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Abstract

Background and aims: The aim of this study was to explore ethnic differences in demographic and 
socioeconomic determinants of poor physical and mental self-rated health (SRH) in the United States.
Methods: We used data from the Collaborative Psychiatric Epidemiology Surveys (CPES) 2001-
2003, which included a national household probability sample of 18 237 individuals including 
520 Vietnamese, 508 Filipino, 600 Chinese, 656 other Asian, 577 Cuban, 495 Puerto Rican, 1442 
Mexican, 1106 other Hispanic, 4746 African American, and 7587 non-Latino Whites. Demographic 
factors (age and gender), socioeconomic factors (education and income), body mass index (BMI), 
and physical and mental SRH were measured. Pearson correlation was used to explore correlates of 
physical and mental SRH across ethnic groups. 
Results: While age was positively associated with poor physical SRH, ethnic groups differed in the 
effect of age on mental SRH. Age was positively associated with mental SRH among Vietnamese, 
Filipino, Chinese, Cuban, Puerto Rican, and African American individuals, but this was not so for other 
Asians, Mexicans, other Hispanics, and non-Hispanic Whites. Chinese and Cubans were the only 
groups where female gender was associated with poor physical and mental SRH. With other Asians 
being an exception, education and income were protective against poor physical and mental SRH in 
all ethnic groups. Ethnic groups also differed in how their mental and physical SRH reflect BMI. 
Conclusion: Demographic and socioeconomic determinants of physical and mental SRH vary across 
ethnic groups. Poor physical and mental SRH are differently shaped by social determinants across 
ethnic groups. These ethnic differences may cause bias in health measurement in ethnically diverse 
populations.
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Introduction
Single-item measures of  self-rated health (SRH) 
provide brief  and cost-effective methods for estimating 
the health of  populations in epidemiology.1-5 Following 
recommendation by the Institute of  Medicine (IOM), 
single-item measures of  SRH are being used as a tool 
to monitor the health of  the US population.6-8 Single-
item physical and mental SRH9 predict a wide range of 
health outcomes, such as utilization of  health care,10,11 
development of  chronic medical conditions,1,2,12-14 and 
mortality.15

Perceived poor health (poor SRH) prompts a 
complex cognitive process that is required for health 
care utilization.16,17 While a wide range of  psychosocial 
factors such as awareness, trust, stigma, access, 

and insurance influence health care utilization,18 
individuals would not seek help unless they perceive 
their own health as poor.10,15-22 Given the critical role 
of  SRH in the process of  health care use,23 there is a 
need to better understand what physical and mental 
SRH actually measure across ethnic groups.12,25-29 The 
degree by which SRH reflects psychological distress25 

and chronic medical and mental disorders1,2,12-14 may 
differ from one ethnic group to another.30-36

The meaning and determinants of  SRH are not 
universal, but population specific.12,26,28 Factors 
associated with SRH also vary across diverse ethnic 
groups.30-36 As a general rule, poor SRH better reflects 
health problems in non-Hispanic Whites compared 
to all ethnic minorities such as Blacks, Hispanics, 
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and Asians.12 Poor SRH also better predicts mortality 
in Whites than non-Whites.30 Even within a single 
racial group, ethnicity changes how SRH correlates 
with health problems.28,31 However, very few studies 
have investigated the heterogeneity of  demographic 
and social determinants of  physical and mental SRH 
across ethnic groups.

This study compared 10 ethnic groups for 
demographic and social determinants of  physical and 
mental SRH in the United States.

Methods
Design and Setting
This cross-sectional study was a secondary analysis of 
the Collaborative Psychiatric Epidemiology Surveys 
(CPES), 2001 to 2003, composed of  the National 
Latino and Asian American Study (NLAAS), the 
National Survey of  American Life (NSAL), and the 
National Comorbidity Survey – Replication (NCS-R). 
All of  these surveys are representative of  the US 
ethnic and racial groups and have employed similar 
methodologies such as utilizing trained lay-interviewers 
to conduct interviews primarily in-person. Data were 
collected by the Institute for Social Research (ISR), 
University of  Michigan, Ann Arbor. Study design and 
sampling have been described in detail previously.37

Participants
The NCS-R sampled 9282 individuals, the NSAL 
sampled 6082 individuals, and the NLAAS sampled 
4649 individuals. This study included a national 
household probability sample of  18 237 individuals 
including 520 Vietnamese, 508 Filipino, 600 Chinese, 
656 other Asian, 577 Cuban, 495 Puerto Rican, 1442 
Mexican, 1106 other Hispanic, 4746 African American, 
and 7587 non-Latino Whites. All participants were 
adults (aged 18 or older). Participants were either 
American or immigrants in the United States.

Interview
Most interviews were face-to-face and were conducted 
within participants’ homes. The rest of  the interviews 
were conducted using telephone interviews. The 
average response rate in the CPES was 72.7%.

Measures
Physical and Mental Self-Rated Health. Participants were 
asked “How would you rate your overall physical/
mental health - excellent, very good, good, fair, or 
poor?” Responses included five categories: excellent, 
very good, good, fair, and poor. Single-item SRH 
measures have shown strong correlation with multi-
item health measures.38 Single-item SRH also predicts 

mortality, net of  demographics, socioeconomic status 
(SES), and medical risk factors.15 Test-retest reliability 
for single-item SRH measures is high.38 These measures 
also show strong correlations with standard scales on 
distress and well-being.38

Demographic and Socioeconomic Factors. Demographic 
factors included age (continuous measure) and 
gender (dichotomous measure, male as the reference 
category). The study also measured 2 socioeconomic 
indicators, namely education level (less than high 
school [reference category], high school graduate, 
some college, and college graduate) and income 
(continuous measure).

Body Mass Index (BMI) Class. The CPES measured 
BMI level based on self-reported weight and height. 
Weight and height were collected in pounds (1 pound 
= 0.453 kilograms) and feet (1 foot = 0.3048 meters) 
/ inches (1 inch = 0.0254 meters), respectively. Using 
the thresholds of  equal to or larger than 25, 30, 35, 
and 40 kg/m2, BMI class was categorized as under-
weight, normal weight, obesity class I, obesity class 
II, and obesity class III. Although self-reported BMI 
underestimates actual BMI,39 BMI calculated based on 
self-reported weight and height is closely correlated 
with BMI based on direct measures of  height and 
weight.39

Statistical Analysis
As CPES has used a complex sampling design, we 
used Stata version 13.0 (Stata Corp., College Station, 
TX, USA) for data analysis. Standard errors were 
estimated using the Taylor series approximation. We 
performed Pearson correlation coefficients within 
each ethnic group. Mental and physical SRH were 
both treated as continuous measures, with a higher 
score indicating worse condition. P values less than 
0.05 were considered statistically significant. 

Results
From the 18 237 participants in this study, 7587 (42% 
of  the total sample) were non-Hispanic Whites, while 
the remaining 10 650 individuals belonged to an ethnic 
minority. Following non-Hispanic Whites, there were 
4746 African American individuals (26% of  the total 
sample). Table 1 summarizes the sample size for each 
ethnic group.

Descriptive Statistics
Table 2 provides a summary of  characteristics across 
each ethnic group. Mental SRH was measured as better 
in Other Asians compared to non-Latino Whites and 
African Americans.
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Correlates of  Physical and Mental Self-rated Health
Table 3 provides a summary of  the correlation matrix 
between demographics, SES, and physical and mental 
SRH across ethnic groups. As shown in this table, 
while age was positively associated with poor physical 
SRH in all ethnic groups, ethnic groups differed in 
the effect of  age on mental SRH. Age was positively 
associated with mental SRH among Vietnamese, 
Filipino, Chinese, Cuban, Puerto Rican, and African 
American individuals, but not among other Asians, 
Mexicans, other Hispanics, and non-Hispanic Whites 
(Table 3).

Chinese and Cubans were the only groups where 
gender was associated with poor physical and mental 
SRH. With Other Asians being the only exception, 
education and income were associated with physical 
and mental SRH in all ethnic groups (Table 3).

Ethnic groups differed in how their mental and 
physical SRH reflect their BMI (Table 3).

Discussion
Major and systematic ethnic differences were found in 
demographic and social determinants of  physical and 
mental SRH in the United States population. While 
age was positively associated with poor physical SRH, 
ethnic groups differed in the effect of  age on mental 
SRH. Age was positively associated with mental SRH 
among Vietnamese, Filipino, Chinese, Cuban, Puerto 
Rican, and African American individuals, but not 
among other Asians, Mexicans, other Hispanics, and 
non-Hispanic Whites. Chinese and Cubans were the 
only groups where female gender was associated with 
poor physical and mental SRH. Education and income 
were protective against poor physical and mental 
SRH in all ethnic groups, with Other Asians being 
an exception. Our findings also suggest that ethnic 
groups differed in how their mental and physical SRH 
reflect high BMI. 

Table 1. Weighted and Unweighted Sample Size

Ethnicity Percent Number Weighted N

Vietnamese 2.85 520 1 156 292

Filipino 2.79 508 1 909 580

Chinese 3.29 600 2 533 495

All Other Asian 3.60 656 3 452 027

Cuban 3.16 577 1 060 586

Puerto Rican 2.71 495 1 864 484

Mexican 7.91 1442 15 763 471

All Other Hispanic 6.06 1106 5 869 754

African American 26.02 4746 22 049 686

Non-Latino Whites 41.60 7587 1.48E+08

All 100.00 18237 2.03E+08

Both meaning and determinants of  physical and 
mental SRH may be specific to ethnic groups. Our 
findings are also consistent with previous research 
which has documented major ethnic differences in the 
associations between mental and physical SRH and 
psychiatric disorders.12,26,28 It is still not clear how poor 
physical and mental SRH reflect the past, current, 
and future health needs of  individuals from diverse 
backgrounds.25,29 Still, there is a need for additional 
research on ethnic differences on how demographics, 
SES, and health factors shape SRH.40-53

Our finding has implications for clinical and public 
health practice. Based on these results, sole reliance 
on single-item SRH measures will result in bias across 
ethnically diverse population, as SRH is differently 
influenced by social and medical determinants across 
groups.32,54,55 Thus, single item physical and mental 
SRH measures are not ideal tools for the measurement 
of  health disparities across ethnic groups.56 Using 
SRH items to screen individuals with a need for health 
care may also result in the enrollment of  a population 
with heterogenic health care needs. Currently, physical 
and mental SRH items are being used as screening 
tools to detect individuals at high risk.57,58 Combining 
single-item SRH measures with other measures is 
recommended, at least in ethnically diverse populations. 

Our findings advocate for designing more accurate 
screening tools for the screening of  health problems 
in ethnically diverse populations. Although still useful 
information to assess, poor physical and mental SRH 
does not universally reflect demographic and SES 
status across all ethnic groups.

The findings reported here emphasize the complexity 
and non-linear association between ethnicity, 
demographic factors, socioeconomics, and SRH.12 
Different ethnic groups differ in how they perceive and 
interpret health or illness, which influences their health 
care use. Similarly, SES status may differently shape 
SRH of  ethnic groups.28 There is a present need for 
the creation of  health measures that are comparable 
across ethnic groups. Before then, SRH items should 
be carefully used as a tool for comparison of  health 
status across ethnic groups. It is still unclear why 
demographic and SES differently shape the SRH of 
different ethnic groups, and whether this variation is 
biological or social. 59-63 Ethnic groups differ in biology, 
as well as historical life experiences, knowledge, SES, 
values, cognitive styles,59-69 emotion processing,70,71 

regulation,64-69 and culture,72-82 all of  which can shape 
our perception of  health and illness. 

The study is not free of  limitations. First, due to its 
cross-sectional design, findings should be interpreted 
as associations not causations. Second, the sample 
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Table 2. Descriptive Statistics

Variable
Vietnamese Filipino Chinese All Other Asian Cuban Puerto Rican Mexican All Other Hispanic African 

American
Non-Latino 

Whites

M SE M SE M SE M SE M SE M SE M SE M SE M SE M SE

Mental health rating 2.40 0.05 2.00 0.04 2.41 0.04 1.86 0.04 2.17 0.05 2.22 0.05 2.32 0.03 2.11 0.03 2.15 0.02 2.18 0.02

Physical health rating 2.71 0.05 2.44 0.04 2.76 0.04 2.30 0.04 2.56 0.05 2.75 0.05 2.86 0.04 2.63 0.04 2.59 0.02 2.57 0.02

Age 43.73 0.67 42.98 0.75 42.88 0.61 38.10 0.68 48.97 0.73 41.17 0.72 36.68 0.48 38.38 0.52 42.19 0.27 46.73 0.45

Years of education (4 categories) 2.33 0.05 2.92 0.05 2.90 0.05 3.24 0.04 2.39 0.05 2.14 0.05 1.82 0.03 2.25 0.04 2.28 0.02 2.69 0.02

Household income 51.25 2.18 79.01 2.54 74.32 2.56 76.07 2.59 52.22 2.25 50.52 2.18 41.40 1.30 49.43 1.54 37.12 0.54 61.72 1.08

BMI classes 2.14 0.03 2.72 0.04 2.22 0.03 2.49 0.04 2.97 0.04 3.09 0.05 3.15 0.04 2.95 0.04 3.25 0.02 2.90 0.03

Abbfreviations: M, mean; SE, standard error; BMI, body mass index.



                                                                                                          Int J Epidemiol Res, Volume 4, Issue 3, 2017 189

Seif et al

Table 3. Correlates of Physical and Mental Self-rated Health Across Ethnic Groups

1 2 3 4 5 6 7
Vietnamese
1 Mental health rating 1.00 0.67 0.28 0.09 -0.14 -0.19 -0.02
2 Physical health rating 1.00 0.27 0.09 -0.13 -0.21 -0.08
3 Age 1.00 0.07 -0.33 -0.10 0.12
4 Gender 1.00 -0.22 -0.08 -0.09
5 Years of education 1.00 0.33 -0.04
6 Household income 1.00 0.02
7 BMI classes 1.00
Filipino
1 Mental health rating 1.00 0.54 0.12 -0.03 -0.20 -0.09 0.08
2 Physical health rating 1.00 0.18 -0.01 -0.14 -0.23 0.20
3 Age 1.00 0.02 -0.12 -0.06 -0.03
4 Gender 1.00 0.03 -0.06 -0.20
5 Years of education 1.00 0.32 0.06
6 Household income 1.00 0.00
7 BMI classes 1.00
Chinese
1 Mental health rating 1.00 0.63 0.14 0.19 -0.31 -0.22 -0.14
2 Physical health rating 1.00 0.17 0.15 -0.23 -0.19 -0.07
3 Age 1.00 0.06 -0.31 -0.12 0.02
4 Gender 1.00 -0.12 -0.09 -0.23
5 Years of education 1.00 0.30 0.01
6 Household income 1.00 0.06
7 BMI classes 1.00
All Other Asian
1 Mental health rating 1.00 0.54 0.09 0.17 -0.07 -0.06 0.02
2 Physical health rating 1.00 0.15 0.07 -0.02 0.03 0.17
3 Age 1.00 -0.01 0.06 0.07 0.14
4 Gender 1.00 -0.02 -0.04 -0.09
5 Years of education 1.00 0.08 -0.04
6 Household income 1.00 0.01
7 BMI classes 1.00
Cuban
1 Mental health rating 1.00 0.58 0.20 0.18 -0.26 -0.25 0.05
2 Physical health rating 1.00 0.32 0.17 -0.21 -0.26 0.16
3 Age 1.00 0.07 -0.28 -0.25 0.04
4 Gender 1.00 -0.01 -0.09 -0.04
5 Years of education 1.00 0.46 0.07
6 Household income 1.00 0.00
7 BMI classes 1.00
Puerto Rican
1 Mental health rating 1.00 0.58 0.15 0.12 -0.30 -0.24 0.11
2 Physical health rating 1.00 0.28 0.08 -0.29 -0.30 0.21
3 Age 1.00 -0.01 -0.08 -0.08 0.11
4 Gender 1.00 -0.03 -0.06 0.07
5 Years of education 1.00 0.41 -0.03
6 Household income 1.00 -0.06
7 BMI classes 1.00
Mexican
1 Mental health rating 1.00 0.47 0.01 0.04 -0.21 -0.14 0.01
2 Physical health rating 1.00 0.18 0.07 -0.17 -0.10 0.15
3 Age 1.00 0.06 -0.07 0.04 0.14
4 Gender 1.00 -0.01 -0.14 0.00
5 Years of education 1.00 0.30 -0.01
6 Household income 1.00 0.02
7 BMI classes 1.00
All Other Hispanic
1 Mental health rating 1.00 0.46 0.06 0.07 -0.14 -0.11 0.05
2 Physical health rating 1.00 0.21 0.21 -0.20 -0.14 0.19
3 Age 1.00 0.08 -0.12 -0.02 0.14
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size was not balanced across groups. Third, validity 
of  mental and physical SRH may depend on ethnicity. 
Fourth, a number of  confounders such as nativity, 
immigration status, and number of  years in the United 
States were not included in this study. Fifth, we did 
not use multivariable analysis, due to the exploratory 
design of  this study. Sixth, single-item SRH measures 
are sensitive to the contextual effects of  preceding 
questions in survey instruments, which vary across 
CPES surveys.38 Finally, we did not measure social 
desirability or current health status in this study. Despite 
all these limitations, using nationally representative data 
and a large sample size were 2 major strengths of  the 
current secondary analysis. To conclude, demographic 
and socioeconomic determinants of  physical and 
mental SRH vary across ethnic groups. Poor physical 
and mental SRH are differently shaped by social 
determinants across ethnic groups. These ethnic 
differences may cause bias in health measurement in 
ethnically diverse populations.

Ethical Approval 
The CPES study protocol was approved by the 
University of  Michigan Institutional Review Board 
(IRB). All participants provided written consent and 
received financial compensation for participating in 
this study. All procedures performed in this study 
involving human participants were in accordance 
with the ethical standards of  the institutional and/
or national research committee and with the 1964 
Helsinki declaration and its later amendments or 
comparable ethical standards..

Conflict of  Interest Disclosures 
Authors declare no conflicts of  interest.

Acknowledgment 
This was a secondary analysis on public-access data 
set of  the Collaborative Psychiatric Epidemiology 
Surveys (CPES).

The CPES is mainly funded by the National 
Institute of  Mental Health (NIMH), and has been 
conducted by the Institute of  Social Research, 
University of  Michigan. Data was downloaded from 
the Interuniversity Consortium for Political and 
Social Research (ICPSR), University of  Michigan. 
Assari is supported by the Heinz C. Prechter Bipolar 
Research Fund and the Richard Tam Foundation at 
the University of  Michigan Depression Center.

Funding Information: The Collaborative Psychiatric 
Epidemiology Survey (CPES) program consists of 
four cooperative agreement grants: U01 MH60220, 
P.I. Ronald Kessler; U01 MH57716, P.I. James Jackson;

U01 MH62209, P.I. Margarita Alegria; and U01 
MH62207, P.I. David Takeuchi.

References
1. Cano A, Sprafkin RP, Scaturo DJ, Lantinga LJ, Fiese BH, Brand 

F. Mental Health Screening in Primary Care: A Comparison 
of 3 Brief Measures of Psychological Distress. Prim Care 
Companion J Clin Psychiatry. 2001;3(5):206-10. 

2. Rohrer JE, Arif A, Denison A, Young R, Adamson S. Overall 
self-rated health as an outcome indicator in primary care. 
J Eval Clin Pract. 2007;13(6):882-8. doi: 10.1111/j.1365-
2753.2006.00766.x. 

3. Srole L, Langner TS, Michael ST, Opler MK, Rennie TA. Mental 

4 Gender 1.00 -0.02 -0.09 -0.07
5 Years of education 1.00 0.39 -0.07
6 Household Income 1.00 -0.05
7 BMI Classes 1.00
African American
1 Mental health rating 1.00 0.49 0.17 0.09 -0.15 -0.13 0.03
2 Physical health rating 1.00 0.23 0.09 -0.16 -0.15 0.16
3 Age 1.00 0.02 -0.08 -0.02 0.09
4 Gender 1.00 -0.01 -0.15 0.09
5 Years of education 1.00 0.40 -0.05
6 Household Income 1.00 -0.02
7 BMI Classes 1.00
Non-Hispanic Whites
1 Mental health rating 1.00 0.43 -0.05 -0.01 -0.14 -0.16 0.05
2 Physical health rating 1.00 0.14 -0.03 -0.22 -0.22 0.19
3 Age 1.00 0.04 -0.13 -0.08 0.06
4 Gender 1.00 0.02 -0.14 -0.10
5 Years of education 1.00 0.31 -0.06
6 Household Income 1.00 -0.02
7 BMI Classes 1.00

Abbreviations: SRH, self-rated health; BMI, body mass index.
Numbers larger than 0.10 reflect statistically significant correlation coefficients. 

Table 3. Continued



                                                                                                          Int J Epidemiol Res, Volume 4, Issue 3, 2017 191

Seif et al

Health in the Metropolis: The Midtown Manhattan Study. New 
York: McGraw-Hill; 1962. 

4. Gurin, Gerald, Joseph Veroff, and Sheila Feld. Americans View 
Their Mental Health, 1957. ICPSR03503-v1. Ann Arbor, MI: 
Inter-university Consortium for Political and Social Research 
[distributor]; 1975. http://doi.org/10.3886/ICPSR03503.v1.

5. Weissman MM, Myers JK, Ross CE, eds. Community Surveys of 
Psychiatric Disorders. New Brunswick, NJ: Rutgers University 
Press; 1986.

6. Idler EL, Benyamini Y. Self-rated health and mortality: a review 
of twenty-seven community studies. J Health Soc Behav. 
1997;38(1):21-37. 

7. IOM. State of the USA Health Indicators: Letter Report. 
http://www.iom.edu/Reports/2008/State-of-the-USA-Health-
Indicators-Letter-Report.aspx. Published 2009.

8. Healthy People 2002. https://www.healthypeople.gov/2020/
about/ foundation-health-measures/General-Health-
Status#one.

9. Ahmad F, Jhajj AK, Stewart DE, Burghardt M, Bierman 
AS. Single item measures of self-rated mental health: a 
scoping review. BMC Health Serv Res. 2014;14:398. doi: 
10.1186/1472-6963-14-398.

10. Demirchyan A, Petrosyan V, Thompson ME. Gender differences 
in predictors of self-rated health in Armenia: a population-
based study of an economy in transition. Int J Equity Health. 
2012;11:67. doi: 10.1186/1475-9276-11-67. 

11. Olfson M, Marcus SC, Tedeschi M, Wan GJ. Continuity of 
antidepressant treatment for adults with depression in the 
United States. Am J Psychiatry. 2006;163(1):101-8. doi: 
10.1176/appi.ajp.163.1.101.

12. Kim G, DeCoster J, Chiriboga DA, Jang Y, Allen RS, Parmelee P. 
Associations between self-rated mental health and psychiatric 
disorders among older adults: do racial/ethnic differences 
exist? Am J Geriatr Psychiatry. 2011;19(5):416-22. doi: 
10.1097/JGP.0b013e3181f61ede.

13. Rohrer JE, Arif A, Denison A, Young R, Adamson S. Overall 
self-rated health as an outcome indicator in primary care. 
J Eval Clin Pract. 2007;13(6):882-8. doi: 10.1111/j.1365-
2753.2006.00766.x. 

14. May M, Lawlor DA, Brindle P, Patel R, Ebrahim S. 
Cardiovascular disease risk assessment in older women: can 
we improve on Framingham? British Women’s Heart and 
Health prospective cohort study. Heart. 2006;92(10):1396-
401. doi: 10.1136/hrt.2005.085381. 

15. Idler EL, Benyamini Y. Self-rated health and mortality: a review 
of twenty-seven community studies. J Health Soc Behav. 
1997;38(1):21-37. 

16. Chamberlain AM, Manemann SM, Dunlay SM, Spertus 
JA, Moser DK, Berardi C, et al. Self-rated health predicts 
healthcare utilization in heart failure. J Am Heart Assoc. 
2014;3(3):e000931. doi: 10.1161/jaha.114.000931.

17. Fernandez-Olano C, Hidalgo JD, Cerda-Diaz R, Requena-
Gallego M, Sanchez-Castano C, Urbistondo-Cascales L, et al. 
Factors associated with health care utilization by the elderly in 
a public health care system. Health Policy. 2006;75(2):131-9. 
doi: 10.1016/j.healthpol.2005.02.005.

18. Wan TTH, Odell BG. Factors affecting the use of social and 
health services among the elderly. Ageing Soc. 1981;1:95-
115. 

19. Katz SJ, Kessler RC, Frank RG, Leaf P, Lin E, Edlund M. The use 
of outpatient mental health services in the United States and 
Ontario: the impact of mental morbidity and perceived need 
for care. Am J Public Health. 1997;87(7):1136-43. 

20. Zuvekas SH, Fleishman JA. Self-rated mental health and racial/
ethnic disparities in mental health service use. Med Care. 
2008;46(9):915-23. doi: 10.1097/MLR.0b013e31817919e5. 

21. Bosworth HB, Butterfield MI, Stechuchak KM, Bastian LA. The 
relationship between self-rated health and health care service 

use among women veterans in a primary care clinic. Womens 
Health Issues. 2000;10(5):278-85.

22. Kim C, Vahratian A. Self-rated health and health care use 
among women with histories of gestational diabetes mellitus. 
Diabetes Care. 2010;33(1):41-2. doi: 10.2337/dc09-1760. 

23. Perestelo-Perez L, Gonzalez-Lorenzo M, Perez-Ramos J, 
Rivero-Santana A, Serrano-Aguilar P. Patient involvement 
and shared decision-making in mental health care. Curr Clin 
Pharmacol. 2011;6(2):83-90. 

24. Kim G, DeCoster J, Chiriboga DA, Jang Y, Allen RS, Parmelee P. 
Associations between self-rated mental health and psychiatric 
disorders among older adults: do racial/ethnic differences 
exist? Am J Geriatr Psychiatry. 2011;19(5):416-22. doi: 
10.1097/JGP.0b013e3181f61ede. 

25. Fleishman JA, Zuvekas SH. Global self-rated mental health: 
associations with other mental health measures and with 
role functioning. Med Care. 2007;45(7):602-9. doi: 10.1097/
MLR.0b013e31803bb4b0. 

26. Jang Y, Park NS, Kang SY, Chiriboga DA. Racial/ethnic 
differences in the association between symptoms of depression 
and self-rated mental health among older adults. Community 
Ment Health J. 2014;50(3):325-30. doi: 10.1007/s10597-013-
9642-2.

27. Mawani FN, Gilmour H. Validation of self-rated mental health. 
Health Rep. 2010;21(3):61-75. 

28. Kim G, Bryant A, Huang C, Chiriboga D, Ma GX. Mental health 
among asian american adults: association with psychiatric.  
Asian American Journal of Psychology. 2012;3(1):44-52

29. Levinson D, Kaplan G. What does Self rated mental health 
represent. J Public Health Res. 2014;3(3):287. doi: 10.4081/
jphr.2014.287. 

30. Assari S, Lankarani MM, Burgard S. Black-white difference in 
long-term predictive power of self-rated health on all-cause 
mortality in United States. Ann Epidemiol. 2016;26(2):106-14. 
doi: 10.1016/j.annepidem.2015.11.006. 

31. Assari S, Dejman M, Neighbors HW. Ethnic differences in 
separate and additive effects of anxiety and depression on 
self-rated mental health among Blacks. J Racial Ethn Health 
Disparities. 2016;3(3):423-30. doi: 10.1007/s40615-015-
0154-3.

32. Kim G, DeCoster J, Chiriboga DA, Jang Y, Allen RS, Parmelee P. 
Associations between self-rated mental health and psychiatric 
disorders among older adults: do racial/ethnic differences 
exist? Am J Geriatr Psychiatry. 2011;19(5):416-22. doi: 
10.1097/JGP.0b013e3181f61ede.

33. Jang Y, Park NS, Kang SY, Chiriboga DA. Racial/ethnic 
differences in the association between symptoms of depression 
and self-rated mental health among older adults. Community 
Ment Health J. 2014;50(3):325-30. doi: 10.1007/s10597-013-
9642-2. 

34. Kim G, Bryant A, Huang C, Chiriboga D, Ma GX. Self-rated 
mental health among Asian American adults: association with 
psychiatric disorders. Asian Am J Psychol 2012;3(1):44.

35. Lee SJ, Moody-Ayers SY, Landefeld CS, Walter LC, Lindquist 
K, Segal MR, et al. The relationship between self-rated 
health and mortality in older black and white Americans. J 
Am Geriatr Soc. 2007;55(10):1624-9. doi: 10.1111/j.1532-
5415.2007.01360.x. 

36. Ferraro KF, Kelley-Moore JA. Self-rated health and mortality 
among black and white adults: examining the dynamic 
evaluation thesis. J Gerontol B Psychol Sci Soc Sci. 
2001;56(4):S195-205. 

37. Heeringa SG, Wagner J, Torres M, Duan N, Adams T, Berglund 
P. Sample designs and sampling methods for the Collaborative 
Psychiatric Epidemiology Studies (CPES). Int J Methods 
Psychiatr Res. 2004;13(4):221-40. 

38. McDowell I. Measuring Health: A Guide to Rating Scales and 
Questionnaires. 3rd ed. New York: Oxford University Press; 

http://doi.org/10.3886/ICPSR03503.v1
http://www.iom.edu/Reports/2008/State-of-the-USA-Health-Indicators-Letter-Report.aspx
http://www.iom.edu/Reports/2008/State-of-the-USA-Health-Indicators-Letter-Report.aspx
https://www.healthypeople.gov/2020/about/foundation-health-measures/General-Health-Status#one
https://www.healthypeople.gov/2020/about/foundation-health-measures/General-Health-Status#one
https://www.healthypeople.gov/2020/about/foundation-health-measures/General-Health-Status#one


 Int J Epidemiol Res, Volume 4, Issue 3, 2017                                                              192

Seif et al 

2006.
39. Taylor AW, Dal Grande E, Gill TK, Chittleborough CR, Wilson 

DH, Adams RJ, et al. How valid are self-reported height and 
weight? A comparison between CATI self-report and clinic 
measurements using a large cohort study. Aust N Z J Public 
Health. 2006;30(3):238-46. 

40. Assari S. Additive Effects of anxiety and depression on body 
mass index among blacks: role of ethnicity and gender. Int 
Cardiovasc Res J. 2014;8(2):44-51.  

41. Assari S. Chronic medical conditions and major depressive 
disorder: differential role of positive religious coping among 
African Americans, Caribbean Blacks and non-Hispanic 
Whites. Int J Prev Med. 2014;5(4):405-13. 

42. Assari S, Moghani Lankarani M. Race and ethnic differences 
in associations between cardiovascular diseases, anxiety, and 
depression in the United States. Int J Travel Med Global Health 
2014;2(3):107-113.

43. Assari S. Separate and combined effects of anxiety, depression 
and problem drinking on subjective health among Black, 
Hispanic and non-Hispanic White men. Int J Prev Med. 
2014;5(3):269-79. 

44. Assari S. The link between mental health and obesity: 
role of individual and contextual factors. Int J Prev Med. 
2014;5(3):247-9.  

45. Assari S. Cross-country variation in additive effects of socio-
economics, health behaviors, and comorbidities on subjective 
health of patients with diabetes. J Diabetes Metab Disord. 
2014;13(1):36. 

46. Assari S, Lankarani MM, Lankarani RM. Ethnicity modifies the 
additive effects of anxiety and drug use disorders on suicidal 
ideation among Black adults in the United States. Int J Prev 
Med. 2013;4(11):1251-7. 

47. Assari S. Race and ethnicity, religion involvement, church-
based social support and subjective health in United States: A 
Case of Moderated Mediation. Int J Prev Med. 2013;4(2):208-
17. 

48. Dejman M, Forouzan AS, Assari S, Rasoulian M, Jazayery A, 
Malekafzali H, et al. How Iranian lay people in three ethnic 
groups conceptualize a case of a depressed woman: an 
explanatory model. Ethn Health. 2010;15(5):475-93. 

49. Dejman M, Forouzan A, Assari Sh, Malekafzali H, Nohesara 
Sh, Khatibzadeh N, et al. An explanatory model of depression 
among female patients in Fars, Kurds, Turks ethnic groups of 
Iran.Iran J Public Health. 2011;40(3):79-88.

50. Assari S. Chronic kidney disease, anxiety and depression 
among American Blacks; Does ethnicity matter? Int J Travel 
Med Global Health. 2014;2(4):133-9.

51. Assari S. Ethnic groups differ in how poor self-rated mental 
health reflects psychiatric disorders. J Racial Ethnic Health 
Disparities. 2017. In Press. doi:10.1007/s40615-017-0417-2.

52. Thomas SB, Sansing VV, Davis A, Magee M, Massaro E, 
Srinivas VS, et al. Racial differences in the association between 
self-rated health status and objective clinical measures among 
participants in the BARI 2D trial. Am J Public Health. 2010;100 
Suppl 1:S269-76. doi: 10.2105/AJPH.2009.176180.

53. Alang SM, McCreedy EM, McAlpine DD. Race, ethnicity, and 
self-rated health among immigrants in the United States. J 
Racial Ethn Health Disparities. 2015;2(4):565-72.

54. Zajacova A, Dowd JB. Reliability of self-rated health in US 
adults. Am J Epidemiol. 2011;174(8):977-83. doi: 10.1093/
aje/kwr204.

55. Singh-Manoux A, Dugravot A, Shipley MJ, Ferrie JE, 
Martikainen P, Goldberg M, et al. The association between self-
rated health and mortality in different socioeconomic groups 
in the GAZEL cohort study. Int J Epidemiol. 2007;36(6):1222-
8. doi: 10.1093/ije/dym170. 

56. Chandola T, Jenkinson C. Validating self-rated health in 
different ethnic groups. Ethn Health. 2000;5(2):151-9. doi: 

10.1080/713667451.
57. Katz SJ, Kessler RC, Frank RG, Leaf P, Lin E, Edlund M. The use 

of outpatient mental health services in the United States and 
Ontario: the impact of mental morbidity and perceived need 
for care. Am J Public Health. 1997;87(7):1136-43. 

58. Cano A, Sprafkin RP, Scaturo DJ, Lantinga LJ, Fiese BH, Brand 
F. Mental health screening in primary care: a comparison 
of 3 brief measures of psychological distress. Prim Care 
Companion J Clin Psychiatry. 2001;3(5):206-10.

59. Gibbs TA, Okuda M, Oquendo MA, Lawson WB, Wang 
S, Thomas YF, et al. Mental health of African Americans 
and Caribbean blacks in the United States: results from the 
National Epidemiological Survey on Alcohol and Related 
Conditions. Am J Public Health. 2013;103(2):330-8. doi: 
10.2105/ajph.2012.300891. 

60. Woodward AT, Taylor RJ, Abelson JM, Matusko N. Major 
depressive disorder among older African Americans, 
Caribbean blacks, and non-Hispanic whites: secondary 
analysis of the National Survey of American Life. Depress 
Anxiety. 2013;30(6):589-97. doi: 10.1002/da.22041.

61. Jackson JS, Neighbors HW, Torres M, Martin LA, Williams 
DR, Baser R. Use of mental health services and subjective 
satisfaction with treatment among Black Caribbean immigrants: 
results from the National Survey of American Life. Am J Public 
Health. 2007;97(1):60-7. doi: 10.2105/ajph.2006.088500. 

62. Hammond WP, Mohottige D, Chantala K, Hastings JF, 
Neighbors HW, Snowden L. Determinants of usual source 
of care disparities among African American and Caribbean 
Black men: findings from the National Survey of American 
Life. J Health Care Poor Underserved. 2011;22(1):157-75. doi: 
10.1353/hpu.2011.0016. 

63. Williams DR, Gonzalez HM, Neighbors H, Nesse R, Abelson 
JM, Sweetman J, et al. Prevalence and distribution of major 
depressive disorder in African Americans, Caribbean blacks, 
and non-Hispanic whites: results from the National Survey of 
American Life. Arch Gen Psychiatry. 2007;64(3):305-15. doi: 
10.1001/archpsyc.64.3.305. 

64. Gross JJ. The emerging field of emotion regulation: an 
integrative review. Rev Gen Psychol. 1998;2:271-99.

65. Gross JJ, John OP. Individual differences in two emotion 
regulation processes: implications for affect, relationships, 
and well-being. J Pers Soc Psychol. 2003;85(2):348-62. 

66. Adolphs R. The neurobiology of social cognition. Curr Opin 
Neurobiol. 2001;11(2):231-9.

67. Barrett LF, Lindquist KA, Gendron M. Language as Context for 
the perception of emotion. Trends Cogn Sci. 2007;11(8):327-
32. doi:  10.1016/j.tics.2007.06.003.

68. Barrett LF, Mesquita B, Gendron M. Context in Emotion 
perception. Curr Dir Psychol Sci. 2011;20(5):286-90.

69. Calder AJ, Young AW, Perrett DI, Etcoff NL, Rowland D. 
Categorical perception of morphed facial expressions. Visual 
Cognition. 1996;3(2):81-118. doi: 10.1080/713756735. 

70. Consedine NS, Magai C, Cohen CI, Gillespie M. Ethnic 
variation in the impact of negative affect and emotion 
inhibition on the health of older adults. J Gerontol B Psychol 
Sci Soc Sci. 2002;57(5):P396-408. 

71. Garlow SJ, Purselle D, Heninger M. Ethnic differences in 
patterns of suicide across the life cycle. Am J Psychiatry. 
2005;162(2):319-23. doi: 10.1176/appi.ajp.162.2.319.

72. Chiao JY, Iidaka T, Gordon HL, Nogawa J, Bar M, Aminoff 
E, et al. Cultural specificity in amygdala response to fear 
faces. J Cogn Neurosci. 2008;20(12):2167-74. doi: 10.1162/
jocn.2008.20151. 

73. Chua HF, Boland JE, Nisbett RE. Cultural variation in eye 
movements during scene perception. Proc Natl Acad Sci U S 
A. 2005;102(35):12629-33. doi: 10.1073/pnas.0506162102. 

74. Dailey MN, Joyce C, Lyons MJ, Kamachi M, Ishi H, Gyoba J, 
et al. Evidence and a computational explanation of cultural 



                                                                                                          Int J Epidemiol Res, Volume 4, Issue 3, 2017 193

Seif et al

How to cite the article: Moghani Lankarani M, Assari S. Demographic and socioeconomic determinants of physical and mental self-rated 
health across 10 ethnic groups in the United States. Int J Epidemiol Res. 2017;4(3):185-193. doi: 10.15171/ijer.2017.02.

differences in facial expression recognition. Emotion. 
2010;10(6):874-93. doi: 10.1037/a0020019. 

75. Blais C, Jack RE, Scheepers C, Fiset D, Caldara R. Culture 
shapes how we look at faces. PLoS One. 2008;3(8):e3022. 
doi: 10.1371/journal.pone.0003022. 

76. Harris TL, Molock SD. Cultural orientation, family cohesion, 
and family support in suicide ideation and depression among 
African American college students. Suicide Life Threat Behav. 
2000;30(4):341-53. 

77. Marsh AA, Elfenbein HA, Ambady N. Nonverbal “accents”: 
cultural differences in facial expressions of emotion. Psychol 
Sci. 2003;14(4):373-6. doi: 10.1111/1467-9280.24461. 

78. Matsumoto D, Kasri F, Kooken K.  American-Japanese cultural 
differences in judgments of emotional intensity and subjective 
experience. Cogn Emot. 1999;13(2):201–218.

79. Adams RB Jr, Franklin RG Jr, Rule NO, Freeman JB, Kveraga K, 
Hadjikhani N, et al. Culture, gaze and the neural processing of 
fear expressions. Soc Cogn Affect Neurosci. 2010;5(2-3):340-
8. doi: 10.1093/scan/nsp047.

80. Derntl B, Habel U, Robinson S, Windischberger C, Kryspin-
Exner I, Gur RC, et al. Culture but not gender modulates 
amygdala activation during explicit emotion recognition. 
BMC Neurosci. 2012;13:54. doi: 10.1186/1471-2202-13-54. 

81. Zhu Y, Zhang L, Fan J, Han S. Neural basis of cultural influence 
on self-representation. Neuroimage. 2007;34(3):1310-6. doi: 
10.1016/j.neuroimage.2006.08.047.

82. Lankarani MM, Shah S, Assari S. Gender difference in 
vulnerability to socioeconomic status on self-rated health in 
15 countries. Womens Health Bull. 2017;4(3):e45280. doi: 
10.5812/whb-45280.


