rok
i
0

Z1-0l0] AZSTITE| Q70| Bt HF

2, 347

T wEAEs, AslE8Aded d e

AT ZEAE doatgY wESA 3 FAY AR LTS THEEL
2 Z/M70d, 209 485F 2L Agaed g /deTy FF 52 A% A
Aoz gegojof dhe g T 2 HPY AEFBYTAE V2R FFA
72t gk,

£ AHL AQA ABEHIN o Jate] JF& o, Helo) Hy
2o QA Adxdle st AFHYE 1 dAdddn FHelE s A
B Aol Boshtth By B dTINE I8 D AFBFZ2 I A
AT 9= $E2xe I8 ABZVARIE May) st ARFA Be)
TE ARG 1 e g5 Zo] aokE it
1) 24} e AAS] YAl T5Ho] 638%, o4wale 606447}
574%2 1332 ¢ =FJASE oz ZA}EP A% ARFAYY ARE 7
A AA} o)LL 9%4.1%; 2 U 22 AAEL 4T 59.6%, 603%; +F AL
17.7%; AZAY} GUAY v ELE&L 407% A733T, 25 v3F&o] 161% T2
Z ZAESI

2) =9 748%7F FHAdEoleH, AR 95.9%7 AEEE ¢ AL
A Z 22474 2 2%¢xF Fgo] 437%2 HF =34 A#AY 4%t I8 F
@ g AsTe Ho| o SR

AgAte] AR ANEES ARS wART AZF AL AT FRAGA
E U9 7 ol FAse vl go) 175%U 8 WEte, AN E 95%2 x2S
woth 228 SHMAYA 614%, 3EATr|A 53.6%, 181 ARAGN 58.5%

1



T HAh 734 QA AREL AT 93.9% ARASNN 962%8 2o
AL, TF AHEE FHARAIA 162%, AZADL 208%2 AZADYA ks
TN AHEE Bk

) BAAR e 33 A% AAAANAAN B FzaA 24T AR
%R 284 T AP0 Y& AGE uAY Aol vstd ANAF A5 2
2% RO, 743 A £F AWA A uAAA vz 2L ANAZ

T 3 29 A 49 FHodY 99 Y $33 Z8A)d

e BoW, F9% € SFH AxAol: ANAY A
9 ZolE HHakA Farh.

@ WIS A EF FES 953%8 uj¢ Egtou, 5L F o]y oy
o] 704%% ¥o] AR A EF T2 7o) JAsTh

AHEET Fol frTel WE AZBY AL AolE Holx goir) TA W 2=
AHES AHEEF FANHAD 593%, 9.6%)°) vlF] AHAZ 66.7%, 733%) B
o 2T AAES 1Yo, ASAYG JHA 59 L FANHO0I%B)AA 1)
ol Ae26.7%) R} =9kt

) B4R Lol FFAA ADL AZWA AFREs F5e ARE vk
242 2 28 ¥4 uAEA vlgte] AAE39 g3y, 92 8o gt 1=
13, 7SR RE Y 27, ‘AUERY A2 59 P2 B d5H A4 B
Rt T 9 &F F% 281 &F HAYEE JEBAY o] molx) ggtor
ASAY A T ABE2AE B4ses A, 181 F2A 44 Ad Age
B3R A vt 5T A} FHH R RIS BYL)

6 B3P FFAACEA, FERY “AJRY AL YA E AEA,
AEEH, ST AT ol st G wo, “ARNYE SEAN'T

(U

O

rr

A AR ABAYL A5YFE oA, 452 AFYAALE A Q] A% 2
2 5EwQld ARl 393 P AL ARFUAYL AR
& APIUA T2 o AE L AE Y AREES TN 2 2T 5 o



A3 9 ABBE 293 a%0] ol ARN BER FRde 8] Boks
Hog #ejHolol EE AFFA A 1 AKA BN

3l F - xdZAl QoM Y 2 HAAY Aol 5FF0]
2 os A8-47%Y 484 delM A5 vt T3t Y 4 "3 A
JQ AFARETE % AEH AYAs 7t 27H7] B, 2@

2% 2 7IERY BARAE Jbsstth webd SAol §43) $FaHAU 33N
o] HAE ZAfole W J4L ojgste 1R JuIlES Q3 AFH AgE W
dets B4 A7z AR st b uijky Adael AA7L ool &
o 2¥H 95 2 AHEA MuAzt AdE FE FSde g o P49 A3 B
£ % 243 AAJ st

AR L =HATE A HEA S k3 D AR A% 15AE 3
AZTE 7|HQ3tEA FRHE Zo] kAT A% AZFFAolEn & & Ytk = ¢
8 T4 A3FAE 53 A AAF, FAF A%F 4F fA, 27389 A
A, FASE A2 PA 527 w2l FoAWd YA 9 Ao, 18n 4F A
ARAY5eTE st ATl B 1E S chBreslow, L. Enstrom, J.E., 1980).
AR5 A AAE A 2 A71gE ans 7gE £ 9leng dxRAg
BEARIY 952N B AT $ At

AR 27298 2Ae A4PA=A =23 9 #elsty] A3hd) 344 93
027 AJES FE= AAF Agoletn A ol(ZimmermanRS. 1989)3td, AZ%EA
< AWl AFEA A AFde e Aol ohet &AH R Azt A
Aol g A oA A7de] FTPIE o|FojAok dtt &, Jfot AVIRH F-
X718 AR AFg] 012717HA] & zM3AG AN A7 feles Helss
FEAE AAFAHAE 274, #elsty YHorig F297I1RE FHY ARFA
H7b =d719 ARFHOE olojF & QEE djojof T Ho|tk

7] A5 AAFAE AARAZIT(WHO, 195)= AA|, ZA 9 Agd A%

o)



& 98 ARNE Sl B F UTE TIH ARSALAE F4sjojof gk
211*]6}93‘4 2 472 9A AFRY AdL 1S e € ARG 52 A
WS Hola oM AARATITAN AAge =AY ARFALARA F O 35
4 AEES Q@ 4% 49 AT F7, 0 =¥7] ¥ g 28, @ AFAY
g Y, @ AN BRFTH FEALAA 84 T A¥F A2 W9 T Pt
AL Adste Hioltt.



A Study on Health Promotion Needs Assessment
of the Rural Elderly in Korea

So Young Cho, Jum Ja Kim
"Dept. of the Elderly’s Welfare, School of Social Sciences, Kang Nam University
Dept. of Research Development, The National Institute of Social Welfare Training

This study was purposed to find health promotion and care needs of the elderly in rural
area of Korea. As the rural elderly are limited in accessibility to health care resources and
could not immediately solx}e their health care needs when they need, health promotion and
care services are expected to bring better and more practical solutions of their health care
needs. Thus, the type of health care services to be developed in Korea rural area is
discussed to have emphasis on health care service component in addition to health promoting
components.

Methods of this study was based on survey data analysis : total 322 persons aged older
than 55 living at one “Kun” in Korea administrative unit were interviewed by health
workers working at the region and also get trained for this study data collection. The data
collection interview was continued from February till May in 1996. The interview questions
were modified with adjustment to Korea situation, with basis of the WHO’s health
promotion program components. The collected data were analyzed using SAS program for
frequency, correlation, regressions.

The major findings were as follows :

(1) 748% of the surveyed were sick at the survey time point, and 95.9% known the
diagnosis name of the disease. The most frequently complained diseases were
Muscular-Skeletal diseases (43.7%).



34% of those sick had never treated or discontinued therapeutic procedures, so that shown
the necessity of systematic and usual health care services with health promotion program
development for the elderly.

(2) The percent of those who make social participation was 95.3%, and the activities were
visiting neighbors (70.4%) and lack of qualified social activity programs.

-(3) 781% of the surveyed had health counseling and education from professional health
workers._Thoée ceased smoking and drinking were 59.6%, 60.3%, respectively. Those had no
vap]:'>lication of therapeutic drugs or nutrion supplements was 40.7%, and 94.1% had regular
-meals. Those practiced exercises was low remarking 17.7%.

(4) Positive health behaviors were better carried out by sick groups than by the healthier,
except smoking, regular meals, and exercise. 17.5% of sick group smoke more than one case
of cigarettes, in contrast to 9.5% of the healthier. '

(5) Mental health status was heathier among positive health behavior camiers. Health
: cotmseli@ and education shown better score of mental health than those never counseled.

(6) Positive health behavior practice frequency did not show significant differences when
crossed by social activity participation status.

(7) Health behaviors of the rural elderly people were carried out better when they had
positive ‘continuency in therapeutic procedure’ ‘health status’, ‘familial relationship’. “Health
Status”. of the rural olderly were explained by ‘exercise’, ‘drinking’, ‘familial relationship’,
‘activities of daily living’. Thus, health behaviors practice mutually interact with health
status.

In conclusion, the health promotion and care program component are recommended to
include ation on the necessity of positive health promotion active social acitivities, pleasant
life style, adaption into changes on the elderly, safety in residential area, community acitivity
and resource utilization, etc., in addition to the elderly’s disability and sickness caring

services.



