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Table 1. General characteristics of elderly.

F7

(Unit: Mean=S.D, N (%))

Rural (N=127)  Urban (N=139)

Age

Sex Male

Female

S moking Yes
Drinking

Disease

Living together
Living alone

Family

<Elementary school

Elementary school <,<Middle school
Middle school<,<High school

High school <

Education

BMI

SF-36 Score  PF
SF
RP
RE
MH
VT
BP

GH

69.52+6.71 74.05+5.63 t=—4.59%**
57 (44.88) &5 (61.15) X=T7.06%*
70 (55.12) 54 (38.85)

106 (84.80) 61 (44.85) X=45.10%%*
19 (15.20) 75 (55.15)

45 (36.00) 47 (33.81) x2=0.14
80 (64.00) 92 (66.19)

45 (35.43) 71 (52.59) X’=7.81%*
82 (64.57) 64 (47.41)

72 (61.54) 80 (60.61) ¥=0.02
45 (38.46) 52 (39.39)

71 (58.68) 25 (20.16) Xo=44 80

34 (28.10) 47 (3791)

6 (496) 31 (25)

10 (827) 21 (16.94)
2273354 22.12+2.60 t=1.58
60.83+27.91 67.52+23.61 t=—2.11*
69.02+26.66 64.48+24.74 t=1.44
44764232 55.04+43.74 t=-1.93
60.63+44.72 63.35+40.79 t=-1.47
63.09+21.72 57.19+16.01 t=-2.50%
4879+21.99 4897+20.23 t=-0.07
52.32428 52 705242644  t=—5.40%%*
50.3522.46 50.43+16.40 t=-0.28

*P<0.05, **P<0.01, ***P<0.001.

PF: Physical function, SF: Social function, RP: Role limitation—physical, RE: Role limitation-emotion, MH: Mental
health, VT: Vitality, BP: Bodily pain, GH: General health.
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Table 2. The SF-36 scores according to study variables. (Unit: MeantS.D)
PF SF RP RE MH VT BP GH
Age
<70 671042539 8747£2877 55174281 &53+4302 80.73£2080 4794£2082  60.22£2965  4875+20.43
70<,<7 60.07£2241 T1.82£2099 52504219 82444301 8221£1727 5011£1832 672942644 53.07+18.04
<, <80 637542606 83.02+2849 48444474 87171+4070 57531741 4883+2237 61.17£30.32 48.84+1873
0< 54362985  5h94+27.73 3818+4415 5419+4834 593042148 48312500 5531+2864  49.00+19.83
F=2.44 F=337+ F=1.81 F=091 F=0.72 F=0.14 F=161 F=0.82
Sex
Male 71442567 6850£26.31  59.82+42.80 71.36+£39.22 60.87£20.36 521042313 661842911 52.19+18.84
Female 561442376 64.52¢2497  39.22+41.38 569944554 59.02£1768 4519+17.76  56.85+2790  47.74+19.46
t=D.01*** t=1.26 t=3.95%** t=2.77%* t=0.78 t=2.75%* t=2.66%* t=1.89
Family

Living together  67.80+26.03  69.90£23.39 55.03+4281 67.32+4211 61.76+1804 51.56+20.38 655642763 52.47+17.92
Living alone 5T60£2478 61242732 407724290  58.08+4.69  56.45+20.73  4459+2147  55.06x30.87  46.03+20.64
t=3.09%* t=2.67+* t=2.56* t=1.65 t=2.13* t=2.58% t=2.79%* t=2.60%*
Education
<Elementary 56.30£25.24  6370£26.28 36.64+41.40 534745775  60.38+20.08 456942173  5310+2864  47.67+21.77
school
Elementary
school <, 65.43£2651 691442630 578144240 69.14+39.71 5959+2056 4656+2085 625942960 4827+17.73
<Middle school
Middle school<, . - -
<High school 7216+2203 662022520 5878+4379 7658+36.74 56511707 52702110 70812638 57.03+15.70
High school< 81.20+20.12 77821817  7097+3878 7957£3720 6858+14.35 61.29x1757  7444+2407 585517.76
F=9.55%#* F=2.67* F=7.73%%* F=4.96%* F=2.42 F=5.15%* F=6.44%+* F=4.31%*

Drinking

Yes 6859+2347 693242308  H417+4161 66674015 58664992 9098+2059  63.02+2872 52.12+1892

No 62192681 6497269  4810x44.06 63.18+4431 6061x1879 47.28+2086 61.06+29.10 48.87+19.38
t=1.92 t=1.31 t=1.08 t=0.63 t=—0.79 t=1.38 t=0.52 t=1.31

Smoking

Yes 61772650 67.07+2626  46.49+4307 61.68+4354 60.13+1962 489+21.06 57.40+2880  50.28+20.13

No 69.15£2459 65452528  56.60+4356 68794171 59.28+1870 4864+21.39  69.41+2764 50.32£17.43
t=-2.21* t=0.48 t=-1.81 t=-1.29 t=0.34 t=0.13 t=—3.28*%* t=-0.02

Disease

Yes 56.83+25.24 583012617  36.09+4152 H488+4531 5414+2028  4341+21.80  5433+2847 41941814

No 70.00£25.22 733942367 612854169 7169£3960 64671696 5329+1957 67.76x2763 56.65x17.80
t=—4.19%%% =489+ t=—A484%%%  t==320%%  t=—458%**  (=-385%**  (=-38HF**  (=-H59F*

BMI

<20 &H.08+2835 8854£2547  H0.8H+44.28 881144381 80.99+19.30 4967£1861 62.00+2830 47.75+18.24

0<, <25 829242824 835242578  50.49+42.82  84.74x42.20 59.24+1930 4889+21.78  6261+2951  51.H4+19.24

2H< 808+24.84 &H.31£2818  49.49+44.34  81.90£44.82 81.18+1892  4865+2143  594+2814  4878+20.40
F=0.78 F=0.23 F=0.01 F=0.13 F=0.29 F=004 F=0.21 F=1.00

Living

Urban 675242361  6448+2474  5H04+4374 68365+40.79 5719+16.01 4897+20.23 70522644  50.43+16.40

Rural 60.83£2791  69.02+26.66 44.76£42.32 6063+44.72 6309£21.72 4879+21.99 523242852  50.35+22.46

t=—2.11% t=1.44 t=-1.93 t=-147 t=—2.50* t=-0.07 t=—5.40%** t=—0.28

*P<0.05, **P<0.01, ***P<0.001.
PE: Physical function, SF: Social function, RP: Role limitation—physical, RE: Role limitation-emotion, MH: Mental health, VT: Vitality,
BP: Bodily pain, GH: General health.
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( Abstract)

The Difference of Health Status
between Urban and Rural Elderly

Jin-Yong Jun, Sang-A Kim*, Woong-Sub Park**, and Mi Kyeong Oh#***

Department of Medicine, Kwandong University College of Medicine, *Department of Public Health,
The Graduate School of Yonsei University, **Department of Preventive Medicine and Public Health,
Kwandong University College of Medicine, ***Department of Family Medicine,

Ulsan University Gangneung Asan Hospital

Background: This study was designed to evaluate the difference of health status between urban and rural
elderly.

Methods: This study was carried out with a data of 139 urban elderly and 127 rural elderly. The health status
of the elderly was measured by Korean Translated SF-36 (Short Form 36). The independent variables were
the demographic characteristics of the elderly and the factors that may have influence on the health status
of the elderly.

Results: The multiple regression analysis showed as follows: with respect to physical function (P<0.05), role
limitation-physical (P<0.05), bodily pain (P<0.001) the level of health state of the urban elderly was higher
than that of the rural elderly. On mental health (P<0.05), the level of the rural elderly was higher than that
of the urban elderly.

Conclusion: It seemed necessary to improve accessibility to the public health clinics for better physical health
care of the rural elderly and to provide specific mental health services for the urban elderly. In addition,
primary physicians should give their careful consideration for the differences and then provide the specific
health programs for the rural and urban elderly accordingly. (J Korean Acad Fam Med 2002;23:1348-1358)

Key words: urban, rural, elderly, health status, SF-36
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