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The Survey of Quality of Life among Aging Population in the Rural Areas of Guangdong Xu Taojun,
Ou Qiong. Guangdong Provincial Institute of Geriatric Medicine, Guangzhou 510080

Abstract In order to investigate the quality of life in 1008 cases of elderly people living in rural
areas Kaipin and Boluo counties in Guangdong Province. Data was collected by cluster stratification and
random selection.  96.64% of them were independently managing their activities of daily life with
78.08% lived by themselves. In a self-evaluation questionnaire on health status 36. 31% perceived
good 52.8% moderate and 10.42% bad with 56. 05% having had history of chronic illnesses. Arthritis
and chronic headache, appeared to take the first and second place. 38. 8% showed satisfaction about the
current medical condition with, 45. 7% moderate and 9. 1% umnsatisfaction. 23. 81% of them felt the
degree of satisfaction to their life w as good 65.97% moderate and 9. 82% poor. Since the proportion of
elderly in the rural areas was big and most elderly could manage their lives in late years because they had
engaged in physical laborin the past, the general health condition was bad which led to poor quality of
life. It is suggested that more medical care be provided to elderly living in the countryside to improve
their quality of life.
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