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1. |79 ERY

Sejuvtet =R1Q1T FVMERE 4R BekA 19709
o 654 o] w=AAdFrt A A7 3.1%0lAent
20009 9.1%, 20200 13.2% 2 F7F & FAd o
o, BEFEL 197199 62349 HlaE] 19819
66.24], 19914 71.728 AA 199934 75642
Z71g%.29, 2050d<e 83417 € Aoz AYstu
2tHKorea National Statistical Office, 2001).

Ede IR AAMN AYFHSE ojFoA
o] ofet F2 #A&r|&e] WA 4F Zo|7] W
Jl(Alford & Futrell, 1992) =91 g9 2]gH] Al&
o] Bu ¥ FH&o| & Aoz UElYT(National
Health Insurance Corporation, 2001). 72000 4
ZEYBAAR, o g3d FFeglo] A&Eshs 28y
£ 10d%2H1990~2000) 9.78l2 Eolvl= Ho=z
Basgle 22 (National Health Insurance Corporation,
2001) =Q1Ee ©& nF5H ANEAE 7R3 e
A3 gy B 4 gltk, WHO(2001) e Algdel o
gt Ao}t Boz nEwA @gm AR &
fABle 71, & A7258L @0l 6542 AA 51
ol Edsp, 1518 AR 8 74.549 viaE
o 954} He Ao Yejon® w29 4] A&

* ARAE FadE
* gadgt et

z280] 1 NASSQl, HUSHYH, XIZE HLye
xele] AZEA P 2}
e RE

of #

FN717) AsiN AREHS Bol7l 4% wdol e
stk AZEHL Solr] YANE NS WyH A%
FA48FN e AWstE Rel FPF F& PPelAT,
e Adel vlmA AuA AN A% SE Eo ¢
of AYY wAhe] ARSUAE VAL FhHok @
Rol}.

Qo] H BE Arle) Ha4 stz s AA
ol Aotsln YANE BF Aol s 9y Ha
4 AR oBgo] WS BolHA, k3T A% YA A
2PE B8 24F w4 28 Beleol Hug o
ARzugs Ale A2 §A FWe] 9% wol
2790, BAd wle A el A ejEdeln
Al ol AEPAS WAL 4 goke WAL
2 Qe x9le) ARFA] BfF =elrh W ol Tl
A cH(Kim, 1997). e} QI7ke] Sejo] e
we wdsleE s A §X8T wslete Fold 2
sl Al AL AT HHEE R AR
918 =8 ke R0l FaFE MY} exlE =9
A7z g =el7h BeeA ol Foix T Uk A
2w e ALY Aol 7] WE) ow A
2R} A7) A%l BAlol B, ALFUE AT A
859 olgo] ®m(Brody, 1997), 222 Hze
2 @ 4 Y& o7} NS Bol AT Yome ARE
A Zzade) w77} Acn & 4 3o
AZFABRA ATE AEE, ¥F =9
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(Song, Lee & Ahn, 1997: Park & et al., 1998:
Eun & Gu, 1999. Sohng & Lee, 2000: Jaung,
Park & Ryu, 2000)2 v]Z =9l(Walker, Volkan,
Sechrist & Pender, 1988: Ahijevych & Bernhard,
1994: Lookinland & Harms, 1996)d wa] A73
ARy F Fxrt dAz Be Aoz Jehten, 3§
A 492 AoHdN Y 9o & HFE
bl i 2ega g, &5, A28 9499 He
7F @& Aoz Vet (Song et al., 1997; Park et
al, 1998: Kim, 1996). th&og =99 A73Ae
el A4HEA, Choi®t Chung(1991)el 23l =919
AA BEE Y s =4 £ e Al =9
Adeln, wE 222 AZ4F Ao AGHE A
A A A vEEAS iz s
Sung(1998)9] AFdAM= w919 Xzbe A7)t
143 A 8.7232% @& Holqlow, dxnA
AL AFEel ATl et x9le] 35.5%7) Al A
7ol ozt vpmkn Aztatn glen, 23.6%% o
wA Azbsta Qe ez UE,

g v AEET ddRe] 24.2%7F w90l
(Ministry of Health and Welfare, 2002), o] ¥|&
& 19959 olF FE3 FIIFAE Holm YUr}, =F
1998 AT =9 g & B8 2l o3
xRle) A&l F ABEN(26.3%) 2o gt 2
18H](24.8%) A&°] &L ¥ &S AAET oA 9
FH] Fgo] A43d 2 AL & F gith o9 Po] &
Ayt =33 ABE FHolEx AN Ee] xRy R
oo} gulEiABEA ALEE =919 AT EA}
MEA BFER 3o Kim(1997), Brady$t Nies
(1999), Eun §(1999)9 47 o&had AL52 =
Aol &:5F =14 va] ARSAYAE HA k=
ez Jepken, Lee, Lee®t Kim(2000)2 AXE
F E7x9 st Aol 3ol v ekl
2 478w gle Aoz udehdtt olst o] xle)
ZAAZA el wel AAEAY A3 dEA Vet
Rom2 % wole ARAYURE AE HolE
Ao APAQ A& mEsleiol g EEolm, AA
A el wE S 3sleol & Rolth E3] A
£5F x99 AAFE AdAe FA-A W7t 9l
ojofgt Ro=z BRI}

old] B dFAE ikl ALES QT A%
89N Aztd ARAEE vlmsled Fo@ Rolrt

UeA] AL, FF AAGH R w9 ABS
A Z2adE AEetn 539 ALEE w9 AAY
=233} J¥E YA V2R A7

2 478 A=

2. A7=H

£ 4379 A 2Ae vhew 2}

1) 9wz AAES wolo] AZEAYY FYAE
& Hlmg

2) dhols AASE wle) AW AR P
H) m g},

3) 9y 540) e x9e) AREAYY, AzE A%
e, A2 oot Ay HEEe AT v,

0. oA &y
1. dRMA

E d3es dubegld) AAES wolo] A=A,
Azt ARG E Yol e ¥ 22AMA T (comparative
survey)°|t}.

2. ARy

£ A3 tiidzks gl AFse oz A3
71E€ v Ao
D €iixg9le Al =JQEX3RE PR 604 o
3] xR1o2 724G RAYY HPHA ge A
2) A2FSE =UAL 60A ol xgloz Al 27
A9 EAxQoz FEHAY 712HTRAY e
71&9 &3k 2
3) AR EC] Azt gle 2
4) ATEAE &ty FAdE £ A
AEA G SHE AYe duke9) 82, ALES
QA 867, F 1689l 2H, o] F 7|E0] ¥ Aw
€ Ad3n B d7o AEEA g g@ee
98%°11tt.

3. AzSETIZE Aoy

AasEL 20019 89 99RE 99 20974
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AG 17 =QEX 3B =02 PPN ol FoixTt
AaFdE A9 B I3t e s d72d
o8 Al HYS B3 A8 PP TR
AA wQEx R HUAE WEI ATFEHFY FH
Ag 49 T JFL Po} ABAIFE WET o
el S YAtez A7z 5ol duld Hygez A
BAE FAgslgen, Aa5F =& tTA 24 AY
AR ER o] 52F EARxCY J1Z2AE B4 g
A5 71 wEs] dud dgez AEAE FA5A
o} AEA FAA 288 AL 1909 30~408 I =
frt.

3. gd7ET7

1) A7)

A7}ZAPNE  Walker, Sechrist & Pender
(1995)2] HPLPI(Health Promotion Lifestyle
Profilell)& AM83le} &8t HPLPOE 4% 3
£24 6719 9y, & ARAY 98, AAEF 8
3 4% 9F%, 93 A% 98Y, uUTA 9EF,
2E#2 A 88 /IAH, F 528Y o2 FAH
ok 57 52248 AR YYE 2ol e S
guisie], 2 dA7M =P EE Cronbach’s «
0.94ct.

2) Azte 21738l (Perceived Health Status)

A" A7dEe Azte] e wN ARE F
g A7rgee T A »=Z4e T (WHO,
1947), Northern Illinois Universityold 7043
Health Self Rating ScaleZ2A Mol Hrlshe @
73, 4@ Azbel A7 =, st A& 3o
ot AR BA7r A, Fduiekel A3
g vmate B0 F 4Egos FAHUL. =79
37ge 34 Hx, 188 53 324 Al &
5 Aol st ARBEt & AL i
B Ao =79 HEE Cronbach’'s a 762
Elsict.

5 Xzey

SPSS-WIN 10.0& AHg3l] BAsich tdAte]
duby ENe WE WSS Fain, P4 APe X

A dAE e A 414 A&

test® EAsRT. ARSAYY ¢ A 1733
Boe BT EEANE AEdgoen, d¥iedd - A
A% x99 vaFdd s 8 4, 24, J9& 34
42 sto] ANCOVAR B3t 49wt 54 wa
Al MFE 2kl 2olF Gotr7] U t-test, ANOVA,
Chi square test, AH¥#82 Duncan test® #2438
At

m. 9T Zot
1. oARe) ursel S % S 4

Ao AEe dx 67.7%2 3A 32.3%%0} ©
woton] HEAHL 72.240%Uth R {TTL Fo
37.2%2 71 Bgon, 2ng W Algol 81.1%2
g2otn, AL /AR Y =9 7.9%2 vEbs.

At QI Fa HAES =TS vlud BH, ALS
= xQ0poA] dAge) 75%E Auhxeglwel 60%Ech
gsron], duteF dol 40%2 ALx5F: =9 9@
4 25%%t g2 Rez veht gl fog x|
7} AAHE=4.215, p=.040). LixATL Fa
o]i3e] EUAr} 41.3%v Hed vlg ALS5E =AU
& 8 o)} 2dAr) 16.7%4 EF3t {FE)
A #eg Aot Y Re2 Jehdrhx’=16.265,
p=.000). twAdFor HLE /AR U= AHE
2.5%0 Eagd Hl& AAEE =AQTAME 13.1%
2 fg Heolr} IAHx*=6.303, p=.012). 2 9
|48, TmadMe F FEtd et gle Aoz JE
3K Table 1).

2. YeheQl - HAS

O

wole AUEFYSe Kol

AA x99 ARFAH e HEHHL 2.293 11,
gy ze Jk(2.64%)0 71 %o, 1 s
o] 2E#2 #2(2.44%), WUAA(2.42%), 934
Z(2.164), 272438A(2.08%), AANEF(1.96%)] &
oz Jveydth dutegle] ARSI HEPHPol
254808 ALE5F =9 2.054RT 43 =%
o, 3 99 F il - ALES =094 MR &
L AS$E GAH(AWe:2.798, AALESE:2.50%)]
A3, M Be FHee dubnddd 23HU(2.30
), A2EE xAodA AMBE(1.548)¢0 Aoz v
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(Table 1) Demographic characteristics of sample

AIL(N=80)

LIL(N=84) Total(N=164)

. . .
Characteristics Categories N%) N%) N%) ¥ p
Gender Male 32(40.0) 21(25.0) 53(32.3) 4.215 .040
Female 48(60.0) 63(75.0) 111(67.7)

Age (years) 60-69 34(42.5) 29(34.5) 63(38.4) 1.276 528
70-79 37(46.3) 46(54.8) 83(50.6)
80-89 9(11.3) 9(10.7) 18(11.0)
Mean(SD) 72.0(5.47) 72.3(1.27) 72.2(6.44)

Education Less than ES 19(23.8) 42(50.0) 61(37.2) 16.265 .000
Elementary S 28(35.0) 28(33.3) 56(34.1)
More than Middle S 33(41.3) 14(16.7) 47(28.7)

Religion Yes 62(78.5) 71(84.5) 133(81.1) 1.319 .251
No 18(22.5) 13(15.5) 31(18.9)

Job Yes 2( 2.5) 11(13.1) 13( 7.9) 6.303 .012
No 78(97.5) 73(86.9) 151(92.1)

* AIL : above income level
LIL : low income level

237 ¢=3 3. Ygte9l - XAESE polo] x|zt z4Zbatefe] kfo|
bl - AAES x99 ARSAHPY ] Afo]B U

olBy] H& Ad m§ AYL Lz 3 Aztd A7 AA HFL 144 WA 8.21H

ANCOVAZ £4% A7, dwheglo] #Ha 132.204, ol Yk 9.15W, ALESL 7.32¥0z Y

A2EE x9 106.45408 FA] §9F ol7} Y=
Aoz UePdtHF=64.603, p=.000). AZ}=z9]
9] HE-FEQ AABE, UdRA, 2EH 2 He), d3
8%, A7, dYolN BF duhedlo] 2SR
PET FolsiA AZRFAPAE o 2 Mz Ye
o2 JepPdtKTable 2).

Bhth 49, 24, AU FESE Sl ANCOVAZ
A A% F AW 49F Aot Y How

=

=
YEPSTHEF=17.292, p=.000){Table 3).
4. utcol - HASS wolo| HI ofstx o

otg=ge| #o|

(Table 2) Differences of HPLP total score and subscale scores between above and low income level

Variables AIL(N=80) LIL(N=84) Total(N=164) >
M(SD) Average(SD) M(SD) Average(SD) M(SD) Average(SD)

Total HPLP 132.2(24.93) 2.54(048) 106.45(16.84) 2.05(0.32)  119.01(24.74) 2.29(0.48) 64.603 .000
Health responsibility 20.6(6.42)  2.30(0.71) 16.90(4.55)  1.88(0.51) 22.57(5.86) 2.08(0.65) 20.179 .000
Physical Activity 19.2(6.03)  2.41(0.75) 12.32(3.90)  1.54(0.49) 17.00(5.98) 1.96(0.77) 62.318 .000
Nutrition 25.1(5.01)  2.79(0.56) 22.50(4.62)  2.50(0.51) 24.47(4.89) 2.64(0.55) 16.208 .000
Spiritual Growth 21.5(5.88)  2.40(0.65) 17.44(4.17)  1.94(0.46) 21.10(5.53)  2.16(0.61) 30.606 .000
Interpersonal Relations  24.0(4.76)  2.67(0.53) 19.63(4.47)  2.18(0.50) 23.05(4.78) 2 42(0.5T)  47.121 .000
Stress Management 21.5(4.75)  2.69(0.59) 17.65(3.02)  2.21(0.38) 20.17(4.72) 44(0.55) 38.735 .000

Covariate : gender, education, job
(Table 3) Differences of Perceived Health Status between above and low income level
Variable AIL{N=80) LIL(N=84) Total(N=164) F P
Mean(SD) Mean(SD) Mean(SD)
Perceived Health status 9.15(2.39) 7.32(2.32) 8.21(2.52) 17.292 .000

Covariate : gender, education, job
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AX g F HZ oty Ade @ AL
66.5%2 wsten, oz Qld JEELE e UL
61.6%°191t}.

T Fzte] ajo]lE dwud HZ ofshr e w
L 7 dRin(52.5%) Hld] AHAEZ:x0dA
(79.8%) © %ok Hog zoj7} sl Aoz Jehy
ovj(x* =13.663, p=.000), FELLL e ALE
Al DuheRl(51.3%) 9 Hldl ALSZE x=2(71.4%)
ol ¥ ol #oF Ao|rt v Aoz Jeicix
2=7.052, p=.008)(Table 4).

HT oohy] APEe G 2F DYY(27.9%)°)
71 wge™, 2 ugol A|AHA(18.8%), Tk
(13.6%), WY 2L SW(7.0%)). L8, M3, 4
A48, A43BAE 5.8%), VF=A(2.6%), 71E
(6.5%7)9] €22 vepsitt st olitel Aghg A
3 3E xRl0] 67%2 B3R, o)F duhedi HAaFH
Z Qo odel vims BH, Axlo] gle A4 dut
=AM E 46.3%, ALES =AM E 20.2%, AW
o] sle ASEe dutnQdAA 37.5%, ALEE
=AM 42.9%, F A oldel ASL A Aee
dubic oo AN 16.3%, ALEE =QdAA 36.9%=
Ueht, ALE5F x9le] ¥ B AWML /1A Aoz
Ueldthx® =15.228, p=.000){Table 5).

5. Yuts SMol oiE HLEHWS, Xzt e,
22 olga Mo o =29 Aol

M

=919 AAEFAPAE A7 Wl F AHAMD
Frel & Aol (F=3.108, p=.026)7} AdeH 607t
120.814 22 71 Een], 71 thgol 70 120.75

AGA T3 H3) H147 A1s

A, 80dl 101.1449 #£2 2 UER}IA Duncan test®
AAZAZZ A3, 6019t 707 80tHETE A7E13)
A5 o & F¥ste ez veiyd, o 9 Y, &
d, T, AdHFo & ARFAYN e Aelrt
e Aoz vego)

AZE A7dee A, 9%, 28530 wet fe
g Aol7t e Aoz Uehgon, 1 9 A3EE 3
U Fmw, YT wE xdd AZMEHE Aot
Uit &, AgelA dA=d 9.261. ARk 7.71
Fog dxxRlel ozlxduct z2Ml9 AZAHE o
A AZshs Ae2 JeEhth(t=4.155, p=.000).
AR AEE Ay A0 59 xlolrt glolA
(F=3.262, p=.041) Duncan test® A}ZHZ3 2
3 60l 8.84%e°] 70t 7.82¥u AZAE B =
2 Aoz AT wEFFAME FAF o7t
WM (F=12.078, p=.000) A% AES A3, 3%
o4 9.4740] 2Z 8.2543} T35 7.2188h AzY
7487t o & Aoz ek,

A2 oA Avhy FBEEe ¥ Y, 9%, @
Sl w2t Rl Heolrt dfen, 2 9o Fm, AYH
e A7t fle Aoz el & Adde g9
(49.1%)°0 wvis] 4=2H(74.8%)7} 2 28t Atto]
fFelstA B3kem (x¥=10.645, p=.001), dFL 80
™]h(88.9%)7t 71 gsken, 2 o] 70H(69.9%),
60t (55.6%)9] €0 {3t oj7t e Hez v
BhtH(x®=7.859, p=.020), WEFFEE TE(77%)
o] 7V #gtew, 1 gfe]l 2E(67.9%), FFo%
(51.1%)°] £22 feig ol7l gle Aoz yehyr}
(x2=8.116, p=.017).

(Table 4) Differences of current medical diagnosis & taking medicine between above and low inco

AIL(N=80) LIL(N=84) Total(N=164) 2
N(%) N(%) N(%) P
Current Medical Diagnosis Yes 42(52.5) 67(79.8) 109(66.5) 13.663 .000
No 38(47.5) 17(20.2) 55(33.5)
Taking Medicine Yes 41(51.3) 60(71.4) 101(61.6) 7.052 .008
No 39(48.8) 24(14.5) 63(38.4)

(Table 5) Differences of current medical diagnosis number between above and low income level

diagnosis number AIL(N=80) LIL(N=84) Total (N=164) e v
N(%) N(%) N(%)
zero 37(46.3) 17(20.2) 54(32.9) 15.228 .000
one 30(37.5) 36(42.9) 66(40.2)
over two 13(16.3) 31(36.9) 44(26.8)
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(Table 6) Differences of HPLP & perceived health status scores according to demographic charact

D hi Categori Total HPLP Perceived health status
emographic gories M(SD) t/F _p Duncan| M(SD) _ t/F _ p_ Duncan
Gender Male 113.75(23.56) -1.895 .060 9.26(2.05) 4.155 .000
Female 121.52(25.00) 7.71(2.57)
Age @ 60-69 120.81(26.35) 3.108 .026 Q@)@ | 8.84(2.40) 3.262 .041 DD
(years) @ 70-79 120.75(21.71) 7.82(2.61)
@ 80-89 101.14(20,80) 7.83(2.18)
Education @ Less than ES 113.52(21.93) 2.471 .088 7.21(2.24) 12.078 .000 QXD
® Elementary S 121.64(25.57) 8.25(2.39)
@ More than Middle S  123.00(26.38) 9.47(2.48)
Religion Yes 119.95(25.16) 1.003 .318 8.17(2.50) - 425 671
No 115.00(22.82) 8.38(2.62)
Job Yes 118.81(24.53) - .348 .729 8.15(2.55) -1.174 .242
No 121.31(28.11) 9.00(2.12)

D hi Categori Current medical diagnosis Taking medicine
emographic gones Yes No x p Yes No X D
Gender Male 26(49.1) 27(50.9) 10.645 .001 | 23(43.4) 30(56.6) 10.951 .001
Female 83(74.8) 28(25.2) 78(70.3) 33(29.7)

Age (years) 60-69 35(55.6) 28(44:4) 7.859 .020 | 33(52.4) 30(47.6) 6.036 .048
70-79 58(69.9) 25(30.1) 53(63.9) 30(36.1)
80-89 16(88.9) 2(11.1) 15(83.3)  3(16.7)

Education Less than ES 47(77.0)  14(23.0) 8.116 .017 | 43(70.5) 18(29.5) 6.556 .038
Elementary S 38(67.9) 18(32.1) 36(64.3) 20(35.7)
More than middle S 24(51.1) 23(48.9) 22(46.8) 25(53.2)

Religion Yes 86(64.7) 47(35.3) 1.025 .311 | 80(60.2) 53(39.8) 612 434
No 23(74.2) 8(25.8) 21(67.7) 10(32.3)

Job Yes 7(53.8) 6(46.2) 1.008 .315 7(53.8) 6(46.2) 357 550
No 102(67.5) 49(32.5) 94(62.3) 57(37.7)

FEERoMe AA(70.3%)7F FAH43.4%)°) ¥ qoz 3 Walker 5(1988)9] <dFolA 2.854,

d FEEEL © ®ol s Aoz Jegen (s
10.951, p=.001), dHJME 80tH(83.3%)7F 7%
FBEZS Wol APeM, I theel 70u1(63.9%),
60Th(52.4%)9] €22 #og ol7} e Hez
Ebstth(x®=6.036, p=.048). @&FFe 78K70.5%)
o] GEEES 7 Bo] dhe Aoz Jehgen, 2%
(64.3%), £%°1’3(46.8%)9] To= HAAF o7}t
Qe Aoz Jehthx?=6.556, p=.038)(Table 6).

v.= g

£ d7didae] AA 3253999 gL ¥
43 A 2.294 28 Jeibt. ol vlFxde o

Ahijevych §(1994) 2.553, Lookinland %(1996)
287402 Uehd A &5 x9S e & Song
(1997)9] @A 2.633, Park 5(1998) 2.65%,
Eun $(1999) 2.413, Sohng £(2000) 2634, o
o] AFe FFedS ddezr AFF Jaung,
Park® Ryu(2000)9] 2.72% Rt} 4338 @A Jeb
o B A7 AS, ddAe Awte] AaEZo)glon
2 274299 #3320 @A Jepd ez Helt)

2 aFdx AaEFE: k=9 ARSI YYdre
2.05422 dyheelel 25446 W& AZYPHE =
FPepA] et Rz JEWYh Brady $(1999)9
AP E ALEE w9 251He2 42 2.85% ]

Hlal WA VEhtenz n3e ASNE HAS5S
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Qo] FAE xRt ARFAYY A4t d3E o
% glen, $duete] Kim(1997), Eun 5(1999)9
AFAME A25F o] ARFAYY7E R Ao
2 Yedt AASF 2052 AAH, IHHeR of
e A% Aty 2AFAYAE HA 4
oz Qld] tlg e S ¢x oA "o
ojgl3t ArESE x99 AAEIE A3 I7HAQ A
dA EgAHoz AANE & jlv AAFN ==2ads
pdeta A Yste F Aol Wasthn 2}

A7 Rdgd FYA =S AR, dY
#2E g # Adsgen], I thgo] 2E#A #E,
A, 98, A, AABEY ok
Lookinland $(1996), Pullen %(2001), Brady %
(1999)9] dFoM= dEFBert 7 B AAEFO|
713 we Aoz Jehir B d3Anel A3y

gube QD) ALES 2o AZRFHYY 99
ol AWBEW, dihello] AAESE kxIHCD RE
o] Fg& o] F e AR Jegen, o
Hhelol 7hg F3siA] Eahe 49E 7RI
ALES Qo] 7MY & FY3kA] Hake AL £59
dolqlct. B3] EddolA duhegle 2414, AL
5% =92 1543822 F I3t 7P we Aolg B
gtk +F2 A, AgE 71%E FIAA AL
o EYAE AAATIR, & - A I ES AN
719, =99 &e] & PIIed T8 8L 3}
Aoz ¥2iA sith(Shephard, 1993). #l=e] A&
5% d4xQel AAEAE A8 BHE MY Bol 7
A Aol LFoIN:, 1 thgol ATAIAY], 4%, A
Fz24d, /MgAe €9 ez JelgH Bertera,
1999). ALESF k950 %o uid #4T deA
< =7 AT AHEA Riln e 890 FAJYA
ofgld, o|5o] $FE A #AE & U=ES e
+Ezzage Mde] Basitia Algdd.

the 2 x99 AZE AZYEE AnEdE, 2 Jd
Folxe] ALES w9 AztE 73S it
=28t A Jelygt} ol Hwang® Doh(2000)9
AFA BAFEe] R Fol L TR AZE F
A A Az A3 dAEKATE. Lee $(2000)9] 9+
AME A2EF F5Hx] Fulgolife] AS dek
stin AZsln gew, 89.7%71 AWE HAskn 9l
Aok, SEviel U5 A9 AZRNEE iRy B
FHog Azteta glon, dUdAe) BYY, S F

AGAE 5 A A 148 A1E

o gRe FMA AA7t A4S SAAUGE Y
st e o= UElrHChang, Park, Lee &
Park, 1999). ®% Shin(1996)< 93tH, o], A
g, d#o| gl A7 4B F= HoE UE
Wt 3% x(ztE ARASE 48E F= 9JAES 1
2l wRlo] Ale] ARE FFHAE Hutg ¢ 3
€ Ueke vHEsol & ook E ALEF w1e
AR oleigez rRAs¥yt FE2Ya A8E F
Zo} X718 287} PoIM(Im et al., 2001), ©]E¢]
Al A7t AZFeY A o e Re ofHE Uol
B2 AR AEYA AdedA A2EF =09 3R
92 EXEZ A7 A dite] AA ool & Helr),
eRle] Awdeel GEEEAHEE AWEH, HiE
Z xglo] duinRlel vlE AWE IR Ale] B
FEELE o Ro] dYon, =T Hidtn e A3
Fr B3 Jddone n¥Yge] M Bggten, #
A9, =8, 9 2 5WF, 8%, HEF, A3
g, AR A8, exd g 5o o2 vy
AYPATAM ALES =02 WIS I IAW
olghHgo] E3keni(Lee et al., 2000), dEr|Feozl
H & 7kx ojitel AWE Avhiisty, F2 S
gn e Aoz uJeh}A(An, 1998) & dAFZAHe}
dx|sigict. x=9lel BN wAEIHAE AW ojgge]
F2 olE3 AT ASAQ eyt Fad) 3t
A AaEE =919 A5 Fxo] wAsA FY HA

A% =72 dz 3R] Y= Helth ALEF k9l
£4A4 H2E & v Bdad 3HY oA 5
2 GBS Aeta olge HAHE Y Y, 4~E
gz, 734 &% B FES A Az de
A FAHolgtn & 5 Ut}

2oz A7EE Ao i 17453y, Agd
A7, gy g 2 GEEL] zojE MdwEn
2 ok AA A=A 60tie} 70u7) 8otRT) A7
F3YNE ©f & FYPste Aoz Ykt olE Choi
(2001)9] AT 2 YA, 219 WHo] WS
g AZ#A & oS & & U} =02 A
o] A7 i Bl o= dHFE} gouzg AR
SAYPAE PolSolEle A7 Fetn M2E ABF
#g Fgster= AHIHA Aoz Easa o
(Frauman & Nettles-Carlson, 1991). ¢o& $2]
vl mEe] xd$Sel FriEn Sl ddelm
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2 xdEvld A% Aggde] A4Sl =3
A olold £ U=E A7AHQ AY} BEs) o) FoA
of & Rojc}.

AZE 2349 e AR G xelo], 70t
o} 60di7k, WEFEo] W FHU Ee To] A4l
A7F3RE o FA AZstn U AP FM=
(Hwang et al., 2000: Sohng et al., 2000: Shin,
1996) & dFATe} AR Jelgrl, o4dxglo]
xR} ARFAYAE Bel FYs=d vg A
Aol A73€ v ¥3H 2 Hrishe Aoz JUelged,
ZE old diy ¥AHAT/} Heditty 2ot 2ss B
o &g xQIUdFE AR R 528 Y1/} g3, A
7ol g BHo] Eold Aol AL 7 BEs] w)
ol A7 27237 F& Aoz Alggo)

T gt AL ofAxle] FA xR} o]
ESTE, I{TEC] REFE AT zldo] BolM
A ol@8o] Egon, FEEL EF ¢ Ho sle
Aoz et olgld die d4x9e dARAR
o Ao A7 o vmda Al glold R&F
22 Hedoly BALE MESY & Audy] gio
o, RHALE B{ AW F7} Bopd FEEEE o
%ol A =, o] B x8o| G o ¢
FE B8 Fo AU 27] WEQU Aoz Held 9
BA GE E383 #dE" QA7 AR £ gle
B2 old tigt tide] nfA=ojof Fc},

o3& g9k, ALEE =2 dubgld ¥
ABZAYAE AA 3tz glen, 53 1 FodME &
Fol B&53 2o vgyt EF AASE5SF x99 A
Ztd A3de dveEo v Jephgon], o|d
e} A A2 & Aoy FEEL4T B Aoz
vebgnt, olgl@ Ao w|Fo] ALES w9 17
dee A 52 zZ2aWg estm o8] xx2
AR & F de FHE N9FE Rl AFsitdn
£ 4

V. 28 ¥ HA

¥ A7E gl - ALSF =919 AGFIYHA
Az AR E vagozA AANAQ =9 AT
A28 M3 @ 7128 AFstnn A
Ak,

A7 tidAE 6041 o9 :xog WAl YA x

AEA 2 HE HEste NN2AGEY ) AFEA e
809 UWwglF =l EAAE ] S EARx Y
71Z2A8RTY HYshe 84 HAESF x9& Uy
22 20019 8¥%H 9974 AELAE Bt a7
Z=FE Walker, Sechrist, & Pender(1995)¢
HPLPI(Health Promotion Lifestyle Profilell)}
Northern Illinois UniversityollA] 7R3 Health
Self Rating Scale& AHE-3t] A725W Y99} x|zt
A4 E 33Ut sHE AsE SPSS-WIN
10.0& AME3t] HaE, EFEUA, ANCOVA, t-test,
ANOVA, Chi square test, A}¥AE 22 Duncan
test2 ¥A3Id e o Ade e 2o}

1. AA =99 ARSAYAEFE 437 Tl 2.29%8
ofg], SFFgEzE d¥o] M wkew, 1 o
0] 2Edx d, WA, 34, ABAY,
AAEFS ¢o= eyt

2. Aa5S =Xl AASAYY FIYHel 2.0582
2ty 254880 ol we ez
Ebsit.

3. A7 A3 143 el 8.217 0, HAE
T Qo] dubeRlEn fejstA Ao A3E v
mA AAee AR veigd

4. A25F =do] dihedn HZ o3y A, o
EES 2 AW BAert R ge Aoz v
st '
olde ATHFAE AR = AAFA=23Y A

HE o QoA AHsn AH shed S5 A2

4& A7, 53] AL5F =UAL AdMe %

< ¥o] ¥slzn, hAWA, 2EH A #g Mk o

A3 Aggdo] IPHTE AYsor & ok =

ALES = HIEE ojgeo] 1 FEELEL B

°of stz glem= ofd g thHo] a7, Azd

AU E TRALE HHE & U=E o8l AFF

& A F7F AkE Ao A&AA B FHHA

Aol gesitkn B}
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- Abstract -

A Comparative Study on a Health

Promoting Lifestyle and Perceived

Health Status between High and
Low Income Elderly

Park, Jeong Sook® - Lee, Hae Ran™**

Purpose: This study was to investigate the

needs for developing a health promotion program
for the elderly, and to compare the heaith
promoting behaviors and perceived health status
between high and low income elderly. Method:
The data were collected from 80 high) income
elderly and 84 low income elderly through face
to face interviews. The instruments used in)
this study were the Health Promoting Lifestyle
Profile (HPLPII) and Perceived Health Status.
Results: 1) The total score of the HPLP for
the elderly was 2.29. In the subscales, the
highest
following “stress management’, “spiritual growth’

degree of performance ’nutrition’,
and ‘health responsibility’ and the lowest degree
of performance was 'physical activity’. 2) The
high income level elderly had significantly
higher total HPLP scores than the low income
level elderly. The biggest difference was found
in ’‘physical activity’ between high) and low)
income elderly. 3) The mean score of perceived
health status was 8.21. The high) income
elderly had significantly higher perceived health
status than the low income elderly.

Conclusion: The above findings indicate that
it is necessary to develop a health promotion
program with reinforced physical activity, health
responsibility for the elderly in Korea. In
particular physical activity need to be increased
for the low income elderly. The low income
elderly need to have positive thinking for
perceived health status.

Key words : Low income elderly, Health
' promoting behaviors, Perceived
health status
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