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zqo0v’dkol=ki;f c]tdko;y9apmk’fhkolt4y8y
djP;da[dkoIadlkl50rk[ rkp.oxt-k7q,]k; ,ujg,nv’,uouvk3x]yl

xu @WW*{@WW( 0v’vq’dko]k;grnjv7;k,dhk;sohk.oltstia4

3fPwfhIa[mbo-j;pgs^nv9kd dt-;Clkmkitotl5d c]tdkov6h,-67v[7q; csjCg,nvC,uouvk3x]yl XMinneapolis 

Department of Health and Family Support-CDBG Program) vqCdko]k;grnjv7;k,dhk; sohk.oltstia4 wfh9af 
.sh,udkol=ki;f c]t;y9apmkCfhkolt4y8y0Bo djP;da[dkoIadlkl50rk[ 0vC-5,-qo-k;]k; X.ooAo];,maC-qo-kf]k; 
]5j, (&: c]t-qo-kf]k;l6C X]k;,QC? @&:?**  mujwfhvklap1j6.o8q;g,nvC,uouvk3x]ylD 9kd8q;1jkCxt8y[afdko !&) 
7qo Xdjvodkog0Qkxtdv[lj;oo=k37Cdko .odkCxu @WW*? c]t !*! 7qo X8k8t]kC !? Xrkps^aCdkolYol5f 0vC 
37Cdko.odkCxu @WW(? muj,uvkp5c8j !W xu 0Nowx -bjCmaCs,qflj;os^;Cs^kp gxao-k;g,nvC,uouvk3x]yl mujwfhvklap1j6 
.o0qCg0f-5,-qocvvaf c]twfhIa[dko-j;pgs^nvmkCfhkogl4dyf 9kdmkCia4[komhvC4yjo c]tia4[kodkCD dkol=k 
i;f c]tdko;y9apmkCfhkolt4y8y0vCvqCdko]k;grnjv7;k,dhk;sohk .oltstia4.o7ACoU wfhg]ajC.lj -vd7Qoskdqfgdo 
rQogfajo s^nxaf9ap8aflyo8jkCM muj,udkodjP;gonjvC c]t,udko3pC.pda[dko,ul50rk[fu0vC-5,-qoD ];,maClvCw]pt0vC 
dkol=ki;f Xdjvo c]trkps^aCdkolYol5f37Cdko?F c[[;ymudko7Qo7h;kF .og[NvC8Qo0vCdko;y9ap wfhzjkodkol=k 
i;f .olj;o[5d7qo muj,u7=k4k,.sh8v[ ];,maCs,qf,u @$ 7=k4k,* gvqk,kgxao;ymudko .odkogda[d=k8q;g]dxt8y[af 
dko grnjvgxao0=h,6o,k;y9ap [qorNo4ko0vCc[[;ymudko;y9apmkCfhkol4y8y Descriptive Statistics Analysis; T-Test 

Compare   Correlations  c]t Regression Analysis   3fPo=k.-h7v,ry;g8ui% Software SPSS  g0Qk-j;p .odko 
7=ko;o c]t7yfw]j0=h,6ovnjoMD

9kddkogda[d=k0=h,6o8q;9yC gsaowfh;jk 8q;1jkCxt8y[afdko 0vCmaClvCdkol=ki;f Xdjvo c]ts^aC? c,jowfh 
gda[d=k9kd[5d7qomuj1j6.o0qCg0ffP;dao muj,u;ap{vkp5 c]tgrf 7hkp7ndao -njCmaCs,qfd=lvf7jvC c]tlovC.shda[,k84ko 
0vCvqCxtdv[csjCdko;y9apD lj;os^;Cs^kp c,jogfadmuj,uvkp5c8j !W sk !& xu { @$D*): 0vC8q;1jkCxt8y[afdko 
Xdjvodkog0Qkxtdv[lj;oo=k37Cdko?X8k8t]kC 79) c]t @$D)$:  X8k8t]kC 80 ?0vC8q;1jkCxt8y[afdko 
Xrkps^aCmuj37CdkolYol5f]qC? .ooAo gxaogrfpyC ,u *#D@_: c]t  *#D_): 8k,]=kfa[  c]t8+,kc,jozh6muj,uvkp5l6Cc8j 

1. In general, How do you rate your health?  Excellent (5), Very good (4),  Good (3),  Fair (2), Poor (1); 2. During the last 3 months, how many days have you been 
too sick to work or carry out your usual activities?; None (1),  1-2 (2),  3-5 (3),  6-10 (4), More than 10 days (5); 3. When was your last physical check up?  Within  
the last year (1) ,Within the last 2 years (2), Within 2-5 years (3),  Over 5 years ago (4),  Never had one (5); 4. I eat at least five servings of fruit and vegetables a 
day. Usually or Always (1); Sometimes (2) ; Rarely or Never (3);  Don't Know or not sure (4); 5. I eat  leaner protein - such as fish, grilled or baked poultry, whey 
or soy protein shakes.  Usually or Always; (1);  Sometimes (2) ; Rarely or Never (3);  Don't Know or not sure (4); 6. I exercise at least 3 times a week. Usually or 
Always (1);  Sometimes (2) ; Rarely or Never (3); Don't Know or not sure (4); 7. I use some type of tobacco.  Usually or Always (1); Sometimes (2) ;  Rarely or 
Never (3); Don't Know or not sure (4); 8. I drink more than 2 alcoholic drinks or beers a day. Usually or Always (1);  Sometimes (2) ; Rarely or Never (3); Don't 
Know or not sure (4); 9. I drink more water a day than other beverages. Usually or Always (1); Sometimes (2) ; Rarely or Never (3); Don't Know or not sure (4)
10. Have you attended a nutrition class in the last 12 months? Yes (1);  No (2); 11. I use illegal drugs. Usually or Always (1);  Sometimes (2) ;  Rarely or Never (3); 
Don't Know or not sure (4); 12. I get a physical exam every year or two years as my doctor recommends. Usually or Always (1); Sometimes (2) ; Rarely or Never 
(3); Don't Know or not sure (4); 13. I get enough sleep each night. Usually or Always (1); Sometimes (2) ; Rarely or Never (3); Don't Know or not sure (4)
14. I feel stressed out. Usually or Always (1); Sometimes (2) ; Rarely or Never (3); Don't Know  or not sure (4); 15. I feel happy about my life. Usually or Always 
(1); Sometimes (2) ; Rarely or Never (3); Don't Know or not sure (4); 16. I enjoy my job/responsibilities. Usually or Always (1); Sometimes (2) ; Rarely or Never 
(3); Don't Know or not sure (4); 17. I often feel lonely Usually or Always (1);  Sometimes (2) ;  Rarely or Never (3); Don't Know or not sure (4); 18. I  read, play 
games, conversation etc... Usually or Always (1); Sometimes (2) ; Rarely or Never (3);  Don't Know/not sure (5); 19. I spend time with people I care about. 
Usually or Always (1); Sometimes (2) ; Rarely or Never (3); Don't Know/ not sure (5); 20. Family and friends will help me when I need them. Usually or Always 
(1); Sometimes (2) ; Rarely or Never (3); Don't Know or not sure (5); 21. I have had a bad finances/Money problems. Usually or Always (1); Sometimes (2) ; 
Rarely or Never (3); Don't Know or not sure (5); 22. I have attended a preventive health education program in the past 12 months? Yes (1);  No (2) ; 23. What is 
your gender? Female (1) Male (2); 24. In which range is your age? 10-15 year (1), 36-40 years (6), 1 6-20 year (2), 41-45 years (7), 21-25 year (3)46-50 years (8); 
26-30 year (4), 51-55 years (9), 31-35 year (5), 56-60 years (10), 61 and Older (11).
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&W xu0Bowx #&D$$: c]t #$D!*: 8k,]=kfa[D 3fPmqj;wxc]h;F rkps^aCmujwfhg0QkIj;,o=k37Cdko s^nwfhI+kIPo c]t 
wfh/bdCkoo=k37CdkoF xt-k-qo,ul50trk[fuG fug]uf &:F fus^kp $#D&: Ffu #$D):F xkodkC !#: c]t-5f3-, 
#D(:  X8k8t]kC #?D 4hkmP[.ljdjvodkog0QkIj;,o=k37CdkoF 3fPvuC.ljdko;y9apc[[ One-Sample Test F fP; 
oU r;dg0Qkg9Qk,ul50rk[fu c]t1no1aowfhIvf _&: ]bjodkpgdqjk X8k8t]kC 35*) fh;p (D$(: X8k8t]kC 74; 75; 

75A; 66; Graph 2). 3fP];, c]t7yflg]ajPc]h;F l50rk[0vCg0qkg9Qk1j6.o0Aomujfu skfus^kpG 3.3292+/-.89984 X! 
s,kpg4yC-5f3-, c]t & s,kpg4yC fug]uf?X8k8t]kC 1; 2). phvo[aofkxaf9ap8jkCM muj,5jCdtmq[g0Qk.lj 9bjCgIaf.shr;d 
g0Qkg9Qk,u7;k,I6hlbdvaofu c]t,ul50rk[c0CcIC XGraph 1; 8k8t]kC C; 8k8t]kC 1*; Graph 1* ?D dko,u7;k, 
I6hlbdxjP;rvpF 3fffjP; s^nvhkC;hkC1j6g]hnvpM -bjC,urPCc8J !$D#:jF dko,u7;k,g9a[w0hwfhxj;pmuj,urPCc8j *{!W ;ao 
.o-j;Cw]ptlk,gfnvoF dko,u;apvkp5.0 mujpaCso5j,ohvp skxkodkC X!W sk $& xu?F dkowfhIa[7;k,dqffao s^n,u 
7;k,I6hlbd05jo0hvCs,vC.9rPCg]adohvp gxao[kC7hkC7k; s^nvkf[+,ug]uP c]tdkomujwfhwxd;kfl50rk[0vC8qogvC 
1j6g]NvpM wfhdkpgxaoxaf9ap mujrQogfajodj;ks,6j .omaClvCw]pt Xdjvo c]ts^aC? fh;pfaloucsjCdkorq;rao muj1no1ao7;k, 
cojovowfh .oitfa[ __: Xr*=.376** c]t r=-.318** 8k,]=kfa[?FXr*=-.632** c]t r=-.427** 8k,]=kfa[?F Xr=-

.418** ?F Xr*=.322** c]t r=.262** 8k,]=kfa[?F Xr*=.110  c]t r=-.295** 8k,]=kfa[? 8k,]=kfa[D

9kddko;y9ap0=h,6oc[[ T-Test [qorNo4kodko7yfw]j Test Value =0.0000 -bjClk,kf1no1ao7;k,c8d8jkC 
wfhIvf _&:F  gsaowfh;jk xaf9ap0vCdko,u7;k,I6hlbdxjP;rvpF 3fffjP; s^nvhkC;hkC wfhs^5f]qC9kdgdqjk #D*(: 
X8k8t]kC 75A; Graph 2) 3fP7yflg]ajPc]h; 1j6.o 2.2671+/-.69604  X@ s,kpg4yC gxao[kC7AC[kC7k; c]t # 
s,kpg4yC sohvpgmnjv s^n[+,ug]uP? X8k8t]kC 74; 75)D 9kddko;y9apc[[ Correlation gsaowfh;jk faloucsjCdkorq;rao 
da[l50rk[0vCxt-k7q, ,u #!D): mujlk,kf1no1ao7;k,cojovowfhg4yC __: (Graph 1; Table C)D oAolcfC.shgsao 
;jk .og,njvskd7;k,Ih6lbd3fffjP;xjP;rvp s^5f]qC s^n[+,ug]uP 9tgIaf.shl50rk[0vCxt-k7q,fugrU,0Bog]nhvpM 8k,vaf 
8ikd=koqf0vCfalougrU,m;u X9kddko;y9apmkCfhkol4y8y c[[ Regression  (R=-.131) X8k8t]kC 76; 77; 78)  

s,kp7;k,;jk l50rk[0vCxt-k7q, gxaoxaf.9muj0Bo da[ c]t,u75o7jkgmqjkda[ X-.131)XX7;k,I6hlbd3fffjP;xjvprvp?D 
dkomuj,u7;k,Ih6lbd3fffjP;xjP;rvp lj;os^;Cs^kp 9tc,jogrfpyC X*#D_(:? c]t1j6.o;ap c8jvkp5 c8j &W xu0Nowx 
X8k8t]kC 42)D c]txt,ko #&D$W: 0vC8q;1jkCxt8y[afdko muj,usohvp s^n[+,ug]uP c,jo-5,-qomuj,uvkp5c8j !W sk @W 
xu X8k8t]kC 64)D 1kdgiaf.sh,u7;k,I6hlbd3fffjP;s^nvhkC;hkC ,usohvp s^nohvp]qC grnjv9twfh,u7;k,I6hlbdmkCfhko 
l50rk[fu0BoF djvovnjos,qf8hvCrpkpk, .-hg;]kvjkosoaClnF s^Uogd, s^ng0QkIj;,.odkolqomtokdaoda[s,6jgrnjvo 1jkC 
gxaoxqddt8y c]tgxaoxt9=kD faloucsjCdkorq;raoda[ 0vCdko0hkg;]kfh;pdkovjkosoaClnF .shdkolqomtok ,uIvf 
g4yCG r=-.313** D .og,nvjgrU,7;k,g;]k.shcdjdkovjkosoaClnF g0QkIj;,lqomtokvnjoMF 9tgiaf.sh7;k,Ih6lbdvhkC;hkC 
s^n3fffjP;oAo]qf]qC  c]t9tlqjCzqowxvud8+objC gIaf.sh75o7jk0vCdko,ul50rk[mujfuoAo grU,0Bo1jkCva83o,af X8k8t]kC 
C; Graph 1) D 

1j6.o]adlotfP;daoF xaf9ap0vCdkomujwfhIa[7;k,dqffao s^nI6hlbd8bC7Pf{0j5o0hvCs,vC.9 d+lqjCzqodtmq[ .shcdj 
dko,ul50rk[fu muj,udkorq;rao c]tlqjCzqoltmhvo.shcdjdao c]tdaofh;pfalou r=-.262**XmkCdqC ?c]t r=.233** XmkC 

 

X* 8k8t]kCmuj7af8yfgvddtlko<zqo0vCdkol=ki;f c]tdko;y9apmkCfhkolt4y8y 3fPlaCg0[ xu @WW*{@WW( djP;da[dkoIadlkl50rk[ rkp.oxt-k7q, 
]k; mujg,nvC,uouvk3x]yl Xdjvodkoh0Qkxtdv[lj;oo=k37Cdko .odkCxu @WW*?
** faloucsjCdkorq;rao muj1no1ao7;k,cojovowfh .otfa[ WD!
* faloucsjCdkorq;rao muj1no1ao7;k,cojovowfh .oitfa[ WD&
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vhv,{3fPzjkoxaf9ap0vC7;k,I6hlbd3fffjP;xjP;rvp?X8k8t]kC C; Graph 1)D 1AC1nowfhvudgmnjvobjCF xaf9apfajCdjk; 
,umjkvjPCs^5f]qC9kdgdqjkfh;p  !@D$W: rkps^aCmujwfhg0Qk/bdvq[Iq,o=k37Cdkoc]h; X8k8t]kC 74; 75; 75A; Graph 

2) D 3fPltg]ajPF xt-k7q,]k; wfhIa[7;k,dqffao 1j6.oitfa[]ts;jkCG gxao[kC7AC[kC7k; sksohvpgmnjv s^n [+,ug]uP 
fh;p75o7jkG  2.5466+/-.55846 X@ s,kpg4yCgxao[kC7AC[kC7k; c]t # s,kpg4yC sohvpgmnjv s^n[+,ug]uP? X8k8t 
]kC1; 2) -bjCd;,gvqk #_D)!: 0vC9=ko;o7qo X8k8t]kC 15)D  zh6mujwfhIa[7;k,dqffaosohvpd;jks,6j s^n[+,u g]uP c,jo 
zh6pyC -bjC,uxt,ko &@D$@: 0vCgrfpyC X8k8t]kC 39). c]tzh6mujwfhIa[s^kpdj;ks,6j lj;os^;Cs^kp c,jozh6muj ,uvkp5l6C 
c8j #* xu 0Nowx X8k8t]kC 61) D vuC8k,dko7yfw]jmkCfhkol4yc[[ RegressionF dkomuj9t,u7;k,Ih6lbdfu mkC 
fhkol50rk[0vCxt-k7q,F vudlj;oobjC d=0Boda[xaf9ap0vCdko,u7;k,8bC7Pf s^n[+ fh;pvaf8ikgrU,m;u R=-.131 X8k 
8t]kC 76; 77; 78).

fh;pcIC9jvC0vCfaloucsjC7;k,la,rao muj,u75o7jkl6Cdj;ks,6j r=-.427** 9=ko;ogmnjv0vCdkog9a[.0hwfhxj;p 
.o-j;Cw]ptlk,gfnvo d=,ulj;og-ajofP;dao ph6fao c]t0a[g7njvogIaf.shdko,ul50rk[0vCxt-k7q,fu0No s^n-5f3-,]qC 
X8k8t]kC C; Graph 1).  3fPlaC];,falougrU,m;u0vCxaf9apfajCdjk;,ul6C R=-.824 X8k 8t]kC 76; 77; 78). 4hk 
lq,mP[.ljdko;y9apdjvodkog0Qkxtdv[lj;oo=k37CdkoF xt-k7q,]k;,udkog9a[.0hwfhxj;pmuj,u]adlotIhkpcIC wfh 
s^5fohvp4vp]qC fh;p _D(#: X8k8t]kC 74; 75; 75A; Graph 2).  75o7jkltg]ajP0vCxaf9apfajCdjk; ,uxt,ko 
1.9627+/-.99303 X8k8t]kC 1) X ! s,kpg4yC [+,u9ad;ao c]t @ s,kpg4yC ! sk @ ;ao?D .o-j;Cw]ptlk,gfnvoF 
xt-k7q,]k; wfh,u dkog9a[w0hwfhxj;p muj,u]adlotI5ocIC #WD$: sk $!: rPCc8j ! sk @ ;aogmqjkoAo X8k8t]kC 2; 

4)D c]tlj;os^kp d=9tc,jogrfpyC @(D!):  X8k8t]kC 27) muj,uvkp5c8j !W sk @W xu  X8k8t]kC 49). g-ajofP;dao 
da[xaf9apvnjoMF xaf9apfajCdjk;d=wfhia[zqodtmq[,k9kdxaf9apvnjovud8+objCD 1kdgiaf.sh,udkog9a[w0hwfhxj;p mujIhkPcIC 
ohvp]qC grnjvgxQks,kpgiaf.shl50rk[0vCxt-k7q,fu0Bo3fPmkCvhv,F 8hvCgvqk.9.lj [+.shwfhia[7;k,I6hlbddqffao 
7;k,8bC7Pf{0j5o0hvCs,vC.9vnjoM  r=-.335**F 8hvCgIaf.sh8qogvC[+,u7;k,Ih6lbdxjP;rvpF 3fffjP; s^nvhkC;hkC r=-

.275** F c]trpkpk,.-hg;]kvjkosoaClnF s^Uogd, s^ng0QkIj;,.odkolqomtokdaoda[s,6jgrnjvovnjoM r=-.227** X8k8t 
]kC C; Graph 1)D 

dkolqomtok{g0QkIj;,o=kdy9da,];,F .-hg;]kvjkosoaCln s^ns^Yogd,vnjo [+wfhlqjCzqodtmq[3fPdqC 8+dkomuj9t,u 
7;k,Ih6lbdfumkCfhkol50rk[ c8j,ao9tlqjCzqo.sh3fPmkCvvh, 3fPzjko0[;odko0a[g7njvo 0vCxaf9ap9=ko;o;aomujg9a[ 
.0hwfhxj;pmujIhkPcICF c]t0[;odko0a[g7njvo0vCxaf9ap dkomuj,u7;k,Ih6lbdxjP;rvpF 3fffjP; s^nvhkC;hkC fh;p 
faloucsjCdkogrU,m;u R=.044 X8k8t]kC 76; 77; 78) D  xaf9apfajCdjk; ,u7jklg]ajPxkodkC 1.3602+/-.53095  

X8k8t]kC 1; 2; 74; 75; 75A; Graph 2) X! s,kpg4yC gIaf1j6g]NvpM c]t @ gxao[kC7AC7k;?D

9kddko;y9apc[[ dkoIa[xtmkovksko muj[+7jvp9t,u3xig8vuos^kp c]tdkowfhg0QkI+kIPo s^n/bdCko 
.o37Cdko dkolbdlkgrnjvxhvCdaol50rk[ .o-j;Cw]pt !@ gfnvomujzjko,k ,udkorq;raosohvpda[ dko,ul50rk[fu0vC 
xt-k7q,F  c8jd=lk,kf1no1ao7;k,cojovowfh _&:   r=-.191*; r=.164* X8k8t]kC C; Graph 1)

 

 

Correlation 

 8k,]=kfa[  

X* 8k8t]kCmuj7af8yfgvddtlko<zqo0vCdkol=ki;f c]tdko;y9apmkCfhkolt4y8y 3fPlaCg0[ xu @WW*{@WW( djP;da[dkoIadlkl50rk[ rkp.oxt-k7q, 
]k; mujg,nvC,uouvk3x]yl Xdjvodkog0Qkxtdv[lj;oo=k37Cdko .odkCxu @WW*?
** faloucsjCdkorq;rao muj1no1ao7;k,cojovowfh .otfa[ WD!
* faloucsjCdkorq;rao muj1no1ao7;k,cojovowfh .oitfa[ WD&
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falougrU,mt;u muj,u8+7;k,I6hlbdmuj,ul50rk[fu0vCxt-k7q, 0vCmaClvCxaf9ap ,uG R=.434; R=.254 X8k8t]kC 76; 77; 

78) D ohulcfC.shgsao;jk [aofkxaf9apfajCdjk; d=,ulj;o-j;pgIaf.sh l50rk[0vCxt-k7q,fu0Bo s^ns^5f]qC g-ajofP;daoD 7jk 
ltg]ajPxkodkC0vCxaf9apdkoIa[xtmkovksko muj[+7jvp9t,u3xig8vuos^kp c]txaf9ap0vCdkog0QkIa[dko/bdvq[Iq, 
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The Results of Statistic Survey on Health of Lao Community who
live in Minneapolis, MN. 2006 -2007. Lao Advancement

Organization of America (CDBG Program)

With the funds provided by the Minneapolis Department of Health and Family Support -
CDBG Program, Lao Advancement Organization of America (L AO America) conducted statistical
survey in 2006 regarding the health of the Lao community (75% Lowland Lao and  25% Highland
Lao (Hmong)1) who live in Minneapolis area. Of the 158 samples who participated in pre-survey
2006 and 161 (post-survey 2007) (table 1) age 10 and up, a majority of survey respondents live in
high population density areas of Minneapolis ; are low income families and are receiving public
assistance. The health statistical survey conducted by LAO America focus es on research on the
rules-of-thumb relative to health and to determine critical factors correlated to healthy lifestyles in
the Lao community. Both pre & post statistical surveys were comprised of 24 questions/answers2

as data collection. The results of these surveys were computed by SPSS computer software that

1 The Results of Statistic Survey on the health of Lao Community who live in Minneapolis (Individual Pre -Survey).
LAO America, 2006. Page 1.
2 Questions/Answers: 1. In general, How do you rate your health? Excellent (5), Very good (4), Good (3), Fair (2), Poor
(1); 2. During the last 3 months, how many days have you been too sick to work or carry out your usual activities?; None
(1), 1-2 (2), 3-5 (3), 6-10 (4), More than 10 days (5); 3. When was your last physical check up? Within  the last year (1)
,Within the last 2 years (2), Within 2 -5 years (3), Over 5 years ago (4), Never had one (5); 4. I eat at least five servings of
fruit and vegetables a day. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 5. I
eat leaner protein - such as fish, grilled or baked poultry, whey or soy protein shakes. Usually or Always; (1); Sometimes
(2); Rarely or Never (3); Don't Know or not sure (4); 6. I exercise at least 3 times a week. Usually or Always (1);
Sometimes (2); Rarely or Never (3); Don't Know or not sure (4); 7. I use some type of tobacco. Usually or Always (1);
Sometimes (2); Rarely or Never (3); Don't Know or not sure (4); 8. I drink more than 2 alcoholic drinks or beers a day.
Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 9. I drink more water a day than
other beverages. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4) 10. Have you
attended a nutrition class in the last 12 months? Yes (1); No ( 2); 11. I use illegal drugs. Usually or Always (1);
Sometimes (2); Rarely or Never (3); Don't Know or not sure (4); 12. I get a physical exam every year or two years as my
doctor recommends. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 13. I get
enough sleep each night. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4) 14. I
feel stressed out. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 15. I feel
happy about my life. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 16. I enjoy
my job/responsibilities. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 17. I
often feel lonely Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know or not sure (4); 18. I read, play
games, conversation etc... Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know/not sure (5); 19. I
spend time with people I care about. Usually or Always (1); Sometimes (2 ); Rarely or Never (3); Don't Know/ not sure
(5); 20. Family and friends will help me when I need them. Usually or Always (1); Sometimes (2 ); Rarely or Never (3);
Don't Know or not sure (5); 21. I have had a bad finances/Money problem. Usually or Always (1); Sometimes (2 );
Rarely or Never (3); Don't Know or not sure (5); 22. I have attended a preventive health education program in the past 12
months? Yes (1); No (2); 23. What is your gender? Female (1) Male (2); 24. In which range is your age? 10 -15 year (1),
36-40 years (6), 1 6-20 year (2), 41-45 years (7), 21-25 year (3)46-50 years (8); 26-30 year (4), 51-55 years (9), 31-35
year (5), 56-60 years (10), 61 and Older (11).
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gives types of analysis: Descriptive Statistics Analysis ; T-Test Compare; Correlation and Regression
Analysis.

Both pre & post statistical surveys share similar questions, age range, gender, and area of
residency. All of these characteristics correspond to the standard s of analysis components. Most
are children age 10 to 15: 24.68% of samples (pre-survey) (table 79) and 24.84% of samples (post -
survey) (table 80). Female respondents among this age group : pre-survey – 63.29% and post-
survey – 63.98%. Next are seniors age 50 and up, 35.44% and 34.16% respectively. In general, after
the respondents participated in the program, the results concerning better health are as follows:
5% excellent; 43.5% very good; 34.8% good; 13% fair; and 3.7% poor (table 3). In comparison with
before participation in the program  (table 35* 3), and according to One-Sample-Test Analysis, now
the rate of their health is significantly  (95% at level) better  with 7.47%  (table 74, 75, 75A, 66,
Graph 2). In general, respondents’ health ranged from good to very good is 3.3292+/ -.89984 (1-
poor and 5-Exellent) (table 1; 2). Due to various accumulated factors, respondents feel their health
has improved (Graph 1; table C; table 1* , Graph 1*). Often feeling lonely  usually or always only -
14.3%; being too sick to work or carry out their usual activitie s 6-10 days during the last 3 months ;
age 10-45; rarely or never feeling stressed out ; and always going for physical checkups, are the  top
factors  of health in (pre and post) statistical analysis with correlation coefficient at 99% level of
significant (r*=.376** and r=-.318** respectively), r*=.632 and r= -.427** respectively), ( r=-.418**),
(r*=.322** and r=.262** respectively), (r*=.110 and r= -.295** respectively) respectively. 4

From T-Test Analysis and using the calculation of Test Value = 0.0000 significantly shows the
differences at up to 95%. The survey illustrates that feelings of loneliness reduced from the pre
survey 3.67% (table 75A; Graph 2), on average of 2.267+/ -.69604 (2 – sometimes and 3 – rarely or
never) (table 74; 75).  From Correlati on statistical analysis, the correlation coefficient is 31.8% that
can be supported by 99% (Graph 1; Table C).  It illustrates that when the state of being lonely is
reduced or eliminated there will be improved health in individuals even with/along the regression
coefficient (from statistical analysis of Regression (R= -.131) (table 76; 77; 78)).  It means the
healthiness of individuals depends on their state of loneliness and has a value: the healthiness = (-
.131) X (feeling of lonely) [the healthiness equal to .131 multiply by feeling of lonely] . The analysis
shows that females aged 50 and up are 63.97% more likely to feel lonely (table 42); and about
35.40% of those who are little bit lonely or not lonely at all range in age from 10 to 20 (table 64).
To reduce and minimize the feeling of loneliness or depress ion or for the best health, one must use
their spare time to read, play games, or socialize with friends/family regularly. Coefficient of
reading, playing games and conversation is up to r=-.131**. With increased reading, playing games,
conversation, etc., the feeling of loneliness decrease d and from that point the affect of increasing
automatically the good health (table C; Graph 1).

3 X* - Tables from Analysis Document: The Results of Statistic Survey on the Health of Lao Community who live in
Minneapolis, MN, 2006.
4 *-Significant at 0.50 level; ** Significant at 0.10 level;
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In a similar situation, the factors of stress have effects on the health with a correlation
coefficient of r = .262** (direct) and r = .233** ( indirect-via factor of feeling lonely) (table C; Graph
1) significantly again for those who participated in the program , stress and depression decreased
from the pre-survey by 12.40% (table 74; 75; 75A; Graph 2). On average, Lao community is in the
interval of stress from sometimes to rarely or never: 2.5466+/-.55846 (2 -sometimes and 3 -rarely
or never) (see table 1; 2) this is covers 39.81% of community (see table 15). Those who have the
least stress or never are females , about 52.42% of the total females (see table 39). Those who have
the most stress are up to an age of 36 (table 61). According to statistics Regression analysis having
good health in the community is also in part depends on the factor of having or not having stress
with the regression coefficient R= -.131 (table 76, 77,78).

With the power of highest correlation coefficient r= -.427**  the number of  days , of being
too sick  to work or carry out of usually activities  during the last 3 months , is also a part of the
movement to push the health of the community to better or worse situation (see table C; Graph 1).
Overall, regression coefficient of this factor is high R=-.824 (table 76, 77, 78).  Compared to pre-
survey health condition, community health that was indicated to be very sick was reduced by
9.73% (see table 74; 75; 75A; Graph 2). Average value of this factor is 1.9627+/-.99303 (table 1) (1
– never; 2 – 1 to 2 days). Within a 3 month period, the health of respondents that are very sick
was (30.4% to 41%, only 1 to 2 days ( table 2; 4)).  Most were females, 27.18% (stable 27), age 10 to
20 (table 49). Similar to other factors, this factor, in turn, is also affected by other various factors.
In order to reduce, indirectly, sickness to minimum and for the sake good health, people must
overcome their depression and/or stress r = -.335**, one must also avoid being lonely r = -.275**,
and one must try to spend time reading, play games, or have conversation/socialization with fami ly
and friends r = -0227** (table C; Graph 1).

Having conversation, involve ment in activities, spending time reading or playing games does
not have direct impact on how one feels about their health, but it will have an indirect impact by
reducing the number of days of being too sick to carry out usual activities and feeling lonely,  with
regression coefficient R=.044 (table 76, 77, 78); this factor has an average value 1.3602+/ -.53095
(table 1; 2; 74; 75; 75A; Graph 2) (1 -often and 2-sometimes).

According to Correlation Analysis, consuming less protein and receiving health education in
the program for the past 12 months shows a weak correlation with the healthiness of individual s,
but this correlation coefficient is significant at 95% of level: r=-.191*; r=.164* respectively (table C;
Graph 1). The Regression coefficients of having good health from low protein food and health
education are R = .434; R = .254 (table 76; 77; 78).  This shows those factors also have an effect on
being healthy or less healthy. The average of factors for consumption of less protein and receiving
health education in the program for the past 12 months is 1.0373 +/ -.19001; 1.2422+/-.42977
respectively (table 1; 2). From table 7, the percentage of people who often consume foods that are
low in protein - 96.3% of community and sometimes consuming - 3.7% and most of them are
female (table 30); age 10 to 20 and 46 and older (table 52) 75.8% ( table 23). Of the Lao people who
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take good care of themselves by participating in health education program s, most are females (
table 47) age 10 to 20 and 46 and older ( table 69).

From the Correlation Analysis, factors of consumption of fruits and vegetables 5 times per
day; exercising 3 times per week; smoking; drinking (alcohol) two bottles per day; drinking water
more than other types of drink; participating in a cooking class; use of drugs; receiving physical
checkups once or twice per year; having enough sleep; the f eeling satisfied with one’s life; being
happy and enjoying one’s career ; being responsible; getting help from family and friends; having
financial difficulty; and gender are not correlated to the feeling of having good health within Lao
community (Graph 1; Table C).
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