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Abstract 

The impact of acculturative stress on the quality of life among older adults has been 

widely acknowledged in previous literature. However, few studies have explored the role of 

religiosity and resilience in this relationship among older Korean immigrants. This dissertation 

explores the relationships between acculturative stress, religiosity, resilience, and quality of life 

among 300 older adults aged 65 years and over who live in an ethnic Korean enclave of Queens, 

New York. The study employs path analysis and multiple regression analyses to test 

hypothesized relationships among these variables. 

  The key findings of the study are as follows: (1) higher acculturative stress was 

associated with lower quality of life after controlling for sociodemographic variables; (2) 

religiosity did not mediate the relationship between acculturative stress and quality of life; (3) 

resilience partially mediated the relationship between acculturative stress and quality of life; and 

(4) religiosity and resilience did not sequentially mediate the relationship between acculturative 

stress and quality of life. These findings highlight the importance of resilience in mediating the 

negative impact of acculturative stress on the quality of life among older Korean immigrants. 

  Implications for social work practice, education, and future research are discussed, 

emphasizing the development of targeted interventions to address acculturative stress and 

enhance resilience among older Korean immigrants and exploring the potential roles of 

religiosity and other coping resources in this population. Additionally, the study underscores the 

need for ongoing professional development to improve cultural competence and sensitivity when 

working with older Korean immigrants. 
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Chapter 1: Introduction 

 The U.S. foreign-born immigrant population aged 65 and older is increasing rapidly.  Sixteen 

percent of the U.S. population was aged 65 and older and 13.9 % of this age group were foreign-born 

in 2018 (Administration for Community Living, 2020; Mizoguchi et al., 2019). Korean immigrants 

accounted for more than 2 percent of the 44.9 million immigrants in the U.S. in 2019, and are the 

fifth-largest Asian American ethnic minority subgroup, at 7.4 percent, of the 14.1 million Asian 

immigrants  (Migration Policy Institute, 2021).   

Most older Korean Americans are foreign-born immigrants who are unfamiliar with 

Western cultural norms and English. They are likely to experience distress due to low levels of 

adaptation to the host culture if they do not have adequate coping strategies or skills. This 

situation may lead to physical and mental health problems. In a national probability sample of 

Korean Americans living in the United states, the prevalence rate of depression (33.3%) exceeds 

that of Japanese (20.4%) and Chinese (15.7%) Americans when measured with the Center for 

Epidemiologic Studies Depression Scale (Kim et al., 2015). Since older Korean immigrants 

typically suppress their feelings and emotions due to the fear of being stigmatized as weak and 

shameful in the community or family, symptoms of distress may be manifested as psychosomatic 

symptoms, such as chest pain, stomach pain and insomnia (Rhee, 2017).  

 Coping is defined as one’s assessment of the extent of the stressor and one’s ability to 

effectively manage it (Lazarus & Folkman, 1984). Effective coping helps individuals address 

stress when they experience threatening or demanding situations. People who are religiously 

affiliated may use faith-based coping resources to manage their stress (Koenig, 2012; Whitehead 

& Bergeman, 2020). Korean Americans show high rates of participation in religious institutions, 

which have served as a center point of social, cultural, and spiritual life throughout Korean 
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immigrants’ history. Forty-four percent of the South Korean population are religiously affiliated, 

compared to 77% of the Korean American population (Statistics Korea, 2020; Pew Research 

Center, 2012). Pew research center presented that older Koreans are more likely than younger 

age groups to be religiously affiliated (18-54 years: 24-33%; 55 years old and above: 41%). 

When first generation Koreans immigrate to a new country, they are likely to experience 

acculturative stress like other first generation immigrants (Berry et al., 1987). Due to language 

difficulties and cultural differences, immigrants with religious affiliation might benefit from 

coping strategies such as formal or informal support from praying or participation in a religious 

community.  

 In their widely used theory of stress and coping, Lazarus and Folkman (1984) argued that 

once an individual perceives a stressful event, they will assess the adequacy of their coping 

resources. Pargament (1997) suggested that religious coping helps people cope with stressors. 

According to his religious coping theory, individuals use religion as not only a framework to 

understand life events but also as an active response to reduce stress. Religiosity is defined as the 

degree to which an individual is religious in terms of their adoption of religious beliefs and 

activities on an individual and religious community level (Simmons et al., 2000). Religious 

coping is usually operationalized in terms of personal practices such as prayer or meditation, or 

community-based behaviors (Carleton et al., 2008).  

The terms religiosity and spirituality are often used interchangeably as they share 

overlapping features and influence each other (King & Crowther, 2004). But whereas religiosity 

is more community-oriented and relates to organized activities and resources that impact beliefs 

and understanding, spirituality refers to the drive to develop a relationship with a higher being 

and the need to find sacred meaning (Austin et al., 2018; Dolcos et al., 2021).  
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 Religiosity may provide a valuable source of support, coping, and social connections that 

help mitigate the negative effects of acculturative stress on overall well-being (Goforth et al., 

2014; Le et al., 2021; Nguyen et al., 2016). Additionally, resilience can further enhance their 

ability to adapt to new cultural environments and overcome challenges related to acculturation, 

ultimately contributing to improved quality of life (Masten, 2014; Serafica et al, 2019).  

The relationship between acculturative stress and quality of life has been found to be 

particularly relevant for older Korean immigrants, as they often experience challenges in 

adapting to a new cultural environment, which may impact their overall well-being (Bernal et al., 

2022). Examining the roles of both religiosity and resilience as intervening or mediating 

variables could be critical in understanding the relationship between acculturative stress and 

quality of life among this population. 

The primary research questions of this study focus on understanding the roles of 

resilience and religiosity in the relationship between acculturative stress and quality of life 

among older Korean immigrants. Resilience is a life-long developmental process that refers to 

the capacity to recover from adversity, or situations that cause a major deterioration in one’s 

quality of life (Hildon et al., 2010). Religiosity as a coping resource has been associated with 

resilience (Fradelos et al., 2020; Schwalm et al, 2022). It provides protection against distress, 

including acculturative stress (Sanchez et al, 2012; Sanchez et al, 2015; Ward & Geeraert, 2016), 

and redefines a stressful situation as a possible beneficial outcome such as learning opportunity. 

Furthermore, improved coping abilities fostered by religiosity promote adaptive behaviors, 

increase resilience and maintain well-being. Studies have reported an inverse relationship 

between acculturative stress and resilience (Lee & Chang, 2009; Lee & Holm, 2011; Reyes et al., 

2018). In addition, Korean immigrants with lower acculturative stress and higher resilience have 
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higher levels of physical and mental health (Kang et al, 2009; Masten, 2014). Given the 

importance of resilience in coping with acculturative stress among older Korean immigrants, it is 

important to examine the relationship between acculturative stress and resilience, as older 

immigrants may be particularly susceptible to social isolation, which can further negatively 

impact their overall well-being (Kang et al, 2009; Cornwell & Waite, 2009).  

Social isolation describes an objective state (being alone) in which one experiences weak 

social connections, integration, and networks (Gardiner et al., 2018; Poscia et al., 2018; Shvedko 

et al., 2018; Swader, 2019). Social isolation has detrimental effects on older adults’ physical and 

mental health (Landeiro et al., 2017). Older Korean immigrants are susceptible to social isolation 

because of their linguistic and cultural differences, racism, and changing family caregiving 

dynamics (Jang et al., 2021a; Lai et al., 2020). Given the negative consequences of social 

isolation on the well-being of older Korean immigrants, it is crucial to examine the role of 

psychological sense of community as a counterbalance that can foster social connectedness, 

support networks, and promote improved mental health (McMillan & Chavis, 1986; Oh et al., 

2002).  

 Psychological sense of community (SOC) is defined as perceived belongingness and a 

belief that community members will meet one another’s needs (McMillan, 1996; McMillan & 

Chavis, 1986). McMill and Chavis identified four possible dimensions of sense of community: 

(1) Membership: a sense of perceived belongingness, (2) Needs fulfillment: the expectations of 

having one’s needs fulfilled by community, (3) Influence: a sense of making a difference within 

one’s community, and (4) Emotional connection: a belief that member share histories, socio 

cultural backgrounds, experience and time with each other. Research with older adults indicates 

that SOC is positively associated with quality of life (Zhang et al., 2017; Tang et al., 2018). SOC 
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also encourages adjustment to a new country and strengthens an immigrant’s quality of life and 

social integration (Fischer et al., 2002; Hombrados-Mendita et al. 2013).  

The roles of religiosity and resilience as mediators or moderators in the relationship 

between acculturative stress and quality of life among older Korean immigrants. Although 

previous research has indicated that both resilience and religiosity may play crucial roles in 

mitigating the negative effects of acculturative stress, more in-depth studies are needed to 

understand how these factors interact and contribute to the overall well-being of this population. 

Research Questions 

RQ1: Is acculturative stress associated with quality of life among older Korean 

immigrants in the United States?  

H1: Controlling for the effects of sociodemographic variables, higher acculturative stress 

will be associated with lower quality of life.   

 RQ2: Do religiosity and resilience influence the relationship between acculturative stress 

and quality of life? 

H2a: Controlling for the effects of sociodemographic variables, religiosity will partially 

mediate the relationship between acculturative stress and resilience. 

H2b: Controlling for the effects of sociodemographic variables, resilience will partially 

mediate the relationship between acculturative stress and quality of life. 

H2c: Controlling for the effects of sociodemographic variables, religiosity and resilience 

will sequentially double-mediate the relationship between acculturative stress and quality of life.   
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Summary 

This chapter introduces the context and significance of studying older Korean immigrants 

in the United States, emphasizing the challenges they face in terms of acculturation, language 

barriers, cultural differences, and the potential impact on their physical and mental health. The 

chapter highlights the importance of coping strategies, specifically religious coping, and the roles 

of religiosity and resilience in managing stress and improving the quality of life of older Korean 

immigrants. The chapter also addresses the issues of social isolation and the value of 

psychological sense of community (SOC) in promoting social connectedness and mental health. 

  The upcoming Chapter 2 will provide a detailed exploration of the theoretical 

frameworks that underpin the study: Stress and coping theory, religious coping theory, and 

resilience theory. These theories will be examined in the context of older Korean immigrants to 

better understand the relationships between acculturative stress, religiosity, resilience, and 

quality of life. By delving deeper into these theories, the study aims to address the primary 

research questions and contribute to a better understanding of the experiences and challenges 

faced by older Korean immigrants, informing potential interventions and support strategies. 
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Chapter 2: Theoretical Framework 

This dissertation will draw on stress and coping theory, religious coping theory, and 

resilience theory to examine how religiosity and resilience mediate the relationship between 

acculturative stress and quality of life among older Korean immigrants.      

Stress and Coping Theory 

Lazarus and Folkman’s (1984) stress and coping theory describes the process through 

which people experience a stressful situation and ideally respond with adaptive behavior. They 

define stress as “a particular relationship between the person and the environment that is 

appraised by the person as taxing or exceeding his or her resources and endangering his or her 

wellbeing” (p.19). A stress response is triggered by one's interaction with the environment and 

results from a subjective appraisal of a particular condition or event.  

Perceived stress is defined as the degree to which a person views things in his or her life 

as stressful (Kamarck et al., 1983). Perceived stress has been shown to affect choice of coping 

style. Problem-focused coping is an active method to alter a situation considered as harmful or 

challenging (Lazarus & Folkman, 1984). Lazarus & Folkman describes that Emotion-focused 

coping is a psychological method to change negative feelings associated with the distress. 

Increases in perceived stress are related to use of passive strategies such as emotion-focused 

coping, while a decline in perceived stress is associated with active strategies such as problem-

focused strategies (Rascle, 2000). The coping process consists of cognitive appraisals and coping 

efforts. In the stage of cognitive appraisal, a person assesses the potential consequences of a 

specific event experienced from both internal and external environments (Folkman & Lazarus, 

1985). The appraisal process is further categorized into primary and secondary appraisals. In the 
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primary appraisal stage, an individual will judge if an encounter with a particular event is 

relevant, positive (e.g., joyful, happy, exhilarating) or stressful (e.g., harmful, threatening, loss). 

If the outcome of the primary appraisal is relevant, a person will use the specific strategy to push 

back or overcome the consequences.  

Religious Coping 

Religious concepts can be applied to the stress and coping model in order to understand 

religion as a coping strategy (Pargament, 1997). If older Korean immigrants experience 

acculturative stress, they may assess an event or condition as negative or positive. If negative, 

they will seek coping strategies in a secondary appraisal. Religion can be included into all parts 

of the coping process, from religious appraisal of stress through religious coping practices and 

even the religious outcomes of those activities. Previous studies have found that women, 

including Koreans, are generally more likely than men to use emotion-focused coping strategies 

such as religious involvement or prayer (Lee, 2015; Lee & GlenMaye, 2014; Lee & Mason, 

2014; Seiffge-Krenke, 2011).  

Religious coping is defined as one’s use of religious beliefs or behaviors to address 

stressful life events or conditions (Pargament, 2005). Pargament describes how religious coping 

helps people who are seeking spiritual meaning, spiritual comfort and closeness to God. People 

use religious coping in different ways and with varied results depending on the attributions they 

make regarding a stressor (e.g., blaming God vs. a belief that everything happens for a purpose). 

There are both positive and negative ways of religious coping, just as there are more and less 

helpful psychological and physiological ways to cope with pressures (e.g., alcohol misuse vs. 

exercising). In this study, I will measure positive religious coping as a coping resource.  
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Positive religious coping is defined as “a secure relationship with a transcendent force, a 

sense of spiritual connectedness with others, and a benevolent world view” (Pargament et al., 

2011). In other words, positive religious coping indicates finding God’s love and care, reframing 

one’s ways of thinking about difficult situations as a chance for growth, and having a partnership 

with God to overcome hardships and find strength. Positive religious coping strategies view the 

stressor as beneficial and treat God as a partner who cares for individuals. 

Positive religious coping is associated with positive physical and mental health outcomes. 

Ai et al. (2006) found that positive religious coping helps cardiac patients reduce fatigue and 

Masters and Hooker (2013) argued that it is associated with greater well-being in cancer patients. 

With respect to mental health, Rosmarin et al. (2013) indicated that positive religious coping was 

significantly related to reduced depression and anxiety. Likewise, Mahamid and Bider (2021) 

argue that individuals who think that their faith is important are less likely to experience 

depression and they recover more readily than non-religious people if they do experience 

depression. Koenig et al. (1998) found that positive religious coping can help people overcome 

stressful life events and that people who use religious coping are more resilient against 

depression and anxiety than individuals who do not use religious coping. 

Negative religious coping is defined as “underlying spiritual tensions and struggles 

within oneself, with others, and with the divine” (Pargament et al., 2011). In other words, this 

mode of coping refers to religious struggles within oneself (intrapersonal category), with others 

(interpersonal category) and with God (divine category) (Pargament et al., 2013).  In responding 

to stress, individuals might not only feel abandoned by God or neighbors/friends in the 

community of faith but may also interpret negative life events as a form of punishment 

(Pargament et al., 2013).   
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Negative coping mechanisms are also related to negative physical and mental health 

outcomes. Taheri-Kharameh et al. (2016) found that negative religious coping was associated 

with worse quality of life among Iranian hemodialysis patients. Park et al. (2011) reported that 

negative religious coping is related to worsening physical conditions among hospitalized 

congestive heart failure patients. Similarly, negative religious coping has been associated with 

depressive symptoms (Bean et al, 2009), suicidal risk and thoughts (Kopacz et al, 2016),  

addiction to alcohol and distress (Ai et al., 2007; Holt et al., 2014). 

Previous studies have found commonalities and differences in religious coping between 

religions. In a systematic review of religious coping, Abu-Raiya and Pargament (2015) found 

that Christians and non-Christians (Buddhism, Hinduism, Islam, Judaism) depend on their 

religious and spiritual teachings to cope with stressful life events. Religious coping can also have 

positive or negative attributes in different religions. Some religious coping mechanisms are 

associated with desirable outcomes such as optimism, but others are related to undesirable ones 

such as depression and anxiety. Additionally, Abu-Raiya and Pargament indicate that positive 

religious coping is more common than negative religious coping across religions.  

Resilience Theory 

 Resilience theory holds that an individual’s ability to protect, adapt, and endure stress 

determines whether or not they are able to overcome adverse challenges to physical and mental 

health (Masten, 2014). Specifically, when people experience illness or adversity, they may use 

internal protective factors for individual resilience (e.g., self-efficacy, self-esteem) and external 

protective factors for ecological resilience (e.g., social networks). The perspective on internal 

protective factors describes resilience as a personal trait which helps people overcome adversity 
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and achieve reintegration (Wang et al., 2015), and the perspective on external protective factors 

describe resilience as one’s interaction with the environment when overcoming adverse events 

and coping successfully. Resilience is not necessarily a personal characteristic, but rather is a 

blend of individual, context and environment. Wang et al. claims that resilience theory is based 

on a strength-based approach within both perspectives. 

 Resnick’s (2014) resilience model aims to promote health and well-being by emphasizing 

the importance of positive adaptation in developing resilience after adversity. When a person 

experiences adversity or stressful life events, they decide how to cope with the situation, which 

in turn will influence the outcome of reintegration. According to this model, resilience involves 

overcoming adversities and growing from these experiences. Ecological resilience helps people 

develop and sustain resilience, but since social networks for older Korean immigrants are likely 

to be environmentally restricted to, for example, family, community center or religious 

organization, this dissertation uses a measure that focuses on individual resilience.  

Summary 

This chapter provided a comprehensive overview of the theoretical frameworks that form 

the foundation of this study: Stress and coping theory, religious coping theory, and resilience 

theory. These theories help explain how individuals manage stress, how religious beliefs and 

practices may serve as coping strategies, and how resilience plays a role in overcoming 

challenges to physical and mental health. The chapter emphasized the importance of 

understanding these theories in the context of older Korean immigrants, as it sets the stage for 

examining the relationships between acculturative stress, religiosity, resilience, and quality of 

life. 
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  The Chapter 3 will outline the methodology of the study, detailing the study design, data 

collection, and data analysis procedures. The chapter will be structured to first present the 

research questions and hypotheses, followed by a description of the participants, measures, and 

data collection procedures. Next, the data analysis techniques will be discussed, providing a clear 

explanation of the methods used to examine the relationships between the variables of interest. 

Lastly, the chapter will delve into the results and their implications, address the limitations of the 

study, and offer suggestions for future research in this area. 
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Chapter 3: Methods 

Study Design 

 This study used a correlational, cross-sectional survey to test the hypothesized model of 

acculturative stress and quality of life among older Korean immigrants.  

Data Collection 

I collected data using an in-person interview questionnaire developed for this study. I 

recorded responses in RedCap, a safe web software that enables file export to SPSS. With the 

approval of community social workers of Korean American Associations and senior centers, I 

posted recruitment fliers, approved by the Virginia Commonwealth University institutional 

review board, in public areas and distributed them to participants on the date of their interview.  

The fliers introduced the investigator, explained the study purpose and procedures, and the date 

and time for data collection. I consulted with staff about days and times that were best for them, 

and accepted referrals from the agencies. Participants provided informed consent and they were 

offered $10 as compensation for their participation. 

Sampling and Recruitment  

A statistical power analysis was performed with G*Power software to determine the 

sample size necessary for this study. The number of complete cases (N) needed to detect the 

hypothesized associations of variables in the study was 139 with a power of .80, an alpha of .05 

and an f2= .15 (medium effect size). I ultimately recruited and interviewed 300 participants. 

I used snowball sampling techniques to recruit participants from Korean American Senior 

associations, Korean ethnic Churches and senior centers in Flushing, New York in August 2022. 
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Flushing is an ideal location for primary data collection on the experiences of immigrants, 

particularly among Asian Americans, due to its diverse population and its status as an ethnic 

enclave. Inclusion criteria were: 1) Korean immigrants from South Korea; 2) aged 65 years or 

older; 3) immigrated to the U.S. at or after 10 years of age; 4) able to speak and understand 

Korean; 5) residing in a community-based setting at the time of investigation; and 6) able to 

provide informed consent. This research was approved by the IRB at Virginia Commonwealth 

University (IRB# HM20025051., PI: Denise Burnette, Ph.D). 

Measures 

 The data collection instrument consisted of six sections: 1) sociodemographic and 

immigration-related information; 2) social isolation; 3) psychological sense of community 3) 

acculturative stress; 4) religiosity; 5) resilience; and 6) quality of life. I also included a small 

number of open-ended questions at the end of the survey to further understand respondents’ 

contexts, e.g., motivation for decision to immigrate. The survey was developed in Korean and 

then translated into English. All questionnaires were administered in Korean.  

Studies have examined the relationships among acculturative stress, religiosity, resilience 

and quality of life (e.g., acculturative stress- religiosity-quality of life; acculturative stress- 

religiosity-resilience; acculturative stress-resilience-quality of life). However, few studies of 

older Korean immigrants explore the relationships among these constructs. The purpose of the 

current study is to test a model of pathways among acculturative stress, religiosity, resilience and 

quality of life. Berry (2006) focuses on the concept of acculturative stress, which arises when 

individuals face challenges adapting to a new culture. This stress can have negative 

consequences on various aspects of life, including quality of life. In relation to  my first 
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hypothesis, Berry's work highlights the potential impact of acculturative stress on the quality of 

life among older Korean immigrants.  

Koenig et al. (2012) explore the relationship between religion and health in their 

comprehensive handbook. Their research suggests that religiosity can play a role in coping with 

stress, which could potentially mediate the relationship between acculturative stress and quality 

of life. This supports my second hypothesis regarding the partial mediation effect of religiosity. 

Masten (2014) discusses resilience in children and youth from a global perspective. While the 

focus is on a younger population, the concept of resilience as a protective factor against adversity 

is applicable to older adults as well. In the context of the third hypothesis, Masten's work 

indicates that resilience could partially mediate the relationship between acculturative stress and 

quality of life among older Korean immigrants.  

Smith (2008) developed the Brief Resilience Scale (BRS), which measures resilience as a 

key factor in coping with stress and adversity. Although their study does not specifically address 

the sequential double-mediation of religiosity and resilience, their work on resilience provides a 

foundation for understanding how these factors may interact to influence the relationship 

between acculturative stress and quality of life, supporting my fourth hypothesis. 

I will focus on the role of key coping resources in the relationship between acculturative 

stress and quality of life among older Korean immigrants in the U.S. Specifically, I will examine 

the dual mediation effects of religiosity and resilience on this relationship. 

Demographic Variables 

The primary demographic characteristics were current age (continuous), gender 

(female=0 or male=1), education (less than high school= 0 or high school graduate and above= 
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1), marital status (never married = 0 or married =1), living arrangement (living alone =0 or living 

with others = 1), employment status (no= 0 or yes=1) and monthly household income  ($1,526 

and below or above $1,526). The federal poverty level (FPL) for a family of two in the United 

States was $18,310 per year. I converted this to a monthly income of $1,526 (Healthcare, n.d.; 

Lee, 2020). 

Quality of Life (QOL) 

 Quality of life is defined as an “individual’s perception of their position in life within the 

context of the culture and value systems in which they live and in relation to their goals, 

expectations, standards and concerns” (WHOQOL Group, 1995).  I used the EUROHIS-QOL 

Index to measure quality of life, a shortened version of WHOQOL-BREF (Schmidt et al., 2005; 

WHOQOL Group, 1998). The EUROHIS-QOL measures: general health,energy, daily activities, 

self-esteem, relationships, financial resources, and living environment (Schmidt et al.). The index 

utilizes a 5-point Likert scale for each item. The first 2 items ask about whether the respondent 

has enough money and energy, ranging from “not at all=1” to “completely=5”. The other 6 

items ask about level of  satisfaction with: health, oneself, ability to perform daily activities, 

personal relationships, living environment, and overall quality of life. Possible responses are 

“very dissatisfied=1” to “very satisfied=5”. All items are summed to create a composite score 

ranging from 8 to 40. Higher scores indicate higher quality of life (α= .84). The Korean version 

of the instrument was validated in the study with Koreans (Min et al., 2002). The WHOQOL-

BREF showed good reliability (α=.90) and validity in the study (Min et al.).  
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Acculturative Stress  

The Acculturative Stress Index (ASI) was developed to measure acculturative stress for 

the Korean Mental Health Study (KMHS) in Toronto, Canada (Noh & Avison, 1996). It aims to  

evaluate chronic life pressures that persist over time (Rhee, 2017). The original ASI is a 31-item, 

4-point Likert scale that evaluates how stressful Korean immigrants’ daily life experiences are 

due to adjustment problems in the host country (Park & Rubin, 2012). Internal consistency is 

consistently higher than .90 in Korean samples (Lee et al., 2018; Noh & Avison; Park & Rubin; 

Rhee; Rhee et al., 2019).  

Acculturative stress was measured in terms of six domains: 1) language barriers  (e.g., 

difficulty in expressing oneself in English, trouble understanding people when they speak 

English), 2) cultural conflict (e.g. feeling that some of one’s own values clash with American 

values, feeling uncomfortable with American customs and behaviors), 3) discrimination (e.g., 

being treated unfairly because of one’s race or ethnicity, feeling that people in the U.S. do not 

treat me with respect), 4) social isolation (e.g., difficulty making friends in the U.S., feeling 

lonely and isolated in the U.S.), 5) homesickness (e.g., missing one’s family and friends from the 

home country, feeling homesick and nostalgic for one’s homeland), and 6) employment 

problems (e.g., having difficulty finding a job that matches one’s skills and qualifications, 

worrying about losing one’s job because of discrimination). Responses are scored on a four-point 

Likert scale ranging from 1 (never) to 4 (very often) and summed to create a composite score 

ranging from 31 to 124. Higher scores indicate higher levels of ASI.  
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Religiosity 

The Brief Multidimensional Measure of Religiousness/Spirituality (BMMRS) (Fetzer 

Institute, 1999) has been used extensively with diverse populations and repeatedly demonstrates 

good reliability, ranging from α=.71 to α=.87 (Harris et al, 2008; Yoon & Lee., 2007). I used six 

subscales (27 items) of the BMMRS for religiosity, as indicated by prior research with the older 

Korean population (Lee, 2007; Lee et al., 2017; Park et al., 2012; Roh et al., 2014). The Korean 

Version of BMMRS has demonstrated strong reliability (α=.97) and good validity, ranging from 

α=.64 to α=.97 (Yoon & Kim, 2015).  

1. The Daily Spiritual Experience subscale measures an individual's experience of being 

transcendent (God, the Divine) in daily life and of interaction with God. The subscale 

consists of 6 items with a 5-point response format (theoretical range = 1 (everyday) to 

5 (never). Higher scores reflect lower daily spiritual experience. In this study, the 

internal consistency of the subscale was .960. The results indicated excellent reliability 

for this subscale (Cronbach, 1951).  

2. The values/beliefs subscale measures religious values and beliefs. It consists of 2 items 

with a 4-point response format that ranges from 1 (strongly agree) to 4 (strongly 

disagree). Higher scores reflect lower religious values and beliefs. In the current study, 

the internal consistency of the subscale was .710. This indicates an acceptable level of 

reliability for this subscale (Cronbach, 1951). 

3. The Forgiveness subscale measures forgiveness of self and others and belief in the 

forgiveness of God. Most religious traditions foster beliefs and teach forgiveness 

(Pargament & Rye, 1998). This subscale has 3 items rated on a 4-point response 

format that ranges from 1 (always) to 4 (never). Higher scores reflect lower 
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forgiveness. In this study, the internal consistency of this subscale was .767.  The 

Cronbach Alpha indicated good reliability for this subscale (Cronbach, 1951).  

4. Private religious practice measures religious behaviors (i.e., prayer, meditations, 

listening/watching religious programs, reading religious materials, and praying before 

meals). This subscale consists of 5 items with a 5-point response format, ranging from 

1 (everyday) to 5 (never)). Lower scores reflect more private religious practice. In the 

current study, the internal consistency of this subscale was .848. This indicates a 

strong reliability for this subscale (Cronbach, 1951). 

5. Religious/spiritual coping skills measure additional religious/spiritual practices and 

beliefs specifically related to coping with life’s problems. This subscale consists of 7 

items with a 5-point response format ranging from 1 (a great deal) to 5 (not at all). 

Lower scores reflect higher religious/spiritual coping skills. In this study, the original 

subscale contained four positive and three negative items, which represented religious 

approaches to addressing religious conflicts. In the current sample, the subscale’s 

reliability was initially low (α=.55), but increased significantly (α=.87) after removing 

the three negative items. Thus, this study only utilized the four positive items from the 

subscale.  

6. Religious support measures the degree to which local congregations provide help, 

support, and comfort. This sub-scale consists of 4 items, each in a 4-point response 

format ranging from 1(very often) to 4 (none). Higher scores reflect lower 

congregational support.  In the currency study, the subscale was composed of two 

categories: expected support and negative interactions (Roh, 2014). Nevertheless, the 

negative interactions measurement was not included in this study because of its low 
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reliability with the present sample (α=.33). The expected support subscale (α=.90) 

contained two items and assessed the degree to which individuals believed they would 

receive support from their congregation if required in the future (Roh).  

 The BMMRS does not have the same range of scores for each subscale. As other 

researchers point out (Piedmont et al., 2007; Johnstone et al., 2009; Bodling et al., 2013), all 

subscale items were standardized so that their scaling was equivalent, with each item on a scale 

of 0 to 3. Specifically, the three subscales with a four-point answer format (value/belief, 

forgiveness and religious support) were changed from having a 1-4 range to a 0-3 range by 

subtracting 1.0 from the actual score for each item. For the three subscales with a 5-point answer 

format (daily spiritual experiences, private religious practice and religious/spiritual coping 

skills), 1.0 was subtracted from the actual score for each item, which was then multiplied by ¾. 

Each of the six religiosity subscales (Park et al., 2012) was summed for total scores. In addition 

to using the overall BMMRS scale to measure religiosity, I also examined the subscales 

separately. The subscales demonstrated good validity. For all items, a lower score indicates a 

greater degree of religiosity/spirituality (Fetzer, 1999; Roh, 2014).  

Resilience 

The Brief Resilience Scale (BRS) is a 6-item measure examining one’s ability to recover 

from difficult situations (Smith, 2008). The instrument has been validated with studies of 

Koreans (Choi et al., 2019) The BRS utilizes a 5-Point Likert scale, ranging from “strongly 

disagree=1” to “strongly agree=5”. Items 1, 3, and 5 ask how respondents recover from and 

address stressful events or hard times: Tendency to recover after hard times, rapid recovery from 

a stressful event, and enduring difficulties with little trouble. Items 2, 4, and 6 were reverse-
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coded: Hard time in stressful events, slow recovery from bad events, long time to overcome 

setbacks. A composite score is created by summing all 6 items to create a scale, ranging from 6 

to 30, with good internal consistency (α= .84 - .91). The BRS scale has been validated across 

cross-cultural studies about older adults, including Korean samples (da Silva-Sauer et al., 2021; 

Son et al., 2019).  

Psychological Sense of Community (SOC) 

 SOC were measured with a Korean translation of the Brief Sense of Community Scale     

(BSCS). Four domains, each with 2 items, assess needs fulfillment, membership, influence, and 

emotional connection (Peterson et al., 2008). Responses to each item range from 1 (Strongly 

Agree) to 5 (Strongly disagree). When the 8 items are summed, composite scores range from 8 to 

40. Higher scores indicate higher levels of SOC. Also, the internal consistency of the Korean 

version of the BSCS was acceptable (α=.70) among a migrant worker sample in Korea (Kim et 

al., 2021).  

Social Isolation 

To measure social isolation, I used the Lubben Social Network Scale (LSNS-6; Lubben et 

al., 2006). Lubben (1988) developed the original version of the 10-item LSNS to evaluate social 

relationships in older adults based on the Berkman-Syme Social Network Index (BSNI) (Hong et 

al., 2011). It was revised in 2002, along with a 6-item scale version (LSNS-6) and a 12-item 

scale version (LSNS-R) (Lubben & Gironda, 2003). Since LSNS-6 is brief and easy to manage, 

it has been used in multiple studies. It has also been translated and used in numerous studies with 

older Asian Americans including Koreans (Lubben et al.; Chang et al., 2018; Hong et al.). 
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The LSNS-6 contains 3 items about family and 3 items about friends. These items asked 

about the number of family members or friends seen in a month, the number of people with 

whom respondents felt comfortable discussing private issues, and the number of people with 

whom respondents felt close. On a 6-point scale, responses range from 0 (none) to 5 (nine or 

above). Total scores may range from 0 to 30, with higher scores indicating stronger social 

connections. The LSNS has been translated into Korean and its psychometric characteristics 

have been validated (Hong et al., 2011; Lee et al., 2009). Internal consistency of the Korean 

version of the Abbreviated LSNS (K-LSNS-6) was .83 in the older Korean immigrant sample 

(Hong et al., 2011). The CFA of the K-LSNS-6 indicates a very good model fit and Hong et al. 

identified a distinctive two-factor structure of family and friends.  

Data Analysis 

Descriptive and bivariate data analyses were conducted with SPSS Statistics version 27, 

and hierarchical regression analyses and path analyses were conducted with Mplus version 8.6.. 

Data analyses were performed to address the research aims by testing the study hypotheses.   

Question 1 

Is acculturative stress associated with quality of life among older Korean immigrants in 

the United States? I hypothesized that higher acculturative stress would be associated with lower 

quality of life after controlling for the effects of sociodemographic covariates. I described sample 

characteristics with univariate descriptive statistics (means, standard deviation, skewness, and 

kurtosis) to obtain information about the data and to determine whether distributions were 

normal and test assumptions were met. All assumptions for multiple linear regression such as 

linearity, normality, multicollinearity, and homoscedasticity, were met by the data. In terms of 
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multicollinearity, variance inflation factors (VIF) scores of each subscale ranged from 1.1 to 

2.63. A general guideline states that multicollinearity becomes an issue if VIF is less than greater 

than 10.0 (Kutner et al., 2004). However, a more frequently used cutoff is greater than 5.0 

(Sheather, 2009).  I then calculated bivariate correlations to obtain a general understanding of the 

relationships between the variables. Using Pearson’s r, relevant questions were correlated in 

preparation for understanding relationships between the independent variables and the 

independent variable with the dependent variable. Finally,  I used linear regression to test this 

research question, controlling sociodemographic variables, self-health related variables, social 

isolation and sense of community variables.     

Question 2 

Research question 2 explored the question of whether religiosity and resilience  

influence the relationship between acculturative stress and quality of life. I hypothesize: (a) that 

religiosity will partially mediates the relationship between acculturative stress and quality of life 

after controlling for the effects of sociodemographic variables, (b) resilience will partially 

mediates the relationship between acculturative stress and quality of life after controlling for the 

effects of sociodemographic variables, and (c) religiosity and resilience will sequentially double-

mediate the relationship between acculturative stress and quality of life after controlling for the 

effects of sociodemographic variables. The basic causal chain involved in mediation assumes 

that the four variables (predictor) [X], mediator [M1, M2], and outcome [Y]) will be 

significantly associated in the directions depicted in Figure 1.  
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Figure 1. Conceptual Path Model for Sequential Mediation Analysis 

I used path analysis to test four hypotheses. Path analysis is a useful method for 

evaluating indirect relationships between variables and determining overall direct and indirect 

effects. It is often employed when variables are believed to mediate the relationship between 

other variables (Wright, 1934). As seen in Figure 2, I used path analysis to determine the extent 

to which: acculturative stress has a direct impact on quality of life (path c’); acculturative stress 

has an indirect effect on quality of life through religiosity (path a1-b1); acculturative stress has 

an indirect impact on quality of life through resilience (path a2-b2); and acculturative stress has 

an indirect effect on quality of life through religiosity and resilience (path a1-d1-b2). 

 

 

 

 

 

Figure 2. Model of Acculturative Stress, Religiosity, Resilience, and Quality of Life.  

Note. Acc: Acculturative stress, Qol: Quality of life, Rel: Religiosity, Res: Resilience 
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I analyzed the following aspects of the hypothesized relationships: statistical significance, 

the proportion of variation in the dependent variable explained by the independent variable, 

direction and strength of the relationship, and the ability to predict values of the dependent 

variable based on different values of the independent variable. The model fit was evaluated by 

checking the assumptions of regression and comparing the Chi-Square test of model fit, degrees 

of freedom and p-value of the data with a null model. To check for outliers, I examined the 

minimum and maximum standardized residuals. After evaluating the overall model fit, I  

interpreted the path coefficients to check for associations between the variables. I considered the 

practical value of the findings by examining the magnitude of the effect. If the effect is small, it 

may not be relevant enough to suggest changes in practice. 

I tested the hypotheses in Question 2 by examining the estimated indirect effect of 

acculturative stress on quality of life through religiosity and resilience. A causal steps approach 

has been commonly used to test the impact of an intervening variable (Baron & Kenny, 1986). 

However, due to the potential for decision errors and required testing of multiple hypotheses, I 

used bootstrapping, which provides a more accurate estimate of the indirect effect by repeatedly 

resampling the data, reducing bias in the analysis (Preacher & Hayes, 2008) (See Figure 1). 

Bootstrapping also yields a more accurate confidence interval, repeatedly resampling the original 

dataset, and thus a less biased test of mediation (Fritz & MacKinnon, 2007). Indirect effects were 

evaluated by calculating the results of a1*b1, a2*b2, and a1*d1*b2.  

Indirect effects were statistically significant if the 95% bias-corrected confidence 

intervals did not contain zero. Unstandardized coefficients are reported to interpret a change of 

one standard deviation in the predictor variable on the outcome variable, the predictor variable 

on the mediator variables, and the mediator variables on outcome variable. 
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Summary 

 
 Chapter 3 presented the data analysis methods employed to address the study's research 

questions, which aimed to investigate the relationship between acculturative stress and quality of 

life among older Korean immigrants in the United States and the mediating roles of religiosity 

and resilience in this relationship. Various statistical methods, including descriptive and bivariate 

data analyses, hierarchical regression analyses, and path analyses, were used to test the 

hypotheses. The chapter detailed the steps taken to analyze the data, evaluate the model fit, and 

interpret the results. 

  In Chapter 4, the results of the data analyses will be presented. This chapter will begin 

with a description of the sample characteristics, followed by the findings from the correlational 

and hierarchical regression analyses addressing the first research question. Next, the path 

analysis results exploring the mediating roles of religiosity and resilience in the relationship 

between acculturative stress and quality of life will be discussed in the context of the second 

research question. By providing a comprehensive overview of the results, Chapter 4 will 

elucidate the key findings and their implications for understanding the experiences of older 

Korean immigrants in the United States. 
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Chapter 4: Results 

This chapter presents the results of statistical analyses used to examine acculturative 

stress, the direct relationship between acculturative stress and quality of life, and the indirect 

effect of acculturative stress on quality of life mediated by religiosity and resilience. I will report 

on sample demographics, correlation among variables, reliability of the measurement scales and 

the results of multivariate regression and path analysis. 

Description of the Sample 

Descriptive statistics, including means, standard deviations, frequencies, and ranges were 

calculated for all variables in SPSS version 27 (Table 1). Three hundred individuals participated 

in this study. As the acceptable rate of missing data is less than 5 %, 14 missing responses were 

deleted (4.67% missing rate).  The average age of participants was 74.02 (SD= 5.87) (range = 65 

- 94) and 71.7% identified as female. Almost half (47.6%) reported a monthly household income 

less than or equal to $1,526, while 52.4% indicated that their income was greater than $1,526, 

and almost one-fifth (18.5%) were employed. In terms of marital status, 60.8 % reported being 

married or partnered and 39.2% were unmarried. Almost one-third of respondents (32.8%) lived 

alone. In terms of level of education, 17.5% reported less than high school, 82.5% reported high 

school or higher degree, 4.7%.  

 

Table 1 

Descriptive Statistics of Study Variables (N=286) 

Variable N %/ M (SD) Range 



                  35 

 

 

 

 

    

Age 286 74.02 (5.87) 65-94 

Gender     

         Female 205 71.7 – 

         Male 81 28.3 – 

Income (Monthly)    

  ≤Less than $1,526  136 47.6 – 

      > $1,526 150 52.4 – 

Employment status     

        No 246 82.0 – 

        Yes 54 18.0 – 

Marital status     

        Non-married  112 39.2 – 

Married or  

        partnered         

174 60.8 – 

Living arrangement     

          Live alone   91 31.8 – 

            Live with others 195 68.2 – 

Level of education     

             Less than high   50 17.5 – 
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           school 

Greater than high school 

or equal to  

 

236 82.5 – 

Social isolation (LSNS-

6; α=.854 

286 16.02 (6.46) 0-30 

Sense of community 

(BSCS; α=.85) 

286 27.80 (7.27) 10-40 

Patient health 

questionnaire-2 

286 .94 (1.16) 0-6 

Self-rated health 286 3.47 (0.9) 1-5 

Acculturative stress 

(ASI; α=.95) 

298 53.29 (16.83) 31-121 

Religiosity  

(BMMRS; α=.85)              

286 23.66 (14.17) 0-61 

Resilience  

(BRS; α=.73) 

286 20.55 (4.29) 7-30 

Quality of life 

(EUROHIS-QOL 8-

Item Index; α=.87) 

286 27.56 (5.52) 13-40 

 

Scale Reliability 

 Table 1 presents the descriptive statistics and reliability of analytic scales used in this study. 

Internal consistency reliability was assessed in relation to acculturative stress, religiosity, resilience, 
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quality of life, social isolation, sense of community. As noted in Table 1, all Cronbach’s alpha 

coefficients were good, with estimates ranging from .73 to .95. According to social science standards, 

the widely accepted cut-off alpha should be .70 or higher (Tavakol & Dennick, 2011).  

Correlational Analyses 

Appendix A presents bivariate correlations for the variables examined in the study. The 

current study included interval and ratio variables, therefore Appendix A shows the bivariate 

correlation matrix of key study variables. In terms of the study hypothesis, the correlation analysis 

supported H1 and H2.  

Research Question 1 

H1: Higher acculturative stress is associated with lower quality of life after controlling for the 

effects of sociodemographic variables.  

Table 2 shows the results of the hierarchical regression with quality of life as the 

outcome. The final model explained 53% of the variance in acculturative stress (F (14, 

271)=22.132,  p<.01). In step 1 (R2 = .084, F (7, 278) = 3.65, p<.001), education (B= 1.85, 

p<.05) and employment (B= 2.07, p<.05) were associated with better QOL. With related factors 

added in Step 2 (R2= .515, F (13, 272)=22.220, p<.001), sense of community (B=.178, p<.001), 

self-rated health (B=2.278, p<.001), and resilience (B=.353, p<.001) were associated with better 

QOL, and higher levels of depression (B=-.686, p<.01) was associated with lower QOL. Finally,  

acculturative stress was added in Step 3 (R2= .533, F (14, 271)=22.132, p<.001). While sense of 

community (B=.175, p<.001), self-rated health (B=2.201, p<.001) and resilience (B=.328, 

p<.001) were associated with better QOL, higher acculturative stress (B=-.052, p<.001) and 

depression (B=-.506, p<.05) was associated with lower QOL.  
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Table 2 

Hierarchical Regression Results for Quality of Life (N=286) 
 

Variable B 95% CI for B SE B β p R2 ΔR2 

LL UL 

Step 1             .084 .084*** 

Constant 20.457 11.704 29.209 4.446  <.001     

Age .055 -.059 .168 .058 .058 .343     

Sex -1.038 -2.512 .436 .749 -.085 .167     

Marital status .180 -1.853 2.213 1.033 .016 .862     

Income 1.225 -.201 2.65 .724 .108 .092   

Education 1.851 .130 3.572 .874 .127 .035    

Employment 2.069 .359 3.779 .869 .146 .018     

Living 

arrangement 

1.265 -.860 3.39 1.079 .107 .242     

 

Step 2 

            .515 .431*** 

Constant 2.307 -5.204 9.817 3.815   .546     



                  39 

 

 

 

 

Age .059 -.027 .145 .044 .063 .177     

Sex -.247 -1.364 .869 .567 -.023 .627     

Marital status 1.330 -.134 2.886 .767 .122 .074     

Income .413 -.653   1.479 .542 .036 .446     

Education .309 -.995 1.612 .662 .021 .642   

Employment .427 -.861 1.715 .654 .030 .515    

Living 

arrangement 

-.730 -2.323 .863 .809 -.062 .368     

Sense of 

community 

.178 .104 .251 .037 .234 <.001     

Social 

isolation 

.042 -.040 .123 .041 .049 .314     

Depression -.686 -1.105 -.266 .213 -.145 .001     

Self-rated 

health 

2.278 1.711 2.846 .288 .371 <.001     

Religiosity .001 -.033 .035 .017 .002 .969     

Resilience .353 .237 .469 .059 .275 <.001     

Step 3           
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Constant 7.310 -.662 15.281 4.049     .072 .533 .018** 

Age .046 -.039 .131 .043 .049 .286     

Sex -.269 -1.367 .828 .557 -.022 .629     

Marital status 1.371 -.113 2.854 .754 .121 .070     

Income .294 -.756 1.344 .533 .026    .582     

Edu .225 -1.057 1.507 .651 .015 .73     

Employment .316 -.952 1.584 .644 .022 .624     

Living 

arrangement 

-.638 -2.205 .929 .796 -.054 .423     

Sense of 

community 

.175 .102 .247 .037 .230 <.001     

Social isolation .023 -.057 .104 .041 .027 .567     

Depression -.506 -.932 -.080 .216 -.107 .020     

Self-rated 

health 

2.201 1.639 2.763 .285 .359 <.001     

Religiosity -.004 -.037 .03 .017 -.010 .825     

Resilience .321 .205 .436 .059 .250 <.001     
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Acculturative 

stress 

-.050 -.080 -.020 .015 -.153 .001     

          

Note. CI= Confidence Interval, LL= Lower Limit, UL=Upper Limit, Income= Monthly income 

Reference groups: Never married- married; Less than Highschool degree- higher than high school degree 

or equal to; Living alone- lives with others; Unemployed- employed; less than $1,526 monthly income or 

equal to- greater than $1,526. 

*p<.05; **p<.01; ***p<.001 

Research Question 2  

Path analysis was conducted using Mplus 8.6. Figure 3 illustrates the hypothesized model. I 

used a just-identified model with zero degrees of freedom to test the direct relationship between 

acculturative stress and quality of life and the mediating role of coping via religiosity and resilience. 

Hypothesized directions of the path coefficients in each model are indicated. The model perfectly fits 

the data, thus the model fit indices are not calculated to assess model adequacy because of zero 

degrees of freedom. Results should thus be interpreted with caution. 

Path Analysis Results 

 I used path analysis to examine the relationship between acculturative stress and quality 

of life and religiosity and resilience as mediators by coping mechanisms. I hypothesized that 

higher acculturative stress would be associated with lower quality of life after controlling for the 

effects of sociodemographic variables and that the two types of coping strategies would mediate 

this relationship.  
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Figure 3 

Acculturative Stress and Quality of Life mediated by Religiosity an Resilience  

 

Note. **p<.001. *p<.05. N=286. Standardized coefficients are shown with standard errors in parenthesis. In this path analysis, age, 

sex, education, income, employment, depression, self-rated health, sense of community, marital status, social isolation and living arrangement 

variables  were controlled for. All colored lines indicate statistically significant relationships in this model. The red colored line indicates the 

significant relationship only between religiosity and resilience, not sequential mediators. 

Acc= Acculturative Stress, Rel: Religiosity, Res: Resilience, Qol: Quality of life, Edu: level of Education, LSNS: Social Isolation, 

Mar: Marital Status, Srh: Self-rated Health, Soc: Psychological Sense of Community, Inc: Income, Emp: Employment Status, Dep: level of 

Depression, Liv: Living arrangement  

 
H2a. Controlling for the effects of sociodemographic variables, religiosity will partially 

mediate the relationship between acculturative stress and quality of life. 

H2b. Controlling for the effects of sociodemographic variables, resilience will partially 

mediate the relationship between acculturative stress and quality of life. 

H2c. Controlling for the effects of sociodemographic variables, religiosity and resilience 

will sequentially double-mediate the relationship between acculturative stress and quality of life.   
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To examine the indirect effects in mediation models, I used the bootstrapping (Shrout & 

Bolger, 2002), a technique that generates numerous random samples from a dataset to determine 

the statistical significance of standard error estimates for indirect effects (Efron & Tibshirani, 

1993; Mallinckrodt et al., 2006). I generated a total of 10,000 bootstrap samples to examine bias-

corrected 95% confidence intervals for the indirect effects. When 95% confidence intervals 

exclude zero, the indirect effect has statistically significance at the .05 level (Shrout & Bolger).   

Higher levels of resilience (B=.321,  p<.05),  sense of community (B=.175. p<.001) and 

self-rated health (B=2.187, p<.001) were associated with better QOL, while higher levels of 

acculturative stress (B=-.050, p<.05) and depression (B=-.506, p<.05) were associated with 

lower levels of QOL. Advanced age (B=-.375, SE=.164, p<.05) and female sex (B=5.022, 

SE=2.143, p<.05) were associated with lower religiosity. Higher levels of acculturative stress 

(B=-.044, SE=.02, p<.05), religiosity (B=-.037, SE=.017, p<.05), depression (B=-.547, SE=.209, 

p<.05) and age (B=-.101, SE=.048, p<.05) were associated with lower resilience, and better self-

rated health (B=.738, SE=.296, p<.05) was associated with greater resilience.   

With respect to indirect effects, resilience partially mediated the relationship between 

acculturative stress and quality of life (B =-.014, SE=.007, p<.05). Acculturative stress 

negatively impacts resilience (B=-.044, SE=.02, p<.05) and resilience, in turn, positively impacts 

quality of life (B=.321, SE=.066, p<.001). Nevertheless, the results also suggest that even after 

accounting for the mediating role of resilience, acculturative stress had a negative impact on 

quality of life (B=-.05, SE=.017, p<.001). Resilience (R2=.178, SE=.04, p<.001) and religiosity 

(R2=.077, SE=.032, p<.05) accounted for 17.8% and 7.7% of the total effect in this model, 

respectively. 
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The data did not support Hypotheses 2a as religiosity did not partially mediate the 

relationship between acculturative stress and quality of life (B=.00, SE=.001, p=.879). 

Acculturative stress did not impact religiosity (B=-.053, SE=.054, p=.327), and in turn, 

religiosity did not significantly affect quality of life (B=-.004, SE=.017, p=.828). Hypothesis 2c 

was also not supported as religiosity and resilience did not sequentially mediate the relationship 

between acculturative stress and quality of life (B=.001, SE=.001, p=.416). Acculturative stress 

did not affect the religiosity (B=-.053, SE=.054, p=.327), and in turn, however, religiosity 

affected the resilience (B=-.037, SE=.017, p<.05), and in turn, the resilience affected the quality 

of life (B=.321, SE=.066, p<.001). As shown in the Table 3, as well as the partial mediation in 

terms of religiosity (Acculturative stress-> Religiosity-> Quality of life), the serial mediation 

(Acculturative stress-> Religiosity-> Resilience-> Quality of life) was not significant.  

Table 3 

Standardized Total, Direct, and Indirect Effects for Path Model 

 

Path Total Effect Direct Effect Indirect Effect   

  B(SE) p B(SE) p B (SE) p   95%CI 

AS->RG->QOL -.05(.02) <.01 -.05(.02) <.05 .00 (.001) .879   -.002, .005 

AS->RS->QOL -.063(.02) <.01 -.05(.02) <.05 -.014(.007) <.05   -.003, -.002 
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AS->RG->RS-

>QOL 

-.05(.02) <.01 -.05(.02) <.05 .001 (.001) .416         0, .003 

           

Note. AS= Acculturative Stress. RG= Religiosity. RS= Resilience. QOL= Quality of Life. 

 

Summary 

 In this chapter, the hypothesized path model demonstrated a close fit with the sample 

data. A multiple regression analysis revealed that higher acculturative stress was associated with 

lower quality of life after controlling for the effects of sociodemographic variables. 

  The path analysis findings indicated that various factors influenced quality of life (QOL) 

among older Korean immigrants. Higher levels of acculturative stress and depression were 

linked to worse QOL and higher levels of resilience, sense of community, and self-rated health 

were associated with better QOL. Additionally, older age and female sex were associated with 

higher levels of religiosity. Furthermore, higher levels of acculturative stress, depression, 

religiosity and advanced age, religiosity were related to lower resilience, while higher self-rated 

health was related to higher resilience. Resilience partially mediated the relationship between 

acculturative stress and quality of life, whereas religiosity did not. Finally, religiosity and 

resilience did not sequentially mediate the relationship between acculturative stress and quality 

of life. 

Chapter 5 will discuss the findings from these analyses with a focus on the impact of 

acculturative stress on quality of life and the hypothesized mediating roles of religiosity and 
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resilience. I will also delve into the implications of these findings for social work practice and 

education, discuss study limitations and suggest directions for future research. 
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Chapter 5: Discussion 

Introduction 

  The purpose of this study was to examine the relationships among acculturative stress, 

religiosity and resilience among older Korean immigrants living in the United States. I tested 

hypothesized relationships between the variables using path analysis, which includes the direct 

association between acculturation stress and quality of life and the mediating roles of religiosity 

and resilience. This chapter will address key findings, taking into account the existing literature 

on these variables, and will discuss potential implications for informing policy, programs, and 

practices that support and enhance QOL of older Korean immigrants. The chapter culminates 

with study limitations, recommendations for future research, and a summary. 

Overview of Significant Findings 

 This study found that higher acculturative stress (e.g., language and cultural barriers and 

discrimination) is associated with lower quality of life outcomes. While resilience partially 

explained the variance in the quality of life, religiosity did not. Also, the findings of this study 

indicate that although higher religiosity is associated with increased resilience, religiosity and 

resilience did not sequentially mediate the relationship between acculturative stress and quality 

of life. In the model tested, religiosity was not a significant predictor on quality of life. 

The Impact of Acculturative Stress on Quality of Life 

 Acculturative stress, a unique form of stress experienced by individuals adjusting to a 

new cultural environment, can significantly influence various aspects of an individual's life, 

including physical, psychological, and social well-being (Romeo et al., 2020). As older Korean 
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immigrants may face unique challenges, such as language barriers, limited social networks, and 

age-related health issues, it is important to understand the role of factors such as religiosity and 

resilience in mitigating the impact of acculturative stress on their quality of life (Roh et al., 

2014, ; Song & Kim, 2003; Pascoe & Smart Richman, 2009). 

 The findings of this study align with the current research, suggesting that higher levels of 

acculturative stress are associated with a decrease in the quality of life among older Korean 

immigrants (Bernal et al., 2022). This relationship was observed across different dimensions that 

are mentioned above, such as mental health, physical health, and social relationships. It is 

essential to recognize the factors that contribute to acculturative stress, including cultural 

difference, social isolation, and perceived discrimination, as these elements play a crucial role in 

shaping the individual's overall well-being (Miyawakim, 2015; Qi et al., 2022). 

  Furthermore, the study findings highlight the importance of culturally congruent 

interventions and support systems to mitigate the negative effects of acculturative stress on older 

Korean immigrants’ quality of life. Examples may include language support programs, social 

activities to promote community integration, and mental health services tailored to their unique 

needs (Jang et al, 2010; Rhee, 2017, 2019).  

Acculturative Stress and Quality of life: The Mediating Role of Resilience 

 In this study, resilience partially mediated the relationship between acculturative stress 

and quality of life. This finding is consistent with current research, which suggests that resilience 

plays a significant mediating role in the relationship between acculturative stress and quality of 

life among older Korean immigrants. Resilience, or the ability to adapt and bounce back from 

stressors, can mitigate the negative effects of acculturative stress on quality of life. Higher levels 
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of resilience have been associated with better mental health, physical health, and social well-

being, despite the presence of acculturative stress (Solà-Sales et al., 2021). 

 Similarly, Son et al. (2019) highlight the important role of culturally appropriate 

interventions and structures that promote resilience for older Korean immigrants and thereby 

lessen the adverse impacts of acculturative stress on their quality of life. These interventions may 

include resilience-building workshops tailored for older immigrants, social activities to promote 

community integration, and mental health services that incorporate the unique needs of this 

population (Ciaramella et al., 2022). 

Acculturative Stress and Quality of Life: The Mediating Role of Religiosity 

 
Although previous research has suggested that religiosity may mediate  the negative 

effects of acculturative stress on mental and physical well-being, it did not mediate the 

relationship between acculturative stress and quality of life in this sample. 

  There are several possible reasons for this unexpected finding. First, the COVID-19 

pandemic may have disrupted the typical functions of religiosity in providing social support and 

a sense of belonging for older Korean immigrants. For example, social distancing measures and 

closures of religious institutions during the pandemic may have diminished the protective role of 

religiosity (Długosz et al., 2020). 

  Second, as study participants resided in an ethnic enclave such as Queens, New York, 

they may have experienced unique factors influencing the relationship between acculturative 

stress, religiosity, and quality of life. Living in an enclave may provide a sense of familiarity and 

cultural continuity, which could potentially reduce the protective role of religiosity against the 

effects of acculturative stress. Moreover, older Korean immigrants in such areas may have access 
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to alternative sources of support, such as culturally-specific social networks, which could further 

explain the lack of mediating effect of religiosity in this context (Rhee, 2017, 2019). 

  Third, individual differences in the experience and expression of religiosity may have 

contributed to the lack of a mediating effect. Older Korean immigrants may vary in their 

religious practices, beliefs, and levels of religious engagement, which could have influenced the 

relationship between religiosity and quality of life. 

Acculturative Stress and Quality of Life: Sequential Mediation by Religiosity and Resilience 

 
 I tested a model based on the hypothesis that religiosity and resilience mediate the 

relationship between acculturative stress and quality of life among older Korean immigrants. 

Surprisingly, religiosity and resilience did not sequentially mediate the relationship between 

acculturative stress and quality of life in this population. 

 Several factors may have contributed to these unexpected findings. First, the COVID-19 

pandemic has significantly disrupted religious practices and the functioning of religious 

institutions. Social distancing measures and closure of religious gatherings limited opportunities 

for older Korean immigrants to engage in communal religious activities, which are often 

essential for reinforcing religious beliefs and providing social support (Saud et al., 2021). As a 

result, the typical protective role of religiosity against acculturative stress may have been 

diminished during the pandemic.  

  Second, older Korean immigrants residing in an ethnic enclave, such as Queens, New 

York, may experience a greater sense of familiarity and cultural continuity in their daily lives. 

The enclave itself may provide them with a supportive environment that reduces the need for 

seeking solace in religious practices as a means of coping with acculturative stress (Zhang et al., 
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2022). Moreover, the availability of culturally-specific social networks within the enclave might 

serve as an alternative source of support, further diminishing the association between religiosity 

and acculturative stress. 

Third, characteristics of the Brief Multidimensional Measure of Religiousness/ 

Spirituality (BMMRS) used in this study may have influenced the findings. The BMMRS is a 

comprehensive instrument that evaluates multiple facets of religiosity and spirituality; however, 

certain dimensions might not have been as pertinent to the older Korean immigrants population, 

particularly those with a strong emphasis on Buddhist and Confucianism culture. Cultural 

disparities in the expression and experience of religiousness could have impacted the relationship 

between religiosity, resilience, and quality of life (Fetzer Institute, 1999; Cohen et al., 2022).   

Fourth, although the majority of older Korean immigrants who responded to the survey 

were religiously affiliated (93%), with most identifying as Christian (90.2%), there was no 

observed association between acculturative stress and religiosity in this study. Several potential 

rationales could account for this lack of association. One possibility is that the specific religious 

beliefs and practices of the predominantly Christian older Korean immigrants may not have 

effectively addressed the challenges associated with acculturative stress (Fetzer Institute, 1999; 

Cohen et al., 2022). 

  Additionally, the absence of an association might be attributed to the presence of other 

factors that influence the relationship between acculturative stress and religiosity, such as social 

support, cultural identity, or individual coping strategies. It is also possible that the degree of 

religious commitment and involvement within the sample was not sufficiently diverse to detect a 

significant association, or that the measures used to assess religiosity did not adequately capture 
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the unique aspects of Christian religiosity relevant to older Korean immigrants (Fetzer Institute, 

1999; Yoon & Kim, 2015). 

  Lastly, the relationship between religiosity and acculturative stress may be indirectly 

mediated or moderated by other variables, which could have led to the lack of observed 

association in the current study (Berry, 2006). 

Religiosity and Quality of Life. With respect to the lack of association between  

religiosity and quality of life in this study, it is possible that the influence of religiosity on quality 

of life is not direct but rather operates through other factors, such as social support, other coping 

strategies, or resilience. It is also possible that unique circumstances of the COVID-19 pandemic 

and the particularities of the ethnic enclave setting might have weakened the typical relationship 

between religiosity and quality of life observed in other studies (Saud et al., 2021).  

  Further, individual differences in religious beliefs, practices, and engagement levels 

among older Korean immigrants could contribute to the lack of association between religiosity 

and quality of life. Future research should explore these relationships in more detail and under 

different circumstances to better understand the dynamics between acculturative stress, 

religiosity, and quality of life among older Korean immigrants. 

Religiosity and Resilience. Although not the main finding of this study, the positive  

association between religiosity and resilience could have important implications. This 

relationship suggests that religiosity may play a vital role in enhancing resilience among older 

Korean immigrants, which could, in turn, positively influence their overall quality of life 

(Schwalm et al., 2022). 
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Several factors may contribute to the positive association between religiosity and 

resilience. For instance, religious beliefs and practices may provide older Korean immigrants 

with a sense of meaning and purpose, as well as a supportive community that fosters resilience in 

the face of acculturative stress (Pargament, 1997). Additionally, religiosity may offer a coping 

mechanism to help individuals navigate the challenges of acculturation, thus bolstering their 

resilience (Koenig, 2012). 

 Despite the lack of sequential mediation found in this study, the positive association 

between religiosity and resilience remains a noteworthy finding, suggesting the potential for 

religiosity to enhance resilience and contribute to the quality of life among older Korean 

immigrants. Further research could explore this relationship in more detail in order to gain 

additional insights into the complex interplay between acculturative stress, religiosity, resilience, 

and quality of life in this population. 

Religiosity and Communal Impact. Religiosity might have a communal impact through  

 several mechanisms, which can contribute to the overall well-being, connectedness, and 

resilience of individuals and communities. Some of the key mechanisms include: 

Social Support. Religious communities often provide a network of social support to their  

members. This support can be in the form of emotional assistance, practical help, or even 

financial aid during challenging times. This social support can help individuals cope with stress, 

develop resilience, and foster a sense of belonging. 
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Shared Values and Beliefs. Religiosity often entails shared values and beliefs among  

members of a religious community. These shared values can foster a sense of unity and cohesion, 

which can promote cooperation and mutual understanding among community members. 

Moral Guidance. Religious teachings often provide moral guidance and ethical  

principles that can influence individuals' behavior and decision-making. This can have a positive 

impact on the community by encouraging prosocial behaviors, such as altruism, forgiveness, and 

compassion. 

Social Engagement. Many religious communities engage in social activities, such as  

volunteering, charity work, or community service. These activities can benefit the wider 

community and foster a sense of purpose and fulfillment among members of the religious 

community. 

Cultural Preservation. Religiosity can play a significant role in preserving and  

transmitting cultural practices, rituals, and traditions within a community. This can help maintain 

cultural identity and foster a sense of belonging, particularly for individuals from minority or 

immigrant backgrounds. 

Coping strategies. Religious beliefs and practices can provide individuals with coping  

strategies during times of stress or hardship. Prayer, meditation, and spiritual rituals can help 

individuals find comfort, strength, and hope, which can contribute to overall well-being and 

resilience within the community. 
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Social norms and behaviors. Religious communities often have their own social norms  

and behaviors, which can influence the way members interact with one another and the wider 

community. These norms can promote positive relationships, trust, and cooperation, contributing 

to a sense of social cohesion. 

Implication for the Church as a Gateway for Immigrant Communities 

The potential role of the church as a gateway for immigrant communities presents several 

future implications for research and practice: 

   Social Integration and Support. Researchers should investigate how religious  

institutions, such as churches can foster social integration and support among immigrant 

communities. This could include examining the role of church-sponsored programs, events, and 

services in facilitating connections and providing resources. 

Cultural Preservation. Researchers should explore how churches can contribute to the  

preservation and transmission of cultural practices, rituals, and traditions within immigrant 

communities. This may involve looking into the role of religious leaders in maintaining cultural 

identity and fostering a sense of belonging. 

Mental Health and Well-Being. Researchers should explore the impact of church  

involvement on the mental health and well-being of immigrants. This could involve examining 

the role of religious beliefs and practices in coping with stress and promoting resilience. 
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Community Engagement. Researchers should study how churches can facilitate  

community engagement and participation among immigrants. This may include examining the 

role of religious institutions in organizing volunteer work, charity initiatives, and other forms of 

community involvement. 

  Interfaith Dialogue and Cooperation. Researchers should investigate the potential of  

churches and other religious institutions in promoting interfaith dialogue and cooperation among 

immigrant communities. This could involve exploring how religious leaders can foster mutual 

understanding and respect between different faiths and cultural backgrounds. 

Policy and Advocacy. Researchers should examine the role of churches in shaping  

public policies and advocating for the needs and rights of immigrant communities. This may 

involve researching the influence of religious leaders on policy discussions and decision-making 

processes. 

Collaboration with Service Providers. Practitioners should explore the potential for  

collaboration between churches and other service providers to address the unique needs of 

immigrant communities. This could involve examining partnerships between religious 

institutions and healthcare, education, or social service providers. 

By examining the future implications of the church as a gateway for immigrant 

communities, researchers and practitioners can develop a more comprehensive understanding of 

the potential benefits and challenges associated with this role. This knowledge can inform the 

design of interventions, policies, and initiatives aimed at supporting the well-being and 

integration of immigrants within their new communities. 
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Implication for Theory 

The findings from this dissertation also have implications for the theoretical 

understanding of acculturative stress, resilience, and quality of life among older Korean 

immigrants. These implications can serve to refine, expand, or challenge existing theories and 

inform future research in this area.  

Acculturative Stress Theory. The findings highlight the significant impact of  

acculturative stress on the quality of life of older Korean immigrants. This reinforces the 

importance of considering acculturative stress as a key factor in understanding the well-being of 

immigrant populations, and it may encourage researchers to further explore the specific factors 

contributing to acculturative stress among different immigrant groups. 

Resilience Theory. The partial mediation of resilience in the relationship between  

acculturative stress and quality of life suggests that resilience is a significant factor in 

determining how older Korean immigrants adapt to their new environment. This finding supports 

the idea that fostering resilience is crucial for promoting well-being among immigrant 

populations and could encourage researchers to examine the specific resilience-building 

strategies and resources that are most effective for this group. 

Religiosity and Coping Theory. The finding that religiosity did not mediate the  

relationship between acculturative stress and quality of life in this study may challenge existing 

theories that posit a protective role for religiosity in coping with stress. This could lead to further 

exploration of the role of religiosity in different cultural contexts and among different immigrant 
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populations to better understand how religious beliefs and practices may or may not influence the 

adaptation process. 

Implications for Practice 

Social Work Practice. The findings of this study on the mediating role of resilience in  

the relationship between acculturative stress and quality of life among older Korean immigrants, 

along with the association of greater religiosity with increased resilience, provide valuable 

insights for social work practitioners working with this population. Recognizing the significance 

of resilience and the potential role of religiosity in mediating the negative effects of acculturative 

stress on quality of life informs practitioners on the development of targeted interventions and 

support strategies to enhance resilience among older Korean immigrants (Masten, 2014; Ungar, 

2018). 

First, social workers should consider implementing evidence-based resilience 

interventions tailored to the unique needs of older Korean immigrants experiencing acculturative 

stress. Examples of such interventions include mindfulness practices, coping skills training, and 

cognitive-behavioral therapy (CBT) (Hjemdal et al., 2011; Smith, 2008). In addition, 

practitioners should be mindful of the potential benefits of incorporating religious and spiritual 

components into these interventions, as the study suggests that higher levels of faith may 

contribute to increased resilience. 

  Second, it is crucial for social workers to recognize the importance of social support, 

cultural connections, and religious affiliations for older Korean immigrants. Practitioners should 

facilitate the development and maintenance of social networks within both the Korean 

community and the broader community, as well as encouraging participation in religious 
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organizations or spiritual practices that align with the individual's beliefs (Park et al., 2021). This 

can promote a sense of belonging, social integration, and spiritual well-being, which may further 

enhance resilience. 

Third, social work practitioners should be mindful of the role language barriers may play 

in exacerbating acculturative stress among older Korean immigrants (Jang et al., 2021b). 

Advocating for and supporting the implementation of culturally and linguistically appropriate 

services, such as interpreter services and bilingual staff, is essential to ensure that older Korean 

immigrants have access to necessary resources and support systems. 

Lastly, social work practitioners should engage in ongoing professional development to 

enhance their cultural competence and sensitivity when working with older Korean immigrants 

(Fisher-Borne et al., 2015). This includes understanding the unique cultural values, beliefs, and 

traditions of the Korean community, as well as being aware of potential biases and stereotypes 

that may impact the provision of services. By incorporating these implications into practice, 

social work practitioners can better support older Korean immigrants in navigating acculturative 

stress and promoting resilience, ultimately improving their quality of life. 

Social Work Education. The findings of this study have significant implications for  

social work education, particularly with respect to preparing future social workers to effectively 

meet the needs of underserved populations such as older Korean immigrants who experience 

difficulties accessing health services. Social work educators should consider incorporating the 

following recommendations into their curricula to better equip students to address the unique 

needs and challenges faced by this population. 
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  First, it is crucial to integrate content on acculturative stress and its association with 

lower quality of life, as evidenced by the current study. This will enable students to gain an in-

depth understanding of the complexities surrounding acculturation and its impact on well-being, 

fostering greater empathy and competence in working with diverse populations, such as older 

Korean immigrants. 

  Second, in light of the finding on the role of religiosity in coping resources, social work 

educators should encourage critical thinking and reflection on the potential benefits of higher 

levels of religiosity in promoting resilience (Schwalm et al., 2022). This may involve examining 

alternative approaches to spiritual care and exploring how religiosity may contribute to coping 

resources and resilience in diverse populations, both in social work practice and education. 

  Third, the partial mediation of resilience in the relationship between acculturative stress 

and quality of life highlights the importance of incorporating resilience-focused interventions 

and skills training into social work education. This will equip students with the knowledge and 

skills needed to develop and implement effective resilience-building strategies to support older 

Korean immigrants experiencing acculturative stress. 

  Lastly, as the study was conducted during the COVID-19 pandemic, social work 

education should consider incorporating pandemic-related content, as well as the potential 

impact of future public health crises on vulnerable populations. This will prepare students to 

better respond to the evolving needs of diverse communities in times of crisis and ensure the 

provision of culturally sensitive and appropriate services. 

  By implementing these recommendations into social work education, future practitioners 

will be better prepared to support older Korean immigrants in navigating acculturative stress, 
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fostering resilience, and ultimately improving their quality of life, while taking into account the 

potential benefits of enhancing resilience.  

Limitations 

This study contributes to understanding the role of religiosity and resilience in the 

relationship between acculturative stress and quality of life, while acknowledging certain 

limitations. First,  snowball sampling constrains the generalizability of the results to other groups 

of older Korean immigrants. The snowball sampling used in this study has advantages, it also 

comes with several limitations. Since the both methods rely on non-random selection, the results 

are not generalizable beyond the specific sample studied (Bryman, 2016; Wagner, 2020). 

The non-random nature of these sampling methods can lead to sampling bias, as I might  

have selected participants who share certain characteristics or opinions. This can skew the results 

and undermine the credibility of the findings. Since snowball sampling relies on the researcher's 

judgment in selecting participants, which introduces subjectivity into the sampling process, this 

can lead to biased samples and ultimately affect the reliability and validity of the study findings 

(Etikan et al., 2016). In addition, quota sampling requires the researcher to set quotas for specific 

subgroups based on certain characteristics. This process could be subjective and might not 

accurately have reflected the population’s true composition (Bergman, 2017).  

Second, the cross-sectional design has several limitations. The current study’s cross-

sectional design does not allow for establishing causal relationships between variables, making it 

challenging to determine whether the differences observed are due to the pandemic or other 

factors (Babbie, 2016). Also, since data are collected from at a single point in time, it is 

challenging to determine the temporal order of events or changes. I could not capture the 
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dynamic changes that occurred during different phases of the pandemic. This limits the ability to 

understand the evolving effects of COVID-19 on various aspects of society, such as mental 

health, economic conditions, or social behaviors. This can make it difficult to establish whether 

the cause preceded the effect or vice versa, leading to ambiguity in interpreting the findings (Lee 

et al., 2021). Furthermore, cross-sectional design does not follow the same individuals over time, 

making it difficult to examine how people's experiences, attitudes, or behaviors changed due to 

COVID-19. This limitation may mask important individual-level changes and lead to misleading 

conclusions (Niepel et al., 2021).  

Data collection was conducted during the 2022 COVID-19 pandemic, which might have 

resulted in numerous social ramifications that may have influenced the responses from 

participants. Although evaluating the comprehensive effects of the pandemic poses a challenge, 

it is likely that the mental health and overall well-being of participants were influenced. This 

cross-sectional study might not capture the various stages of the pandemic, such as the initial 

outbreak, peak periods, lockdowns, and vaccine rollouts, leading to an incomplete understanding 

of the impacts of COVID-19 on different aspects of acculturative stress, religiosity, resilience 

and quality of life among older Korean immigrants (Thoits, 2018).  

Future research could employ a longitudinal design to better examine the relationship 

between acculturative stress, resilience, religiosity, and quality of life over time. This approach 

would allow for a more accurate assessment of the directionality and causality of the 

relationships and stronger evidence for the mediating role of resilience and religiosity. With 

longitudinal data, researchers could apply more advanced statistical methods, such as growth 

curve modeling or latent change score models, to better understand the processes underlying the 

relationships between acculturative stress, resilience, religiosity, and quality of life.  
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Third, the deletion of missing responses may have led to a loss of valuable information, 

affecting the overall analysis and conclusions from the study. To mitigate the missing response 

issues, appropriate methods such as listwise deletion or multiple imputation could be considered, 

but it is important to note that these techniques have their own limitations and assumptions. Out 

of the 300 responses in our study, I identified and removed 14 missing responses, which amounts 

to a 4.67% missing data rate. Generally, since if less than 5 % of values are missing then it is 

acceptable to ignore them (Harrell, 2001), missing responses were deleted. From the Little’s 

Missing Completely At Random (MCAR) test in the SPSS, the p-value of Little's MCAR test is 

less than 0.05, this suggests that the data are not missing completely at random (Little & Rubin, 

2020). In this case, deleting the missing responses (listwise deletion) might not be the best 

approach, as it can potentially introduce bias and affect the validity of the analysis. In some 

situations, it might be reasonable to proceed with listwise deletion even when the MCAR 

assumption is not met, especially if the proportion of missing data is small and the reasons for 

missingness are deemed non-influential to the analysis. Since all deleted responses were in the 

income variable, and less than 5% of all samples, I proceed with listwise deletion. However, it is 

essential to acknowledge the potential bias introduced by this deletion and carefully interpret the 

results in light of this limitation, as it may still impact the overall robustness and generalizability 

of the findings (Bennett, 2001; Little & Rubin, 2020).  

Future Research 

This study provided important findings in terms of the relationships between 

acculturative stress, religiosity, resilience, and quality of life among older Korean immigrants 
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living in the ethnic enclave of Queens, New York. However, several avenues for future research 

could expand knowledge in this area. 

  Firstly, there is a large standard deviation in the measure of religiosity. Despite the 

majority of participants identifying as Christians, there may still be significant within-group 

diversity in terms of religious beliefs, practices, and experiences. Future research could examine 

the demographic, cultural, and social factors that may contribute to this diversity among older 

Korean Christian immigrants, helping to explain the large standard deviation observed in the 

BMMRS scores. Additionally, various external factors, such as socio-economic status, 

education, social support networks, and experiences of acculturation, could influence the 

religiosity of older Korean immigrants. Future research could investigate the relationships 

between these factors and BMMRS scores to better understand the sources of variability in 

religiosity measures. 

Secondly, future research could investigate the impact of the COVID-19 pandemic on the 

relationships between acculturative stress, religiosity, resilience, and quality of life among older 

Korean immigrants. As data collection occurred during the pandemic, future research could 

compare the findings to data collected after the pandemic to determine if the relationships have 

changed. For example, future research could explore how the pandemic has affected the 

acculturative stress of older Korean immigrants and how this has influenced their religiosity, 

resilience, and quality of life (Długosz et al., 2022). 

  Thirdly, future research could investigate the potential mechanisms through which 

religiosity contributes to coping resources for older Korean immigrants. Although religiosity did 

not partially mediate the relationship between acculturative stress and quality of life in this study, 

future research could examine how religious beliefs and practices may provide social support, 
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hope, and meaning in the face of stress and adversity (Saud et al., 2021). For instance, future 

research could explore how participation in religious activities or engagement with religious 

leaders may enhance coping resources for older Korean immigrants (You et al., 2019). 

  Fourth, future research could investigate the cultural context of acculturation and its 

effects on the relationships between acculturative stress, religiosity, resilience, and quality of life 

among older Korean immigrants. Given that older Korean immigrants may have unique cultural 

experiences and beliefs, future research could investigate how these factors may shape the 

process of acculturation and its effects on their mental health and well-being. For example, future 

research could examine how cultural values, such as collectivism or filial piety, may influence 

the relationships between these variables. 

  Lastly, future research could employ a longitudinal or mixed-methods design to capture 

the dynamic changes in the relationships between acculturative stress, religiosity, resilience, and 

quality of life over time. This could provide a more nuanced understanding of the complex 

interactions between these variables and their effects on the mental health and well-being of 

older Korean immigrants living in ethnic enclaves. 

 Fifth, although the measures used in this study have been validated and found reliable in 

previous research, the current study did not specifically assess the validity for the study’s sample 

population. Future research could focus on conducting validation studies for the measures used 

in this study, specifically targeting the older Korean immigrant population. This would involve 

assessing the measures’ construct validity, criterion-related validity within this population to 

ensure that the measure are accurately capturing the intended constructs.  

  In conclusion, this study has provided important insights into the relationships between 

acculturative stress, religiosity, resilience, and quality of life among older Korean immigrants 
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living in the ethnic enclave of Queens, New York. However, future research could further 

explore the impact of the COVID-19 pandemic, the role of religiosity in coping resources, the 

cultural context of acculturation, and the dynamic changes in these relationships over time. 

Conclusion 

This study has revealed valuable insights into the relationships between acculturative 

stress, religiosity, resilience, and quality of life among older Korean immigrants residing in the 

ethnic enclave in Queens, New York. The findings have significant implications for social work 

practice, education, and future research in this area. 

The results demonstrated that higher acculturative stress was associated with lower 

quality of life, emphasizing the need for targeted interventions to address acculturative stress in 

order to improve the well-being of individuals in ethnic enclaves. Furthermore, resilience was 

found to partially explain the relationship between acculturative stress and quality of life, 

highlighting the importance of fostering resilience in these communities. Programs aimed at 

enhancing resilience, such as psychoeducation or skill-building workshops, may prove beneficial 

in mitigating the negative effects of acculturative stress on quality of life. 

  An interesting finding from this study was that greater religiosity was associated with 

increased resilience. Although religiosity did not partially explain the relationship between 

acculturative stress and quality of life, it did show a positive association with resilience. This 

suggests that religiosity may play a role in bolstering resilience among older Korean immigrants, 

potentially serving as a valuable coping resource. Social work practice and education should 

consider the implications of this finding when addressing the unique needs of this population. 
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Despite the association between religiosity and resilience, the hypothesis that both 

religiosity and resilience would sequentially explain the relationship between acculturative stress 

and quality of life was not supported. Future research may consider examining different 

combinations of mediators or exploring potential moderating factors to gain a better 

understanding of the complex interplay between these variables. 

It is important to note that data collection took place during the COVID-19 pandemic, 

which may have influenced the findings. As the pandemic has since ended, future research 

should explore whether the relationships between acculturative stress, religiosity, resilience, and 

quality of life differ in the post-pandemic context. 

This study provides a better understanding of acculturative stress and its impact on 

quality of life among older Korean immigrants living in ethnic enclaves. It also highlights the 

importance of resilience in mediating  against the negative effects of acculturative stress and 

offers implications for social work practice and education. Further research is needed to elucidate 

the role of religiosity in this context and to extend the findings to other populations and settings.
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Appendix A 

Correlation Matrix for All Study Variables 

 Acculturative 
stress 

Religiosity Resilience Quality 
of life 

Sense of 
Community 

Social 
Isolation 

PHQ-2 Self-rated 
health 

Age Sex Marital 
Status 

Income Level of 
Education 

Employment Living Arrangement 

Acculturative 
stress 

1               

Religiosity -.023 1              

Resilience -.268** -.121* 1             

Quality of 
life 

-.400** -.080 .463** 1            

Sense of 
Community 

-.188** -.133* .198** .425** 1           

Social 
Isolation 

-.218** -.101 .147* .280** .429** 1          

PHQ-2 .335** .034 -.267** -.350** -.175** -.081 1         

Self-rated 
health 

-.239** -.021 .260** .547** .222** .157** -.225*
* 

1        

Age -.036 -.129* -.129* -.019 .032 .068 .052 -.078 1       
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Sex -.017 .155* -.011 -.018 -.139* -.070 .010 .029 .101 1      

Marital 
Status 

-.034 .060 .054 .131* .003 .137* -.026 .072 -.120
* 

.282
** 

1     

Income -.154** .034 .069 .197** .19** .173** -.141* .131* -.066 .05 .305** 1    

Level of 
Education 

-.121* .095 .064 .164** .02 .130* -.069 .218** -.059 .105 .215** .229** 1   

Employment -.101 .001 .079 .155** .064 .030 -.093 .234** -.286
** 

.080 .032 .163** .054 1  

Living 
Arrangement 

-.062 -.009 .104 .158** .096 .182** -.110 .120* -.096 .246
** 

.759** .366* .120* .075 1 

Note. **. Correlation is significant at the 0.01 level (2-tailed) 

*.  Correlation is significant at the 0.05 level (2-tailed).  
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