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Backgreund

» Socleeconomic differences in
have been widely documented.

« Fewer studies have focused on socioeconomic
iInequalities in
among older adults.

« Little consensus on whether impact of
Socioeconomic factors diminish with age.

« Can we add “life” to the years of socio-
economically disadvantaged older adults?



Research Aim

« \We examine socieeconomic inegualities in
health status among elder adults in Singapore,
controlling fer demoegraphic variables, and
whether these inequalities diminish with age.

« \WWe use three measures of health status:
= Perceived health status

= Presence of chronic illnesses
= Presence of functional disability



e Singapore Case

« Eertility decline and increasing longevity.
have ledto a rapid aging of Singapore’s
population.

« Currently: 7%, of population 65+, by 2030
> 19%.

« Older adults use a larger proportion of
medical resources compared to younger
adults.

* Need to anticipate health care needs.



Data and! Methods

« 1999 Transitions in Health, \WWealth, and
\Welfare of Older Singaporeans

« Sample =59+ (n=1,977).

« Separate multivariate logistic regressions
for each health measure; perceived health,
chronic Iliness, and functional disability.
= Run for full sample, n=1977

= Separately for 3 age groups; 59-73, 74-83,
and 84+



Our health measures

« Self reported health
« Number of chronic conditions
« Functionall disability



Percentage of Older Adults' Reporting a
Particular Health Problem

IHealth statuis Percentage
P00 self-assessed 45
glertli!

Reporting at least one /3
chronic condition

Reporting at least one 31
functional disability




OUur Independent varianles

*« Socloeconomic characteristics:

= Education, Income level, perceived income
adeguacy, homeownership, assets.

« Demographic characteristics:
= Age, sex, ethnicity, marital status



Soclo-economic characteristics of
elder Singaporeans

« 60% have no formalleducation, 26%
completed primary school, and 13%
completed secondary school.

* 69% own thelr own home.

« Average monthly income: 31% less than
$1,000, 69% more than $1,000.

* 53% possess assets (mainly savings).

« 83% percelve their iIncome as adeguate or
more than adeguate.



At the bivanate levellwe see socioeconomic
differences Iniperceived health status

« More likely to report If:
(Odds ratio = 1.5, p < 0.000).
(Odds ratie = 2.4, p < 0.000).

(Odds ratio = 1.6, p < 0.01).

(Odds ratio= 1., p < 0.08).



At the bivariate: level we: see socioeconomic

differences Inithe presence of at least one
it

« More likely to report a chronic iliness Iif:

(Odds ratio = 1.8, p < 0.000).

(Odds ratio = 1.5, p < 0.03)

(Odds ratio = 0.8, p < 0.07)



At the bivariate level we see soclioeconomic
differences Inithe presence of at least one
functional disability If:

« More likely to report a
it

(Odds ratio = 1.5, p < 0.002)

(Odds ratio = 1.5, p < 0.001)



Conclusion at the bivariate level:

« Percelved health status IS most affected
Py Secioeconomic variables.

« Streng demographic effects: Older age,
peing female associated with poorer
health status on all health measures.



Multivarate: results for perceived
nealth

« |Lower Income, lower perceived iIncome
adeguacy, lewer education > poorer
perceived health.

« Not currently married, minorities, older
iespondents and females report poorer
perceived health.



Multivariate results fiol presence of
at least ene chronic Iliness
* |Lower perceived income adequacy, lower

education, and no assets > at least one
chronic Iliness.

« Older ages and being female - at least
one chronic iliness.



Multivariate results fiol presence of
at least one functional limitation
« [Lower income, iInadeguate perceived

Income adequacy —> at least one
filnctional lImitation.

« Minorities, older respondents, females -
at least one functional limitation.



Do the: elfects of SocIoeconomic factors
decline with' age when predicting perceived
health status?

At ages 59-73 what matters?

= Income, perceived income adequacy, education,
OWNINg assets, being a minority, gender.

At ages 74-83 what matters?
= Income, perceived income adeguacy, being a
Minonty.
At ages 84+ what matters?

= Perceived income adeguacy, being a minority,
gender.

i
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Do the: elfects of SocIoeconomic factors
decline with' age when predicting the
presence of a chronic 1liness?

« At ages 59-73 what matters?

= Perceived income adeguacy, education,
gender.

« At ages 74-83 what matters?
= Perceived income adeguacy.

« At ages 84+ what matters?
=« Gender.



DO the effects) off Secioeconomic factors
decline with age when predicting the

presence of a functional Imitation?
« At ages 59-73 what matters?

= Income, perceived iIncome adeguacy, being a
minority, gender.

« At ages 74-83 what matters?
= Nothing

« At ages 84+ what matters?
= Being a minority, gender.



Conclusions

* [he effect ofi socioeconomic characteristics IS
strongest when predicting perceived health.

« Across all health measures, the perception of
Income adeguacy proves the most Important
predictor ofi health.

« Separate regressions by age point to a decrease
In the Importance of socioeconomic
characteristics as one ages.



The perception of how well'you: are
doing and health status
« TThe perception of income adequacy
Inversely related te health status.

« [Level of stress reported strongly positively
ielated to poeor health status.



	Socioeconomic Status and Health among Older Singaporeans
	Background
	Research Aim
	The Singapore Case
	Data and Methods
	Our health measures
	Percentage of Older Adults Reporting a Particular Health Problem
	Our independent variables
	Socio-economic characteristics of older Singaporeans
	At the bivariate level we see socioeconomic differences in perceived health status
	At the bivariate level we see socioeconomic differences in the presence of at least one chronic illness if:
	At the bivariate level we see socioeconomic differences in the presence of at least one functional disability if:
	Conclusion at the bivariate level:
	Multivariate results for perceived health
	Multivariate results for presence of at least one chronic illness
	Multivariate results for presence of at least one functional limitation
	Do the effects of socioeconomic factors decline with age when predicting perceived health status?
	Do the effects of socioeconomic factors decline with age when predicting the presence of a chronic illness?
	Do the effects of socioeconomic factors decline with age when predicting the presence of a functional limitation?
	Conclusions
	The perception of how well you are doing and health status

