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“Obesity is a disease, but stigma is a pandemic.”

“H|2H2 RHo|o (MAEAZ|H, 1997)
- H[EI2 S| 71 MY Zx|7t ot Fulivt HE, ME719 =3F0] EQ?9t Y
« JF0|E S70ta 28 ARoA= HITHE ‘A223 Xt7| 2|7t BETHALE ' o EX2hs HAo| g

ojot-utot HH| 27129 SSEYZ(Rubino et al., 2020)
Joint international consensus statement for ending stigma of obesity

* 2000'AH Sof H|to] EY T2 9o AR ANSO0| LIZo|= S50t ALR= ofF Y] 20M|7]9] HL
E H|ZtS HiZtE D o] H|ATE A FE9 53} 0SS O S ofZ# otal US
« H|ZF XML H|TEYQIO 2 QITt AEF AT} I QUlivt ANE A E
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https://www.nature.com/articles/s41591-020-0803-x.pdf

1. ME

ACTION IO(Awareness, Care, and Treatment in Obesity Management- an International Observation);
HITEOl 81% HIZELE AAZT SfZHOHOF T SR ..

Attitudes towards obesity

Percentage of respondents in agreement with statement {tap 2}
0 i} 40 60 80

Ta. My weight lass is completely my responsibility
1b. My patients” weight loss is completely their responsibility

Za_ For me to Iose weight, | would need to completely change my lifestyle
2b. For my patients to lose weight, they would need to completely change their lifestyles

3a_ | am motivated to lose weight
3b. My patients are motivated to lose weight

da. | know how to keep the weight off
4b. Wy patients know how to keep the weight off

5a. | could lose weight if | really set my mind to it
5b. My patients could lose weight if they really set their mind to it

Ba. | know how to lose weight
Bb. My patients know what they need to do to lose weight

Ta. My HCP has a responsibility to actively contribute to a successful weight loss effort
Tb. | have a responsibility to actively contribute to my patients’ weight loss effort

Ba. | do not feel comtortable bringing up my weight unless my HCP mentions it first
8b. | do not feel comfortable bringing up my patients” weight unless they mention if first

9a. | am past the point where | can lose weight on my own
9b. My patients are past the point where they can lose weight on their own

10a. If | lost weight, it would be easy for me to keep the weight off
10b. If my patients Inst weight, it would be easy for them to keep the weight off

11a. There is nothing my doctor can do to help me manage my weight
11b. There is nothing | can do to help patients manage their weight

12a. Obesity is less important to me than other diseases
12b. Obesity is less important to me than many of other diseases | treat

13a. Itis easy for me to lose weight
13b. It is easy for my patients to lose weight El

1da. | am happy with my current weight i
14b. My patients are happy with their current weight 7

W Pw0,n=1500
m HCPs, n=200

Reasons for not discussing weight

Percentage of respondents
sedecting anawer as 1 of iop 5

G0

40

| believe it is my responsibdity 1o manage weight
| beliene it the patient's responsibility to manage their weight

The appointment is not loog encugh /| am rushed
The appointment i not long encugh /| am rushed

| diz not feel motivated to lose weight
Patient does not feel motvated to lose wesght

Thera ara maore important health issues to discuss
There are more imporant health issues/concems to discuss

| do not think my healthcare provider is interested ‘concamed with my weight
I am not interested enough infconcamed enough abowt patients’ weight

| do not believe | am able to lose weight
Patient doea not believe hefshe is abla 1o lose weight

I am in good health and do mot have wesght-related health problems
Patient is in good health and does not have weight-related comaorbidities

| am mot interasted in losing wesght
Patient is not interested in losing weight

B PwD, n=14502 ™ HCPs, n=2785
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(Caterson et al., 2019; Lim et al., 2020)
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H|2ko]| Ci%t AR 29 (Barry, Brescoll, Brownell, & Schlesinger, 2009):
‘Aoz LJERSE 7QV, ‘ArI X XHo] AR/ QU AIESIA: H|THO] Q12 JHQIk[UD} BAKY Eo07 JHY| £

* O| O

> u{Etol Ti%t AR 294 HIBHelO] ChSt HOIT} AEE YT

|5k 2Rjof Tt 2

TS O ZH| X ET WA ZA0 T NN AUS KoL ALY 2 vs ‘DX YOl BT ALY
Q1Mo] opy|ots BET AW

H|THo]| CHet JHQ1o] MMQf, NIZSHTF2 ‘SH7HsT Z'olah= A4

=> H|TOIS BT O = QAGHA ol AMR|E YOlg §=
> AEE0| SX7Hsoitt QS A2, AYX] B2 d9EH, Ul & & HENoE HZHGass &
Siter, 2007)
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SI%t7t 71 FE XA HEHY= B9:
« Otz FTIEX X9, ZH, H|PH(Bauer, Briss, Goodman, & Bowman, 2014; Murthy, 2016)
« No] ZSEHE ARE, H[THOI, SHXIES 28 IX UL, A HOHK] ¢onf, Yol ZAE AT HA|X]| o T}

X0 2 HSOIK| Qrhe M, ChE WMol A% e EE1 Y, H|THS CoE 310 2 WolEo{ T cks Hoj
M gl ZA7} o2 ofag

FoloX "t-S(Lebel, 2008)

« Concealment and avoidance, withdrawal, Social activism
« HI3H Hefe.g. 2H), MHYE FHeke.g. ARWsF9])

A E|J0op &g HH YA o] M(Meisenbach, 2010)

« L XpAo] Yolg Ql’dotn o= AL}

+ LkOlo] Y EFRIS] QIAIS £ 8OPHLE RA[Y ZQIT}--
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Stigma Management Communication(Meisenbach, 2010):
ojo] ¥dE Felof ofgt HF Y o] Xt 9 Ea| R, HILol= HAX]  AF mefro 2 M AE|0tof CiPh

* O] O|E2 YRIPA|7|= MEE & HUH = MBSO
QAlo] ofFA 2, FE|H WA KoM o] 59 Ho
AE|T0HE ofFA| &afof| Lt7jol & ZQ17tof =7

+ LISt X7} AL Atgof mpat woty| Ro] AE|I0LE & Baof LZo =M AT JHQl Mot B
WOJ7} Akl & U (—> AE|I0} B E & 6t7] YOIME ofHSH HELFH 0| M Feko| 2uks|ojof BH=T)

L Uolsjot ST} Yolgot AHIEQ] Q1A SofM AlYEoE THEL 2. maty delgtt
0 ulotEo| AL} E Mot SO BEE BY HY

o]
HHEE Yol2 X520 OfPt 359 E L, o, Mu|A M| Z 9 2EH HZ FXof aicfot Y-S O|F (Herek et
al., 2003).
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2. O| EX H{Z

AE| 0} #a] AR YZH| o] (Meisenbach, 2010):
v L} AARO| OTH A:
AE|O0OrE Qo HotEY ZiQ171-+81} Y]
v’ E}QI19| QlAof Tt A:
AE[T0fof Tt E}Q19] QM S 8Ot EAIE AQUT-+8u &

Stigma Management Communication
Strategies

Accepting

Avoiding

- Evading responsibility
- Reducing offensiveness
Denying
- Ignoring/ displaying

Accept that stigma applies to
self

Challenge that stigma applies
to self

Accept public understanding of
stigma (status quo)

Challenge public understanding
of stigma (change)

1. Accepting

—Passive (silent) acceptance

—Display/Disclose stigma

—Apologize

—Use humor to ease
comfort

—Blame stigma for negative
outcomes

—Isolate self

—Bond with stigmatized

I11. Evading responsibility for

—Provocation

—Defeasibility

—Unintentional

IV. Reducing offensiveness of

—Bolster/refocus

—Minimize

—Transcend/reframe

II. Avoiding

—Hide/deny stigma attribute
—Avoid stigma situations
—Stop stigma behavior
—Distance self from stigma

—Make favorable social
comparison

V. Denying

—Simply

—Logically
—Discredit discreditors
—Provide evidence/info
—Highlight logical fallacies

VL. Ignoring/Displaying

ZEX: Meisenbach, R.J. (2010). Stigma Management Communication: A Theory and Agenda for Applied Research on How Individuals Manage Moments of

Stigmatized ldentity, Journal of Applied communication Research, 38;3, 268-292, p. 277.
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RQA4-1
>
RQ%
RQ3

Obesity — Stigma Coping
Communication

RQH\ Health Behavior
> Intention

RQ4-2

Attribution
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RQ1. H|ZHS] MY Q10| o] H|Zklat HIH|THRI ZF X}o] 7 U=7H

RQ2. H|FE Hlof| ot H|THRI9 T FHFUH|0]MM2 ofFA E& =71

RQ3. HITHS] 2HQ] Q12 B[ YOl T FFUH|o]Mdof ofH &S O]X| =7

RQ4. H|T2HO] M HQloj met B| Q19| A'E2|=(4-1)2 AZ WS = (4-2)= XI0]& HO|=7}

RQ5. HITYQI tix #HF7LHo|dof met B[RRI §HE(5-1)2 AW S =(5-2)= E=HX|=7H
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Measurement

Analysis

GETHER.
8MORROW

oF 22kQ YA H[o] (2020'd 7E HAl)

A (FE/83): Eul 1,1008(H| 2l 41778, HIH| TRl 683F)
S 288, o’ 129Y

20th 61, 30th 80, 40t 87, 50tH 105, 60A o] 4 84'H

H|QF XHQl Jgol. ZI~Fl « X}8]Rl (2016); Niederderdeppe, Shapiro, & Porticella (2011);
Weiner (1995)

oIt HFYA0l4/ A0} #a] HJYH|0]d: Meisenbach (2010)

HIRHRS SO = (H[THol] ZH|0|X]) MAX| 8, SX| 2, AEX 2, X520 T 4P
HZAWEO|=: Ajzen (2006); Fishbein & Ajzen (1975), 2™ HSXH &, H|9H6}7]
Q7| ot L3, M3 APWa) &

RQ1. t-test (H] 213} H|H|FHQI H| )
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] e
° ° o X L= ujaka} 2Ha1g) 20| ol Azhox] Q.
Q19 HIthX A 7 Yo
RQ2 HI |_I.' I = |_I. % O |j. L}= H]Gto] ofc},
| EEM ulgtol it M7 2 ARE S Umet,
, HIGho| 9t 7| =2 2t Liatoict hao) mh2o) U7} HiBtojatm o Aake girt,
¥s 354 U2 fo) T
T |9- = lgtol2tT ohM 25 7Zo) 2H7t e He ot
smca7 555 728 -086 065 116
sMc28 478 668 -033 034 172 (n *I) *}'En}%ol HII:Il_}-o.“ [H‘UH ;:PE @a% §Q_UI-II %-EI-
SMC26 AT1 659 -7 038 055 T
smc24 448 625 063 178 149 L= H| o]l il AFRHEO| = HAS E'-AI?_I‘E.I'
sMctt 473 589 324 -074 124 e | EH'Ul' *}' QI -+—E‘7‘I%l% —'?—*I‘?_H:f
sMc22 426 573 284 085 -097
sMc2s 457 558 73 170 294 LI-E LH7}- I:IIU}‘OIO-IkI L}- %0“7-“ -T'I-EUI UIOI_}‘U}'EI'
smc23 397 436 -169 321 274 _ -
sMc1 318 368 184 -232 308 ”. ¢%H§|l: O'IEE Io.“ EHUH XI-E% ]I-IJI' LI'QEH olt LH7I' HIE'_I‘OI?I [[H'i'_‘olq'
smci2 27 275 137 208 275 *}'%"%-ﬂ}' '%l']}-“ 2,[01 2mY ZdEEt %If Qe 7}!°| I;\H:l'
SMC10 558 17 718 -028 a70 OI . AR
SMco 525 L 701 025 065 —-O T o = L9} H|==01A| H|2tol Al 1} THH|oLH O1-20] M oks|L}.
sMc2 636 045 692 324 -226 o A
—_— = H|OlQ o] EgjLt= WEE UK L=
sMmca 678 072 614 428 -335 21 L= H|2Hdo] E T oo= [x. )=
SMCe 362 169 484 308 -.066 (EI -ull ’ _T'_ =y xl-yl HI Il__l-) L y|o AHZH OI-I_
= H|Zha BAE ZH[o] chol WZiotx] 8
SMCs 195 -140 408 046 081
sMc13 498 251 001 649 -115 *I'En}% I HI }-0.“ [H'GH HX X __-ll 2 UEI-ﬁI-EIi L,I-E. oIo" [H'GH '?)I-Iil_:l?_l-l:l-
sMc14 450 323 -064 580 070 °
s | o | | o - ek A=HE 0| H|THo] T} BN O 2 oiR 0|H0] HRE MZio|2k] WYL
sMc18 412 -004 272 565 096
Mt 23|zl AHE R
sMc20 384 018 326 525 -030 OI . EI‘I
smc21 471 116 432 492 -169 - O — Hll:ll_}-% éIIEI_X_'! _E_I-“EI-
sMc17 518 096 -029 - 704
SMC16 529 281 -169 -127 637 (EHI_ *%) H|gt2 AtEHES 310 MAHA 2X|Ct
SMC15 404 -097 056 081 621 =2, Hlufo *rEI-E. 7}9] QILI-*EX{ ':'I‘“Ef
SMC7 314 243 -110 154 469 [y a2 — e e — e B
e S A B R B H|QkQlof| Chol AFEE0] HAMHICE, =Y, §)2 S B2 Aol Bt
SMC3 235 242 271 023 319
H X ] 2k o
. 7 A] H|gto 20
a0y smceel | smcaelz | smceels | sucaol IV T O w1 Lt W7} |oliA] d]2to] = 22 oft
a3zt 4792 3825 1,903 1554 (*Hol EI E.I _*_I *EI-) Lio] H[FEo 2 QItl Hoj|A ojoflE H2 girt.
sty - —
e T T T T e H| 2ol et MBS0 B BRI} Lo shgE & He ottt
FEE 17.113 30.773 37.568 43118
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6. HAZ1

RQ3. HIT A i} YlthX HFYHo[ a9 &

29
T
SMC g B (BEHX) | Kt t
oE
| kol 3.208  (.5549)
[=F< .38538 10.813%** 000
H|H| kol 2.822  (.5845)
H| 2kl 2.705 (.6054)
28 -42194 | -11.562%** .000
y|H|atol 3.127  (.5757)
| kol 2,947  (.5106)
x¢ .18678 5.447%** .000
H|H| kol 2.760  (.5754)
H| 2kl 3.658  (.5476)
HY .32432 8.989%** .000
H|H| @kl 3.334  (.5997)

v H|EIole Hlb|gHQIo| HIth SR T xE, B

—_ e
Uslo| Mg Bt A
v u]H|gtolo] A2, Hjmhiol

|

Mol Yelda]o] ZapHLA

TQGETHER.
8
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SMC 1 95% ClI
Predictor B Y] SE t p LL UL
Constant 2.669 .193 13.791 .000 2.288 3.049
individual .048 .058 .039 1.205 .229 -.030 125
corporate .108 152 .044 2.455 .015 .022 .195
societal .016 .021 .048 334 .739 -.079 a1
F=4.381, p=.005
R*=.031, AR*=.024

SMC 2 95% ClI
Predictor B Y] SE t P LL UL
Constant 2.306 .205 11.246 .000 1.903 2.709
individual -.074 -.084 .042 -1.780 .076 -.157 .008
corporate .202 .259 .047 4.320 .000 I] 110 294
societal .028 .033 .051 .552 .581 -.072 129

SMC 3 95% ClI
Predictor B Y] SE t p LL UL
Constant 2.415 .164 14.712 .000 2.093 2.738
individual -.094 -.125 .033 -2.797 .005 -.159 -.028
corporate .198 .302 .037 5.294 .000 125 272
societal .198 136 .041 2.381 .018 .017 178
F=29.451, p=.000
R*=.176, AR=.170

SMC 4 95% ClI
Predictor B B SE t p LL UL
Constant 3.192 .192 16.596 .000 2.814 3.570
individual .085 .106 .039 2.162 | .031 .008 .162
corporate -.030 -.042 .044 677 | 499 -116 .057
societal .078 .101 .048 1.619 .106 -.017 172

F=2.404, p=.067

R*=.017, AR=.010
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RQ3. BT A i} Ylthx HFUHo[ 99 &S

JHAX ] (=) - +
7|4+ +
ArR Y

H|Rke] 21Q10] HQIoA| YUTkT A2tet2E Molum],
A 4010} 22 BET Ojx AU oM 57}

v 7IO-ItI-IOI-
EHEE, FADZ
(=g, ZE)H Hloix

v AR ZEH YRIthN F7}

BGETHER
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SMC 1(=H) 95% ClI
Predictor B Y] SE t p LL UL
Constant 2.669 .193 13.791 .000 2.288 3.049
individual .048 .058 .039 1.205 .229 -.030 125
corporate .108 152 .044 2.455 .015 .022 .195
societal .016 .021 .048 334 .739 -.079 a1
F=4.381, p=.005
R*=.031, AR*=.024

SMC 2(+8) 95% ClI
Predictor B Y] SE t P LL UL
Constant 2.306 .205 11.246 .000 1.903 2.709
individual -.074 -.084 .042 -1.780 .076 -.157 .008
corporate .202 .259 .047 4.320 .000 I] 110 294
societal .028 .033 .051 .552 .581 -.072 129

SMC 3(x¥) 95% Cl
Predictor B Y] SE t p LL UL
Constant 2.415 .164 14.712 .000 2.093 2.738
individual -.094 -.125 .033 -2.797 .005 -.159 -.028
corporate .198 .302 .037 5.294 .000 125 272
societal .198 136 .041 2.381 .018 .017 178
F=29.451, p=.000
R*=.176, AR=.170

SMC 4(8%3) 95% ClI
Predictor B B SE t p LL UL
Constant 3.192 .192 16.596 .000 2.814 3.570
individual .085 .106 .039 2.162 .031 .008 .162
corporate -.030 -.042 .044 677 | 499 -116 .057
societal .078 .101 .048 1.619 .106 -.017 172

F=2.404, p=.067

R*=.017, AR=.010




6. H1Z 1}

RQ4-1. H| 2 Q] 1 Qlup H|BHFO| O] Wi g

consult behavior M SD
diet therapy 3.44 1.034
therapeutic exercise 3.58 1.016
drug treatment 2.56 1.146
surgical treatment 1.89 1.047

AAX| 2 AERO|E: FHQIAHQL, (MRJHHQL p=.064)
SEX|2 AEHO|T: JHQIMQY, AblAHQ)
OFSX| B MHOIE: AR

A NI

v H|ZEO MQlS AR 2 =28|= H[ARIY F R, A=A =
off oot &5l =7t EolE

TQGETHER,
TYMORROW.
EWHA

consult behavior (diet therapy) 95% ClI
Predictor B B SE t p LL UL
2 1.371 2.782
individual .144 .095 .073 1.966 .050 .000 .288
corporate 110 .082 .082 1.337 .182 -.052 271
societal .166 114 .090 1.855 .064 -.010 .342
F=5.735, p=.001
R*=.040, AR*=.033
consult behavior (therapeutic exercise) 95% ClI
Predictor B Y] SE t P LL UL
Constant 1.817 .348 5.217 .000 1.132 2.502
individual .225 151 .071 3.165 .002 .085 .364
corporate .037 .028 .080 467 .641 -.119 .193
societal .267 187 .087 3.072 .002 .096 438
F=9.339, p=.000
R*=.064, AR *=.057
consult behavior (drug treatment) 95% ClI
Predictor B B SE t p LL UL
Constant 1.627 .396 4.105 .000 .848 2.405
individual -.049 -.029 .081 -.611 .541 -.208 .109
corporate .153 .104 .090 1.696 .091 -.024 .331
societal .218 135 .099 2.200 .028 .023 412
F=6.854, p=.000
R*=.047, AR =.041
consult behavior (surgical treatment) 95% Cl
Predictor B B SE t P LL UL
Constant 1.401 .365 3.835 .000 .683 2.119
individual -.073 -.048 .075 -.986 325 -.220 .073
corporate .146 .108 .083 1.752 .080 -.018 .310
societal .109 .074 .091 1.197 .232 -.070 .288

F=4.198, p=.000

R*=.030, AR*=.023




A7

RQ4-2. |2 XHQ} QI HPWS 0|z of Tty

active weight control effort 95% CI
Predictor B B SE t p LL UL
Constant 2.146 247 8.699 | .000 | 1.661 | 2.630
health behavior intention M SD individual 253 | 235 | 050 | 5024 | 000 | .154 | 352
corporate -.026 -.028 .056 -467 | .641 -.137 .084
active weight control effort 3.75 734 societal 242 | 234 | 062 3.933 | .000 121 | 363
F=15.233, p=.000
preventive effort 3.71 712 R’=.100, 4R*=.093
preventive effort 95% Cl
general health management | 3.80 ||.702 Predictor 5 b SE t A — uL
Constant 2.048 238 8.611 | .000 | 1.581 | 2.516
individual 295 | 282 | .049 6.083 | .000 200 | .390
corporate 008 | .009 | .054 152 | 879 | -.099 | 115
societal 179 | 179 | .059 3.021 | .003 063 | 296
F=17.212, p=.000
v H[PHE HZUWSOEF 37[X| 2 A&, Y=l R=111, 4R’=105
?_70"_"_ El % _?_I'(?_ .EI'_'E':l __I Eyl- 7I-I|' %: I I_I-E_I-IEI' general health management 95% ClI
Predictor B B SE t p LL UL
Constant 2.464 239 | 10.329 | .000 | 1.995 | 2.932
v HI ?—I'Ql 3 I% 7HOI-'-I' *I'EIE EEI = HI I'?_IQl 75'-?-; individual 248 | 241 | .049 5.094 | .000 152 | 343
HAUWUS O I} =H LEHS corporate -052 | -058 | .054 | -956 | .340 | -159 | .055
societal 185 | .187 | .060 3.106 | .002 068 | 302
F=11.997, p=.000
R*=.080, AR*=.073
BGETHER

MORROW 18




6. &1}
RQ5-1. H|TFIQ] LoIChXH B L #H o] M Quap ATho] £ o] gl

consult behavior (therapeutic exercise) 95% Cl
. . Predictor B SF t LL UL
consult intention M SD £ P
Constant 1.938 466 4156 | .000 | 1.022 | 2.855
diet therapy 3.44 1.034 SMC 1(E) 082 | -.045 .097 -846 | .398 | -.273 .109
. . SMC 2(28 018 011 .092 191 | 849 | -.164 199
therapeutic exercise 3.58 1.016 =8
SMC 3(=%) 268 135 113 2.381 | .018 .047 489
drug treatment 2.56 1.146 SMC 4(5) 292 | 157 .09 | 3.046 | .002 | .103 480
. F=4.425, p=.002
surgical treatment 1.89 1.047 p=
R=.041, AR*=.032
SMC 1 (Chal Ienge) 3.20 554 consult behavior (drug treatment) 95% ClI
Predictor B SE t Ll UL
SMC 2(accept) 2.70 .605 B p
Constant 1.481 515 2.879 | 004 470 | 2.493
SMC 3(transcendence 2.94 .510 SMC 1(E8) -239 | -116 107 | -2.235 | .026 | -.450 | -.029
. SMC 2(28) 271 143 102 2.666 | .008 071 471
SMC 4(denial) 3.65 .547 s
SMC 3(X%) 434 193 124 3.491 | .001 189 678
SMC 4(22) 044 | -.021 106 -419 | 675 | -.252 163
F=9.317, p=.000
R=.083, AR*=.074
consult behavior (surgical treatment) 95% ClI
=% = + -

— Predictor B Y] SF t P LL UL
AQ Constant 137 443 309 | .758 | -734 | 1.007
T o SMC 1(E3H) 184 .098 .092 2.000 | .046 .003 365

A8 409 .236 .088 4.669 | .000 237 .581
_*_ (=3 + SMC 2(&8)

= SMC 3(Xg) 414 .202 107 3.875 | .000 .204 624
H X + SMC 4(8%) -318 | -.166 091 | -3.496 | .001 | -497 | -139
T O

F=23.532, p=.000
R=.186, AR*=.178

TQGETHER,

TYMORROW.
EWHA



6. &1}
RQ5-2. H|EHIQ] UOICHX{HE L H 0| M QW AZWEO| £ o] T M

active weight control effort 95% CI
Predictor B B SE t p LL UL
5 5 : Constant 2.218 327 6.779 .000 1.575 2.861
health behavior intention M SD
SMC 1(=H) -.010 -.008 068 -149 | 882 -144 124
active weight control effort 3.75 .734 SMC 2(+8) -115 -.095 .065 -1.774 077 -.242 012
i SMC 3(x 201 140 079 2.542 | oM 046 356
preventive effort 3.71 712 =)
SMC 4(5%) 351 262 067 5.225 | .000 219 483
general health management 3.80 702 F=10.889, p=.000
R*=.096, AR =.087
SMC 1(challenge) 3.20 .554 4
preventive effort 95% CI
SMC 2(accept) 2.70 .605 Predictor B 8 SE t P 1 uL
Constant 2.329 322 7.244 | .000 1.697 2.961
SMC 3(transcendence) 2.94 510 ol
SMC 1(=H) .005 004 067 069 | 945 -127 136
SMC 4(denial) 3.65 .547 SMC 2(22) -.053 -.045 .064 -.832 406 -178 072
SMC.3(x21) 119 (085 (078 1. 530 127 -.034 271

SMC 4(EH) 318 245 .066 4.817 .000 .188 448
HeY | MEXELY | ow=d | Quky AZua ey

R=.072, AR=.063

Eﬁ general health management 95% Cl
Predictor B Y] SE t p LL UL

AQ _

T © Constant 2.544 313 8.131 .000 1.929 3.159
o SMC 1 E’,‘j) .049 .039 .065 .760 .448 -.078 177

x -é

- L_smcoms -137 - 118 062 | 2217 | 027 -.259 -.016

SMC 3(x¥) .089 .064 .076 1.174 241 -.060 237
T o L__smcaez) 330 257 064 5.132 | .000 203 456

F=11.000, p=.000

R*=.096, AR =.088

TQGETHER,

TYMORROW.
EWHA
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