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ABSTRACT 
. Differences in life outlook and self-perceived health 

often attributed to age différences among the elderly were found to 
be more accurately 'explained by education. The young-old (62-74 
years) and the old-old (75 years and older) were compared among 495
elderly in two rural counties in western Arkansas during 1977. The 
respondents had a median annual household income of $3,600, a medran 
educational level of 8.4 years, and 52% were female. The cid-old were 
more likely to perceive themselves in better health than others their 
age. But when six variables (sex, age, marital status, per capita • 
income, years of school, and number of days sick in bed) were entered 
into a predictive model for self-perceived health, differences were 
explained by education. That is, those with better educations rated 
their health more positively. There was no difference between the two 
age groups in sick days, although the old-old reported more days 
hospitalized and trips to the doctor. However, no predictive model 
for health status measures was statistically significant. On measures 
of life satisfaction, the old-old were slightly more pessimistic than 
the young-old. Conclusions indicated that as educational levels 
improve, or as the better educated middle-aged population joins the 
ranks of the elderly, perhaps we can expect them to have an improved 
outlook on life. Although superior education does not guarantee
against physical ailments a td ill fate, it does appear to cushion
their impact. (Author/NEC1 
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SELF-PERCEIVED HEALTH AND LIFE OUTLOOK AMONG 
THE RURAL ELDERLY 

Abstract

Differences in life outlook and self-perceived health 

often attributed to age differences among the elderly were 

found to be more accurately explained by education. The 

young-old (62years)-74 and the old-old        (75 years and older) were 

compared among 495 elderly in two rural counties in 

western Arkansas. The old-old were more likely to .perceive 

themselves in better health than others their age. But when 

six variables including age were entered into a predictive 

model for self-perceived health, differences were explained 

by education. That Is', those with better educations rated 

their health more positively. There was no difference between 

the two age groups' in sick days, although the old-old reported 

more days hospitalized and trips to the doctor. However, 

no predictive model for health status measures was statisti-

cally significant. On measures of life satisfaction, the old-

old were slightly more pessimistic than the young-old. But 

the age difference in •1 ife outlook was explained by education 

when the data were controlled for other variables. The custom-

ary division of the elderly into young-old and old-old is 

quest i onéd, and policy implications of the, findings are dis-

cussed. 



SELF-PERCEIVED HEALTH AND LIFE OUTLOOK AMONG THE RURAL ELDERLY 

The elderly represent a growing proportion of the United 

States population. In 1975, 15 percent of all persons in the 

U.S. were 60 years of age or older: This. proportion is' ex-

pected to increase during the remainder of the century. Thus, 

the status and special problems of the elderly have received in-

creasing attention from researchers and policy-makers and have 

become the target fox a number of federally-funded programs. 

Some of the changes and problems associated with aging can 

be viewed as essentially inevitable-, especially the gradual 

deterioration of bodily functioning and health. Others seem 

to be more closely associated with social, economic and cul-

tural aspects of the aging process. Certainly, the institution 

of mandatory retirement forces major, and often traumatic 

changes-in the lifestyles óf elderly people, especially among 

males'. The fixed, low incomes of many elderly place them •a t 

a severe économic disadvantage, whilè low educational levels 

limit altérnatives. Increased pessimism is said to develop 

as older people face many of these and other problems associated 

with aging. 

Long-range planning for the elderly is fairly easy if one 

Is addressing a homogeneous group of people and if the problems 

faced by the current group of elderly are inevitable products 

of aging. However, if as suggested above, the problems ,are 

more acute among some segments of the elderly population than 

among others, or if many of the problems are more dependent 

on socio-econbmiç status than on the aging process, per se, 



targeting programs. becómes more difficult. Those who are 

middle-aged today may have different characteristics than those 

who are older. As today's middle-aged move Into old age; 

programs may have to change to meet their needs. Problems 

faced by those who live in isolation from their families, those

in poor health, those who are economica l l y deprived or ill-

educated, may differ from those faced by other segments of the

population. If researchers can identify some of the socio-

economic variables affecting the aging process and its con-

comitant problems, planning may be more effective. 

In this paper we shall look at the association of age to 

socto-economic characteristics, mobility, family dependence, 

health status, and self-perception among the elderly of western 

Arkansas. Some of the changes which occur with age will be 

pinpointed. Then we shall examine health and self-perception 

to determine if charáctoristics other than age can better ex-

plain differences normally attributed. to age. 

in examining the relationship of age to other variables, 

it has become customary among researchers to divide the elderly 

into two groups, the young-old (those under 75 years) and the 

old-old (those 75 years and older) (Riley,, Johnson 8 Foner, 1972; 

Neugarten, 1974, 1975; Youmans, 1974, 1975). While this division 

is convenient for the sake of comparision,'it assumes a breaking 

point In attitudes, health status, etc. In discussion, however, 

most of the changes occurring with, age are viewed as gradual, 

indicating that treating age as a continuous variable may be 

more appropriate. In this paper, we-examine relationships with 

age using age both as a categorical varialbe (young,old/old-old) 

and as a continuous variable. 



Methods and Study Population 

Data for this paper were taken from one sample in. a 

longitudinal evaluation of a countywide Model Project for Senior 

Citizens in west central Arkansas. Data were gathered in 1977 

by questlonnaries administered individually to 495 respondents 

aged 62 and older residing in two predominantly rural counties. 

The questionnaire tapped data on socio-economic conditions, 

health status, community participation, and life satisfaction•. 

Random samples of 100 elderly persons from each county were 

augmented with data from 295 persons who received examinations 

at a medical screening mobile unit that was associated with 

the Model• Project. The respondents had a median annual house-

hold income of $3,600, they had a median educational level of 

8.4 years, and 52 percent were female. 

Results 

Socio-Economic Well-Being 

Comparisons between the young-old and old-old were made on 

several socio-economic variables using Chi Square And t tests 

where appropriate. Pearson's correlations between age. (expressed 

in years) an-d these variables were, also computed. 

As was expected, older people had significantly lower incomes 

than younger people. Whereas mean monthly per capita income 

for the young-old was $223, the old-old averaged only $198; and 

income was correlated -0.16 with age. Too, older people were 

likely to report significantly fewer savings from their in-

come than younger ones after monthly household expenses were 

paid, as shown both by the young-old/old-old comparison and by 

the correlation coefficient. 



Participation in government programs increases wt.th age, perhaps 

partially compensating for declining income. However, rates of 

participation were low among all the elderly respondents, lower 

than income eligibility requirements would-dictate. Increasing 

age was also associated with lower educational levels; and older 

people were less likely than•the younger to be married, mostly 

due_to a higher proportion who were widowed. 

Health Status: Objective Indicators 

Three indicators of health status--npmber of physician visits, 

days sick 16 bed, and days in the hospital--were examined by 

age, and the results appear in Table 1. Comparisons between 

the young-old and old-old on the three indicators showed a 

tendency, although non-significant, for 'the old-old to report 

poorer health status. Correlations with years of age showed 

significant increases in physician visits and hospitalization 

days with increasing age. Still, these correlations were small, 

and we question the assumption that among the elderly failing 

health naturally accompanies the older ages. Physician visits, 

however, may not be a good proxy for health since they are 

difficult to interpret. Neglected physician visits may cause 

health problems to accelerate to, the point that they require 

hospitalization, hospital care that might have been unnecessary 

if a physician arrested a health malady. 1/,

1/ Fryar (1977) in a related study of the effects of 
participating in Senior Citizens' Centers in Arkansas showed that 
with participation, days of hospitalization decreased and phy-
sician visits increased. She suggested that physician visits 

can to some extent substitute for hospitalization. 

https://difficult.to


Self-Perceived Health 

Of three measures of self-perceived health, only one showed 

a significant association with age (Table 2). Older people were

more likely to agree with the statement, "My health is much 

better than most people my age", as shown both by the 

young-old/old-old comparison and by the correlation. 

SbcJ al Participation and Mobility 

The young-old were compared to the old-old on five different 

measures of mobility and social participation, and correlations 

with age were computed. Both analyses showed that the older 

groups were significantly less likely than the younger to do their 

own shopping. Church and club attendance were not related

significantly to age, nor was the tendency to get out of the 

house nearly every day, or to visit daily. 

Dependence on Family 

Although .aging may bring physical ailments and frailty, 

older people did not appear to be more or less dependent upon 

their families than the younger ones. There were no statistically 

significant differences by age in the percentage of-persons who 

saw their children weekly or more frequently, the percentage 

of those who felt they could count on family for support, or the 

percentage mho said that they would go to their family if they 

had to seek a new living arrangment because of faliing health. 

Life Satisfaction 

Five agree-disagree statements were usedto assess ,well-being 

of life satisfaction. On two of these measures the old-old 

were significantly less satisfied with their life situations 

than ,the young-old (Table 3). 



Fewer of. the old-old reported that they expected interesting 

things in the future, while more felt that life was getting 

worse instead of better. The same two Items also had signifi-

cant correlations with age. The pattern for life satisfaction 

was,a consistent one, with older people expressing more 

pessimism than the younger one.s on each measure. 

Predi.c-tors- of-Health and •LL_fe iSatlsfaction 

Self-perceived health. Preliminary examination had shown 

only a small positive association"of self-perceived health to 

increasing age. The data were examined further to detect 

whether other socio-economic vàriables' might be more important 

than age in explaining self-perceived health. Two multiple 

regression models were developed to predict self-perceived 

health. Sex, age, marital status, per capita.i,.ncome, years 

of school, and number of days sick in bed were used as in-

dependent variables in both models. One model treated ae 

as a categorical variable (young-old/old), while the other 

treated-age as a continuous variable. This process was used 

to test whether or not the traditional young-old/old-old 

dichotomy conformed to the social realities of the elderly 

population under study. 

For purpose of this study, sel f-perceived_ heal th was 

defined as the additive score-of three questions: "Is your 

health better than others your age?", "Is it hard for you to 

get your housework done?", and• "Do you have health problems 

that bother you?" 

Not surprisingly, the most significant predicator of 

self-perceived health was the number of days a persons was 

sick in bed during the year (Table-4) . 



However, educational level also emerged as a significant 

predictor. Thus, even at the same levels of objective -health, 

people with more education assessed their health more positively. 

Age did not show a significant association with self-perceived 

health In'either model. 

Objective health. As may be recalled, there was only a 

slight association of age to physiciad visits, days in bed, 

or days of hospitalization. Multiple regression model's were 

developed to predict each of the three objective health measures, 

using sex, education, marital status, per capita income and. 

age as independent variables. Again, age was treated both as 

a categorical, and as-a continuous variable. None of the models, 

however, were significant. Therefore, health status does not 

appear to be closely related to socio-economic status, at 

least among the elderly population eons ide red here. Whereas 

education did affect the way a person perceived his/her health, 

it was not associated with behavioral indices of health. 

Self-perceived well-being. Responses to five agree-disagree 

questions were added to develop a,scale to measure self-perceived 

well-being of life satisfaction (see Table 3 for a list of

the questions). Mutttple regression models used sex, educa-

tion, per capita income,' marital status,. mobility, family.,

contacts,' and age as independent variables. Age again was

treated as both a categorical and a continuous variable. In 

both models, educational level was the only significant pre-

dictor of life satisfaction among the elderly (Table 5).

Regardless of thel r' income, age; etc., the more highly ed- 

ucated were more positive about their life. 



Summary and Conclusións 

When responses to questions tapping self-perceived health 

were compared, the elders were more likely than their younger 

counterparts to say they were In better health than others their 

age. On other measures of self-perceived health, however there 

was ,no association with age. A multiple regression model using 

a number of socio-economic and demographic variables showed 

that education was a better predictor than age for self-

perceived health. Disability days, or days sick .in, bed, was 

the single best predictor variable in the model, abut when 

persons with similar numbers of disability days were compared, 

those .with more education viewed themselves as hea lthier. 

Although aging is generally associated with a gradual deteriora-

tion of bodily functioning, age was not associated with signlfl-

cant increases in the use of health practitioners, and hos-

pitals, or with the number of days in iced. Furthermore, differ-

ences in education were mare•important than age in explainfrig 

differences in Life-satisfaction among the elderly of western 

Arkansas. Those with higher educations tended to'r'egard them-

selves as healthier and happier, regardless of their age. 

There are a number of relevant policy implications apparent 

from these results. First, decreases in happiness and self-

perceived health were not inevitable results of aging. Although 

the oldest persons in our sample were not as happy., as the younger 

elders, this appeared to be due largely to educational differepces 

not to age differences, per se. Better educated persons viewed 

their health and life as better than less educated persons, re-

gardléss of age, income, social isloation, mobility,-marital 

status, sex, or objective hea l th' s tatus . 



Using age"as a categorical varláble, as is customary in 

much of the literature on aging, did not provekuseful or 

illuminating. Indeed, changes which occur among, the elderly

tend to be gradual and to fit better as a •linear function. These 

fesults cause us to question the widespread use of categories 

of young-old and Old-old which are so common in the literature.

As educational levels improve, o•r ' as, the be' t te,r educated 

middle-aged population joins the ranks of the elderly',•,perhaps 

we can expect them to have 'an improved outlook on life.. More 

than any of the other variables-explored, education predicts

life satisfaction and self-perceived health: Although a . 

superior education does not g'ua ran tee against physical ailments 

and ill fate, it does appear to cushion their impact. 
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 Table 1 

Relationship of Health Status to Age 

Age Category 
Health Status Young-old Old-old. Correlation with' 
Indicator Mean (N) Mean (N) t age (years) 

Number of physician 
visits, 1977 4.4 (311) 5.9 (161) -1.66 0.10** 

Days in bed sick, 
1977 7.8 (316) 11.9 .(163) 40.97 0.06 

Days in hospital, 
1977 2.4 (315) 3.3 (166) -1.47 0.10**

** p<.01 



Table 2 

Relationship of Self-Perceived Health to Age 

Age Category Correlation 
Self-Perceived Young-ofd Old-old with 
Health Measure .% Agreement (N) -% Agreement (N) Chia Sq. age (years)

My líéa l th 1 s much 
better than_ most 
people my age. 78 (274) 89 (160) 7.32'** 0.14** 

It is hard for me 
to get  my regular 
housework done. 32 (308) 39 (1.65) 2 ,23 -0.07 

I have health problems 
that bother me. 57 (305) 49 (166) 2,24 0.03 

** p< .01 



Table 3 

Relationship of Life Satisfaction to Age 

Age Category
Life-Satisfaction Young-old Old-Old Correlation 
Measure % Agreement (N) %Agreement (N} Chi Sq. with age

(years) 

Taking all things 
together, I'm Very 
'happy 36 (32)  27  (167) 3.62 0.00 

TheThe -Life of the average 
person is getting worse, 
not better. 44 (260) 56  (139) 5.32* -0.13** 

Most people think I'm 
more friendly than 
others my age. 91 .(249) 8 9

(134) 0.32 -0.01

Most of the things I 
do are rather dull. 22 (296) 30 (159) 3:32 0.05-

I expect interesting 
things to happen to 
me in- the 'future. 82     (284) 73. (143) 4.04* -0.15** 

*p< .05 
**pue .01 



Table 4 

Predictors of Self Perceived Health a/ 

Mode l 1 Model 2 
Independent (Age in categories) b/ (Years of age) 
Variable Standardized Beta Standardized Beta 

Per capita income 0.002 0.010 
Years of'school 0.155* 0.155*. 
Sex (female) 0.077' 0.073 
Marital status (married) -0.014 '-0.006 
Days sick In bed,1977 -0.331*** -0.331*** 
Age 0.023 0.044 

Model Statistics 

 Model F 6.47*#.* 6.55*** 
N of cases 219 210
Adjusted Model R2 0.13 . 0.13

a/ Self-perceived health Is an additive score of answè.rs to 
three questions (the astericked variables were recoded to the 
opposite-- responses were 1 = yes, 0 = no) : Is your health better 
than others?; Is your housework hard to do?*; Do you have, bothersome 
health problems?* 

b/ Age is expressed in two categories -- young-old-(62-74 years) 
and old-old (75 + years). Coefficient In the table is for the
old-old. 

***p .00j 

https://answ�.rs


Table 5 

Predictors of Well-Being/Life Satisfaction a/ 

Model 1 Model 2 
independent (Age in categories) b/ (Years of age) 
Variable Standardized Beta Standardized Beta

Per capita income 0.05' 0.04 
Years of school 0.23*** 0..24*** 
Sex (female)• -0. 10 -0.11 
Marital status (married) 0.04 0.06 . 
Mobility (get out of 

house daily) 0.11 0.11 
Family contacts (see 

children weekly)           0.08 0.07 
Days sick in bed, 1977 -0..10 -0.10
Age -0.10 -0.03. 

Model Státistics 

Model F 4.40*** 4.06*** 
N of cases 238 238 
Kd j us ted Model R2 0.10 0.-09 

a/ Well-being is an 'addi t i ve'score of answers to 'five questions 
(theéastericked variables were recoded to the opposite--responses 
were 1= yes, 0 = mo) : Are you very happy?; Is' l ife getting worse?; 
Are you friendlier than others.?; ,Do you think things are dull?; 
Do you expect interesting things in the future? 

b/ Age Is expressed in two categories--young-old (62-74 years) 
and old-old (75 + years). Coefficient in the table is for the 
old-old. 

***p< .001 
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