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in this population.
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groups to examine predictors of Mental health
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A total of 864 older adults took part in this study, including 315 African Americans Na tu:JaI disastere e

Black older adults who experienced a traumatic event.

and 549 Caribbean Blacks. On average, the African American older adults were 69.39
years old (SE-1.09) and predominately female (71.1%). The Caribbean Blacks were

an average of 67.25 years old (SE=0.85), and 60.6% were female. Results of hierarchical logistic regression of informal service use

Variable Step 1 Step 2 Step 3
Ethnicity (ref.
A questionnaire was developed and translated into Creole for French-speaking Caribbeg\ Blacks)
Caribbean Black respondents (e.g., Haitians) and then back-translated to ensure A AU Ul e Zl 23l
accuracy (Flaterty et al., 1988). Which included: — o9 o9 090
A 11-item Mental health Service Use inventory (Cohen et al., 2005; Crystal, Sex (ref. male)
Sambamoorthi, Walkup, & Akincigil, 2003; Strothers et al., 2005); a Spirituality Female 0.90 0.59 0.60
inventory (Cohen et al., 2005); a Insurance Status question. The 20-1tem Center for Spirituality I )
Epidemiological Studies Depression Scale (CES-D; Radloff, 1977) to measure
depression. The Self-rating Anxiety Scale (SAS, Zung, 1971) a 20-i1tem instrument
that is designed to rate the severity of anxiety symptoms. Last the Trauma and I[;]:s::g;in 580 2:22
Victimization Scale (Cohen, Ramirez, Teresi, Gallagher, & Sokolovsky, 1997). In the Anxiety 0.94
current study, two categories were considered: assault (1.e., victim of crime, physical Assault 0.92

Natural disasters 1.52

assault, spousal assault, other physical injury, victim of crime involving robbery,
physical abuse, or torture by nonrelatives, sexual assault/rape) and natural disasters
(e.g., hurricanes, tornados, fire). Psychometric data document good internal

consistency with sensitivity (Cronbach’s alpha of .68 with 70% sensitivity; Cohen et
al. 2006; Bankole et al., 2008; Cohen et al., 2003).
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