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Abstract
Given the increasing evidence that older ethnic minorities underuse mental health services, the
present study assessed determinants of attitudes toward mental health services with a sample of older
Korean Americans (N = 472). Adapting Andersen’s behavioral health model, predisposing factors
(age, sex, marital status, education, length of residence in the United States), mental health needs
(anxiety, suicidal ideation, depressive symptoms), and enabling factors (personal experiences and
beliefs) were considered as potential predictors. Shorter residence in the United States and higher
levels of depressive symptoms were associated with more-negative attitudes toward mental health
services. Culture-influenced personal beliefs (knowledge about mental illness and stigmatism) were
found to play a substantial role in shaping individuals’ attitudes toward mental health services.
Findings call attention to the need to investigate how culture influences the response to mental health
needs and to develop community education and outreach programs to close the gaps between mental
health needs and service utilization in older ethnic minority populations.
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Asian Americans are one of the fastest growing minority groups in the United States. Currently
constituting nearly 4% of the total U.S. population, they are projected to reach 10% by
2050,1 but little is known about this population, especially in the mental health arena.2,3 Given
the heterogeneity of Asian Americans, the present study focuses on one group: older Korean
Americans. Korean Americans have been identified as one of the most understudied
populations4 despite the fact that they constitute one of the largest and fastest-growing
segments of Asian Americans.1 Their reportedly high risk for mental health problems also
indicates the need for more research on Korean Americans.4

Although service underutilization of Asian Americans is well documented,3–5 there is little
research on their attitude toward mental health services and its correlated factors. Exploring
variables associated with the perceptions of mental health service use will help identify
facilitators and barriers to service utilization. Because attitudes have been shown to be a critical
determinant of help-seeking behaviors,6,7 this line of research may inform about how to design
and implement effective interventions to reduce disparities in mental health services.
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An adequate assessment of factors influencing attitudes toward mental health services needs
to cast a broad net. For this reason, Andersen’s8 behavioral model of healthcare utilization,
with its inclusion of multiple explanatory factors, was chosen to serve as a conceptual guideline.
In this model, predisposing factors consist of demographic characteristics and other
background variables. Previous research has found that older adults are less likely to use mental
health services than younger adults.9,10 Findings on the role of sex are not consistent, with
some studies finding that women hold more-positive attitudes toward professional help-
seeking than men11 but others finding small or no sex differences.7,12 A positive connection
between education and willingness to use mental health services has also been observed.13 In
research on immigrant populations, acculturated individuals with a longer residence in the
United States and greater English proficiency were shown to have more-positive perceptions
of mental health service use.14,15

Need constitutes the second explanatory factor. Just as physical health problems such as illness
and chronic conditions represent needs for medical service, mental health problems represent
needs for mental health services. In a prospective study based on medical records, level of
depression was found to be the most significant predictor of service use.16 Nevertheless,
despite the fact that psychological morbidity and severity of conditions indicate a need for
service, there seems to be a wide gap between mental health needs and care.

Enabling factors encompass a variety of resources that facilitate access to services. Personal
experiences and beliefs were of particular interest. The literature has shown that individuals
who have had prior contacts with mental health professionals tend to have more favorable
attitudes toward service use7 and that subjective perceptions of or beliefs about mental illness
play a substantial role in shaping attitudes toward mental health service use.17 Lack of
knowledge and negative stereotypes of mental illness are widespread in the community, serving
as a critical barrier to service utilization.10 Older individuals who attribute depression to
aging18 and who perceive depression as a sign of personal weakness19,20 tend to have negative
attitudes toward professional help seeking. It is also known that Asians, in particular, tend not
to accept the medical model of depression, which views depression as a disease requiring
professional treatments.17

Other culturally relevant variables may include shame and stigma. In Asian societies, in which
culture places a strong emphasis on saving face and bringing honor to the family, a great deal
of stigmatization has been attached to mental illness.21,22 Stigmatization linked to shame has
been suggested as a major cultural barrier to the use of mental health services.21,22

Using the above-mentioned variables, the present investigation explored determinants of
attitudes toward mental health services in older Korean Americans. Obtaining an understanding
of cultural mechanisms of perceptions and behaviors associated with mental health issues may
help identify areas that can enhance intervention strategies.

METHODS
Participants

A survey of older Korean Americans (aged ≥60) was conducted during October 2005 to May
2006 in Tampa and Orlando, Florida. Because of the underrepresentation of ethnic minorities
in public databases (e.g., census data), standard sampling methods may miss a substantial
proportion of potential subjects. Indeed, only 612 and 437 Korean residents were counted in
Tampa and Orlando, respectively, in the 2000 U.S. Census. Because immigrant populations
are often hard to identify using any single approach, and a single-source sampling frame may
lead to bias, a variety of sources were used for recruitment. In the beginning phase of sample
recruitment, local Korean churches, other religious groups, senior centers, and elder
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associations were contacted. When contacts were made, the research team visited the sites and
arranged for surveys to be conducted. The survey instrument consisted of a standardized
questionnaire in Korean. Although the survey was designed to be self-administered, trained
interviewers were available for anyone who needed assistance. To reach out to individuals who
were not affiliated with those groups or organizations, referrals were asked for.

The convenience sampling procedure was supplemented with a systematic approach based on
a telephone directory of Korean residents provided by the Florida Korean American
Association. A total of 2,000 Korean residents in Tampa and Orlando were listed in the
directory. After excluding those who had already been recruited through the convenience
sampling efforts, all remaining individuals were called to ask whether there were age-eligible
members in their household. Up to five phone calls were made. When there was an eligible
person in the household, mail surveys were conducted. A packet including a questionnaire and
prestamped return envelope was mailed to the potential participants. This step aimed to improve
comprehensiveness of the sample by including individuals who were not recruited using the
convenience sampling efforts.

In the final sample, 472 participants were included. About 60% of the sample lived in Tampa
and 40% in Orlando. Forty-seven percent of the sample was recruited through site visits, and
approximately 53 percent through mail surveys. Results from the comparative analyses showed
no difference in major demographic characteristics between the residing cities, although
participants recruited using site visits were less likely to be married (chi-square = 16.5, P<.
001) and were less educated (chi-square = 9.97, P<.01) than the individuals whose data were
collected using mail surveys. This finding suggests that reliance on the directory-based mail
survey might have excluded individuals with more-vulnerable characteristics. All respondents
were paid $10 for their participation. Detailed information on sampling procedures and
validation of the use of combined sampling methods is available elsewhere.23

Measures—A Korean-language questionnaire was developed specifically for this project.
Several of the measures had been translated into Korean and evaluated for psychometric
qualities in previous work.23,24 For additional scales, back-translation was used to confirm
the appropriateness of initial translations into Korean. The structured questionnaire was pilot
tested with 20 Korean older adults who were representative of the anticipated sample in this
study.

Attitudes Toward Mental Health Services—An abbreviated 10-item version6 of the 29-
item Attitudes toward Seeking Professional Psychological Help Scale11 was used to assess
individuals’ propensity to use mental health services. The revised scale includes five positive
statements (e.g., “If I believed I was having a mental breakdown, my first inclination would
be to get professional attention”) and five negative statements (e.g., “The idea of talking about
problems with a psychologist strikes me as a poor way to get rid of emotional conflicts”).
Individuals were asked to rate each statement using a 3-point scale ranging from 0 (disagree)
to 2 (agree). Responses to the negative statements were reverse-coded, and all responses were
summed for total scores. Total scores could range from 0 to 20, with higher scores indicating
more-positive attitudes toward mental health services. Internal consistency for the scale was
satisfactory (α = 0.78).

Predisposing Factors—Demographic variables included age, sex (1 = male, 2 = female),
marital status (1 = not married, 2 = married), and educational attainment (1 = <high school, 2
= ≥high school). Length of residence in the United States was also asked about.

Need Factors—Anxiety, suicidal ideation, and depressive symptoms were used as indices
of mental health status. Anxiety was measured using the three items from the survey of the
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Aging, Status, and Sense of Control project.25 The items ask on how many of the previous 7
days the respondents worried a lot about little things, felt tense or anxious, and felt restless.
Individual responses were summed for total scores. The scores could range from 0 to 21, higher
scores indicating greater levels of anxiety. Internal consistency of the scale in the present
sample was good (α = 0.92).

Suicidal ideation was assessed by asking a single question, “Have you ever thought of killing
yourself?” A simple yes/no response format was used.

A short form of the Center for Epidemiologic Studies Depression Scale (CES-D)26 was
included to assess depressive symptoms. The 10 items rate on a 4-point scale how often
symptoms such as loneliness, feelings of fearfulness, and restless sleep were experienced
during the previous week. The CES-D has been translated into Korean, and its psychometric
properties have been validated in previous studies.27 Internal consistency in the present sample
was good (α = 0.80).

Enabling Factors (Personal Experiences and Beliefs)—A series of questions was
asked about individuals’ prior contacts with mental health professionals and personal beliefs
about mental illness. The items, selected from the National Mental Health Association Survey,
19 questioned whether participants had previously received psychological counseling or
treatment, thought that depression was a normal part of aging, thought that depression was a
sign of personal weakness, thought that depression was a medical condition that needed a
treatment, and thought that having a mentally ill family member brings a shame to the whole
family. Responses were coded as 1 (yes) or 0 (no).

Analytical Strategy
A hierarchical regression analysis was conducted to assess the predictive model of attitudes
toward mental health services. Sets of predictors were entered in an order appropriate to the
Andersen model: predisposing factors (age, sex, marital status, education, length of residence
in the United States), mental health needs (anxiety, suicidal ideation, depressive symptoms),
and enabling factors (personal experiences and beliefs). Analyses were performed using SPSS
version 13 (SPSS Inc., Chicago, IL).

RESULTS
Descriptive Information of Sample and Study Variables

The sample consisted of 472 Korean Americans ranging in age from 60 to 94 with an average
age ± standard deviation of 69.9 ± 7.0. As shown in Table 1, 57.9% were female, and 75.2%
were married. Approximately 64% of the sample had received more than a high school
education. All participants were born in Korea. The number of years lived in the United States
ranged from 2 months to 51 years, with a mean of 24.9 ± 10.8 years. The average scores for
anxiety and depressive symptoms were 3.7 ± 4.8 and 7.6 ± 4.9, respectively. Approximately
8.5% of the sample reported that they had ever thought about committing suicide. When
applying the cutoff score (10) for the short form of the CES-D, approximately 34% of the
sample fell under the category of probable depression.

Despite their high levels of depressive symptoms, only 6.5% of the sample reported that they
had previously contacted mental health professionals. The overall sample’s perception of
depression generally reflected a dismissive or negative stereotype. More than half (51%)
thought that becoming depressed was a normal part of aging, approximately 71% perceived
that depression was a sign of personal weakness, and approximately 14% reported that having
a mentally ill family member brought shame to the whole family. On the item concerning
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personal beliefs about the medical model of depression, 67% reported that they perceived
depression to be a medical condition. The total scores of the attitudes toward mental health
services averaged 13.0 ± 4.4 (range 0–20).

Predictors of Attitudes Toward Mental Health Services
After assuring the absence of multicollinearity by examining bivariate correlations (<0.47) and
variance inflation factor scores (<1.54), the predictive model of attitudes toward mental health
services was estimated. Hierarchical regression models were tested, and the results are
summarized in Table 2.

At the first step, the predisposing set of variables explained a small portion of variance, and
only the length of time having lived in the United States was significant. Those who had lived
longer in the United States had more-positive attitudes.

Of need factors that were entered after controlling for the predisposing variables, depressive
symptoms were found to be significant. In contrast to what is typically found with a need factor,
individuals with higher levels of depressive symptoms (i.e., a presumably higher need)
exhibited more-negative attitudes toward mental health services. The overall need factors
accounted for an additional 4% of the variance.

In the final model, personal belief variables made a considerable contribution to the model by
adding 13% of variance and resulting in the total explained variance of 17%. A personal belief
that depression was a medical condition was associated with more-positive attitudes toward
mental health services, whereas believing that depression was a sign of personal weakness and
that having a mentally ill family member brought shame to the whole family was associated
with more-negative attitudes.

DISCUSSION
The high rates of mental health problems and the under-utilization of mental health services
often found in older populations9,10 and ethnic minorities3 prompted the present study with
its focus on attitudes toward mental health services of older Korean Americans. Adapting
Andersen’s behavioral health model, various influential factors were explored.

Among the array of demographic and background variables included, a significant role was
found only in the length of residence in the United States. Individuals with longer stays in the
United States were more likely to have favorable perceptions of mental health services. This
finding is in accordance with previous studies that showed positive associations between
acculturation and service utilization.14,15 The length of time having lived in the United States
can be considered to be a proxy for the overall level of adaptation to the host culture, which in
turn is generally associated with greater knowledge and acceptance of available resources and
services. Contrary to the studies with younger populations and the native born,11,12 no
significant effects of sex or education were observed in the present study.

One of the striking findings of the present study was that greater levels of depressive symptoms,
here conceptualized as need, were associated with more-negative attitudes toward mental
health services. The original conceptualization was based on the fact that mental health services
are generally accessed by individuals with intense symptoms of distress and psychological
morbidity.16 In the present study, in which subjective attitude rather than actual utilization
was an outcome criterion, depressive symptoms were found to function as a barrier rather than
a need. This finding calls attention to the problem of self-recognition of mental health needs
in Asian Americans, including Koreans. Given that tolerance or suppression of personal
emotions is often respected as a virtue in Asian culture,21,22 psychological mechanisms of
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self-recognition of the severity of conditions and need for care may be different from those of
other racial/ethnic groups. Their distinctive culture may hinder older Korean Americans from
recognizing or admitting that their symptoms reflect a need for care. Because self-recognition
is an initial step toward help-seeking behavior, cultural responses to mental health needs
deserve further attention.

Despite the fact that the levels of depressive symptoms in the present sample were higher than
those found in studies of other racial/ethnic groups of older adults,28 only a small portion
(6.5%) had previous experience with contacting mental health professionals. An informal
review of service agencies by study investigators revealed no Korean-speaking mental health
professionals in the areas where the survey was conducted. Findings suggest a general lack of
information and limited access to services in this population and call attention to the need for
community education and outreach programs to promote knowledge and usage of mental health
services.

The results generally highlighted the role of personal experiences and beliefs in shaping
individuals’ attitudes toward mental health services. Culturally distinctive beliefs about mental
illness were found to play a critical role in predicting individuals’ attitudes. Those who
associated mental illness with personal weakness or shame tended to have more-negative
attitudes toward mental health services. Alternatively, beliefs that depression is a medical
condition predicted positive attitudes toward mental health services. The findings support the
notion that culturally constructed beliefs function as a prism in perceiving mental health issues
and shaping pathways for help-seeking.21,22

Some limitations of the present study should be noted. Because the study was based on a cross-
sectional design, caution must be exercised in drawing causal inferences. Also, because of the
geographically defined and nonrepresentative nature of the sample, the findings are only
suggestive and invite further investigation. The fact that participants’ cognitive abilities were
not systematically screened may add to the limitations. In the present study, the assessment of
predictive variables was limited to the individual level of barriers, and future studies may need
to consider a broader spectrum of barriers, including environmental and system level variables.
Also, research interests should be extended to an assessment of access and quality problems
in mental health services to increase cultural competence and effectiveness of services for
minority populations.

Acknowledgements

Financial Disclosure: The National Institute on Aging Research Grant Program (1R03 AG 26332–01) supported this
project.

Author Contributions: Yuri Jang: conceptualization and design, data collection, analysis, and preparation of
manuscript. Giyeon Kim: conceptualization and design, data collection, and preparation of manuscript. Lianne Hansen
and David A. Chiriboga: conceptualization and design and preparation of manuscript.

Sponsor’s Role: None.

References
1. Population Census. Washington, DC: Bureau of the Census, U.S. Department of Commerce; 2000.
2. Ghosh C. Healthy People 2010 and Asian Americans/Pacific Islanders: Defining a baseline of

information. Am J Public Health 2003;93:2093–2098. [PubMed: 14652340]
3. Mental Health: Culture, Race, and Ethnicity—A Supplement to Mental Health: A Report of the Surgeon

General. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, Center for Mental Health Services, National Institutes of
Health, National Institute of Mental Health; 2001.

Jang et al. Page 6

J Am Geriatr Soc. Author manuscript; available in PMC 2007 September 20.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



4. Hughes, D. Quality of Health Care for Asian Americans: Findings from the 2001 Commonwealth Fund
Health Care Quality Survey. New York: The Commonwealth Fund; 2002.

5. Andersen R, Harada N, Chiu V, et al. Application of the behavioral model to health studies of Asian
and Pacific Islander Americans. Asian Am Pac Isl J Health 1995;3:128–141. [PubMed: 11567308]

6. Fischer E, Farina A. Attitudes toward seeking professional psychological help. A shortened form and
consideration for research. J Coll Student Dev 1995;36:368–373.

7. Tijhuis M, Peters L, Foets M. An orientation toward help-seeking for emotional problems. Soc Sci
Med 1990;31:989–995. [PubMed: 2255971]

8. Andersen, R. A Behavioral Model of Families’ Use of Health Service. Chicago, IL: Center for Health
Administration Studies; 1968.

9. Crabb R, Hunsley J. Utilization of mental health care services among older adults with depression. J
Clin Psychol 2006;62:299–312. [PubMed: 16400646]

10. Segal D, Coolidge F, Mincic M, et al. Beliefs about mental illness and willingness to seek help: A
cross-sectional study. Aging Ment Health 2005;9:363–367. [PubMed: 16019293]

11. Fischer E, Turner J. Orientations to seeking professional help. Development and research utility of
an attitude scale. J Consult Clin Psychol 1970;35:79–90. [PubMed: 5487612]

12. Albizu-Garcia C, Alegria M, Freeman D, et al. Gender and health service use for a mental health
problem. Soc Sci Med 2001;53:865–878. [PubMed: 11522134]

13. Sheikh S, Furnham A. A cross-cultural study of mental health beliefs and attitudes toward seeing
professional help. Soc Psychiatry Psychiatr Epidemiol 2000;35:326–334. [PubMed: 11016528]

14. Tata S, Leong F. Individualism-collectivism, social network orientation, and acculturation as
predictors of attitudes toward seeking professional psychological help among Chinese Americans. J
Couns Psychol 1994;41:280–287.

15. Ying Y, Miller L. Help-seeking behavior and attitude of Chinese Americans regarding psychological
problems. Am J Community Psychol 1992;20:549–556. [PubMed: 1481788]

16. Rhodes A, Jaakkimainen L, Bondy S, et al. Depression and mental health visits to physicians: A
prospective records-based study. Soc Sci Med 2006;62:828–834. [PubMed: 16084633]

17. Karasz A. Cultural differences in conceptual models of depression. Soc Sci Med 2005;60:1625–1635.
[PubMed: 15652693]

18. Sarkisian C, Lee-Henderson M, Mangione C. Do depressed older adults who attribute depression to
‘old age’ believe it is important to seek care? J Gen Intern Med 2003;18:1001–1005. [PubMed:
14687258]

19. National Mental Health Association. American’s Attitudes Towards Depression Survey [on-line].
[Accessed June 1, 2006]. Available at www.nmha.org/infoctr/factsheets

20. Ray D, Raciti M, MacLean W. Effects of perceived responsibility on help-seeking decisions among
elderly persons. J Gerontol 1992;47:199–205.

21. Leong F, Lau A. Barriers to providing effective mental health services to Asian Americans. Ment
Health Serv Res 2001;3:201–214. [PubMed: 11859966]

22. Tabora B, Flaskerud J. Mental health beliefs, practices, and knowledge of Chinese American
immigrant women. Issues Ment Health Nurs 1997;18:173–189. [PubMed: 9362712]

23. Jang Y, Kim G, Chiriboga D, et al. A bidimensional model of acculturation for Korean American
older adults. J Aging Stud. in press

24. Jang Y, Kim G, Chiriboga D. Health, health care utilization, and satisfaction with service: Barriers
and facilitators among Korean-American Older Adults. J Am Geriatr Soc 2005;53:1613–1617.
[PubMed: 16137296]

25. Drentea P. Retirement and mental health. J Aging Health 2002;14:167–194. [PubMed: 11995739]
26. Radloff L. The CES-D scale: A self-report depression scale for research in the general population.

Appl Psychol Meas 1977;1:385–401.
27. Cho M, Nam J, Suh G. Prevalence of symptoms of depression in a nationwide sample of Korean

adults. Psychiatry Res 1998;81:341–352. [PubMed: 9925185]
28. Blazer D, Landerman L, Hays J, et al. Symptoms of depression among community-dwelling elderly

African-American and white older adults. Psychol Med 1998;28:1311–1320. [PubMed: 9854272]

Jang et al. Page 7

J Am Geriatr Soc. Author manuscript; available in PMC 2007 September 20.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Jang et al. Page 8

Table 1
Descriptive Characteristics of Sample and Study Variables (N = 472)

[[Characteristic|]] [[Value|]]

Age, mean ± SD (range) 69.9 ± 7.04 (60–94)
[[Female, n (%)|]] [[272 (57.9)|]]
[[Married, n (%)|]] [[352 (75.2)|]]
Education ≥high school, n (%) [[292 (63.6)|]]
Years of residence in the United States, mean ± SD (range) 24.9 ± 10.8 (0.17–51)
Anxiety, mean ± SD (range) 3.70 ± 4.83 (0–21)
Suicidal ideation, n (%) [[39 (8.5)|]]
Depressive symptoms, mean ± SD (range) 7.58 ± 4.85 (0–26)
Prior contact, n (%) [[30 (6.5)|]]
Normal part of aging, n (%) [[234 (51.0)|]]
Sign of personal weakness, n (%) [[323 (70.7)|]]
Medical condition, n (%) [[309 (67.2)|]]
[[Shame, n (%)|]] [[63 (13.7)|]]
Attitudes toward mental health services, mean ± SD (range) 13.0 ± 4.42 (0–20)

SD = standard deviation.

J Am Geriatr Soc. Author manuscript; available in PMC 2007 September 20.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Jang et al. Page 9
Ta

bl
e 

2
H

ie
ra

rc
hi

ca
l R

eg
re

ss
io

n 
M

od
el

 o
f A

tti
tu

de
s T

ow
ar

d 
M

en
ta

l H
ea

lth
 S

er
vi

ce
s

[[S
te

p|
]]

[[P
re

di
ct

or
|]]

[[β
|]]

[[t
|]]

R
2

ΔR
2

[[
1|

]]
[[

A
ge

|]]
[[

0.
03

|]]
[[

0.
66

|]]
[[

0.
02

|]]
[[

0.
02

|]]
[[

|]]
[[

Fe
m

al
e|]

]
[[

0.
04

|]]
[[

0.
75

|]]
[[

|]]
[[

|]]
[[

|]]
[[

M
ar

rie
d|

]]
[[

0.
04

|]]
[[

0.
69

|]]
[[

|]]
[[

|]]
[[

|]]
[[

Ed
uc

at
io

n 
≥h

ig
h 

sc
ho

ol
|]]

[[
0.

04
|]]

[[
0.

63
|]]

[[
|]]

[[
|]]

[[
|]]

Y
ea

rs
 o

f r
es

id
en

ce
 in

 th
e 

U
ni

te
d 

St
at

es
[[

0.
11

|]]
[[

2.
06

|]]
 *

[[
|]]

[[
|]]

[[
2|

]]
[[

A
nx

ie
ty

|]]
[[

0.
05

|]]
[[

0.
99

|]]
[[

0.
04

|]]
 *

[[
0.

02
|]]

 *
[[

|]]
[[

Su
ic

id
al

 id
ea

tio
n|

]]
[[
−.

09
 3

|]]
[[
−1

.7
3|

]]
[[

|]]
[[

|]]
[[

|]]
[[

D
ep

re
ss

iv
e 

sy
m

pt
om

s|]
]

[[
−.

12
 3

|]]
[[
−2

.0
3|

]]
 *

[[
|]]

[[
|]]

[[
3|

]]
[[

Pr
io

r c
on

ta
ct

|]]
[[

0.
05

|]]
[[

1.
12

|]]
[[

0.
17

|]]
 ‡

[[
0.

13
|]]

 ‡
[[

|]]
N

or
m

al
 p

ar
t o

f a
gi

ng
[[

0.
04

|]]
[[

0.
78

|]]
[[

|]]
[[

|]]
[[

|]]
Si

gn
 o

f p
er

so
na

l w
ea

kn
es

s
[[
−.

10
 3

|]]
[[
−2

.0
1|

]]
 *

[[
|]]

[[
|]]

[[
|]]

[[
M

ed
ic

al
 c

on
di

tio
n|

]]
[[

0.
30

|]]
[[

6.
10

|]]
 ‡

[[
|]]

[[
|]]

[[
|]]

[[
Sh

am
e|]

]
[[
−.

16
 3

|]]
[[
−.

18
|]]

 †
[[

|]]
[[

|]]

N
ot

e:
 β

s r
ep

re
se

nt
 st

an
da

rd
iz

ed
 re

gr
es

si
on

 c
oe

ff
ic

ie
nt

s i
n 

ea
ch

 st
ep

 a
fte

r c
on

tro
lli

ng
 fo

r t
he

 p
re

vi
ou

s v
ar

ia
bl

es
.

* P<
 .0

5,

† .0
1,

‡ .0
01

.

R
2  

= 
co

ef
fic

ie
nt

 o
f d

et
er

m
in

at
io

n.

J Am Geriatr Soc. Author manuscript; available in PMC 2007 September 20.


