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{Table 1> General characteristics of the subject

Characteristics Scale Frequency %
Age 65 -69 yrs 98 32.8
70 -79 yrs 151 50.5
above 80 yrs 50 16.7
Sex male 64 214
female 235 78.6
Marital status married 77 25.8
divorce 13 43
widowed 203 67.9
etc 6 20
Education level non-educated 145 48.5
elementary school 96 32.1
middle school 32 10.7
above high school 26 8.7
Religion protestant 44 14.7
catholic 57 19.1
buddism 136 455
none or etc. 62 20.7
Monthly less than 10 79 26.4
income(10,000won)  10-19 85 28.4
20-29 72 24.1
30-39 21 7.0
40-49 16 54
50 or more 26 8.7
Sources of living self 18 6.0
expense children 161 53.9
government 101 33.8
etc. 19 6.3
Perceived health very good 8 2.7
status good 94 314
poor 125 41.8
very poor 72 24.1
Alcohol use no 226 75.6
yes 73 24.4
Smoking no 243 81.3
yes 56 18.7
Type of household  living alone 110 37.1
living with family 189 62.9
Total 299 100.0
158

oI Zit

ARt dRbE AL <Table 1>3 ok ABE2 70
7 50.5%F 2 AEE fAFglo] 78.6%F wz}iﬂﬂ 34}
ojdollom, AEFEEE APHO| 67.9%F HHtroldE At
Ast L, oA = é ] 485%% 7§ 9sith
BTV 455%FZ 7P gsten, 449 il
78.9%%ATE AEH| Y ZA= 53.9%7F AdQ) 9FE wgky,

Aale] st AZFRAZHE 65.9%7F LHEE Ao F QlAEkT 99

th SFE 75.6%, 592 813 4,7} & k= Aoz Ltk
T, 7453 7 FAE m20] 62.9%%

B oA Ak w9l AR AZIEHE O?ltéi 25

A= <Table 2>} 2ot

{Table 2> Mean score of physical health status of the

elderly (N=299)

Factors of physical health Mean sD
status

Personal hygiene activity ability 481 A48

Extra home activity 4.01 92

Digestive system related activity 3.76 .79

Sexual ability 1.44 .89

Sensory ability 4.52 .86

Elimination ability 4.57 65

Total 3.98 S2

AA tig=re) AAH A% e B 3.98% wind A
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<Table 3> The difference of physical health status according to characteristics (N=299)

Characteristics Mean SD torF P Scheffe

Age a. 65-69 yrs 4.36 37 26.35 .000** a>b,c
b. 70 -70 yrs 3.98 49 b>c
c. above 80 yrs 3.74 49

Sex a. male 431 41 6.66 .000**
b. femaie 3.88 Sl -

Mariral status a. married 435 41 21.10 .000** a>b,c,d
b. divorce 3.75 52
¢. widowed 3.86 A8
d. etc. 342 .56

Education level a. non-educated 3.75 49 24.24 .000%* a<b,c,d
b. elementary school 4.07 45 b<d
¢. middle school 422 51
d. above high school 4.49 36

Religion a. protestant 3.70 50 5.21 .002%* a<d
b. catholic 4,00 49
¢. buddism 3.95 52
d. none or etc. 412 49

Monthly income(10,000won) a. less than 10 3.99 44 10.05 .000** f>ab,c,d
b. 10-19 3.89 54
c. 20-29 3.84 St
d. 30-39 3.81 .53
e. 40-49 425 A4
f. 50 or more 4.57 25

Sources of living expense a. self 4.30 42 12.67 000** c<a,b,c
b. children 4.00 .50
¢. government 3.81 .51
d. etc. 4.60 21

Perceived health status a. very good 4.54 35 47.15 .000** a>c,d
b. good 4.30 37 b>c,d
c. poor 3.94 42 c>d
d. very poor 3.53 49

Alcohol use a. no 391 53 -3.45 L001%*
b. yes 417 A4S

Smoking a. no 4.00 49 1.90 .062
b. yes 3.83 .62

Type of household a. living alone 3.86 48 -2.04 .042*
b. living with family 4,01 53

* p<.05  ** p<0l

CHP=.002). €50l 505t o)Akl Fo] 11 o] €44
T Br} AFAR AR Bokonw AgH|Rhe] Qloji=

AR 2 QPg uh= 7o) g Fol & AAA AR et
S WEFSTHP=000). Ao B AFAPTEI} 25
A 77 FA e B(P=.000), &7l oAM=

TFE ate wmelo] s e wRlell HlE AAA A7

7 L ZOE UBHTHP=001). £ $A7IF0| & o)
Sl el nial AAA AR 2 AoR degt
(P=.042)

el YRS acldE BHF Hiks <Table

ARYAATE HH 9528 A

7| 2ZtEEE X 11(2), 20044 8€

<Table 4> Mean score of health behavior of the elderly

(N=299)
Factors of health behavior Mean SD
Positive cognition of the aging process 3.06 .60
Relationship network 3.18 .70
Maintenance of physical functioning 3.14 .60
Maintenance of peaceful mind 2.90 .80
Keeping up with daily task 3.00 66
Continuous adequate body movement 291 1.22
Involvement of religion in the elderly 275 73

person's life

Appropriate resting 3.04 .64

Total 3.02(99.52) .53(17.38)
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<Table 5> The difference of health behavior according to characteristics (N=299)
Characteristics Mean SD TorF P Scheffe
Age a. 65 -69 yrs 110.19 16.05 14.24 .000** a>b,c
b. 70 -70 yrs 98.77 17.21
c. above 80 yrs 94.90 15.48
Sex a. male 104.93 16.55 2.81 L005%*
b. female 97.98 17.33
Marital status a. married 109.11 16.22 11.31 .000** a>d
b. divorce 99.67 19.78
c. widowed 95.93 16.45
d. etc. 96.20 12.95
Education level a. non-educated 94.93 15.23 10.65 .000** d>a,b
b. elementary school 101.13 18.16
¢. middle school 103.09 19.08
d. above high school 114.04 13.58
Religion a. protestant 97.62 17.58 20 .894
b. catholic 100.54 17.81
¢. buddism 99.58 17.87
d. none or efc. 99.34 16.00
Monthly income(10,000won) a. less than 10 99.68 16.01 10.82 000** f>a,b,c,d
b. 10-19 96.12 16.13
c. 20-29 94.28 15.82
d. 30-39 101.19 22.26
e. 40-49 108.06 13.69
f. 50 or more 120.22 10.20
Sources of living expense a. self 109.68 16.79 11.56 000** ab,d>¢
b. children 101.59 16.40
¢. government 93.03 17.10
d. elc. 113.62 12.79
Perceived health status a. very good 119.87 7.60 34.3] .000** a>c,d
b. good 109.50 14,40 b>c,d
c. poor 97.74 14.91 cd
d. very poor 87.33 16.02
Alcohol use a. no 97.98 17.57 -2.58 010%*
b. yes 104.19 15.98
Smoking a. no 100.69 17.17 2.39 .018
b. yes 94.36 17.48
Type of household a. living alone 94.98 16.29 -2.83 005**
b. living with family 101.68 17.29
** p<01
AAG7E 33-A 132898 A7) £ o fideqlE 2 A o ok AW AEE =, A, AN, g, 95
B89 AR we 0% B 5 dn %, ARG, YA, BANS §7) Wt Aol
w5 AZYAYEES QolEE B W raATRA, ugith A% e A4YH YEE codrk 70, sovhEch
o] 3182 7P} AMAESL wRom vEol  TAFEAA, ARAGETE FR O (P=000), FHAXE FA7F AR A
3.4, Mok vhESA, 3.06, TEO F4) 3.04, THA A9 A5IE %A LEhthP=.005). gl wWE Aol x
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4
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KTable 6> Multiple régression for predicting physical health status (N=299)
R? cum— R? B F P
Perceived health status 335 335 -.579 94911 .000
Education level 132 467 373 81.928 .000
Age .028 495 -.197 60.852 .000
Smoking 011 .506 -.104 47.381 .047
{Table 7> Multiple regression for predicting health behavior (N=299)
R? cum— R? B F P
Perceived health status 249 249 -.499 65.057 .000
Education level .025 274 162 36.742 .000
AN AN E ASsteE FRASHTE EI AT g & B 0 fyuEt mded wEEES K1 s
S B8 BAME A= <Table 63 2ty ARG, & %EHOM‘: AAAE GHelle Agg =7A g & AL
g, ¥, FARTIVT AAA 23 E AEEATE T 3 Wb AE BoFrh
EWUFE eI, olF9 AHES 50.6%3t TALIEREE MY EFsgel 7HE =4 JEe
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S B3 A% Zabs <Table 7>3 2tk A% A, &8 A #A5Ee o= vud A7Pert 2 HolAwt A
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A7t degrd A4Sy AAAEL & AoE o o7t & B AR FdE Atk F AZE=RIES o

EFtThTable 8>.

{Table 8> Correlation between physical health status and
health behavior (N=299)
health behavior
.623(p=.000)

physical health status
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Chung(1991), Kim® Yang(2001) A7 giF-E nj=g A F2E #AE AT F U AYd Z2I9 el a3
£ ®olx gtk I8y SFAFe vk ddHAAE & AU Zoz Amdrt et A9 AP aAE 53
5 3t wUEC] 3R gt x91E BTk ARAETT 22 e Anelrl dEshs ol o Arz ERPL 44
Aoz Jehgrh ol 9A FFHFES AEssi)el v o} Brh FAAQA AE ST oz Bewisb) f3E A
¢ Aol o]g B £%Y ST A T oty WEE A% x2 RIS =0 ZE o
I AR 44 dT¢E vtke YukE A4 e Ay A AEE Z29AS AAFEZ AR FAaERs
& A A8 &%, 7 3T FE e AT AN 11 MEAA AAAAZ} B F AEF g o] &
7 Hosivta AZbETh AEm|Egela] AR XA wh= g Zlog Azigrt
o] & Fo vla] AZAFEIE A vebd Fs B oo 1% Mﬂ 7 W 2Rl TAGAEET], £ Hitol
9t 52 A4S AdRY Boe Qo] FAA FHd 27580k o= WA FuA FEXEAIRLE FHo) UL
g 5 Qe ASE i E vRdste] ERle AgFH 7ol Aol Aoz AZtEeh xf T3 5 JFHATE FHAIH,
gt HEEE ST 2AE fAE F YUEFE k= Al g o EARE /| EF sk FAREY FRe4AR
=3 A} Q" (Choi & Kim, 1999) & w FuAES &3 &< 7] QU=

RS AABIEE AA Ho] 99528 AAAE Ao wolgoln] ARPAE FHE & v ¥ o]
7b w8 Z02 JEdth ol Choigl Kim(1999)2) o)A e l=g
LERd 96.90%RTH FA Ve, olRAg HEBEFOE S 7B AN Fst Apolg vEhE d¥HE 54 A
P& @ 3.02E Choi(2003)S] ATAM 3152 vebd Ax o, AEAE, 8, €59, A8k, ARG, 25

Brp oid @A JERTh ol Choi(2003)8] e FEE 5, 7S 5% 4 #tk Song 5(1997)2 w&A
AgE S 2JAES toE 37l Ful =03e T, €9HAEE, T, Lee(1998)= 3, ALY, Pak 5
gAY 7HYeA HEE EARR —% Bohe A48 & (1998 AW, 9%, FAXNY, A&, ¥8A%E, Fu, 3
H 3713 Hoi glo] Apolrt v Ao A AWy e AR, dARY, ANEF, BATE, €BTFEE, A
B2 AZSAA T =2 AL 3A Jr— WAHE S5 A4 W4T, Aolgr1zh Eund Gu(1999)s IS E, A H,
Hol Aty 552 gl met w52 ARlY A%l # Zu, A48 A7, Choi®t Kim(1999) AFA|, Fu,
Aol @ AZs AHE PdolEolyE it o RS A, 7H58E, 173, SohngT Lee(2000): €%, L+
Hop st 2e 4 ¢ vk mEA XF7H] mddd AE, ZAE, Suh2000)y= 47, 1S5TE, AFH, HA
HAAAZ w8 wdr] Zeld Agsde] HEs T A Fol AFFAPY e} HA Qe WFE YT o
Agtoyt RIS AR RS HalMe HEgE AET o] 7 AgelA] ZAME AFAME A EAJo] UX|stn QlA|
F Y= T8E Ayt #HEIE H2H ANy F T AN dAZ ApAbE e Ao wer AT &
Ag At ARFAY Fo AE FTIAIE Aol 27 gatAl zelz} oERE ARRY FH ZEIRE L
21=3 v 2 A E4E dehllE AAkEEE els 1

ARRIAAEE ¥z ENRE o THAAY Y, o &= Zlo] HRod ZoF ghddr
382 7R Egka TAlgAEsh], v 2752 B Witk A A7 AFEY ARAEE Y TS
299 AR A= Aol mel EAuH oAk W AR e 5 oA 47t 33.5%, 24.9%2] A

BES 2y T ol@dE oE ATA FaHE A

540] geh AHAQ Hlme olHAW HBAT(Choi, 2003;

gty devt
B AF = UrE}% RE
AAAAZY a4 Q1A
£} AAe} o] 474!“&?%*3% %Eﬂ A7ERA7 AL2HA
ojFA L YeS & 7 Uth AHFH AT g W IA
¥ A7) =3 Ar|AFSH = n| XA gl
(Cox, Miller & Mull, 1987) =2lofl QloidE= #A7L Fas)
22 2937 QU #AE o)F= AZFF

o
A RTRe ekt AFAFIA =a9 2%

(513—-

162

o] wel A7 Axs thEI(Choi & Kim, 1999; Eun
& Gu, 1999) A7 A Z}o] A7F8eF AALTO] Qe A&
Ueld A-7(Duffy, 1993; Kim, Chae, Park & Woo, 2001;
Kim, Kim & Park, 2000; Park et al, 1998; Suh, 2000)%} 7
AR A} 2 gekee zk= WSyl =dE A7
Holok= AT 43K Kim, 2000)9} YAeh= Zog B £ 9
. AZBHE B Aol Efo] He A& Wstn vtz
AZre g AZsga A Sz, AT dery 20
Azret = Q= Aoz AlgdErh T2Y Chang, Park, Lee$)
Park(1999)2] AtolMe= 717 AZhE ddste Wi

T e

Jl=ZtsEE X 11(2), 2004 8H



Y KHARE] =0le] MHA HZUMENQL 2P0l et A7

AUYHS B o e ague A4 Ane AgaNE
FYHER GEYTRE AHE ST Yol FEATE F9)
FHshe o] eTE £ AT A%z ¥ 0 AAA
e

ZAS F AoE M AAA Bdo| gomz Az
ASFos 9% 5 vtz 4T = ok &7 o
O 3 Cho2003)°] ATl ALA - A - AR
Jslel frod 9T vAH 2 FolA
ASe 7y A3RAS 7 o] ok @ B

d

o
ftjo
=
o

> A
N

o
2o
)

N

N

Y

N

e
=

% Aee welitops] AEARAQ Aula Brhs AwHe)
AR BEY + A= 1R IR BARAE L) B
& Folof ¥ Rolth olejd SHelA AoiAE FA %
FAS FYshe 2EALY) o] Rolut Fesida 47
A

Choi$} Chang(1991)°] 7d welo] Al Z
A7 SH =9 Choisk Kim(1997)°] st 17354
2YETE olgargdon £48 ARt SPSSE ol§ate] A
=5 W8 ttest, ANOVA, Multiple regression, Pearson

correlation coefficient® 243} c}

AT A3k ofeel et

7|=23 B3R 11(2), 2004 g€

457, 7559 452, YAFFEAY 4.01, 434 #HHF

g 376, o] £2F JEloy AAG 5ol 1.4F of

ZF A ekt

129 AAA AZdesE A8, AE, 284, 89
7

©
| 859, ARG, AFAGE, SFRT, 57

o

2

e ol iy
A
_1
2
a
N m
_)Tﬂ
s
Nlm
i
pas
i)

=] 3.06, 22 F4 3.04, AESA sty 3.00, AL}
E&Ao|7] 291, Hes vk {A57] 2908 £o7

X o to

A, 4, deA, 84, A

Hre
= §%o| we} Aol
X

dEl, SA7H £ 3k
< AAF ALEHE 2HE T Foodsues AR
A, e, AF, FARTE o5 HHHLE 50.6%%Tk
- AR AEE AYsFe FLASHTe SR
Hlel st oz o]5 HuYH L 274%%H
o AAE AP 7B ZellE =62308 AAA A
I FETE AR AR w2 A0E Vet
ojdel AuE FRs] B uf =AY A AT
B AR FAe A TR RS AsNe dAH
o2 QPALEEH 5o nEd AAAC|L FEA ol
ek mEpA did AEEA Hrke A9k e B4
Adst B3FAE W0l 2 aFHE FAse Zo] Qs
ohoEg THAY B, S T AR AR M =%
ong e Aol Bl Ado] AEH AAE & F Y
= dFAEE vhdeta, AREAS A% WY ATt &
2 o7l wiel A71Ed v8E SHIA Sl Z'

References

An, H. G. (1998). A study on physical health status and
nursing needs of the elderly. J Korean Acad Fund Nurs,
5(1), 47-64.

Chang, S. O, Park, Y. J, Lee, S. J,, & Park, E. S. (1999). A
study on perceived health influencing factors health
practice performance and perceived health status in the
elderly. J Korean Acad Adult Nurs, 11(3), 499-510.

Cho, A. Y. (2003). A study on the physical, psychological and
social health conditions of the old adults on their health
promotion behavior. Unpublished Master's thesis, Hallym
University, Chuncheon.

Cho, M. O. (1999). An ethnography of succession of caring
behaviors for the elderly, J Korean Gerontol Nurs, (1),
42-71.

163



rlo

lot

Choi, Y. A. (2003). A survey on the perceived health status
and health behavior of the aged in an area, J Korea
Geronto Soci, 23(3), 129-142.

Choi, Y. H, & Chung, S. E. (1991). A study on the
development of physical health assessment tool and health
status of korean elderly. J Korean Acad Adult Nurs, 3(1),
70-91.

Choi, Y. H, & Kim, S. Y. (1997). Development of health
behavior assessment tool of the korean elders. J Korean
Acad Nurs, 27(3), 601-613.

Choi, Y. H, & Kim, S. Y. (1999). A study on the evaluation
of health behavior practice of the aged. J Korea Geronto
Soci, 19(1), 119-130. '

Cox, C. L., Miller, E. H., & Mull, C. S. (1987). Motivation

in health behavior: measurement antecedents and
correlates. ANS, 9(4), 1-15.
Duffy, M. E. (1993). Determinants of health-promoting

lifestyles in older persons. IMAGE: J Nurs scholarships,
25(1), 23-28.

Eun, Y., & Gu, M. O. (1999). A Study of the relationships
among health promoting behaviors, health locus of
control(HLOC), and response patterns to HLOC in Korean
elderly. J Korean Acad Nurs, 29(3), 625-639.

Kim, H. J., Chae, S. O, Park, Y. S, & Woo, S. H. (2001).
The relationship between perceived health status, health
conception and health promoting behavior in the elderly. J
Korean Comm Health Nurs, 15(2), 262-274.

Kim, H. J, Kim, J. H, & Park, Y. H. (2000). Factors
influencing health promoting behavior of the elderly. J
Korean Acad Adult Nurs, 12(4), 573-583.

Kim, J. A, & Chang, S. K. (1997). A study on the health
status and health behavior of the elderly. J Korea
Geronto Soci, 17(3), 144-171.

Kim, J. S. (1996). Present situation, problem and suggested
solutions of home based nursing program for the elderly.
J Korea Geronto Soci, 16(1), 163-178.

Kim, N. C, & Yang, S. (2001). Physical status and depression
of community-dwelling elderly group. J Korean Acad
Nurs, 31(6), 1012-1020.

Suh, L S

Kim, N. J. (2000). Health Practices of the elderly and related
variables. J Korea Geronto Soci, 20(2), 169-182.

Kim, N. J. (2000). A study on the relation of health concern,
health behavior, and subjective health status between the
aged and the preliminary aged group. J Korean Soc
Health Education and Promoation, 17(2), 99-110.

Lee, K. S. (1998). A4 Study on health perception and health
promoting behavior of the elderly. Unpublished Master's
thesis, Chunbuk National University, Jeonju.

Oh, I. S, Kim, S. M, & Song, M. S. (1996). Health
promoting behaviors and factors contributing health
practice of korean urban elderly. J Korean Acad Adult
Nurs, 8(2), 324-337.

Park, E. S., Kim, S. J,, Kim, S. I, Chun, Y. J, Lee, P. S.,
Kim, H. J, & Han, K. S. (1998). A Study of factors
influencing health promoting behavior and quality of life
in the elderly. J Korean Acad Nurs, 28(3), 638-649.

Pierce, A. G., Fulmer, T. T., & Edelman, C. L. (1994). Older
adult, In C. S. Edelman & C. L. Mandle(Eds), Health
promoting through the life span. St. Louise : Mosby Co.

Prohaska, T. R., Leventhal, E. A., Leventhal, H., & Keller, M.
L. (1985). Health practice and illness cognition in young,
middle aged and elderly adult, J of Gerontol, 40(5),
569-578.

So, J. S. (2003). 4 Study on health promoting behavior and
health perception of country elderly and limited urban
area elderly. Unpublished Master's thesis, Chunbuk
National University, Jeonju.

Sohng, K. Y., & Lee, S. Y. (2000). A survey on perceived
health status and health promoting lifestyle patterns
between Korean elderly and Korean-American elderly. J
Korean Acad Fund Nurs, 7(3), 401-414.

Song, Y. S., Lee, M. R, & Ahn, E. K. (1997). The study on
health promoting lifestyle of the elderly. J Korean Acad
Nurs, 27(3), 541-549.

(2000). Health Knowledge

promoting behavior of elderly. J Korea Geronto

20(2), 1-28.

and health
Soci,

level

A Survey on Physical Health Status and Health Behavior Practice
in Elderly People

Jang, Eun-Hee"

1) Professor, Department of Nursing, Yeungnam College of the Science and Technology

Purpose: The purpose of this study was to identify the physical health status and health behavior practice of
elderly people in order to provide basic data for effective nursing interventions to promote health and quality of
life. Method: The participants for this study were 299 elderly persons in D city. Data were collected by interview
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with a questionnaire. Results: Average score for the physical health status of the participants was 3.98. There was
a significant difference in average scores for physical health status for the variables age, sex, marital status,
education level, religion, monthly income, source of living expense, perceived health status, alcohol use and type
of household. The average score for the health behavior practice of the participants was 99.52, which means that
elderly persons have good health behavior. There was a significant difference in average scores for health behavior
practice for the variables age, sex, education level, perceived health status and type of household. Perceived health
status, education level and alcohol use explained 50.6% of the variance for physical health status. Perceived health
status and education level explained 27.4% of the variance for health behavior practice. Conclusion: To promote
health behavior in elderly people, it is necessary to develop nursing interventions that take into consideration
sociocultural traditions and demographic characteristics.
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