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Appendix D: JHS Sitting Blood Pressure Form 
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Appendix E: JHS Medication Survey Form 
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Appendix F: JHS Discrimination Form 

 
  

Discrimination Form             

           
  
ID NUMBER:                                       CONTACT YEAR:                             
  
 
LAST NAME:                                                                                            INITIALS:   
 
 
 
 
 
 
 
 

FORM CODE:  DIS 
VERSION A  10/24/2000 

10

INSTRUCTIONS: This form should be completed during the participant's clinic visit.  ID Number, Contact Year, and Name 
must be entered above.  Whenever numerical responses are required, enter the number so that the last digit appears in the 
rightmost box.  Enter leading zeroes where necessary to fill all boxes.  If a number is entered incorrectly, mark through the 
incorrect entry with an "X".  Code the correct entry clearly above the incorrect entry.  For "multiple choice" and "yes/no" type 
questions, circle the letter corresponding to the most appropriate response.  If a letter is circled incorrectly, mark through it 
with an "X" and circle the correct response. 

 
“These next questions have to do with things that may have happened to you and the way you have been 
treated over your lifetime.  We know from other research that experiences of unfair treatment are common 
and very important to consider in understanding people’s health.  These questions will give a picture of the 
various kinds of experiences of people in the Jackson Heart Study.  There are no right or wrong answers; only 
your experiences.  I want to remind you that any information you provide is strictly confidential and will never 
be identified with you as an individual.  Let’s start with experiences you may have had on a day-to-day basis.” 
 
1. Using the responses on this card, tell me how often  

 
 day-to-day life. Just tell me the letter beside the  
each of the following things happen to you in your  

 response that most closely matches your experience. 
 [HAND RC #1] ………………………………………………… Several times a day A 

 
                                              Almost every day B 
 
 At least once a week C 
 
 A few times a month D 
 
 A few times a year E 
 
 Less than a few 
 times a year F 
 
 Never G 
 
   

 
How often on a day-to-day basis do you have the following experiences?  [CIRCLE CODE] 
    
         
 1a.   You are treated with less  
  courtesy than other people……… A B C D E F G 
 
 
 
 1b.   You are treated with less  
  respect than other people……….. A B C D E F G 
  
 

DIS/Version A  10/24/2000                              1 of 12 
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Appendix G: JHS Mauscript Proposal Form 

J a c k s o n  H e a r t  S t u d y  M a n u s c r i p t  P r o p o s a l  F o r m  

Please read JHS Publications & Presentations protocol before completing this 

proposal. 

 

ADMINISTRATIVE USE   

JHS MS #  
Date of Submission: 

     

(mm/yy)  Date of Approval:

     

 (mm/yy) 

 

PART I. OUTLINE OF PAPER 
 
1.  Title Information  

 
a. Proposal Title: The Moderating Effects of Socioeconomic Status (SES) Mobility 

and Lifetime Exposure to Discrimination on Cardiovascular Disease (CVD) 
Occurrence in the Jackson Heart Study 
 

b. Abbreviated Title: Moderating Effects of SES Mobility and Racism on CVD 
Occurrence     

 
c. Suggested key words: Childhood SES, Adult SES, SES Mobility, Perceived 
Lifetime Racism, Hypertension, CVD, African Americans, JHS. 

 
2. Lead Author Name: Nkenge H. Jones-Jack, MPH 

 Institutional Affiliation:  Walden University, School of Health Sciences, Public     
 Health Doctoral Program 

  Address: 155 Fifth Avenue South, Suite 100, Minneapolis, MN  55401 
 Telephone: 678-524-1147  Fax:  N/A 
 Email:  nkenge.jack@waldenu.edu  

 
3. Co-authors: (Proposed co-authors email address and/or telephone numbers and 

proposed responsibilities and/or indicate specific writing assignments.  Items not 
assigned to a co-author are assumed to be the responsibility of the lead author.  Non 
–JHS Lead authors are encouraged to visit the JHS Website 
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http://www.jsums.edu/~jhs/ for information on relevant JHS investigators.  JHS may 
nominate additional author if special expertise for interpreting JHS data is needed). 
 

Name Contact Information Responsibilities 
Angela W. 
Prehn, PhD 

angela.prehn@waldenu.edu Supervise study, assist with the 
concept and design of the study, 
critically review and edit draft 
manuscript 

Mario Sims, 
PhD* 

msims2@umc.edu Interpret results, reviewing, and 
editing drafts of the manuscript 

Jamuir 
Robinson, 
PhD 

JaMuir.Robinson@email.waldenu.edu  Interpret results, reviewing, and 
editing drafts of the manuscript 

DeMarc A. 
Hickson, 
PhD 
 

demarc.a.hickson@jsums.edu 
 

Interpret results, reviewing, and 
editing drafts of the manuscript 

 
Name(s) of JHS investigators from the writing group list above: 
Mario Sims, DeMarc A. Hickson 
 
Name(s) of under-represented minorities from the writing group list above: 
Nkenge Jones-Jack, JaMuir Robinson, Mario Sims, DeMarc A. Hickson  
 

 
4. Background/Rationale:  
Socioeconomic status (SES) has been well-documented as a strong predictor of adverse 
cardiovascular health outcomes. SES is frequently based on several parameters beyond 
income and education, and interacts with complex demographic, environmental, and 
social atrributes which further attribute to adverse health outcomes (I. Kawachi et al., 
2005; Wamala et al., 2001). Several studies have provided evidence linking economic 
disadvantage during early life as being strongly linked to adverse adult health outcomes 
(Hogberg et al., 2011; James et al., 2006; Johnson-Lawrence, Kaplan, & Galea, 2013; 
Hardaway & McLoyd, 2008; Pollitt et al., 2005). A recent study comparing the SES 
trajectories of adults from Alameda County for nearly 30 years found that as SES 
improved over the lifecourse, cardiovascular disease (CVD) mortality risk decreased, 
even after adjusting for age, race/ethnicity, marital status, and gender (Johnson-Lawrence 
et al., 2013). Another study conducted among a group of Black men in Pitt County, North 
Carolina found more than 7 times greater risk of hypertension among a stable low SES 
group compared to a stable high SES group (James et al., 2006). Many studies typically 
compare only unwavering low and high SES trajectories (Pollitt et al., 2005); little 
empirical evidence was found to assess how improved or diminished SES mobility is 
associated with CVD risk factors or CVD morbidity and mortality. In studies that did 
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assess trends of upward and downward mobility, many researchers agreed that 
individuals of high and increasing SES had lower health risk (Johnson-Lawrence et al., 
2013; Hogberg et al., 2011; James et al., 2006). For example, in the Pitt County study, 
individuals with downward mobility had almost 6 times greater hypertension risk, 
whereas those with upward mobility were less than 4 times greater risk of hypertension 
compared to the stable high SES group (James et al., 2006).  However, Hardaway et al. 
(2008) argued that SES mobility studies have not adequately considered the significance 
of race in SES mobility or as a proxy of SES.  For example, Roberts et al. (2010) found 
that not only were Blacks more likely to be exposed to low SES during early life, but they 
were also more likely to experience a higher prevalence of CVD risk factors regardless of 
early life SES compared to their White counterparts. Meaning that even Blacks of high 
summary SES experienced greater incidence of heart failure than Whites of low summary 
SES.  This provides evidence that exploring differences SES mobility alone will not 
explain the Black-White differences observed in CVD health outcomes.   
 
Jones (2000) illustrated that perceived racial discrimination occurs at multiple levels and 
contributes to inequities in the allocation of services, goods and resources, and health 
outcomes. Some researchers argue that although lower SES is not definitively responsible 
for social stressors (e.g., racism), it has been strongly suggested that the stressors 
associated with lower SES often directly or indirectly influence health and well-being 
(Thoits, 2010).  At all levels of SES, African Americans are impacted by chronic social 
and economic stressors, such as racial discrimination, more frequently than whites (Hatch 
& Dohrenwend, 2007; David R. Williams & Mohammed, 2008). Research has shown 
that African Americans of higher SES more frequently report experiences of perceived 
racial discrimination (Sims et al., 2012), though gender differences exist (Dailey, Kasl, 
Holford, Lewis, & Jones, 2010). Researchers have also explored various approaches of 
how the stress related to experiences of perceived racial discrimination may transcend 
multiple aspects of an individual’s life (e.g., residentially segregated communities; 
stereotypical or derogatory media portrayals; level of control or flexibility at work; 
availability, quality, and affordability of resources and services; understanding of cultural 
differences). Of greater concern are the multiple pathways through which racial 
discrimination affects health (Brondolo, Gallo, et al., 2009).  Two aspects of racial 
discrimination that will be address in this study are perceived lifetime exposure and 
burden.  Perceived lifetime racial discrimination is the cumulative exposure to either 
negative or differential treatment or judgement an individual of a certain racial/ethnic 
population perceives that they have experienced over their lifetime compared to other 
racial/ethnic groups.  Burden refers to the extent to which racial discrimination exposure 
has made an individual’s life stressful, more difficult, and less productive over the course 
of their lifetime.   
 
While several studies have examined the impact of these key constructs on hypertension 
and CVD outcomes independently, Hardaway et al. (2008) acknowledges the failure to 
understand that the consequences of racial discrimination on social mobility creates 
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unique challenges for African Americans. Furthermore, there is very little research 
available to explain the multiple aspects of racial discrimination using a multidimensional 
instrument.  The study conducted by Sims et al. (2012) is one of the first studies to 
examine the impact of multiple measures of lifetime discrimination exposure and burden 
on hypertension among Blacks; however this study does not measure lifetime racism 
discrimination exposure or the burden at different levels of SES mobility. Exploration of 
these measures of SES mobility can further guide understanding of how CVD health 
disparities manifest in this population. Because African American may experience 
different levels of SES mobility and different levels of lifetime racial discrimination 
simultaneously, it is important to investigate how these factors moderate the extent to 
which hypertension contributes to the CVD health disparities observed among Blacks in 
the Jackson Heart Study (JHS) both independently and collectively.  The objective of this 
study is to investigate how African Americans in the JHS cohort experience perceived 
racial discrimination at different levels of SES mobility, and how the interaction between 
SES mobility and perceived racial discrimination (SES-Racism Effect) is associated with 
prevalent and incident CVD.  
 
5. Research Hypotheses/Research Questions: 
 
RQ1: What is the relationship between levels of SES mobility, as measured by the 
change in SES from childhood to adulthood, and levels of lifetime discrimination 
attributed to race, as measured by the cumulative occurrence of perceived lifetime 
discrimination exposure attributed to race? 
 
Hypothesis 1:  Increasing levels of SES mobility will be associated with decreasing levels 
of perceived lifetime discrimination exposure attributed to race after adjusting for the 
following covariates, identified based on previous studies and determined to have a 
statistical association (p<0.20) in the current sample: BMI (kg/m2), smoking status, 
physical activity score, diabetes status, alcohol consumption, diet, total cholesterol, LDL, 
HDL, and John Henryism, financial adversity/stress, and job strain.  
 
Null Hypothesis 1:  There will be no association between levels of SES mobility and 
levels of perceived lifetime discrimination exposure attributed to race after adjusting for 
identified covariates. 

 
If an association between levels of SES mobility and levels of perceived lifetime 

exposure attributed to race is identified, the following subhypotheses will also be tested 
(Figure 1): 

 
Hypothesis 1b:  The association between levels of SES mobility and levels 

of perceived lifetime exposure attributed to race will be inversely moderated by 
age. 
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Hypothesis 1c:  The association between levels of SES mobility and levels 
of perceived lifetime exposure attributed to race will be more strongly moderated 
by males than females. 

 

 
 
 
 
 
 
 
 
 

Figure 1.  Causal pathway between Levels of SES Mobility and Levels of Perceived 
Lifetime Racial Discrimination moderated by Age and Gender. 
 
 
RQ2: What is the relationship between levels of SES mobility, as measured by the 
change in SES from childhood to adulthood, and levels of burden of lifetime 
discrimination attributed to race, as measured by the extent of life stressfulness, 
difficulty, and productivity as a result of perceived lifetime discrimination attributed to 
race? 

 
Hypothesis 2:  Increasing levels of SES mobility will be associated with decreasing levels 
of burden of lifetime discrimination attributed to race after adjusting for identified 
covariates. 
Null Hypothesis 2:  There will be no association between levels of SES mobility and 
levels of burden of lifetime discrimination attributed to race after adjusting for the 
following covariates, identified based on previous studies and determined to have a 
statistical association (p<0.20) in the current sample: BMI (kg/m2), smoking status, 
physical activity score, diabetes status, alcohol consumption, diet, total cholesterol, LDL, 
HDL, and John Henryism, financial adversity/stress, and job strain.  
 

If an association between levels of SES mobility and levels burden attributed to 
perceived lifetime racial discrimination is identified, the following subhypotheses will 
also be tested (Figure 2): 

Hypothesis 2b:  The association between levels of SES mobility and levels 
of burden of lifetime discrimination attributed to race will be inversely moderated 
by age. 

Levels of 
SES 

Mobility 

Levels of 
Perceived 

Lifetime Racial 
Discrimination 

Exposure 
 

Age and 
Gender 
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Hypothesis 2c:  The association between levels of SES mobility and levels 
of burden of lifetime discrimination attributed to race will be more strongly 
moderated by males than females. 
 
 
 
 

 
 
 
 
 
 
 
 
Figure 2.  Causal pathway between Levels of SES Mobility and Levels of Burden 
Attributed to Lifetime Racial Discrimination moderated by Age and Gender. 
 
 
RQ3: Do the levels of the SES mobility, cumulative perceived lifetime racial 
discrimination exposure, or burden moderate the relationship between hypertension and 
cardiovascular disease?  

 
Hypothesis 3: The relationship between hypertension and CVD is inversely 
moderated by increasing levels of SES mobility.  
Null Hypothesis 3: The relationship between hypertension and CVD is not 
moderated by increasing levels of SES mobility. 
 
Hypothesis 3b: The relationship between hypertension and CVD is positively 
moderated by increasing levels of perceived lifetime discrimination attributed to 
race.  
Null Hypothesis 3b: The relationship between hypertension and CVD is not 
moderated by increasing levels of perceived lifetime discrimination attributed to 
race. 
 
Hypothesis 3b: The relationship between hypertension and CVD is positively 
moderated by increasing levels of burden attributed to perceived lifetime racial 
discrimination.  
Null Hypothesis 3b: The relationship between hypertension and CVD is not 
moderated by increasing levels of burden attributed to perceived lifetime racial 
discrimination. 

 
 

Levels of 
SES 

Mobility 

Levels of 
Burden 

Attributed to 
Lifetime Racial 
Discrimination  

 

Age and 
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CVD Events 
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Figure 3.  Causal pathway between hypertension and CVD outcomes moderated by 
levels of the SES mobility, perceived lifetime racial discrimination exposure, or burden. 
 
RQ4: If a relationship between levels of SES mobility and levels of perceived lifetime 
discrimination exposure attributed to race is found, does the interaction of these variables 
(i.e., SES-Racism Effect) moderate the relationship between hypertension and 
cardiovascular disease?  

 
Hypothesis 4: The relationship between hypertension and CVD is positively 
moderated by the SES-Racism Effect.  
Null Hypothesis 4: The relationship between hypertension and CVD is not 
moderated by the SES-Racism Effect. 
 
 
 
 
 
 
 
 
 
 

 

Figure 4.  Causal pathway between hypertension and CVD outcomes moderated by the 
SES-Racism Effect. 

 
 

6. Data: (Visits and variables to be used, sample inclusions/exclusions) 
 
Data from the baseline examination (Visit 1) and CVD events (2000-2010). 
 

Hypertension 

SES-Racism 
Effect 

CVD Events 
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Inclusion criteria include participants who attended the baseline examination conducted 
between September 2000 and March 2004 of the JHS.  
 
Exclusion criteria include participants with missing discrimination, hypertension, CVD 
outcomes, and demographic data will be excluded from this study analysis.  In addition, 
participants that were identified by Sims et al. (2012) to attribute their lifetime 
discrimination exposure to nonracial factors were also excluded from analysis to align 
with the research questions, which are specifically centers around factors related to racial 
based discrimination. 
 
Dependent variables 
In this study, we will examine the following outcomes: 
 
RQ1: Cumulative perceived lifetime racial discrimination exposure is the frequency of 
discrimination exposures, as a measure of the number of times discrimination is 
perceived, will be summed across nine domains (i.e., school, getting a job, at work, 
getting housing, getting money or resources, getting medical care, in a public place, 
getting services, or in some other environment). 
 
RQ2: Cumulative burden attributed to perceived lifetime racial discrimination exposure 
will be determined by combining scores for perceived burden to racial discrimination for 
the three domains: stress experienced, interfered with having full life, and made life 
difficult. 
 
RQ3 and RQ4: CVD events observed during the period of risk (2000-2010), including 
fatal and nonfatal myocardial infarction, coronary insufficiency (prolonged angina with 
documented electrocardiographic changes), heart failure, and stroke; 
 
Independent variables 
The independent variables used in analysis are based on a calculated measure of varying 
time periods.  These variables will be measured at baseline only, and therefore specified 
as fixed and assumed to maintain a consistent value throughout the duration of the study 
period. 
 

2. Childhood Socioeconomic Status (Collected during Year 1 Annual Follow Up)   
1. Childhood material resources (number of rooms, availability of plumbing, 

TV, Car, air conditioning, phone, electricity, and refrigerator) 
2. Father’s and Mother’s education  
3. Father’s and Mother’s occupation  

 
3. Adult Socioeconomic Status (Collected during Baseline Exam) 

1. Adult education (<high school, high school/GED, some college, and 
college graduate) 
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2. Adult income (low, lower-middle, upper-middle, and affluent) 
3. Adult occupation (Production/construction, sales, services, and 

professionals) 
 

4. SES or SES Mobility  
SES mobility will be determined by combining scores for childhood SES and 
adulthood SES, and then dichotomizing as high or low to create four non-
overlapping SES mobility scores as follows: 
 

1. Stable High (HH) (Childhood high, Adult high) 
2. Diminishing (HL) (Childhood High, Adult low) 
3. Increasing (LH) (Childhood low, Adult high) 
4. Stable Low (LL) (Childhood low, Adult low) 

 
The Stable High group is expected to have the lowest risk, followed by 
Increasing, and Diminishing. The Stable Low group is expected to have the 
greatest risk. In studies that assessed trends of upward and downward mobility, 
researchers agreed that individuals of high and increasing SES had lower health 
risk. If review of the data indicates that inadequate sample sizes are available for 
testing each of these subgroups, categories will be collapsed into High (including 
Stable High and Increasing) and Low (Stable Low and Diminishing).   
 

5. Cumulative Racial Discrimination 
Cumulative discrimination values will be determined for exposure to lifetime 
discrimination attributed to race and burden of lifetime discrimination 
independently.  
 
Cumulative Lifetime Racial Discrimination Exposure - The frequency of 
discrimination exposures, as a measure of the number of times discrimination is 
perceived, will be summed across nine domains (i.e., school, getting a job, at 
work, getting housing, getting money or resources, getting medical care, in a 
public place, getting services, or in some other environment) to create the 
cumulative racial discrimination score.  A scatterplot will be used to examine the 
distribution of the scores before determining categorical levels.  
 
Cumulative Burden Attributed to Lifetime Racial Discrimination - A burden score 
will be determined by combining scores for perceived burden to racial 
discrimination for the three domains: stress experienced, interfered with having 
full life, and made life difficult. The cumulative value for burden due to racial 
discrimination, ranging between 4 and 16 will be dichotomized into lower and 
upper strata (based on the median).  These strata for discrimination burden 
represent the potential overall impact of racism burden (low vs. high) on JHS 
participants. 
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6. Hypertension Status 

Hypertension is determined as the presence or absence of elevated blood pressure 
based on whether or not the average systolic blood pressure was 140mmHg or 
greater, and diastolic blood pressure was 90mmHg or greater, or using of anti-
hypertensive meds (Sims et al, 2012). 

 
 
Covariates 
 
The following variables will be used as covariates in this study: BMI (kg/m2), smoking 
status, physical activity score, diabetes status, alcohol consumption, diet, total 
cholesterol, LDL, HDL, and John Henryism, financial adversity/stress, and job strain.  
 
Each covariates will independently be tested for collinearity.  Variables determined to 
have high multicollinearity may be either eliminated or combined to create a composite 
index variable, depending on empirical justification.  Covariates will be added last to 
each model to determine the presence of confounding. 
 
7. Brief Statistical Analysis Plan and Methods:  (Including power calculations, if 

necessary.) 
Similar to a previously conducted study, participants will be excluded from analysis 
if all discrimination data (n=283), education (n=20), or hypertension (n=59) are 
missing, providing a final sample size of 4939 participants (Sims et al., 2012). To 
align with the research questions, participants that were identified by Sims et al. 
(2012) to attribute their lifetime discrimination exposure to nonracial factors were 
also excluded from analysis (n=1626).  Preliminary “posteriori” power analysis was 
conducted using G*Power 3.1.7 to determine the feasibility of the JHS sample in 
addressing the proposed research questions.  Given that the sample size for the study 
is known (n=3313), a posteriori power analysis was used to determine whether or not 
the sample provides adequate power for the study. A multiple regression design was 
selected to solve for power based on a sample size of 3300, and using a two-sized t-
test with an alpha significance level of 0.05 (JHS Coordinating Center, 2008).  The 
analysis controlled for SES and racism as independent variables, and accounted for 
the adjustment of the 12 identified covariates.  The analysis revealed that this study 
has more than adequate statistical power (80%) to detect a small effect (0.10) of SES 
mobility and racial discrimination on the relationship between hypertension and 
CVD (Research Question 3).  Further study analysis (including central tendencies) 
will be conducted using SPSS. 
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     Analysis for Research Questions 1 and 2 
 
RQ1 aims to explore the relationship between levels of SES mobility and levels of 
perceived lifetime racial discrimination exposure, and factors (i.e., age and gender) 
that may moderate the relationship.  Similarly, the aim of RQ2 is to explore the 
relationship between levels of SES mobility and levels of perceived lifetime racial 
discrimination burden.  As such, the following analysis plan will be applied to both 
questions. Multinominal logistic regression will be used to measure the linear 
relationship between the levels of perceived lifetime racism and levels of SES 
mobility, and how the relationship is influenced by age and gender.  First, a chi-
square test will be applied to the categorical variables, based on the appropriate 
degrees of freedom (df), to determine whether or not the distributions of SES mobility 
levels and racial discrimination patterns are statistically independent, with p-values 
(0.05) included to illustrate significance.  This strategy will be applied to each 
moderator and covariate to evaluate the contribution in the overall relationship. Only 
covariates with a bivariate association with the dependent variable at p<0.20 will be 
included in the multivariate model, suggested to be a standard practice.  Moderators 
and covariates will be fit to the logistic model in a stepwise fashion.  Model 1 for both 
research questions includes the independent and dependent variables (i.e., SES 
mobility and perceived lifetime racial discrimination exposure/burden, respectively).  
The evaluated covariates will be introduced as blocks in successive models; the 
stepwise addition will begin with demographics followed by adjustment for lifestyle 
behaviors, risk factors, and then other social stressors.  Included in the output will be 
a parameter estimates table, which generates the B coefficient and p-value, and a 
classification table, which determines the accuracy of the model.  If the p-value is less 
than the significance level of p<0.05, the H1aNull hypothesis will be rejected; it will be 
concluded that a relationship between levels of SES mobility and levels of perceived 
lifetime racism exists. 
 
Finally, if the regression analysis produces a large standard error or B coefficient, 
additional analysis will be conducted to investigate problems that may not be detected 
by SPSS version 21.0 (e.g., multicollinearity).  A scatterplot will be used to detect 
whether or not the relationship between the independent and dependent variables 
monotonically increases or decreases (i.e., in a manner may or may not be linear), and 
to identify possible outliers. 
 

      Analysis for Research Questions 3 and 4 
 
RQ3 aims to explore if the relationship between hypertension and CVD end points is 
moderated by levels of SES mobility, perceived lifetime racial discrimination, or 
burden.  Each of these moderators will be modeled separately.  In addition, RQ4 
investigates whether the relationship between hypertension and CVD cumulative 
incidence is moderated by the SES-Racism Effect. Since the hypotheses for both 



 
 

 

333 

research questions have the same independent and dependent variables, the overall 
plan of analysis (Cox regression) will be the same. Cox regression of CVD 
cumulative incidence observed during the period of risk will be used to explore the 
influence of multiple variables on survival time. Estimating the potential impact of 
social constructs over the lifecourse (i.e., levels of SES mobility, levels of perceived 
lifetime racial discrimination, burden, and SES-Racism Effect) will provide increased 
understanding of for whom or under what conditions relationship between 
hypertension and CVD outcomes may change.   

 
For RQ3, Cox regression models will be used to analyze the association between all 
independent variables (levels of SES mobility, levels of perceived lifetime 
discrimination attributed to race, and burden due to racial discrimination) to 
determine which of these factor has the most robust relation to risk for CVD events, 
adjusting for covariate factors. Additional Cox regression models will examine the 
extent to which SES-Racism Effect determines the occurrence of CVD events.  
Bivariate analysis will be conducted to describe the direction and extent of each 
association, statistical significance, and intercorrelations among independent and 
dependent variables. Only covariates with a bivariate association with the dependent 
variable at p<0.20 will be included in the model.  Moderators and covariates will be 
fit to the cox regression model in a stepwise fashion. Three primary models will be 
analyzed including the independent and dependent variables (i.e., hypertension and 
CVD, respectively), with each model examining the independent interaction of each 
moderator (i.e., levels of SES mobility, levels of perceived lifetime racial 
discrimination exposure, and burden attributed to lifetime racial discrimination). In 
addition, the evaluated covariates will be introduced as blocks in successive models; 
the stepwise addition will begin with demographics followed by adjustment for 
lifestyle behaviors, risk factors, and then other social stressors. The hazard ratios for 
risk of CVD will be presented in a table will be used to illustrate differences across 
models.  Consideration for time-dependent effects will be made.  If the p-value is less 
than the significance level of p<0.05, the H1aNull hypothesis will be rejected; it will be 
concluded that a relationship between respective independent and dependent variables 
exists. 

 
  
8. References: (Maximum 15) 
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PART II.  AUTHOR CONTRIBUTIONS 
 
9 Have all co-authors reviewed and approved this document? XYes (required) 
 
10. . Does the lead author (or designee) agree to present findings at a JHS Colloquium or 

Seminar? X  Yes (required) 
 
Note: A lay summary is required when submitting the completed manuscript draft for 
JHS and NHLBI approvals. 
 
 
PART III.  ADDITIONAL INFORMATION 
 
11. Type of Study: 

X Full Cohort       Family Study     

     

 Sub-Study      

     

 Ancillary Study     

     

 Case Control     

     

ARIC/JHS Combined Cohort 

     

 Other (list): 

     

 
 

12. Type of Data: 
X Longitudinal     X Cross-Sectional   

     

 Other (list):  

     

 
 
13. Location of Statistical Analysis: 

X Central (by Jackson Heart Study Staff)  

     

 Local (list site) 

     

 
 

14. Genetic Information:   
a. Do you propose use of data from a participant’s DNA? 

     

 Yes (see b) 
X No 

b. If yes, for a primary aim or secondary aim of JHS? (check one or both) 

     

 Primary Aim (heart, vascular disease) 

     

 Secondary Aim (other 
conditions) 

 
15. Conflict of Interest 

a. Are these analyses to involve a for-profit corporation?  _____Yes __X__No 
b. Do you or any member of your Writing Group intend to patent any process, aspect 
of outcome of these analyses?  ______Yes    ___X___No 

 
16. Data Sharing Agreement 

Do you agree to have the Lead Author and any co-authors who will have direct 
access to JHS data sign the JHS Data Sharing Agreement once it has been approved?
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The Lead Author has reviewed all existing JHS manuscripts / manuscript proposals 
and found: 

a.   No similar manuscripts / proposals ___X__Yes 
b.   The following manuscripts / proposals with similarities: (List MS # title and Lead 
Author below) 

 
 
18. Note: Completion of manuscript preparation is expected in less than three years.  The 

manuscript proposal will expire if no manuscript draft is submitted for JHS review at 
the end of the three years from date of approval.  If additional time is needed after 
three years, please contact JHS for extension.   
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copyright.com
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your copyright.com
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Gratis Reuse
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