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Table 3: Poisson Regression of Self-Rated Health among
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can account for these differences. independently Adults in Canada (n= 796) g - d disabilit |
associated with aood Prevalence Ratio epression an 1ISaDIIITy. Post-secondary education 1.08
» Research objective: to examine factprs assocnate.d with good self- ealth in Canadg 65-69 years old 99 98 98 « Men have a higher Low support friends 1.37
rated he_alth relatgd to_ socioeconomic stgtus, social support, o Male 99 101 100 prevalence of good health Mid support friends 1.60
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» Study population good health remains | | | . . . . o
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