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Table 1. Baseline characteristics of the study subjects.

Number Percentage

N) (%)

Self assessed health Very good 11 3.60

Good 63 20.20

Fair 101 32.90

Poor 9 32.20

Very poor 34 11.10

Age (years) 60~69 4 2727

70~79 174 56.49

>80 50 16.23

Gender Men 102 33.12

Women 206 66.88

Education level None 114 38.00
Elementary or

middle school 126 4200

High school 39 13.00

Over college 21 7.00

Residence Urban 248 83.78
Rural 48 16.22
Marrital state Married 136 45.07
Widowed 145 48.68
Others 18 6.25

1269 (42%)0] A §-3h2 1149(38%) 0.2 FE9]
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Table 2. Comparison of sociodemographic character and self-assessed health.

r

d a9l -

Unit: No. (%)

Very good Good Fair Poor Very poor
Age 60~69 3 (357) 19 (2262) 26 (3095 33 (39.29) 3 (357)
70~79 4 (2.37) 33 (1953) 57 (3373) 52 (30.77) 23 (13.61)
>80 4 (8.00) 10 (20.00) 17 (34.00) 12 (24.00) 7 (14.00)
Gender Men 4 (396) 20 (19.80) 33 (3267) 29 (27.81) 15 (14.85)
Women 7 (3.47) 42 (2079) 67 (3317) 68 (36.66) 18 (891)
Education None 5 (4.42) 20 (17.70) 33 (29200 39 (3451) 16 (14.16)
Elementary or middle school 4 (3.23) 29 (2339) 38 (30.65) 39 (3145 14 (11.29)
High school 2 (5.26) 9 (2368) 18 (47.37) 7 (1842) 2 (5.26)
Over college 0 (0.00) 4 (20.00) 8 (40.00) 7 (35.00) 1 (5.00)
Income (10,000 <50 7 (4.49) 29 (1859) 40 (265.64) 58 (37.18) 22 (14.10)
won/month)*  50~100 1 (7.69) 10769 7 (5385 4 (30.77) 0 (0.00)
100~150 0 (0.00) 6 (40.000 5 (33.33) 3 (20.00) 1 (6.67)
>150 1 (6.25) 8 (50.00) 4 (25.00) 3 (1875) 0 (0.00)
Residence Urban 9 (367) 49 (20.00) 8 (33.06) 78 (31.84) 28 (11.43)
Rural 2 (435 10 (21.74) 15 (3261) 16 (34.78) 3 (652)
*P<0.05 by X*~test.
Table 3. Comparison of health behavior and self-assessed health. Unit: No.(%)
Very good Good Fair Poor Very poor
Alcohol No 9 (3.67) 51 (20.82) 82 (3347) 72 (29.39) 31 (12.65)
Yes 2 (3.45) 11 (1897) 18 (31.03) 25 (43.10) 2 (3.45)
Smoking No 10 (4.03) 50 (20.16) 82 (33.06) 82 (33.06) 24 (9.68)
Yes 1 (1.92) 11 (21.15) 17 (32.69) 14 (26.92) 9 (17.31)
Exercise*  No 6 (2.79) 39 (18.14) 68 (31.63) 75 (34.838) 27 (12.56)
Yes 4 (4.65) 23 (26.74) 32 (37.21) 21 (24.42) 6 (6.98)
MNA* 0~16 1 (5.26) 1 (56.26) 4 (21.05) 8 (42.11) 5 (26.32)
17~23 4 (3.08) 18 (13.85) 40 (30.77) 46 (35.33) 22 (16.92)
>24 6 (4.14) 42 (2897) 52 (35.86) 40 (27.59) 5 (3.45)

*P<0.05 by X*-test.
MNA: Mini nutritional assessment.
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Table 4. Comparison of diseases and self-assessed health.

Unit: No. (%)

Very good Good Fair Poor Very poor
Number of disease* 0~1 4 (4.82) 23 (27.71) 34 (40.96) 15 (18.07) 7 (8.43)
2~3 5 (4.24) 21 (17.80) 37 (31.36) 41 (34.75) 14 (11.86)
>4 2 (2.22) 15 (16.67) 25 (27.78) 38 (42.22) 10 (11.11)
Hypertension No 7 (3.98) 40 (22.73) 63 (35.80) 47 (26.70) 19 (10.80)
Yes 4 (3.15) 22 (17.32) 37 (29.13) 50 (39.37) 14 (11.02)
Cardiac disease* No 11 (4.03) 60 (21.98) 92 (33.70) 82 (30.04) 28 (10.26)
Yes 0 (0.00) 2 (6.67) 8 (26.67) 15 (50.00) 5 (16.67)
Cerebrovacular disease* No 11 (4.10) 57 (21.27) 93 (34.70) 79 (29.48) 28 (10.45)
Yes 0 (0.00) 5 (14.29) 7 (20.00) 18 (51.43) 5 (14.29)
Diabetes No 9 (3.61) 51 (20.48) 85 (34.14) 72 (2892) 32 (12.85)
Yes 2 (2.70) 11 (20.37) 15 (27.78) 25 (46.30) 1 (1.85)
Tuberculosis No 11 (3.94) 59 (21.15) 90 (32.26) 87 (31.18) 32 (11.47)
Yes 0 (0.00) 3 (13.04) 10 (43.33) 9 (39.13) 1 (4.35)
Asthma No 10 (3.61) 59 (361) 92 (21.30) 90 (33.21) 26 (32.49)
Yes 1 (3.85) 3 (11.54) 8 (30.77) 7 (2692) 7 (26.92)
Gastrointestinal diseaseNo 9 (3.73) 52 (21.58) 80 (33.20) 71 (39.46) 29 (12.03)
Yes 2 (30.23) 10 (16.13) 20 (32.26) 26 (41.94) 4 (6.45)
Renal disease No 11 (3.83) 60 (20.91) 95 (33.10) 91 (31.71) 30 (10.45)
Yes 0 (0.00) 2 (1250) 5 (31.25) 6 (37.50) 3 (1875)
Anemia No 10 (3.69) 58 (21.40) 90 (33.21) 80 (29.52) 33 (12.18)
Yes 1(323) 4 (12.90) 10 (32.26) 16 (51.61) 0 (0.00)
Arthritis No 7 (3.80) 43 (23.37) 64 (34.78) 52 (28.26) 18 (9.78)
Yes 4 (3.36) 19 (15.97) 36 (30.25) 45 (37.82) 15 (12.61)
Fall* No 8 (3.76) 45 (21.05) 73 (33.08) 56 (30.83) 16 (11.28)
Yes 2 (241) 14 (16.87) 22 (26.51) 30 (36.14) 15 (18.07)
Urinary incontinence No 7 (3.13) 47 (20.98) 82 (36.61) 64 (2857) 24 (10.71)
Yes 3 (4.17) 14 (19.44) 15 (20.83) 31 (43.06) 9 (1250)
Visual problem No 3 (5.08) 11 (18.64) 13 (22.03) 22 (37.29) 10 (16.95)
Yes 8 (3.67) 44 (20.18) 78 (35.78) 63 (31.19) 20 (9.17)
Auditory problem No 1 (1.92) 8 (15.38) 13 (25.00) 27 (51.29) 3 (5.77)
Yes 9 (4.00) 47 (20.89) 79 (35.11) 64 (28.44) 26 (11.56)
*P<0.05 by X°—test.
HAF3 g S5 22 W3S Ho 985 5) 7I& 7& I AlSA X[ A, AFFH)
o] A&FF 2pAle] A% sl vlAF oz Aztsl o wef 173 tig Q14o] 2] &2 S B
= Ae & T UATHE D) Zt} A E A Lo E AFE A 1o] 9lE w9
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Table 5. Comparison of physical and cognitive function and self-assessed health. Unit: No. (%)

Very good Good Fair Poor Very poor
ADL* Able in all 10 (4.29) 56 (24.03) 80 (34.33) 71 (30.47) 16 (6.87)
Difficulty in 1 or more 1 (1.79) 6 (10.71) 19 (33.93) 17 (30.36) 13 (23.21)
Unable in all 0 (0.00) 0 (0.00) 1 (833) 7 (58.33) 4 (33.33)
IADL~ Able in all 6 (3.92) 38 (24.84) 51 (33.33) 47 (30.72) 11 (7.19)
Difficulty in 1 or more 5 (391) 23 (17.97) 46 (35.94) 37 (2891) 17 (13.28)
Unable in all 0 (0.00) 1 (4.76) 3 (14.29) 12 (57.14) 5 (23.81)
GDS* 0~5 7 (6.48) 32 (39.63) 41 (37.96) 23 (21.30) 5 (4.63)
6~7 0 (0.00) 7 (16.28) 21 (48.84) 12 (27.91) 3 (6.93)
>8 4 (292) 21 (15.33) 33 (24.09) 55 (40.15) 24 (17.52)
MMSE-K 1~23 4 (3.96) 20 (19.80) 29 (28.71) 36 (35.64) 12 (11.88)
>24 7 (4.14) 38 (22.49) 59 (34.91) 50 (29.59) 15 (8.83)

ADL: Activities of daily living, IADL: Instrumental activities of daily living, GDS: Geriatric depression scale- short
form, MMSE-K: Mini-mental state examination, Korean version.
*P<0.05 by X*-test.

Table 6. Comparison of family and social state and self-assessed health. Unit: No.(%)
Very good Good Fair Poor Very poor
Marrital state Married 5 (3.68) 27 (19.85) 47 (34.56) 44 (32.35) 13 (9.56)
Widowed 5 (3.38) 35 (22.30) 48 (32.43) 45 (30.41) 17 (11.49)
Others 1 (5.56) 3 (16.67) 5 (27.78) 6 (33.33) 3 (16.67)
Family form Sigle 3 (4.55) 15 (22.73) 19 (28.79) 23 (34.85) 6 (9.09)

Small family 4 (345 23 (19.83) 41 (35.34) 39 (3362) 9 (7.76)
Extended family 4 (3.33) 24 (20.00) 40 (33.330 35 (2917 17 (417)

Social network scales*0~21 5 (3.94) 24 (18.90) 31 (2341) 44 (3465 23 (18.11)
>21 6 (353) 37 (21.76) 67 (39.41) 51 (31.00) 9 (5629

*P<0.05 by X°-test.
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Table 7. Multiple regression analysis between self as—
sessed health and variables.

Standardized
coefficient Standard P value
) error
Income -0.002 0.001 0.079
Cardiac disease 0.571 0.247 0.022
NMA >24 -0.049 0.157 0.005
GDS >8 0.359 0.154 0.020

*Sex and age were adjusted.
MNA: Mini nutritional assessment, GDS: Geriatric de-
pression scale—short form.
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Determinants of Self-assessed Health among Elderly Adults

Hae Jung Lee, M.D., You Ji Chung, M.D., Hee Jin Kim, M.D.,
Heuy Sun Suh, M.D., Hong Soo Lee, M.D., Kyung Won Shim, M.D,,
Sang Hwa Lee, M.D. and Choo Yon Cho, M.D.*

Department of Family Medicine, Ewha Womans University College of Medicine,
*Department of Family Medicine, Soonchunhyang University College of Medicine

Background: Self-assessed health is a crude and simple measure which was used as a summary of an
individual's general state of health. In this study, we examined the relationship between comprehensive
variables and self-assessed health and identified the major determinants of self-assessed health among
community dwelling elderly.

Methods: We performed a study on variables using comprehensive geriatric assessment in 308 elderly people
who visited the department of family medicine or the department physical medicine and rehabilitation of 11
university hospitals or general hospitals in Korea from July 1, 1999 through October 31, 1999. The association
of self-assessed health and variables was examined by X’-test and multiple linear regression analysis. For
dependent variable a question "How would you describe your health now?" was used and the subjects
responded from these categories: very good, good, fair, poor, and very poor. The independent variables were
sociodemographic characters, health behavior, diseases, physical and social function, family and social support.

Results: In the X’-test, self-assessed health was significantly associated with income, exercise, nutrition,
number of disease, cardiac disease, cerebrovascular disease, fall, ADLs, IADLs, depression and social support.
In the multiple linear regression analysis, majority of the explained variance in self-assessed health was
nutrition, cardiac disease and depression.

Conclusion: Self-assessed health among older adults was influenced by various factors. Based on the results,
multidimensional approach needs to be developed to improve health. (J Korean Acad Fam Med 2002;
23:1210-1218)
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