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<Table 1> Demographic Cheracierisiice of the subjecis
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FAHGIE A W T8 ol
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= Bk 2EY T

- 6514

Al e Aol
W T S8
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+o]

Al

84732] 51

S Sited {19 14 Site2{Id 20} Sitel{(1 213 Total{MN 54}
\ M (5D} M (5D) I (5D} I (5D} 2 o
Characteristics

{range) {range} {range} {range}
oA 76 (55 TTAES 75 (6.1}
Age (85-85) (70-30) (67-50) {65-90) 0% A8
Besident duration a1 {21 7 (413 7362 {734 4305 (548} 6.5 oo
at Instittion {7-17 {1-155) {12-338) {1-338) i ’
Freq(%) Freq(%} Frreq(9) Frreq(96} 2 D
Education 3.14 533
noTe 10 {714 21 {724 1% (905} 51 {785
dlemenitaty 3 {214} 5 {173 1 {48 g {13.8
over middle 1{7.1 3 {103 1 {48 5 {77
Chronic disease 2445 D00
TLoTE 177 12 {545} 2 {95 B {283
cardiac related 11 (848) 3 {138 9 {425 23 ()
others 177 7 {318 16 {478) 1% {33.3)
Admissicn hstory 237 205
none 11 {788 24 {228 0 {952) R )
ves 3 {214} 5 {175 1{4a 10 {154
Religion 4522 200
Protestant 1{77 18 (821 205 21 (328
Catholic 12 (92.3) 1 {34 18 {857 3250
Others 0 10 {345 143 11 (17.3)
Suppert from Religion 8457 076
NOTE 2 {14.3) 11 {374 1 {48 5 {23.1)
sometimes 3 {214} 5 {207 5 {285 5 {231}
always O {543) 12 {414 14 (857} % (538

note Preg (frequency), M {mean), 5D (standard deviation)
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<Table 2= Effects of mofivalion enharcing program on Mativadion and Health behaviors af

baseline, 10 weeks, and & months (17=54)
. haseline 10 weels G months
Varlatles (Item) Mean(GD) Mean(GD} Mean(GD) il P
Self efficacy {53 180 {2.4) 189 (20 181 (2.1 021 21
Perceived henefits (7} 218 {2.4) 223 {20 216 {13 452 Enis
Perceived harriers {1() 235 583 228 (55 207 {20 078 RLLE
Bmotional salience (5) 125 (2.0 124 {1.9) 134 {1.3) 542 003
Total Motivation {28 205 {85 819 (59 235 (51) 6537 002
Healthy Lifestyle (25) 53.9 {7.6) 727 (57 738 8.9 577 02
a F values of multivatiate tests by repeated ANCOVA
Mativational Factors Motivation and Heal th Behavior
a0
— o= cificacy & - —"
——cnafite - Ry, e -
- -4 - -bariers . .
5 — W — cmotion s
0 . . pratast 10week &t
pretest 10 week 6 mih —e— rmolivati on — 48— Hedl h behavior
<Figure 7= Effects of mofivalion enhancing program on Molivaiion and Health behaviors
& A% Frlads A)EERsdi-efficacy), AXH Ao vekdd), B4 10% AEAGH ZFEEI 10
g (perceived henefits), b=l ol FE3k 57 E Y 'W*E HAE e R Hsink
lperceived harriers), @ FHPEA dE 2%
(emotiornal salience) F 47k £4&3 =AHG 3 E7|z=l =2a2o| AETEE s ol 0|
U BAYE B} 2EFR IA) 2 2E 3 Ae o
HEht, & Erlssgdadde dEss JEsEe g
7l EE4E Ad@Eo R EBrEEe] =4S gEEn ST B8 2209 89 F Ut 4g
FYgFes vmEYe | APYEL HF 57)as FIE Y9899 Wl <Table 0 2rp & A"
Z A7EFTitem M -3189¢] FFF =gz 9= HAE g9 Hes AEmEE Agadd £79F
F A4 itern M-311, EZ%(iten M-252 of T2t 71EAS BolEle] oA B kR M =
JAXE Yol ltem M235e OlRE WRABL H5E B ROEA B4} 224F 4EBIY 4Y 0]
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<Taple 3= Effects of mofvafion enhancing program on Cardiowascular risk facfors af

baseline, 10 weeks, and & months (1V=64)
. hageline 10 weeks 5 months
Risk Factars Mean(SD} Mean(SD) Mean(5D) oo
Systolic BP 1EL (217 1364 {22.8) 1251 {178) 1308 A0
Dhastolic BP 822 (12.2) 226 (134 TIT (4.8 578 0
Cholestercl 2076 (328 2045 {33.1) X437 (380 143 M
LDL-Clrclesterel 1310 (33.4) 1144 {281) 1185 (303 1547 A0
HOL-Chiolestercl 473 {18.1) 506 (182) 579 (234 1130 A0
Triglyceride 1452 {(55.9) 1472 (583} 1361 (53.4 235 it}
Glucose 916 (48 435 (285) 916 (213 417 £
Uhesity 235 {40 B0 38 233 38 2203 A0
Smoking hakhit 06 113 08 (13} 05 {1.2) 033 5
Inactivity 3709 1112 18013 12548 A0
Stress 22 {11 20 (11 15 (1.1} 257 0
Total risk factor score 218 {486) 187 {43 177 {45} 3875 0
a F values of multivariate tests by repeated ANOVA
Lipid Profile Physiologic Risks

250 150

200 £ 0® + * ——Chal ‘ S

150 e --@m--L0L B e . —e—SEP

lop b tTTtees We----amm —h— HDL ---B-- Glucose

50 PRSP T — — X— Trig &0 P e R — —l — Ohesity

0 . . 0
pretest 10 week & rmth pretest 10 week 6 mih
=Figure 2> Effects of mofivaiion enhancing program on cardicvasculay risk factors
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=Taple 4= Effects of mafivaiion enhancing program on Sickness Impact Profile af baseline,

10 weeks, and & months (1V=64)
. hazeline 10 weel: § month
Functional symptoms Mean(aD) Mean D) Mean(SD} Fa P
Fhysical dimension 28 {60 24 {83 58 (53} T ELn
body care & movement 45 {45} 43 {43 17 (32 1065 ELED
mhility 1871 {143} 184 {16.2 135 {109 5.8% 405
atrb]aticon 57 {5875 57 (580 24 {441} 900 00
Psycho-sodal dimension 143 {11.1) 110 (88 70 (88} nE L0
emotional hehavior 189 {19.7) M7 {150 125 {145} 515 ELE
dlertness hehavior 124 {159 43 (181) 25 {131 214 120
cotrmmuric ation 11.2 {151} 115 (225 74 {128) 515 REES
soddal interaction 13.8 {13.5) 43 (4% 34 (74} 2254 00
Home management 141 {16.3) 107 {139 949 (188) 45 01
Sleen and rest 155 {14.6} 1982 (18.3) 45 {11.3) 1144 00
Recreation and pastimes 48 {139 87 (138 7.3 {135 088 A2
Eating 16 (4.0 14 (37 &7 (34 (5% 557
Total 5IF Soores 110 8.5 43 (587 53 (65} 1750 00
a F values of nudtivariate tests by repeated ANOVA
3ip Dimensions Independent Dimensions
— —8-—Physical gg e Erg;n:ge
../'.'\ —&—Sleep
——Fsycho 15 =
social MLl B — & —PBecreati
-eebe--GPP on
0 ! ! —-B-- Eating
pretest 10 week & rmonth
pretest 10 week & month
=Figure 3» Effects of molivaiion enhancing program on Sickness Impeact Profile
A= FIT Ao} fied, B9 22448 1Y 7 ARBTERE REH) AT BUD FAATAA 7}
4= Z203 Z2A 7EEAAY FleAEe] 16% F FHRHor WFHe #Hol Fr)REke|tHDishien,
22 w4 29hFigure 3 22) Ickes, & Morgan, 1980). F7)23= o=l (1)
43RS HFEEY BB o= AE 7AS F94F
V.= g 3, (D B FHl BE OSH FohE e
AARe ZAAAE ZA), @) BIAAE £
ue 7)1 473 ALY YEEBY Aol B He AE FREIRAL 22D A= Ak
AEA  ABFHIS  BUEEoH(Reed 183 WETHSong, 1995). B A= AldegmdEed
VAley & Camacho, 1980), 53] H¥wdgs =9 A ARz &EA=E HEEEA "&5H erETY
= By A92de YEBY WHE B 93 230 19 BYRH $209 932 A% @
23 98} SR ReE dd Pk 3 F A T 4uuded dgadel gafa SsdHs) 33
M@Ege AEBIEY U BAH) BREew 4 2 ROl 7FEE HYR ATNH U BUR F
BHIGY], £EE T AABFL =2 W 2499 BB Fr)o R} W AL REED, F
249 SHAHEA, B W 2 W AREdE G5 QAN FALUE HArFHe BE, 22
7lejghe AeE JAER YriWon, 1994 Seo et FEel W RS Eol7] HY A=Selsirk
al, 1896 AR W HEades AR tEEeA 128 Ay Er)el2E BfgeF ¥ F)1RE
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- Abstract -

Effects of Motivation-Enhancing
Program on Health Behaviors,
Cardiovascular Risk factors, and
Punctional status for
Instifutionalized Elderly Womens#

Song, Bhayinss - June, Kypung- foess
Ro, You Jovsss - K, Chase-Gillesses

Purposer This  study was  to
changes in health hehaviors,
factors, cardigvascilar risk factors, and
functional  status  (SIP)  after  implementing  the
G-1nonth motivaticn—enhancing DrOgTam e
instititicnalized derly wormen.

COmpare
roptivaticnal

Wlethods:
participated  Face to face interviews with hlood

Sixty—tour dlderly WOmen

saripling  and  anthropommetric  assessment  were

conducted  at the pretest 10 weeks and 6

months during the program
Reaults:

1. The gprogram participants showed sigrificantly
Detter health hehaviors over § menths The mean
riotivational level was alse sigrificantly inpeoved,
eqpecially for percedved henefits, perceived harriers,
aned errotional salience

2. The mean of cardiovascular risk factors for the
participants was 218 at the lewel of low to
moderate rigk After commpleting the program total
risk score was significantly decreased to 18.7 at 10
weekts, and farther to 177 at § months A
significant reduction was alzo found in HDL and
LDL-cholesterol levels, hlood pressure  ohesity,
inactivity, and stress.

3. The functional statns (5IF) was 11% at the
baseline and  dgnificantly  changed in  positive
direction  at 10 wesks(M23 and at 8§
morth(bM-63). The
was also found in physicdl and psychosocial
dimensions and sleep/rest dimension
Conclug on The rrotivaticn enhancing

programn  was  effective 1o reduce  cardiovasoular

sigrificant  dmprovernent

risks and to  improve the functional statng  of
institntionalized  dderly  women by motivating
them to perform better health hehaviors.

Key words : Rigk factar,
Sickness Impact ProfilelSIP),
Motivation, Aged Exercize
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