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Abstract
As of 2010, depression was the second most sedisasder among developed nations.
Historically, African Americans, Latinos, and peeplf Caribbean descent have
underutilized mental health services and have therdeen underrepresented in such
statistics. Investigation into depression amongdibdaimen, from a Western or a non-
Western cultural perspective, has been sparseiliténature. Bandura’s social learning
theory and Mahalik’s biopsychosocial framework pded the theoretical foundation for
this investigation. The purpose of this quanti@t@nalysis was to explore the
relationship between levels of depression in Haitreen related to restrictive
emotionality, self-reliance, subjective masculitress, spiritual well-being, and length of
time in the United States. The data were obtainath demographic questionnaires and
surveys to among 90 Haitian men residing in thaddhStates, between the ages of 20 to
40 years old. Data were analyzed using multipleeggjon. The results indicated Haitian
men who have been in the United States for a lopgeod of time showed a significant
correlation to depression in comparison to theurterparts who have been in the United
States for a shorter period of tintex.22,p< .04). These results promote social change
by providing information about depression amongtidaimen to health care
professionals, clinicians, and researchers whoigeoservices to this grossly

underserved population.
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Chapter 1: Introduction to the Study

Historically and currently, there have been “nadepniological depression studies
of” Haitian people undertaken in the United Stateshe prevalent rate of depression
among Haitians by any classification, age, or gefdkck & Ali, 2010, p. 319). There
were a few studies on depression in Haitian worbahnone undertaken to examine
depression among Haitian men living in the Unit¢éatés (Nicolas et al., 2007). The
findings from Jack and Ali’s (2010) clinical perd¢emal data conveyed that Haitian
women revealed depressive symptoms through mukixbeessions that were culturally
different from Western depressive criteria andrafere, a Western instrument would fail
to provide significant measurements that wouldthaieally applicable to address
depression from a non-Western perspective. Atithe of this study, | could find no
empirically researched studies that either adddedepression among Haitian men from
a cultural perspective or addressed aspects ofutmaisg and culturally relevant stressors
that may contribute to depression symptoms in Biaithen.

On January 12, 2010, the world woke up to learhttiegreatest earthquake to
occur in the Western Hemisphere had happened it FHhis history-making catastrophe
familiarized the whole world with the name Haitieemthough most people, especially
Americans (according to McAlister; 2001), would kdyeen unsure exactly where Haiti
was located and knew little if anything about HaitiHaitian people. What people
generally would have known about Haiti and Haif@ople was predicated on the
erroneous, exploitative, and racist movies thataleg Haiti as a country of uneducated

and extremely superstitious natives obsessed hlptactices of Voudou, doodooas



2
it is commonly misspelled (McAlister, 2001). Thekeof knowledge and appreciation of
Haiti and Haitian people is not by accident, baihéa by design. Prior to the historical
earthquake, the phenomenal resilience of the Higiteeple to survive the ravages
unending foreign and domestic military dominatitmreign economic exploitation,
culture and religious restrictions, and legendanitipal dictatorships was not widely
known beyond Haitians themselves (Drotbohm, 2010).

The fact that Haitian men rarely seek professiomahtal health services due to
cultural restraints, religious beliefs, and theiagbstigma attached to mental iliness
(Desrosiers & St. Fleurose, 2002) is partially mesgble for the void in cross cultural
research on depression in Haitian men. In thisystuexamined depression among
Haitian men in the United States and whether adicer® traditional masculine norms,
integrated with religious beliefs in Voodoo, hag ampact on their perspectives on
depression. Consequently, to gain the maximum atrafunsightful and relevant data
about depression among Haitian men, | needed tmiexaHaiti from a very broad and
inclusive perspective of culture, history, religiomdigenous influences, male role norms,
and patterns of migrations and the “diaspora” (lmeferring to Haitians who had left the
island; Drotbohm, 2010, p.41).

This research began with examining the unique hisibHaiti, the origins of
Haitian’s spiritual connection to the religion 0b®doo, and the marriage of Voodoo and
Catholicism. The investigation explored whetherrgdagion of Vodoo had influenced
Haitian men’s decisions regarding seeking help&pression. | investigate whether

adherence to powerful traditional masculine rolem®had restricted men’s ability or



3
willingness to disclose personal feelings includsyghptoms of depression. Because
there was a gap in the literature on depressidiaitian men, this pioneering research
was of paramount importance as an addition tortbeeasing number of studies
addressing masculine norms and the different waygpsms of depression may appear
in men (O’Loughlin et al., 2011). Researchers haported that many of the findings on
depression were taken from studies of female ppaints and the results were
extrapolated as applicable to men suffering witbrdssion as well (Addis, 2008).
Currently, many researchers have been questiohengdlidity of these findings as
applicable to understanding depression in men and hdvocated the need to study
depression as it is expressed in men (Addis, 2008 .evaluation methodology was
applied by implementing procedures designed toesddihe research questions and
achieve the purposes of this study. According tes@ell (2009), “the variables need to
be specified in an experiment so that it is cleaetders what groups are receiving the
experimental treatment and what outcomes are eewsured” (p. 157).The statistical
analyses provided a descriptive sample size oftineey of Haitian men residing in the
United States, between the ages of 20 to 40 yéaLoeswell, 2009). Depression was
measured in this study by using the Center for &pidlogical Studies Depression Scale-
Revised (CESD-R; Eaton, Smith, Ybarra, Muntanef,i&, 2004, pp. 363-377) to
examine Haitian men who suspect they are expengrai may have previously
experienced symptoms of depression. The CES-D dws foequently used and highly
endorsed among numerous diverse populations (Haohn20i2). The CESD-R

assessment instrument provided a statistical ggs@ianalysis of Haitian men’s



symptoms of depression associated with masculileenamms and showed how the
depressive disorder may appear in Haitian men. @@atve strategies helped me
identify correlations and statistical significanc&be quantitative approach procedures
involved a system of measurement specifically desigo answer the research questions
and accomplish the purposes of the investigation.
Introduction to Haiti

Haiti’'s History Obscured

Haiti’'s unique place in the history of Western taation has been obscured by
unethical historians, exploited by foreign and detieetyranny, and misrepresented in
the global community as a country unstable in atters of governance e.g. public
safety, development of modern infrastructures, adegmental and medical health
services, education, commerce, transportation,inguand a stabilized economy
(Drotbohm, 2010). Haiti, located on the island apéniola, was the first land where the
enslaved Africans in the Western Hemisphere sufidgseevolted against their slave
owners, declared themselves free men and womeestablished the sovereign nation of
Haiti, originally spelled as Ayiti, meaning thedir Historically, Voodoo, with its
powerful priests and priestess, played a signifieaw decisive role in the struggle for
emancipation from their European masters (Drotbd@®@0). From the moment the
former slaves declared Haiti a free country, naiconspired, beginning with the French,
to collectively negotiate commerce agreements vasirictive and long-binding

contracts designed to stifle the newly formed blaalion’s economic progress and
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simultaneously increase their international debb{M/Health Organization [WHO] &
Pan American Health Organization [PAHO], 2010).

The Haitian Connection to Voodoo

In this modern day, the name Haiti continues tgw® up some image or
connection to Voodoo. It is understandable anducallty correct to correlate the name
Haiti simultaneously with the practice of VoodoodMister, 2002). Voodoo is an
integral and vital factor in Haitian history, cuktuand religious life and its influence is
felt in the ordinary functions of daily living. Th@oblem is the misrepresentation and
misunderstanding that surrounds Voodoo. From a &viegterspective, Voodoo is most
frequently thought of as an evil concoction of &pdiexes, and the working of black
magic to accomplish some dastardly deed (McAlis2@02). Quite the contrary, Voodoo
is a religion that is a mosaic of indigenous Wefican religious beliefs and practices,
brought by the enslaved Africans stolen from thesi\&past of Africa and transported
throughout the Diaspora, i.e. Caribbean Island®aCAmerica and combined with the
practices and beliefs of the Roman Catholic Ch(kétAlister, 2001). To better
understand the Haitian psyche, it is necessarpdenstand the potent interrelationship
between Haitian people and their spiritual devotmthe religion of Voodoo.

During the colonization of Haiti, 1492-1804, ther&pean masters viewed the
Voodoo religious practices as a threat to theineatic and political wellbeing and
mandated all slaves be converted and baptizedhet®oman Catholic Church, thus
making Voodoo a punishable offense (Drotbohm, 20IBg penalty for practicing

Voodoo was now punishable by death. Albeit convkatied baptized into the Roman
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Catholic Church, the slaves continued to practie#r indigenous Voodoo religion and to
revere the Voodoo spirits along with the varioustsan the Catholic Church
(Drotbohm, 2010). In Voodoo, some of the spiritstthre venerated are: a lithograph of
the Catholic Saint JakMaje’, Saint James the Elé@resenting Ogou, the dominate
Voodoo spirit of war), Ezilie Freda (the Black Mamh@, most popular and one of the few
female Voodoo spirits, resolves marital conflicts)ithograph of Maria Dolorosa (the
Catholic Madonna, Ezilie Freda’s counterpart), Datliab(the old and wise, responsible
for health issues), Kuzin Zaka (the farmer, finahand business matters, protects
employment), Legba (protector when travelling), d&e(spirit of the dead, helps
communication with ancestors, procreation and deaxuéDrotbohm, 2010). The key to
gaining insight into the religion of Haitian Vood@oto understand there exist an intense
and intimate relationship of reciprocity betweee #pirits, the lwas, (the spirits, angels)
and adherents who serve or work with them (Drotba?®10). An individual inherits his
or her unique relationship to one or more spebias through the genetic blood line
through one of his or her parents (Drotbohm, 20C@nhsequently, an individual does not
have the option of choosing to become a Vodoui&arg who serves the spirits) because
the spirit alone has the autonomous power to chtiesmdividual for a reciprocal
relationship (Drotbohm, 2010). Most commonly, thistfevidence that an individual has
been chosen by a particular spirit usually occuring a religious ceremony such as First
Communion. The individual is overtaken or is filletth this particular spirit and
manifests the spirit in words and actions, andamgér has self-control (Drotbohm,

2010). This phenomenon of being filled with thistgaular spirit is identified as evidence



of a lwa'’s choice to be served by that individualestablish a relationship based on
reciprocity and mutual respect (Drotbohm, 2010)sWll be the beginning of an
intimate and personal relationship between thaviddal adherent and that particular
spirit. In the future, that adherent will reaffititmat spiritual relationship and appease that
spirit through rituals of singing; playing the dreindancing, gifts of special foods,
flowers, drinks and various other types of offesarggsential to Voodoo worship and
communing with the sprits. Most importantly, admtseto Voodoo believe that in order
to achieve and maintain personal mental, physmdlispiritual well-being, it is critical to
cultivate and reaffirm their spiritual relationstapd continuous commitment to honor the
spirits (Drotbohm, 2010).
The Matrix of Voodoo and Catholicism

The religious world of Voodoo is occupied by manyisible spirits who's
originally functioned in many African and Europeauitures. The most omnipotent
power is unquestionably God the Creator, ofteredatly the French namBpndieu,
(translated as the Good Lord) or by his name irtigfaCreole Gran Metl(translated as
the Great Master) (McAlister, 2001). Adherents modoo believe that Gran Met rarely
shows himself to men and women and therefore, adktedepend on Christian saints
and a series of other spiritual beings. Haitiane atihere to Voodoo also say Christian
prayers to Jesus Christ, the Blessed Virgin Mad/ahthe Catholic saints (McAlister,
2001). Besides these Christian beings, there atgphedwa (spirits, angels), who
converse with sevite (Voodoo spirits) using propégcvisions, and being overtaken by

the spirit Some of the most popular of the lwas (spirits) aegba, Marasa, Loko,



Danbala, Ezilie, Kouzen Azaka, Ogou, Jean Petwh Bawon Sandi, to name a few
(McAlister, 2001).

The invisible realm of the spirits is perceivedaaselaborate world which reflects
our natural world. The deceased and the spiritsiarded from those alive by an
expansive invisible sea that symbolizes the Atta@itean that the African ancestors
crossed during (the Middle Passage) as they weng Blipped as slave cargo to ports in
the New World (McAlister, 2001). The deceased dr&ddpirits inhabit the lanah bad lo
(under the sea), a land calléhen (ystical Africa) (McAlister, 2001). Although
sevites (serve Voodoo spirits), they also condidemselves as servants in the Catholic
Church and usually perform all the other sacrameftise Roman Catholic Church.
There is one important Voodoo ceremony that mugtdstormed within one year of the
death of a sevite (serves Voodoo spirits) (McALsg01). The Voodoo priests and
priestesses perform a ritual to summon the decdes®dunder the invisible sea and
usher them on to God, the Creator or Bondieu, @bed Lord). Deceased persons who
were influential in some manner in life may becamneestral spirits and provide the
Voodoo adherent with guidance, healing and agssisting a better life (McAlister,
2001).

Voodoo and Catholicism share the same understandi@gd as Creator, Judge,
and Giver of Life in the world. Where there is atjpay of ways is in the spiritual
traditions of Voodoo and Catholicism (McAlister,@0. In Voodoo, on one side is the
world of the deceased and the spirits and on theratide is the natural world of the

living. These two worlds are separated by a vastitgl body of water representative of
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the Atlantic Ocean (McAlister, 2001). That bodyedter holds the spirits of the bodies
of the incalculable Africans who were tossed ovarbaluring the Middle Passage. In
Christian cosmology, the universe is composed ®ktirth, the heavens and the infernal
realms. In Voodoo, the lwas and the recently deszbase spiritual guides. The Trinity,
the Blessed Virgin Mary and the saints are thdtspirguides in Catholicism (McAlister,
2001). How is it possible for Haitians and otheople of the diaspora (here referring to
Haitians who had left the island) to live simultansly in the worlds of both Catholicism
and Voodoo? Haitian people and other of the diasfogre referring to Haitians who had
left the island) sometimes practice Catholicism ¥nddoo together and on some
occasions, they are separate ceremonies. Thellevisorlds of Voodoo and Catholicism
do intersect in a central connection (McAlister02)) God assigns spiritual beings to
expose truths, to safeguard individuals, to agsistiduals to make ethical choices, and
to lead them in life and in death. The Catholiatsgithe Voodoo spirits and the
ancestors, are collective spiritual powers avaddblsupplication through prayers and
through spiritual rituals (McAlister, 2001). Theage Voodoo ceremonies that sometimes
require the performance of a Catholic ritual (Ms#dir, 2002). One ritual that is a
commonality is the ritual of baptism. Not only gaeople be baptized in Voodoo, but
objects can also be consecrated or set aside daifigpreligious purposes, such as
preparation for contact with the spirits and thgeds (McAlister, 2001). The baptism
ritual accomplishes multiple purposes: baptism gesindividual aside from others and
that object to be consecrated, baptism presentsttiaidual or that object to the spirits

or angels, and baptism confers on that individudifferent identity so the spirits and the



10
angels can recognize him or her (McAlister, 200hrough the Voodoo ritual of
baptism, that individual is initiated into membaepsimto the invisible realms of Voodoo
and Catholicism. That individual has become a merabthe family of God the Creator
and is now prepared to embark on the spiritualneywhose final destination is to dwell
with God (McAlister, 2001).

The Haitian World View of Religion-Voodoo

Spiritual Well-Being

One of the purposes of religion (Voodoo includedhe life of an individual is to
create a personal sense that one’s quality ofdifeeaningful, fulfilling, and worthwhile.
This sense of being content with the spiritual @yand progress in one’s life involves
more than just one aspect of life, but rather,Jieaved from a holistic personal and
communal perspective. A prime example of this sefspiritual well-being not related
to variables such as wealth, social standing, dtlucaetc. occurred about 2 -3 days after
the Great Haitian Earthquake. The CNN reporter,eksdn Cooper 360, was reporting
live from Haiti in January 2010 when he became avedithe sounds of drumming and
spirited singing in Creole (Cooper, 2010). It wéslpblack and the reporter could only
hear the people singing a lively song and the drumgnAlthough the people were
sleeping on the ground, corpses everywhere, ng famdvater, no sanitation, no medical
care, devastation everywhere, despite these unmalblgi circumstances, Haitian were

joyfully playing the drums, dancing and singingoag praising God for being alive!
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Religion and Voodoo
Religion cannot be overemphasized as it affectpttiéical arena, physical
wellbeing and social conduct of life in Haiti (Cent as cited by WHO & PAHO, 2010).
Religion serves a critical role in all levels ofiti#n life. Haiti embraces religious
diversity by combining “Roman Catholicism, Vooddést African traditions merged
with Catholicism)” including a range of “Protestafaiths, all of them evolved into a
tapestry uniquely Haitian (WHO & PAHO, 2010, p. B)though Roman Catholicism is
the official religion of Haiti, Voodoo is recognideand practiced by a majority of
Haitians regardless of social status or religidtiBadion e.g., Protestant, Catholic (WHO
& PAHO , 2010). People who practice, “VYoodoo omsespirits” are reluctant to openly
talk about it with strangers, clinicians or othetdside of the tradition (WHO & PAHO,
2010, p. 7). Depending on the individual’'s edugaidevel and spiritual affiliation,
Haitians acknowledge “Voodoo” regardless of thaisipon in society (WHO & PAHO,
2010, p. 7). The World Health Organization podiet /oodoo is more than just a
religion combined of West African traditions andti@dicism; it functions as a health
care system for Haitians. In Voodoo, illness iswed as an inharmonious relationship
with the spirit world (McShane, 2011).
Voodoo and Depression
Among Haitian people, mental illness of any kiediiewed as a defect of the
individual and is a reproach on the family. Merillakess is very seriously stigmatized in
Haiti. Creole, the language spoken by most Haitidnss not have many of the Western

psychological terms used to explain symptoms ofekeion. Consequently, Haitians



12
express depression in somatic terms e.g. headdwdespain, fatigue, poor appetite or
feeling disconnected (Nicolas et al., 2007). Degimsitself is frequently expressed with
symptoms of listlessness and passivity, and isxafeen as anti-ethical to masculinity
(Jack & Ali, 2010). Examining Haitian perspectivas mental iliness, explanatory
models, idiomatic expressions of mental distreisd,sdrategies may be effective in
establishing a relationship between Haitian pasi@md mental health providers (Nicolas
et al., 2007).

Haitians view depression as a possible Voodoo chese or a case of excessive
worrying (McShane, 2011). Depression is also vieagd shameful family problem that
the family must solve without seeking professiamaldical or psychological assistance.
Haitians’ reluctance to pursue psychological treatts rooted in their cultural belief
that depression/mental problems are a personalyfamd religious matter and they will
provide the necessary treatment, which will usuadbult in treatment by a Voodoo priest
(McShane, 2011). In lieu of a viable system of the=dre, Voodoo functions as a
provider of healing treatments and promoter of latirsical and emotional wellbeing
(WHO & PAHO, 2010). Voodoo provides informatiortuals, and treatments for
problems affecting all areas of life, without extep. Haitians are culturally conditioned
to accept Voodoo ideologies about physical and atdiriesses, interventions, and
corrective prescriptions to modify an individuadistions (WHO & PAHO, 2010).
Haitians refer to the African god or deities asalsv(loas). A (loas) is believed to be the
spirit of an African ancestor, a dead relative aadn a figure from the Bible. The “l wa”

can be a buffer and a cause of stress. If a mamoran fails to please their | wa-s, he or
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she may suffer misfortune, poor health and mehtass (Desrosiers & St. Fleurose,
2002, p. 509). Haitians’ cultural resistance ark laf trust in the efficacy of mental
health professionals is not unusual and is paytizised on the turbulent history of
foreign occupation of their country. Furthermoréhaut the health care professional
having a Haitian conceptual understanding of dejiwast is almost impossible to
provide adequate and quality mental health caréhferpopulation (Jack & Ali, 2010).
Mental health professionals must become awareenf thvn personal cultural prejudices
and value cultural diversity including, “interpraiances in meaning” (McShane, 2011,
p. 10).

The value of this collaborative research is that @n in depth review and a
chronicle of the most current and broadly baseddttire available on the mental health
status of the Haitian people. This research wékpnt an informative overview of
Haitian culture, customs, religious beliefs, langes including idiomatic phrases, and
practices; and offer a descriptive narrative onftimetioning of the various approaches
Haitian people utilize when and if they seek hegmf mental health professionals (WHO
& PAHO, 2010).

Culture and Masculinity
Defining Culture

Culture, by definition, exerts a powerful influenme society's perceptions and
treatment of individuals experiencing psychologitigtress such as depression. Culture
embodies the social context that governs indivithedlaviors by reinforcing societal

norms that determine what is acceptable, or unaabky) including gender-specific
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expressions of psychological distress (Mahalik,800 is within the structure of social
contexts that information affirming normative arehnormative group behaviors is
codified. Thus, individuals adjust their own belwasiin accordance with the behaviors
of other individuals within their social contextge“social proof” of normal (acceptable)
and non-normal (unacceptable) behaviors (Mahalk82p. 175).

Societal Norms

The cultural impact of societal norms and men’sreggions of depression is
altered temporarily during catastrophes such agetinerist attack on the World Trade
Center, September 11, 2001, Hurricane Katana the January 12, 2010 Haitian
Earthquake (Mahalik, 2008, p. 174). Emergency reseorkers, who were
predominately male, acted as a community with aeshaulnerability that allowed them
to openly express their emotions e.g. grief, tdaafplessness, depression, and rage
(Mahalik, 2008). This open display of men expressions ofalspon, requests for
psychological counseling, and acknowledgementif theed for mental help, as they
attempted to cope with these most stressful evbatame the new normative, “social
proof” within the social context of these emergenoykers, (Mahalik2008,p. 175).
Men will refrain from expressing symptoms of deres if such expressions are viewed
within their social context as non-normative madddwvior. In addition, men may also
deny their symptoms of depressions and sufferait silence (Addis, 2008).

Studies have shown that men have a strong deslre viewed as normal by
other men within their social context and will pgata stoic demeanor rather than risk

the isolation of being considered different or alomal (Schachter, as cited by Mahalik,
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2008). Culturally, men are more closely scrutinibgdsociety in the event there is some
deviation from masculine norms and embracing nosemane or feminine attributes
(Evans, Frank, Oliffe, & Gregory, 2011). In esserecenan must be prepared to prove he
is a real man at any given time or occasion (Evenal., 2011). However, as men mature
and experience the vicissitudes of life, the peiioap and behaviors of what defines
being a real man undergoes a transformation irorespto life’s challenges (Evans et al.,
2011).
Social Stigma

The structure of Caribbean society, combined withgrofound stigma on

depression disorders, renders Haitians, partigutadn, reluctant to disclose problems of
depression or seek psychological help (Mahalik 808ociety stigmatizes men more
strongly than women because the mental healthctiospital is perceived as a woman’s
environment and not an environment for men (McCug&k&alipo, 2011). The most
frequent objection connected to accessing andviagemental health counseling is the
social stigma surrounding being a client or pategrd mental health facility (McCusker
& Galipo, 2011). Studies indicate individuals iredeof psychological help go to great
lengths to avoid seeking and receiving help fronmtalehealth professionals for several
reasons: trepidation about therapeutic care; (Mk@u& Galipo, 2011) anxiety about
revealing themselves and unwillingness to relivet praumatic and wounded feelings
with a mental health professional (McCusker & Galip011). Recent studies show that
the public holds a negative view of counseling tauilities which provide psychological

services (McCusker & Galipo, 2011).
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Depression across Cultures

Researchers with various specializations can firithé global community a
laboratory wherein researchers have the opporttmiityvestigate, to correlate and to
distinguish depression, how society is organizedl@rtural interpretations (Kleinman &
Good, 1985). Because symptoms of depression ardasima differently from one
culture to another, the researchers may experigrmt#ems in classifying the symptoms
as depression across various cultures (Kleinmaro&d51985). “There is no test that
will identify the iliness of depression” (Kleinm@&Good, 1985, p. 4). Hypothetically,
the existence of such a blood test would fail tnitfy the basic illness we term as
depression, but the test would identify a physiaaljliness. Culbertson reviewed
current research on gender differences, assesstnateigies and measurement tools, as
well as studies on the epidemiology of depressionducted nationally and
internationally (Culberson, 1997). The researclyemder differences reported episodes
of depression were consistently conclusive that emnm a ratio of 3:1, experienced
depression more frequently than men (Culbertso@7)L3or major depression, the ratio
has been reported as “4:1"; rates vary with etiymend culture (Culbertson, 1997, p.
25).

Statistical data reveal consistent findings thatneo express depressive
symptoms more frequently than men (Mahalik, 2008gre is a need to conduct
research into the impact of variables, including itifluence of culture, in producing
gender differences (Culbertson, 1997). AccordinGatbertson (1997), beyond studies

conducted in the United States, very little resedras been done on gender differences
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and depression from a cross-cultural perspectiuthettson cites some of the extensive
studies that the World Health Organization (WHQO3 hadertaken excluded the field of
psychology, until recently, and gender differenaed depression, cross-culture and
depression were not part of the investigation (Exon, 1997).

Little research has been undertaken to study dgpreamong black men in any
age demographic. According to Love and Love (208pdrted when measuring
depression or any mental health malady, a requmeonfdhe survey instrument is that it
has to measure the real indicators in the persdnratie clusters. The general approach
to investigating depression among black peopleeimegal and black men in particular is
to utilize “study instruments that have been vaedeon middle-aged white populations
and then applied to minority populations acrosditeepan” (Love & Love, 2006 p.

174). The problem with applying the survey instrangsing that approach is that it does
not take into consideration independent varialiias such as racial, gender, social,
economic and cultural differences in the minorippplation that could cause an over-
diagnosis or an under-diagnosis of a mental headtlady (Love & Love, 2006 p. 174).

Although there is an increased investigation inrttental health of men, the
research is rarely directed towards depressiorfricaih American male descendants of
the African Diaspora. A recent search for artidaghe subject of depression in African
American men yielded seventeen articles writtennguthe period of “1980-2004”
(Hammond, 2012, p. 232). Prior to 2000, the liwrateflected studies that explored an
analytic view of male/female differences but did imvestigate socio-demographics as a

variable risk factor for depression among Africamexican men.



18

African American men are also impacted by the etgiemns of traditional
masculine norms however; they are further negativepacted by lowering social
economic factors and racial biases which occur dailg basis. Not very much is known
about the correlation between depression in Afrigarerican men, traditional masculine
norms and stress factors they face which are dilssito the masculinity of non-Latino
white males. Hammond'’s recent research added tit¢ngture on the subject of
depression in African American men. The researekplored discrimination based on
ethnicity, a stressful and significant biopsychaabi@actor for this population; included
in the study was a dissection of elements of théitional masculine norms: emotional
self-control and self-sufficiency. Hammond'’s resbaconsisted of a “cross-sectional
study of African American men’s health and soana$” (p. 233).

Over the past decade and a half, the work of “P(@eB1, 1995)” has provided
the principal theoretical framework for continuadperical research in gender role strain
paradigm (Wong, Pituch, & Rochlen, 2006, p. 113)e pPremise of this gender role
strain paradigm is that the masculine role is nudr& composition of cultural influences,
consciously and unconsciously, endorsed by a polverdss communications industry
such as; television, films, advertisements, prietim, popular music, family, school, and
friends (Wong et al., 2006). The combined impacth@se societal forces on the
developing masculine gender role identity for bdggermines quite early during their
formative years what are socially allowed behavanrd what behaviors are to be rejected
(expression of feminine characteristics such amgryO’Neil’'s work 1981 as cited in

Wong et al., 2006). Since femininity is frequertbnnected to the open communication
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of one’s feelings, the Western cultural masculiaadgr role constructs cause men to be
emotionally restrictive because they have beerafiped to view open expressions of
emotions such as tears, sadness, fear, shamegrandse as feminine and not the manly
thing to do (Wong et al., 2006).

The Haitian Resilient Spirit

With a 200 year history of struggle with domesticl anternational oppression,
Haitian people have developed a sense of prideatekply rooted sense of resilience
(McShane, 2011). Haitian men have experienced raadyarious struggles in their
quests for better lives. Haitian immigrants haweeththeir share of despair (Nicolas,
Desilva, Prater & Bronkoski, 2009). The Haitian plep beginning with their inception
as a free and sovereign country, have enduredgahistory of domestic and
international injustices, global oppressive ecormandinances and corrupt and violent
political regimes (Pierre et al., 2010). Haitiamw @ little opportunity to get an education
with a mere “72%” with an elementary education arsdl 1% is college educated (Pierre
et al., 2010, p. 17). Therefore, literacy is aa@gsiproblem; in the countryside, “80%”
and in the city “47% of Haitians cannot read ortevin French, the official language of
Haiti. The Haitian government is not proactive melyag education leaving education
primarily to “non state schools, 92%, with 82%"edémentary and secondary students
enrolled in private schools (Pierre et al., 2010, 7). Only the elite in Haitian society are
able to afford the privilege of private school edtiien (Caribbean Country Management
Unit, cited by Pierre et al., 2010). Haitians ligim rural areas continue to cultivate the

land, growing indigenous produce and living in heamath no bathroom, electricity and
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removed from essential public services (Pierrd.eP810). However, rural residents
have the advantages of living in a safer and mimsety cohesive community conscious
environment in contrast to urban residents whowité an increased risk for crime and
aggressive (Pierre et al., 2010).

Although Haiti is a much improvised country, Haitie make the most of the
resources available by assembling resources suoleatck or provisions that become
marketable in the event of a natural calamity avigkoirn in the economy(Pierre et al.,
2010). Craan (2002) underscores Haitians’ strongesef family unity which is a
flexible and extensive circle of kinfolk, communigople and various acquaintances.
Family support becomes more pronounced duringstaat tribulations (Pierre et al.,
2010). Despite and still, the majority of Haitidmsve developed and maintain a positive
attitude about the future while confronting the imadisputable fact of the greatest
adversities imaginable, the January 12, 2010 eaatte)(Pierre et al., 2010). Most
Haitians continue to have faith that Haiti will se®etter day; more Haitians will have
the opportunity to receive an education and imptdagi's quality of life as an
improvised country (Pierre et al., 2010). The orgath churches, spirituality, as well as
Voodoo, provide the foundation for such optimismd &ope beyond the current
conditions (Pierre et al., 2010).

Haiti’s Historical Earthquake
January 12, 2010
It happened January 12, 2010 when Haiti was harbyncredibly powerful

earthquake that registered 7.0 on the Richter Sealeompanied by several devastating
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aftershocks (WHO & PAHO, 2010). The devastation b&gond comprehension (Gros,
2010). Haiti has endured more than its share aistiess, but the January earthquake was
a historical natural calamity causing “over 230,0@@ths and leaving 1.3 million
homeless” (McShane, 2011, p. 8). Two months latespite international efforts, there
was still insufficient food, water, health careglér, and safe areas. These essential
needs took priority over mental health problemse &ftermath left thousands of Haitians
traumatized and at risk for mental distress, paldity venerable were those individuals
already suffering from depression or other menitgtreiss. Although hundreds of
thousands of lives were lost, the resilient spifithe Haitian people prevailed. Survivors
sang, prayed, danced and rejoiced at being alispitgedire conditions.

Aftermath

Months after the earthquake, hundreds of Haitiasited triage and emergency
rooms, displaying symptoms related to psychiatisorlers. However, these patients
complained of heart palpitations, sweats, headaemesproblems with memory. “These
symptoms began after the earthquake, and were dfteto anxiety, depression, post
traumatic stress disorder (PTSD) or possible symdfgsychiatric disorders” (McShane,
2011, p. 9). The outpouring of relief from intenoatl humanitarian governments and
charitable organizations, including the World Hedlirganization, was significant; and
many of these efforts to revive Haiti continue tpdarnsworth, 2010). As a result of
these continuing long-range efforts to assist thei&h people recover from this
catastrophe, a review, such as this, equips dingcand mental health professionals with

invaluable information on fundamental epidemiol¢Ban American Health
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Organization [PAHO] & World Health Organization [VZH, 2011).

In the aftermath of the earthquake, there have hesoeable increases in
requests for mental health care and psychosogiplasti Haitian men encounter several
social problems and depression disorders contmbe bne of the most prevalent in
Haiti one year subsequent to the earthquake acuptdia recent report by the (PAHO &
WHO, 2011). The number of individuals suffering andr moderate mental disorders,
including most manifestations of mood and anxiespitiers (such as mild moderate
post-traumatic stress disorder), have substanttiwn above an estimated pre-
earthquake baseline of 10 percent, as projectdAyO/WHO in 2011 (PAHO &

WHO, 2011). People have been utilizing the few labde and accessible agencies
providing mental health services (for anxiety, desfon, grief process, PTSD,
psychosis) (PAHO & WHO, 2011).

Current government mental health services in Hagirestricted to two mental
hospitals located in the “Défilésde Beudet in Crdes-Bouquets”, the only hospital for
the chronically mentally ill, and “Mars and Klinesyhiatric Center in Port-Au-Prince”,
the only hospital for the acute mentally ill (Mc®lea2011, p. 8). “Mars and Kline
Psychiatric Center in Port-Au-Prince is a 52 yddr dilapidated, seriously understaffed,
and poorly resourced facility” (McShane, 2011, p Haiti does not have an organized
and coordinated health care system. Both of Has\schiatric hospitals experienced
destruction from the earthquake. Outpatient mdmalth services are restricted.
Approximately 15 psychiatrists service Haiti’'s p&gdion of 9 million people (McShane,

2011) Despite the occurrences of life’s tribulationseating depression disorders, it is
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extremely predominant maladies that have an effiecbughly “10 to 20” percent of the
inhabitants (Watkins & Moberly, 2009, p. 48). Sirdd&94, Project Medishare, of the
University of Miami, Miller School of Medicine’s @bal Institute, has been working to
provide sustainable health care in Haiti (McSh&@d,1). PAHO and WHO (2011),
continue to spearhead and monitor ongoing effortebuild Haiti. They report that
mental health issues such as post traumatic spessynal and professional losses, issues
of abandonment and separation, death of loved eteshave increased thereby affecting
families in Haiti as well as Haitians residing retUnited States. Mental health
professionals who are interested in working withtida people should bear in mind the
Haitian people’s strong native resolve and optim@limicians be in tune with their own
personal concepts and attitudes toward Haitiandfaid cultural understanding of
sickness, and be willing to learn from the Haittdient/patient (Pierre et al., 2010). It
would help if clinicians were knowledgeable abdwe medical multiplicity that functions
in Haiti. Patients use a variety of available reses to gain assistance. Mental health
professionals should not emphasize an either/acstthat potentially encroaches on the
Haitian patient’s right to use a hybrid approacibioimedical and traditional healing
(Pierre et al., 2010). Make an assessment of teet@nd the family’s concept and
spiritual beliefs regarding the sickness which wilable the mental health professional to
establish a relationship and develop an appropaiadecffective treatment plan (Pierre et

al., 2010).
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Selection Process

The problem being addressed is the absence ofrcedé@arature on depression
among Haitian men with a focus on identifying tigngicance of culture,
spirituality/Voodoo, and masculinity on Haitian nebeliefs and perceptions about
depression. There was some research studies ceddutidepression among Haitian
women but no research conducted on depression ahaitign men resulting in a
meaningful gap in the current literature. For #stisdy, selected population was Haitian
men between the ages of 20 - 40 years old residitige U.S. The participants were
Haitian men who self-report various types of emumdicstressors utilizing a descriptive
assessment instrument designed to recognize symspbdepression disorders among
diverse populace (Eaton et al., 2004).

Somatization in the Western and Non-Western World

Somatization the Common Vernacular

Among non-Western cultures somatization is segheapreeminent symptom of
a mental disorder. Kleinman and Good (1985) repoiarcella (1979) examined
somatization in cross-cultural literature and rés@adhat depressive symptoms expressed
through somatization were much more commonpladeinviton-Western cultures.
Somatic ailments are expressed through the distenctilture of the indigenous people
and will vary accordingly (Kleinman & Good, 1985owever, when investigating a
non-Western culture, somatization should not beraatically interpreted as
representational of a psychological malady. AltHoagmatization is most frequently

thought of as non-Western in its symptomatology iatetpreted as an indication of
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depression or another mental disorder. Somatizatiant uncommon among Western
populations (Kleinman & Good, 1985). Studies shbat tin the United States and the
United Kingdom, from 1/3 to %’cite somatic complais the primary reasons for
doctor visits and somatic complaints is the fouimsator a majority disability claims
(Kleinman & Good, 1985, p. 434 ).

Somatization and Ethonopsychology

Somatization, viewed from a Western perspectivperseived as an indicator of
“lower socioeconomic and educational levels, rorains, active and traditional
religious affiliation, and behavioral ethnicity @hman & Good, 1985, p. 434).
Somatization was a highly commonplace experientlkdriWest until it was influenced
by the introduction of a psychological style of sple practiced by the “Victorian middle
class” to express their mental anguish (Kleinma@dbd, 1985, p. 434). The inception
and use of psychological speech to express theidarhthe inner self among the
Victorian bourgeoisie became the principal modemsWrn cultural model of
“ethonopsychology” (Kleinman & Good, 1985, p. 434gcording to Max Weber, it is
possible that the transformation from Somatic tgchslogical language is a reflection of
Western society’s strongest representation offiesespecial attendant in the cultural
growth in rationalization of the internal self. RtdNeber’s perspective, this modern
rationalization was “the process by which explialistract, intellectually calculable rules
and procedures are increasingly substituted faireent, tradition and rule of thumb in
all spheres of human activity” (Wong, as cited dgikman & Good, 1985, p. 434). The

concept of “affect” is a Western cultural idea @mdincidence expressed by middle class
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that was formerly explained as a physical feelsanfatization) experience now framed
to symbolize a “deep” psychological experience etbnalized into discretely labeled
emotions (depression, anxiety, and anger) (Klein&&wood, 1985, p. 434).
Consequently, the manifestation of the physicalytmdgerience of “feeling” is
communicated and understood clearly, tactfullybglty, and most significantly,
somatically (Kleinman & Good, 1985, p. 435).

Epidemiological Studies on Depression

The National Institute of Mental Health (NIMH; 1982viewed epidemiological
studies on depression that included the UniteceStand other Western nations, and the
findings showed the lifelong prevalence of affeetdisorders, including depression,
anxiety disorders, substance abuse and the co-dityrbf these disorders (Culbertson,
1997). This study also explored the relationshivben gender and depression and
found women expressed depression more frequeratydid men in a ratio of “2:1”
(Kessler, as cited by Culbertson, 1997, p. 27)sts explanations for this ratio include
that women were more inclined than men to seanchédtp and thus, higher numbers
were recorded in the database. There was a cotmgbeausal biological factor between
the genders and psychological factors which infbeéehnthe distinction between male and
female gender roles in society. Men may frequectiyouflage symptoms of depression
with alcohol(Culbertson, 1997).

Based on examination of research data, we extragabthe hypothesis that
compared to Caucasians, African Americans seldak gsychological, psychiatric or

social services instead, they more often rely odioa, emergency, religious and clergy
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resources to address psychological health troblgslon & Young, 2005). Next, we
concluded that compared to Caucasians’ inclinatiamaintain beliefs in internal control
and psychological symptom attributions, African Aroans were strongly inclined to
look to powerful others” and forces outside of tisetaes “e.g., God, chance, and
powerful others” and somatic symptom attributioAgdlon & Young, 2005, p. 394). The
conclusion is that specific cognitive-affective iadtes are responsible for the
disproportionate behaviors displayed between Caatcasnd African Americans in their
efforts to obtain help (Ayalon & Young, 2005). Tgeup differences were predictable
such as utilizing medical and emergency servicesraiance on external control factors
and somatic symptom attributions. The group diffiess in utilizing psychological and
psychiatric services substantiated by reliancentgrmal control and psychological
symptom attribution (Ayalon & Young, 2005). The mhsity in seeking help through
religious agency was expected to correlate torregawith beliefs in Divine providence
(Ayalon & Young, 2005). A final hypothesis of ttstudy found that African American
males attribute a significant importance to spaiity in their lives more frequently than
do Caucasian males (Ayalon & Young, 2005).

Men: A Different Depression

The National Institute of Mental Health (NIMH) estaites that as many as six
million men experience depression annually. Theaesh on depression in men is
consistent in two conclusions: one conclusion & ttomen, for various reasons, are
more likely than men to seek help from a mentalthgaofessional and the second

conclusion is that a minority of men will seek @edional mental health services despite
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experiencing symptoms of emotional distress. leféort to educate, encourage and
assist men to seek help for symptoms of deprestier\IMH launched a 2003 public
education campaign with the title, “Real Men, Rapression” (Rochlen, McKelly &
Pituch, 2006). This is an ongoing campaign to readio those men who may associate
seeking help for depression or any other ment#ledis with loss of masculinity, virility,
and marginalization or stigmatization within hisid and work environments (Rochlen
et al., 2006).

Problem Statement

In the field of psychology, there has been a psugfitesearch and clinical
knowledge available on the mental health of Haitiemmen and no data on Haitian men.
Consequently, there is a disparity regarding infatran critical to conduct culturally
relevant assessments, diagnosis, and treatmersi@nliet al., 2007). The catastrophic
earthquake that struck Haiti in January 2010 comded mental health problems for
thousands of Haitians, and particularly vulneraibéee individuals suffering with pre-
existing mental problems (WHO & PAHO, 2010). Desyitte resilience of the Haitian
people, the population has had to cope with mognisk factors for mental health
problems: exposure to severe loss and trauma, fypbasic unaddressed psychosocial
needs, ongoing sexual and other violence, massaterial and personal losses,
uncertainty about the future, family disruptionsddimited community services (PAHO
& WHO, 2011).

In order to explore the severity of depression agridaitian people, especially

among males, the problems this research explo@dda a beginning foundation toward
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understanding some of the cultural manifestatidrdepression in Haitian men. Because
there have been no studies on depression amonigidaien, this research will hopefully
encourage additional empirical research that witlaand the literature and lead to an
understanding of this population.

Purpose of the Study

The findings from this research will contributeti@ discovery of culturally
relevant approaches helpful to clinicians, thetspsnd mental health professionals in
assessments, diagnosis, and treatment of Haitianale symptoms of depressive
disorders. The purpose of the quantitative appreato investigate depression among
Haitian men living in the United States and whethdinerence to traditional masculine
norms, integrated with religious beliefs in Voodbad an impact on their perspectives
on depression. Researchers have found Haitian reem wery unlikely to address issues
of depression and mental illness due to misconaeptabout mental iliness that stem
from their culture (Desrosiers & St. Fleurose, 2062r this nonexperimental study,
depression was assessed using the Male Role Nakmastbry-Short Form (MRNI-SF;
Levant, Hall, & Rankin, 2013), the Subjective Mdstity Stress Scale (SMSS; Wong et
al., 2013), Spiritual Well-Being Scale (SWBS; Pahan, & Ellison 1991-2009) in
conjunction with the CESD-R (Eaton et al., 2004){tge instruments of measurements.
Research investigating the impact of culture amtigeon the pressures of life, including
social support, has been absent, especially oajacity to recognize and comprehend,
within-group, variables that significantly influemevell-being (Martiny, Lunde, Unde’n,

Dam, & Bech, 2005).
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The claims reported by initial researchers who tatexd the expression of self-
denial was exclusively displayed by women have cander scrutiny by succeeding
researchers. As a result of the challenging rebeargich showed men also expressed
self-silencing, the larger question was to invegegvhether self-silencing was also an
antecedent to depression in menthe same as in wdiwrpariential indications seemed to
confirm self-silencing was a predictor of depressioboth sexes (Locker et al., 2011).

Research Questions and Hypotheses

At the time this study was conducted, there werputdished research studies
that suggested the alternative hypothesis shouttirbetional.

The following research questions and hypothesestdid this investigation.

Research Question Does restrictive emotionality impact Haitian mebeliefs
about depression?

Hol: There is no significant difference in restrictemmotionality in Haitian men’s
perceptions of depression.

H.l: There is a significant difference in restricte@otionality in Haitian men’s
perceptions of depression. Positive correlatiortsdb levels restrictive emotionality
would predict increase in levels of depression.

Research Question Poes self-reliance impact Haitian men’s belidiswat
depression?

Ho2: There is no significant difference in self-rakt@ in Haitian men’s beliefs of
depression.

H.2: There is a significant difference in self-reliamcadaitian men’s beliefs of
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depression. Positive correlations to high levelrediance would predict increase in
levels of depression.

Research Question ®oes subjective masculine stress impact Haitian'sn
beliefs about depression?

Ho3: There is no significant difference in subjectimasculine stress in Haitian
men’s beliefs of depression.

HJ.3: There is a significant difference in subjectmasculine stress and Haitian
men’s beliefs of depression. Positive correlatimniigh levels subjective masculine
stress would predict increase in levels of depo@ssi

Research Question Does spiritual well-being associated with Voodogpact
Haitian men’s beliefs about depression?

Ho4: There is no significant difference in spiritualllaeeing associated with
Voodoo in Haitian men’s beliefs of depression.

HA: There is a significant difference in spiritua¢hsboeing associated with
Voodoo in Haitian men’s beliefs of depression. Besicorrelations to high levels of
spiritual well-being would predict increase levefdepression.

Research Question BVhat is the effect that time of residency in tated States
has on restrictive emotionality among Haitian men?

Ho5: Length of time in the United States is not redétio greater restrictive

emotionality among Haitian men.
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H.5: Length of time in the United States is relatediteater restrictive
emotionality; the longer they have resided in thtét States the more restrictive
emotionality they endorse.

Research Question 8Vhat is the effect that time of residency in Uated States
has on self-reliance among Haitian men?

Ho6: Length of time in the United States is not mtitio higher self-reliance
among Haitian men.

HJ6: Length of time in the United States is relathigher self-reliance; the
longer Haitian men have resided in the United Stdte more self-reliance shapes their
ability to resolve problems without asking for help

Research Question What effect does length of time in the Unitedt&ehave on
subjective masculine stress among Haitian men?

Ho7: Length of time in the United States does na&ciffmasculine stress among
Haitian men.

Ha7: Length of time in the United States does affeasculine stress among
Haitian men. The longer they have resided in theddrStates the more adherence
Haitian men are to the traditional masculine stress

Research Question 8Vhat effect does length of time in the Unitedt&ehave on
spirituality associated with Voodoo?

Ho8: Length of time in the United States does noehav effect on spirituality

associated with Voodoo.
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H.8: Length of time in the United States does havefett on spirituality
associated with Voodoo. The longer they have resid¢he United States the increase
levels of spirituality associated with Voodoo effetaitian men’s perceptions.

Research Question €an higher levels of spirituality, as relatedhe practices
of Voodoo, predict higher levels of depressionHaitian men?

Ho9: Higher levels of spirituality, as related to fractices of Voodoo, does not
predict higher levels of depression for Haitian men

H.9: Higher levels of spirituality as related to fhractices of Voodoo, does
predict higher levels of depression for Haitian mBme more spirituality, as related to
the practices of Voodoo Haitian men embrace, tlseam increase in the levels of
depression.

Research Question1Can spirituality, as related to the practice¥o0bdoo,
affect levels of self-disclosure?

Ho10: Spirituality, as related to the practices obdoo, does not affect levels of
self- disclosure.

H,10: Spirituality, as related to the practices obdoo, does affect levels of self-
disclosure. The more spirituality as related toghactices of Voodoo Haitian men belief
in, the more it affects levels of self-disclosure.

Chapter 3 includes additional information regardimg research questions, the
hypotheses, the independent variables, the depewdeable, and the multiple

regression analysis conducted in this quantitaiudy.
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Conceptual Framework of the Study

This study on depressive symptoms among Haitianewptored whether
traditional masculine role norms, along with spiaiity associated with Voodoo,
influenced symptoms of depression among Haitian amehimpacted their restriction or
willingness to self-disclose emotions that may bssible symptoms of a depressive
disorder. Bandura’s (1977) social learning theorg Blahalik’s (2008) biopsychosocial
framework provided the conceptual framework

Rotter (1954) developed his innovative social leagrtheory at a time when
Freud’s theory of psychoanalysis dominated thel feélclinical psychology. Rotter’s
social learning theory deviated from the prevailpgyspective, which concentrated on an
individual's subconscious as the primary determimaibehavior (Rotter, 1954). In
Social Learning and Clinical Psychology (1954), tBoproposed that there is a high
motivation for a person to display a particular &abr when that behavior is related to
an expected positive consequence.
Empirical Law of Effect

Rotter’s (1954) inspirational factor was the engatilaw of effect, which
suggests that individuals are driven to searclafiirmative stimulus and support and to
stay away from bad influences. People want to omeent the negative results of their
behavior while, at the same time, they want pasitasults. If the individual believes his
or her behavior will result in the desired positugcome, there is a high probability the
individual will engage in that particular behav({&otter, 1954). Rotter posited that

personality represents an interaction betweennittieidual and his or her environment.
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He theorized that behavior is learned; therefoedavior may be predicted when
examining these four components: behavior potergiglectancy, reinforcement value,
and the psychological situation (Rotter, 1954).r€fare, in order to understand
behavior, one must consider the individual (inahgdhis or her history of learning and
life experiences) and environment (e.g., stimwiitidividual knows and is responding
to). Most importantly, according to Rotter (195dhange the way an individual thinks
and the behavior of the individual will also change

In later years, Bandura (1977) expanded on Rottessarch, as well as the
earlier research of Miller and Dollard and the abtgarning theories of Vygotsky and
Lave. Bandura concentrated on the theory of recgirdeterminism, a concept that
behavior is influenced by the person’s distinctegmand by the environment (Bandura,
1977). The theory states that behavior is learyeidhiiating the societal models for how
gender is expressed, acceptable and unacceptdideitwes, and observing the behaviors
of others in the environment (Bandura, 1977). bease, individuals learn from their
environment and from watching what other peopledfail to do, being always aware of
the consequences of failure to conform and the nésvaf conformity.

The general assumption in the extant literature tivasmen and women are
socialized within their culture along proscripteehdered behaviors that inform their
respective identity. Men and women engage in gauteehaviors that illustrate their
ideas of what constitutes masculinity and femiirthose behaviors that embrace
cultural norms and societal values (Addis & Maha®iR03). Ideologies about what it

means to be masculine and how much a man inteesadizd manifests these masculine
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characteristics as normative can fluctuate andrecsituational. Masculine role norms
can also produce male role conflict when a man sutfer negative mental and physical
outcomes as a result of adherence to the hegemmasculine model that views men as
tough, able to withstand pain and suffering withoartplaining, in control of his
emotions, able to resolve his own problems ancesswdependently, and be a leader in
his family and social environment (Addis & MahalQ03).

Concepts of the role male socialization play haeenshown to be directly
aligned to the etiology and treatment of depressidw research literature on the
socialization of men has an implicit connectiortliaically understanding the issues
surrounding men seeking help for depression aner atiental health problems (Addis &
Mahalik, 2003). The psychosocial approach is relewaaddressing male role problems
and assist men to free themselves from the redrafrstereotypical masculine
expectations (Mahalik, 2008). Several studies (M&h2007, 2005, 1999; see also
Addis, 2008, 2003) further explained that men aaicantly impacted by societal
messages, via public media portrayals of desceptnjunctive, and cohesive
characteristics of masculine norms. Descriptivequise norms allow a man to observe
the behaviors of other men in a particular situaach as men expressing their feelings
of sadness or depression. After observing other empress their experience with
depression, a man may no longer think of depressiamen as nonnormative (Mahalik,
2008). One function of injunctive masculine normsa reinforce the cultural perimeters
of masculine behaviors; for example, a man shoatcry in public, a man is strong and

resilient and resolves his own problems (Addis &sllik, 2003). Conversely, a man
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may feel that because his life does not reflecteharojected public images and
messages, he may be unduly influenced to see Hiasabnnormative (Addis, 2008).

Addis and Mahalik (2003) also posed the questiteveamt to my investigation
with possible implications for social change: Dti&s public presentation of
epidemiological or individual interview informati@bout the normality of a problem
affect willingness to seek professional help? Asralé strategies for normalizing
problems and decreasing stigma, information shelidtt reactance and may possibly
encourage men to consider the benefits of seeletggfrom mental and physical health
professionals (Addis & Mahalik, 2003). Additiongliypental health professionals should
be informed of barriers that inhibit men from segkhelp and, as a result of this cultural
competency, have the range of appropriate knowladgeskills necessary to design and
implement strategies that make treatment effe¢thazlis & Mahalik, 2003). The
theories relate to the quantitative approach becthesoverarching question was as
follows: Do traditional masculine norms, in conjtioa with Haitian cultural spirituality
associated with Voodoo, exert a significant imgacHaitian men’s beliefs about
depression?

Both Bandura’s (1977) and Mahalik’s (2008) resedintings indicated that
gender socialization modeling begins in early dimlod and continues through
adulthood; adherence to the masculine role normgiezate gender-role conflict that
inhibits men’s willingness to self-disclose andkskelp for depression within their
cultural/social environment. Haitian culture fulocts on the patriarchal model; therefore

Haitian men, because of strict masculine role npmasy be unable or reluctant to
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recognize their own symptoms of depression “algxitia” or they may express mental
distress as somatic symptoms (Addis, 2008, p. I88).intent of this study was to
comprehend the opinions and perceptions about si@preamong Haitian men living in
the United States. More details and informationeappn Chapter 2.

Nature of the Study

The nature of this study included a quantitativeigie to investigate the
relationships between masculine norms, spiritualgyociated with the practice of
Voodoo, and depression among Haitian men livindp@United States. The sample size
was 90 Haitian men between the ages of 20 and 4@ yéd. The participants were
selected throughout the Haitian community in Brgakhnd Queens, New York, and
Miami and Fort Lauderdale, Florida. All of the peiggants were surveyed using
guantitative assessments similar to the Likerteszadnd the data collected were obtained
from questionnaires completed by participants inoues locations approved by the
Walden University IRB. The goal of using the qutaiive approach was to obtain a
descriptive analysis of Haitian men suffering wsiimptoms of depression. A stepwise
multiple regression power analysis was utilizeddentify how the dependent variable
(depression) associated to the five explanatorgpeddent variables. A multiple
regression analysis was used to analyze the netdtip between the independent and the
dependent variables. The independent variables nestective emotionality, self-
reliance, subjective masculine stress, spiritudl-baing, and length of time in the
United States. The response variable, depressiasmweasured by the CESD-R (Eaton et

al., 2004). The multiple regression statisticatlimgs were reported and presented in the



39
documents. This is discussed in more detail in @rap
Definitions of Terms

Throughout the literature reviewed, other auth@eduthe Haitian dialect of
Creole. This is the language spoken by most Haiteard appears in the literature to
provide a deeper and clearer explanation of Hadidture. Creole language does not
contain Western psychological terms such as depredsillel, Desrosier & Turnier,
1994 as cited by Pierre et al., 2010 also see WHEA&O (2010). The following is a
list of definitions of the terms used to explaiegk traditional Creole words so the reader
grasps the meaning of the words within the coméxte literature review (Pierre et al.,
2010 also see WHO & PAHO (2010).

BokaCast and remove curses, spells usually is paiddnirices rendered.

BondieuThe Good Lord.

Bondje God the creator.

DépressionFrench word to mean discouragement.

Dépression mentalBepression as understood in Western psychiatry.

Dokte fey/medsenfdyraditional healer, leaf doctor, or herbalists.

Dokté zoBone setters, treats conditions such as brokeason

Endispozisyorndisposition, spells of weakness, fainting.

Fanm jadernGarden woman.

Fanm kayHouse woman.

Fanm mariyeSpouse.

Fanm saf Midwives peri-natal and natal care.
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Fou:Crazy.
Ge de! Spirit of the dead.
Gran MettThe Great Master.
Gwo bon-anBig good angel.
Ko kadav body cadaver
LakouCourtyard where extended family units share a comoourtyard.
LegbaProtector when travelling.
Lét gateContaminated breast milk.
Lonbraj.Shade.
Lwa-s (loas)Spirits, angels, African gods or deities.
Maladi-BondyeDomain of visible.
Maladi fe-moun mal (or maladi diath)omain of the invisible.
Maladi lwa:Domain of the invisible spiritual.
MambaVodou priestess.
MovesanBad blood.
Nam/tibon-arnjLittle good angel.
OuganVodou priest.
PédisyonA false pregnancy or nonprogressive pregnancy.
Pikirist:Injectionist, administers potential preparations.
Pitit bon anjLittle good angel.
PlasafA system where a man has multiple common-law wives

Poto mitanThe central pillar of the family (the mother).
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Timoun se riches maler€hildren are the wealth of the poor.

Racine Spiritual roots.

RestaveiStay with (as in unpaid domestic worker).

SevitesServe Voodoo spirits.

Sezismarseized-up-ness, or surprised-ness, producingysasdtom shock.

Ti bon anjGuardian angel.

ToufeSuffocate.

Estates UniteUnited States.

VanyanAn honor name.

Vikim:Victim.

VivavekLiving with (co-habitation).

VodouStems from the Fon word meaning spirit.

Vodouisant One who serves the spirits.

Zonbi (zombiePne under the control of ako.

Operational Definition of Terms
The following terms and phrases are defined asdheysed in this study.

Depression or major depressive disord8ygmptoms or a malady that can disrupt
the ability to carry on daily routine, functionsc@ording to the Diagnostic and Statistical
Manual of Mental Disorder@™ ed., text rev.DSM-IV-TR American Psychiatric
Association, 2000), criteria for major depressiambedies a longer period of chronic
psychological pain which may include a combinabisymptoms such as depressed

mood, loss of interest of daily activities, hypersoa, insomnia, agitation, irritability,
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weight loss or significantly poor/increased appetvhich interfere with the person’s
daily activities.

The Subjective Masculinity Stress Scale (SMS8)ctured to assess the meaning
of masculinity among men. Subjective MasculinityeSs Scale measures the
significance of traditional masculinity norms tonan’s view of himself as a man (e.g.,
“As a man, | must be the breadwinner”; Wong et2013, p. 149).

Restrictive Emotionality Scal®isclosure of emotions which may be indicative
of depression disorders and its measures theitmaditmasculinity norms that surround
sharing personal feelings (e.g., “a man should nexeal worried to others”; Hammond,
2012, p. 234).

Self-reliance ScaleéDesigned to measure traditional masculinity norms
surrounding keeping everything to one’s self armbieng one’s problems without
asking for help (e.g., “ a man must be able to nfak@wn way in the world”;
Hammond, 2012, p. 234).

Assumptions

This study offered Haitian men an opportunity taerstand how recent
destructive life events, as well as negative remnirexperiences, are associated with
depression symptoms. An assumption of this studytivat there are misconceptions
about Haitian men and cultural practices (DestsofieSt. Fleurose, 2002). | also
assumed that Haitian culture is similar to other-Méestern cultures, but differences
exist such as language and traditions (Kleinmana®d; 1985). There are also

significant variations in the way societies organizemselves, in their shared conception
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of morality, and in the ways they interact withitrenvironment (WHO & PAHO, 2010).
There was another assumption that all Haitians sp&ak Creole. Moreover, the native
language is the original language, which is Cr¢@lélO & PAHO, 2010). | made this
assumption essentially because everyone who cawrasHaiti speaks Creole and can
understand anyone else speaking Creole (WHO & PAMXD0). Another assumption
was that not everyone in Haiti, depending on thdircational background, speaks the
official language, which is French (WHO & PAHO, Z)1Another assumption was that
a culturally competent clinician cannot also besponsible, caring clinician who avoids
biased first impressions and stereotypes. A competmician treats clients with respect
and has skills, knowledge of cultural attitudes] arpresses genuine interest in clients as
individuals, avoids biases and misdiagnosis to enthat all participants seeking help
receive appropriate and effective treatment (Nelaal., 2006).
Scope and Delimitations

The results of this study were only be applicablélaitian men, between the ages
of 20 through 40 years of age, living in the Uniftdtes who volunteered to participate.
Participants in this study lived in either the hagbh of Brooklyn or Queens, New York,
or Fort Lauderdale, Florida. Participants resportdedy outreach via the Haitian sites of
communication, such as regional radio announcemiiyess, and personal solicitation at
IRB approved locations.

The study was delimited in evaluating Haitian mdyeésiefs about their
distinctive depression in the United States. Anotetimitation of this study was the

lack of literature documented on the subject ofrdegion in Haitian men. There is
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research that addresses depression among Haitimenyancluding cultural issues that
affect gender disparities in seeking treatment; tngtre is no research that addresses
depression or treatment of Haitian men who areetsad.

Limitations of the Study

As with other research studies, this research prrbjad limitations. One of the
limitations of the study was the void in literatune the subject of depression in Haitian
men. A second limitation was that the study inctudaly Haitian men who currently
resided in the United States. A third limitationsnthere were no available descriptive
statistical analysis data to show any results éongarison or to examine results;
therefore, results cannot be stated with true aoywvhether masculine norms influence
symptoms of depression and reluctance to selfalsdeelings due to the
misconceptions about spirituality associated wido¥oo and depression. Furthermore, a
fourth limitation was that Voodoo's reputation Heeen tarnished by association with bad
magic or evil and the consequences of Voodoo (Dess & St. Fleurose, 2002). A fifth
limitation was that the respondent’s age may or n@ybe related to the dependent
variables. | assumed that the age of the resporaaiehiength of time in the United States
and/or if he came to the United States as a childidvinfluence if he would be
assimilated and/or if the traditional masculinityer and spirituality associated with
Voodoo would have an impact on him. Because ol/the in the research literature,
there were no descriptive statistical analysisetate and compare limitations of internal
and external validity, construct validity, and comhder variables. Covariate variables

may have been age, assimilation, and spirituasispeiated with Voodoo. As a religion
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in the Haitian culture, Voodoo is associated witht@ction from evil spirits (Nicolas et
al., 2006). Often Haitian men may not willingly disse depression or mental illness due
to their beliefs in Voodoo. Some Haitian men matwant to address future depression
malady due to negative preconceptions resulting foeriods longer than the initial
timeframe and may not address relapses that maydwourred after the study period. A
final limitation was that there was no researcladatailable. | received permission to use
assessment tools that were developed to measasessaand diagnose depression
symptoms from a non-Western perspective. The resgsoto Western scales by Haitian
men may have differed from responses from subjeittsWesternized perceptions,
attitudes, beliefs, and values. Because of the woilde research literature, these
Westernized scales may not completely answer tkstmuns of validity and reliability.
Significance of the Study
The findings from this study may contribute to teeognition and further
understanding of cultural factors that may negétivvepact and hinder Haitian men from
seeking help for mental symptoms related to demesalso, this study may help
develop culturally sensitive approaches that cép Haitian men recognize symptoms of
depression and seek available clinical treatmespitketheir cultural beliefs and
orientation. The long-term social implication ofsthhesearch will be to provide support
that will engage Haitian men when and if they sieeatment. This study recognizes that
treatment will be a challenge for many reasongyuage barriers being one of the major
challenges to both clinician and client. Thereraemy challenges involved in addressing

mental health needs within the Haitian populatiootithstanding their unfamiliarity
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with clinical therapy) and overcoming these chajksto implement positive therapeutic
alliance is vital.

The altruistic goal of this research was to imprtheoverall quality of life for
this underserved immigrant population when thek $esatment, as well as influence
positive social changes, which includes a betteleustanding of Haitian men and their
cultural perspectives of depression. As individesimilate, the understanding of
culture becomes more complex. Therefore, as heatthprofessionals involved in the
assessment of Haitian men, it is important to aeckmowledge about cultural
differences. As researchers address concerns swkrzess of cultural diversity,
equality in human subject research, appropriatgrtrent of Haitian clients, they avoid
the implication and risks of improper treatmentdzhen racial bias.

Implication for Social Change
America’s Changing Demographics

As far back as 1990, the U.S. Census reported Asaisrchanging demographics.
Changing demographics is another way of expreshmdiversification of America”
and this change in demographics is the direct cpresece of dual simultaneous
developments (Sue et al., 1992, p. 478). For tisetfme in history, America is
experiencing the greatest number of immigrantsrctgss of immigration status: legal,
illegal and expatriates. Current immigrants diffem historical Caucasian immigrants
who wanted to blend into American society and bezartypical American. Immigrants
to America today are mainly “Asian 34%, Latino 34%nd the remainder consists of

other racial and ethnic clusters. Modern immigramésnot so interested in assimilation
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or blending unnoticed into the American mosaiceasdt they choose to retain their
cultural identity (Sue et al., 1992, p. 478). Dgrthe 1980’s, the Asian American
population (mostly Indochinese refugees) grew 3268 in response to changes in the
1965 immigration laws (Sue et al., 1992, p. 478)e Targest and fastest growing
demographic will be the Latino population whictexpected to become the dominant
ethnic group by 2025 (Sue, et al., 1992).

Births and Longevity

The second development is the aging factor. AmerZaucasians are
experiencing a longer lifespan however, Caucasranbild-birthing demographics are
conceiving and birthing fewer children, “1.7 pertmex” (Sue, et al., 1992, p.
478).Compare “1.7” children to the birthrates dietgroups: “African Americans=2.4,
Mexican Americans=2.9, Viethamese=3.4, Laotians=@d&nbodians=7.4 and Hmongs
=11.9" (Sue et al., 1992, p. 478). A logical extlgpion of these rising dynamic birth
numbers in non-Caucasian populations is that therfgan demographic will be
dominated by a non-white, ethnically and culturalilyerse population. Educators,
therapists and other professionals working withdebn and youth are very well aware of
this demographic in the student population acrosscountry, especially in California. In
California, Caucasian students have decreasedsdhan “50%” and 1 out of every 4
students live in a home where English is not théheratongue. Out of every 6 students,
1 student is foreign-born (Atkinson, Morten, & Suepress cite by Sue et al., 1992, p.

478).
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Challenging Mental Health Professionals

As counseling professionals, we must confront atutess the “political reality”
of life in these United States (Sue et al., 1992149). Whether the individual is a
counselor or the client, both are inextricably aeeted through a shared history of racial
discrimination and systemic oppressive laws antharttes designed to deprive classes
of citizens their human and Constitutional rigtgsi€ et al., 1992). If the individual
seeking help is African American, that individusiprone to arrive at counseling or
therapy session with a considerable amount of gkept and a ready defensive attitude
to combat the counselor’s intentional or unintemilaracial overtones. If the counselor or
therapist is Caucasian, he or she has been secdahzacial and ethnic biases as
practiced historically by the dominant Caucasiarietg (Sue et al., 1992). The therapist
and the minority client/patient, though engagedannseling or therapy session, each has
already been impacted by the state of racial camditin the general society.

Regardless of the lofty goals of the therapishertherapy session, if democratic
ideas such as “equal opportunity” “liberty and jostfor all” and “pursuit of happiness”
do not seem realistic for the minority client,ata Herculean effort make such ideas
applicable to the client through counseling (Sualet1992, p. 479). Traditionally, these
lofty American goals have been interpreted and tsguleserve the status quo for the
majority society. Therefore, if the counselor cgrdpist employs these “status quo” ideas
to limit rather than to promote a sense of optiménrd personal growth in the minority
client, this is tantamount to an “overt and coverin of prejudice and discrimination”

(Sue et al., 1992, p. 479).
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Culturally sensitive mental health professionatogmize that helping
patients/clients is not a process that takes ptaseparation from the reality of what is
happening in the general society (Sue et al., 1992)mental health professionals also
have an obligation to be knowledgeable and attémpbmprehend the various elements
and incidents that occur in society and how theyaat us as individuals and
professionals (Sue et al., 1992). A case in paitité changing demographic in America.
This change will be experienced in education, enuns, social, politics, the legal
system, law enforcement, religious and culturabargations (Sue et al., 1992).
Unfortunately, the obvious rise in racial and ethminorities has also brought an
increase in racial intolerance. Another versionaaial and ethnic intolerance was the
“English-only movement” which would have had a daaéing impact on mental health
professionals, educators, as well as professi@eaisng in the public interest.
Fortunately, research reported that the Englisg-ordvement had “negative
consequences for the delivery of psychologicalcatlan, psychometric, and health
services for linguistic minorities” (Sue et al.,919 p. 479).

Knowledge is essential to addressing different etspaf culture diversity for
healthcare professionals, educators, psychologigtther researchers who provide
mental health services to culturally diverse groofslients. These mental health
professionals are advised to recognize the sigmticmfluence of culture on mental
iliness. Healthcare professionals are encouragetttwporate cultural knowledge to
avoid misdiagnoses and inappropriate treatment (AMR#Ricultural Guidelines;

American Psychological Association [APA], 2002 ditey Nicolas et. al., 2006). This
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progress of incorporating cultural knowledge wiln healthcare educators recognize
that standardized assessments have a place irstrebof methodologies to implement
and appropriately assess individuals from differtural perspectives.

Four Salient Multicultural Counseling Competencies

According to Delsignore et al. (2010) there arauffealient multicultural
counseling competencies (MCC)” concepts identifedédng with their operationalities,
within the clinical multicultural counseling envitment: “attitudes/ beliefs, knowledge,
skills and relationships (Delsignore et al., 204.0352). Attitudes/beliefs are explained as
a willingness to self-examine one’s own prejudicadial concepts and a cognizance that
the mental health professional’s prejudicial rac@mhcepts can, and usually do, exert a
negative influence on the delivery of appropriatanpetent and effective multicultural
counseling treatment (Delsignore et al., 2010).Wledge is explained as an
embodiment of the white mental health professieanadmprehension of their personal
views of the global community, awareness of theaatf history and today’s social and
economic issues on their help-seeking clients amdrete cultural information about the
diverse clients to whom they provide multicultucalinseling services (Delsignore et al.,
2010). The concept of skills refers to the categorg implementation of applicable and
culturally appropriate treatment modalities foraatjgular ethnic clientele (Delsignore et
al., 2010). The “fourth concept of MCC” infrequegnithvestigated is the relationship
where researchers examine the caliber of the wingtietal health professional’s personal
ability to experience a reasonable sense of eakewdtural competency when working

with clients of color (Delsignore et al., 2010,353). The critical ethical issue for mental
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health professionals is multicultural competendiasking cross-cultural education and
practice in addressing diversity but proceedingrtavide mental health treatment to
individuals from different ethnic and racial backgnds is possibly grounds for unethical
and negative charges including potentially a violabf human rights (Sue et al., 1992).
The natural conclusion is that we American peoggardless of educational
background, socioeconomic status or geographiditotanust learn to live, work and
play in a country that is multilingual, multi etlsreand multi cultural (Sue et al., 1992).
Cultural Competencies a Paradigm Shift

America is very rapidly moving towards a “multiragimulticultural, and
multilingual” country (Sue, Arrendondo, & McDavis992, p. 478). Researchers
“consider multiculturalism psychology’s fourth fe'c(Sue et al., 1992, p. 478). There
are psychologists with faulty assumptions on teaesof multiculturalism or cultural
competency as a core requirement in the psychabgicriculum. The faulty
assumptions may be based on a perspective thatalldbmpetency is not as
“legitimate” as other requirements in the fieldpsfychology (Sue et al., 1992, p. 477).
The majority of mental health professionals laabssrcultural experiences as a core
foundation in their education. This lack of crosstaral experiences with individuals of
different racial and ethnic backgrounds extendséaroutine of their personal lives (Sue
et al., 1992). There is ample evidence that trawi#i counseling strategies have proven
ineffective when used with racial and minority olig/patients (Sue et al., 1992). The
determinant factor that mental health professioasdssorely lacking in cultural

competencies is the primary reason traditionalapeutic strategies prove ineffective
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when used with racial and ethnic minorities (Sualet1992). Culture has many different
facets and one treatment aspect is not sufficeenhtlerstand depression, culture, and
society. Mental health professionals are affectethb influences of race, culture and
ethnicity, not exclusively minorities; and mentaklth professionals must acknowledge
they are not exempt from these influences (Sué,et392). As health care professionals,
it Is necessary that we become acutely aware thahust be culturally competent to
provide biased-free care for a more culturally dseepopulation of patients/clients (Sue
et al., 1992). It is obvious that cultural diffecets exist between people, such as
language, dress, and traditions. There are alsifis@nt variations in the way different
cultures organize themselves, their shared conoépi®rality, and in the unique ways
they interact with their environment (Fung, Andenma& Lo, 2008). To be culturally
responsive, it is important that mental health @ssfonals grasp the full meaning of
cultural competency. First, to interact approphatad effectively when formulating an
accurate and un-biased diagnosis and effectivanezd plan that will be reflective of the
individual’'s cultural norms (Sue et al., 1992).

Microaggressions are Pervasive

The very nature of racial biases is so insidious subtle that at times, even the
most experienced and trained mental health prafeasmay question, what really
happened here? Researchers in Social Psychologst seeppirical evidence that supports
the reality of unconscious racial biases among @sians with the best of moral and
racial perspectives (Sue et al., 2007). Nevertketee mere fact of being native born and

raised in America assures each of us will inhelitaay of racial prejudices which are
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prevalent in society. The determinant of whetheacally biased event has transpired,
intentionally or unintentionally, is best made by trecipient of the bias action rather
than the privileged, and often unaware, perpeti@ae et al., 2007). “Microaggression”
is defined as a brief verbal or action that appaarscuous on the surface but transmits a
message, purposefully or not, that is racially demngg, insulting and hurtful to the
person of color (Sue et al., 2007, p. 271). Prafgs® be oblivious to an individual’s
skin color is another primary approach to “micra@hdation” (Sue et al., 2007, p. 271).
Microinvalidation is essentially a refusal to acledge the reality of another
individual’'s ethnicity and cultural identity; and the same time, appear to be unbiased
(Sue et al., 2007). For the mental health profesdiany occurrence of racial
microaggression is a hindrance to effective anddaldree clinical practice and often is a
benchmark for the following outcomes: client unimdjness to self-disclose, missed
appointments and early termination of therapy (&ua., 2007).

Understanding Haitian Cultural Concepts Before Assssing

The goal of this research is to assist mental hgatifessionals with the cultural
and clinical knowledge essential to better undastdiagnose and develop appropriate
strategies to treat depression in Haitian men. fidgsarch may also help to avoid clinical
errors in diagnosis and identification of Haitiaems symptoms of depression. There are
research studies that reveal the need for mengdthherofessionals to possess a
knowledge and understanding of at least two priea@pmpetencies before assessing,
diagnosing and prescribing therapeutic treatmana fdient whose ethnicity and culture

differs from that of the mental health professiofaist, the mental health professional
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must be fully cognizant of his or her own cultus&ses and how such biases may
influence their objectivity. Second, the mentalltieprofessional should possess some
knowledge and understanding of the prospectivatéethnic and cultural background
primarily to avoid the possibility of misdiagnosisgmptoms because of cultural
differences that may exist between them. If neggssacultural coach may be used to
translate and explain cultural nuances in mearhfen in general are reluctant to seek
help for depression or any kind of mental conditidhis reluctance is compounded for
Haitian men because of several factors: Haitian exgrerience marginalization with all
the discrimination that comes with being an immigrfaom a very poor first world
diaspora nation. Depression or any symptoms of ahdhrtess within the Haitian culture
is highly stigmatized, neither the word depressionthe western concept of depression
exit in the Haitian language. Haitians view anyniasf mental illness as a result of a hex
or a curse and can only be rectified through ingloges cultural means (Voodoo) and
finally, Haitian men, bound by cultural norms of snalinity, are resistant to self-disclose
or seek help for symptoms of depression or melt&ss to anyone outside of their
cultural confines.

Respecting Cultural Differences

From the perspective of respect for cultural défeces, it is crucial for mental
health professionals, who provide care to Haitigents, to understand the Haitian
psyche and how it is formed and strongly influenbgdhe religion of Voodoo
(Desrosiers & St. Fleurose, 2002). A 2010 studesatigated the functionality of

multicultural counseling within a multicultural coseling environment by examining
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two dominant components of multicultural counsel{Dglsignore et al., 2010).
According to Delsignore et al. (2010) “MCC and Reddentity Theory (RIT)” are two
dominant components of multicultural counselingresged by white mental health
professionals who provide multicultural counselgagvices within the MCC clinical
environment (Delsignore et al., 2010, p. 354). $taked purpose of the study was to
address the lack of information available abouttevmental health professionals who
provide counseling under MCC, by specifically invggting their “assistance-seeking
behaviors in their clinical work” (Delsignore et,&010, p. 354). Furthermore, according
to the authors, the search for literature that $eduon statistical data and/or types of help
requested by white mental health professionalstiorag in a MCC clinical environment
yielded zero results (Delsignore et al., 2010).Aheerican Psychological Association
[APA], (2010) guidelines establish a community-eatianal program to build trust for
counselors to take responsibility to provide segsito clients regardless the cultural
background (para A-E).Thus, “Respect for the digaid worth of human beings is
expressed in different ways and different commasitind cultures. It is important to
acknowledge and respect such cultural differen¢#sck & Ali, 2010, p. 81). APA
(2010) focus on cultural difference recommends selors to assess, observe and
accurately examine all the facts accordingly toi@wilation of the ethics code,
including awareness of certain biases and sterestyulticultural counseling has been
defined as the counseling process where the etiyneilture, language, and customs of
the client differ from ethnicity, culture, languaged customs of the mental health

professional providing the counseling services ¢ig@lore et al., 2010). “Racial Identity
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Development (RID)” is the psychological proces®tiyh which an individual develops a
reaction to racial understanding and attitude aboeself and others with his/her same
ethnic identity (Delsignore et al., 2010, p. 332ID indicates how one interacts one’s
own racial and cultural ethnicity and with othersonare members of a different racial
and cultural ethnicity. Furthermore, due to the@ased study and awareness of RID, the
level of racial identification affects “thinkinggpceptions, emotions and behaviors
towards persons from other groups” (Delsignord.e2@10, p. 352). Mental health
professionals should monitor personal biases oefsdbeing careful not to transfer such
biases to clients/patients. In order to alleviaepossibility of biases, diagnosing
healthcare professionals need to be familiar wiitimie differences, racial differences
along with cultural factors.

One of the more salient implications for socialrap@will be the rapidly

changing racial demographic from a majority Cawragiopulation to a non-white
majority population. This change will affect allstgms of society that provide services
e.g. education, research, mental health, pharmaeguiolitics, healthcare, economic,
and cultural institutions. There will be a greaggpectation that mental health
professionals will be better educated, informed @ualified to provide culturally
competent assessment and treatment to a diversdagpiop of people seeking help. The
stigma attached to men suffering with depressiendgr norms which are created during
the formative years and identified by society amrabteristics of masculinity will be

more appropriately researched in conjunction withlig education about men and
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depression. Consequently, an informed public weiuit in diminishing the stigma
associated with men seeking help for depression.

Chapter Summary

Research has illustrated that culture has a sagmtiimpact on mental illness,
especially on depressive disorders among ethnidalbrse populations (Addis, 2008).
Hammond’s (2012) research addressed the conceahedirelate discriminatory actions
to depression and mental distress of African Anaerimen by objectively observing
masculine responses to these types of stresstulrdisatory events. According to Love
and Love (2006), approximately 7% of Black men wilffer from depression in their
lifespan; however, considering the small amourdwzilable data on depression in Black
men, that figure could quite easily be an undegsgntation of the number of Black men
affected by depression. It is estimated that asyraarf500,000 Haitians live in the
United States, mostly in New York, Boston, Miamdasoastal cities of Texas and
Louisiana” (WHO & PAHO, 2010, p. 4). Despite th@ging number of Haitians living
in the United States, researching the Haitian pdpmn presents challenges due to the
lack of data regarding mental illness (Turmierciésd in Nicolas et al., 2007). There are
some data on depression among Haitian immigrantemdinaing in the United States
(Nicolas et al., 2007).These data were not surgyibecause it is less common for
Haitian men to seek professional help from mengalth clinicians (Desrosiers & St.
Fleurose, 2002, pp. 508-514). As a result, moraaal data are available for Haitian
women than for Haitian men (Nicolas et al., 2007).

Haitian men are less likely to address their issiesental illness due to
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misconceptions about mental iliness that stem filwair culture (Desrosiers & St.
Fleurose, 2002). In this study, | constructed aeraew of their behaviors, along with
acknowledgment of some of the cultural implicatiansl methodologies utilized when
providing treatment for depression in Haitian mehis research revealed those internal
and external factors representing theoretical cootst that appeared to influence Haitian
men’s concepts about depression. These factorsded!cultural views of mental illness,
patriarchal roles, lack of community resourcesgeasdo care, self-motivation, language
barriers, treatment expectations, and psychiatrpgeosonality disorders (WHO &

PAHO, 2010). Many researchers have since recordts that showed that, on the
contrary, men expressed self-silencing behavioes enore frequently than did women
(Locker et al., 2011). Currently, the lack of redev data, as well as appropriate services
for treatment of depression in Haitian men, hastke$ subject open to further research
and discussion (Nicolas et al., 2007).

The overarching research question that emergecgsvédlows: What are the
implications of male cultural norms that influertdaitian men's characteristics and
inability to disclose depression disorders? Thislgtanswered this question by analyzing
information obtained from a convenient samplingdaftian men between the ages of 20
and 40 years old. Depression was measured inttidy by utilizing CESD-R (Eaton et
al., 2004) assessment instrument. There are uneldiyltomparable differences (within-
group) between Black, Hispanic, and White malentiidrom the low socioeconomic
status; nevertheless, the result is to assumeplariexternal social behaviors that are

stereotypical of male roles in Western society li&dk, Yamamoto, Acosta, & Evans,
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1984). This study provides important informatiow#nds understanding depression in
non-Western males and specifically addressed psycie distresses that may be
attributed to traditional Haitian male norms andhiteeinderstanding about depression
(Mahalik, Talmudge, Locke, & Scott, 2005). Never#dss, research investigating the
impact of culture and gender on the pressuredefiticluding social support, was
absent, especially in its capacity to recognize@mdprehend, within-group, variables
that significantly influence well-being (Brown dt,&000).

Additionally, this study provides mental health fessionals with a cultural
context of Haitian language, customs, religious secular practices that will aid the
clinician’ s understanding of the Haitian clienekmg mental health services (Nicolas et
al., 2006). Because of the scarcity of literaturelee role of non-Western, specifically
Haitian, men’s adaptations to social norms and tiey express symptoms of
depression; this research endeavored to providealiinformation, from the Haitian
perspective, on Haitian men and the manifestatbepression where there is currently
a void on the subject (Nicolas et al., 2007). Whddressing the Haitian population, it is
critical to understand all of the challenges inealyespecially the fact that Haitians, in
general, seldom use therapy (WHO & PAHO, 2010}k Wtal to gain knowledge of the
Haitian culture and their religious beliefs in arde overcome these challenges and
implement a positive therapeutic alliance withia thaitian community (WHO & PAHO,
2010). One social change implication for this maeleded research on depression
among Haitian men is that the investigation willphieentify how Haitian men express

symptoms of depression as expressed within tharalitonstruct and consequently
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provide some insight into assessment and treatthahis both culturally appropriate and
acceptable.

Chapter 2 explored previous research on male gehdiict and depression, as
well as present finings on depression, gender adenistics of masculinity, and
normative and nonnormative behaviors as identifigdociety (Mahalik, Burns, &
Syzdek, 2007). Understanding depression in meregigated on understanding the
deeply rooted male cultural norms that are charaete and influenced by the social
context in which depressed men live (Mahalik, 20@®)cial contexts exert a dominant
influence on depression in men (Levenson & Acdd@®@1; “The True Toll,” as cited in
Mahalik, 2008, pp. 175-176). It is within the cargs of social context that the group
social norm dictates or models what will be acdajgtas “normal” and what is
unacceptable as “deviant” responses and behawtaisglik, 2008, pp. 175-176).

Cialdini (1993) espoused the idea that peoplerdheenced by their observations of
others because the “social proof” these descriptorens provide saves time and
cognitive effort while giving guidance about belavihat is likely to be effective
(Mahalik, 2008, p. 175). If depressed men havehadtthe experience of seeing other
men exhibit signs of depression correlated \B8M standards, such as “verbalizing their
feelings of melancholy or seeing men weep,” theyliable to think this is “social proof”
that validates the assumption that these occursash@@ot happen to real men (Mahalik,
2008, p. 175). Consequently, viewing these so@ais that depression is nonnormative,
men will not generally exhibit nonnormative behavieerbalizing melancholy feelings,

weeping,” or try to find professional help (Mahal2008, p. 175).
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Men’s belief that depression for men is nonnorneathay possibly influence or
shape their individual understanding of their ovensonal experiences and lead them to
guestion whether their experiences were symptondepfession or another problem
(Mahalik, 2008). To assist and to better serveHhiian people, mental health
professionals must understand two critical isstésolas et. al., 2006): (a) the psyche of
the Haitian people and (b) how the Haitian peogleg@ive and express depression
symptomatology (Nicolas et al., 2009). The curresearch study provided important
information about their symptoms and intergradagiohtheir culture (Jack & Ali, 2010).
As a result, mental health providers will be bettédormed and enabled to understand the
symptoms of these clients and, thus, be more alpeovide culturally appropriate
interventions, treatment and better outcomes (TRA Multicultural Guidelines;
American Psychological Association [APA], 2002) rthermore, Chapter 2 will also
address the gap that remains in the literaturedaggHaitian men who have been
diagnosed with depressive disorders.

Chapter 3 will present a quantitative approactnéoresearch study designed to
analyze information regarding treatment (Cresvgl(9). | used a quantitative approach
to investigate the impact of traditional masculimbrms, spirituality associated with
Voodoo, and Haitian men’s beliefs about depresstoguantitative method was used to
address the variables that influence Haitian meilisigness or unwillingness to self-
disclose their emotions. The quantitative apprdachitated evaluations that were
applied by implementing procedures designed toesddihe research questions and

achieve the purpose of the research (Creswell,)2@hpter 3 addresses the possibility
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that life events may contribute to symptoms of depion, which can be measured by
three subscales of the MRNI-SF (Levant et al., 2@h8l CESD-R (Eaton et al., 2004).
Additionally, in Chapter 3 | also describe the SM8hical protection of participants, as
well as data collection methods and data analysisgss used in this study (Creswell,
2009). Finally, this chapter will discuss potentahfounding variables and verification
of findings.

Chapter 4 will describe the data collection processch includes the
information obtained from the MRNI-SF, the SMSS, B8y and CESD-R instruments;
these measurements tools were administered toaHarten and were collected via a
nonexperimental design in designated Haitian comtyigncial settings (Hammond,
2012). The process of quantitative data analysiescribed in Chapter 4. In addition,
Chapter 5 will begin with an overview of the stuétyjowed by a discussion of the
findings, implications for social change, recommegi@hs for action, recommendations

for future studies, reflections, and a summary.
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Chapter 2: Literature Review
Background

The problem investigated by this research wasltserece of research literature
on the subject of depression among Haitian mentlagurpose of this research was to
begin to fill this void in the literature in theefd of psychology on depression in Haitian
men.

Much of the current literature establishing thevahce of the problem was the
research studies conducted by Dr. Nicolas. Nicetad. (2007) stated that depression is
evidenced differently among diverse cultural groupse cultural and ethnic background
impacts the expression of the individual’s malatlyese authors discussed “the
importance of culture in the diagnosing and treptlepression among many cultures” (p.
86).Nicolas et al. stressed that, “to date, thsgaech had not yet included data on
Haitians in the United States” (p. 86). In 2007¢Mas et al. pioneered research of
depression in Haitian women living in the Uniteat®s. The authors recommended
further research on Haitian men and adolescerdstermine if their observations were
consistent across gender and age. Conduct systeamatiempirical research in various
geographical locations in the United States tordatee whether similar types of
depression exist. This investigation was an ende@aviurther the research literature on
depression among Haitian people, with an emphasidastian men living in the United
States.

Major sections of Chapter 2 provide a plethoraeskarch literature relevant to

depression as manifested and understood from Weater non-Western perspectives,
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including masculine role norms, expressions of éegibn across borders, baptism in
Haitian Voodoo, Haiti, theories on normative anshmarmative perspectives, the
significant impact of culture on Haitian men’s leét and perceptions about depression,
and the importance of addressing depression indraiten.

The primary purpose of this research was to expglegression among Haitian
men living in the United States and whether adhsréa traditional masculine norms
integrated with religious beliefs in Voodoo had ampact on their perspective on
depression. This research addressed the signigaaindaitian culture, with a focus on
their religious and secular beliefs and customd,ieninfluence on men’s ideas about
depression and mental illnesses (Nicolas et. @9} In this study, the literature review
provided an overview of the cultural expressiondepression from the Haitian
perspective, explored the impact of emotional défeiation and expressions of
depression on masculine norms, and finally, revéethe complex issues that surround
the standardized male and female gender rolesegsatie expressed in western society
(Nicolas et. al., 2006).

Haitian American immigrants are less inclined tdrads their issues of mental
illness due to misconceptions about mental illnkasstem from their native Haitian
culture (Desrosiers & St. Fleurose, 2002). Thigptdrincluded a review of existing data
to explore how nonnormative characteristics of ralsity, from a cultural perspective,
influenced Haitian men's perceptions of depressibe. review of the literature also
focused on the broader explanations of traditiomatculine norms and identified the

psychological distresses created by society'stioa@il and inflexible definitions of male
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gender identity, roles, and responsibilities (Laodteal., 2012).

In the review, | also reflect on how societiesuethce gender through preferences
that establish in whom people may have confidenabsclosure of emotions or whether
emotions are internalized (Jack & Ali, 2010). Thaimprinciples of cultural perspectives
stem from the perceived limitations of both behasgim and psychoanalysis (Kleinman,
& Good, 1985). | was interested in exploring neywraaches focused on depression in
Haitian men and in providing an understanding 8segsment of the Haitian masculine
experience. Furthermore, in the study, | endeavtwredidress the masculine functioning
role (Mahalik, 1999). It was critical to the stutbycomprehend the immense influence of
stigma portrayed by normative and nonnormativepestives (Mahalik, 2008).
Normative and nonnormative perspectives are foriyesbciety, along with various
moldings that shape different cultures (KlienmaiG&od, 1985). In order to address
depression disorders and the implications resuftimg Haitian men not seeking mental
services, it was vital to approach depression symptology and highlight the
importance of cultural aspect, and male genderacharistics as measured by the SMSS,
which determined whether culture shaped Haitian'sngerceptions regarding their
masculine identity and depression (Wong et al. 32pp. 148-155).

A paradigm shift in the biomedical field occurredli977 when George L. Engel,
a psychiatrist at the University of Rochester, esgd the theoretical model that came to
known as biopsychosocial (Engel, 1977). Biopsych@das a broad-spectrum model or
theoretical approach that posits the idea thabtblegical, the psychological (involving

thoughts, feelings, and behaviors), and the s@ciablving the social environment,
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economic status, and cultural influences) collegyivvombine to substantially impact
human conduct in response to health problems (E@&§&I7). Engel espoused his
biopsychosocial model at a time when the mediaafigsssion viewed sickness and
disease purely through a biomedical lens (Engél719n the 21st century, medical and
mental health professionals understand that hesaitieally viewed through
understanding the combined influences of biologipsychological, and social elements
as opposed to a solitary in biological factor (Hn§877). Engel’s biopsychosocial
theoretical model has been further advanced thrtlughesearch and publications of
Mahalik. In this literature review, my goal wasimbegrate Mahalik’s (2008) conceptual
biopsychosocial perspective framework and Bandyd#37) social learning theory to
provide a solid theoretical framework for a clidicavestigation and comprehension of
the impact of culture on Haitian men’s unwillingede self-disclose symptoms of
depression and mental iliness. Furthermore, | hopgdesearch data would determine
whether there were significant differences in asp#at culture has an influential impact
on Haitian men’s perceptions of depression, aloitly thieir beliefs about mental illness.
Finally, | was acutely aware of the lack of resaditerature on depression in Haitian
men and, by conducting this study, | began to aidiiee issues of depression among
Haitian men, ages 20 to 40 years, and contributikee@esearch literature on depression
in this neglected Diaspora population.

This review of relevant literature was conducted gielded materials on Haitian
men and depression published between 2004 and Z@&Gearch for literature was

conducted primarily through Walden University’'satenic research databases,
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specifically Academic Search Premier, PSYCINFO,dARTICLES, SocINDEX,
PsycBOOKS and Mental Measurements Yearbook. | ssedral search terms including
mental health, major depression, masculinity, gmtiwell-being, social support, family,
and gender role conflicts to obtain full text deg: In addition, electronic and book
resources were reviewed and obtained through teet®ood Public Library Portal.
Keywords used for the search wefaiti, men and depressipHlaitians, Haitian men
and mental iliness, Haiti and mental illness, Hattiental illness and men, Haitian men
and mental depression, Haitian mamdmental illness and depressidout all searches
yielded no results. Searchikfpitian depression, depression and nyazided four
articles appearing in the database EBSCOhost,dng addressed depression in Haitian
men. Two articles focused on Haitians, mental dego|, culture, and mental iliness
related to women and children, and two articlesewairelated to Haitians.

The quantitative approach involved examining thience of culture on Haitian
men’s beliefs about depression and their reluctémeself-disclose mental or emotional
problems. The quantitative approach helped me tigads the relationship between the
Haitian cultural concepts of masculinity and thgret attached to the disclosure of male
depression (Creswell, 2009). | used the quantgadpproach to gather strength of
multiple variables to discover the prevalence girdesion among Haitian men between
the ages of 20 and 40 years of age who residesitJttited States (Creswell, 2009).

Additionally, the discussion reviewed the significaffects of cultural values
which created disequilibrium in treatment intervens (Waite & Calamaro, 2009). The

review of the literature also focused on exploting rationale and the reasons why it is
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important to study depression among the “Haitiam’hpopulation (Nicolas et. al., 2007,
p.96). Other issues related to treatment are tipdgations of characteristics domain
interplay between judgment of male and female erbisis of inequality in expressions
of depressive symptomatology (Panzarella, Alloy\&itehouse, 2006). | also
considered the ethical and legal importance aswutwith responsibility in
administering a psychological assessment, includddyessing obstacles Haitian men
face in the healthcare system (Nicolas et al., 200Te research explained their
symptoms and provided examples of the findinghénstudy to expand the various types
of processes for depression.

The catastrophic earthquake that struck Haiti orudey 12, 2010 astounded the
global community and familiarized everyone with tiene “Haiti” along with
unforgettable heart-rending images of death destruand human suffering. Before this
singular historical event and in the two years sjtkhe researcher has been unable to find
any research studies or peer-reviewed articlesepnedsion in Haitian people in general,
and Haitian men in particular. There were the psoimg research studies of Dr. Nicolas
(2006) on depression in Haitian women in the Uniéates but, absolutely no research
studies on depression in Haitian men. | enteredvkegs into the search databases were:
Haiti, Haitian, depression, men, Haitian men angregsion, Haitian men, culture, mental
illness, mental depression, depressed personsak&itCurrently, there are no available
results for these keywords. For this reason, theaiecher resorted to the literature on
pioneering work that addressed culture and defmesgender roles and other studies that

addressed culture and mental illness.
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Research Question

The following research questions were investigatadis study:

1.

2.

Does restrictive emotionality impact Haitian meb&iefs about depression?
Does self-reliance impact Haitian men’s beliefsudtutepression?

Does subjective masculine stress impact Haitian' srisliefs about
depression?

Does spiritual well-being associated with Voodo@att Haitian men'’s
beliefs about depression?

What is the effect that time of residency in thatekh States has on restrictive
emotionality among Haitian men?

What is the effect that time of residency in thateh States has on self-
reliance among Haitian men?

What effect does length of time in the United Stdtave on subjective
masculine stress among Haitian men?

What effect does length of time in the United Stdtave on spirituality
associated with Voodoo?

Can higher levels of spirituality, as related te gractices of Voodoo, predict

higher levels of depression for Haitian men?

10. Can spirituality, as related to the practices obd@o, affect levels of self-

disclosure?
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Theoretical Perceptions of Gender and Depressiondm Western and Non-Western
Perspectives

The theoretical perceptions regarding gender apdedsion from a western
society and non-Western society perspective regua@stionable (Klienman & Good,
1985). Developed by Rotter in 1954 and expandeBdndura in 1977, Bandura’s social
learning theory proposes that individuals learmftoeing in the same environment from
looking at others in their environment, mimickingdacopying the behaviors they see
(Bandura, 1977). Moreover, the concept of learfiiag looking at people in one's
environment has frequently been referred to amaedor between behaviorist and
cognitive learning concepts because it covers aunagon, recall, and personal drive
(Bandura, 1977).

Furthermore, at an early stage, boys are likebhtmwv signs of distress that last
through childhood (Jack & Ali, 2010). During thevééopmental stage, patriarchal
hierarchy prohibits young men from self-disclosaf¢heir vulnerability, as well
requiring them to deny their emotions about thenlibs (Jack & Ali, 2010). Jack and Ali
(2010), addressed the perspectives of culturalicagbns regarding how the patriarchal
structure hinders young men from speaking openbuttheir feelings of depression
because patriarchal structure associates expressi@motions with vulnerability, a
domain assumed to be for women. This inequalitlysrsists when controlling one's
belief (Jack & Ali, 2010). According to Mahalik (28), whose research is a continuation
of the work of Joseph Engel, the pioneer theofigh® mode known as “bio-

psychosocial perspective” understanding depressiaren is predicated on
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understanding the deeply rooted, characterizedetlsaw predisposed by the social
community in which depressed males reside (Maha0k8, p. 174). The social
community exerts a dominant influence on depressionen. It is within the confines of
social context that the group social norm dictatesiodels what will be acceptable as
“normal” and what is unacceptable as “deviant” mses and behaviors (Mahalik, 2008,
p. 176). (Cialdini & Trost, 1999) Cialdini (19933moused the idea that individuals are
impacted by what they see others do, as “sociafptbat descriptive norms provide
conservation of time and cognitive effort whiletta¢ same time it gives directions about
how to act in way that is socially acceptable (M&h2008, p. 175). There are
contributing influences that may explain why mepegr to suffer less than women with
symptoms of depression such as: few men are ingoivenental health studies, lack of
awareness about good mental health, types of stadly utilized and orientation in
traditional male gender roles (Love & Love, 200Bgnder role norms are socially
reinforced and learned expectations of acceptable or female behaviors (O’Loughlin
et al., 2011). The process of gender socializgtredicts that it is culturally appropriate
for women to express emotions and seek help aaime, it is culturally inappropriate
for men to express emotions and seek help (O’Longdtlal., 2011). This cultural
division between the female and the male role ntwaas a contributing factor in the
phenomenon of male restrictive emotionality, theression of men’s natural expression
feelings and responses (O’Loughlin et al., 2011aditionally, males and females were
socialized differently by society regarding takingiatives to be proactive about

personal medical/mental health issues; with menimgagreat efforts to avoid and/or
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deny experiencing emotional pain/ distress (Lovieo&e, 2006). Depression is more
than a fleeting feeling of sadness, a case of linesbDepression embodies a longer
period of chronic psychological pain, agony that desrupt the ability to carry on daily
routine functions (Love & Love, 2006). Accordingltove and Love (2006), the
American Psychiatric Association (1994) estimatsabpbility across one’s lifespan of
receiving “a diagnosis of a Major Depressive Digorth the community has varied
“from 10% to 25% for women and from 5% to12% formhé_ove & Love, 2006, p.

175). Another Western model of masculinity plagdsrig care of yourself and concern
about the wellbeing of other individuals as viatgtthe tough and vigorous stamina men
present in body and mindset (Oliffe et al., 202030, the Western masculine psyche is
socialized to think of themselves as logical thiskeesolute and stoic, sustained by
beliefs that a tough man disregards physical anastaheymptoms, and a man is
considered puny if he is affected by stressfuléients (Oliffe et al., 2010). Oliffe et al
(2010) reported the masculine norms that sociatiea to be tough, strong, self-reliant,
and independent at all times, is also responsiledlf-denial and unwilling to ask for
help when help is needed. There is also the peatetttat asking for help for depression
or a mental disorder is anti-ethical to masculingy inappropriate masculine response to
the depressive disorder (Oliffe et al., 2010). Sone® view depression as an indicator of
fragility and if his condition was known would maken a target of shame, dishonoring
the dominant characteristics idealized as masc(iiffe et al., 2010). Albeit, gender-
based norms have been categorized as applicabtaltonale and female, the toughness

norm, a character trait which is most identifiedhaéoncealing physical and mental
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discomfort and simultaneously striving to remaili-sgliant, was previously thought to
be specifically salient to males and thus pertineran in depth understanding of the rate
male seek services (O’ Loughlin et al., 2011). Red®ers found that when women and
men adhered to the toughness norm, the resultstivesame for both. Both men and
women were more likely to adopt an attitude of vaaitl see if the problem with work
itself out without outside intervention (O’ Loughlet al., 2011). Both men and women
were more resistant to seeking help for symptonmaerital or physical discomfort.

Researchers also identified some of the tangilbdecancrete obstacles that may
possible hinder men from seeking help for mentabj@ms such as depression (O’
Loughlin et al., 2011). The serious issue of naiaace or insufficient insurance
coverage can prevent men from seeking help (O’ bboget al., 2011). However, the
greatest impediment to men seeking help for defmes®ntinues to be a mindset that a
man who seeks help for depression is outside adab&l male norm and there risks the
sting of being stigmatized within his social comnty(O’ Loughlin et al., 2011). Men
who are experiencing an episode of depression mesept symptoms that appear to
people and to mental health professionals as typiaée behaviors. Male depression is
often expressed as anger, difficulties with impuwisetrol, anxiety and cantankerous,
violent behavior, drug use, reckless behaviors,(dreving under the influence of
alcohol, extreme drinking), escapist activitieg)(eworkaholic and/or fanatical about
sporting events ), frozen feelings, reluctant dusal to share feelings, deficient personal
interactions, and killing oneself (Oliffe et alQI0). Current research is beginning to

show that the conventional expressions of depressitnptoms such as sadness,
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worthlessness, and obsessive guilt may not be@alple to men to as to women
(Rochlen et al., 2006). This research is also lmeggto recognize that men may express
symptoms of depression differently and this diffeeis now identified as ‘male-based
depression’ (Rochlen et al., 2006). Some of thesscoline symptoms of depression or
male based depression may be manifested as extireshgess, loss of interest in work
recreational activities, short-temperedness, nagemnia, and relationship difficulties
(Rochlen et al., 2006). Research reinforces tha tihatt men medicate themselves with
alcohol and drugs which often camouflages deprassionen. More research is being
conducted to investigate whether men who are dsedesttempt to conceal their
depression through excessive work or participatidmgh risk activities. When
depression goes without treatment, the conseque&acese devastating to the man
personally, to his family’s financial security, apdssible suicide (O’Loughlin et al.,
2011). Fortunately, statistics show eight out oftases of depression respond effectively
to treatment. According to the research of Univgrsi Texas psychologist, Dr. Rochlen,
the more a man needs mental health services, thelikely he is to firmly resist or deny
seeking mental health services (Rochlen et al.6R@ther researchers are using the
expression to define men’s increased problems mggtrictive emotionality which is a
likely contributor to depression and an obstacleffective treatment (Rochlen, et al.,
2006). A study of men in the United States betwberages of 30 -51 years old and
diagnosed with major depression, found a signiticanrelation between depression and
masculine expectations of performance. Participeitesl depression due to lack of

meaningful relationships with others, unable totaononeself, convoluted hiding of the
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truth out of anxiety of being viewed as fragile assigning blame to self for inability to
triumph over depression (Oliffe et al., 2010).

The most recent research studies concluded thatigenvestigations conform to
the evidence which shows the majority of depressawolve out of the integration of
genes “e.g. polymorphisms in the serotonin trartepgenotype” influenced by a
stressful incident (Kessing, 2007, p. 87). Throoghkervation of the distinctions in the
ages of African American men, data revealed sigaift indicators among African
American men, the experience of daily episodesaf discrimination and conformity
to established masculine expectations. For resees @h anthropology, the primary
interest is “the system of normative meanings analgr of relations which mediates the
interconnections between person and society” (Khan & Good, 1985, p. 8).
Depression is presented by dual but decisivelebfit “states of person; one normal, the
other pathological’ (Klienman & Good, 1985, p. Bhis difference is commonly not
acknowledged in studies on depression in divertareg and among ethnic groups in
the same society (Klienman & Good, 1985). Consetlyehere is misunderstanding and
a general lack of agreement among researcherg ifietd (Klienman & Good, 1985).
Normative meanings and power are important to dsao terms of cultural norms. For
some clinicians, the definition of depression @sychological or an emotional state is
“reification of Western categories” therefore, natime meanings and power of relations
become problematic when viewed from the perspedifvendigenous non-Western
categories” (Klienman & Good, 1985, p. 9). The tletical dichotomy establishes the

differentiation in terms of clinician’s analysis depression as a disorder and deadly
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malady (Klienman & Good, 1985). Numerous implicai@addressed the malfunctions of
the nervous system and the vulnerability of geregtigtion. Discussions further
addressed the grief aspect as a type of depresmamver, psychologists touched the
perspective of grief to fluctuate within the twoiqts of view (Klienman & Good, 1985).
Psychologists view this from the psychoanalyticgelwas definitely “abnormal or
maladaptive behavior” of the emotion and disort#dieoman & Good, 1985, p. 9).
Ethnographical and “epidemiological” studies catlg point out obvious dissimilarities
between the two positions (Klienman & Good, 1983)p

The clinical and the epidemiological perspectivesiepression form a dichotomy
regarding depression. Clinicians regard depresasatistinctly distinguished as a
qualitative from non-depressive state and clagkd®an “entity” (Kessing, 2007, p. 87).
From an epidemiological perspective, the naturéepiression is seen as an ongoing,
evolving energetic state or condition. When Kesd@ino, Blazer and Swartz (1997),
reviewed the data from “the National Comorbiditu@t, the researchers “divided
depression into minor depression with 2-4 symptamggor depression with 5-6
symptoms and major depression with 7-9 symptomgsfier, Zhao, Blazer &Swartz
,1997, as cited in Kessing, 2007, p. 87). Exphaitl consistent connections were
revealed relating the three indicators of depresgdhe amount of previous depression
events, length of the event, and chronicle of fammkntal health, psychological and
social performances and “comorbidity with anxietyaddictive disorders” (Kessing,

2007, p. 87).
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Expressions of Depression Across Borders

Depression in non-Western populations is much monemonly expressed as a
somatic idiom distress rather than expressed asiderlining pathology (Klienman &
Goods, 1985). It is vital to comprehend the non-i&tesexpression of depression among
non-Western cultures. The CED-S when analyzed sti@eeeral key indicators that
routinely emerged: “somatic symptoms, depressifecgfpositive affect, and
interpersonal behavior” (Love & Love, 2006, p. L/Rgsearcher using the CED-S
reported it evidenced an increased reliability 88" while others have utilized
“principal component factor analysis with normalriaax rotation to extract four factors
using Eigen values greater than 1, with each itmadihg above .40” (Love & Love,
2006, p. 174).When the CED-S has been used insgesament of minority ethnicities,
there was not a differentiation between symptondepiession and somatization (Love
& Love, 2006). However, differences occur in theyphometric properties” when
variables such as ethnicity and gender are takeractount (Love & Love, 2006, p.
175).

The author, Obeyesekere, discusses the Buddhsigutive on depression as
expressed and understood in Sir Lanka culture (iKlign & Goods, 1984). In Sri Lanka,
Buddhism postulates the nature of the world anoveycome the cause of sorrow is
generally attained through meditation; thus acligwessation from suffering
(Obeyesekere, as cited in Klienman & Goods, 1985187-148). This presents an
ontological problem regarding the existence of ama. Whereas, in the Yoruba and

Ashanti cultures of Sinhala, their beliefs are thate are life conditions and these affects
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do not contribute to disease because their vieMinefss is a cultural conception
surrounding the disease (Klienman & Good, 1985).

The available research informs us that Haitian fgeope a somatic approach to
express depression (Nicolas et al., 2007). Haitspesk Creole, a language that does not
contain psychological terms commonly used in Westetture. Therefore, Haitians
describe depression symptoms using somatic teroisagibody pains, aches, and feeling
badly (Desrosiers & St. Fleurose 2002). Haitiaiss dlave a tendency to recall their
situation with explicit information to help the mician visualize the conditions
surrounding the situation. Haitians will emphagize significances for the clinician to
memorize several of the details that they expexttimician to recall later (Pierre et al.,
2010). At the end of a session, the Haitian cheititlook for the clinician to present a
solid solution. If the clinician attempts to be ianpal and limit his/her comments the
Haitian patient/client will see the session as ateaf time. Solid solutions may come in
the form of help with fundamental necessities saglprovisions or garments (Desrosiers
and St. Fleurose, 2002; Gopaul-McNicol, Benjamintigae, and Francois, 1998; as
cited in Pierre et al., 2010). If a relationshigstablished between the patient and the
clinician, the Haitian patient’'s expectation istttige clinician can and will resolve every
problematic situation expeditiously.

Haitians have a wide range of spiritual and caltbeliefs that give meaning to
stressful life events such as mental and physiclhsss (Pierre et al., 2010).The cultural
understanding and belief systems along with sailitty) locality and social status are

determinants that influence when and if an indigldwuill seek help for a physical or a
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mental condition (Pierre et al., 2010). Haitiarexgfrently use a combination of
approaches to resolve issues of sickness and nmamgznse of wellbeing.
Consequently, an individual may receive assistémee various resources at his or her
disposal (Pierre et al., 2010). Haitians classigirsess according to type, and there are
many types: including:haladi Bondy€God’s diseasenjnaladi peyi(“country”,
ailments),maladi mounfé mamagic spells sent because of human greed), miadardi
Iwa (‘disease from spirit’) andhaladi Satar(Satan’s or “sent” sicknesses)” (Pierre et al.,
2010, p. 24).

Many Haitians ascribe to a “humoral theory” of weling and sickness. Heat and
cold must maintain a balance within the body tospneé mental and physical sickness
(Pierre et al., 2010, p. 24). The lack of balanesvieen heat and cold is thought to cause
sickness. The lack of balance may originate “framim®nmental elements such as rain,
wind, sun, and dew or emotional reactions to thesjglal environment (e.g., witnessing
lightning strike)” or the behaviors of other indivals (Pierre et al., 2010, p. 24). Well-
being can be re-established with treatment of “aleidns, regulated diet, compresses,
baths, and massages” (Pierre et al., 2010, pB24ance is restored by reversing the
direction of the disequilibrium (Miller, as cited Nicolas et al., 2006). When medical
tests can find no evidence of a medical conditioaroillness that could contribute to the
patient's complaints of illness, the implicationtloé malady is to seek treatment from a
nonwestern source (WHO & PAHO, 2010). A male Haitiatient often rationalize that
the solution to his iliness is to seek treatmennfla “oungan or a Mambo” whom the

patient believes is culturally empowered to gatfundamental source of his malaise
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(WHO & PAHO, 2010, p.19). The oungan “Voodoo priestd the mambo “Voodoo
priestess” are knowledgeable of the traditionsgh@wver and are very well respected in
the Haitian community (WHO & PAHO, 2010, p.19). Ttengan and the mambo have a
major role as a medical person who also possessegtiensive knowledge of herbs and
the use of diagnostic procedures that are critacclkaling. The oungan and the mambo
seek answers for ‘non-physical’ or ‘unnatural’ cassf sickness and if there is none
found, then they may recommend the client to seakédical treatments (Pierre et al.,
2010). Mental health professionals working in Haiay collaborate with trusted
religious and spiritual leaders as consultantsoetherapists to encourage clients to
accept help and follow recommended treatmentsr@etral., 2010).

Haitian culture has a variety of explanations fimeisses based on popular
cultural, religious and social beliefs. These erptary theories can determine if and
when to seek help. Other factors that influence4sekking behaviors are location,
religion, social class; usually a client will uséybrid of helping resources. Voodoo
serves both as a religion and a health care syateits healing practices, health
advocacy, prevention of illness, and promotionearfspnal wellness (WHO & PAHO,
2010). Voodoo supplies information on how to proe@revent and treat health
problems, with theories on illnesses, treatmentsyventions, and prescriptions for
behavior that are congruent with popularly heldlamatory models (Pierre et al., 2010).
The primary interpretation of iliness is based los tequirement to establish a
harmonious relationship with the spirit world oétancestors (Pierre et al., 2010). In

Haiti, the African god or deities are called “I wgloas)” and represent the spirit of
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African ancestors, deceased family members andthilsigures. “Lwa-s” is a buffer and
a cause of stress. If a man or woman fails to plé&as “| wa-s”, he or she may suffer
misfortune, declining physical health and mentakss (Desrosiers & St. Fleurose, 2002,
pp. 509-511). Mentally ill people may be thoughtefa victim of powerful forces over
which they have no control, and therefore the comtgsupports them. However,
humiliation may be connected with the decline indtioning in critical mental iliness
and the family may be unlikely to reveal that a igrmember is mentally ill (Pierre et
al., 2010).

Haitians believe that emotional and physical destes are essentially caused by a
mystical influence that affects the inability torfm@m routine activities, including
intellectual deficiencies, are all possible resafta jinx, a spell, or a curse initiated by an
envious individual (Pierre et al., 2010). Being tigect of such action can be a stimulus
to the ego because usually a spell is sent oatadiagainst an individual who is good
looking, prosperous, educated and socially webddsthed (Pierre et al., 2010). The
decision to look for mental or physical help isedatined by how closely the individual
is connected to Haitian cultural beliefs about raeahd physical wellbeing (Pierre et al.,
2010). Haitians put emphasis on the individualsisl and ethnic investment (Pierre et
al., 2010). Sterlin’s work draws the distinctiortween the Western “anthropocentric”
perspective on wellbeing, sickness and custodia where the individual is presented as
the main center of the universe, to the Haitiarsfnocentric” perspective which sees the
individual as sharing the universe with “spiritacastors and the natural world” designed

to function harmoniously to benefit the wellbeinghin humanity (Pierre et al., 2010, p.
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25). Haitians believe personhood is not individstadibut communal, spiritual and multi-
dimensional.
Baptism in Haitian Voodoo

The religion of Vodou, (the Creole spelling is stituted with the Westernized
spelling as Voodoo), shares a practice or ritua ihhcommon among religious faiths
globally. Albeit one may be born into a family adlievers of a particular religious faith,
the decision to practice a religious must evenyuad! a personal decision (McAlister,
2001). Although babies are initiated into the farttostly for reasons of spiritual
protection of their innocence, that is a substitutintil the baby has grown of age and
has the cognitive ability and desires to acceptehigious belief with evidence of some
type of ritual of baptism (McAlister, 2001). Regkass of the age of the person being
baptized, infant or adult, the ritual of baptismMaodoo is a combination of both the
Catholic sacrament and the indigenous West Afridaals in Voodoo (McAlister,
2001).
Differences in Voodoo and Catholic Baptisms

There are some distinguishing characteristicsabebmpany a Voodoo baptism
(McAlister, 2001). When an infant/small child isphaed, the gender is not a factor; he
or she is given a uniqgue non pwen (meaning a p@inte) or sometimes identified as a
non vanyan (meaning an honor name) (McAlister, 2008is is the name the newly
baptized must use to identify him/her during prayarsupplications to the spirits. When
this young person becomes the age of cognitiveardrad decides to be a Vouduisant

(one who serves the spirits) a newer name willibergthat reflects the adult personality
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(McAlister, 2001). By bestowing a newer name, tlegron of Voodoo therefore,
acknowledges the changes that have occurred irsarps character traits, ethical
behaviors, and life conditions (McAlister, 2001edause Catholicism is the official
religion of Haiti, eventually one must be baptizetb the Roman Catholic Church in
order to receive the all-important official Certdite of Baptism required for registration
in a school or an application for a passport (Ms#li, 2001). Once the adherent is
baptized into the religion of Voodoo, the rituausually followed by a celebration of this
personal commitment to a relationship with theispiorld and with God the Creator
(McAlister, 2001).

Voodoo, like the resilient spirit of the Haitiargple, has shown great resiliency
as it has traveled across the global landscapeutilbsing its relevance on different
shores from Africa to America (Drotbohm, 2010). Aaitians migrated to Canada and
America in search of a better life, their beliefigractice of Voodoo interwoven into
daily functions, sustained them in the migratiod adoptions to different ideological,
economic and political way of life (Drotbohm, 201Qpnsequently, the spirits,
ancestors, and the saints in Voodoo have becoragrated into more places of worship
with a more diverse congregation of adherents (iromn, 2010).

Although Voodoo is not commonly thought of as legien but rather as a form of
black magic, thanks to Western commercializatidnisTs far from the truth. Not only is
Voodoo a religion, but adherents to Voodoo musi Bk members of the Roman

Catholic Church! The official religion of Haiti Satholicism (Drotbohm, 2010). A
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customary Haitian adage is “pour sevilwayo se pdoon katolik” which translates as
“you must be a good Catholic to serve the spiri©rotbohm, 2010, p. 38).

Haiti

Ayiti Means Mountainous Land

At the time that Christopher Columbus discoverediAghe Carib tribe and
Tainos of the Arawak tribe were the indigenous peaus living on the island. The name
Ayiti was the indigenous Taino or Amerindian naraethe island translated as
mountainous land (Nicolas, 2011). Columbus nameiti Egpanola, translated as “Little
Spain” in respect of the Spanish king. In 1804eradieclaring independence from France,
the forefathers decided to change the spelling®hiame Ayiti to Haiti, abandoning the
French name Saint Domingue, to show that Haitiaasreclaimed possession of the land
that was taken from the indigenous Carib tribe &aithos of the Arawak tribe; the land
on which they had been enslaved and used as ftaberkers (Nicolas, 2011). The name
Ayiti was changed to Haiti to declare a new era lbegun and also to free themselves
from the remaining vestiges of slavery. Nicolasl(P) mentioned the Constitution, Haiti
was the name given to the whole island of Hispanowi January 1, 1804. During the
revolution of 1843, the Haitian soldiers were dnavay from the eastern section of
Hispaniola and in 1844, Santo Domingo or the DoaainiRepublic. From this history,
the nations of Haiti and the Dominican Republicénakiared this island, originally

named Ayiti (Nicolas, 2011).
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Indigenous People

Although Haiti was originally inhabited by the iigginous Taino /Arawak people,
the Taino/Arawak no longer exist as a people dubdextreme cruelty they suffered as
slaves under Spanish colonists (World Health Omgiin [WHO] and Pan American
Health Organization [PAHO], 2010). The Spanish nd@ts replaced the diminishing
slave labor of the Taino/Arawak with Africans cajeidi during the Atlantic slave trade
(WHO & PAHO, 2010). The Haitian Revolution was tlesult of a long struggle on the
part of slaves in the French colony of Saint Dommgrlhe Haitian Revolution was also
propelled by free Mulattoes who faced trials ofgedlenoted as semi-citizens. This
revolt was not unique; there were several rebdlioints kind against the institution of
plantation slavery in the Caribbean (WHO & PAHO1@}
French, Creole, and Color

The official languages of Haiti are Creole and [Eferwith French being written,
spoken and comprehended by a minority of peoplé, 2@mposed of elite and middle
class city dwellers. The lexicon (patois) of Cresl@redominantly French-based
combined with “African and Arawakan languages, $gfaand some English” (WHO &
PAHO, 2010, p. 3). Haiti is well known for its vesyrict and very influential class
hierarchy built on one’s education, language, eonostatus, and culture (Desrosiers &
St. Fleurose, 2002). Literacy in the French languagctions as a “social filter”,
granting entrance into the powerful circles of pcdi, economics and social society
(WHO & PAHO, 2010). Haiti, as in other formerly onlized countries, has inherited a

legacy of discriminatory stratifications based oadations of color; the lighter the skin,
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the more prestigious the position one can aspieatbattain in society. The darker skin,
the more difficult, if not impossible, it is for erto advance in society. Darker skin
people are relegated to a lower social and econolass and very much marginalized
(WHO & PAHO, 2010).

Haiti on the Globe

The country of Haiti is only 600 miles from the Rtta coastline and is situated in
the Caribbean Sea. In the Western Hemisphere, iddigted as “154 out of 177
countries on the Human Development Index” (WHO & 2010, pp. 2-5). Almost
50% of Haitians live in severe poverty; unemploybrates are “49%”urban areas
“37%"less populated ared86%”"in the countryside (WHO & PAHO, 2010, p. 3).
Haitians, by the thousands, seeking opportunitdsetter themselves and to financially
support their families, have migrated to Canadasameérica (WHO & PAHO, 2010). Of
the more than 9 million Haitians living on the istain 2003, largely 60% of the
population resides in non-urban areas (WHO & PAB@,0).The majority, “50%, of
Haiti’'s population is under the age of 20. Approately 51% are single and 44% are
married or cohabiting” (WHO & PAHO, 2010, p. 2).

Theoretical Approaches that Concentrate on Normatie and Nonnormative
Perspectives

Of particular significance is the “line-length” styiby Asch(Mahalik 2008, p.
175).Participants in Asch's study agreed that dmdederates were correct. The
participants questioned their own better judgmesisn though they looked at the actual

materials in front of them. The participants faitednake a determination for themselves
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that differed from the confederate’s opinion (A4&55 and 1956 cited by Mahalik,
2008).The participants trusted the confederaté®rdhan their own physical reality and
concurring data. Asch's study demonstrated the msmauthority of the group on
individual behavior within the confines of the salatontext. Participants subjugated their
better logical judgment to avoid disagreement whih confederates. Mahalik (2008) uses
Asch's study to substantiate a salient point: Wexging the results of Asch’s line-length
study, we became more informed of the difficulfiedividuals, men in particular, would
encounter in expressing symptoms of depression whelm expressions are viewed as
non-normative (Asch, as cited in Mahalik, 2008hdHy, research seems to be
conclusive that the dominant power of the “soc@inm’ is that it motivates men to
choose to “conform to the norm” rather than risklagion or negative identification as
“aberrant” (Mahalik 2008, pp. 175-176). Appliednen's depression, it is more
important to maintain social parity within the sdlatommunity than to risk rejection as a
result of expressing symptoms of depression. Grolisral research evaluates the culture
variations in depressive mood, different meanimgsfarms of depression, as they are
expressed in different societies; cultural differes not only in depression, but also in
mood and expressed symptoms of depressive illidssmhan & Good, 1985).

The SWBS is a widely used measure of spiritual\weihg and has established
“psychometric properties test-retest reliability. 8 and alpha coefficients of .78 to .89
in rehabilitation populations” (Korrte, Veiel, Batt, & Wegener, 2009, p. 93). These life
pressures had a strong correlation to depressibpaor psychological and spiritual

health (Korrteet al., 2009). The belief in the effeeness of their support resources
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produced a positive effect on psychological andtsiaill health and also served as an
inspirational factor in depression (Korrte et 2009) The SWBS is a well-conceived and
reasonably well-researched 20-item paper-and-peatailg scale. The authors believe
that personal well-being is more than existensiatj requires a religious dimension
which can be nonsectarian. The SWBS is compossedlbbelief declarations uniformly
separated between existential and spiritual donsndss calculated on a 6-point Likert
scale. Respondents rate their answers on a speftsomStrongly Agree to Strongly
Disagree. The questions are written evenly in p@sand negative modes, consequently
coercing some responders to be more alert andakogepossible response-set partiality.
The authors appeared to have thoroughly reseatbleedsubject and chose the two
domains pertinent to the instrument. The religimed-being domain is specifically
carefully differentiated from other related consts) such as 'religious cognition' and
'religious commitment. The SWBS asserts that is @seultidimensional
conceptualization of spiritual well-being, simitarthat developed by Moberg (1979)
incorporating 'transcendent concerns which invohaaning, ideals, faith, commitment,
purpose in life, and relationship to God' (Ellis@883). Bufford, Paloutzian, and Ellison
(1991) succinctly point out “the scale is currentgeful for research and as a global
index of lack of well-being” (p. 56). The main posge of the SWBS, according to its
developers, is to assist mental health cliniciahese primary task is to assess and
correct dysfunctionality.

This study provided important information towaraslarstanding depression in

non-Western males and specifically addressed psycia distresses which may be
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attributed to traditional Haitian male beliefs ahdir understanding about depression
(Mahalik et al., 2005). Nevertheless, researchstigating the impact of culture and
gender on the pressures of life, including soaigl®rt, is absent, especially in its
capacity to recognize and comprehend, within-greapables which significantly
influence well-being (Brown et al., 2000). Therdresnendous proof that correlates the
stresses of life to poor physical and mental coonist (Brown et al., 2000). A significant
amount of research shows that males with compartaiféesorable social conditions as
females face an increased risk of having a podthdagnoses such as suffering a
disability, long-term sickness, accidents and dea#m earlier age (Evans et al., 2011).
Traditionally, the health of men is not investightxclusively on its own basis of
masculinity. “Statistics Canada in 2005, men af% 3%creased risk of death from
diabetes, 84% risk from arterial diseases, and fI8ft heart disease” (Evans et al.,
2011, p. 7). In addition to men’s higher ratesafdeovascular disease, decisions to end
their lives and injuries from automobile accidem&n also suffer more loss of quality of
life (Evans et al., 2011).

Additionally, this study provided mental healtlofassionals with a cultural
context of Haitian language, customs, religious sexllar practices which will aid the
clinician’ s understanding of the Haitian clienekmg mental health services (Nicolas et
al., 2006). Because of the scarcity literaturelenrble of non-Western, specifically
Haitian males, adaptations to social norms and they express symptoms of
depression; this research endeavored to providealiinformation, from the Haitian

perspective, on Haitian men and the manifestatbepression where there is currently
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a void on the subject (Nicolas et al., 2007). Whaddressing the Haitian population, it is
critical to understand all of the challenges inealyespecially the fact that Haitians, in
general, seldom use therapy (WHO & PAHO, 2010}k Wtal to gain knowledge of the
Haitian culture and their religious beliefs in arde overcome these challenges and
implement a positive therapeutic alliance withia thaitian community (WHO & PAHO,
2010).

Analyzing cultural views, in terms of biases, méiitaess is frowned on in
Caribbean culture. Mental illness has always beewed as a hush hush affair. It is seen
as a personal defect and the family can suffelas@mlation. It is vital that researchers,
along with professional mental health providerggrapt to comprehend, to circumvent,
and to alleviate psychological disorders and erageigood mental health for Haitian
clients (Nicholas et al., 2008). The removal of shigma surrounding mental illness
within the Caribbean community is a reason formafteng to educate the Haitian
community about mental health.

Theoretical Concept Models Regarding Treatment

Researchers acknowledge that culture plays anraitagd powerful role in
affecting clients' perceptions and expressionspfession. There are consequences,
benefits and negative costs of male “conformity aadconformity to masculine norms”
(Mahalik et al., 2005, p. 662). Evans et al., (201dported Connell (1987) had identified
time frame, cultural traditions and geographicablmon as significant determinants in
defining masculinity not as a single definition lagtmultiple masculinities. Each cultural

group has a totem pole understanding of mascw@mitihich places an unrealistic and
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impractical masculine image as the dominant hege&rstandard (Evans et al., 2011).
Looking at masculinities from a Western perspectilke hegemonic man is idealized as
Caucasian, dates or is married to a female, earesp&ctable income, is recognizably
aggressive, bold and self- confident in his physati@ibutes and abilities to dominate
others (Evans et al., 2011). Numerous studies baneluded that as men aspire to
achieve the hegemonic Western cultural masculinegrerole norms, they are likely to
suffer difficult and challenging consequences idolg a higher probability of
dysfunctionality in their ability to emotionally noect and maintain a meaningful
relationship with family, friends or an intimaterpeer, (Wong et al., 2013). Research has
been conducted on male emotional responses uglthie Restrictive Emotionality Scale
(RES), a subscale of the Gender Role Conflict St¢alguantify personal differentiation
among men who are adherents to the hegemonic Westkural masculine gender role
norms, (Wong et al., 2006). Restrictive emotiogabtdescribed as “having difficulty
and fears about expressing one’s feelings anccdiffi finding words to express basic
emotions”(O’Neil, as cited by Wong et al., 2006 1ft4). Empirical evidence continues
to indicate that the hegemonic Western culturalaui@se gender role norms have a
direct corollary for men to restrictive emotionglénd correlate to “alexithymia” (Wong
et al., 2006, p. 114), “shyness and toughness’lenad being intimate with significant
partner, displeased with marriage, uneasinessjtaneocof behaviors indicative of
symptoms of depression, a pessimistic opinion abeeking for psychological help, and
“an increased similarity in personality style tatlof chemical abusers” (Wong et al.,

2006, p. 114). Although a propagation of hypothedesinds to explain male lack of
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emotional expression nevertheless, the connectbmden restrictive emotionality and
additional emotionality-related hypotheses is pdbé formulated (Wong et al., 2006).
Researchers in this area might encounter diffiesiitecognizing the distinguishing
characteristics of emotionality-related hypothesesh as: suppression, repression,
inhibition, and alexithymia. Also, it remains amibays how the RES is differentiates
(specific area of emotions it measures) from add#l assessment instruments that
measure the deficiency in emotional expressiveaggthe very popular “Toronto
Alexithymia Scale-20 (TAS-20)” (Wong et al., 20@65,114).

With these characteristics defining hegemonic miasty men who choose to
define themselves otherwise and choose to beh#feeetitly are subordinated and
marginalized (Evans et al., 2011). Within the fraraek of multiple masculinities, social
diversity is exemplified through subordination andrginalization of a classification of
men using determinants such as: age, race, ethratass, culture, sexual orientation,
and physical ability. Additionally, men who wereassified as subordinate or marginal
because of race, ethnic background or sexualigdf@cgreater probability of
experiencing health issues. For African Americamntlee primary determinants for their
health outcomes were: racial discrimination, pamia/economic status and
imprisonment (Evans et al., 2011). According to Haond (2012) direct attention was
focused on the stress of continuous discriminaa®daily “microaggression”
experiences (p. 233). Researchers conceptualizénhttse “microaggressions of racial
discrimination crosses with masculine norms unfoately positioning African American

men to face increased risk factors for unfavorasiechological outcomes (p. 233). The
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findings of the research indicated symptoms of éegion which were closely aligned to
the negative influences of chronic stressful evants provided an excellent calculation
of relevant clinical depression. The nonclinicahgpdes were simpler to assess. The value
of Hammond'’s (2012) research findings succinctBnidfied discriminatory practices
that place African American men “in a nonclinicahgple” at greater jeopardy for
depression and poor mental health outcomes (p. 289 and Love (2006) research has
revealed “that blacks are under-diagnosed for affedisorders such as depression,
while they are over-diagnosed for schizophreniadvg & Love, 2006, p. 176). Love and
Love (2006) found that regardless of the age deapduc, black men, more than any
other ethnicity or cluster of men, suffer an insegrisk for death whether death is a
result of a violent crime, failure to access meldmantal intervention and treatment,
unsafe living environment or even suicide. Stat#ly, a black man is one and a half
times more likely to die of heart disease thanaglblvoman and twice as likely to die of
heart disease as a white man. Furthermore, Afdgaarican men die “5.5 years” earlier
than Caucasian men and die more frequently ofKetrbomicide, diabetes and HIV”
(Evans et al., 2011, p. 9). The research conclfoieldomosexual men, the consequences
of marginalization included discrimination agaihsimosexuals, victims of physical
assaults, exclusion from social circles, risky s#ehaviors, and statistically high
suicide rates (Evans et al., 2011).

Although studies show that being male or femake ssrong determinant in health
outcomes, the World Health Organization (WHO) 2080ed for research studies to

investigate the significance of being male coreslab the disproportional health
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outcomes of men and women; consequently providiemght as to why women live
longer than men (Evans et al., 2011).0One observ#tie researchers found to be a salient
view is that men suffer negative consequences glisaw provide reward, as they
conform or fail to conform to established male gamabrms (Mahalik et al., 2005). A
male who displays nontraditional male behaviorsaimhmasculine acceptable standards
may adversely affect the lives of significant pasm his life. However, men’s
conformity to masculine acceptable norms may aéstebt the male and his immediate
circle because he modeled acceptable masculingtiddre receives promotion of social
acceptance within his social circle and provisiohsocial monetary rewards (Mahalik et
al., 2005). According to Hammond (2012), supporteésculine role norms” among
African American men depends on these two factsée/ethnicity” and the amount of
social leverage (p. 233). The study recognizestisequent logical task would be to
find out whether “restrictive emotionality and sedfiance” are unequivocally connected
to depression or if “masculine role norms exacerloatdiminish racial discrimination’s
effect” related to depression among men of Afridascent (Hammond, 2006, p. 233).

The traditional conformist male is most likely te biewed as a man, who has his
life's priorities in order, has what it takes td ghead, and has the respect of his fellow
colleagues and his social community (Mahalik et2005). The customary masculine
standards of behaviors are: appearing emotionatarnt/removed or restrained in
expression, driven to achieve success, and exggaisimination in his personal
relationships (Ahern, & Galea, 2006). Men who doeanform to traditional masculine

gender norms are more apt to risk rejection by thagial groups (Mahalik, 2008).
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Clinicians can determine, utilizing several methotlassessment and measurement,
whether male clients’ responses to standards geaobsrare traditional or nontraditional
responses (Mahalik, 2008). “The Conformity to Mdssty Norms Inventory (CMNI)”
is one comprehensive assessment tool useful bigialrs with their male clients to
improve client's understanding of self and theimfoamity or nonconformity to
traditional masculine gender roles (Mahalik et2005, p. 662). The clinician may utilize
assessments, interviews, inventories and discussiolmelp the male client become more
aware of the conforming and nonconforming mascujeeder norms which are affecting
his life and his interactions with his social wofMahalik et al., 2005).
Negative Life Experiences Influence on Depression

Epidemiological research concludes that negatfeeskperiences influence the
development of depression (Korrteet al., 2009).danmmentally, the query becomes how
and why do negative life experiences influencerodpce the response of depression?
The hopelessness theory of depression hypothabiaesnconstructive life
events/happenings function as “occasion settergr@dy individuals become hopeless;
although individuals do not constantly turn oubohopeless as well as depressed as a
result of negative life events (Brown & Harris, 89T loyd, 1980a, 1980b cited by
Abramson, Metaskly and Alloy, 1989, p. 360). Hopsless is a negative effect and
painful emotional state that is usually correlateth symptoms of depression (Abela,
Parksion, Stolow, & Starrs, 2009). The hopelesstiessry cites three categories of
inferences that individuals may possibly draw abwgative life experiences that

determine their prognosis for becoming hopelesssabdequently, begin to exhibit
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symptoms of hopelessness depression (Abramson &08P). Why did the negative
situations happen to me? What are possible consegs®f the negative events?
Thirdly, how do the negative life experiences rekat concept of self?

In Beck’s research, he reports, as a cornerstheanterences that one concludes
about self, self worth, abilities, personality, ateskirability regarding negative life
experiences influences whether hopelessness depregsurs (Beck, Steer, Robert
1978). The more negative the view of self, the gnetne propensity for expressions of
negative characteristics and futility in affectiagositive outcome, thus, the development
of hopelessness depression (Beck & Alford, 2006 fopelessness theory is
characterized by non-normative self attempts motwal symptoms which is the result
of the helplessness element of hopelessness;iamatdf nothing | do would make any
difference. Sadness is manifested as the futurelisved to be without improvement,
dismal (Beck et al., 1961).

Factors that Produce Symptoms of Depression

The inability to make sense of the challenges wittmerability and stress models
causes a domino effect with some ethno-culturalggencountering even more stressors
(e.q., ethno-political conflicts, lack of resourtaexess to care and differential reporting
of stress levels (Panzarella et al., 2006). Accodisires boundaries, Self Silencing and
depression focuses on women from different secdtbtise globe such as; Germany,
United States, Poland, Portugal, Canada, Nepatten@aribbean to examine the role of
gender, sociopolitical barriers, and basic classrditions. The most observable

differences that influences the manifestationsegrdssion exist between the powerful
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and the powerless, culture, social pressures,ags@Nicolas, Hirsch, & Beltrame cite by
Jack & Ali, 2010). Prevalent, as in most societths, Haitian social class is determined
by the following criteria: income, education, fayndtatus, skin color and culture
(Nicolas et al., 2009). Similarly, Haiti has intted a culture of color consciousness,
typical of all colonized and enslaved peoples dbicd he color code is organized around
shades of color, the less color, the higher theaketatus (Pierre et al, 2010). Because
this color system is a strict discriminatory praetamong members of the same ethnic
group, fair-skinned individuals make up the sogialhd economically elite class.
Contrast that scenario with the life of people whskin color is unmistakably a darker
hue and you will find them occupying the lowestiaband economic levels of Haitian
society, regardless of their abilities, skills cademic achievements (Pierre et al., 2010).
Additionally, social class is important becauseheadture have its own description of
social class. However, the principles of Haitialtune are interwoven with one vital
tradition, root and social observation. By incogtorg these elements of root and social
class into the initial assessment of the individtlte therapists would be more informed
and thus better prepared to provide appropriatartrent (Waite & Calamaro, 2009). The
culturally informed therapist will assess the ieflice of the fundamental stressors and
factors that may have fostered the perception@pttient's depression illness. On the
other hand, the symptoms that Haitian men appeaxtibit may resemble depression
which can be exacerbated due to life circumstasgel as political disparities, poverty,
and most recently, the earthquake that occurrethanary 12, 2010 outside the capital of

Haiti (WHO & PAHO, 2010).
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The Significant Impact of Culture on Haitian Men’s Beliefs and Perceptions about
Depression
The gender role of Haitian men is historically @dwerized as being in the
domain of the physically powerful. Men are traditidly viewed as resistant to seeking
help regardless of whether it is a medical docta psychiatrist. Researchers who
studied this male gender resistance to seeking itlpout regard to age, social
background, ethnicity or national origin, were dstent in their findings that men are not
inclined to obtain assistance when they have issitbssymptoms of depression,
alcohol, or drug addiction, physical disabilitieslastress related life situations (Addis &
Makliha, 2003). Researchers sought to answer thstiquns: “why do many men have
difficulty asking for help?” (Addis & Makliha, 200%. 5). What is the impact on
masculine models, male typecasts, and philosophgeraing men receiving help in
resolving mental or psychological issues? The stigitached to individuals who seek
psychological help for depression is more stromgbnounced if that individual is a male
living in the United States. Men who voluntarilyeggosychological help for mental
problems are perceived as not masculine, fragilé |acking personal fortitude
(McCusker & Galipo, 2011). Men who have been saxzal from a hegemonic or
traditional concept of masculinity can encountardgr conflict when they seek
psychological help (McCusker & Galipo, 2011). Mexperiencing gender role conflict
seem to manifest characteristics of depressiorcandeal pessimistic thoughts about
asking for psychological intervention. Consequentign stigmatize themselves are also

not inclined to disclose themselves nor seek pdgdal help in contrast to men who do
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not stigmatize themselves thus, can self-disclbBeCusker & Galipo, 2011). A plethora
of research studies have concluded that men hen@@ negative attitude than women;
therefore, men rarely seek or accept psychologiekl for depression or other mental
distresses (McCusker & Galipo, 2011). This avoi@aoicseeking psychological help is a
conditioned response to the difference in genderaggpectations in which males and
females are socialized to seek or not seek heltesveand females are socialized
according to cultural norms of masculine and femanioles. Males are taught to be
physically and mentally tough, independent andoimtiol of emotions are benchmarks of
masculinity (McCusker & Galipo, 2011). Symptomsdepression in men can be
“masked” or presented in an expression not matthédte general assessment of
depression criteria (Addis, 2008 cited by McCuskésalipo, 2011, p. 276). Men also
present standard symptoms of depression expressathappiness, suicide ideation,
fluctuations in desire for food, inability to sleepsleeping too much, feeling exhausted,
difficultly in focusing, inability to enjoy leisuractivities, culpability, and
inactivity/hyperactivity (McCusker & Galipo, 2011).

Neighbors and Howard (1987) reported African Ameamigvomen sought
“medical assist more” frequently than did AfricamArican men however; their
hypothesis was that the women more often recogrifeedeed for assistance (Addis &
Mahalik, 2003, p. 6). Men and women generally a@adized differently and these
learned social paradigms dictate attitudes, bels\vomltural values, and the definitions
of what constitutes masculine as well as feminirtdiwthe confines of the society. A

further review on studies of the role of men inistg the identification of masculinity
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and the conflicts that occur within the manifestatof male gender found two critical
overlapping focus points. Theories and commonld idgas about men, as they are
viewed by society, measure how individual men &te o adapt and express their
masculinity as masculinity is defined as appropnaithin the society (Pleck,
Sonenstein, & Ku, 1993; Thompson & Pleck, 1986;itd in Addis & Mahalik, 2003).

The adverse results were identified “for men's selhg of adopting particular
masculinity ideologies “e.g., gender- role conflig@ourtenay, as cited in Addis &
Mahalik, 2003, p. 7). The internalization of theadthat a man should be tough,
competitive, and keep his emotions inside oftenahdsstructive effect on a male’s
mental as well as physical condition (Courtenayitesl in Addis & Mahalik, 2003).
According to Addis and Mahalik (2003), cited thBteck 1981, 1995) in his report on
gender-role strain paradigm postulates that “masegender roles are socially
constructed from stereotypes and norms, are melléiptl contradictory, and create
problems for individual men and others e.g., woraed families” (p. 8). The dual effects
on how men interact in society and the traditiarmicepts of masculinity within the
contexts of seeking help are mediated by the fotigiundamental social psychological
guestions: Is the problem perceived to be normak® knhportant is the ego to the
problem? Would social status be affected by discka Would there be any loss of
personal control? Studies have shown men aredassant to seek help when the
perception of normative is evident; and conversadgking help is unlikely when the

perception of the problem is non-normative (Mahalilal., 2007).
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Numerous studies have discovered that ideologieswhality impact
individuals’ efforts to access help. However, whies problems are thought of as
nonnormative, that greatly jeopardizes the indigitusense of self-worth (Addis &
Mahalik, 2003). Consequently, the cultural issweggarding men's unwillingness to
search for assistance, whether medical or physidabth, present challenges to the
mental health providers, and society as a wholejdderate traditional and stereotypical
masculine paradigms for men (Addis & Mahalik, 2003)
The Importance of Addressing Depression in HaitiarMen
When addressing depression among Haitian mere ther pertinent normative
that connects among non-Western cultures; namebethon-Western cultures
conceptually have no equivalent word in their vadaty that defines depression disorder
(Kleinman & Good, 1985).The Haitian people do natéra cultural concept of a
depression disorder. Haitian people do not undedstaental illness as a medically
treatable illness; thus, they usually look elsewlteraddress their mental issues (Jack &
Ali, 2010). The first appeal is to see a medicaltdg their primary physician. When
medical tests and examinations fail to diagnosesdical problem then the next resort is
to look for cues through a voodoo priest who widlagrn the possibility that he/she has
been the victim of a curse or spell. On the otlardh Nicolas et al., (2007), report
analysis of three distinct types of depressioneasiabed by Haitian women. Moreover,
the research indicated that Haitian women exprepsedsion differently; and also
reported those symptoms of depression differ froesi&fn society.

Other research has also confirmed this. Nicolad.e2007) reported Haitian
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women living in Montreal, Canada, expressed thyped of depression: physical pain,
God's help, and impossible to overcome. Their rebealso mentions that Haitian
women expressed three additional forms of depresdigpression symbolized by a
catatonic-like state, inanimate and lacking respdanosenvironment, however, the
individual is able to perform the daily functionliwing. A full definition of the
depression disorders is essential to help distshgtiie differences between each type of
symptom manifested. Once a clarification of sympasndentified, then explanations of
the cultural biases were answered (Nicolas et2@07). Clinician evaluations of non
Western clients with depressive disorders shoudtlide valuable cultural information
that informs the clinician of the client's cultupaErspectives religious and secular beliefs,
customs, social status, education on such illnggges, 2002). This level of cultural
knowledge and understanding helps to equip reseex@mnd clinicians to answer the
guestion of why it is important for healthcare msdionals to address the depression
disorder among non western clients, especially negsnbf the Haitian community
(Nicolas et. al., 2006). These objectives will pdevthe reader with a better
understanding of Depression Disorders and the tdaféects they have on Haitian men
and the community.

Culture, by definition, has its own set of boundanvhich inform us with whom
we should or should not associate, and thus, whondmat defines our social circle, as
well as our position within the group. However, granciple focus of gender
characteristics will address the “gender role thieaherein males and females are

taught acceptable behaviors including acceptahiteide which are constant with family
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and cultural mores (WHO & PAHO, 2010). Generallymire Western and non Western
societies do not easily express their emotions hvare learned behaviors from their
male gender roles of socialization (Addis & Mahalk03). The theory of differentiation
between male and female roles in the culture aermdned by the social values of the
culture proposes that the social structure is tidetlying force for gender differences
(Jack & Ali, 2010). This theoretical perceptiongender differences influence various
affects of depression among Haitian men as revénjlede Silencing the Self Scale. The
Jack and Ali (2010) verbalized a culturally scriptaice circle of “Over Eye” which is a
form of moral theme among women. “The Silencinghef Self Scale” would render her
silenced self (p. 5). The Silencing the Self Seas applied to the expression of
depression in Haitian men. The self silencing tiiealdressed the cultural aspects of
women pressured to care for and sustain relatipasknile remaining in totally silence
of their emotions (Jack & Ali, 2010). Depressiaseif is frequently expressed with
symptoms of listlessness and passivity; and isxafeen as anti-ethical to masculinity. In
women, the Silencing of the Self was necessargtadie in the family and in society
therefore, when a female chose to express her enspther actions would create a
paradigm shift in gender expectations (Jack & 2010). To view depression as a sign of
self silence is to concede the cost of perpetugtaigarchal norms and values in all their
subtle and not so subtle manifestations (Jack &Z0iL0). This study reported that
cultural variables have, in fact, negatively imgalctvomen's abilities to express
depression.

According to Baron, Branscombe and Byrne (2009)ia@sychologists mainly
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focus on understanding the causes of social betsaaral social thoughts on identifying
factors that shape our feelings and behaviors. Majent trends have influenced the
field of social psychology. Culture is another wayunderstand the individual approach
and the way he/she thinks. Social psychology cem gét a grasp of how the individual
relates to the world around them. In this artithe, author limits his commentary to the
social confines of the hypothesis bio-psychosquabmeters with emphasis of
comprehension of the outcomes of men's symptordgfession as nonnormative
(Mahalik, 2008). Much of Mahalik's (2008) discussidtilized the research results
published in an article by Addis (2008) in which hdik found a schema for additional
research regarding the male gender and psychol@gieases. Mahalik's (1999) writings
encapsulated what we already know about the expresef depression in men.

To be culturally responsive is important to grasp full meaning of cultural
competence. In order to gather data regarding rltliversity and equality in human
participants, researchers need to provide accdedtefor clinicians to avoid implications
of improper treatment (Sue et. al., 2007). Whenewssible, clinicians should seek to
solicit information from their clients and theimfdies regarding their perceptions of the
etiology of the illness (Lopez et. al., 2006). Tueess a broad explanation of the Haitian
behaviors, psyche and attitudes toward depressiengsearcher will examine an
overview of the Haitian history and Voodoo religidinis crucial to understand their
perspectives and cultural values that may caus#icomhen Haitians attempt seek
appropriate treatment. Therefore, it is importantdansider more culturally diverse and

appropriate skills to better serve the mental haadieds of this immigrant population, in
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particular, Haitian men (Nicolas et. al., 2007).
Summary

Researchers in the fields of anthropology and pslpgly acknowledge the impact
that society exerts on the development of boysgagito determine their respective
roles as men and women in society (Kleinman & GA8&5). We are taught, early in
our formative years, what is and what is not appade male and female behaviors,
attitudes, occupations, dress, language, assawsatamd etc.; according to the constructs
of our culture, whether western or non-Westermarticular, our social standing within
our respective culture(Jack & Ali, 2010). Theratsdisagreement among researchers
and clinicians that men, from western and non-Wastecieties, tend to assess medical
and mental intervention services much less thawaloen (Kleinman & Good, 1985).
The value of Hammond’s (2012) research findingsiswtly identified discriminatory
practices that place African American men “in aclomncal sample” at greater jeopardy
for depression and poor mental health outcome239). According to Hammond
(2012), further research is needed to investig&iether African American men’s
propensity to “take everyday racial discriminatlde@ a man” might provide an
explanation of how this stressful biopsychoso@altdr “gets beneath the skin” and is
vital to causing the disparities that is occur ketwthe health of African American and
Caucasian men (p. 239). Creswell (2009) stated‘tesearchers review the data, make
sense of it, and organize it into categories omin&’ (p. 175). Social psychologists are
aware of the cultural and social implications margeneral, view as a negative

consequence of seeking treatment for an emotiarebastressing mental disorder. The
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characteristics assigned to the male gender roleically similar for both western and
non-Western societies, view the men as physicaibng, taking charge, dominant,
control of emotions, non verbalizations of feelimjsadness, hurt, pain, etc (Addis &
Mahalik, 2003). After a thorough reading and analgé$ available research studies
exploring depression symptomatologies in men anch&g from various fields of
perspectives including psychological, psychosoeaiathropological perspectives, the
data was negligible regarding depression symptdo@on men from a non-Western
cultural perspective (Kleinman & Good, 1985). Moren there was found no consensus
among researchers; anthropologists and psychatogegarding the definition of
depression as being either emotional as opposadiisorder (Kleinman & Good, 1985).
There was little to no research or studies invasitig how depression is expressed in an
indigenous non-Western cultural environment (Kleamn& Good, 1985). As previously
stated, there are hundreds of thousands of Hartemand women living in the United
States and many of them require not only medidahw#ention but psychological
treatments as well (Jack & Ali, 2010). Haitian ingm@int men and women arrive here
with a multitude of debilitating emotional and pegtogical disorders that are not
appropriately diagnosed and treated. Because datheof research regarding Haitian
men's depression as expressed in non-Westernesliarparticular cultures of the
African Diaspora, clinicians and therapists are iesormed with the cultural knowledge
essential to interact with and provide approprisgatment to clients from these non-
Western cultures (Destrories & St. Fleurose, 200®)er researchers report that the

MCC “skills” concept examined the skills white maiealth professions utilized if and
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when they sought assistance with addressing aa issalving cultural diversity or
sought to take advantage of multicultural educai@pportunities to improve their
competency in multiculturalism (Delsignore et 2D,10).With Haitian clients, it is vital
to have knowledge and understanding about thetdieulture, social status, religion,
language and beliefs, as all these factors willgrfully influence the relationship
between clinician and client and ultimately, impte client's willingness to respond
positively to therapeutic treatment. The cliniciaviso work with a diverse population of
clients require this cultural knowledge and mayude a cultural consultant to facilitate
language and other cultural barriers (Nicolas 228l06). Since the catastrophic
earthquake stuck Haiti in January, 2010, the Un8edes has permitted over 200,000
Haitian immigrants, men, women and children to etitis country on a temporary status
(McCabe, 2010). While here, these traumatized &aintnmigrants will need medical
and psychological assistance as survivors of sut#vastating catastrophe (Mc Shane,
2011). Of course, providing Haitian immigrants wiliese much needed services
presents a tremendous challenge to medical pers@tinecians and the patients
themselves.

As future researchers commence to study non-Westdtural expressions of
depression symptomatology; acquire additional datd,conduct studies to explore the
aspects of depression as expressed in men in gegrealaHaitian men in particular, the
overall impact of this new knowledge and comprelemwill educate clinicians and
mental health professionals to better understaadndse and provide appropriate

therapeutic treatment to Haitian clients. Reseasched clinicians both are challenged to
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help Haitian clients resolve mentally challengingestions such as: Why did such a
negative situation happen to me? What happenectasna result of this negative life
situation? How would this negative life situatidfeat how I think and feel about
myself? The MRNI-SF subscales, the SMSS, SWBS GHED-R will contribute to the
stages of change and, in conjunction with the efeésef the gender theory, will be used
to address the social environment (Korrteet alD920AIl of these assessment
instruments may contribute to a better understandirthe way Haitian men describe
symptoms of depression and provide treatment fermbpulation. Therefore, Chapter 3
identified the quantitative approaches that utdize research this population. The
guantitative strategies helped provide a statistilteeprint of the prevalence of
depression among Haitian men, ages 20-30 yeaigeofndho live within the U.S. The
guantitative approach is the foundation of methoggland is the most appropriate
research strategy to answer my research questr@s\y€ll, 2009). In addition Chapter 4
discussed the results, and Chapter 5 provided ansuyn a conclusion, and

recommendations.
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Chapter 3: Research Method
Introduction

The purposes of the quantitative approach wasdamexe whether cultural
concepts of Voodoo had a significant impact on idaimen’s perceptions of depression
and their beliefs regarding mental illness, thus/mling knowledge of how this
population expresses mental distress and trauneredearch involved quantitative
approaches to collect relevant data. In this chidptescribe the research design and
collection and analysis of data to explore theuwaltconcepts of masculinity on
normative and nonnormative experiences of depnessananifested in Haitian men. |
also discuss instrumentation, setting and sampjaofe as the researcher, methodology,
validity and reliability, protection and participghrights, and ethical issues. All facets of
this research, data collection, and data analgsislved the quantitative approach. Prior
to this study, there were no quantitative, qualiggtor multi-method studies that had
addressed depression in Haitian men (Nicolas ,e2@07). The findings of this
guantitative research design will help practitiangain general knowledge and
understanding of Haitian men’s expressions of dsgioa, cultural beliefs (Voodoo), and
depression and trauma. Finally, the research wdbarage Haitian men to seek mental
health services when needed without reservations.

This study addressed the following research questio

1. Does restrictive emotionality impact Haitian meb&iefs about depression?

2. Does self-reliance impact Haitian men’s beliefsudtutepression?
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3. Does subjective masculine stress impact Haitian' srisliefs about
depression?
4. Does spiritual well-being associated with Voodo@att Haitian men’s
beliefs about depression?
5. What is the effect that time of residency in thatekh States has on restrictive
emotionality among Haitian men?
6. What is the effect that time of residency in thatelh States has on self-
reliance among Haitian men?
7. What effect does length of time in the United Stdtave on subjective
masculine stress among Haitian men?
8. What effect does length of time in the United Stdtave on spirituality
associated with Voodoo?
9. Can higher levels of spirituality, as related te gractices of Voodoo, predict
higher levels of depression for Haitian men?
10. Can spirituality, as related to the practices obd@o, affect levels of self-
disclosure?
The study used the MRNI-SF subscales (Levant e2@13), the SMSS (Wong et al.,
2013), the SWBS (Paloutzian & Ellison, 1991-20@8) the CESD-R (Eaton et al.,
2004) to further understanding of how Haitian maentify and relate to symptoms of
depression (see Appendix I, J, K and L).
After a natural calamity, such as the earthqualpeeenced in Haiti in January

12, 2010, there would be an expected spike in desfme, physical and mental trauma,
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increased posttraumatic stress disorder (PTSDgramger the destruction of personal
property, and anxiety, which is a common reactestch an extreme trauma (Pierre et
al., 2010). Haitian men and women were alreadygsting with the perils of survival in
an atmosphere of political, economic, and enviramiadenstabilities. After the
earthquake, Haitians were grateful for having stedlithe great earthquake but also felt
an overwhelming grief over the loss of everythiledf, to survive without any possibility
to provide food, shelter, or clothing for themsealeg surviving family members. Pierre
et al. (2010) reported that men may feel a gresst & masculine status and anger at their
reduced ability to provide for their families. Rbe period covering the time of the 3-
year Haitian coup d’état, researchers looked anhtimber of reported incidents involving
domestic violence as well as reported cases ofah&stes such as depression. The
results showed among those suffering from physibake and mental distress, the most
frequently cited reasons for both of these liferesevere: feelings of guilt, mortification,
helplessness, emotionally disengaged, or detacbedtheir loved ones and their
immediate environment (Pierre et al., 2010).

A guantitative research approach was used to asltliegesearch questions based
on a questionnaire focusing on factors that mayritmrte to depression in Haitian men. |
specifically examined the impact of cultural fastsuch as common Haitian beliefs
about depression, manifestations of mental distreigious beliefs, Voodoo practices,
and the masculine norms. | explored the culturglaot on masculine norms, male
reluctance to disclose distress or seek mentalheald the idiomatic expressions of

self-denial. The quantitative data from these itigasions were collected and analyzed,



112
and the results provide statistical data on thebmrof Haitian men who displayed
depression symptomatology.

Research Design

The multiple regression statistical analyses weegluo assess the relationship
between the MRNI-SF subscales (Restrictive Emolignand Self-reliance) and the
Masculine Subjective Scale to assess traditionakmanity norms around emotion
disclosure depression explore the influence otucaltconcepts (Voodoo) on how Haitian
men manifest symptoms of depression. A multipleasgjon statistical analysis yielded a
more comprehensive analysis of Haitian men’s beliefjarding depression. | used a
guantitative approach to garner a descriptive wstdading of Haitian men’s perceptions
of depression symptoms specific to the masculimengol chose the survey approach
because it was the most appropriate one to pravidemeric description of data to
discover answers to research questions. Furtherrimseapproach provided empirical
data about Haitian men's characteristics, how éxgyess themselves and reveal their
attitudes, and their behaviors and cultural bébefards depression. Quantitative method
was used to discover if Haitian men’s stressorewaused by interpersonal behaviors
related to culture, thus affecting men’s vulnerigpto depression.

Creswell (2009) suggested, “the study may begih @itjuantitative method in
which a theory or concept is tested, followed lgualitative method involving detailed
exploration with a few cases or individuals” (p).1#he quantitative statistical analyses
assessed the following: the relationship betweerMRNI-SF subscales (Restrictive

Emotionality and Self-reliance), the SMSS scalagsess traditional masculinity norms
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around emotion disclosure depression (CESD-R) ae@&WBS scale to explore the
influence of cultural concepts (Voodoo) on how kaitmen manifest symptoms of
depression (see Appendix I, J, K and L). In thggession model, my dependent variable
was the percentage of those Haitian men presesyimgptoms linked to depressive
symptoms. The dependent variable was measurecelESD-R (Eaton et al., 2004).
My five independent variables were: (a) restricéwaotionality, (b) self-reliance, (c)
scores on the SMSS,(d) spirituality as measuretth&yWBS, and (e) length of time in
the United States. These five variables providedyht into reasons those Haitian men
were unwilling to seek help for depressive symptdaadlant (2010) reported that an
“additional variable (called a covariate) is a ahie that you suspect may be influencing
scores on the dependent variable” (p. 297). Previesearch findings concluded length
of time and/or acculturation correlated to poorgyghological functioning and created
major distresses on the family system as a whasted below are the covariate and/or
confounding variables that were used for the pupas this study to measure if there
was a correlation among Haitian men that impadted perceptions of depression.
Covariate variables may have included age, asdionlgplace of birth, and educational
level. The confounding variable would be accultwratThe primary focus during the
examination of correlations was to determine whedimy of the predictors were related
to depression. The goal of utilizing a multiple negsion was to examine the independent
variables to show if there was a link to the dependariable (Gravetter & Wallnau,
2008). The statistical arrangements are discusstdther detail throughout Chapters 4

and 5.
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Embedded in the age range of 20-40 years is thela@wental timeframe
wherein a male naturally uses to discover and ddfia own identity within or outside of
his cultural background; as well as pursuing, etlanal, spiritual, and personal and
career goals the Independent Variables: age, ethrgender, geographical
demographics. The relationship among the variablsabject to the extent to which the
participant internalizes and defines himself ugngarily his culture as a reference on
which he derives his beliefs and perceptions ahmubwn masculinity and whether
depression is a malady affecting Haitian men.

One of the purposes achievable through use of atifi@ve study is to create and
utilize numerical explanations, ideas and suppmsitegarding observable phenomenon
(Gravetter & Wallnau, 2009).The majority of Haiteasubscribe to the belief that a curse
can cause an individual to become sick (Nicolad.e2006). The research hypothesis
determined whether Voodoo and culture concepts aaignificant impact Haitian
men’s perceptions of depression along with thelieferegarding depression and
inability to self disclose emotions. By administgyithe MRNI-SF, SMSS, in conjunction
with the SWBS; and the CESD-R the researcher himpegstermine whether culture has
shaped their beliefs about depression (Hammond)2The quantitative approach was
also appropriate for this study because it provadiescians with a better understanding
of how Haitian men express depressive symptomsthegpurpose of this study, | used

guantitative research methods to answer the rdseaestions.
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Setting and Sample

The target population for this study is Haitianmneanging from the ages of 20
to 40 years old, living in the United States. Iderto determine the required sample
size, a power of .80, and alpha of .05 were contbwi¢h estimation to established
reliability. A prior power analysis was performesing a full multiple regression of
“sample size of 45-59 pair to conservatprealue ofp < .01” (Ayalon & Young, 2009, p.
424). Using, GPower3.0.10, a sample size of 9@eslad to detect a "small-to-medium"-
size effect, i.e., ¢ = .085, as described in Cohen (1988, p. 413)piéwious studies
have been reported for this population using adrnigh lower effect size measure;
therefore a small to medium effect size was chosen.
Sample Size

The sample size consists of 90 participants. A pamalysis was conducted to
establish the minimum number of participants. Tdmagle was selected from Haitian
men throughout United States to evaluate the aglahip between the depression
disorders, self-denial of depression, externalsgdsperception, and silencing the self. A
sample size of 90Haitian men were necessary to imeadepression, masculine norms
and spirituality associated with Voodoo in ordefital the answer to whether Haitian
men may or may not be willing to self-disclose alfimg to seek mental health services.
There are several ways to distinguish charactenqstperties of masculinitjpormative
and nonnormative behaviors placed by society. Hyelppmetric properties of multiple
regression power analysis are necessary to evdahmatelationship between the

depression disorder and the psychometric propestidee MRNI-SF, the SMSS scale
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were necessary to corroborate with the SWBS scaleC&ESD-R (see Appendix |, J, K
and L). | initially contacted a sample of 90 Haitimen via community center and
outreach invitations to participate in the resealiittis included Haitians in the United
States. | also collected the variables. Sinceishi®n convenience sampling, it is
impossible to complete a list of elements compo#iegHaitian male population. A
clustering procedure is necessary to reach otetdiaitian community for assistance in
identifying Haitian men who are suffering from degsion or mental disorders and are
willing to participate in this research.
Rationale for Age Demographics

The following criteria were used to select Haitraan: The participants were
Haitian men, between the ages of 20-40 years did, ieside in the United States.
Developed by Rotter in 1945 and expanded by Bandut77, Social Learning Theory
explains that individuals learn from others throwdpservation, imitation, and modeling
(Bandura, 1977). The age demographics of Haitian, i2@-40 years old, provided a
broad range of life events, trauma, accomplishme@asonal journeys of maturation and
life’s commitments. This demographic encompaskedpectrum of Haitian men born
in the U S.A came to the U.S.A as a child, or waisibn Haiti and came to the U.S.A as
a young adult/mature adult. The exclusion of Haitizen under the age of 18years old is
based on the cultural tradition that most Haitiatasat the age of 18 are considered to be a
child and treated as a child as long as they\angjlat home in a family setting. They are unable
to make life decisions and personal choices withoasulting their parents. The parents are

involved in their personal life and parents makieat life decisions on their behalf. They
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cannot develop a resolution during crisis with@akéng assistant from their parents. A Haitian
male under the age of 18 years has not experidmoad range of life events, trauma,
accomplishments, personal journeys of maturatiod,lée’s commitments. Furthermore,
Haitian men over the age of 40 were excluded asnpiad participants in this study
because this age demographic of Haitian men areally settled in their family life.
Their identity paradigm relies heavily on assummpiof knowing what is important to
them (e.g., their characteristics, career, lifestycomfortable with the way their life is
progressing and environmental influences). Haitream over the age of 40 would not be
able to provide a real cultural concept of masaylimanhood. Haitian men over the age
of 40 years old have a set pattern of behavioroadtantly guard themselves against the
loss of characteristics (e.g., toughness) typicadiyociated with masculinity. Such
influences may affect the ability of Haitian mereothe age of 40 years old to be
flexible beyond the traditional principles of makeily. The data collection consisted of
gathering self administered questionnaires. Hapi@nicipants were contacted by email
with a return receipt attached, via the postalisenby a telephone call and subsequent
face to face contact. For those participants wheewentacted with an initial email
(Appendix A) and a follow-up email. (Appendix B)timn 5 business days if they have
not responded to the email. The survey was adremgdtthroughout the Haitian
community and/or outreach centers. The participaete asked to sign the informed

consent in order to participate.
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Role of the Researcher

| solicited Haitian men to participate in the stumyreaching out to the Haitian
community using multiple avenues of communicatkérers were distributed throughout
the Haitian community in Brooklyn, Queens to seakipipants for this study. | also flew
to Miami Fort Lauderdale, Florida to personallytdimute fliers throughout designated
Haitian Community areas. | remained in Miami Foauberdale to personally conduct
research with those potential participants who teyreed to take part in the study (see
Appendix C). Flyers were also posted in selectedtions such as Haitian Markets,
barbershops, including a network of community venwihin the Haitian communities
in Queens, Brooklyn and Miami. | also had accesseteeral Haitian radio programs that
allowed me to make a direct appeal to the targetgdilation (see Appendix G). |
responded daily to interested participants vigotebme inquiries and contact all of the
participants who responded to the flier for thelgt(see Appendix A and B). During the
initial contact, | asked interested participantsiliheir choice of location. By knowing
which location is most convenient for the particifga | made arrangements that were
suitable accommodations for the potential particiga administer all assessment tools
and collect data at stake-holders locations, |daleel specific days for potential
participants from various locations (e.g., BrookBBC Bakery, Queens Golden Touch
Auto center & Port Prince Restaurant and Miami &enBakery). All stake holders
agreed to provide a private area on in their presiie accommodate potentials
participants for the study. | contacted Haitian raed | conducted all registration,

answer all questions related to the study, and/é gastructions to all potential
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participants in the study (see Appendix D and Hjitin men (Creole and French-
speaking) origin, persons with English speaking Wedies background was the main
focus. These potential participants read and wroknglish based on their training in
English as a second language (ESL) at their reiseeddrious free public schools
services within Brooklyn, Queens and Miami. | asketential participants whether they
have received any training in ESL classes becdugspdrticipants’ questionnaires were
written on a ninth grade reading level. This regdavel was chosen to ensure that
potential participants would able to read and ustded the research questions. A
continuation of telephone contacts was conductexbtain the quantitative portion of the
study. | rescheduled appointments for any partidipgho was unable to keep his original
appointment. | was responsible for all of the adilens of the materials and the
analyzing of the study’s data. | engaged in thdystdaitian men, ages 20-40 years of
age, who reside in the U.S., without regards to ignation status. After obtaining the
results for the data of my research study my péaago write a 1 page summary to all
the participants and stake holders to share sosnghinabout the research. | provided a
brief overview of the study, recruitment phasesagaocessing and analysis. The
summary was also mailed to participants and stdier®via postal mail services or via
emails.

Objectives of the Research
The objectives of the research questions are tothggize using a sample of a
population so that some correlations can be assan@at descriptive characteristics,

attitudes or behaviors in Haitian men between gesaf 20-40 who are experiencing
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symptoms of depression (Babbie, as cite by Cres2@@l9). To obtain a gross estimate, a
power of .80, and alpha of .05 estimation establisteliability was performed using a
full multiple regression of sample size. UsingGP®@. 10, a sample size of 90 is
needed to detect a "small-to-medium"-size effeet, (f) = .085, as described in Cohen
(1988, p. 413). The data collection began after@agd by Walden University
Institutional Review Board (IRB).The quantitativepaoach would administer the MRNI-
SF subscales, the SMSS, CESD-R and SWBS to obtaiosa estimate (see Appendix I,
J, K and L). Participants were selected from Haitammunity organizations and social
resources in a non-random manner. The gross esti@ataled a range distribution to
demonstrate whether Haitian men share similar péores and traits in terms of
masculine schemas; the Restrictive Emotionalitjyesefich measures men'’s silence
about expressing their feelings and from seekiegttnent for depression. Self -reliance
scale assesses traditional norms affect on sditmufcy and independent resolutions to
personal crisis. The quantitative approach used-gmeled questions to explore Haitian
men’s concepts of masculinity, the SMSS, CEDS-RBSVEpiritually associated to
Voodoo, and allow the researcher to obtain a nuwrakdescription of tendencies set by
masculine norms variables by studying the sampleaitian men.

It is an effective tool that suggested rough edsmaf the population of Haitian
men manifesting various characteristics inferemmoegerning their beliefs about
depression disorder. It helped provide numerictd dagarding the participant’s life
along with a numerical proportion of Haitian menonddmitted to having symptoms of

depression, beliefs about depression, and thefbale expressions related to gender
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role stain (Mahalik, 2008). The quantitative apgtoéocused on using reliable and valid
instruments to establish numerical data on the murabmen who are not able to
verbally express their depression due to their ofdife and to the existence of historical
and cultural precedents. Data was collected anlyzsthto distinguish the occurrence of
patterns which may be related to Haitian men’sdigland attitudes toward depression
(Gravetter & Wallnau, 2008). The proposition instibhapter addressed a quantitative
research design to explore and analyze responsles tuestionnaire.

Instrumentation Questionnaire

The researcher used various quantitative assessmsémntiments to randomly
collect self-reported data from Haitian men’s res®s to survey questionnaires in order
to provide research data on Haitian men’s cultooalcepts (Voodoo) and beliefs about
depression. The survey tested the variables of CES§xale operationally defined with
Q-20 items outcomes “ranging from O (Not at alless than one day, to 3 (Nearly every
day for 2 weeks)” (Eaton et al., 2004, p. 370).d9fuwe scores ranged from 0O to 80, with
higher scores indicating “the category of probatdpressive disorder is defined by the
presence of dysphoria or anhedonia on any itemdarly every day for 2 weeks, and the
presence of symptoms in three or more other gréargs-7 days in the past week” more
depressive symptomatology (Eaton et al., 200468).3he assessment instruments
measured the subjective experiences of depreddamrfiond, 2012). In the research, the
social demographic was a confounding variable bex#uwe social hardships faced daily
was identified as a probable confounder that coated to the “discrimination-mental

health relationship” (Hammond, 2012, p. 234).
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The majority of participants lived in the south,sasngle and had temporary jobs.

A larger number of participants came from instdas of higher education ranging in
ages from 18-29 years old and were younger tharcpants who enrolled at the
barbershops, also single, listed some post higpad@ducation, and earned less than
$20,000, lived in the north and described higheges of symptoms of depression. The
barbershop participants who lived in the south anted for “higher masculine role
norms around self-reliance” (Hammond, 2012, p. 28Abse participants aged 40 and
older, possessed a partial college education,legstiegree or a professional
certification, gainfully employed with an incomeogeding $40,000, and did not live in
the south accounted for a “Mean CES-D scores tkat Wigher among 18-29-year-old
men than among men in all other age groups (P ¥ (dammond, 2012, p.
235).Participants in the CESD-R who self-reportetharous occurrences of racial
discrimination and “higher masculine role normsamaging restrictive emotionality”
described additional incidents of depressive symgtthigher means CESD-R),
however, participants describing “higher mascutwle norms encouraging self-reliance”
described less depressive symptoms (Hammond, p0234). Men in the age
demographics of 18-29, rather than those in thpld® years old, accounted for the
highest number of reported daily encounters withataliscrimination (P = .002) as well
as “higher masculine role norms encouraging reéateé@motionality” (P = .04)

(Hammond, 2012, p. 235).
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The MRNI
Hammond (2012) mentioned “Restrictive Emotionadihd Self Reliance

subscales of the Male Role Norms Inventory andvthsculinity Norms Salience scale”
were combined to understand masculinity (p. 234 MRNI subscales that address
restrictive emotionality expressions or aspect&raflitional masculinity norms around
emotion disclosure” of depressions that are detezthby externalized self- perception
(judging the self by external standards), (inhigtone’s self-expression and action to
avoid conflict and possible loss of relationshife Self-reliance sub-scales (explored
the significant influence of culture in definingasacteristics of masculinities, including
the dominant hegemonic construct of masculinityartihond, 2012, p. 234). Studies
have shown that culture not only gives definitiomtasculinities but also shapes how
men view themselves and their roles as men witkeir societal milieu (Jack & Ali,
2010). The genesis of the Masculine Norms Salisgae& was created from the study to
assess the importance of traditional masculinitynmsoin men using data retrieved from
face-to-face interviews (Hammond, 2012, p. 234k Tihdings of this study on
depression in African American men illustrated idhesa that both men and women share
different fundamental psychological features (Hamth@®012). Utilizing the MRNI-SF
(Levant et al., 2013) assessment helped provideldétinformation such as differences
in beliefs about depression, masculinity, and Vapdehich deepened my understanding
of the social world from the perspectives of Haitraen. Furthermore, “the Non-
Traditional Attitudes sub-scale was dropped. Tagilted in seven traditional sub-scales:

Avoidance of Femininity, Fear and Hatred of Homas#g, Extreme Self-Reliance,
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Aggression, Dominance, Non-relational Attitudes aogvSexuality, and Restrictive
Emotionality” (Levant et al., 2007, p. 87). One Hued and seventy “undergraduate and
graduate students (38 men and 132 women)” tookREI-R (Levant et al., 2007, pp.
83). 107 initial items were narrowed down “to 58nis” through “iteratively analyzing
item-to-sub-scale correlations and” removing “itetmat” showed a low correlation with
their relative sub-scalg.evant et al., 2007 pp. 86-87). “The final scaleludles 22 of the
original MRNI items. Improved reliabilities wereund for the MRNI-R and its sub-
scales, with Cronbach alphas ranging from .73 @b (Bevant et al., 2007, pp. 87-88).
Important differences were evident in regards &dhktent respondents agreed with the
ideology of traditional masculinity according teethespondent's gender, race and/or
ethnicity, thus “providing support for its consttwalidity”. “All of the sub-scales
correlate more strongly with the total scate (70 to .87) than they do with each other (
=.381t0.72)" (Levant et al., 2007, p. 88).The outes of the updated version of the 53-
item MRNI-R provided greater reliability than weree outcomes found using the initial
MRNI. How the sub-scales correlate with themsebsed with the entire scale indicates
they assess various elements across a very simdarspectrum construct. Additionally,
“the MRNI-SF was developed by selecting three eflilghest loading items from each
sub-scale of the MRNI-R” (Levant et al., 2013, p.IZhose to use the MRNI-SF
(Levant et al., 2013), in conjunction with CESD+Réntory, because the MRNI-SF has
a concrete and proven “convergent and validity dasethe significant correlation of the
MRNI-R” connection with CESD-R (Levant et al., 2013 3). The research findings

conclude the MRNI-SF mean score for women was dengbly moderate “(.75-.79) at
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.79)” than for men “(.80-.84) to excellent (.85 amm) with the exceptions of Toughness”
(Levant et al., 2013 p. 9). Furthermore, “the redisersion of the MRNI-SF is an item
“twenty-one item sub-scales” that were used to measumaaiseulinity philosophy, as
the MRNI and MRNI-R norméLevant et al., 2013, pp. 1-12). In the beginnihg, t
MRNI-R was comprised of seven theoretically derigat-scales. Some of the sub-scale
structures lacked the foundation of factor analgsisvell as sufficient reliability.
Consequently, Levant et al. (2013) developed a mewent version which was a sub-
scale consisting of the 21-item MRNI-SF, capablenefisuring to what degree the
respondents’ thinking aligned with traditional malgee gender role norms language and
updated sub-scale items (Levant et al., 2013,.pLl®@avoid redundancy, the MRNI-SF
entire scale assesses various elements acrosdar sipectrum construct (Levant et al.,
2013). Levant et al., (2013) reported “the resglet of 21 items was excepted to show
a similar seven-factor dimensionality to the MRNI{R. 3). The purpose of this research
is to detail the development and the original \atimh of MRNI-R along with the most
recent and revised MRNI-SF (Levant et al., 2013,1pp2). For this purpose the MRNI-
SF and the CESD-R assessment tools together prbaidesater understanding of the
aspects of silencing of the inner voice or selfidlempacts Haitian men's ability or
willingness to self-disclose (see Appendix | and J)
The SMSS

Finally, the SMSS looked at the similarities angisthilarities reported by the
participants in describing their symptomatologytessful feelings/personal

experiences. The design of the SMSS uses theipartits answers or descriptions of
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his/her own perceptions of distressful events sess the principal symptoms of
emotional disorders that correspond to the fouomapmponents of masculinity (Wong
et al., 2013). How well an assessment tool perfasan effective screening mechanism
is commonly measured by four quantitative valuesnsitivity, specificity, and positive
and negative predictive values, indicating thetrehship between the questionnaire
scores and some external criterion” (Pedersen &eiad, 2004, p. 217). SMSS
functioning as a reliable and valuable assessmoehtiill help decide the
symptomatology of psychological levels of distrasghese levels relate across diverse
normative tradition/cultural divides (Wong et &Q013). Also, researchers in
psychotherapy as well as professionals who prosgaleices in a primary care
environment commonly utilize the as a part of SMSSessment and measurement of
outcomes (Wong et al., 2013). The SMSS as an amsass$ool helped revealed Haitian
men’s trauma, physical manifestations of the sévefisymptoms distributed across
their physical manifestation of traditional masnealthat influence men to disclose
depression symptomatology.

This research helped healthcare professionalsrtprehend the specific ways
Haitian men express symptoms of trauma and depressthin the Haitian culture. A
survey design provided numerical data regarding#récipants’ differences or
relationships connecting variables to assess thrertiustate to determine whether there is
a problematic pattern with Haitian men’s beliefgl attitudes about depression.
Depression was also be addressed in this chaptrynistering the CESD-R, a non-

experimental research design for assessment oéstpn; the MRNI-R subscales, the
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SMSS and in conjunction with SWBS, a short, “muftidnsional self-report inventor
designed to detect a wide spectrum of psychologgsalkes, including exploring and
analyzing past questionnaire responses” (BrowrkgPddominguez & Sorey, 2000, pp.
61-62).
Instrumentation of the Restrictive Emotionality Subscale

The Restrictive Emotionality subscale is a 7-itestrument used to measure the
traditional masculinity norms that surround shafegsonal feelings (e.g., a man ought
to keep his troubles to himself (Hammond, 201234).
Instrumentation of the Self-reliance Subscale

The Self-reliance subscale is a 6-item questioerdasigned to measure
traditional masculinity norms surrounding keepingrgthing to one’s self and resolving
one’s problems without asking for help (e.g. A neresponsible for making himself
successful in the larger community) (Hammond, 2@1234). Hammond (2012)
reported “for both the restrictive emotionality aself-reliance subscales, a mean score
was computed from responses ranging from 1 (styotighgree) to 7 (strongly agree).
Cronbach’s alphas for these scales were 0.79 &&d @spectively” (Hammond, 2012, p.
234).
Instrumentation of the SMSS

The SMSS is a 10 item subscale that measures Uthjective of personal
experience of what it means to be a man” (e.g. &&a, | must be the breadwinner and
As a manl believe in the importance of work).Wong et aD13) stated, “to describe

their personal experience of what it means to tvaa by completing by completing the
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sentence, As a man...10 times. Respondents thetheatd O responses on a five-point
scale (1=never/Almost) to 5 (Always/Almost alwayg§)Vong et al., 2013, p. 150). This
scale addresses the idea that salience of masaddingty is the factor that helps men to
decide whether or not they adhered to the traditiomasculine norms especially during
times of troubling personal problems/experiencesrfgvet al., 2013). Wong et al. (2013)
reported (Cronbach’s a = 0.88); “indicated grebdeels of subjective masculinity
stress(e.g. measures of conformity to masculineapgender role conflict, and
masculine gender role stress)” (Wong et al., 291350).

Rationale of Scales to Correlate Ethnicity and Masadinity Norms

There is increased research around the issues ofi¢htal health of men,
particularly in regards to how men may express sgmp of depression. However,
depression among African American men receivexeaand inadequate attention and
does not appear an integral topic in the spectiurasgarch, writings and discussions
about men and mental health. Consider these statistalities: African American men
experience “disproportionate premature mortalipnfrdiseases and intentional injuries
with high depression comorbidities (e.g. cardioutescdiseases, prostate cancer, human
immunodeficiency virus/acquired immunodeficiencpdsome, and homicide),” an
alarming increase in suicide among young men, aadnast likely to suffer the
consequences resulting from lack of access andilord to access routine medical
examinations or receive treatment from a specigclical care facility (Hammond, 2012,
p. 232). Hammond utilizes these scales: “MascuRnk Norms 3 scales, the Restrictive

Emotionality and Self-reliance subscales of the NHSR and SMSS scale” in
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conjunction with CESD-R to assess important infdrameabout the ways in which
African American men are impacted emotionally asggmologically by traditional
masculine role norms and racial discrimination (Hand, 2012, p. 234). Hammond'’s
research added to the limited literature on depyasa African American men, as well
as provides insights into the expressions of emetidepressive symptomatology,
masculinity as differentiated from the perspectvéfrican American men (Hammond,
2012). The perspectives of Black men in AmericativdeHaitian or African American,
allowing for a few cultural differences, are momaitar than dissimilar. The choice of
assessment instruments is appropriate for measanimghnic population regarding the
expression of emotions (or not), masculine ideraityg adherence to the traditional
masculine norms. The research findings of Hamm@andZ) had many relevant cultural
and psychological applications for my study of émgion among Haitian men.

Beck’s Depression Inventory Rationale

Beck (2006), a pioneer in cognitive therapy, fdesigned the Beck Depression
Inventory (BDI). Beck is best known for numeroustsedeveloped to detect symptoms of
depression in patients with psychiatric diagno&esk, & Alford, 2009). Beck has been
influential in two related but distinct ways. Besiknultaneously developed a schema of
how the human mind is organized, how it operatessmally, and how human behavior
both conditions and results from this particuladtetical understanding (Beck, &
Alford, 2009). This led him to favor certain climictechniques for attempting to help
detect, assess, and monitor changes in depregsnans among individuals with a

psychopathology disorder (Beck et al., 1978-19B8rk theorized that depression is
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developed during the individual's childhood andceexds throughout adulthood, along
with their experiences (Beck et al., 1978-1993)ckBleoped that his inventory would
provide a solid scientific basis for measuringititensity, severity, and the depth of
depression symptoms in a primary care setting (Bétkd, Mendelson, Mock, &
Erbaugh, 1961). The goal of BDI was originally deped to detect, assess, and monitor
changes in depressive symptoms among people imahiealth care setting. It is also
used to detect depressive symptoms in a primagysetting (Beck, & Alford, 2009).

Historically, depression has been described ashpslymamic, resulting from
psychological forces that underlie human behaw@orphasizing the interplay between
unconscious and conscious driving forces (Klein&abood, 1985). The BDI test was
developed to describe the relationship to symptohaepression such as hopelessness,
irritability, cognitions such as guilt or feeling$ being punish, and which could reflect
the intensity or severity of a given symptom (Beécde 1961). In addition, this
phenomenon drew attention to the importance of thegaognitions that often inject
intrusive negative thoughts about the self (Beckl et1961). In Beck’s view, it was the
case that these “negative attitude (schemas)” dadesgression, rather than being
generated by depression (Beck, & Alford, 2009,46)3

Although a reliable measure of estimating, the B2k later revised as BDI-II,
published in 1996 (Beck et al., 1961). This assessgnool used by health care
professionals, in a variety research settings,rasasurable range of the severity of
depression because this tool has two mechanismgffifctive that correlates with mood,

as well as physical or somatic factors associatédindication of loss of appetite (Beck,
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Steer, Ball, & Ranieri, 1996). The BDI-Il refledtsis and can be separated into two
subscales. The somatic subscale consists of tlee thilnteen items that present key
factors of physical and psychological aspects pfelesion. The purpose of the subscales
is to help determine the primary cause of a pase#pression (DMS-IV-TR, 2001).
Analyzing the development of the BDI is an impottavent in psychiatry along with
psychology. It represents a shift in health cacdgssionals’ view of depression from a
Freudian, psychodynamic perspective, to one gunydtie patient's own thoughts (Beck
et al., 1996).

On the other hand, the BDI-1l was intended to asf®s severity of depression in
psychiatrically diagnosed adults and adolescentgehss of age and older (Beck et al.,
1996). It is not meant to serve as an instrumeniagnosis, but rather to identify the
presence and severity of symptoms consistent Wwélctiteria of thedSM (Kelinman &
Good, 1985). According to tHeSM-IV-TR(2000), symptoms are characterized as: the
primary dysfunction is “five (or more)” symptomsatrhave been observable throughout
a specific two weeks period that revealed a coragleparture from normal routine
behaviors, depressed or a sad mood through mdais¢ afay, others noticed a lack of
“interest or pleasure” in any activity during thayd inability to sleep or oversleeping
nearly the whole day, “every day”, low energy leveVery day, thoughts of being
unworthy which may produce irrational feelings oflg(American Psychiatric
Association, 2000, pp. 168 -179).

The research examined the cultural beliefs of Haithen and the impact of

culture on men who sought mental health treatmandépression and mental health
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services. The BDI anDSM-IV-TR(2000) was not administered to measure depressive
symptomatology for several reasons. Haitian memesgpdepression from a non-Western
perspective. This assessment did not provide ststat descriptive analysis of Haitian
men’s symptoms of depression and how the depred&weeder appears in Haitian men.
To assess the variance in the literature on depresgmptomatology among Haitian
men, the BDI and thBSM-1V-TR(2000) did not provide a true statistical measu@®eim
of depression because Haitian men embrace traditroasculine norms. Numerous
studies have investigated the CESD-R as an instrutaaain insight into culture and
masculine norms correlated to depression as apj#ita ethnic subgroups.

The CESD-R Rationale

Depression, as a malady, embodies a longer pefiolaronic psychological pain
and agony that can disrupt the ability to carrydaity routine functions (Love & Love,
2006, p. 175). Due to differences in gender sa@ébn, men and women do not express
symptoms of depression in similar or identical wdysrthermore, it may superficially
seem the men are less likely to experience depresgmptoms than are women. In
addition, Love and Love (2006) reported the findirng Clark et al., (1981) revealed
gender differentiation “in item correlations andtfar loadings” and finalized their
findings that “the CES-D may measure different mhmeana in men and women” (Love
& Love, 2006, p. 185). Furthermore, the traditiosatialization of men makes it more
probable that men affirmatively respond to itemsolldo not threaten their sense of
masculinity such as: ability to focus, problemsvatk and somatic expressions, rather

than items that hint at femininity weeping and @sgion (Love & Love, 2006).
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The CESD instrument was developed by Radloff (196/)letect depression
symptomatology in racial groups. Eaton et al. (93@gested the CEDS-R “of the
current scale could retain the advantageous gemliti the measure that has made it
valuable to community-based researchers while asing its generalize ability to current
psychiatric understanding” (p. 365). The CESD-Rt@fhs self-report instrument
assessed depressive disorders “in nine differentpgr as defined by DMS-IV, fourth
edition with their associated scale question nusiderg., Dysphoria, Anhedonia,
Appetite, Sleep, Thinking / concentration, wortklesss, fatigue, Agitation & Suicidal
ideation” (Eaton et al., 2004, pp. 363-377). TheSOEsimplified the composition of two
items changing the response to (“Nearly every day fweeks”) which more closely
relates to the criteria in tHi2SM-1V (Eaton et al., 2004, p. 365). The two items were
revised so that its value would fall within the midense category in the original CESD
(“5-7 days per week”) (Eaton et al., 2004, p. 3@%)e participants are required to specify
during the week or weeks how frequently they haatealved or have “felt this way”
using a five point scale with a score from “O-4p@sses, Not at all or less than 1 day, 1-2
days, 3-4 days, 5-7 days, to nearly every day foeks” (Eaton et al., 2004, p. 370).
Application of the CESD-R possible scores rangesfd to 80 (Eaton et al., 2004). In
turn, levels of depression (normal, mild, moderate] severe) as measured by the
CESD-R score appeared as the following: less tBandicates the absence of
depression, a score of 16-21 indicates “subthrésipolssible major depressive episode
and probable major depressive episode”, and a s¢areer 21 indicates possibility of

major depression (Eaton et al., 2004, p. 370). hBGach’s alpha value for the CESD-
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Rfor the 120 participants was 0.92. The mean CESfadre was 3.06 (SD=14.7, range=
0-60)” (Eaton et al., 2004, p. 372).The CESD-R pmted more validity and reliability to
evaluate and assess depression criteria for a nestévi population. Since there is a
clear distinction in male and female self-silencio@lpaviors, for the purpose of this
study, the MRNI-SF, the SMSS were necessary tamborate with the CESD-R and the
SWBS scale. In order to determine the required &asipe, a power of .80, and alpha of
.05 combined with estimation to established religbiExamination of the information
gathered via the survey questionnaire, with theoh@m computer module for quantitative
data scrutiny, looked for identifiable models andinations correlated to the study
inquiries. Because there is no research data Gesgidaitian men’s symptoms of
depression, the CESD-R identified factors assatiaith the causes and links within
Haitian men’s symptoms of depression. CESD-R idiedtia range of psychiatric
disorders and the level of the mental disorder.

SWBS Rationale
In an effort to answer growing holistic interedik,a void in psychological

writings on the subject, and address quality efissues, Paloutzian and Ellison (1982-
1991) created the SWBS to show the ‘perceivedtspirguality of life’ (Paloutzian,
1982, manual, p. 2). Some in the field of psychglognsider the subject of spirituality
too subjective to meet the standards of quantéassessment. Two subscales, Religious
Well-Being (RWB) and Existential Well-Being (EWB)atch the authors' interpretation
of the two dimensions of spiritual well-being, anceptualization substantiated by factor

analysis on the entire SWBS. Ten items make up efttte subscales, and the two
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subscales combine to yield a total score. The RS refer to the respondent's view of
God and how God is involved in one’s life. The E¥BnNs refer to the respondent’s
sense of the meaning in life and satisfaction Wi#'s present direction. They present
straightforward instructions about how the reswise scored and acknowledgement that
this scale measured the perception of spiritual-laeahg. The manual summarizes
widespread normative data gathered from variougioels groups-mainly Christian
except for the Unitarian Universalists, clinicahrgaes, and student populations.
Unfortunately, the Christian homogeneity raisesceon about the scale’ representation
as a nonsectarian assessment tool which can beapplwith a diverse group of
respondents with different beliefs. Further reseavith more varied religious
populations may reduce concern over the appardirtgceffect observed for the RWB
scale among (largely Christian) religious samplé®e SWBS instruments examined
religious well-being existential and religious donsato address the Haitian men’s
beliefs, perceptions, and responses to the heplimaess. Furthermore, culturally
speaking, Haitian people embrace a strong beligsupernatural” powers whose
dominion far exceeds natural laws (Nicolas etplZ03). In Haitian culture, the
perception is that sickness can be the resulteo&tion of a supernatural power such as:
“relationships with God, (b) curses (evil spelm)d (c) offendedlva (i.e., a powerful
spirit or deity in the Voodoo religion” (Nicolas ak, p. 703).

Instrumentation of the SWBS
According to Korrte et al. (2009), the SWBS is ag2int assessment tool used to

measure religious and philosophical thoughts atimimeaning of life. The respondent
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can answer the questions by selecting the numbhehith means Intensely Agree
through number 6, which means Intensely Disagrbe.SWBS is a frequently utilized
measurement tool with a respected reputation ofcipsmetric properties, test- retest
reliability of .93 and alpha coefficients of .78.89 in rehabilitation populations”

(Ellison, 1983; McNulty, Livneh, Wilson, 2004, aisecl by Korrteet al., 2009, p. 93).
Questions are written using the same format whegarticipant must respond yes or
no. The same questioning format is used to comgréicpants to pay closer attention to
the questions and consequently, decrease or aadidlfy in responding to the
guestions. The SWBS scale was administered indepdydf the other assessment tools
(Appendix K). The SWBS was separated in order toutate well-being in Haitian men
and to investigate whether there is an underlymegeased risk for poor well-being due to
the significant influence of life pressures thepenence. These life pressures have a
strong correlation to depression, poor psycholdgiod spiritual health. The belief in the
effectiveness of their support resources produgaakdive effect on psychological and
spiritual health and also served as an inspirakif@ctor in depression. These important
research results illustrate the significance ofilnggupportive social relationships that
promote well-being and decrease the stress of i@blems. Currently, there are no
non-Western measurements that address any psyaalogmental behaviors specific
to non-White men. The Western scales that were st research provided validity

and reliability when addressing depression among imgeneral (Rochlen et al., 2006).
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Framework and Stratagem

A small number of researchers have used the inag@icesponse survey format to
assess the range of mental distress of African Aaerand Caucasian men. There is
very little data on the dissimilarities in the egpsion of distress between these two
groups of men (Ayalon & Young, 2009). There are saesearchers that report that
multiple variables, e.g. inequities and discrimio@tn education, economics, social
status, and opportunities to advance in societyleoed with these life stressors, may
create the effect of perceived helplessness oretagonship between life’s stresses and
a sense of well-being (Ayalon & Young, 2009).

The investigation reveals Blacks were more pronexfress mental distress
through somatic terms, as opposed to Whites whe wefined to express mental
distress using cognitive-affective terms (AyalorY&ung, 2009). The correlation
connecting what the subjects self-reported as Hyanmptoms and the psychiatric
diagnostic scrutiny to determine how well the SGL-F functions as a predictor of
diagnostic accuracy among these racial groups adadlthere were societal and racial
variables which explained the differences. Explgmmen’s self- denial and their attitudes
regarding appropriate behavior in relationships tmayruitful in identifying causes or
triggers of disorders (Pedersen & Karterud, 2084ording to Pedersen and Karterud
(2004), “psychological distress reflected by eadbssale score in SCL- 90R appears to
be an important feature within several diagnosttegories” (p. 223).The most robust
input causes the difference of the subscales wesudt of the linked diagnostic cluster,

additional diagnostic clusters also showed a distgout toward differences (Pedersen &
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Karterud, 2004). Analyses were conducted to evaltra relationship between the
depression disorder and the psychometric propesfidee MRNI-R subscales and “the
SMSS” scale in conjunction with, CESD-R and SWBSnhg the personal descriptive list
created with the ability to screen for an extensargge of mental illnesses (Wong et al.,
2013, pp. 148-155). Data was investigated to deterischemas theorized to be
associated with depression in Haitian men in thi#ddrStates.
Stratagem

Despite the differences, quantitative inquiriesfegquently viewed for

dissimilarity with qualitative inquiries. There addferences between the qualitative and
guantitative properties of scientific research. @rethod of quantitative psychology
creates psychological hypotheses as mathematicstatistical information descriptive
of the number of participants placed in each seaicassessment. Qualitative research
involves the investigation, logic and explanatidxaminations with the goal of
uncovering the fundamental significance and lodieattions of co-relationships
(Creswell, 2009). Although there is clearly a diffiece usually made between qualitative
and quantitative approaches to scientific resedhelie are clear arguments that both
approaches can go hand in hand (Creswell, 200@yeTdre differences between the
gualitative and quantitative properties of scientiesearch. However, the combination of
both quantitative and qualitative methods is caledixed methods approach and cannot
produce a richer comprehension of this researcjegr{Creswell, 2009). The use of the
guantitative approach in this investigation appé¢aitse the most appropriate one as the

guantitative method provided empirical data abbatrtumber of men who remained in
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treatment until completion (Creswell, 2009). Alladonentation results were stored in a
locked file. After the five year minimum requiremédras been met, all paper documents
were shredded, electronic data deleted and aupes taere destroyed.
Protection and Participant's Rights

Protection of Participants

During the study, one of the most important respmlitees of the researcher is to
protect the rights of the participants who ared@ahalyzed in the study (Creswell, 2009).
The initial outreach reached out to the Haitian oamity through churches, barber shops
and organized social functions. | had direct cantath some of the participants through
conducting telephone interviews. The potentialipgodnts did not having difficulty
comprehending the research materials, becausetibigarticipants were asked whether
they have received any training in ESL. The makermgre written at the ninth grade
reading level and were validated by the Walden ®rsity IRB team. This reading level
was chosen to ensure that the potential particgpanuld able to read and understand the
research questions, informed consent form, theeysrand/or assessment materials.
Participants received and sign an informed consenitder to protect the participant’s
rights (see Appendix D). Participants were giveymopsis of the study as well as
informed of the right to withdraw from the studyaaty time without penalty. Because it
is necessary to have current information regarghogecting the rights of participants in
research, | also completed the National Institofddealth (NIH) participant protections
education for research course (Appendix M). Furttoee, the participants’ rights were

protected by the signing of legal documents thatsied no names would used in this
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study; instead, the study identified participantsnimbers and not names to ensure
confidentiality. The relationship between the pogali and criterion were variable and
details were provided in Chapter 4.

Participants

| enrolled all of the Haitian men who answeredftles for the study. The
participants provided data and resources that artetb explore how culture,
masculinity and religious beliefs impact attitu@d®ut depression. Eligibility for the
study on depression in Haitian men was determisatguhe most inclusive definition of
Haitian.
Eligibility for Participation

To avoid bias in our research on depression inidtainen, we defined any male
as Haitian whose parents are Haitian, includingf fir second generation, born either in
Haiti or in the U.S., naturalized citizen or whash@ermanent resident status, or non-
permanent resident status who reside in the UMyfbiases was managed by
disregarding any information about the participiuat is not relevant to this study such
as marital or economic status, level of educasenyual orientation, immigration status,
or place of birth.
Ethical Issues

Prior to any collection of data, | obtained perndegrom the Institutional
Review Board (IRB) at Walden University (Walden IRE)10A). There were no serious

risks associated with the study because the ddtadadiinclude individual's names and an
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appendix was provided indicating how data was ctéle A mutual agreement specified
the precise purposes and limitations of the finging

Instrument Validity and Reliability

The quantitative surveys for the scales were scioradcordance with scoring
manuals. The scoring of all the data analyses anélation analyses were analyzed
using the Statistical Packet for the Social ScigfSS), “version 18.0 for Windows” to
establish reliability and validity related to fimgjs (George & Mallery, 2011, p. 2). The
SPSS manual was used as a tool guide to collesyrthx related to the data, including
the implementation of a code book to insure ideraifon of participants, variables and
open-ended responses for each of the ninety paatits. Reliability and validity issues
related to correlation and multiple regressionifigd were explored by examining effect
size, the level of significance for each analyaigj power. Effect sizes described the
strength of the correlation among the predictdrs,|ével of significance described the
likelihood of rejecting the null hypothesis, ané thower analysis described the
probability of rejecting the null hypothesis. Albbcuments were numerically coded to
assure continued confidentially of each participant

Data Collection

Recruitment Phase

The data collection, the survey instruments, aedatjreement between the
researcher and the participants and the place whermata was collected are subject to
approval by Walden University Institutional ReviBward (IRB) before the data analysis

can begin (Walden IRB, 2010A). Recruitment phasdha researcher | solicited



142
participation in the study by distributing flyetgdughout the Haitian community
network of venues such as churches, social clidbebshops, cultural centers and small
stores (see Appendix C). In addition, | also madargements to fly to Miami to Fort
Lauderdale to personally distribute fliers throughthe Haitian community in these
locations. In this phase, if the solicitation farficipation in the study, by distributing
flyers throughout the Haitian communities, haslmn successful, then | had a public
service announcement (see Appendix G). The recemitprocess continued until 90
Haitian men are identified as potential particigaamd have agreed to participate.
Appointments were rescheduled for any participamb was unable to keep his original
appointment. Phase two overview of the study, peesed to interested participants via
telephone, face to face contacts and/or via erfidile participant agrees to take part in
the study, a cover letter was sent to him inforntimg of the study, the purpose of the
study and the objectives of the study (see Apperli& B). | asked interested
participants about their choice of location. By wireg which location is most convenient
for the participant, | then made arrangementswlesé suitable accommodations for the
potential participants (Brooklyn ABC Bakery, Que&wsiden Touch Auto Center, Port
Prince Restaurant and Miami Sunrise Bakery). Ifgagicipant agrees to take part in the
study, | met with that participant according to tbeation arrangement. By seeking
permission from participants on dates and timeswioalld be appropriate to administer
all assessment tools and collect data at stakest®ldcations, | scheduled on specific
days potential participants from various locatisaosh as Brooklyn or Queens.

Furthermore, | made arrangements to fly to Miangdaduct research with those
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potential participants who had agreed to take ipatte study. The participant signed the
consent form agreeing to the terms described icdhsent (see Appendix D). A
demographic survey provided personal and backgrmmfodmation about the
participants. Information in the demographic surireuded items such as: Age,
Educational level, Place of birth, Marital statisployment status, Prior diagnoses of
depression and Prior psychiatric diagnoses. Thesiten the demographic survey used a
combination of forced-choice and fill-in the blardsponse formats. For example, the
participants were asked to provide their age ahdieity. This is an example of a choice
from pre-determined categories: (e.g., Haitian tidaiAmerican, Black /African
American, Haitian/Latino or Other). The informatimnthe demographic survey formed
the basis of constructing a participant’s prof8eme variables addressed the research
hypotheses and research questions. The demogidgthievas entered into the SPSS
statistical software program for analysis (Apperig)x The informed consent, the
demographic questionnaire and the assessment sumag collected on site place in a
white envelope sealed by the potential participants collected by me (see Appendix D,
El J, Kand L).

Phase three is data processing and analysis, theveee collected using the
guestionnaire and were scored to determine thaaeship between treatment attempts
and complications in treating Haitian men with aegsion disorder. All assessment tools
such as the MRNI-SF, the SMSS, the SWBS and CE$R2eRumbers but no names
(see Appendix |, J, K and L). For the protectiornha participant's responses at

stakeholder’s venues and after the survey, thecgaht used the adhesive envelopes to
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seal his responses upon completion. | collected¢aéed envelopes from the participant
(see picture 9x12 in 22.86 x 30.48 cm). At the ehthe assessment, participants were
debriefed and provided free information about aldé mental health services in their
locations (see Appendix F). | also informed theipgrants that | would provide a 1 page
summary overview of the study, recruitment phadata processing and analysis. | asked
each participant which method he would like to ree¢his information and to provide
me with a method of contact. The transcribed docuswere stored electronically in
folder containing quantitative software with a reeteéd password. All information stored
in the computer was protected by a secured passvatrgrotected the data from
unauthorized access. Backup copies were made elealronic data and stored in a
separate locked cabinet not accessible to unaadtpersonsAll survey documentation
results were stored in a locked file. After theefiyear minimum requirement has been
met, all paper documents will be shredded, elettrdata deleted and audio tapes
destroyed. Final Phases discussed the result<laapker 5 provided a summary, a
conclusion, and recommendations.

Data Analysis
The purpose of this study was to explore the impaotasculine norms, SWBS
(spirituality associated with Voodoo) on Haitianmteeperceptions of depression.
Research Hypothesis
A directional Hypothesis has been established gimee are no published
research studies that suggest an alternative hgpigtfor the study of depression in

Haitian men.
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Research Questions and Hypotheses

Research Question Does restrictive emotionality impact Haitian mebeliefs
about depression?

Hol: There is no significant difference in restrictemmotionality in Haitian men’s
perceptions of depression.

H,1: There is a significant difference in restrictive@ionality in Haitian men’s
perceptions of depression. Positive correlatiortadb levels restrictive emotionality
would predict increase in levels of depression.

Research Question Poes self-reliance impact Haitian men’s belidiswat
depression?

Ho2: There is no significant difference in self-reliano Haitian men’s beliefs of
depression.

H 22: There is a significant difference in self-reliameédaitian men’s beliefs of
depression. Positive correlations to high levelrediance would predict increase in
levels of depression.

Research Question ®oes subjective masculine stress impact Haitian'sn
beliefs about depression?

Ho3: There is no significant difference in subjectivasouline stress in Haitian
men’s beliefs of depression.

H 23: There is a significant difference in subjectivesmaine stress and Haitian
men’s beliefs of depression. Positive correlatitmnigh levels subjective masculine

stress would predict increase in levels of depo@ssi
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Research Question Does spiritual well-being associated with Voodogpact
Haitian men’s beliefs about depression?

Ho4: There is no significant difference in spiritualllaeeing associated with
Voodoo in Haitian men’s beliefs of depression.

H .4: There is a significant difference in spiritual \Weéing associated with
Voodoo in Haitian men’s beliefs of depression. Besicorrelations to high levels of
spiritual well-being would predict increase levefgdepression.

Research Question BVhat is the effect that time of residency in tated States
has on restrictive emotionality among Haitian men?

Ho5: Length of time in the United States is not redétio greater restrictive
emotionality among Haitian men.

H.5: Length of time in the United States is relatedneater restrictive
emotionality; the longer they have resided in thtét States the more restrictive
emotionality they endorse.

Research Question 8Vhat is the effect that time of residency in tated States
has on self-reliance among Haitian men?

Ho6: Length of time in the United States is not mtitio higher self-reliance
among Haitian men.

H.6: Length of time in the United States is relatetligher self-reliance; the
longer Haitian men have resided in the United Stdte more self-reliance shapes their

ability to resolve problems without asking for help
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Research Question What effect does length of time in the United &dtave
on subjective masculine stress among Haitian men?

Ho7: Length of time in the United States does na&cffmasculine stress among
Haitian men.

H.7: Length of time in the United States does affectcuine stress among
Haitian men. The longer they have resided in theddrStates the more adherence
Haitian men are to the traditional masculine stress

Research Question 8Vhat effect does length of time in the Unitedt&ehave on
spirituality associated with Voodoo?

Ho8: Length of time in the United States does noehav effect on spirituality
associated with Voodoo.

H.8: Length of time in the United States does haveffatton spirituality
associated with Voodoo. The longer they have resid¢he United States the increase
levels of spirituality associated with Voodoo efféetaitian men’s perceptions.

Research Question €an higher levels of spirituality, as relatedtie practices
of Voodoo, predict higher levels of depressionHaitian men?

Ho9: Higher levels of spirituality, as related to fractices of Voodoo, does not
predict higher levels of depression for Haitian men

H.9: Higher levels of spirituality as related to thagtices of Voodoo, does
predict higher levels of depression for Haitian mBme more spirituality, as related to
the practices of Voodoo Haitian men embrace, tlseam increase in the levels of

depression.



148

Research Question 1Can spirituality, as related to the practice¥o0bdoo,
affect levels of self-disclosure?

Ho10: Spirituality, as related to the practices obdoo, does not affect levels of
self- disclosure.

H,10: Spirituality, as related to the practices of Vooddoes affect levels of
self-disclosure. The more spirituality as relatedhie practices of Voodoo Haitian men
belief in, the more it affects levels of self-dsslire.

What is the effect of residency of time in the @ditStates on restrictive
emotionality and self-reliance on Haitian men?

The Rationale of the Hypotheses

To test our hypotheses in this study, | have esétha sample size comprised of
ninety (90) Haitian men between the ages of 20eHiyold to provide answers to the
research questions and to explore the effectslafreuon perception of depression and
mental illness. Key constructs in this study weesasured by the MRNI-SF (association
with restrictive emotionality, self-reliance), tB#MSS scale, SWBS and CESD-R (2004)
criteria, scales. Finally, careful attention wasgegi for running separate analyses using
appropriated covariate (a variable with the potdnt predict a finding) as well as
determining and eliminating possible confoundingalales (a variable that may be
discretely obscured) among independent and depewndeables.

In this research, respondent’s demographics mayagrnot be related to the
dependent variables, for example the scores oni&est Emotionality, Self-Reliance

and SMSS scores. It is assumed that age of themdsept and length of time in the U.S
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did impact Haitian men’s belief in spirituality assate with Voodoo, but this is unknown
and was explored in my statistical analyses. Is ithwestigation, | also assumed that
positive correlations to high levels of Restrictizmotionality and SWBS scores would
predict increase in levels of depression and thetscores would predict lower levels of
depression.

Additionally, in this investigation, | further agse based on anecdotal evidence
that higher levels of Restrictive Emotionality, SReliance, SMSS and SWBS scores
would predict increase levels depression and twed@cores of Restrictive Emotionality,
Self-Reliance, SMSS and SWBS would correlate vath levels of depression.

Quantitative Analysis
Statistical Analysis

The statistical analysis proposed to address tingapy question under
investigation was a simultaneous multiple regressinalysis. According to Pallant
(2010), “multiple regression is not just one tecjua but a family of techniques that can
be used to explore the relationship between ongreerus dependent variable and a
number of independent variables or predictors’148). In this regression model, the
response variable depression (y) was the depernddable. There were five independent
variables (x): (a) restrictive emotionality, (b)fseliance, (c) subjective masculinity
stress, (d) spirituality as measured by the SWBSH(aphlength of Time in the United
States. The statistical arrangement of testingdtite equation that predicted = f (x1, x2,
x3, x4, etc) where y = level of depressions and fitst explanatory variable etc.,

identified as follows: x1 =restrictive emotionality2 = self-reliance, x3=subjective
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masculinity stress, x4 = spirituality, x5 = lengthtime in the U.S. The primary focus
during the examination of correlations was to datee whether any of the predictors are
related to depression. The psychometric propeofi@sultiple regression power analysis
are essential to assess the relationship betwgwaston and the psychometric
properties of the MRNI-SF (subscales restrictivegomality and self-reliance), the
SMSS, SWBS scale, and CESD-R scale. According teglar and Wallnau (2008),

“the general purpose of descriptive statisticalhnds is to organize and summarize a set
of scores” (p. 71).This chapter illustrated varisteps to test the null hypothesis.

My first step involved identifying data that may bsed for the investigation. This
step was used to provide information concerningdégsriptive for all variables, skew,
kurtosis, and standard deviations. The informafiiom survey analyses was to assess
three scales the Restrictive Emotionality, Selfarede and the SMSS. These three scales
measured characterizes of the masculinity normanfiaences Haitian men’s
perceptions of depression. The participants’ respsin the study measured if there is a
correlation between ages of the men who were exitossasculine norms are hyper-
masculinity or if these men were unexposed to mascnorms are hypo-masculinity.
The rationale for conducting these scores fronsthreey determined if there are
correlation between age, hypermasculinity and hygsculinity that impacted Haitian
men’s perceptions of depression.

The second step was to examine the matrix pattérosrrelation coefficient to
determine the relationship between all predictdhstd, | used the multiple regression

analyses to test the hypotheses in this study. 8estriptive statistics analyses was used
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to identify the relationship of the explanatoryslependent variables and the responses
dependent variable from the two groups (hypermastpmen and hypo-masculinity
men).The SWBS survey was administered to deterrhsparituality, as measured by the
SWABS scales, has also shaped Haitian men’s balwfst depressive symptomatology.

Finally, the response variable (y) depression waasured by the CESD-R
(Eaton et al., 2004). Once the CESD-R test is ateired, the scores were counted by
adding all the scores of each column that is assigo each item, which provided a total
score for the respondent to determine a total dspye score among Haitian men.
CESD-R scores greater than 2 was the statistitaffquoint for positive major
depression (Eaton et al., 2004). This descriptiggstics analyses was also used to
indicate the levels of depression among Haitian.n@ée subscale scores of the CESD-R
provided various interpretations of Haitian memnisotional well-being and the
psychological turmoil surrounding their masculinerld, which is marginal (Hammond,
2012). Follow -up, a “one —way analysis of varidn@NOVA) test was conducted to
compare the mean scores of the continuous var{Raléant, 2010, p. 204). Typically, an
analysis of the ANOVA data were: “includes degreeeedom, sums of squares, mean
squares, F ratiop,values, and effect size and in addition, meaasdstrd deviations are
reported in the text” (Adelheid & Pexman, 20115p). The primary rationale for using
the ANOVA analysis is to measure the mean diffeesrizetween hypotheses. This
analysis was used to measure the hypotheses Wigstié there are any significant
differences in the Restrictive Emotionality, Sedfiance, and/or SMSS and the SWBS

(spirituality associated with Voodoo) on Haitianmigeperceptions about depression
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symptoms as measured by the CESD-R (Eaton et084)2Z'he main goal is to determine
if masculinity and/or spirituality associated witbodoo impact Haitian men’s perception
of depression.

Power Analysis

In planning to conduct any study it is importanhve some sense of cases
needed to detect the effect(s) under investigatdith that in mind, a statistical power
analysis should be undertaken. In order to do eagehier, several parameters must be
specified. Two of these parameters are relativagyeo specify: (1) the statistical
significance level at which the effect(s) underastigation was tested, i.e., thadevel or
p value, and (2) the power probability with whitie investigator wishes to be able to
correctly reject a false null hypothesis. More dyrgiated, the power probability
determines how likely it is that if the effect(s)dothesized really exits, the study was
able to detect them. These two parameters are ntomelly set to ¢) = .05, 2-tailed and
(power =) .80, respectively. The third parametee, éffect size @, is almost always
more problematic. Sometimes prior research or piladies are available to provide
some guidance as to the magnitude of the focatté$jeunder study, but, more typically,
the effect size has to be “guess-timated” (Coh8881p. 12).

For the purpose of conducting this power analybes statistical significance level
and the power probability have been set to the eotenally accepted levels of .05 and
.80, respectively (Cohen, 1988). With regard todfiect size associated with the focal
independent variable, and using Cohen’s effectteimainology, it has been assumed that

this parameter was in the “small-to-medium”-sizege, i.e., f = .085 (Cohen, 1988, p.
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413). Lastly, we assume that this effect was teistéde context of a multiple regression
model with five additional predictors which, togethwith the focal independent variable,
comprise the multiple regression model(s) to bereged. These additional predictors
are expected to account for approximately 25% efMdriation the dependent variable.
Given these specifications, the total number oésasquired for the study is (n =)
90.When the participant completes the surveys rggs@ statistics was used to compute
age, ethnicity, immigration status, diagnosis gdréssion (if known) or if previous
treatment attempted, and the means, medians, npagefequencies score were sorted
for each of the variables in the study (GravettéN&llnau, 2009).The scales were scored
in accordance with scorings manuals. Means scoees gomputed for all variables,
slopes and graphs were used to clarify the sigmficnteractions of all predictors. For
the statistical analysis, the Statistical Packettie Social Sciences (SPSS) version 18.0
was used Scoring of all the data analyses andlabae analyses were analyzed. When
completed, | ran a multiple regression analysisapdwer analysis to establish the
differences between the variables. To computessitzdl analyses of the all variables in a
simultaneous multiple regression, | started with phedictors, examine B and beta
weights accordingly and the maximynvalues (Pallant, 2010). To ensure accuracy, |
counted the power for the multiple regressiongdidress the findings from data. | ensure
that the data is entered correctly and measureftaets of the significance level of the
analyses accurately. Reliability and validity issuelated to correlation and multiple
regression findings were explored by examiningaféeze, the level of significance for

each analysis, and power. Effect sizes describedttiength of the correlation among the
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predictors, the level of significance describedlikelihood of rejecting the null
hypothesis, and the power analysis described thigapility of rejecting the null
hypothesis. Next, | am going to check my data fusgible errors by a read-through of
variables scores that appeared out of range (Ral@h0). Then, | cleaned up my data by
identifying when the errors took place from theadfmider. Also, | looked for outliers
values that appeared outside the data’s rangea(Rall010). After that, | rectified the
error which appeared in the data folder or rembeedata value (Pallant, 2010). In
conclusion, to achieve the above goals, | analyzedanultiple regressions as well as the
statistical findings which were reported and préseémn the documents.

The following assessment tools were used to determiHaitian men'’s life
stressors are caused by interpersonal behaviateddio culture; affecting men’s
vulnerability to express depressitre Restrictive Emotionality subscale, the Self-
reliance subscale, SMSS and the SWBS. The SMS3ls@sised to separately monitor
individual responses, evaluate the individual asmoinally based and is reflective of
communal institutions/ traditional (Wong et al. 130 p. 148). The SWBS, which is a 20-
item assessment tool that helped Haitian men tatifigaf their cultural beliefs are linked
by their shared views on spirituality (God) or sunagural forces (Voodoo). Preliminary
analysis included exploring procedures to obtastdptive information about the
sample such as: information about the participdhessMRNI-SF the SMSS
contributions to schemas; social maladaptive bemawwhich are external factors and the
outcomes. Analysis addressed schemas that goverpansonal maladaptive behaviors

that prevent men from seeking mental health sesyidee to social inequalities in daily



155
interactions that may cause depressive symptommem | also examined the correlation
patterns between MRNI-SF, the SMSS scale SWBS &®DCR scores. Analyses
included treatment attempts and were explored poitesting the hypotheses and
conducting reliability analyses. The cleaning pchaes included monitoring data for any
errors in transcription before the data is enteéneulthe research database. Corrections,
as well as errors, were documented and retainelthtstudy is completed. The
screening procedures used ninety Haitian men, leetwees ages of 20-40 years old, who
live in the United States, were used for the puepafghis study to evaluate if there is a
relationship between the aspects of culture thpaehtheir perceptions of depression.
The age demographics of Haitian men, 20-40 yeakspobvided a broad range of life
events, trauma, accomplishments, personal jourolelysturation and life’s
commitments were detailed in the chapter 4 results.

Summary

The entire chapter 3 provided a breakdown of mialtipethods that were used to
answer the research hypotheses of the study. Thelaiton and regression analyses
were used to determine the relationship betweegpradlictors. The researcher utilized
appropriate quantitative assessment tools in tbhdydo obtain a descriptive analysis of
Haitian men’s spirituality associated with the gadn of Voodoo and their beliefs about
depression. The MRNI-SF, in conjunction with the §8J explored schemas for Haitian
men’s inability to self-disclose. A spiritual bdlia God plays a major role in Haitian
men’s ability and willingness to express themsebses their thoughts about mental

health. Another important assessment tool thatwtakin this research is the CESD-R
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for two important reasons. The primary reasondlae€CESD-R is frequently used
because of its validation among non-Western pojaumstand has the capacity to identify
psychological symptoms such as trauma and sontfai@cteristics that are associated
with symptoms of depression. The secondary reastireicapacity of the CESD-R to
identify somatic characteristics. Creole, the lagpispoken by the majority of Haitians,
does not contain familiar Western psychologicaldgaherefore, psychological
symptoms, i.e. depression, are expressed by Haitlesomatic terms.

A simultaneous multiple regression analysis was@pmately utilized to compile
data about key factors to test the hypothesesgpastithe research findings. The
researcher organized a “codebook” containing a raragsigned to each participant
(Pallant, 2010, p. 11). Also, construct columnsdibthe variables, responses including
coding for open ended responses by integratingeaidiions, letters and colors with the
variables that correlated to each of the ninetyigpants. The SPSS manual was used as
a tool guide to collect all syntax related to tla¢ad including the implementation of a
codebook to insure identification of participansriables and open-ended responses.
Chapter 4 addressed the results from the resetardh and Chapter 5 provided a

summary of the results, recommendations, and iraipdics for future social change.
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Chapter 4: Results

This chapter begins with a discussion of the saritpha which the data were
derived. Analysis of the quantitative surveys wasducted using SPSS software version
18.0 for Windows. The relationship between depogsand the five predictor variables
was examined using quantitative techniques, inolyidiescriptive statistics. The
guantitative approach consisted of analyzing talte and providing statistical data and
outcomes to discover the levels of depression aritaigan men. The quantitative
materials were written at the seventh and nintdgraading levels and were approved
by the IRB at Walden University. The findings frahe quantitative sections of the
research are presented in this chapter. The pungddbés quantitative analysis was to
find out if the relationship between levels of degmion in Haitian men, as a dependent
variable, related to five other independent vagab(a) restrictive emotionality, (b) self-
reliance, (c) subjective masculine stress, (d)tspirwell-being, and (e) length of time in
the United States. The research questions and Ingpet were as follows:

Research Question Does restrictive emotionality impact Haitian mebeliefs
about depression?

Hol: There is no significant difference in restrictemmotionality in Haitian men’s
perceptions of depression.

H.l: There is a significant difference in restrictivaaionality in Haitian men’s
perceptions of depression.

Research Question Poes self-reliance impact Haitian men’s belidiswat

depression?
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Ho2: There is no significant difference in self-reliano Haitian men’s beliefs of
depression.

H.2: There is a significant difference in self-reliamcaédaitian men’s beliefs of
depression.

Research Question ®oes subjective masculine stress impact Haitian'sn
beliefs about depression?

Ho3: There is no significant difference in subjectivasouline stress in Haitian
men’s beliefs of depression.

HJ.3: There is a significant difference in subjectivesgdine stress and Haitian
men’s beliefs of depression.

Research Question Does spirituality associated with Voodoo impaeitidn
men’s beliefs about depression?

Ho4: There is no significant difference in spiritualagsociated with Voodoo in
Haitian men’s beliefs of depression.

HA: There is a significant difference in spiritualggsociated with Voodoo in
Haitian men’s beliefs of depression.

Research Question BVhat is the effect that time of residency in Uted States
has on restrictive emotionality among Haitian men?

Ho5: Length of time in the United States is not reditio greater restrictive

emotionality among Haitian men.
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H.5: Length of time in the United States is relatedreater restrictive
emotionality; the longer they have resided in thtét States the more restrictive
emotionality they will endorse.

Research Question 8Vhat is the effect that time of residency in Uated States
has on self-reliance among Haitian men?

Ho6: Length of time in the United States is not mtitio higher self-reliance
among Haitian men.

HJ6: Length of time in the United States is relatediigher self-reliance; the
longer Haitian men have resided in the United Stdte more self-reliance shapes their
ability to resolve problems without asking for help

Research Question What effect does length of time in the Unitedt&ehave on
subjective masculine stress among Haitian men?

Ho7: Length of time in the United States does na&ciffmasculine stress among
Haitian men.

H.7: Length of time in the United States does affecéenéine stress among
Haitian men. The longer they have resided in theddrStates the more adherence
Haitian men are to exhibiting traditional masculgtiess.

Research Question 8Vhat effect does length of time in the Unitedt&ehave on
spirituality associated with Voodoo?

Ho8: Length of time in the United States does noehav effect on spirituality

associated with Voodoo.
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H.8: Length of time in the United States does haveffatteon spirituality
associated with Voodoo.

Research Question €an higher levels of spirituality, as relatedhe practices
of Voodoo, predict higher levels of depressionHaitian men?

Ho9: Higher levels of spirituality, as related to fractices of Voodoo, does not
predict higher levels of depression for Haitian men

H.9: Higher levels of spirituality as related to thagtces of Voodoo, does
predict higher levels of depression for Haitian men

Research Question 1Can spirituality, as related to the practice¥obdoo,
affect levels of self-disclosure?

Ho10: Spirituality, as related to the practices obdoo, does not affect levels of
self- disclosure.

H,10: Spirituality, as related to the practices of Vooddoes affect levels of self-
disclosure.

Sample Selection

The process of selecting and recruiting participoit this study began on
September 11, 2013, after approval by Walden UrixelRB (approval number 09-11-
13-0156133). | reached out to all participatindkstelders via telephone to inform them
that | had approval from the IRB to start my reskatudy. The following data collection
sites were approved by the IRB: Brooklyn, New Ydgkieens, New York; Cambria
Heights, Queens, New York; and Fort Lauderdaleridido Then, | distributed 250 flyers

throughout the Haitian community (see Appendix Holicited potential participants
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from the IRB-approved survey sites as discusséthapter 3. | conducted all facets of
registration of potential participants for the stahd answered all of their questions
related to the study. | had a public service annearent, also approved by the IRB,
which was used for 3weeks with two common Haitaaio stations and included my
contact information, including telephone number aadail address. This information
was available to targeted populations across & lgegpgraphical area. | responded to
interested participants via telephone and facexte-tontacts. | scheduled potential
participants to take part in the survey once thgrged to participate in the study. From
all these measures, | obtained 90 participantsliécted 90 completed surveys and they
were included in the analysis below.

Description of the Sample
The sample size for this study was set for 90 Hiaithale participants between
the ages of 20 and 40 years old who lived in theddrStates. The participants filled out
a demographic survey that provided information reigg their personal and professional
characteristics. The demographic characteristmrmétion is included in Tables 1 and 2.
Tablel

Descriptive Statistics — Age of the Participantsigi of time in the United States

Range
N M SD Median Minimum Maximum

Age 90 30.98 6.1 31 20 40
Length/US 90 21.39 8.74 22.5 2 40
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Frequency Distributions-Demographic Characteristjiss= 90)
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Characteristics Number Percentage
Place of Birth

u.s 45 50.0
Hauiti 45 50.0
Years in the United States

0-10 32 28.8
11-20 25 22.5
21-40 33 29.7
Education

Elementary 2 1.8

< High school 7 6.3
High school/Technical 67 60.3
<College/College graduate 13 11.7
Missing 1 1.0
Employment

Unemployed 15 13.5
Employed 73 65.7
Missing 2 2.0
Personal Relationship

Single 42 37.8
Married/Cohabiting 48 43.1
Clinical Characteristics

Diagnose with 90 100.0
depression/TX

Psychiatric diagnosis 90 100.0
Attempts psychiatric 89 99.0
Missing 1 1.0

Note.There were 90 participants. However, there weraimgsdata for some participant
characteristics. Data on education, employment adietnpts psychiatric treatment were

missing for 1.1%, 2.2%, and 1.1%, respectively.



163
Findings
Quantitative Results

Table 3 provides the descriptive statistics folgakntitative measures and
presents results of these analyses.

The results from the CESD-R had a mean score dB1BD= 9.40), with a
median score of 17.5. Actual scores ranged fromia®Y.00. The Cronbach alpha was
(o = .81) signifying good internal consistency. Thpaint Likert scale ranged from 0 on
the scale which indicated not at all or less thaayl of depression, to a score of 5-7 days
on the scale which indicated depressive symptoradynevery day for 2 weeks. As seen
in Table 3, the mean of the CESD-R (2004) was #ligireater than the threshold of
“clinically meaningful” depression, (i.e., 16 apogted by the author of this measure
(Eaton et al., 2004).

The MRNI-SF is comprised of two subscales. The fiiste Emotionality (RE)
subscale had a mean score of 183I34.87), with a median score of 21. Actual scores
ranged from 3.00 to 21.00. The Cronbach alpha @&sThe second subscale from the
MRNI-SF was the Self-Reliance (SR) subscale whixth & mean score of 19.44
(SD=3.16), with a median score of 21, and actual scaarging from 5.00 to 21.00. The
Cronbach alpha was .88 signifying the Self- Relasgbscale has good internal
consistency. While there were no correspondingadircut-offs for Restrictive
Emotionality or Self-Reliance, the median valuebath of these measures were, in fact,
their maximum possible scores (21). Higher scofeslf-reliance indicated Haitian men

were experiencing higher dominant hegemonic tditeasculine norms around the
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ability to self-disclosure emotions. Haitian menonghow higher scores on restrictive
emotionality tend to “keep everything to one’s salfd resolving one’s problems
without asking for help.

Subjective Masculine Stress Scale showed excetiggrhal consistency,
Cronbach alpha of .97. The 5-point Likert scalegeghfrom 1 (never/almost never) to 5
(always/almost always). The Subjective Masculines Scale (SMSS) mean score was
4.65 D= .80), with a median score of 5.00, and scoregingnfrom 1.20 to 5.00. While
there were no corresponding clinical cut-offs tog Subjective Masculine Stress Scale,
respondent scores corresponded to the maximumbp®ssiore. Higher scores indicated
Haitian men were experiencing greater levels ofessitye masculinity stressors.

The SWBS has a good internal consistency, Cronaktta was .76. The 6-point
Likert scale ranged from 1 (strongly agree) totéogyly disagrees). The SWBS mean
score was 41.40=12.66), with a median score of 40 and actual scarging from
20 to 69. The mean value of the Spiritual Well-Be8tore corresponds to what the
author of the measure characterizes as a senseodetate spiritual well being”, (Ellison
& Paloutzian, 1982-1991). Higher scores indicatezhter spiritual well- being and a

positive relationship with God.
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Table 3

Descriptive Statistics — Scaled Measures

Range
Scaled N M SD Median Skewnes&urtosis Minimum Maximum
Measure
CESD-R 90 16.43 9.40 17.5 754 2.95 .00 57.0
MRNI(RE) 90 18.47 4.87 21.0 -1.92 2.40 3.00 21.0
MRNI(SR) 90 19.44 3.16 21.0 -2.49 6.18 5.00 21.0
SMSS 87 4.65 .801 5.00 -2.89 7.91 1.20 5.00
Missing 3
SWBS 90 4140 12.66 40.0 .261 -.841 20.0 69.0

Note.Four scaled were measures above CESD-R= CentEpfdemiological Studies of
Depression Scale Revised, two dimensions of maseudile norms, restrictive
emotionality (RE) and self-reliance (SR) were exadiusing the subscales of The Male
Role Norms Inventory (MRNI), the Subjective Masaitly Stress (SMSS) and Spiritual
Well-Being Scale (SWBS). Data on SMSS were mising.3%respectively.

Ten research questions and related hypothesescvesied for this current study.
Each question and hypothesis was tested utiliziigstical analyses. Descriptive
statistical analyses were used to address eacircbsguestion and to test the
hypotheses. The findings of the statistical sigaifice resulted from utilizing a criterion
alpha level of .05

The essential question in this investigation wafenid out if the relationship
between depression dependent variables in Haitemisrelated to five other
independent variables: (a) restrictive emotionality self-reliance, (c) subjective
masculine stress, (d) spiritual well-being andéepth of time in the United States.

Research Questiolr Does restrictive emotionality impact Haitiannisebeliefs

about depression?
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Hol: There is no significant difference in restrietismotionality in Haitian men’s
perceptions of depression.

H.l: There is a significant difference in restricte@otionality in Haitian men’s
perceptions of depression.

Table 3 presents the correlation matrix among #peddent and independent
variables. Before presenting the findings from thisariate analysis it should be noted
that three of the predictors, restrictive emotidggakelf-reliance, and subjective
masculine stress were negatively skewed (see Babgiven that fact, these three
variables were transformed to at least mitigataptfentirely eliminate, the negative
skewness. Because these three variables were vedgatkewed, the raw scores for each
variable were first subtracted from their (maximuatues + 1). This first operation
converts negatively skewed variables into posiyiwewed variables at which point the
skewness can be reduced, and possibly eliminayeaplying a natural log
transformation which comprises the second stepefransformation process. In the
third step of transforming these variables, thedogres were reverse-scored so that the
final, transformed scores were in the same ordéneasriginal, untransformed scores.
That is, lower scores in the original raw scorermoetiso correspond to lower scores in
the transformed metric. Similarly, higher scoreghia original, raw score metric had
higher scores in the transformed metric. The tianséd versions of the original
variables were used in the bivariate correlatiotrinanmediately below as well as in

the multiple regression models to follow.
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Three of the variables, restrictive emotionaliifseliance, and subjective
masculine stress were negatively skewed (see Bap#nd these. Given were
transformed. Because these three variables wegaginely skewed, the raw scores for
each variable were first subtracted from their (mmm values + 1). This first operation
converts negatively skewed variables into posiyiwdewed variables at which point the
skewness can be reduced, and possibly eliminayeaplying a natural log
transformation which comprises the second stepefransformation process. In the
third step of transforming these variables, thedogres were reverse-scored so that the
final, transformed scores were in the same ordéneasriginal, untransformed scores.
That is, lower scores in the original raw scorermoetlso correspond to lower scores in
the transformed metric. Similarly, higher scoreshia original, raw score metric were
higher scores in the transformed metric. The tianséd versions of the original
variables were used in the bivariate correlatiotrima
As seen in Table 4, there was a statistically Sicamt relationships between

restrictive emotionalityr(= .29,p < .05), self-reliancer(= .31,p< .05), subjective
masculine stress € .33,p< .05) and depression. Based on Cohen’s (1988)tefiee
standards for correlation coefficients, (ires .10 is “small”,r = .30 is “moderate”, and
= .50 is “strong”), these correlations can be cti@rzed as of moderate strength.
However, there was no significant correlation betwepirituality associated with
Voodoo and depression£ .01,p = .96). Similarly, the anticipated positive retaiships
between age and depression were not significaotielated = -.16,p = .14). On the

other hand, Haitian men who have been in the UrStates for a longer period of time
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showed a significant correlation to depression thair counterparts who have been in
the United States for a shorter period of time (22,p< .04). Tables 5, present the
results of restrictive emotionality, self-relianmed subjective masculine stress. As seen
in Table 5, the correlations between restrictivegomality, self-reliance and subjective
masculine stress are all positive and strarg (60,p< .05). In fact, the correlations
among these three measures are possibly too stvdregaccommodated in the multiple
regressions. A particular concern is the corretabietween restrictive emotionality and
self-reliance i = .87,p< .05). As reported, the correlatians .87, is significant gb<
.001.The correlation between restrictive emotidgalnd self-reliancér = .87) is so
strong that the regression analysis might not e tatreliably separate their effects on
depression. Correlations of this magnitude sugipastthe “net”, the separate, effects of
these two predictors on depression in the regnesamdel to follow may be “collinear”
(Pallant, 2010, p. 158). This possibility was fertlevaluated below.

Three one-way analyses of variance (ANOVA) were atsnducted to examine
the relationship between age (trichotomized) aesirictive emotionality (2, 87) =
0.34,p = .72, self-relianc& (2, 87) = 0.81p = .45 and subjective masculine stress
(2,84) = 0.39 = .68.The sample was divided as closely as passibb three age
subgroups as follows; 20-27 (n=30) 33% of the san@B-34 (n=29) 32% of the sample
and 35-40 (n=31) 34% of the sample. Consistent thighcorrelations reported in Table
4, the overalF tests from each of these three analyses of variamce not statistically
significant (= 0.39p> .05) thereby age of Haitian men was not founbiegeelated to

restrictive emotionality, self-reliance, and sulije masculine stress.
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Table 4

Pearson Correlations between Depression and OthethySVieasures

Variables N r p
Age 90 .16 14
Length of time in the 90 22 .04*
United States

Restrictive 90 .29 .01~
Emotionality

Self-Reliance 90 31 .003*
Subjective Masculine 87 .33 .002*
Stress

Spiritual Well-Being 90 .01 .96
* p< .05

** p<.01

*** p<.001

Table 5

Standardized Results of Restrictive Emotionaligf-Beliance and SMSS

Variables N R p
Restrictive 90 .60 .001*
Emotionality

Self-Reliance 90 .60 .000*
Subjective Masculine 87 .60 .000*
Stress

* p<=.05

Research Question BVhat is the effect that time of residency in tated States
has on restrictive emotionality among Haitian men?
Ho5: Length of time in the United States is not rttio greater restrictive

emotionality among Haitian men.
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H.5: Length of time in the United States is relatediteater restrictive
emotionality; the longer they have resided in thtét States the more restrictive
emotionality they endorse.

Research Question 8Vhat is the effect that time of residency in Uated States
has on self-reliance among Haitian men?

Ho6: Length of time in the United States is not mtitio higher self-reliance
among Haitian men.

HJ6: Length of time in the United States is relathigher self-reliance; the
longer Haitian men have resided in the United Stdte more self-reliance shapes their
ability to resolve problems without asking for help

Research Question What effect does length of time in the Unitedt&ehave on
subjective masculine stress among Haitian men?

Ho7: Length of time in the United States does na&ciffmasculine stress among
Haitian men.

Ha7: Length of time in the United States does affeasculine stress among
Haitian men. The longer they have resided in theddrStates the more adherence
Haitian men are to the traditional masculine stress

Research Question 8Vhat effect does length of time in the Unitedt&ehave on
spirituality associated with Voodoo?

Ho8: Length of time in the United States does noehav effect on spirituality

associated with Voodoo.
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HJ8: Length of time in the United States does havefgatt on spirituality
associated with Voodoo. The longer they have resid¢he United States the increase
levels of spirituality associated with Voodoo efféetaitian men’s perceptions.

HaitianmenwhohaveresidedintheUnitedStatesforlongattnsexhibit a
tendency to report greater restrictive emotiondlity19,p<.07) and greater self-reliance
(r=.20,p<.06), but these associations were not statisyisadinificant. With regard to
subjective masculine stress, there was no assatibétween this variable and the length
of time in the United States<.10,p>.05). However, contrary to expectation, younger
Haitian men rather than older Haitian men reposigdificantly greater levels of
spirituality associated with Voodoo=-.37,p<.05). Table 6 also presents results of this
analysis.

Research Question €an spirituality, as related to the practice¥obdoo,
predict levels of depression for Haitian men?

Ho9: Higher levels of spirituality, as related to fractices of Voodoo, does not
predict higher levels of depression for Haitian men

H.9: Higher levels of spirituality, as related to thagirces of Voodoo, does not
predict higher levels of depression for Haitian men

As shown in Table 6, younger Haitian men reportgdicantly greater levels of
spirituality as related to the practices of Voodoo-.37,p<.05). Because of the void in
the literature, there is a dire need for more stfdylaitian men’gyeneral beliefs about

depression, the practices of Voodoo, and theiinvgiiess to seek help for depression.
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There is no data on depression among Haitian mewmpaced any data from a study from
either a Western or a non-Western point of viewesghlimitations are addressed in
chapter 5.

Table7 also presents results of this analysis.igy@ayed in this table, the five
predict or variables, age, length of time in thetebh States, MRNI-SF, subjective
masculine stress and spiritual well-being, togeénersignificantly related to depression
(R? = .18,F = 3.48,df= (5,81),p<.01).With regard to the individual predictors, fdive
masculine stress is significantly and positivebated to depressiofi£.27 p=.04). For
example, when the other predictors in the regressiodel were controlled, length of
time in the United States was not statisticallyngigant related to depressiop € .20,p
=.06). As stated above, none of the other predieige, masculine norms, and spiritual
well-being—exhibited any relationship to depression

Research Question1Can spirituality, as related to the practice¥o0bdoo,
affect levels of self-disclosure?

Ho10: Spirituality, as related to the practices obdoo, does not affect levels of
self- disclosure.

H,10: Spirituality, as related to the practices of Vooddoes affect levels of self-
disclosure.

As seen in Table 6, younger Haitian men reportgdifstantly greater levels of

spirituality, as related to the practices of Voodoe.37,p<.05).
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Analysis of Transformed Results of Measures
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Variables N R p
Length of time in the 90 10 .05*
United States
Restrictive 90 19 .07
Emotionality
Self-Reliance 90 .20 .06
Spiritual Well-Being 90 37 .001~*
* p<=.05
Table 7
Standardized Result of Model Predicting Depression
Variables B SE B S t P
Age -.278 170 -.181 2.68 A1
Length US 211 111 199 3.63 06
MRNI-SF 436 1.268 .046 118 73
SMSS 6.453 3.108 270 4.31 .04*
SWBS -.038 .080 -.052 225 .64
* p<=.05

Summary

The quantitative research analyses provided knayel¢d better understand the

levels of depression among Haitian men. The quaivé responses from the survey

presented a descriptive statistics analyses thasuane subjective stress, masculine norms

and depression, for example. These findings, franttiple sources of quantitative

research analyses, provided an opportunity to descilie population in terms of

depression and mental health. These findings akmet to examine aspects of the
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Haitian masculine norms and provided insights antopic that has long needed to be
addressed (Nicolas, 2011).

Ten research questions and related hypothesescveated for this study. A
multiple regression model and statistical analysexe used to address each of the
research questions to test the hypotheses to datemhether these variables are related
to depression. There were five standardized messuteh were used in this study. The
correlation and regression analyses were usedi¢ondi@e the relationship between all
predictors. The categorical variables were codedh@r use in regression analyses of
the variables that correlate to each of the nipatyicipants. Internal consistency
reliability coefficients (Cronbach) using a criterion alpha level of .05 were caltedia
for each of all these measures. Research Queseaarhined the relationship between
MRNI-SF, the SMSS scale and the SWBS (spirituality assediatith Voodoo) that
impact Haitian men’s perceptions of depression $§gmp as measured by the CESD-R
(2004). Pearson correlation reported that men wloaved greater levels of restrictive
emotionality and subjective masculine stress regogteater levels of depression.
Conversely, Haitian men who reported greater leokfpirituality associated with
Voodoo do not report increased levels of depres#idditionally, Haitian men who have
been in the United States for a longer periodraétreported more levels of depression
than their counterparts who have been in the UrStates for a shorter period of time.
This finding is supported by several other stuthes examined length of time. For

example, acculturation causes poorer psychologicationing and creates major
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distress on the family system as a whole (Desmsied St. Fleurose, 2002; Gopaul-
McNicol, Benjamin-Dartigue, and Francois, 1998caed by Pierre et al., 2010).

Chapter 5 further discussed, in greater, the figgland critique this study. The
researcher examined and presented some of thel Sodi&ducational Implications of
this study. Chapter 5 also included a discussiotherimitations of this study and

introduces recommendations for additional studfekie subject.
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Chapter 5: Discussion, Conclusions, and Recommigmsat
Discussion

This purpose of this dissertation was first to exenhe relationship between the
predictor depression, as measured by the CESD<Rtsrelationship to age, length of
time in the United States, restrictive emotional#glf-reliance, subjective masculine
stress, and spiritual well-being. This researcimiéed me to explore new concepts and
address what was previously unknown about Haitian and how depression symptoms
may be manifested within their cultural experieridee driving force for this study was
inspired while working as a psychiatric clinicianMew York. | was part of the staff that
provided mental health services for a Haitian farthiat entered this country on a
temporary status after the catastrophic earthgstakek Haiti in January 2010. At this
time, | could not find any empirically researchédldses that either addressed depression
among Haitian men from a cultural perspective aresised aspects of masculinity and
culturally relevant stressors that may contribotdeépression symptoms in Haitian men.

The multivariate regression models were used teraene the relationship
between all predictors and depression. The firgetihypotheses were supported by the
MRNI-SF subscale scores because Haitian men wiwotezgpgreater levels of restrictive
emotionality, self-reliance, and subjective maswibtress reported greater levels of
depression. Respondents who reported greater lelvsfsrituality associated with
Voodoo and/or as related to the practices of Voatldoot show greater levels of

depression.
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With regard to the effect that length of resideintthe United States had on
restrictive emotionality and self-reliance, botlpbtheses were supported by
participants’ responses. This revealed that reéstei@motionality, self-reliance, and
length of time in the United States correlated wigmificant levels of depression. On the
other hand, the length of time in the United Statest is, a proxy for the process of
assimilation/acculturation, did not have an effatior influence the current levels of
subjective masculine stress and/or spiritualitypesged with Voodoo and spirituality, as
related to the practices of Voodoo. Correlationsveen spirituality and depression
measures were statistically significant. Youngeitieia men, rather than older Haitian
men, reported significantly greater levels of $pality, although younger Haitian men
did not report greater levels of depression. Lewékspirituality, as related to the
practices of Voodoo, showed no effect with levdlsalf-disclosure.

Interpretation of Findings

Quantitative Interpretations

As noted in Chapter 2, | examined several theaigike role of the male
socialization process and how this may relate prelsion. Previous findings reported
that socialization of men connected to understapthe issues surrounding men seeking
help for depression and other mental health problgviahalik, 2008). The debate of
codified behaviors was discussed at length in naosestudies, which provided the
descriptions and implications on the power of dedibehaviors that have become
“social proof” of normal (acceptable) and nonnorifuedacceptable) behaviors in society

(Mahalik, 2008, p. 175). This codified social cottas nonnormative male behavior
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restricted men from expressing symptoms of depsassich as crying and seeking help.
Those mainstream dominant powers that are viewésbagal norms” motivate men to
choose to “conform to the norm” rather than risklagion or negative identification as
“aberrant” (Mahalik, 2008, pp. 175-176). These natirre and nonnormative
descriptions of masculine norms are powerful, tiotxang men to express exceptions to
the established norms. Failure to comply with theesmetal masculine norms may cause
a man to be subjected to marginalization withindaisial, professional, and personal
circles. | also found correlations between restrecemotionality, self-reliance, and
subjective masculine stress scales to be signtficeglated to depression

However, there is a possible exception when gesal@alization processes
interact with environmental disasters such as ttwersin Haiti. When a large-scale event
such as a natural catastrophe or a political stagéenergency occurs, men have the
opportunity to observe the responses of other meinet catastrophic or emergency
situation. In such situations, men were freed ftbmsocietal stoic masculine norm
expectations and did openly express their feeloigmadness, rage, hopelessness, or
depression around this incident. In the literatesgew, the discussion among Haitians,
particularly men, revealed a reluctance to disclmsbdlems of depression or to seek
psychological help. In general, Western and nonté/associetal norms stigmatize men
more strongly than women because seeking helpmerdal health clinic/hospital is
perceived as a woman’s environment and not an @mwient for men (McCusker &

Galipo, 2011). The role of men in society furtheplains that men are significantly
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impacted by societal messages via public medigpandayals of descriptive, injunctive,
and cohesive characteristics of masculine norméiilg 2008).

From the survey, a significant relationship wasibibetween restrictive
emotionality, self-reliance, subjective masculitress, and depression. This study
revealed the Western societal forces were sinolaon-Western societal norms because
both cultures' definition of the masculine genadse iconstrained men to be emotionally
restrictive. There were no distinctions between Mf@sand non-Western social
perspectives that addressed normative as well@sonmative male behaviors. This
study revealed that Haitian men were reluctankpwess their emotions due to the
influence of their traditional indigenous masculmés. Characteristics of traditional
Haitian concepts of masculinity inhibited Haitiaremfrom freely expressing emotions
and also internalizing depression. The findingscaed Haitian men were likely to
suffer from depression if they continued to supptéeir emotions and adhere to a stoic
posture in alignment with their traditional masoelinorms.

Another significant relationship was depression agndaitian men. All 90 of the
participants denied ever having been diagnoseddefitession, denied having received
any prior psychiatric diagnoses, and also denigoattempts to engage in psychiatric or
therapeutic treatments. Using the CESD-R resultg% of the study participants
gualified for a diagnosis of depression (e.g., &DER score> 16). There was also a
significant relationship between the perceptionatireg to stigma associated with shame
toward depression. Forty-one Haitian men repoteg tlid not know anyone who had

suffered from a mental iliness such as depress§iorty-nine Haitian men reported that
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they would avoid association with an individual whied mental iliness. Although 52 of
the 90 participants qualified for a diagnosis gbr@ssion, this group was least likely to
disclose that they were experiencing symptoms pfession. This group of men
expressed concern about discrimination as the ndggorcentive to seeking therapy and
treatment for symptoms of depression. This resak supported by previous literature
that indicated men in general who had depressimmafid not seek counseling support.

Next, an additional significant relationship wasiid in respondents who
reported greater levels of spirituality associatéth Voodoo and/or as related to the
practices of Voodoo and those who did not showtgrdavels of depression. Younger
respondents, rather than older Haitian men, regaitgificantly greater levels of
spirituality associated with the practices of Vooddhroughout previous chapters, the
cosmo-centric culture illnesses are viewed as mbarous with the universal energy
(WHO & PAHO, 2010). Regardless of whether they wsen in Haiti or born in the
United States, the participants’ quantitative symesponses highlighted factors that
were important to the prediction of depression sygms. The majority of the men had
resided in the United States for more than 20 ygatsHaitian men continued to consult
with traditional medical practitioners. Accordingthe results of the CESD-R, the
guantitative data did reveal 52 of the 90 partintpaeported symptoms fitting a
diagnosis of depression. When addressing depreasiong Haitian men, there is a
pertinent link that connects among non-Westerrucedt, namely that these non-Western
cultures conceptually have no equivalent word airtiiocabulary that defines the malady

of depression (Kleinman & Good, 1985). Further agsk is needed to understand and
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describe their meaning of the word depressionraeige details on how Haitian culture
influences life choices, and to provide explanaiohbeliefs about Voodoo, masculinity,
sickness, and health.

Restrictive Emotionality, Self-Reliance, and Subjetve Masculine Stress

As men strive to exemplify the hegemonic Westeltucal masculine gender role
norms, they increase the likelihood they will enuau difficult and challenging
consequences including a higher probability of dgsfionality in their ability to
emotionally connect to and sustain a meaningfaiti@hship with family, friends, or an
intimate partner (Wong et al., 2013). Although tasults of this study were not strictly
replicated of Wong et al, researching both stushdgated masculine gender role norms
impacts a man'’s likelihood to suffer from depresssymptoms and seek help. The
literature also supported the findings in this gthg providing an understanding of the
stigma attached to individuals who seek psychokddielp for depression may be more
strongly pronounced if that individual is a malang in the United States. The literature
revealed that men who voluntarily seek psycholddie$p for mental problems are
perceived as not masculine, fragile, and lackimgq®al fortitude (McCusker & Galipo,
2011). Men who have been socialized from a hegetmmmiraditional concept of
masculinity can encounter gender conflict when thegk psychological help (McCusker
& Galipo, 2011). Men experiencing gender role caheem to manifest characteristics
of depression and conceal pessimistic thoughtstadsking for psychological
intervention. Consequently, men who stigmatize theaes are also not inclined to

disclose themselves or seek psychological helpmtrast to men who do not stigmatize
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themselves thus, they are able to self-discloseC{d&er & Galipo, 2011). A plethora of
research studies have concluded that men haveeamagative attitude than women
towards seeking help for mental issues; therefoes rarely seek or accept
psychological help for depression or other mentgtresses (McCusker & Galipo, 2011).
This theory is supported by the finding that resive emotionality, self-reliance, and
subjective masculinity stress, was positively o increase depression scores.
Spirituality Associated with Voodoo, Depression, ath Cultural Norms

To examine the correlation between the religio@fces of Voodoo and
symptoms of depression, a multiple regression aisalyas conducted to investigate the
relationship between spirituality, as related ® pinactices of the religion of Voodoo and
levels of depression. The regression model wasigatficant. This study revealed
spiritual well-being is not significantly related tliepression. The relationship between
spirituality and level of self-disclosure of demies are discussed in the section of the
findings below.

The findings of the study indicated that when pgrtints were asked whether
they had ever received treatment for depressiaejved a prior psychiatric intervention
or treatment for mental disorder during the lastnsonths, the outcomes were
overpowering. All ninety of the participants statbdt they have never received mental
health intervention for depression, nor have tak@sychoactive drug for depression, or
have participated in any psychiatric treatmentgigpression (see Table 2). Although the
statistical analysis on this research questionhfisrstudy was not significant, there was

essential information that would be helpful in tielerstanding of depression among
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Haitian men. The Haitian people do not have a Westeltural concept of depression,
therefore, Haitian people do not understand maliiaks as a medically treatable
malady. Thus, they usually look for indigenous teses within their culture to address
their mental issues (Jack & Ali, 2010).

Previous literature substantiated that Haitianuralhas a multiplicity of
rationalizations for maladies which are groundeduhural, religious, and social beliefs.
These explanatory theories often govern if and wanelaitian will seek help. Within the
Haitian culture, Voodoo functions as a dual religi@nd a health care system because
Voodoo embodies healing practices, health advogaeygention of maladies, and
improvement of personal well-being (WHO & PAHO, )1l did not determine
statistical significance regarding the religiorMafodoo and its relationship to levels of
self-disclosure related to depression. It is imguoirto note, there is a lack of research
pertaining specifically to the impact spiritualagsociated with Voodoo and levels of
self-disclosure has on Haitian men related to degioa symptoms. The findings of the
study did not determine any statistical significanegarding the ability to self-disclose
depression symptoms and the impact self-discldsaseon Haitian men. These
discrepancies open many avenues for future res@athk area of depression among
Haitian men.

Strengths and Weaknesses of the Study

A substantial asset to the outcomes of this stualy tlve use of the surveys,

MRNI-SF (restrictive emotionality and self-reliancthe SMSS, and the SWBS. These

surveys effectively allowed the participants tontily and self-evaluate the specific
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types of social maladaptive distress he had expesak The spiritual well-being scale
refers to the respondent's view of God, how Gadvslved in one’s life and the
respondent’s sense of the meaning in life andfaatisn with life's present direction.
The researcher found that these scales and sumergsuser friendly; allowing the
participants to easily identify the stress factmdg to complete the surveys in a timely
manner.

A weakness of this study is related to the voititeérature on the subject of
depression among Haitian men. Because of the wnditerature on the subject of
depression in Haitian men, there were no availdbseriptive statistical analysis data to
compare my study results. Another weakness isstagaumed that positive correlations
to high levels of restrictive emotionality, selfiesmce, and subjective masculine stress
would predict an increase in levels of depresdiature studies would answer many
guestions and increase understanding and treatmhdepression among Haitian men. A
final weakness of this study was the exclusion aitieih men younger than 20 years old
and older than 40 years old. | made a decisiopéaify the age spectrum for this study
based on an assumption that Haitian males youhger20 years old would not be
included because they traditionally have not exgpexed a broad range of life events,
trauma, accomplishments, or achieved a significarg of independence. Furthermore, |
excluded males over 40 as Haitian men in this ageodjraphic are often settled in their
way of life and can be unwilling to change. Anothaknown is to what degree Haitian
men is influenced to self-disclosure. What we krioyn this study is that Haitian men

preference to internalize depressive symptom afmanattively respond to items which
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do not threaten their sense of masculinity. WHatihd from this study is that Haitian
men prefer to internalize depressive symptom afidradtively respond to items which
do not threaten their sense of masculinity. Wrasd found from this study is that
Haitian men stigmatize an individual who has or hehtal illnesses.

In Chapter 1, | made an assumption that the fatit's age and length of time
in the United States would impact the traditionalseulinity role and spirituality
associated with Voodoo. This assumption of respbreeis considered a weakness of
the study of Haitian men between 20-40 years old veiside in the United States. Scores
from this study may be a misrepresentation of th&i&h men’s true level of distress.
Again, an unavoidable weakness of this researchthvealack of any existing
measurement tools designed to assess depressialaa from the Diaspora or a non-
Western culture. Finally, relying solely on the wéeelf-reported measures was a
limitation of the study. The self-reported dataudbjective because if a participant feels
that his responses may not remain confidentiamag skew the answers to make himself
look better in the eye of the researcher.

Recommendations for Future Studies

Based on the results from this study, the follayviacommendations were
suggested for possible studies in the future. Esemmendations listed below were
formulated based on the void within the literaturatcomes of this study, and the

researcher’s experience as a mental health clmicia
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Future empirical studies would benefit from addireggslepression among
Haitian men that reside in Haiti to gain a cleanederstanding of the
perceptions and behavior manifestations assocvatecdepression.
Additional research should utilize case studiesxt@amine the precise and
diverse symptoms by which Haitian men manifest e&gion.

Future studies should examine how Haitians, in géraad Haitian men in
particular, respond to treatment for depressiomfam indigenous cultural
and holistic perspective.

Future studies would benefit from addressing degpoe among Haitian
adolescents to gain a clear understanding of gegaeptions and
manifestations associated with depression.

Future studies would benefit from addressing why aheny their symptoms
of depressions and suffer in stoic silence.

Additional research should address the subjecepfatsion within the social
context of non-normative and normative male behavio

Future studies would benefit from addressing thgeich spirituality
associated with Voodoo and levels of self-discleduave on Haitian men
related to depression symptoms.

Future studies would benefit from addressing degjosesamong Haitian men
from a qualitative approach to provide deeper exaiians of Haitian men’s
behavior, details of the participants’ personalipethts of view, and attitude

towards depression.
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Social Change Implications

The implications for social change are threefoldshof all, this study added to
the research in the mental health literature onidtamen and depression where
previously there was very little. Mental healthyad®rs now have some information on
how to best approach Haitian men by incorporatiggy tHaitian indigenous cultural
understanding of depression. Furthermore, thisystatps educate mental health
professionals about the myths and half-truths ptechthrough movies about Haitian
culture. Last but not least, this study assistselping Haitian men seek help and
diminish the stigma attached to doing so.

The critical ethical facts that professionals ie field of helping people need to
understand are the cultural constructs of the gethyay are trying to provide help.
Without this cultural foundational knowledge andlarstanding, there is a very high
probability of unethical and ineffective treatmamtluding potentially negative charges
and violations of human rights (Sue et al., 1982)implication is the myth of Western
perspective, of misrepresentation and misunderstgridat surround Voodoo. For
example, from a Western perspective, Voodoo is rinegtiently thought of as an evil
concoction of spells, hexes, and the working otklaagic to accomplish some
dastardly deed (McAlister, 2002). This Western pptive may impact healthcare
professionals and prejudice their understandinh@fpotent interrelationship between
Haitian people and their spiritual devotion to thkgion of Voodoo. Quite the contrary,
for Haitian people, religion serves a critical roleall levels of Haitian lifeVoodoo is

more than just a religion combined of West Africeaditions and Catholicism; it
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functions as a health care system for Haitians lpaaidize when and if they seek help
for a physical or mental condition. The findingsqoiantitative data reveal that Haitian
men reported significantly greater levels of spality, as related to the practices of
Voodoo also spirituality associated with Voodoodawo significant correlation with
depression. The literature findings described Vaoa® a religion to communicate with
the ancestors and the spirit world to restore hagmahere there was disharmony.
Haitians are culturally conditioned to accept Vooddeologies about physical and
mental illnesses, interventions, and correctivesgiptions to modify an individual’s
malady. The literature findings reveal that mositidas would seek help from a Voodoo
priest (spirituality as related to the practice¥/obdoo and spirituality associated with
Voodoo) when they cannot find any medical explamator their malady.

Another implication is a lack of comprehension oltaral concepts related to the
person’s values, and religion differences from imakvidual to another. Many Haitians
ascribe to a humoral theory of wellbeing and sisknéleat and cold must maintain a
balance within the body to prevent sickness. Tleetteral and spiritual beliefs are
authentic and essential to recognize in order mprehend how deeply embedded these
beliefs impact Haitian people regardless of whethey were born in Haiti, in the United
States or their religious affiliation. The lacklmdlance between heat and cold as well as
the balance between the mental and the physitdabigght to cause sickness. Haitians
believe the ancient theory of humoralism whichasédx on the individual's own unique
humoral makeup. Physical and mental distressesssentially caused by influences that

affect the individual’s ability to perform routirativities. Haitians frequently use a
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combination of approaches to resolve issues ohsgk and maintain a sense of
wellbeing. Health can be restored through “herbast regulated diet, compresses, baths,
and massages” (Pierre et al., 2010, p. 24). Balsn@stored by reversing the direction
of the disequilibrium (Miller, 2000; Nicolas et @2006). In cases where tests reveal no
evidence of a medical diagnosis related to theeptsi complaints of being sick, the next
step is to find a resolution to the malady fronoa-Western source (WHO & PAHO,
2010). Clinician evaluations of non-Western clienitth depressive disorders should
include valuable cultural information that inforii@ clinician of the client's cultural
perspectives, religious and secular beliefs, cusi@wocial status, and how the client
views his or her illnesses (APA, 2002). The layddrsomplexity are revealed when
compared with non-minority patients, especially wiige patients have a different ethnic
background from the clinician (Sue & Sue 2008).SEheomplexities are obstacles that
continue to exist within culturally competent asseent such as lack of acknowledge
that there are many ethnicities, economic classebscultures differences among non-
Western people.

Recommendations for Action
| formulated several recommendations derived frbenresults of this study on
depression among Haitian men. These recommendatemresdeveloped to promote
much needed knowledge and understanding aboutakeynof depression, its affects,
and how it is manifested among Haitian men livinghe United States. Haitian men
trying to live without seeking help for depresswaould greatly benefit from changes in

the mental health system that reach out to thisentsgl demographic. Additional



190
research with Haitian men could foster a bettereustdnding about depression among
them and lessen the cultural stigma of seekingaahering to treatment. Some of the
conclusions resulting from this pioneering studyldde publicized using social media,
radio, printed materials and Haitian personalittesonnect with Haitian men around
their cultural definition of depression and raiseit awareness of available resources
within their communities. Numerous public servicmauncements are needed within the
global Haitian community in (Kreyol) to encouragemof African descent to become
involved in acknowledging their mental health issaad to seek help for depression.
More than half of these participants revealed tihey knew someone who has suffered
from a mental illness such as depression. The gantieipants also stated that their
opinion of that individual changed after they foumd the individual suffered with a
mental illness such as depression. These publtcsesainnouncements should also be
conducted at different levels by encouraging tmailfaas an integral part of the support
system. These public service announcements shbaid mvolvement and support of
family members, thereby encouraging those indiMgludno are suffering with
depression to participate in their own mental theadtovery. The clients will not feel
isolated, but rather feel supported as they sezkélp that they need.

Conclusion
While working as a psychiatric clinician in New Yot became acutely aware of
culturally sensitive issues within the staff aniért populations. As a clinician, | must
explore my own cultural identity and acknowledgetr@frmy identity issues and how

these issues affect values, beliefs, and skiltstloérs | encounter. Empowering people to
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understand their lives and make the necessary esangmprove their lives is part of the
goals of the mental health profession. In ordemnferto identify with someone from a
different culture, | have to understand my cultuigave to be aware that there are other
cultures and there are differences within variaugucal groups. As | become more
culturally competent, | am less likely to unintemally impose my cultural beliefs and
values on a client. As | reflected upon my jourasya researcher, | realized that this
study took me to throughout New York City’s cultilyaliverse five boroughs and
Florida. This journey provided me with the opportymo meet and have a dialogue with
some very intriguing male participants. | had theeropportunity to address the topic of
depression among men which is not a subject diedussHaitian society.

The acculturation process of most immigrants isallgiccompanied by
considerable stress and value system clashes wheg to assimilate into mainstream
Western culture especially among recent immigraums wish to maintain their own
ethnic cultural values. The written interviews adlhvas the individual interviews cannot
reflect the terms of endearment the Haitian memvgddahrough their facial expressions
or the tone of their voices. These men demonstratedd compassion to help me to
comprehend the events unfolding around these metated topics of voodoo, emaotion,
self-reliance and depression. Many of these meaadsthat their ethnic identity,
particularly the racism encountered as a majorlproldor the black immigrant,
especially those that are from countries where iBhg$ not the first language. It is very
hard and unrealistic for Haitians to forget theimg struggle to free themselves from

slavery and the role of slaves that shaped themeasgéction of Hispaniola. Hispaniola
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was the name Christopher Columbus gave to thedsidien he landed in 1492.From
that time, Haiti was colonized and enslaved by s\mlonial powers: Spain, France,
England and the United States. Haiti (Hispaniola¥ wich in sugar cane, cocoa, coffee,
indigo, plantain and all of the tropical fruits. & Haitian Revolution was the result of a
spiritual ritual practiced in the religion of VooaloT he ritual was performed by an ougan
priest named Dutty Bookman on August 14, 1791. mythe ritual, participants drank
the blood of a black pig and spoke the names olieth@ers in their African languages.
Haitians credit Dutty Bookman with success of tretidn Revolution. The Haitian
Revolution gave these former slaves independemoaght in mass mobilization,
socialism, and economic change. Haitian slaves tierérst in the Western Hemisphere
to free themselves from their owner and declarmmfigdves free men and women.

The American culture places great emphasis onighgiaism, and a strong sense
of self-importance (Wong et al., 2013). This contagdghe importance of the self can be
disconcerting to indigenous people such as Haitndrs subscribe to a cosmos-centric
way of thinking. Haitians do not conform to thesdavior patterns of individualism
which tends to disrupt their belief systems, maadylnorms, and spirituality. There was
a survey question about the correlation of spilityand its relationship to predicting
depression. The findings of this study indicateat ounger respondents, when
compared to older Haitian men, reported signifigagteater levels of spirituality related
to knowledge and the religious practice of vooddwere were no previous literature data
for comparison or to examine any significance rtsstlany of these younger men

emphasized the significance of spirituality as wedul force over which they have no
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control. Thus, Haitian men would be more open ekdelp for their
depression/sadness/mental health problems if thfeggional personnel offering them
psychological assistance approached this populatitncultural competency and with
an unbiased attitude. Culturally competent mergalth professionals can assist Haitian
clients without discrimination, biases, and steypmtal ideas popularized by Western

cultural perspectives.
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Appendix A: Notification E-mail for the Study

This e-mail will be sending to any participant wirovided the researcher with an email
account as a primary method of contact.

Attention: Would you like to join a research group?

My name is Darlyne Richardson and | was born irtiHeam doing this research study to
earn a PhD in Clinical Psychology from Walden Unsity. To complete my research, |
am looking for 90 Haitian men, ages 20 to 40 yeddsliving in the United States. | am
trying to examinevhatHaitian men believe about depression, culturaktglireligion
andwhat it means to beHaitian man living in the United States. Your peraio
information that you share during this study wil kept private.

This means that what you tell me, as the researelilénot be used outside of this
research study.

To take part in this research, | will ask you tongdete the following forms: Inform
consent and a series of surveys. These questiesnaill ask you to talk about things

you have experienced and your cultural beliefs aidepression. Some questions will ask
about you and other questions will ask about otileusmay know about. | will talk with
you face to face.

Thank you for considering participating in this y@nportant research study.

Sincerely,
D. Richardson
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Appendix B: Follow-up and Reminder E-mails to tletRipants
Follow up e-mail to volunteered participants.
Hello XXXX,
Thank you so much for volunteering to join in thtady. | value your personal time and
your being a part of this research study. If youehany questions or concerns, please feel
free to e-mail me at drichardson@gmail.com.
If you need a duplicate copy of the consent formyfmur record, | will send it to you, just
send a request by e-mail.

Thanks so much,

D. Richardson, M.S.W

*Reminder e-mail to volunteered participants.

Hello XXXX,

Thank you so much for joining in this study. Agdihjghly value your personal time and
your taking part in this research study. If youdawny questions or concerns, do not
delay to email me at drichardson@gmail.com.

Thanks again,

D. Richardson, M.S.W
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Appendix C: Recruitment Flyer for Participants

DEPRESSION: REAL MEN TALK
ABOUT IT!

Are you a Haitian man, between the ages of 20-e¢@syold, and you live in the United
States? | am asking you to take part in a resesdurly | am doing on Haitian men from
the age of 20 to 40 years old. You must live intimted States. My name is

Darlyne Richardson and | am student\&lden University.

The study involves answering survey questionsedst you can about Haitian beliefs,
sad feeling over a long period of time, your untierding of God. Also, you will be
asked questions about what you think it means @ Haitian man living n America. If

you want to help me in this important study, plegstin touch with me at my address
below.

E-mail: DRichardson@gmail.com
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Appendix D: Informed Consent Form
Understanding Distinctive Beliefs and Perceptionsuh Depression among Haitian Men
A Quantitative Study

You are invited to join in a study on Haitian m&ihere as on | am doing this study is to
record what Haitian men think or believe aboutdadifeelings of sadness that last a long
time. | want to record what you think it means &aHaitian man living in the United
StatesYou can help me do this study if you are open ailichg to talk to me and to
answer questions the best you can. This form leddhformed Consent’. | have to give
it to you so that | can be sure you understand Wwhat asking you to do in this study
before you decide to take part in it. Are you atida man, between the ages of 20-40
years old? Do you live in the United States? Arerymarents Haitian, including first or
second generation, born either in Haiti or in theSL? Are you a naturalized citizen? Do
you have permanent resident status or non-permaggdent status in the U.S.? If you
answered YES to anyone of these questions, | wadomu to help me in my research
study.

My name is Darlyne Richardson and | am doing tegearch study. | am also Haitian
and | am completing my PhD in Clinical psychology\alden University.

Background Information:

The idea for doing this study came about becagselt not find any literature on
Haitian men and what they think, feel and believemwit comes to issues like sadness,
happiness, and how to cope with life's ups and @oweoould not find any information
where Haitian men speak for themselves. The tgjtthere was nothing written on
Haitian men at all! The reasons | am doing thigaesh study is to record what Haitian
men living in the United States think and beliebew sad feelings that last a long time.
What do you think and believe about what boys anght as you grow in to a man. Do
you believe in the Voodoo religion? Does the Voodsalmion help you to cope with
your life and your feelings of sadness? If you wiesding sad, how would you show it?

Procedures
If you agree to be in this study, you will be asked
« Respond to the study questionnaires which shouklahout 1 hour 15 minutes to

complete. This information will help me as the asler to learn more about
you as the participant.
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« The demographic data questions will take 10-15 memito answer. These
questions will ask your age, occupation, incomeaylich country were you
born, religion, educational level, prior psychiatiagnosis and marital status.

o There are four questionnaires and these questi@snaill take you about 45
minutes to complete. These questionnaires willyaskto think about events you
have experienced and what you think/believe abeptassion. Some questions
are directly and other questions are indirectlyeSéhsurveys will ask you
questions about your definition of what it meanbéca man.

o The first survey should take aboutl O minutes.ilitagk you about your
opinions. For example: A man should know how tarepis car if it should
break down. The second survey should take abouatidtes to complete. It will
evaluate your experiences as a man. For exampéag@describe your personal
experience of what it means to be a man by conmgjetie following sentence,
“As a man...”10 times).The third survey looks atiy&piritual and/or religious
view points. These questions should take aboutbhit®s to answer. The fourth
survey looks at your feelings and the questionsilshimke about 10 minutes to
complete. At the end of the surveys, | will offenyfree information about
available mental health services in your area.

Time Commitment:
e Approximately maximum of 1 hour 15 minutes
e (15 Min) for Informed consent

e One (1) hour to complete 6 surveys

Voluntary Nature of the Study
Your participation in this study is of your own ér&vill. This means that everyone will
respect your decision to join or not to join instBtudy. No one at Walden University will
treat you differently if you decide not to be iretstudy. Furthermore, if you decide to
join the study now, you can still change your mihwling the study. Finally, if you feel
stressed during this study, you may stop at ang.tiYiou may skip any questions that
you feel are too personal.

Risks and Benefits of Being in the Study

In this study, Haitian men will face no physicatineor danger or feel any mental stress.
All information | get from Haitian men will be guded and protected for total privacy.
All study information that show your will answersgliibe kept privateDuring this study,
you have the right to not answer any questionsxduhie study and you can take breaks
at any time during the study. You always have itjetito stop answering questions and
simply leave the study. | will not question why yare leaving the study. However, if
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you choose to go on answering the questionsygng important that | tell you that you
might feel uncomfortable answering questions atidng about something you are not
used to talking about with anyone. Remember, wigaitgou say to me or write in your
answers, your identity will never be reported tgare. A toll free number is available
below for mental health services in Brooklyn, Queand Miami.

The results | find in this of th&tudy will give mental health workers and healtlecar
professionals a better understanding of how Harman express feelings of sadnedse
information | will get from your being honest andling to talk and answer study
guestions will help me, there searcher, to docurhewtHaitian men understand and
express themselves when they are sad over a loiggl e time. | will also describe the
types of experiences that may cause Haitian méed¢ome sad. | could not have done
this study without your help and the valuable tyoe spent with me during this study. |
am very grateful for all your help. Thank you.

Compensation
| will not be able to pay you in any way for youmée and help during this study. | am
asking you to volunteer your time as a participarthis study.

Confidentiality

No one will know your name or what you said durith research study. Whatever you
tell me, there searcher, will not be used outsid@ie research project. Also, the
researcher will not include your name or anythimaf tould identify you in any reports
of the study. As a participant, | ask you to keegdurself any information you told me
during your individual interview.

Contacts and Questions
You may ask any questions you have now. Or, if lyave any questions later, you may
contact the researcher at D.Richardson@gmail.coyoul want to talk privately about
your rights as a participant, you can call Dr. &eilEndicott at 1-612-312-1210 or1-800-
925-3368 extension (3121210). She is the Waldeneaysity representative who can
discuss this with you. Walden University’s appronamber for this study is 09-11-13-
0156133 IRB will enter approval number here arekjiires on IRB will enter expiration
date on September 10, 2014.

If you feel you would like to speak to a professiaal counselor in your area, below is
the contact information for free/low cost counselig:

Brooklyn: Crisis interventions Service NYC Department of Meidealth 93 Worth
street New York, NY 10013 (for Manhattan & Queeb®)0-LIFENET

Queens:Long Island Consultation Center 97-29 64 Rd Regt R¥ 113741 (718) 896-
3400
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Mobile Crisis List: Medical team will make a home visit in case of sstric
emergencies and evaluate for hospitalization setvédow are subject to a sliding fee
scales, accepts Medicaid and other medical plans.

Manhattan: 212-290-3240 (Visiting Nurses), 212-939-3016/333r{eim Hospital)
Social Worker's Office 212-939-3330

Brooklyn: 718-935-7284(Interfaith Medical Center) &718-948R24South Beach
Psychiatric Center)

Queens:718-779-1234 (Catholic Charities), 718-464-7500.83%0 (Creedmor
Hospital)

Miami Free Clinics: 954-467-4700 Broward County Health Department, Ersity of
Miami Hospital 305-689-4444 and Borinquen HealtlieO@enter, Inc 305-576-6611
The researcher will give you a copy of this fornkezp.

Statement of Consent:

| have read the above information and | feel | ustémd the study well enough to make a
decision about my patrticipation. By Insert signbejow or clicking herd am agreeing
to the terms described above.

Printed Name of Participant

Date of consent

Participant’s Signature

Researcher’s Signature

Electronic signatures are regulated by the Unif&tectronic Transactions Act. Legally,
an" electronic signature" can be the person’s tymede, their email address, or any
other identifying marker. An electronic signatusgust as valid as a written signature as

long as both parties have agreed to conduct thedcdion electronically
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Appendix E: Demographic Questionnaire

Please respond to the following questiorisu may leave blank, any item(s) that you do
not wish to answer.

English

1. How old are you?___ years old
2. Where were you born?

Your state

Your country of residence

3. What is your ethnic origin/race?(Only choose)one

(a)Haitian

(b)Haitian American
(c)Black/African American
(d)Haitian/Latino

(e) Other

4. Can you describe to me what it means to yowetbl&itian or other?
5. Your religion
(a)Christian
(b)Muslim
(c)Protestant
(d)Catholic
(e)Methodist
(HBaptist
(g)Buddhist
(h)Other (specify)
()None

6. Your highest level of education
(a)Elementary

(b)Middle School

(c)Some high school

(d)High school graduate

(e)Technical school graduate

(NCollege graduate (bachelor’s degree)
(g)Graduate degree (master’s or doctorate)

7. What is your marital status?(Only choose one)
(a)Single

(b)Married
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(c)Separated

(d)Divorced

(e)Widowed

(HLiving with a girlfriend/partner

8. What is your living arrangement?(Only choose)one

(a)Live with a family member(s)

(b)Live alone

(c)Live with a roommate

(d)Other

9. Do you have any children? Yes__ No___

9a. Howmanychildren?

10. Do your children live with you? _YesNo__
10a.Where

11. How many people live with you?

12. Which best describe your current employmentus®{Only choose one)
_Fulltime, more than50 hours a week

_Fulltime, more 40 hours a week

_Part time

_In-school

_Unemployed or laid off and looking for work

_Unemployed and not looking for work

_Disabled, not able to work

13. Do you have family currently residing in Haiti? Yes No____
14. Have anyone one diagnose you with depressige8 No__

15. Have you had prior psychiatric diagnosis? _dfeNo
16. Have you ever attempts psychiatric treatmen¥&s or _No
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Appendix F: Debriefing Statement

Thank you so much for joining in this study! Youndae sure that | will never use your
name or any other information you gave during stusly. | will not use your name on
anything. Instead, | will use a random letter omtner when | analyze the datsl

research recordsave either letters/numbers andnames to make sure no one will know
who you are. | will be responsible that everythimti be kept privateYour personal
information that you talked or wrote about for teiady will be kept secret. The
information you provided to me, the researcher, not be used outside of this research
project.

It is critical that you take good care of yourseHy attention to your own health, and
seek support from your family and community, aslaslprofessional help whenever
you feel it is necessary. However, it is very intpat that you know that you might feel
uncomfortable, especially while discussing with soenething you don t usually discuss

with anyone. A toll free number is available belfmv mental health services in Brooklyn
and Queens, NY, and Miami Fort Lauderdale.

If you feel you would like to speak to a professiaal counselor in your area, below is
the contact information for free/low cost counselig:

Brooklyn

Crisis interventions Service NYC Department of Menal Health

93Worth Street New York, NY 10013 (for ManhattarQfeens)

1-800-LIFENET

Queens

Long Island Consultation Center

97-2964 Road Rego Park, NY 11374

(718)896-3400

Mobile Crisis List: Medical team will make a home visit in case of sstric
emergencies and evaluate for hospitalization setvéow are subject to a sliding fee
scales, accepts Medicaid and other medical plans.

Manhattan:

212-290-3240 (Visiting Nurses)

212-740-7287 (Columbia Preshyterian)



212-238-7313(Gouverneur Hospital)
212-939-3016/3331(Harlem Hospital) Social Work@fce 212-939-3330
Brooklyn:

718-935-7284 (Interfaith Medical Center)
718-946-2600 (South Beach Psychiatric Center)
Queens:

718-464-7500 Ext.3350 (Creedmor Hospital)
718-526-8400 (Transitional Services)
718-779-1234 (Catholic Charities)
718-896-9090 (Jewish Community Services)
Miami Free Clinics

Broward County Health Department

University of Miami Hospital

2421SW 6th Ave, Fort Lauderdale, FL 33315
1400 NW 13 Avenue Miami, FL

Near South Fort Lauderdale 33136 for free initedessment
(954)467-4700 call (305) 689-4444

Borinquen Health Care Center, Inc

3601Federal Highway, Miami, FL, 3318305)576-6611

216
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Appendix G: Public Broadcast Announcement

Attention: Haitian Men ages from 20 to 40 yearsthidbughout the United States. | need
you to take part in a quantitative research to esklHaitian men'’s life difficulties in the
United States. Real men talk about depression tsimgaved, Help eliminate the stigma
surrounding your cultural beliefs about Haitian Mard Ayiti. It time to stand up! Let

the world hear your voice and participate in thanpering research by breaking the code
of silence on depression among Haitian men.

You are cordially invited to participate in thisogind breaking work! Let us work
together and make a difference in mental healtlmdompeople. The cost: Absolutely free!
Come join with me. Let us talk about real depressind break that code of silence on
depression.
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Appendix H:DataRecording Lodgor Data Collection Site

Data Recording Log
Coded Number Study’s Site Participant’s
Identifiers







This sheet will bestored in a locked cabinet with other research data afidoi
destroyed after five years.
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Appendix I: The Center for Epidemiological Studidspression Scale Revised

Center for Epidemiclogic Studies Depression Scale — Revised (CESD-R)

Last Week

Below is a list of the ways you might have felt or
behaved. Please check the boxes to tell me how often 1-2 3-4 5-7
you have felt this way in the past week or so..

every
day for
2 weeks

| lost intersst rrtnwumEa:hwhé_s

lfel-tlikelwasmmngtmsimmly
| wished | were dead.

| was tired all the time.

[ Iustaiutufwaglﬂ: without trying to.

| could not focus on the important things. 1] 1 4 |

REFERENCE: Eaton, W. W.. Smith, C.. Ybarra, M. Muntaner, C.. Tien. A (2004). Center for
Epidemiologic Studies Depression Scale: review and revision (CESD and CESD-R). In ME

Maruish (Ed.). The Use of Psychological Testing for Treament Planning and Outcomes

Assessment (3" Ed.), Volume 3: Instruments for Adults, pp. 363-377. Mahwah. NJ: Lawrence

Erlbaum.
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Appendix J: The Male Role Norms Inventory-ShortrR@cale

MRNI-SF
Please complete the questionnaire by circling the number which indicates your level Strongly Disagree Slightly No Slightly  Agree
ofag disag with each Give only one answer for each Disagree Disagree Opinion  Agree
statement. 1 2 3 4 3
Strongly Disagree Slightly No Shghtly ~Agree  Strongly
Disagree Disagree Opimion  Agree Agree 13. Homesexuals should neverkiss in pubhic.

1 3 3 4 5 6 7 12 3 4 H 6 7

14_ A man should knowhowto repair his carifit should break down.
1. Homosexuals shouldnevermarny. 1 2 1 4 H
1 2 3 4 5 6 7
13. Aman should never admut when others hurt his feelings.
The President ofthe US should alwaysbe a man. 1 2 3 4 5 6 7
1 2 3 4

s

16.Men shouldbe detached in emotionally charged situations
. Menshouldbe theleaderin any group I 2 3 4 5
4 5 s 7

w

17.Itis important fora mantoe takexisks, evenifhe might get hurt.
4. Menshould watch football games insteadof soap operas. 1z 3 4 5 6 7
I 2 3 4 5 6 7
18 Aman shouldalwaysbeready forsex
All homosexual bars chould be closed down. 1 2 L} 4 5 6 7
1 2 3 4 5

w

19. When the going getstough, men should get tough.
6.Men should have home improvement skills. 2 4 5 [ T
2 3 4 H 6 7

7.Men shouldbe able to fix most things around the house.
1 2 3
21 Men shouldnotbe too quick to tell othersthat they care about them.
8. A manshould preferwatching action movies to readngromanticnovels. 3 4 5 6
2 5 6 q
9 Menshouldalwaysliketohave sex.
1 2 3 4 5 7

10. Boys should preferto play with trucks rather thandolls.
4

11. Amanshouldnot tum down sex.
1 2 3 4 H 6 7

12. Amanshouldalwaysbethe boss.
1 2 3 4 5 6 7

Strongly
Agree
7

20.Ithink a youngman shoud try to be physically tough, evenifhe’s not big,
1 2 -} 4 5 6 7



Appendix K: Spiritual Well-Being Scale

SWE Scale

For each of the following statements circle the choice that best indicates the extent of your

agreement or dizsapresment as it describes your personal experisnce:

100

i
12.
13-

14.

18.
19,

20.

SA
aA
a

Strongly Agree D
Moderately Arres MD
Aprea 5D

Dizaprae

Moderately Dicagres
Strongly Dicapres

I don't find much satisfaction in private prayer with God.

I den't lowow who I am, where [ came from or where I'm
Eoing.

I eelieve that God loves me and cares about me.
I feel that Life i= a positive experlence.

I believe that God is impersonal and not interested n may
daily situations.

I fieel umsettled about my future.

[ have a personslly meaningfal relationship with God.

I fieel very fulfilled snd satizfied with life.

I don't get much personal strength and support from my God

I feal 5 sence of well-being about the direction my life is
headed in.

I balieve that God is concerned sbout my probleme.

I don't enjoy much about life.

I don't have a personally satisfying relafiocnship with God.

I feel good about my fuhzre.

My relationship with God helps me not to feel lonely.

1 feel that life is full of conflict and unhappiness.

I feel most fulfilled when I'm in close communion with God.
Life doesn't have much meaning.

My relation with God contributes to my sense of well-being.

I oelieve there is some real purpose for my life.
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Appendix L: The Subjective Masculinity Stress Sq&®ISS)

i« PsycTESTS'

doi: 10.1037/t21427-000

Items

Subjective Masculinity Stress Scale

SMSS

224

The following guastions are about gender issues. Please describe your personol experience of what it means to be 3 mon by completing the following
sentence, "Asa man .. " 10 times. Just give 10 different responses. Respond as if you were giving the answers to yourself, not 1o somebody else.
There are no right or wrong responses. Don't worry about logic or importance, and don't overanalyze your responsas. Simply write down the first
thoughts that come to your mind.
Asaman ...

.5

oW

u

. Asaman...
. Asaman ...
. Asaman ...
. Asaman ...

6. Asaman...
7. Azaman...
B. Azaman ...
9. Asaman ...
10. Asaman ...

Please refer to your responses above. For each “4s 3 man . _ " response, indicate how OFTEN this experience is STRESSFUL for you.

Naver/almast naver Rarely Sometimas often Ahways/almost always
“Asaman .. ." Responie 1 1 2 3 a4 5
“A5aman ... Response 2 1 2 3 4 5
“Asaman .. .” Response 3 1 2 3 4 5
“A5 3 man ... Response 4 1 2 3 4 5
“Asaman...” Response 5 1 2 3 % 5
“As5 3 man .. ." Response 6 1 2 3 4 5
“A5a man ...” Response 7 1 2 3 4 5
“Asaman..." Response 8 1 2 3 a 5
"85 3 man . . .~ Response 9 1 2 3 4 5
“As 3 man .. " Response 10 1 2 3 a 5

PEYCTESTS™ is 3 database of the american Psychological Association



Appendix M: Certification of Completion NHI

“ Certificate of Completion

The Mational Institutes of Health (NIH) Office of Extramural Research
certifies that Darlyne Richardson successfully completed the NIH Web-

based training course “Protecting Human Research Participants”.

1 Date of completion: 03/11/2010

4 Certification Number: 414539
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Darlyne Valcin-Richardson, Ph.D.

Curriculum Vitae

10Wyndham Road
Brentwood, New York 11717
(631) 680 — 4913
e-mail: darlyne.richardson@waldenu.edu

ACADEMIC EXPERIENCE

2009-2014

2006-2007

2003-2006

Doctor of Philosophy — Clinical Psychology, Walden
University, Minneapolis, Minnesota

Master of Social Work — Counselor Education: Mental Health
Counseling, Stony Brook State University Of New York,
Stony Brook, L.I., NY

Bachelor of Science — Social Work, York College, City
University Of New York, Jamaica, New York

RELEVANT PROFESSIONAL EXPERIENCE

2010-2012

2007- 2011

Senior Intern Trainer/Manager (full-time)
Holliswood Hospital; Hollis Queens NY

Responsible for identification and counseling of patients
identified as high risk; attendance tracking; curriculum
development; development and facilitation workshops;
supervision of general population in group setting/education;
observation and evaluation of adolescents in hospitalization and
adults in the programs of Partial Hospitalization (PHP); problem
resolution.

Psychiatric Clinician (Full-time)
The Child Center of New York (QCCNY)

Responsible for intakes; diagnosis of mental and emotional
disorders under supervision; treatment planning; individual
counseling with children, adolescents and adults; crisis
intervention; Provide a setting that promotes growth, increased



2006-2007

1996- 2002

1994-1995
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efficiency and overall product quality for various disciplines and
topics in accordance with the agency policies. Handles core
functions in the lecture, groups sessions and communicate
effectively with students/clients of diverse backgrounds.
Implementing a safety locality to intervene and address sexual
violation for children/family. Analyzes processes to ensure
maximum availability through revolutionize the problem/
management reviews change effecting complete
implementation and test. Educate patients to utilize the art
therapy process organize thoughts and feelings, contain
impulses and allow for non-verbal means of expression.
Educate and explore alternatives safe and healthy coping skills
and behavior which could aide in prevention of relapse or re-
hospitalization.

Analyst Social Worker (full-time)
State Legislator Jack Eddington 7™ District Suffolk County, New
York

Responsible for operations of a $10M political administrative
center to sustain, assess and identify Laws that directly and
indirectly strengthens our cultural society. Responsible for
identifying gaps in laws and make objective recommendations
to state legislator. Forensic Interviewing conducted for division
law/operation. Involve in program development, Compliance
with State and Federal Laws. Identify and implement
opportunities for program improvements policy affective and
include all minorities.

Medical Claims Manager (Full-time)
USI Administrators, Melville, New York

Responsible for intakes; medical data to accurate for billing
purpose not limited to overseeing collections processing,
insurances per-authorizations and verification, tracking payment
and payment plans. Supervise teams of medical coders and
billers who compile patients’ medical recorders and assign
codes for procedures and diagnoses to generate bills for
reimbursement to appropriated healthcare provide

Claim Adjustment Coordinator/Team Leader
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ADVICA Health Resources

Responsible for intakes; managing day to day activities of the
district worker’ compensation, filing claims accordingly;
Functional capacity as an evaluation (FCES) to assisting with
allotment/financial /budgetary duties; Familiar with all aspects of
daily business operations including: HIPPA, OSHA compliance,
Contract Negations. Implemented interpersonal and
communication skills when assisting staff with difficult callers.
Determined relapse periods and premium refunds when
applicable.

ASSOCIATED PROFESSIONAL EXPERIENCE

2011-2012

2010-2011

2006-Prsent

2007-Present

2004-Present

Intern Student
Holliswood Hospital

Responsible for intakes; diagnosis under supervision; treatment
planning; individual counseling with children, adolescents and
adults; charting and report writing; crisis intervention;
development and implementation of group for agoraphobia.

Practicum Student

Responsible for intakes; diagnosis under supervision; treatment
planning; individual counseling with children, adolescents and
adults; charting and report writing; crisis intervention;
development and implementation of group for agoraphobia.

Play Therapist

Responsible for intakes; diagnosis under supervision; treatment
planning; individual counseling with children, adolescents and
adults; charting and report writing; crisis intervention;
development and implementation of group for agoraphobia.

Forensic Interviewer

Responsible for intakes; diagnosis under supervision; treatment
planning; individual counseling with children, adolescents and
adults; charting and report writing; crisis intervention;
development and implementation of group for agoraphobia.

Suicide Prevention Counselor
Responsible for intakes; diagnosis under supervision; treatment
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adults; charting and report writing; crisis intervention; development
and implementation of group for agoraphobia.

COMMUNITY SERVICE AND CONSULTING EXPERIENCE

2008 The Recreation Center, Clinical Consultant,
Suffolk County, New York

2004 Freshman Center, Social Work Consultant BFCU School District
Suffolk County, New York,

PROFESSIONAL ORGANIZATIONS

American Psychological Association, Student Membership
Caribbean Regional Conference of Psychology (CRCP).

Haitian Studies Association, University of Massachusetts Boston, Student
Membership

HONORS AND AWARDS
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