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Abstract 

Health condition amid those who are of older age declines due to limitations in access to health 

promoting information and or social support. The purpose of this study was to determine which 

social, psychological and physical factors associated strongly with health condition. This 

evaluation is essential towards the improvement and development of effective health care 

methodologies. Therefore, health condition according to age, level of education, and reported 

religiosity were evaluated. The General Social Survey’s responses were analyzed by cross 

tabulation and revealed that age was the strongest factor determining condition of health.   
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Factors Influencing Health Conditions  

 Physical and mental health is treasured within our humanity.  There are many factors that 

influence good health, despite the arising of diseases, limited access to healthcare, and the 

inevitable stressors of life. New findings in research can orient towards the development of new 

effective methods for health-providing institutions. Older adults are the fastest growing age 

group and are at a higher risk of developing chronic illnesses (Brody, 2007). The older 

generation will benefit greatly from improvements within the health field. New findings may 

also help establish psychological, physical, and socially related healing processes as well (Brody 

2007). It is essential that social-service related institutions redefine their perspectives in regards 

to how they approach those who are seeking healthcare and health-related advice. Several factors 

influence an individual’s health.  Social-service institutions should provide health-related 

information to those without access to religious social institutions. 85% of non-religious 

Americans are more likely to smoke or be involved in unhealthy behaviors (Rampell, 2010). 

Religiosity influences whether a healthy lifestyle is maintained or not. It is therefore apparent 

that religiosity may help influence health outcomes and behavior (Rampell, 2010). 

 Reported level of education also is associated with a better health condition. Lifespan for 

Americans with a college education is much longer than for those without it (Cutler & Lieras-

Muney, 2007). These findings imply that more access to information or knowledge improves 

quality of life. It is even reported that more education reduces the risk of heart disease by 31% 

and the risk of diabetes by 7% (Cutler & Lieras-Muney, 2007). The more access to knowledge 

promotes disease prevention.  

 The purpose of this study is to evaluate health condition according to age, level of 

education, and reported religiosity. Determining whether these factors are associated positively 
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with health condition is essential towards the improvement and development of effective health 

care methodologies. 

Literature Review 

Age 
 A study conducted by Fry, P. S. (2000) focused on aging and mental health. Fry’s 

(2000) hypothesized that those of older age value themselves and life less due to personal losses 

and poor health. A total of 240 participants aging from 60 to 90 years old were surveyed 

regarding their overall health. 180 participants were surveyed from throughout the community 

and 160 from an institutional care facility (2000). He found that almost all of those who 

participated reported a physical or mental disability (Fry, 2000). 

 The results revealed that compared to community-residing older individuals, the 

institutionalized elderly were found to measure lower on wellbeing (Fry, 2000). Fry notes that 

this was due to the fact that individuals in institutions are limited in interpersonal relationships 

(2000). Further in through the life course of an individual, aging is not preventable. Physical 

health diminishes and social-related factors can help improve the overall quality of life (Fry, 

2000).  

 These findings imply that social environments are vital to the improvement of mental 

health in older persons. Fry found that high accessibility to spiritual-type of proximal structures 

associated positively with wellbeing among the aging individuals in service-related institutions 

(2000). Although social resources may contribute to mental heath, so does the meaning attributed 

to the self-identity and purpose of life (Fry, 2000). These findings are important because they 

initiate a developed interest in studying how spiritual social structures may contribute to better 

health conditions. 

Religion 
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 Schlundt et. al., (2008) studied religious affiliation, health behaviors, and outcomes. They 

hypothesized that their would be a positive correlation between religious affiliation and health 

behaviors. Schlundt et. al surveyed 3014 individuals regarding their religious affiliation and 

health behaviors (2008). Schlundt et al., found that all who reported being in religious groups 

shared not only the same culture but also reported more healthy related behaviors and outcomes 

(2008).  

  Schlundt et al., (2008) found that when controlling all other demographic variables, the 

correlation between healthy behaviors and religiosity (e.g., spiritual) weakened. They confessed 

that it is not the community of faith that enhances health but the health related norms imposed 

upon by the religious structure (Schuldnt et al., 2008). The social network religion provides has a 

much more effect on influencing health condition. The findings in this study are important 

because we again confirm that the proximal social structures and supportive networks within a 

community of faith influence health behaviors, thus, condition.   

Education 

 Skevington (2010) studied the quality of life among those who are educated and of those 

who had little or no education. She hypothesized that a higher level of education would be 

positively associated with a better quality of life (Skevington, 2010). She surveyed 9,404 

individuals throughout three different levels of education and found that those with tertiary 

education reported much better quality of life than those at secondary and primary educational 

levels (Skevington, 2010). Access to health related information is important to stimulate healthy 

behaviors and outcomes in individuals. 

 Results showed that 3,397 of the participants surveyed had little or no education and 

reported a poor quality of life, in comparison; higher educated individuals reported better social, 
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psychological, and physical health (Skevington, 2010). Mental health became the most 

significant factor across all levels of education (Skevington, 2010). Clearly, level of education 

associates significantly with reported health condition. 

  Taking into consideration the effects of reported religious affiliation, age, and educational 

level on health condition provides very important information. Fry, P. S. (2000) found that social 

and proximal structures influence health condition amid those of older age. Schlundt et al., 

confessed that it is not the community of faith that enhances health but the health related norms 

imposed upon by the religious structure (2008).  Skevington found that higher access to 

information through education in individuals was associated strongly with better social, 

psychological, and physical health (2010). Apparently, all three factors where influenced by a 

social support networks that not only provided interpersonal connections but also influenced 

human behavior and outcomes.  

Hypotheses 

 Fry (2000) revealed that most elders reported low physical health related to illness. He 

found that elders who were institutionalized reported poor health conditions due to lack of 

health-related information, personal meaning, existing illness, and past traumatic experiences 

(Fry, 2000). Therefore, the hypothesis is that as age increases health condition decreases.  

 Schlundt et al. found that all who reported being in religious groups shared not only the 

same culture but also reported more healthy related behaviors and outcomes (2008). An upright 

belief-oriented moral structure imposed upon individuals helps change health related behaviors 

regardless of age. Thus, the hypothesis is that health condition is better among those who 

consider themselves  religious 

 Skevington (2010) found that higher education in individuals was associated strongly 
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with better social, psychological, and physical health. The more knowledge and individual 

acquired, the better his or her quality of life (Skevington, 2010). Therefore, my last hypothesis is 

that level of education correlated positively with reported level of health condition. 

Methods 

Participants 

 The General Social Survey conducted by The National Opinion Research Center 

collected interview responses from U.S households who where at least 18 years old  (Davis & 

Smith, 2011). A total of 25,000 English speakers were selected using randomized probability 

sampling in order to observe patterns in U.S. societal behavior and attitudes (Davis & Smith, 

2011). A total of 4901 were measured concerning overall health condition (David & Smith, 

2011). The data was collected for a classroom assignment. 

Instrumentation 

 A survey was used to measure health condition. Health condition was measured by 

questioning self-reported health status. Answers ranged from 1 through 4, 1 being excellent and 

4 being Poor. The General Social Survey also reported age, education level, and religiosity. The 

question, “What is your level of education?” was measured using a scale ranging from 0 to 4. 0 

represented a non high school graduate, 1 a high school graduate, 2 a junior college graduate, 3 

Senior Graduate, and 4 Graduate level. What is your age was also asked, respondents self-

selected their age. When asked, “To what extent do you consider yourself a religious person?” 

Answers ranged from 1 to 4, 1 being very religious and 4 being not religious. Age was measured 

in years, religiosity as religious & non-religious, and education by to levels; educated or not 

educated. 

Procedures 
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 SPSS software was used for the analysis of The General Social Survey. Missing data 

were not reported. Health condition, age, religiosity, and education level, were recoded by two 

values. Description of each independent variable was gathered by using the frequency function. 

Produced contingency tables for age, religiosity, and education level were separately cross-

tabulated with self-reported health condition. For each cross-tabulation the chi-square function 

was generated in order to test the null hypothesis for each independent variable.   

Results 

 Condition of health was examined through generated frequency tables. Out of 3623 

participants 25.4% reported excellent health, 46.1% good health, 22.7% fair health, and 5.8% 

poor health. The independent variable, education status, was similarly examined.  Out of the 

2,044 surveyed, 14.9% reported High School or no education, while a total of 85.1% reported at 

least college level of education. The independent variable, age, also was measured. Out of the 

2041 surveyed, 36.4% aged from 18 to 39 years old while 63.6% aged from 40 to 89 years of 

age. The third independent variable, religiosity, revealed that 18.5% reported not being religious 

while 80.5% reported being slightly, moderately, or very religious. Chi-square statistical analysis 

is reported in terms of significance, which in turn is determined by rejecting the null hypothesis 

at the alpha level of p <. 05. 

 The first hypothesis was that age associates negatively with health condition. The number 

observed for those recoded as young, 18-39 years old, was 465 compared to the amount observed 

for the older group, 40-89 years old, which totaled 811. From the younger group, 44.1% reported 

excellent health against only 22.3% of the older group. The percentage of the young participants 

reporting good health was 36.7% compared to 45.86% of the older participants. A total of 98 

participants, 21.07% reported fair health nearly similar to 23.67% of the older participants. The 
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percentage of those reporting fair health was 33.8% of the younger group compared to 66.6% of 

the older group. A total of 8 participants or 17.2 % of those categorized as young reported poor 

health compared to 66 participants or .8% of the older category. The discrepancies between the 

age categories led to the rejection of the null hypothesis. The significance is shown by a Chi-

square statistical analysis (                     ). 

 The second hypothesis suggests that health condition is better among those who are 

religious. From those who reported at least some religiosity 80.2% also reported excellent health. 

This contrasts with non-religious individuals for whom only 19.8% reported excellent health. For 

those that reported good health, 79.4% were religious (expected count: 236.1 vs. observed count: 

252), whereas only 20.6% were not. For individuals reporting fair health, 24.2% reported 

themselves to be religious whereas 15.87% were not. For individuals reporting poor health, .6% 

was religious whereas 0.57 were not. The existing differences between the religious categories 

led to the rejection of the null hypothesis. The Chi-square statistical analysis confirmed the 

significance (                      ). 

 The third hypothesis is that the level of education associates positively with health 

condition. The observed count for those with High School or no education was 808 while the 

observed count for those who possessed a college to graduate level of education was 470. For 

those who reported excellent health, 19.5 % had no more than a high school education compared 

to 35% who claimed a college to graduate degree of education. From the participants who 

reported good health, a total of 365 participants or 45.7% had no or high school education 

whereas 224 or 47.6% had a college to graduate level of education. While the observed count 

was 11. A total of 224 or 27.7% of individuals with no or high school education reported fair 

health compared to 14.04% of those who had a college to graduate level of education. For those 
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who reported poor health, 7.77% reported no or high school education compared to 2% of those 

who had higher than a high school education. The apparent differences between the observed and 

the expected counts led to the rejection of the null hypothesis. The generated Chi- square 

statistical analysis computes this significance (χ 
2
= 70.13, d f= 1, p <. 001). 

Discussion 

 In order to better understand the factors that influence health condition we must redefine 

what health means. Health may be defined as quality of life within three different dimensions; 

social, psychological, and of course, physical. As individuals age, their quality of life diminishes. 

The higher an individual in a life course stage, the lower quality of life that is reported. Access to 

higher levels of education also influences health condition in various ways. Education provides 

professional referral networks that are more likely to be a source of health related information. 

This information influences attitudes and thus behavior and may also be provided through all 

types of health promoting institutions. In fact, those who report themselves to be religious also 

reported a better quality of life. New findings in research may help orient developments in 

methods for a health-providing environment and are necessary to help improve health condition. 

 The first hypothesis of this study was that as age increases health condition decreases.  

This was based on the study done by Fry (2009) who found that nearly all of the aged individuals 

who participated in his study reported a physical or mental disability. Older individuals were 

more likely to report a poor quality of life compared to younger adults. Similar to Fry’s findings, 

the General Social Survey indicated that the percentage of those who were of older age reported 

poor health compared to individuals who reported a younger age. Both age and level of health 

condition correlate negatively. Therefore, it can be concluded that age is a strong predictive 

factor of health condition and that those of older age report low levels of quality of life. 
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 The second hypothesis of this study was that the level of education associates positively 

with health condition. This was based on the study done by Skevington (2010) who found that 

those with tertiary education reported much better quality of life than those at secondary and 

primary educational levels. Individuals with a higher degree of education were more likely to 

report better health. Similar to Skevington’s (2010) findings, the General Social Survey indicated 

that the percentage of those who had at least some level of education reported better health than 

those with little or no education. Both education level and health condition correlate positively. 

Therefore, it is apparent that level of education is a strong predictive factor of health condition 

and that the lack of education is associated with a poor health condition.  

 The third hypothesis of this study is that health condition is better among those who are 

religious. This was based on the study by Schlundt et al., (2008) who found that all who reported 

being in a religious group shared not only the same culture but also reported more healthy related 

behaviors and outcomes. Religiosity affected whether participants reported excellent or poor 

health condition. Similar to the findings of Schlundt et al., (2008) the General Social Survey 

indicated that the percentage of those who reported religiosity reported far better health condition 

than those who reported none. There was a significant relationship between reported religiosity 

and condition of health. Therefore, it is apparent that religiosity is also a predictive factor of 

health condition. 

 From the physical and social factors analyzed age, education level, and reported 

religiosity determined whether an individual was more likely to report a good health condition or 

not. Health institutions need to redefine their policy regarding individuals who have little or no 

education, especially, when of older age. Due to preexisting health complications, an older less 

educated individual should not be penalized and or pay more on a monthly basis for healthcare. 



 
12  HEALTH CONDITION 

The results revealing better health amid those who reported religiosity sheds light on the 

importance of health promoting social structures. These social structures need to be equipped 

with the latest information concerning factors that influence health condition. A sense of 

community and collectivistic type of norms should be prominent throughout any health-

improving process. This social support and information should target uneducated, isolated, and 

aged individuals. 

 This research project was not perfect. There could have been more data collected to better 

ensure that the participants response represent the nation. This research was limited to adults 

over the age of 18 only and did not include younger individuals or non-citizens.  The General 

Social Survey could have increased its accuracy by incorporating more data from interviews. 

Knowledge about people’s health behaviors could have been immediately applied. This would 

have allowed us to understand how decisions of individuals may have been impacted by the 

social structures they rely on for healthcare and information. 

 In order to extend our research, the use of semantic differential scales when collecting 

data through the survey could have been used since it rates along three different dimensions. A 

semantic scale collects data by evaluating the activity and potency of answers not just the 

response. An effort to increase the response rate to 100% could also improve our research by 

eliminating biases that distort results. More attention should be focused on contrasting and 

comparing different results through a meta-analysis.  
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