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Self-rated health (SRH) is a significant predictor of mortality, and African Americans
consistently report poorer SRH than Whites even after controlling for a number of
sociodemographic and self-reported health correlates. The health pessimism
hypothesis (Ferraro, 1993) suggests that African American elders are more pessimistic
about health than Whites and therefore tend to report lower SRH at similar levels of
objective health status. Our goal was to test this hypothesis by determining whether
racial differences in SRH persisted at similar levels of objective physical functioning
while adjusting for known predictors of SRH. Data were drawn from 2,729 men and
women (41% African American sample, mean age = 74 years) in the Health, Aging, and
Body Composition study. We used hierarchical logistic regression to examine the
association between race and SRH while adjusting for demographic, physical health,
and psychosocial factors. To test the health pessimism hypothesis directly, these
analyses were repeated for participants with comparable scores on an objective,
multidimensional physical performance battery. We found that the association between
race and SRH remained independent of physical and psychosocial health variables,
with Whites being 3.3 times more likely than African Americans to report favorable SRH.
After stratifying by objective functional status, White participants in the lowest tertile of
functioning were more than twice as likely as African Americans to report favorable
SRH. This association was significant at each level of functioning and strongest among
the highest functioning participants, where Whites were 5.5 times more likely than
African Americans to report favorable SRH. These results support the hypothesis of
greater health pessimism among African Americans and suggest that cultural
differences may exist in what factors contribute to SRH and the extent to which these
factors influence SRH assessments. Our study expanded on previous work by
including objective physical functioning in multidimensional models to deconstruct race
variations in the SRH of older adults.
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Study Objective

Test the health pessimism hypothesis by
determining whether racial differences in
SRH persist at similar levels of objective
physical functioning while adjusting for
-._known demographic, physical health, and
\v\\pﬁc@socw predictors of SRH.
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The Health, Aging, and Body
Composition Study (Health ABC)

@ 10-year prospective cohort stud J, of 3,075
community-dwelling adults aged 70-79.

® Diverse: 42% Black and 52% female,
recruned from Pittsburgh and Memphls

L\--

g nt analysis was restricted to
ants with complete data on all key
var| es (n 2,729).

Domains and Health ABC Variables

_HABC Physnca! Perfonnance Battery
Number of Prescribed Madications -
Ease of Walking ¥ Mile
Comorbidity
Global Pain
Body Mass Index
+ Psychosocial Health Depressive Symptoms
Personal Mastery
Satisfaction with Social Support

Domains and Health ABC Variables

Primary Predictor Race
+Demographics Sex = Education
; - Age Site
HABC Physical Performance Battery
Number of Prescribed Medications
Ease of Walking ¥ Mile
Comorbidity
Global Pain
Body Mass Index
# Psychosocial Health ' Depressive Symptoms
Personal Mastery
Satisfaction with Social Support

+ Physical Health

Domains and Health ABC Variables

Primary Predictor "~ Race

$iDemographics 14 [ Sex ? “WEdiication

‘ 2 Age [ Site

! HVABC‘ Physical Performance Béttery_
Number of F’rescribed- Medications
Ease of Waikmg Y. Mile

’,f_Physical Health

#Psychosocial Heal Depresswe Symptoms
Persona! Mastery
Satisfaction with Social Support

Domains and Health ABC Variables

Primary Predictor
+ Demographics Educatlon

kS Péychosodai -H’_ealth Depresswe Symp{oms 3
Persona! ’Mastery
3 Satisfaction with Social Suppcrt
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Self-Rated Health of Men by Race

il

22 (4, N = 1328) = 99.23, p <.001.

Self-Rated Health of Women by Race

T

Logistic Regression Models Results:
Significant Predictors

The odds of reporting favorable SRH were....

Greater if:

& You were a high
school graduate

[ ~fe:Had 1 PPB scores

.
o%e%g\ed\ that walking
Vs mite was easy

N\ \,
e Had 1 petsonal
mastery \

Reduced if:
* You were male

® Had 1 medications
@ Had 1 comorbidity
@ Had 1 global pain

# Had 1 depressive
symptomatology

\ %2 (4, N = 1398) = 105.29, p <.001.

Logistic Regression Models Results:
Race — SRH Association

# Unadjusted Model

« White elders were 4.2 times more likely than
Black elders to report favorable SRH

+ OR (95% Cl) = 4.18 (3.35-5.21)

- Adjusted Model

“s-Relationship between race and SRH remained
s\ng'kﬁca\nt (p < .001), but was attenuated

« OR (’95:5&;;) =3.28 (2.52 - 4.27)

Odds of Whites Reporting Favorable SRH at
Similar Levels of Objective Functioning

Highest Tertlle of Functioning
N\ N
NN

N\

"

Summary of Key Findings

e Addition of physical and psychosocial
health variables attenuated the association
between race and SRH.

_® At similar levels of objective functioning,

\;‘\Wthgs were more likely to report favorable

\bompared with Black elders.

® Cons\i\‘\étgkt\with the hypothesis of greater
health péﬁsi'mism among Black elders.
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