Problemy zdrowotne i samoocena jstiazycia kobiet po przégiu na emerytuy
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Streszczenie

W zwiazku ze stale zwkszajca Si¢ liczba kobiet lzdacych na emeryturze (aktualnie
kobiety przeywaja 1/3 swojegazycia w okresie po menopauzie)sndd narastacych
wielu spraw spotecznych, dego znaczenia nabieggjroblemy zdrowotne emerytow.
Zwiazane § one zaréwno z nagistwami coraz cgciej wystpujacych w tym okresigycia
choréb wielu narmddéw, a przede wszystkim choréb wastanych, narzdu ruchu i ginko-
logicznych oraz zaburaenatury psychicznej.

Obserwowane w ostatnim czasie wzragtajzainteresowanie problemagydtarze-
jacych st kobiet wiaze sk niewatpliwie z demograficznym faktem pepujacego w coraz
szybszym tempie starzenig spoteczastwa. Narastage problemy zdrowotne tej grupy
kobiet g powodemze wielu autoroOw coraz ¢gciej zastanawia sinad wptywem tych
problemow na poziom jakoi zycia kobiet w wieku emerytalnym. Przeprowadzone do-
tychczas badania wydegic wprawdzie wskazywana to,ze u kobiet, po przégiu na
emerytug, wraz z pogarszagym sk ich stanem zdrowia, spada rownmnacznie jaké
zycia to istnieje jeszcze niewiele opublikowanychvddéw na potwierdzenie tej tezy i uzys-
kiwane wyniki bada budz nadal kontrowersje.

Cel pracy.

Postanowiono, na przyktadzie wybranej grupy kohieysk& odpowied na nasi-

pujace problemy badawcze:
1. W jakim stopniu kobiety po prz&jiu na emerytur odczuwag rozmaite
zaburzenia natury psychicznej i jak wiele kobidagga dolegliwéci

zwiazane z najcgciej w tym okresie wygpujacymi chorobami?



2. Jaki jest poziom wiedzy badanych kobiet na temehaaa

prozdrowotnych?

3. Jaki jest poziom jaki zycia kobiet po prz&giu na emerytw?

Materiat i metodyka.

Badaniom poddano grgp04 przebywajcych na emeryturze kobiet w wieku pavey
60 rokuzycia. Badania przeprowadzono w 2010 i 2011 rokwadéom poddano pacjentki,
mieszkanki jednej dzielnicy miasta, zgtaszajst do swojej Przychodni Rejonowej. Celem
wizyt byly aktualne dolegliwgxi, kontynuacja leczenia, badania kontrolne i paéfiyczne.
Zaleznie od wieku kobiety podzielono na trzy podgrupy:

1 podgrupa — 188 kobiet w wieku 6068dat.
2 podgrupa — 196 kobiet w wieku 6678dat.
3 podgrupa — 120 kobiet w wieku poiiadat.

Badania wykonywano przy pomocy ankiety wiasnegomtiva oraz dwoch standary-
zowanych kwestionariuszy ghcych do subiektywnej oceny jad@ zycia — Skali Cantrila i
Skali Samooceny SES.

Wyniki bada.

Zwrocono uwag na skat problemu jakim byty u kobiet przebywalych na emery-
turze choroby nasdlu ruchu i choroby wewitrzne oraz wysitkowe nietrzymanie moczu i za-
palenia narzdéw ptciowych. Uzyskane wyniki baflavyraznie wskazywaty na ta,e niemal
kazda przebywajca na emeryturze kobieta, niezale od wieku i czasu trwania emerytury,
posiadata choroby, ktore w mniejszym lulkzk@izym stopniu byty dla niej dokuczliwym
problemem zdrowotnym.

Gtownym problemem zdrowotnym dotygm sfery emocjonalnej wybranej grupy

kobiet przebywajcych na emeryturze byty, niezatee od wieku, zaktdcenia natury psy-



chicznej pod postagizaburzé snu, pamyci i trudnaci w koncentracji. W okresie wczesnej
starGgci coraz wecej kobiet zaczynato teodczuwé osamotnienie, ktére pggowato s¢
znacznie w okresie paej staréci, w wieku powyej 75 rokuzycia.

Wyniki bada wiasnych pozwolity na stwierdzentee wigksza¢ przebywagcych na
emeryturze wybranych do badania kobiet wykazywala dnajoma¢ zachowa prozdro-
wotnych iswiadomie kierowata stanem swego zdrowia.

Wraz z posipujacym wiekiem, w miag uptywu lat przebywania na emeryturze, poziom
jakasci zycia kobiet, mierzony skalCantrila, stopniowo malat. W okresie obejguaym
pierwsze lata po przajiu na emerytur (60 — 65 lat) prawie potowa badanych kobiet wy-
kazywata wysoki poziom jakai zycia. Wraz z wiekiem, w miartrwania emerytury, w ok.-
resie wczesnej stada (66 — 75 lat), liczba niezadowolonycliyria kobiet znacznie wzrosta
i na tym wysokim poziomie utrzymywataesiw p&nej stardci (wiek ponad 75 lat).

Do okre&lenia poziomu jakéri zycia na podstawie ogélnej samooceny badanych kobiet
czyli skali spostrzegania waktm swojej osoby (samowiedzy), zastosowanogkamooceny
SES M.Rosenberga w adaptacji Dzwonkowskiej i wsniRe w poziomie jakéri zycia
kobiet w trzech badanych grupach okazadyssatystycznie istotne z prawdopoddisisvem
0,95. Oznaczato tae w kadej kolejnej starszej wiekowo badanej grupie 95%iéiowyka-
zywato niszy poziom jakéci zycia, niz w grupie mtodszej. Dokonane obliczenia statys-
tyczne przy ayciu testu chi-kwadrat potwierdzity powsze spostrzeenia i wykazatyze
poziom samooceny zaiagt od wieku kobiet. Im kobiety byty starsze, tynemom samooceny
byt nizszy. Uzyskana wargé wspotczynnika kontyngencji postaCi= 0,42wskazywata
jednak wyranie na umiarkowanzaleznos¢ poziomu samooceny od wieku kobiet.
Zanotowanoze przewaajaca wiekszai¢ (91,5%) kobiet w pierwszych latach na emeryturze,
cechowat w ocenie jakoi zycia umiarkowany optymizm. W latach ngstych ten umiar-

kowany optymizm zmniejszytsiznacznie i w wieku 75 lat dotyczyt 50% kobiet.



Wyniki dotyczce oceny poziomu jakoi zycia otrzymane w oparciu o kwestionariusz
SES z wynikami oceny jakoi zycia uzyskanymi przez ankietowane kobiety w skali
Cantrila. Oceniajc wiec jakas¢ zycia za pomog dwoch stzacych do jej pomiaru naegzi
mozna przya¢, ze w wybranej do badania grupie kobiet przebyexgh na emeryturze, w
miare uptywu czasu, liczba niezadowolonychyzia kobiet wzrastata i po 75 rokycia
przekroczyta 50%.

Dokonupc charakterystyki socjoekonomicznej badanej, wybrgnupy kobiet
przebywagcych na emeryturze nana na podstawie wgj przedstawionych danych
stwierdzt, ze w wickszasci byty to kobiety posiadage dobre &rednie warunki materialne,
srednie i dobre warunki mieszkaniowe i wyksztatlcezoenajmniegrednie.

Na podstawie poczynionych obserwacjizna przypé¢ zatazenie,ze u kobiet
przebywagcych na emeryturze czynniki socjoekonomiczne odgiyenacaca role w

odczuwaniu zadowoleniazxcia.

Whioski

1. Zmiany zwyrodnieniowe nasgu ruchu, schorzenia uktadu sercowo-naczynio-
wego, choroby przewodu pokarmowego, stany zapatmetsi pochwy oraz
wysitkowe nietrzymanie moczu byly znacznym problemmsdrowotnym wybranej
grupy kobiet przebywagych na emeryturze.

2. Giéwnymi problemami zdrowotnymi natury psychiczrigylty, niezalenie od
wieku, zakidcenia tej sfery pod postactaburzé snu, pamici i trudndci
w koncentracji.

3. Jaka¢ zycia wybranej grupy kobiet pogarszata i miar uptywu lat. W
pierwszym okresie po praeju na emerytuy, odngnie zadowolenia zycia,

kobiety wykazywaty umiarkowany optymizm, ktéry ggowat w miag starzenia



Sie. Znacaca rolg w odczuwaniu zadowoleniazgcia odgrywaty czynniki
socjoekonomiczne.

4. Wigksza¢ przebywajcych na emeryturze kobiet wybranej grupy wykazwawvat
duza znajoma@¢ zachowa prozdrowotnych swiadomie kierowata stanem swego
zdrowia.

5. State zwgkszanie si liczby kobiet na emeryturze stwarza koniecgnapra-
cowania programéw zdrowotnych uwedhiajacych take fakt,ze obok oséb
niesprawnych, znajdalijsic w tej grupie kobiety samodzielne, zachoyee) dtugo

sprawng@¢ zarowno fizycza jak i umystova.



Health problems and self-assessment of life quadityomen after retirement

Michat Sola

Summary

Because the number of retired women constantlyeasgs (currently, women live 1/3
of their lives following the menopause), the hegitbblems of pensioners acquire a great
significance amongst many growing social issuegyTdre associated with the consequences
of more and more frequent incidence of diseas#dsaatage which affect many organs, mainly
internal, kinetic system and gynecological diseaswkdisturbances of mental nature.

Recently observed increase in the interest ingbees concerning the ageing women is
undoubtedly connected with a demographic fact ef fast increase in the society ageing.
Growing health problems in this group of womentheereason why many authors frequently
ponder about the effects of these problems onethe bof life quality among retired women.
So far conducted investigations seem to indicateed that there is a considerable drop in the
life quality among retired women, concomitant willeterioration of their health states.
However, there are only few published reports sdppp this argument and the obtained
research results still raise controversies.

The aim of the work

Using a selected group of women, it has been deddlget answer for the following
research issues:

1. At what degree the women a 60 years later peraaikieus disturbance of mental
nature and somatic diseases?

2. What is the level of life quality in the selectewgp of retired women?



3. What is the level of knowledge on the theme of thdiall behavior among the selected

group of women a 60 years later?

Material and Methods

A selected group of 504 retired women at the agaeark than 60 years was tested. This
group was chosen on purpose, for women were thentgbf Regional Outpatient Clinic for
Women. The women who have not been previously eyggl@and have not received the
rights for pension, handicapped women and womagivieg disability allowances were
excluded from testing. The women were divided thi&re subgroups depending on their age:

subgroup 1 — 188 women at the age from 60 to 6Esyea

subgroup 2 — 196 women at the age from 66 to 7Eyea

subgroup 3 — 120 women at the age above 75 years.

The testing was performed using our own questioarand two standardized
guestionnaires for the subjective assessment afubhkty of life — Cantril’'s Scale and Self-
evaluation Scale SES. .

Results

Socioeconomic description of the tested group afmew who stayed on pension allowed to
find that majority of them was well or moderateiyuated financially, possessed moderate or
good housing conditions and at least secondaryagidnc

It has been noticed that the retired women havstriaggle with illnesses affecting
kinetic system, internal diseases as well as wigtess incontinence and inflammation of
genitals. The results of our investigation indidatdearly that almost every woman on the
pension, independently of the age and retiremematdun, suffered from diseases that

constituted more or less irritating health problems



The main health problem affecting emotional sphiaréhe selected group of retired
women was associated with psychological dysfunstionthe form of sleep and memory
disturbances and difficulties in focusing attentiém the period of early senility more and
more women started to feel loneliness, which infets considerably in late senility at the
age of above 75 years.

Our results allow to ascertain that a majority etfred women selected for the analysis
exhibited a great knowledge of healthful behaviod &onsciously controlled their health
state.

As the age progressed, with the passage of timévam pension, the level of life
guality among the retired women, measured usingriCanScale, gradually deteriorated. In
the period spanning the first years following mtiient (at age of 60-65 years) almost half of
the tested women exhibited a high level of life lqyaWith the age, as the retirement
proceeded, the number of women dissatisfied froenlifie increased substantially during
early senility (at the age of 66-75 years) and iaethat high level in the late senility (above
75 years of age).

In order to determine the level of life quality thre basis of general self-assessment by
the tested women, using a scale for perceiving vllee of herself as a person (self-
knowledge), the Self-Evaluation Scale SES developgdM. Rosenberg, as adapted by
Dzwonkowska and coworkers, was applied. The diffees in the levels of life quality
between the three groups of women appeared tabstisally significant with the probability
of 0.95. It means that in each successive groupdemore senior in terms of age, 95% of the
women exhibited a lower level of life quality than the younger group. Statistical
calculations performed by using chi-square tesficned the above-mentioned observations
and showed that the level of self-assessment depeod the age of the women. The more

senior the women, the lower the level of self-assent. However, the obtained value of



contingency coefficient, C=0.42, indicated cleatiat there was a moderate dependency of
the self-assessment level upon the age of the wolnkas been noted that the vast majority
of women (91.5%) in the first years of retirememtrgrmarked by a moderate optimism in the
assessment of the quality. In the next years, theéenate optimism dropped considerably and
was a feature of 50% women at the age of 75 years.

The performed statistical calculations exhibiteat tihhe differences in perceiving the
level of life quality by the groups of women at thge of 60-65 years and 66-75 years were
statistically significant, while no statisticalligsificant difference was observed between the
group of women at the age of 60-65 years and thepgat the age above 75 years. The results
of the life quality assessment obtained using gomsaire SES correlated with those obtained
by surveying the women with the Cantril's scaleerBifiore, due to evaluation of the quality
of life using three tools used for its measureait be accepted that the number of women
dissatisfied from the life increased in the selegmup of retired women as their age
increased and exceeded 50% above the age of 7& year

On the basis of conducted analyses, it has beehtbairaw unambiguous conclusions
regarding the association between socioeconomitriacsuch as current marital status,
education, nature of career pursuit before retirmeaurrent housing conditions and current
economic situation and the perceptible level & fuality among all women in the selected
group of pensioners. A clear relationship was evidmly in the group at the age of 60-65
years in which a high level of life quality was tered by women with higher and secondary
education, women working before retirement as effmorkers, living in a Joint household,
possessing good or moderate housing conditions femthg themselves in a good or
moderate economic situation. However, the mentiswmioeconomic factors did not play a
greater role in the two groups of elder women. paeentage of women discontented with

the life was high in both these groups and incréaggnificantly with the age of the women.



Conclusions

1.

Degenerative Diseases associated with degeneddtarges in locomotor system,
cardio — vascular diseases, digestive tract diseadtammation of lower tract of the
reproductive organ and urinary exertional incontoeewere most frequently reported
by retired women.

Independently of age, the main problems of mengallth were disturbances within
this sphere in the form of sleep and memory digstdand difficulties in the attention
concentration.

The life quality in the selected group of women wasnly determined by the age and
deteriorated as the years went by. In the firsibpeiollowing retirement, women
exhibited a moderate optimism which was vanishimgnd) ageing. The
socioeconomic factors played a role considerabfeenceiving life satisfaction.

The majority of retired women in the selected grdigplayed a substantial

knowledge of healthful behavior and were conscipasigaged in managing their
health condition.

A constant increase in the number of retired woroerates a necessity to develop
a program for health promotion which should ald@tmto consideration the fact that
in addition to chronically ill and disabled persahere are retired women who are

independent and keep physical and mental fithess lieng time.



