting individuals in
managing distress related to stressful
events and provide them with necessary
skills (eg, education on financial man-
agement skills) and community re-
sources (eg, access to depression thera-

py). Tangible support for coping with
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stressful life events and depression may
increase patients’ compliance with their
long-term HBP treatment and ultimate-
ly improve treatment outcomes.

In the literature, QOL in hyperten-
sive patients has been studied mostly in
regard to a certain antihypertensive
pharmacologic treatment.”” > The
finding of cumulative stressful life
events influencing QOL suggests the
need to assess stressful life events early
and continuously during treatment to
help elucidate the relationships of HBP
therapy and patient-reported QOL.

Whereas we expected that stressful
events would have a significant effect on
substance use, no association was found
between these variables. Our results are
inconsistent with prior studies,®”** that
reported a significant role for stressful
events in substance use. Accurately
interpreting this finding requires con-
sidering several contextual factors. First,
most study participants reported using
illicit substances at the time of the study
(almost half using illicit drugs and
drinking =5 drinks per day), which
yielded little variance on this variable to
make a statistically significant associa-
tion with other variables. Second,
a significant number of study partici-
pants were exposed to combined bur-
dens of poverty and a stressful living
environment with poor housing, fre-
quent moving, and a high rate of crime
(Tables 1 and 2). Therefore, the
combination of these factors may have
diminished statistical power to capture
the underlying relationship between
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stressful events and provide
them with necessary skills

d?’ld communily resources . . .

stressful events and substance use in
this population.

Potential measurement error may
also have influenced the finding of the
absence of a statistically significant
association between stressful life events
and substance use. Researchers have
used two main approaches to assess
stressful life events: checklists of pre-
determined events on which respon-
dents indicate which events they have

. J11,12,14
experienced”

and the open in-
terview procedure in which respondents
generate their own events.>* The 23-
item stressful life events inventory
used in this analysis was developed by
the research team for this study. By
administering a simple checklist instead
of scaled items, we intended to reduce
subject burden. In addition, instead of
choosing an open response format we
presented our participants with a set
of questions that otherwise might
not have been reported because of
social desirability. While we suc-
cessfully captured certain events unique-
ly experienced by this sample of hyper-
tensive, young, Black men (eg, drug
overdose, gunshot wound, AIDS di-
agnosis, or diagnosis of renal failure)
and reduced subject burden, limiting
their response to 0 or 1 without rating
the effect could have insufficiently
measured the level of stress caused by
these events and obscured any existing



effect of the stressful events in substance
use.

In light of these considerations, the
limitations of this study need to be
noted. First, because of the character-
istics of our sample, the results of this
study should not be generalized beyond
populations similar to our sample,
a group of hypertensive, young, Black
men living in an impoverished and
highly stressful urban environment.
Second, data are based on retrospective
recall and self-report of stressful life
events during the prior 6 months at
each measurement point. While we
could not control for inaccurate recall
associated with self-report, we did
attempt to enhance reliability of our
assessment by having one data collector
responsible for following a specific
group of participants and conducting
the assessment every six months rather
than only at the annual research clinic
visit.

Taken together, these data provide
prospective evidence that stressful life
events may place young, Black men
with HBP at greater risk for depression
and poor QOL. The findings of the
study suggest that more attention
should be paid to the behavioral and
psychosocial aspects of HBP care,
particularly in young Black men, for
whom available resources are often
limited. Further research is needed to
determine if psychological interventions
(eg, cognitive behavioral stress manage-
ment) can modify the effects of stressful
events, thereby altering the outcomes of
HBP care and control.
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