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Table 1. General Characteristics of Participants (N=598)

Variables Category n (%) M (SD)
Gender Male 244 (40.8)
Female 354 (59.2)
Age (yr) 65-69 242 (40.5)
70-79 265 (44.3) 72.46 (6.22)
Over 80 91 (15.2)
Marital status Single 24 ( 4.0)
With spouse 255 (42.6)
Widowed 264 (44.1)
Divorced & others 55 (9.2)
Educational level No education 188 (31.4)
Below middle school 325 (54.3)
High school 54 (19.0)
More than university 31 ( 5.2)
Health insurance Health insurance 201 (35.1)
type Medicaid 372 (64.9)
Perceived High 14 ( 2.3)
economic status  Medium 184 (30.8)
Low 400 (66.9)
Living with No (alone) 262 (44.2)
family Yes 331 (55.8)
Smoking No 483 (80.8)
Yes 115 (19.2)
Drinking alcohol No 391 (69.3)
Less than 1/month 37 ( 6.6)
More than 1/month 136 (24.1)
Regular exercise No 423 (71.2)
Yes 171 (28.8)
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Table 2. Health Status of Participants (N=598)
Variables Category n (%) M (SD) Range
Number of disease None 90 (15.1) 2.02 (1.51) 0~39

One 161 (26.9)
Two 142 (23.7)
More than three 205 (34.3)
Depression Normal 125 (20.9) 7.83 (3.71) 0~15
Mild depressed 257 (43.0)
Severe depressed 216 (36.1)
Perceived health status Bad 306 (52.1) 1.63 (0.73) 1~ 3
Medium 192 (32.7)
Good 89 (15.2)
Activity of daily living Independent 491 (82.1) 12~36
Partially dependent 67 (11.2) 13.35 (4.38)
Dependent 40 ( 6.7)
Cognitive function 0 344 (57.5) 0~ 8
1 189 (31.6) 0.69 (1.25)
More than 2 65 (10.9)
Table 3. Social Networks (N=598)
Question / Variable Response n (%)
None 246 (41.1)
One 142 (23.7)
Two 68 (11.4)
How many times do you see or hear from your relatives in a month? Three or four 65 (10.9)
Five thru eight 29 ( 4.8)
Nine or more 48 ( 8.0)
M (SD) 1.39 (1.59)
<Monthly 336 (56.2)
Monthly 110 (18.4)
How often do you see or hear from relative with whom you have the most é/:ctel:;/ytlmes @ month ?g Elg;;
contact? A few times a week 28 (4.7)
Daily 15 ( 2.5)
M (SD) 0.88 (1.27)
None 280 (46.8)
One 136 (22.7)
How many relatives do you feel at ease with that you can talk about private i:rie or four 7/3 EE;;
matters? Five thru eight 20 ( 3.3)
Nine or more 9 ( L.5)
M (SD) 1.08 (1.28)
Never 152 (25.4)
Seldom 127 (21.2)
How often is one of your relatives available for you to talk to when you have g(grelre]tlmes lfé 523:;
an important decision to make? Very often 7 (12:0)
Always 80 (13.4)
M (SD) 2.00 (1.73)
Never 231 (38.6)
Seldom 60 (10.0)
When one of your relatives has an important decision to make, how often do g(;{:ztlmes 122 Ezgg;
they talk to you about it? Very often 46 ( 7:7)
Always 53 ( 8.9)
M (SD) 1.64 (1.64)
Social networks Total M (SD) 6.98 (6.03)
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woa, e A9

ztolE HOITKTable 4). 2L Aefel whebr= w927} Sl
odAre] ARSE BAG BRTE 8.94%6.17)0E AP
(5.887), °©l& S(4.057), "E@87F) uPIAHTE =9k
(F=18.70, p<.001). 7AZEE 7FJoifo wetxe Sswoid)
47k AbElA BAE ATt 5.637(5.51) 0% A7FHF(8.96
) 7FIAR T WOkTHt=42.93, p<.001).

Table 4. Social Networks by General Characteristics (N=598)
’ torF

Variables Category M (SD) Tukey Jo)

Gender Male 6.93 (6.21) 0.03 .863
Female 7.01 (5.91)

Age (yr) 65-69 6.47 (5.83) 1.86 155
70-79 7.49 (6.15)
Over 80 6.83 (6.16)

Marital status Single 4.87 (4.81) 18.70 <.001
With spouse” 8.94 (6.17) b>a,c,d
Widowed* 5.88 (5.71)
Divorced & others 4.05 (4.48)

Educational level No education 6.44 (6.11) 1.31 270
Below middle school 7.35 (6.10)
High school 6.24 (5.08)
More than university 7.64 (6.32)

Health insurance type Health insurance 8.96 (6.30) 42.93 <.001
Medicaid 5.63 (5.51)

Perceived economic status High® 12.64 (4.93) 40.51 <.001
Medium” 9.67 (6.18)
Low* 5.54 (5.44) a,b>c

Living with family No (alone) 4.90 (5.17) 61.76 <.001
Yes 8.63 (6.15)

Smoking No 7.12 (5.96) 1.20 230
Yes 6.37 (6.31)

Drinking alcohol No 6.80 (5.95) 1.15 316
Less than 1/month 6.56 (5.73)
More than 1/month 7.66 (6.12)

Exercise No 6.63 (5.87) 4.26 .039
Yes 7.76 (6.33)
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Aol weka= A% %Eﬁﬂ S e L AFFOR olofA= BEAE Holx vk A&Ed vk Qi
HEolgta SHst dldAte] vt 247 12,647, 9.67HCE 2 AT g T 224 AFEE 2Rlo] 442% d& 1HE
Sty SEsh uldRbe] ss4AET B JERGTHE=40.51, o, o]g} & EAJo] 1%9k A3 AYE Ea HAaEA
p<.001). TSt 7153 S AR dldAbe] ARSA A A Fstal A&H 07 vehd Flolg AzbHc
FE 863807 TA AR IR 4.90 ) Kk A VRt AT BA] FHOAIS 19 ARSA BAES A,
(t=61.76, p<.001). WS Wb 2lolE KolA| ok, wieAt s ol
THAHORE 55 AN tldzke] Akl AAT Lt AAA FEe] wEh fo§ 2lolE Kol Ao® Ukt
@#t 7.767(6.33) 2.2 55 A Y T2 6.63%(5.87) ol kBl 3o AEFT wmE didEAe] Aol
t} =9hk(t=4.26, p=0.39). - AL wbA Feolae) el wEgEEe gildA] x4Fo)
*}:iW A e A4, A%, 28T FdOY, & I EQS S zl=tly B3 Chung (1995)2] A7-$)
Fojito] webE EAF o R F3 xfo]E Holx] kgl dF zlolE: HATE o]#$h xtoli= Chung (1995)2] 7%
= ZAARE o]tk A, 2 AT gAY a& FFol
ALZ[® A YA AdsFae| aEy thekstA] drk= A sl %H A Qs WS FoR
Az,
A A ARG AREERE] dREAE v 2o A7 Bk A ALY BA] diE =R1ES
(Table 5). oz A5 ZSYsl Yosiaki, Takeuchi, Ohta, Tajima<%}
FHA ARFFF(r=201, p<.001)S A2 BA D Fo Suzuki (1999)% 113 H 55 TFF 2134 #AY] ¢
A ARAASE JeRNAD, $S(=-301, p<.001)Z} 21#]7] Zrhy B3 0™, Uemura 5(1996) A ARS|A #AAIE 3}
S(r=-.154, p<.001) AFS|Z AL Folgh F2 A A74st Ad5He] BRI Byste] 134 25 o
5 UERIGILE & F3E A3eEe] F225, AdAVE ol wah AE A "t fos xjolE H &
EETE, AT HETE AEE BAe] 94tk AT Aol X8k
B oATelA AbsA A dREE e Folet
= 9| BHABAE HolA] ke, ole WA =919 7]5E A
of met AEA AA @ AA Y] zolE HRltty Rt
B ATE TA FHOAZE w9 AL3A dAEE ukelst Unger, McAvay, Bruce, Berkman¥} Seeman (1999)2] <123}
3, AREERe] $AE AvRus ARFT 2 AT o} AAIeHA] ekshtt. o]y et Avl= & AR 80% ©]
Al UERd AR BAE A7) iR 46.8%7F AFAR] ol GRE FEEo] SHAA ZoRE Jehd AlAA
A& 5 A olopr|d HHo| glow, Fash Aol 7)eTEo] theFskA] koo, Ak ARSIA wHAIgo]l U4t
8 o=% A}%% 46.6%7F A8l gl7Ivk 719 glokar S99 Ao Tolv AR AT T3 2L =74 AFolr|Rny
o] ko) o]2&= AlghEo] Ab3lF 4&74]”‘0] A9 e A © BAZE RS W g=ds 59 AAE AAE W )
O yepylth o]ydt Aite wE S UFOR sto] o 7] wiiEelet gztEch
232k 13.4% k0] Fagh Ao sl 2= ARge] ¢lrha A4S Fleg ) 2 82 AEE BAY o3
SHEBE A Kim 5(2007)2] et ARk w9 o A ATTAE HERISth o= $&540] s Al
sto] ddAEe] He 2,187 9] AREA #AYES Za 9l A 28R o AR ARSA BATeY 279 Aol
AFEA BARo] gtk SHE AFES 18%0|tk BarEh Frelsl wol HeRltkil HiE Amann (1991)9] A7-A¥9}
Chung (1995)2] <178l 2}o1E Role Axjo|gled], o]dt dx| gk AR A AT A 7 Ape A BAE 3
AT} vwslE W, SAl FHRAT k1o AFSA A £ W0V 2 (Berkman, 1995), XA HAE w919 &
2 - Aoko}ﬂrﬂ g = 9lth Hwang (1999) $-zubet o gl il A% S HE ol digt FAlE EAo]
Ars 20159 A9 71 14 59 "do] ¥ W 2 2} 32l
T, o]% Ex ]Oﬂ*}ﬁEA tA7E dojubA] ¢kar =2 - 2 AFolA AR BAY Age A Ve foE §
Table 5. Correlations of Social Networks and Health Status (N=598)
Variables Numbers Perceived Ac.tivitly. of Cognit.ive Sepression
of disease health status daily living function
Social network -063 (.124) 201 (<.001) 048 (.244) -154 (<.001) -301 (<.001)
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A AEAE Zhe JloR YeRdth ol ARA dAIEel
W 242 49 T xuPaAgdoe]  Lrekom(Crooks,

Lubben, Petitte, Little, & Chiu, 2008), AF3]% AZo] A4
A5 1A 7ls A 7ol FUkehE FeE Rash
Bassuk, Glass®} Berkman (1999)2] Fw+4d Ao} FAsH
Aot AksA BAGI Q1A 757k folg WA=
ALSA Aol B EARIAde] HEA U AEE
XA o2 o] e Z1ek el (AR TS
ulH Q1A 71eE& IAA F AES AlAFSHH(Haan, 1999).
1988 W= A YoM AL “T]sdole}
WHlEl gk wiie] jloly QIgde] ZHA I Sl
AAA e A d7REAe] tigk Q17 NkeS xlds)

A%
A Z8ke Arolgka F3ItKSeo, Kang, Im, & Kim, 2003
=

al

of AgA). ol 7% AAAR ATks SJujatE A
< ofyz} AElHel A7kA] xgeta, 1 oulE Edsitd
A A 7157 2EE 4 9lE Aotk ARA AAE Al
ANz 7 U= AR #AGE A7 AAE Fask e91e
ZX(Berkman & Kawachi, 2000; Uemura et al., 1996), T=A]

HoblE wQlS ttoR 3 B ATINE $-8, 97 7
Az, A4 s fold ARaE YRl = Al8A
WAL 9%, 7ha, Aol w5 ARG ARL F
3L gEe W Zlolth webd wQle] ARFEE ol
S A AR ofel AEd wARS Wl

AL8) A ARl S 7] go) o] Basi)
AEA AR Aze] TA Eit wEel o 2 g
e

S A 4 O FF(Unger et al, 1999), URE A7}
3l FHokel AANEHE Hole FHAT RlelAl Slol(Lee,
Ko, Lee, & Kang, 2005; Won & Kim, 2008) A}3]% AT
< Us & gulE Adtk mdepd B4 AT =919 §
= 9 A4 Vs 5 AdTE e SlE TSeld 159
FAZF A o ARzl A QL o], X|%ALs
2 Agst A7t o]Fold 4 TS AREA AATe| dist

A 7ol Aotk

¢

= J}OLs]'JJ]' Al f—%‘ﬂ%‘:}' L?EH’E}X]'? D
Al LA Foll AFEse 654 014 FHAAIS =91 59870]
WAL, ARFHZ 2007 7EHE §E7HA] AR o] 7}
7H9E Wamste]  AAISITE A= Lubben  Social
Network Scale®} GDSSF-K, K-ADL%°|3itt 4% As+=
SPSS Win 18.0 ©]83le] A= FAREA 7 t-test, ANOVA,
AHEAE AAEIITE dTFE Eek] @

e OIN‘

s

Tukey test, Pearson
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Relationships of Social Networks to Health Status
among the Urban Low-income Elderly*
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Purpose: The purpose of this study was to investigate the relationships of social networks to health status
among the urban low income elderly. Method: Using a sample of 598 elderly aged 65 years and higher, social
networks, health status were measured by the Social Networks Scale (LSNS), Perceived Health Status, GDSSF-K,
K-ADL respectively. The t-test, ANOVA and Tukey-test and Pearson's correlation analyses were performed using
SPSS 18.0. Results: 41% of subjects didn't contact with relatives at least once a month. 56% of subjects saw or
heard less than monthly from relative with whom they have the most contact. 47% didn't have relatives who one
can rely on private matters. Social networks among the low income elderly significantly differed by marital status,
health insurance type, economic status, regular exercise, living with family. Social networks were significantly
correlated with perceived health status (r=.201), cognitive function (r=-.154) and depressive symptoms (r=-.301).
Conclusion: Poor social networks were found in urban low income elderly. Poorer social networks were related to

worse health status and more depressive symptoms. Interventions targeting at increasing social networks are
urgently needed for low income elderly.
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