Subjective Health Assessment
of Elderly Agricultural Worker

ABSTRACT

Objective: The purpose of this study was to survey of the subjective health status of the elderly farmer. Background: With
increase of aged population, the health of the elderly farmer has become main concerns of the elderly in the rural
community. For the effects of the factors related to quality of life, subjective health condition showed the largest influence.

Method: The survey was conducted by 326 elderly farmers aged 50 and older in rural areas through structured

questionnaires. Survey questionnaire consisted items of general characteristics, health-related life habits, levels of stress
(SF-PWI), symptom of musculoskeletal diseases and general level of health (SF-36). For the data analysis, SPSS 19.0K was
used, and analysis was conducted by using frequency, percentage, mean, and standard deviation. For the symptom

prevalence of musculoskeletal disorders and comparison of average level of health, chi-square test and t-test were used.
Results: The results of the study are as follows. It was shown that the symptom prevalence of musculoskeletal disorders
had a significant difference in gender (p<0.01). Frequency analysis on presence of musculoskeletal symptoms in each part
of body showed that leg/knee region was 28.1%, back region was 26.6%, shoulder region was 18.0%, arm/elbow region
was 11.9%, hand/wrist region was 8.2% and neck region was 7.2%. According to comparison of average level of health, a
social functioning were the highest as score 87.3, followed by mental health (65.6) and role limitation-emotional (65.5).

Conclusion: Health promotion program for the elderly and female in the rural are needed. Application: The survey of the
subjective health status of the elderly should be used for planning factors to make a health improvement plan in elderly

farmer.
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2. Method

2.1 Survey subjects

B AP 2 e BA% - A% AP - 8
B FHHE A9 B ArE AvkE 10 o}
B9 3269 Yo PR

£olA 5041 o] ¥
= &3kl ZAFSIGITh
Table 1 A} tiRRe] A4 WS vebfa 9l
22143 A= 65AE V|EoR F1d Ql
(50~644N7 317 FARM6SA olh oz HLskalal, A
A= & 360
(512%)°19 o, o] & =
8(67.2%)°] T

Rl ol

FAF 10774(32.8%), LHAF 219

Table 1. Characteristics of survey subjects (n=326)
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2.3 Research topic
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Table 2. Levels of health(SF-36)
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3.1 Health-related life habits
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3.2 Levels of stress (SF-PWI)

Table 6 Al tdAbe] REZ 2 o] thet Ajolt.
A WA 3269 F 2EUX FFE F7F 2 S
3237 olglth AEUA FES v o 83 ol
AT, 9268 AEHA FAE, 278 o nY YT
o7 FGrlel=dl B ZAPllA Aol 50%(15.5%) 0l =
Fa)] o] E¢iQlo] AEYAS Wy gl Aow %
A QIEE 2B A AT F-E 1837 (56.7%) 22 7F
Z =A VEbs A, 28T AE 909(27.9%) 0%
At A YEebgTh

Table 3. Exercise status (n=326)

R 14 =19 9 A
AAFDH [ (%) [ L) ¥ E(%) [T [H1E(%) [ 1) [ ¥ &%) [ 1D [ V] E(%)
PR o 57 35.8 53 31.7 43 40.2 67 30.6 110 33.7
v ol % 102 64.2 114 68.3 64 59.8 152 69.4 216 66.3
ol B 18 17.6 37 325 6 94 49 32.2 55 25.5
oo ke s 6 5.9 8 7.0 6 9.4 8 53 14 6.5
S er=Bd e 5 S- | 10 9.8 3 2.6 4 6.3 9 5.9 13 6.0
o]& %1*6}:3} HHE 67 65.7 63 55.3 46 71.9 84 55.3 130 60.2
5o HolF 1 1.0 2 1.8 2 3.1 1 0.7 3 14
+5AE = 0 0.0 1 0.9 0 0.0 1 0.7 1 0.5
Table 4. Smoking status (n=326)
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i & 55 34.6 162 97.0 74 69.2 143 65.3 217 66.6
YAEA 53 333 3 1.8 11 10.3 45 20.5 56 17.2
A=A 51 32.1 1.2 22 20.6 31 14.2 53 16.2
Table 5. Alcohol dependence (n=139)
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T 58 58.0 37 94.9 32 582 63 75.0 95 68.3
AT 14 14.0 0 0.0 6 10.9 8 9.5 14 10.1
ot ALE FE] 21 21.0 2 5.1 13 23.6 10 11.9 23 16.5
35 = 7 7.0 0 0.0 4 73 3 3.6 7 5.1
Table 6. Levels of stress (n=323)
R AN 19 ] RE
A [H1E(%) [ A [B1E(%) [ T4 [H (%) [ A [ B E(%) [1A) [H] (%)
A7 33 21.0 17 10.2 24 22.6 26 12.0 50 15.5
A 2EHAT 92 58.6 91 54.8 59 55.7 124 57.1 183 56.7
AE Eﬂ A 93T 32 204 58 349 23 21.7 67 30.9 90 279
Table 7. Symptom prevalence of musculoskeletal disorders (n=326)
R AN 13 Az AA|
1A [HE(%) [ L) [ ¥ 5(%) [ 1) [W1E(%) [ 1) [ ¥ E(%) [ 1) [ H]1E(%)
A2t 57 35.8 36 21.6 23 21.5 70 32.0 93 28.5
=41 50 314 45 26.9 37 34.6 58 26.5 95 29.2
A2 52 32.7 86 51.5 47 439 91 41.5 138 42.3
p-value(Chi-square test) .001** .107 -
** 1 p<0.01
Table 8. Musculoskeletal disorders by body part
CR) AN | a9 RE]
A [H1E(%) [ 140 B E(%) [ 140 [ HE(%) [ 1408 [ H (%) | L) | Bl E(%)
= 13 6.6 22 7.6 14 7.4 21 7.0 35 7.2
ol 7l 35 17.8 53 18.2 35 18.6 53 17.7 88 18.0
T/ E R 25 12.7 33 11.3 28 14.9 30 10.0 58 11.9
&/ 15 7.6 25 8.6 19 10.1 21 7.0 40 8.2
3] ?/] 59 29.9 71 244 50 26.6 80 26.7 130 26.6
oha] /5 50 25.4 87 29.9 42 22.3 95 31.7 137 28.1
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Table 9. Comparison of average level of health
29 [ a8 [hame [ w9 | w8 | eae [ ed
PR 53.4(20.4) | 40.5(20.7) 0007 | 485(23.0) | 45.9(20.8) 322 46.7(21.5)
RE EES 70.7(26.3) | 53.5(28.3) 000 | 71.2(26.0) | 57.3(28.8) .000%* | 61.8(28.6)
REEEELE 449(41.7) | 262(36.4) 000%* | 44.839.0) | 30.7(39.9) 003%* | 35.3(40.1)
P EEER R 68.6(43.6) | 62.5(44.4) 214 70.8(40.2) | 62.9(45.6) 113 65.5(44.0)
NSNS 90.4(15.2) | 84.4(21.4) 004 | 88.6(17.5) | 86.7(19.5) 387 87.3(18.9)
= 61.4(32.7) | 44.4(28.0) 000 | 55.830.1) | 51.1(32.1) 206 52.6(31.5)
g 457(202) | 36.9(18.9) 000 | 45.021.8) | 39.3(18.9) 018* 41.1(20.0)
A7 70.5(19.3) | 61.1(20.6) 000%* | 67.021.4) | 64.9(20.1) 386 65.6(20.5)
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3.4 General level of health (SF-36)
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4. Conclusion
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