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o) p- 4 > = = @) <=0

AN FE AYGAS A58 ARSFRAAY $AES vl

O|ZH* - ZB|X* - O|5ZI** - REE**
I. A = 7 83 243 A AR 23 E FART

A AAY 654 ol x2A A= FF3HA F7isin
gen, olef g AL FF 30-5033F ASE Ao
H(Mikael, Raisa, Pilvikki, Heikki, & Antti,
2006). ¥Vt E =2 AF7E AAQAFA A
b= BlEE& 2005 9.1%, 20079 9.9%°19, F£3)
EEIZE 201099= 11.0%, 20209 15.6%=
xFHABIE @A Bd(Korea National Statistical
office, 2007). 654 ol UFR|E&°] T%NA 14%=
F7bsh=dl fe AS 1900939 o|AEE 80-1003
o] 28¢ ¥hd 4EL 1970QWUFE 24d°] 2853
I, e 43 I E 259 nitle] g9 Ao
FA ¥ Mirkin & Weinberger., 2000). =372 ¢
ke A2 Avl, HEH 48 o 2, BUEF
TEF To= HAFHL AFEHUAT o9} tEo] &
71t A3t o, @F5ATE 7 xAA7E FA F
7V & Aol (Kim, 2006). #4% == A¥A
A% d, 3347 2L v e Foiz Q1% 9
gH| 25 JEEAA Il AZRSAd gl uig- F
8% FFoltk(Lee, Kim, Lee, & Jung, 2005:
Mikael et al., 2006).

FTUAAFA FRAYAME IVALFE e =2
A 478 SHECER Wro] 228 A, Addd, A

Jthe ol B7|E gt wigleltt. AFFIEE A=e}
oy], A, TE2AF, kRoR FEIY EAF] G fol
A, guryd, 22a dAEE, xRIEHeE HAAs)
2 STk ols}t o] ATHNER INARFTHY F3
HA S AP} F7F AAF AdelA Ao F714E
2 A FARUAAE 23] WIEE o F
£ WXt gln, AFHGY] 540 Fo] a&FHL
2 21A7%E& Bssta AR 33E UHE 5 dvke 3
oA A HZ Wt oy nE3 AFEA
7} A EAZ dFE 2 de A Sk =04
o] A& AL = e dFE viHEe AL F8
g HA7F 55l UoH(Kim, 2006).

=0 A7 B8 SAEH Ui AgAT=E
£ WHOCAM E73 217, Bell, 7153 AH[E 2674
A7 FRACHE AR dFolA 719 e «pi, o
E F238o digk A4, A32E o, HEF ool
& 492 Jel(Cara, Nancy, & Francine,
2005), A4S UdoR JdHER AR AW &
A, Ao #A A=A #E 147 A e =F
o] AWET g i3t Ao ¥ BVHS JHA|T
A3, ARAQ 71g98€zdL AQ, AA7E 74, 84T
Ag87) AZREN W, 65-7T44 wglel 754 ol w4l
X} 77 Al diF AN Aol BT AW

A |
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A e AEFE A, e, A #H ¢
Agzta, 34 FAoln, HejAy #H ¢
G F-248o #AF A4 WU, oAlet FEI
HEAZE 2471, AAA R dalF7=2 JeldtHCara &
Nancy, 2003). 3 x=R15°] 374331 E& 439 8
it Azl e AAE%E(Susan, Hal,
Cherry, & Denise, 2004), ZF7|d A& (Elisa,
Jaya, & Ross, 2006 Tim, Jan, & Paul, 2003:
Michael, Ashley, Nichole, & Edwards, 2006), 4]
% A8 (Elizabeth & James, 2005)28 Jehdo}
el 7R B A B3 dF2e
AR AIRIEE AR 8% ZAIA -G, &
244 A, ¥, T diF 87 =rt 24 JE
%31 (Park, Park, Yoon, Lee, & Park, 1998), &
T, A" 2 Y 2 g s7xs BA Jepd A
o] 2l HPark, Kim, Song, Song, & Jung, 2002),
x2S 654 o9 ddRFoR Yt ATEY
o g, dFEE TR AFE Holv AW, F
off, AZALEFQ) =HE X33l M E dotsin
A A &t B3 2dud BAARIE =9
o] 878 W3] Boe A A4FE Y - 94
I Y HEAHQY =JAAAFTTE A3l =2 AT7HG
o] 4 g BASR A A AF vk
g "9} 9t J8eg B Ao BAL Al &4
ool 654 o]d =91& didez AFFA Aol dig
T 8TEE AR A, |Ed, 72773, ©
AAE F5F To 598 37433 ARl AR
A E dedsted o
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TR A 20063 10¥ 1995FH 11¥ 7974
U T AYQ HA Q75 23,7329 F G dEHE <
THHo) g FFEE 654 olFY AT 384%H
A2 3. ARFH WP AGALE A AFE
Ao iR B, HE BP9 W& ¢ HdEox, A
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AF=FE AFAEEY B4, AW 2 4749, =
0le] AREZ e T W&E SHACHA A} EFo=
TS AFABEA B4R A4, 938,
9 JF 7T &5, dEER FHE ARG 28
2 A2 FAAHJ A7 E, AR 57 R F
FE AEIged, Hidse 38, A3EE, B
W #AAYg, AFEE, JIINAY, HEF, & FoA
z} 2o tfs) B4 Sl E 3. 1A FLYE
g XS Fx2e )3 Sz ad(University of
Pittsburgh) 3digal :=A217H48 (http://www.
cdc.gov/prc/research—-projects/core-projects/center

O Az
a T,

alL

-healthy-aging-community-outreach.htm)o|* 3

oz Y3 JAoA R 1070 =AA3AE
(10 Keys to Healthy Aging)E& AHg3t ZW#ad
g2l n8St dit L #, Fx A H #e, 1
A¥F oAt @ A FHEEHY, 27 BE
' 34 g 2873, & ZAA, &5, dUHFE, 899
¥3E 2, AAE #H JEde 95 AW Atn %
ABI8EE IHEAA 44 A= W$ FeY, F8
¥, ‘FaskA] g}, AH FLEA WvhE S}
ok =& /P Fo3ta 4ztske 35 7iE T8
FAU R UJdsie A7 B3 F8%o] FHTHE A}
Yt =T AZxg #RIEr] A7 Cronbach’s
=878 o[t} BAPHE SPSS 12.0KE ©|&3lH
RN OEeERA 2 XFEPE AAsEY. 79
A A5 P#el 0.05 °J31 AL 7IEL & 3.

m. oAt Az
1. ATCARLS] QITASI BN S

Aphdate] AFAEEA EA4L& (Table D #H

. dFdAe EF A7 =20 olglen, dA
41 7%t} AgR7F 58.3% 2 B, IdEHL 65-694]

7} 41.4%, 70-74M7} 24.2%, 754 o]/de] 34.4%°]
At BEFEL 258w Yol 85.1% % HF-E
& AT, T 25w E4o 14.1%, W €4
oldol 0.8%°lAct. ¥ HF 2FL 1009 ol
66.4%, 10199-2009H 4.2%, 2019+ ©]%d 29.4%
oldct. <RRFY e WAEIPl 82.0%. AEd
7Y 17.7% % eyttt
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(Table 1> General Characteristics of the Subjects
(N=384)

|

Characteristics

N(%)

Gender
Male
Female

65-69
70-74

Educatlon

Elementary
Middle - High

Income

$1,000¢
$1,000< ($2,000
$2,000<

Medical coverage

National Health Insurance
Medical Aids
None

160 ( 41.7)

159 ( 41.4)
93 ( 24.2)
132 ( 34.4)

327 ( 85.1)
54 (14.1)

255 ( 66.4)
16 ( 4.2)

315 ( 82.0)
68 ( 17.7)
1(C 0.3

224 (583)

3008 .

JA18.0294)

(Table 2) Disease & Health Behaviors

SISRES

ZAFRAAANE i 54.04+21.69°14 T @A
e dze] o AlRE vlusie] Bl 7]
%ﬂ Aol 21.6%, E%O]E} 28.9%, Jmciy
FAA4E 15.6%, 3
a4 77, 19/0191@ TEAHQL &

ST 52.1%°]

HH 80.2% %
%‘f}z% 15.9%, 4

AHgro] 49 5%°]1 L,
Az} 7.3%, Hl
TS ol Ue AFEE

. A ES 7}21
1% 1389 45.8%, AR 32.6%,
28t 8 3%°|Urh.

& 26. 0/01‘3‘1

_]-M\_.

A dAtE 2t etE A A 197 A1%

Characteristics

Male

Female

Subjective Health Status
Total(Mean+SD)

Good

Moderate

Poor

4
44
6

Cigarette smoking
Current smoker
Ex-smoker

__Non smoker

Exerc1se
Yes
No

Alcohol
Yes
No

Chronlc Dlseases

Yes
Hypertension
Cardiac disease
Diabetes
Arthritis

Gastro~Intestinal disease

Asthma
Cancer
Stroke

. O TS
Tota]

7(12.2)

(11.5)

9(180)

54 (14.1)
26 ( 6.8)

..80020.8) oo

55 ( 14.3)

L5 0274)

129 ( 33.6)

81 8L o

121 ( 31.5)
64 ( 16.7)

8

— 2 DO
Ol 00 -1 o O
,-—..\,-—\f"-"\/"-"‘\/""“\/'—‘\/""‘\f"‘\

=
(e IV

(

2.1)
5.5)
7.8)
2.6)
1.8)
2 1)

)
)

36 ( 9.4)
67 ( 17.4)

6 ( 1.5
2( 0.5)

45 ( 11.7)

71 (18.5)

187 ( 48.7)
112 ( 29.1)
24 ( 6.2)
40 ( 10.4)
95 (24.8)
15 ( 3.9)
15 ( 3.9)

9 ( 2.3)

6 ( 1.6)

224 ( 58.3)

216 (56.3) ...

179 (46.6) .

54.04 + 21.69

83 (21.6)
111 ( 28.9)

190 (495 ..

60 ( 15.6)
28 ( 7.3)

29 (77.1) ..

100 ( 26.0)

284 (740) ..

153(398) ...

26 (146) ..

200 ( 52.1)

184 (479) ..

308 ( 80.2)
176 ( 45.8)
32 ( 8.3)
61 ( 15.9)
125 ( 32.6)
25 ( 6.5)
22 ( 5.7)
17 ( 4.4)
11 ( 2.9)

23.2)

384 (100.0)

Note: * multiple responses.
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(Table 3) Priorities for Health Promotion among Older Adults

Priorities N{(%)

Prevention & Management of Hypertension 315 ( 27.9)
Prevention & Management of Diabetes 207 ( 18.3)
Strengthening of Joints & Muscles 160 ( 14.2)
Cancer Screening 141 ( 12.5)
Physical Exercise 113 ( 10.0)
Prevention & Management of Hypercholesterolemia 100 ( 8.9)
Vaccination 37 ( 3.3
Prevention of Depression 32 ( 2.8)
Smoking Cessation 19 ( 1.7)
Social Activities 5004

Total 1,129 (100.0)

Note: multiple responses analysis.

Faslttn gd3te 35 INE F2F eHdE AF
T s B 4y ¥y« € #elvt 27.9%=2
P =gt 2 dw 2 #ert 18.3%, 3 ¢
5738} 14.2%, & AR 12.5%, AARE 10.0% <
olm, 4ol 1.7%, Al B AR¥EFo] 0.4%%2 4
TA7F Etot

4. CHARES] QITAIB|SHE SAol mE HUFHo|

st 2MEY BT

o]

ATFALE A B4 A%E Ao]& BWH 65-694
g2 159% 5 n¥s A 4 #BE A E &
93 AR 125%(27.3%), BxW o 2 el 86
8(18.7%), & AR 60(13.1%)°10eH, thE FFE1
FEG diiFoz g Y AL AUHF 219

(4.6%)°19, 70-744 938 F Y oWt € e
839(29.7%), Td 9 2873} 46%H(16.5%)°1U
o, 754 o) a2FEg FdiFez Ro| SFHIT AL
Abm 2 ABEE 29(0.7%)°1H, 754 ol 13249
Z ¥ o 92 FE] 107H(27.4%), Fx=W
2 #y] 729(18.4%)°1Ren, AHIFE 49 4
YL X APz BNE p-@te 0.80452 BAEH
o2 {oldhx skt webr] A g 1dRFA Al
d FAEYol= Aozt gl A48 Aol dEA 160
W Z 33t G 2 #e] 1269(26.9%), 3xH 9
b gl #g] 9094 (19.2%), & AR 64(13.7%)°1U =
o, oAztR} AiFe g Fo] $HF AL 78 15%
(3.2%)°19, A=z} 2249 F ¥ 4% ¢ #A9] 189
H(28.6%), B a2 #AL] 117H(17.7%), ¥4
2 28731109 (16.6%)°1%eH, A 49 41 &

(Table 4) Priorities According to Age and Gender Unit:N(%)
Il Age Gender
Characteristics 65-69 70-74 75< Male Female
(N=159) (N=93) (N=132) (N=160) (N=224)
Pre. & Man. of Hypertension 125(27.3) 83(29.7) 107(27.4) 126(26.9) 189(28.6)
Pre. & Man. of Diabetes 86(18.7) 49(17.5) 72(18.4) 90(19.2) 117(17.7)
Strengthening of Joints & Muscles 55(12.0) 46(16.5) 59(15.1) 50(10.7) 110(16.6)
Cancer Screening 60(13.1) 35(12.5) 46(11.8) 64(13.7) 77(11.7)
Physical Exercise 45( 9.8) 26( 9.3) 42(10.7) 46( 9.8) 67(10.1)
Pre. & Man. of Hypercholesterolemia 38( 8.3) 23( 8.2) 39(10.0) 46( 9.8) 54( 8.2)
Vaccination 21( 4.6) 6( 2.1) 10( 2.5) 18( 3.9) 19( 2.9)
Prevention of Depression 15( 3.3) 6( 2.1) 11( 2.8) 10( 2.2) 22( 3.3)
Smoking Cessation 10( 2.2) 4( 1.4) 5(1.2) 15( 3.2) 4( 0.6)
Soal Activities 30D 20D - 308 203
X*(P-value) 3.0345(0.8045) 7.8449(0.0493)

Note: multiple responses analysis.

Chi-square test was done for Hypertension, Diabetes, Strengthening Joints & Muscles, and Cancer Screening.
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2% X*ARo2 BMF p-3te 0.049302 A3
oz $eaigith. webd Ao wE A7 %_,_ PES S
A&Egele 2ozt AR

5. Ciatxte) HZtatelo} R AS R0 mE
dZSTiol| &et M= Bl

A7ded wE Ued e e o
3 EHE oA 83F F n¥Y AW 2 #e] 599
(24.7%), B o3 2 &g 529 (21.8%), 2AE
S dt % A} 32%W(13.4%)01%en, A e B
TR aFET AdAHo R Bo] $HI} AL $2F
W 48(1.7%) 019, 272737t BEolghs di’dAl 110
B 5 S A ¢ #e 95 (29.3%), B o
R #2l 61W(18.8%), #H ¢ 573 459
(13.9%)°iRen, A7 ezt vty 3t gzt
190" & n¥S 4 2 #e] 160(28.4%)°19eH,
A7Hded 49 57 FEE XPHAew BAT p-gte
0.01002.2 BATgHcE {3, wety A7
o Mg AT A FAEHAE Aol gt
BEE {7 @& Aole AT e WA
3088 T S W 2 #el 268 (28.9%), TxE
dl 2 el 169(18.2%), ¥H 2 2873} 13249
(14.3%)°19, A% Qe A 769 5 n¥Y
ot 2 #E 41%(22.1%), T o4 2 #e
35(18.9%), AlA&E 26%(14.1%)°|NeH, &
w20 ddAes @Wol $HY AL AUHFT 129

A A2 8RR A 199 A1z

(6.5%), +2FA 53 (2.7%)°1%eH, DHEAS &
39 5 FES XZPez: MY p@e
0.11382 FAFHLE 93] %ﬂt}. e i e
AY FRo w2 AR AR FAES e FHelzt

ATt
V.= 2
of A& 4N & A9 654 old xUs td2

= 3oy 9 e 2ALE Fotd BHAE A
tdake] et & 1% %‘—J A&

AT A7
HEEE 5ok 1A
3, g, d¥ :
B4 27253 AKe AEsE §

£ st
AArsl] &e S
FH2A 20778 H,
|8 FHCHE

YA® F7 5o

ZAVE

NS Hersag A s

ol 4/ I¥AF A7t =9 384%&
AFAZ A EAdofjA] ozp xRlo] o B
1, 932 65-69471 7P Bten,
e 1008 i 71&F
50.5%7} #& | A v
7} BEo|Av Fohm et A Al AY 68.5%
(Chun—cheon city, 2006)2t} tiid w2
FEAY x=R019 FHAH [

Aol

ez 3

FoA A7
HF 54+21.690|9, thAtAtel
@ o Apale) AA

532 Ho)

FEN7E E=AIAI e mRls

o e $Ed MEY 98 54 AN

2 a7 E 89
B3olq 1YY 2 P o 2L Belolw], v o

(Table b) I_:_’riorities according to Health Status and Chronic Diseases

ABEA 2AR BE A

Unit:N(%)

Health status

Chronic disease

Characteristics Good Moderate Poor yes no
(N=83) (N=110) (N=190) (N=308) (N=76)
Pre. & Man. of Hypertension 59(24.7) 95(29.3) 160(28.4) 268(28.9) 41(22.1)
Pre. & Man. of Diabetes 52(21.8) 61(18.8) 94(16.7) 169(18.2) 35(18.9)
Strengthening of Joints & Muscles 23( 9.6) 45(13.9) 91(16.2) 132(14.3) 25(13.5)
Cancer Screening 26(10.9) 40(12.4) 75(13.3) 114(12.3) 22(11.9)
Physical Exercise 28(11.7) 28( 8.6) 56(10.0) 87( 9.5) 26(14.1)
Pre. & Man. of Hypercholesterolemia 32(13.4) 30( 9.3) 38( 6.7) 86( 9.3) 14( 7.6)
Vaccination 6( 2.5) 10( 3.1) 21( 3.7) 25( 2.7) 12( 6.5)
Prevention of Depression 4(1.7) 3( 0.9) 12( 2.1) 14( 1.5) 5(2.7)
Smoking Cessation 7( 2.9) 10( 3.1) 15( 2.7) 28( 3.0) 4( 2.2)
Social Activities 908 2006 1002 404 1005

X(P-value)

16.8064(0.0100)

5.9552(0.1138)

Note: multiple responses analysis.

Chi-square test was done for Hypertension, Diabetes, Strengthening Joints & Muscles, Physical Exercise, and

Hypercholesterolemia.
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l

<5743 T0A o, AWHEFL 65694, Alm %2
AR EEE 744 olgt x=0EC] ¥ Fesittn Az
o}, olg A I fHeo] & 1Y Fua
o Wigk ALEA Q143 xRl AEFAME ¢
Asta o] AASHE A% FACHE A8 Al
E AlsEY. Add gede #d € 28548 94
o], ¥4, Al ¥ ARFFFL dAo] 9 FL3gn &
@3, ol B A4dxRle] #HIS N8F Y
= 732 Jen JARRdLS 54 2L ABlY &% o)
g 497t & Aojgxy FFPHG

AHe] A7 Son Adske AlEe 2¥EY,

=Y, XS A 9 B E, 2470 ErE B5olA
v U Al ¥, 9 dd 2 dele 3" 9
o] AR B3, gASo] Sle Age
1S, B A 2 #eje #d 9 28A3E, ¢
dA o] gl AR ¥, 9 Ot € g,
A AHETE F831tn ARt} ojRAL A
ol FAYG TAAS] gle AL A AAVE
AT AE A FREA sked vl A
Zdo] vmAL TAdAge] e Al BAEYG Wi
ERFE Aoy #AeY .S AA A&
Uepd Aoz wddn, agez a4y, A, A3,
AR F5C et A7FRE 8 Fasitdn gz
3= ACA ztelzE v QARdiz B 913 FAd
AM Al 2 AMEEE] A &3 231, A33EH0)
F2 A, T ERo] gles ARIAIN AAEE O
& £ & AL & F UG-

o] AT HEH AIE SAHTHE Yehd AT
(Park et al., 2002: Elizabeth & James, 2005)<}
v 4AEH, 34T, AERA, A Z2A, #3724
W HE, A ARl & FHSYE e 9
(Ashley, Michael, Michael, Jeffrey, & Blake,
2001) 2= Aol7b ok, Eamon(2006)2] | dlx«
ER1E0] ARBA 73] B[ EAlo Aol Y wsk
i, FF B, 27, 99 Holg L ¥y AEY
2o #AF FA|, AAAH 3 goln, Auigigezes 4
A% o, FAAS Fad BEG T AL F=
AL 2 veht AW ZHA M= o] A7 v|=F A=
el AAEl 7]Ee] Ao qAxR1ES] Fa3
1% FACHE 37 338 3o FHFH Fo, w3
o BHE FXo B A, FRFFe nge &3
& &9 (Cara, Louise, & Nancy, 2003).

= O
o =2

=]

do ol >

...62_

E Ao AR 1070 0877 AR 2 &
B2 § o3 Hzxua gige] =8 d A7 ARHA
= ARYW ALEE kQlolE FRIS R F3t
UZAF W AulA, 20 AR ARGAL WHEARL 2, F37L
glagdle]ld Myl €7 AYAR Y AR
TIPS AAHEA o FRIS ddLE 107 =2
27 A#e] $ACHE AT o] RAMAM®
¥ ot 2 #el, gy du ¢ #@grl e
2 AFE 3, &5 oA Atw 2 A 2F F A
gl 1] S AWy 2 #e] 879 vjFE 4
92 ZAE A Yoo, Butler, Elias, & Goodman,
in press). ©] 79 ZAMQA o] FRIWE 604HL
PEE SAxAeAdts HolA HEAEF &7 &
3 RS 7FsAdol e, & =087 aF
oAl &g A}BH A A (social support), A3H A
D(social network)® I8 H¥S 3T #W =2
A1 2 ey Al dig A FEY Hart
itk At oldtd IHAHQJA AlwEs Ae)HA|A]7}
e AZshe Al 2 DA I on gle
ABAA7F e (Janevic et al., 2004), ¥z A}
AAAle] HELE =9 $2F9 dF8RoE LA
}H(Bowling, 1994: Harris et al., 2003). Az}l A}
A7 2 =RYFE AWHIE sl
(Keller et al., 2003), A AAA 7} £& =RAELF
E w¥¢, T, AR X8d FAHAE AR YE
o Sherbourne et al., 1992). ¥xk ol Al 2
A BAE 91719 Aeojdiate #dEo]| Join B
521t (Avlund, Lund, Holstein, & Due, 2004).

k= AAe] A Arle HAAA HRFHoz YH
B, 2EHX AN 7|sHoR HAHs thMsA @
3lei7h= Aoli(Han, 2006), 33U =35 A
o & = AT BEA =3, 8FFHA =31, A
A% w3l 22 g n glon, vlge AR x=
32 93 A AARG X, HEFA, AA
2%, 432, & dte g dEET(Aki, Paul,
Rebecca, 2003: Eamon, 2006). I3y o] A+
ZAF AR FE =09 S AR HE w4l
o] ¥& oz JEyTt

2 =97e FAF F7I2 A% dgRgo] AX
3 ed, ole k2919 AW} 8FARZ Q1T o8
v 2gS AT 2715 ZAdE dhstd =9
71e} &9 AE Eol7l AT AB¥H wmHol BFHEo ok
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e ﬂvlv‘s}t} olgh gAstd, wSlolA Ae Y
3 £52 Azsle Ajle] Aol Wastn, BREA
N Ay

BAG L FolE diste A FAHLE AgE "Hgv)
JoH(Kim, 2006). =3 FHFAEY AFEFA ey
FEMNAE AT AYol SFHAH(Suh, 2006). A7}E
=3E M e AFEEol F833(Susan et al.,
2004: Tim et al., 2003), AAHAR] 3= AAEF
od Fodts RS vt (Davey, 2002), BFHQ
=3k Ao Ag AT Y3 HAG 713
g o]tl(WHO, 2002). adez A4 ##H
2 BT ofeEt AAsd #Ed AASA
eFH] I gFAe] 8o wE ARSI AR Al
Fastths Ag AR
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Al A7 =90 384WS udoz 3 djold,
SPSS 12.0KE ol&3dle] wzRy daegra o
X A3 L AAstg. AT 7514——3- okl E&EA Y
=9 didAte] AdS AE A Fedd A
d99] AL A dFFNA 1S Ty =)

T s 8sdn @elEa, 1 99 5L P 2 F
#H 147736 Aol we} ztolrt EAFE & 5 UA
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- Abstracts -

Heath Promotion Priorities
of Older Adults in a Rural
Community

Lee, Bo-Young” - Jo, Heui-Sug*
Lee, Hye Jean®® - Yoo, Seunghyun®***

Purpose: The purpose of this study is to
assess the priorities of health promotion for
older adults in the rural community. The study

A HALE b5 &3 A A 198 A1E

attempts to display demographic characteristics
subjective health status and chronic diseases
status of the older adults. Methods: We
surveyed 384 senior residents in a community
via face-to-face interviews in their homes, who
were selected by proportional random sampling.
We analysed the frequency, multiple responses
and X* by SPSS 12.0K. Results: The mean of
subjective health status was 54.04+21.69 with a
maximum of 100. Our study found that the high
priorities in health promotion for older adults
were prevention and management of hypertension
and diabetes, strengthening of joint and
muscles, cancer screening and physical exercise.
Prevention of depression and social activities
were low priorities. Strengthening of joints and
muscles was a high priority among women while
smoking cessation and social activities were high
priorities of men. Conclusion: In conclusion,
health promotion priorities of older adults
differed by gender and subjective health status.
Disease-related priorities received more attention
than psycho—social health priorities. This study
suggests comparing the priorities regionally and

nationally.

Key words : Community, Older Adults, Health
Promotion, Priorities
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