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ABSTRACT

Differences in life outlook and sell-perceived health often attributed to age differences
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. The old-old were more likely than the young-old to perceive their
health as better than that of others their age. But when six variables including age were
entered into a predictive model for self-perceived health, differences were explained by educa:
tion. That is, those with better educations rated their health more positively. There was no dif-
ference 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 measured
was statistically significant. On measures of life satisfaction, the oid-old were slightly more
pessimistic than the young-old. But the age difference in life outlook was explained by educa-
tion when the data were controlled for other variables. The customary division of the elderly
into young-old and old-old is guestioned. and policy implications of the findings are

discussed.

INTRODUCTION

The elderly represent a growing proportion of the United States
population. In 1975, 15 percent of all persons in the L5, were 60
vears of age or older. This proportion is expected to increase during
the remainder of the century. Thus, the status and special problems
of the elderly have received increasing attention from researchers
and policy-makers and have become the targer for a number of
federally-funded programs such as income maintenance. preventive
health care, and nutritional programs.

Some of the changes and problems associated with aging can be
viewed as essentinlly inevitable, especially the gradual deterioration
of bodily functioning and health. Others seem to be more closely
associated with social, economic and cultural aspecis of the aging
process, Certainly, the institution of datory r forces
mnmr. and nllen traumatic, changes in the lifestyles of elderly
g males. The fixed, low incomes of many
eldcrly place :hem al a severe economic dmdvanuge while low
educational levels limit alternatives, Increased pessimism is said to

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 & Foner, 1972; Neugarten, 1974,
1975; Youmans, 1974, 1975), While this division is convenient for the
sake of comparison, it assumes a breaking point in attitudes, health
status, etc. In discussion, however, most of the changes occurring
with age are viewed as gradusl. indicating that treating age as a
continuous variable may be more appropriate. In this paper relation-
ships with age are examined, using age both as a categorical variable
{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 Model Praject for Senior Citizens in Franklin and
Crawlord Counties, located in west central Arkansas. Data were
gathered in 1977 by questionnaires administered individunlly to 495

develop as older people face many of these and other probl
associated with aging.

Long-range planning lor the elderly is fairly easy if one is address-
ingah g group of people, and if the problems faced by the
current group of elderly are inevitable products of aging. However, if
as suggesied above, the problems are more acute among some seg-
ments of the elderly population than among others, or if many of the
probl are more d dent on socio-economic status than on the
aging process, per gse. targeting programs becomes 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 laced by
those who live in isolation from their families, those in poor health,
those who are economically deprived or ill-educated, may differ from
those faced by other of the popul If researchers can
idenmtify some of the mcl(n-ecunﬂmlc variables al‘!cclmg the aging
process and ifs ¢ i pr pl ing may be more effec-
tive.

In this paper the association of age to socio-economic characteris-
tics, mobility, family dependence, health status, and self-perception
is examined among the elderly of western Arkansas. Some of the
changes which occur with age are pinpointed. Health and sell-per-
ception are examined 1o determine if characteristics other than age
can better explain differences normally attributed to age.

'Published with the approval of the Director of the Arkansas Agri-
cultural Experiment Station.

respond aged 62 and older 2 in two pred Iy rural
counties, The quulmnnmre addresscd socio-economic ccmdlnuns.
health status, y particiy and life satisfaction

the elderly. Random samples of 100 elderly persons from each cnuntv
were augmented with dafa from 295 persons who received examina-
tions at a medical ser ¢ mobile unit that was nmu.lalr:d with the
Model Project. The respond had o medi 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 ¢ tests where
appropriate. Pearson’s correlations between age (expressed in years)
and these variables were also computed.

As was expecied, older people had significantly lower incomes
than younger people. Wherenss 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. Older people were also likely 1o
report significantly fewer savings from their income 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 with age, perhaps
partially comp ing 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 associnted with lower educational levels; and older people were
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Iess likely than the younger to be married, mostly due to a higher
proportion who were widowed.

Health Status:  Behavioral Indices

Three indi s of health status ber of ph visits, days
sick in 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-sig-
nificant, for the old-old to report poorer health status. Correlations
with years of age showed significani increases in physician visits and

Sell-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.

Social Participation and Mobility

The young-old were compared (o the old-old on five dillerent

hospitalization days with increasing age. Still, these correlations were
small, and we question the ion that g 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. The visits may represent only routine check-ups, or they
may be made at the request of a physician in order to treat a diag-
nosed health probl Negl d physician visits may cause health
problems to accelerate to the point that they require hospitalization,
hospital care that might have been v il i
arrested a health malady.*

b
a phy
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Fryar (1977) in a related study of the effects of participating in
Senior Citizens' Centers in Arkansas showed that with participation,
days of hospitalization d d and physician visits increased. She
Suggested that physician visits can 1o some exienl substitute for
hospitalization.

of mobility and social participation, and correlations with
age were computed. Both 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 chil-
dren weekly or more frequently, the p of those who felt
they could count on family for support, or the per ge who said
that they would go to their family if they had to seek a new living ar-
rangement because of failing health.

Life Satisfaction

Five agree-disagree statements were used to assess well-being or
life satisfaction. On two of these measures the old-old were signifi-
cantly less satisfied with their life situation 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 significant correlations with
age. The pattern for life satisfaction was a consistent one, with older

people expressing more pessimism than the younger ones on each
measure,

Tabie 3

Relatiohahip of Life Satisfaction to Asw

® Catego

Life-Satinfact fon Yorme-old od=01d4 Correlation with
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Predictors of Health and Life Satisfaction

SelI-Pnﬂ:u{ved Health
P ination had shown only a small positive associa-
tion of self- pcrecivcd health to incrensing age. The data were
examined further to detect whether other socio-economic variables
might be more important than age in explaining self-perceived
health. Two multiple regression models were developed to predict
sell-perceived health. Sex, age, marital status, per capita income,
yem of school, and number of days sick in bed were used as inde-
inbles in both models. One model treated age as a cate-
gnﬂ:a! variable (young-old/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 the purposes of this study, sell-perceived health was defined as

Self-Perceived Well-Being

Responses (o five agree-disagree questions were added (o develop
a scale to measure self-perczured well-being or life satisfaction (Table
3). Multipl dels used sex, education, per capita
income, mlﬂul slaluu mobility, family ¢ age, and ber of
days sick in bed as independent variables. Age again was treated as

both a ical and a inuous variable. In bath models, educa-
tional level was the only significant predi of life satisfaction
among the elderly (Table 5). R iless of their i . age, etc.,

the more highly educated were more positive about their life.

Tuble 5

Predictors of Vell-Retng/Lile Sacisfaction a/

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 predictor of self-perceived
health was the number of days a person was sick in bed during the
year (Table 4). However, educational level also emerged as a signifi-
cant 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 sell-perceived health
in either model.

Table &
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Par capita income 0.002 0.010
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15eli-perceived health is an additive score of answers to the follow-
ing three questions: Is your health better than others your age?; Is
your housework hard to do?*; Do you have bothersome health prob-
lems?*. R es were: 1 = yes; 0 = no. On the questions fol-
lowed by an asterisk (*). the answer "yes" indicates a more negative
perception of health. These questions were recoded before
computing the score, so that a "1" represents a more positive evalua-
|iml. hwhile a “0" represents a more negative evaluation of one's
health.

bAge is expressed in two categories—young-old (62-74 years) and
old-old (75 + years), Coelficient in the table is for the old-old.

‘p<.05
***p<.001

Behavioral Indices of Health

As previously pointed out, there was only a slight association of
age to physician visits, days in bed, or days of hospitalization,
Multiple regression models were developed to predict each of the
three behavioral health indicators, using sex, education, marital
status, per capita income and age as independent varinbles. Again,
nge was treated both as a categorical, and as a continuous variable.
The results of the regression analyses were nonsignificant, Therefore,
health status does not appear to be closely related to socio-economic
status, at least among the elderly population considered here.
Whereas education did affect the way a person perceived his/her
health, it was not associated with behavioral indices of health.

"Well-being is an additive score of answers to the lollowing five
questions: Are yvou very happy?; Is life getting worse?"; Are you
friendlier than others?; Do you think things are dull?*: Do you expect
interesting things in the future?, Responses were: | = yes: (0 = no.
On the questions followed by an asterisk (*), the answer “yes” indi-
cates a more negative outlook. These guestions were recoded before
computing the score, so that a “1" represents a more positive
outlook, while a “0" represents a more negative evaluation of one's
life.

bAge is expressed in two categories—young-old (62-74 years) and
old-old (75 + years). Coefficient in the table is for the old-old.

“*0p < 001

CONCLUSIONS

The elders were more likely than their younger counterparts to say
they were in better health than others their age. On two 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,
but when p with simil bers of disability days were com-
pared, those with more education viewed themselves as healthier.
Although aging is generally associated with a gradual deterioration of
bodily functioning, age was not associated with significant increases
in the use of health practiti . and hospitals, or with the number
of days in bed. Furthermore, differences in education were more
important than age in explaining differences in life-satisfaction
among the elderly of western Arkansas, Those with higher educa-
tions tended to regard themselves as healthier and happier, regard-
less of their age.

There are a number of relevant policy implications apparent from
these results. First, decreases in happiness and self-perceived health
are not inevitable results of aging. Although the oldest persons in our
sample were not as happy as the younger elders, this appeared o be
due largely to educational differences, not to age differences, per se
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Better educated persons viewed their health and life as better than
less educated persons, regardless of age, income, social isolation,
mobility, marital status, sex, or behavioral health status.

Using age as a categorical variable, as is customary in much of the
literature on aging, did not prove useful or illuminating, Indeed,
changes which occur among the elderly tend to be gradual and 1o fit
better as a linear function. These results cause us to guestion the
widespread use of the categories of young-old and old-old in analyz-
ing the elderly.

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. More than any of the other
variables explored, education predicis life satisfaction and self-per-
ceived health. Although a superior education does not guarantee
against physical ailments and ill fate, it does appear to cushion their
impact,

LITERATURE CITED

FRYAR, M. D. 1977, The relationship between participation in a nu-

trition program and health status of the elderly participant. Un-
published master's thesis, University of Arkansas, Fayeiteville,

146 pp.

NEUGARTEN, B. L. 1974. Age groups in American society and the
rise of the young-old. Annals of the American Academy of Polit-
ical and Social Science, Sept.:  187-98.

NEUGARTEN, B. L. 1975, The future of the young-old. The Geron-
tologist, 15:  4-9.

RILEY, M. W., M. JOHNSON, and A, FONER. 1972, Aging and so-
clety: a sociology of age stratification. Russell Sage Founda-
tion, New York.

YOUMANS, E. G. 1974. Age groups, health and attitudes. The
Gerontologist, 14:  249-54,

YOUMANS, E. G. 1975. Attitudes: young-old and old-old. Paper
presented at the Gerontological Society annual meeting, Louis-
ville, Kentucky, 17 pp.

Arkansas Academy of Science Proceedings, Vol. XXXIII, 1979 A




