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(Table 1) General Characteristics

(N=336)
Characteristics Categories N %
Age 65-69 year 134 39.8
70-74 year 85 253
75-79 year 61 18.2
Above 80 year 56 16.7
M(SD) 73.41 6.20
Education None 234 69.6
Elementary 83 24.7
Above middle 19 57
Gender Male 114 33.9
Female 222 66.1
Monthly pocket money None 139 414
(the-thousand won) Below 10 8 253
10~20 below 50 14.9
20-30 below 33 98
Above 30 29 86
Pocket money Principal 109 324
provider Spouse 14 42
Children 167 49.7
Gover‘nment 30 89
assistance
Other 16 438
Marital status Married 199 59.2
Widowed/Divorced
/Separate{/Maiden 137 40.8
Family type Alone 108 32.2
With spouse 163 485
Married son 42 125
Other/relative 23 6.8
Religion Protestant/
Catholicism 43 128
Buddhism 126 375
None 155 46.1
Ohter 12 3.6
Occupation No 129 384
Yes 207 61.6
Current health I am healthy % 286
status
Moderate 64 19.0
I am unhealthy 176 52.4
Health education No 250 744
Yes 86 25.6
Medical diagnosis No 123 36.6
Yes 213 634
Current taking No 112 33.0
medication Yes 224  67.0
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(Table 2) Life style pattern

(N=336)

Characteristics Categories N %
Sleeping hours(per day) Below 6 118 35.1
6-8 below 126 37.5
Above 8 92274
Drinking(cup/day) None 209 62.2
1-2 81241
Above 3 46 13.7
Smoking(cigarettes/day) None 206 62.2
- 1-5 56 16.4
6-10 43 12.5
Above 11 31 8.9
Milk drink None 175 52.1
Sometimes 124 36.9

More than 1

bottle every day 37 11.0
Salty food intake Not salted enough 72 21.4
Moderate 117 34.8
Salted enough 147 43.8
Greenish yellow Often 289 86.0
vegetables intake - Moderate 21 6.3
Not often 26 7.7
Fat food intake Often 52 155
Moderate 184 54.9
Not often 100 29.6
Hobby No 2064 18.7
Yes 72 21.3
Exercise None 307 91.4
Exercise regularly 29 8.6

(Table 3) Descriptive statistics for health promoting lifestyle profile total scale and subscales

(N=336)
scale  subscale Min Max Mean SD Average grades
HPLP 52 199 96.26 17.99 1.85

Health Responsibility 9 33 16.47 5.18 1.83
Physical Activity 8 31 10.91 3.76 1.36
Nutrition 9 36 21.10 3.56 2.34
Spiritual Growth 9 36 15.12 4.33 1.68
Interpersonal Relations 9 36 18.12 4.28 2.01
Stress Management 8 32 14.70 3.45 1.83
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(Table 4) Comparison with health promotion lifestyle according to general characteristics

(N=336)
Characteristics Categories VD) HtF/);P > Scheffo
Age 1. 65-69 96.02+15.77 2.684 0.047 1. 2)4
2. 70-74 100.25222.20
3. 75-19 94.86+17.57
4. Above 80 91.69+14.99
Education 1. None 93.23£14.76 10.989 0.000 122.3
2. Elementary 101.03+19.08
3. Above middle 106.89+24.00
Gender 1. Male 96.45+19.20 0.135 0.893
2. Female 96.16+17.37
Monthly pocket money 1. None 92.92+17.55 3.516 0.008 51
(ten-thousand won) 2. Below 10 96.65+15.88
3. 10-19 97.56+13.92
4. 2029 100.16£16.51
5. Above 30 105.62+28 49
Pocket money 1. Principal 94.59+17.44 2.252 0.063
provider 2. Spouse 95.54411.12
3. Children 97.15+17.95
4. Govement assistance 101.46+18.39
5. Other 85.00+14.64
Marital status 1. Married 97.20£19.01 1.140 0.255
2. Widowed/Divorced/ Separate/Maiden 94.88+16.36
Family type 1. Alone 96.2617.76 0.685 0.562
2. With Spouse 96.98+17.16
3. Married son 92.71£20.12
4. Other/relative 97.86+21.03
Religion 1. Protestant/Catholicism 101.66+21.77 7.160 0.000 1.2)3
2. Buddhism 99.13+18.27
3. None 91.56+14.61
4. Other 105.66+24.86
Occupation 1. No 96.41+19.07 0.122 0.903
2. Yes 96.16+17.35
Current health status 1. Healthy 100.39+21.13 3.375 0.035 13
2. Moderate 94.63+14.74
3. Unhealthy 94.67+17.00
Health education 1. No 94.84+17.83 2.476 0.014
2. Yes 100.48+17.91
Medical diagnosis 1. No 95.16+20.95 -0.833 0.406
2. Yes 96.88+16.01
Current taking 1. No 95.2521.26 -0.722 0.471
medication 2. Yes 96.79+16.19




vlg] 275 B8P Furt w2 Aoz el
L d ARdEE A% ‘_r‘°l 100.394 2= A
BER BEY A=t P wgen, AR £
A9 Fol 94.67H, HEY Fo| 94.63F £22 79
& Aot g oz  UE}on(F=3.375,
p=0.035), °]R& Scheffe &< 3 A% A% W
9l Fo] AFEA FF HQ o) vid ARE AU
2 Axrt £& Aoz Jveikd. d7dasE ¥ 3y
o] gl& Tl 100.484 o2 AZWEE e APl ¢l
£t T 94.84740 v&) AAEFN B F=ot ¥
< 2o = ehgdtKTable 4).

2

5. ME&T YNl GE UYSH YEYN FE

sExQe 273 4EPNe 4TEH I 3 ¢
F4AS A, L5EBe) Wt /B Aol Ye A
o2 vehg.

SRAAE ATl 13 ol P ol 99.69

o2 ARFN AE A2t MY w83, 7HEY *é
Fse Fol 98.89d, vhAAl g o] 93.65F &
2, {93 Aot de A—?n Yebge s (F=3.767,
p=0.024), ojRA& & @ A3 859 17
ol¢ A3 st To] vhAlAl %c Zo vjg] AR5 4
g4 A=t & e gyt Holst e 2ol
102.17422 vz} 31% 9 94.75%d) vl A%
Z2 QLR At e Ao Jeiyt AFHe
2 -r‘%‘—‘ e o] 118. 00’1‘:’]9—§ +5< 3R ge
29 94.22%W) wal ARFA YEF] A= e
A2 JepgriTable 5).

6. sl HYEIZZIY 27T

FExQEY AUERNEZEIY 7R AuE d3)
22532239 F9FEPel gl AU 2508
(74.4%), 37 ¥ol U B-F7t 867(25.6%)22
velgth, d3eAz2age]l "ayde dssiort

(Table 5) Comparison with health promotion lifestyle according to life style pattern

Characteristics Categories MZSD 5; LP 5 Seheffo
Sleeping hours 1. Below 6 93.724¢15.74 1.996. 0.138
(per day) 2. 6-7 98.30+18.28
3. Above 8 96.74220.10
Drinking 1. None 96.12+17.99 0.715 0.490
(cup/day) 2. 1-2 95.02+18.30
3. Above 3 98.97+17.60
Smoking 1. None 96.39+17.66 0.075 0.974
(cigarettes/day) 2.1-5 95.35+21.53
3. 6-10 96.11+17.67
4. Above 11 97.21+13.97
Milk drink 1. None 93.65216.67 3.767 0.024 N
2. Sometimes 98.89+19.90
3. More than 1 bottle every day 99.69£15.74
Salty food intake 1. Not salted enough 97.62+20.73 0.524 0.593
2. Moderate 94.95+¢17.57
3. Salted enough 96.61£16.93
Greenish yellow 1. Often 96.64+18.71 1.640 0.196
vegetables intake 2. Moderate 89.10£13.00
3. Not often 97.66:10.89
Fat food intake 1. Often 98.08+£14.78 0.327 0.722
2. Moderate 95.74+£19.17
3. Not often 96.17+17.43
Hobby 1. No 94.75217.51 -3.072 0.002
2. Yes 102.17+18.78
Exercise 1. None 94.22+¢15.55 -7.186 0.000
2

. Exercise regularly

118.00+26.48
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(Table 6> Need assessment of health promotion program for the rural elderly

Characteristics Categories N (%)
Health promotion program participation Yes 86 25.6
experience No 250 74.4
Necessity of health promotion program Necessary 304 90.4
Not necessary 32 9.6

Whether or not health promotion Yes 214 81.5
program participation No 62 " 18.2
Program operation time(hours) Below 1 206 61.3
1-2 below 107 31.8

2-3 below 17 51

Above 3 6 1.8

Day Monday 91 27.1
Tuesday 21 6.3

Wednesday 35 104

Thursday 20 6.0

Friday 29 8.6

Saturday 92 274

Is fine any day of the week 48 14.3

Time AM 10-AM12 112 33.3
AM 11-PM 1 55 16.4

PM 1-PM 3 114 33.9

PM 2-PM 4 37 11.0

Is fine any time of the day 18 5.4

Health promotion program contents No respondent 292 86.9
Respondent 44 13.1

Exercise 17 29.3

Song 14 24.1

Health gymnastics 7 12.0

Dance 6 10.3

Waist reinforcement exercise 3 5.1

Method to massage 2 3.5

Blood pressure measurement method 2 3.5

Right diet 2 3.5

Health education 2 3.5

Health management 2 3.5

Method to relax of mind 1 1.7
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RIS Yles 3R A @ HdFdAsle] ks
s AGolol A w{el Fasie BFFS s
7] 98X 7 A E AFE 2evt ik

FH e F o7 Y= Fol 264%(78.7%)
o2A, ol diAE AHdA &l LYFHUN &F
o2 EYAY olE3ld 2 A2doA ATFER] U
2 3% A T2 AZE Rde & F Uch g
2 FExAL A% =23y A del 838 Eo
HolZ 4 e ot 3v] Zzads I da4
o] gt EH FEL Ao A e Tl 91.4%E ¥
Ex0lo] 58 A g BAZ A4} Aoz uE
wow Hwang(1996)2] A7dM= 8& 79 3k
Fethrt 97 .8%2 Uelbth &% FEXAE] &5
NRAREE 7SI A & e &5 Z2aY
Agpetg bl & Aoint.

FERES AREZA HERE AR, HE 3
F7b 1.858 (4% v)ez veiden, @3S o
Ao g AXNG A7EE AHRH Choi® Kim(2001)




9] 3.272% (54 =), Song. Lee®t Ann(1997)9
2.634 (44 ). Kim3 Park(1997)9] 2.89% (43
T4), Nam® Park(2001)9] 2.38¥(4d =Hd),
Sohng™ Lee(2000)8] 2.63H (44 w4d), Parkd
Lee(2003)9) 9¥r=9l 2,544 (44 #y), HA&2E2
A 2.05%8 (43 TH)eIRen, njZoldl »2& tiae
2 HAE Sohng¥ Lee(2000)9] AFME 2.544
(43 TRz, dEoll x9& Wioez A
Jaung, Park® Ryu(2000)2] @FdMe 2.7248(44
H)ez veht, £ dF ddAE A%EF AgE
4 FYPH I} ALESE B olwl xQEHT o v
€ & T 3l TE=EL BAY, 83z o
A8 gzl A7%43 482 FA £
gFo g s oS A7l A2 ¢ Aoy drh
ol2igt F&EkRle AREAL 3 IF71HA AAdlA
B&Foz ANE F v ARZA=Z2IWL e
I AY3he FHo] Wadtkn B

Aelgdz AuBEd, ggo] 2.34", WelTHA
2,014, A= 1.834, 2~ #a) 1.833H, 9=
47 1.68%, AAEFo] 1.3631 22 Jeksttt Sohng
3} Lee(2000)9] @FME F3xRls} v]Ro|ql =
= 2% 4E 7H 2 f¥sta gle Aes Jehg
on, I thEe] UilEA, AelddE, ARAY, AEY

i=)
&+

3

2 #E, TF £22 vyt =3I Kimd
Park(1997), Choi®} Kim(2001), Song, Lee$

Ann(1997), Parki} Lee(2003)¢] 7oA = ook}
NAFAZE A7t won, 22 BE)d ANGE
o] A7t e oz el sYdoy &9 B
d7aFs dRFLE. 22U 2 sidgd H4Es
A BA Sohngd Lee(2000)9] Pl ool A
=2 3144, "FelW F=wle 3.00%IA
EFL AL 2,143, vIoul FInle
1.94%8 02 velstrh Kim® Park(1997)9] @A
© A 2FHo] 3.42%0Ien, 25 U FEo
2.58%°|:, Park® Lee(2003)8] dfolde 4%
ol 2.64%°]1, AAEFe] 1.964c2 Yeht, 94
9 Fee B 472479 o7t A B dFA
Uehd =919 125 Q8P L A9 Y 25 Ay
AT vl @ HolmE, F»EQLS Y3 A=A
Z238 LA 6719 999 25E 342 ¢ o
€ ol xFtEolok i, 11 FolA AN B gt
d9S o 2= "eAol st AABEL w29 A

i,

—
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AH, AFJA 71%5E PINAN Y EPH S &
AANF 3, F - H4AR P& AT w99 &
9 Ag FAgIed 83 9ES s Aes ¢
A 3lcH(Shephard, 1993).

FExYY AR AP ditEe) 4
g, a83x, 2 &€, Fu, d A7,
ek Fog Aojrt gle Aoz Ueyrh d3¥e 70-74
A7y 7Vt A7 BEFNE & FPse Aoz
Elgton, 70-7449 65-694171 804 ol xQlo ]
AZFA AgFE & Y3 A2 gyt oe
FEAXE 65-694 =91 tiREe] FAYd FAlm
71 W& AZHEQA A7t glom, 754 o4 59
80A1 ol =1 AR BA Foz Ad ARFA
ARFY FRF=IL o2l Reg Algdn Jun §
(2002)9] AFolA = A8 ARTE AFe FARE
22 folsA Lo ABAE BJ3, Parkd
Lee(2003) 9 @FeME Aol Re&E ARASFA A
2448 o Aste Aoz vy zsize
Bw, FEm ol 2T Tl o) vE AR
gL § F F5a e Ao Yehy, 48
T(Kim & Park, 1997 Song. Lee & Ann, 1997:
Sohng & Lee, 2000)% dx13tdct. ®£3 A3 a$S
W o] ARFN ABUANE ¥ & Yl Aoz
Uelstedl, ol 8357 ARPRE F58k 7
4€ &+ Aok P2 §Eo] 309 oA FTo] B
3 gle 2ol vs A5 YU S o & Fgsh=
Aoz veht, Mg¥AF(Jun et al., 2002: Sohng &
Lee, 2000: Sohng & Yeom, 1999)¢} <xjsluct.
Sohng¥ Yeom(1999)& #%o| AZAEA L RA4F
WEAZ] FE fle] oz AN, FYo] B&F
£ ogAg ke ReE 2Y £ 3 AAER
g Fad o & B ¢ YA fkn ag
FTue 7ISu//tEdas Bart Favt gle Forg
A2EN YA o 2 sl Ao Jelyd dgar
(Choi & Kim, 2001: Sohng & Lee, 2000: Song,
Lee & Ann, 1997)Mx= Zmr}t gle oo vlg) =
a7t g o] ARFA YBAE o F FYsie A
2z yeht & AFdsel dx&ytt. ole Emst ¢l
© WAt ddl sl o H32en FYHeg gy
317] Wi vehd Az Algdg. ¥ aBgs A
A% 1 Fol AR gL WY TR AREA A
e d & FYPste Reg Jegod, Jun S



(2002)8) AFNNE AWo| AEFE AAFE A7t
ve Aoz veh}, # A3Ane At

FEXRUY AR PR e AEFER FE F F
FA39 ), 5T wet /KA ZAlst e A
o2 Jehgth

FE ud 1 o v E T, ATHLR EE
e 2 v e L AAF - AR R ARt
AS Bt ohgzl AR Walel grhm ¥ £ Ut
Nam# Park(2001)8] g7z %% 3= Tl
AR AR E o B FYshe ez ekt
ol WA=l ARE FA, ] AT el
Hoz %2 olgsln AH3T Ye A2R AlgErh
ueld FELIEL gAez AZREE ALY de
SESS dE) A $5 2 ZE AHE AR
#of slx, FEXABA T &% Z=a3e MY
Bledo} sln], xQES AZd) E8o] He AHG Hn
£ 3A4E & UEE ATutE T} gt

raxQlEe] 7AEAZ2IY 9TFEE AuE F
# ARFA=zEaY FA4REL gle AUt 2508
(74.4%)°13, F474do] A= 97 867 (25.6%) 2
2 Jehdon, 2 #HedA AAske HFFAHA =
So Ay Aoz velgtt ARZAZ2 Y] FQ
Aele 9asit7t 304%(90.4%), BAFAE2aY
AT oAl Role FoERAHrt 2748 (81.5%) 22
e, Im, Rhee, Kim, Park® Kim(1995)¢] €
Fo M= A AT} 68.6%2 UehY, =159 A%
& 7% B35 ¢ 4 o Brody(1997)e &
3 xle B2 ARGPAHY la, od dFFE
ot A7) #®Ao] geon, AAIFEE A BEF
2g Az elabz} slol ARFAE AT FAEE
olgfgo] ¥tz sigth 13 EZ2ay AR ERE
1A17E wigke] 2067 (61.3%)22 71 ®9ken, Im
5(1995)9] AFAAME 1412 Uo7t 7HE B& AeR
vehdth Mgk adz2E 2890] 92%9(27.4%), 3
T AZte o F 1A-2F 3A] Ao|7h 1149(33.9%)
o2 7B ge Aoz Ugyth FExUAEE 8%9
W AIZE B oldEl 7] f5ek A ¥ 9%E
wy] o B (Kim, 2002), A7Z2FAZ2ay HEAd
o}2 maisiol @} wElM FEEAEAA HAs
AR=R=zaRe] FIHE ¥o|7] M WRBF
Iz2age] %, 2%l HAF, A% w719
pisg 2oy 59 N9H - #3HA EH4E 17

e rr

)

AN AZZAZ2IRE NE, EFeol Pt
V. 28 4 AN

B d3e wa&xdEy A%33 AgRT 13T
AZzay .3FEE Hodsin BALJAEL M3 ¥F -
F ugdd 523 o9 ARFALRIYS AEte
bl Z1ZARE AT g8 AA A A7 ddAE
GT MR 2470 w}2e] 654 oldel =9l 336 &
B2 slgen, 20029 102 19%€ 1149 30474 &
g AAsEYY. dFE=FE  Walker, Sechrist
Pender(1995)¢] HPLP II&} AZFAEZ2IY 875
B Bgez pAHNG. £3E ARE A5 BE
£, ttest. ANOVA, A% ZAH L Scheffe test2 ¥
A5ttt

B a3z oS 2ot

1) s&x9e AZFR AP YaBdP L 1.8532
2 Jeiten, sggdddze 9Udo| 2.34302
7HE Esken, 1 thgol WA 2014, AH
9l 1.83d, 2E#2 #2] 1.83%, 94 4% 1.68
A, AAMEEo] 1,364 £o2 eyt

2) FEx9 ARTA AYFL A9 54 F
A#H(F=2.684, p=0.047), I{P=(F=10.989,
p=0.000), ¥ &E=(F=3.516, p=0.008), &
F(F=7.160, p=0.000), & A& (F=3.375,
p=0.035), A2 @&(t=2.476, p=0.014)°] wz}
Folg apo|7t sle Aoz et

3) FEXQY ARFA AP AEGER ¥ F
2 83(F=3.767, p=0.024)%F FHv|(t=3.072,
p=0.002), €E&#H(t=-7.186, p=0.000)°1 ™
@ @ Aolvl Qe Aoz veikth

4) ¥&x9%9 ARSNEZ23Y QIFEE AR Z
#F ARFI=ZEaP  FAFPl g AL
74.4%, ARFA=2aYWe Paydle dasitst
90.4%, ARZFAz2ZaP FAAT YrleFele
skl 81.5%2 velwth 13 Z2ay &
dAZte g 1417t vlgto] 61.3%, ATE 2d=
v ERY 27.4%, AT AL F 14-2F 3
Al Alol7} 33.9%, Wi$1 A& ARFVEZZI]
= £%0] 29.3%22 71 B Aoz Yeiyr
B d327E uigos &R AT 4F



A3 AREATZ Y eFES olgdtw x|dA - 83
2l 248 nAY ARFNZ2aPL Aw, HeY
A& AL},
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- Abstract -

Health Promoting Lifestyle and
Need assessment of Health
Promotion Program for the Rural
Elderly

Park, Jeong Sook”® - Oh, Yun Jung**

Purpose: The purpose of this study is to
identify the health promoting lifestyle and need
assessment of a health promotion program, and
to develop a health promotion program for rural
elderly. Method: The subjects of the study were
366 adults chosen from 24 villages located in
Geochang Gun, Korea. Data sampling used a
quota sampling method. Analysis of the data
was done by using descriptive statistics, t test,
ANOVA and the Scheffe test with SPSS.
Results: 1) The average score of performance in
the health promoting lifestyle was 1.85. In the
subscales, the highest degree of performance
was ‘nutrition’, followed by 'interpersonal
relationships’, ‘health responsibility’, ’stress
management’, “spiritual growth’, and the lowest
degree of performance was ‘physical activity’. 2)
Health promoting lifestyles were significantly
correlated with such demographic variables as
age (F=2.684, p=.047), education (F=10.989,
p=.000), monthly pocket money (F=3.516,
p=.008), religion (F=7.160, p=.000), current
health status F=3.375, p=.035), health
(t=2.476, p=.014). 3) Health

promoting lifestyles were significantly correlated

education

with such life style pattern variables as milk

drinking (F=3.761, p=0.035), hobbies

* College of Nursing, Keimyung University
** Dept. of Nursing, Geochang Provincial College
(Corresponding author)



(t=3.072, p=0.002), exercise (t= 7.186,
p=0.000). 4) There is a high level of need for
the need assesment of the health promotion
program for the elderly in the rural area.
Conclusion: With the above findings, I propose
that

promoting lifestyle and need assessment for a

it is necessary to understand a health
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health promotion program, and to develop a
health promotion program considering regional

and environmental elements.

The rural elderly, Health Promotion
Lifestyle, Need of
health promotion program

Key words :
assessment



