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e AZEA L A

T B

1. |79 224

gHaFge 94 ogte] a2 x9l JATE oz
e, olgdt =9l A7 Frke A A - AAH A=
d A 9L vlF ¢ Uck fEvE w22 AT St
& s wabd 2000400 = A7 7.2%,
2020390 15.1%2 3718 A led, HE +39]
A QA F=AA 1990 AA F ol T1M A
2000440 764, 20109 7941, 20200l 834
7t 2 Aoz EAoz w33} A3d Heledokn
E 4 3ltH(Korea national statistical office, 2003).
53 FEHe AL =9 A7 HEo] 7.0%°A
14.0%91 o2& 7Izto] Seluvetel Z¢ 25d¢] Hele
Ao dAHAT v|F 7549, 29 859, ZaE
1139, 4E2 26dd ujshd s we Aoz veht
(Korea national statistical office, 1996), Th& Ut
9] Ag-she 22 AT kol G = AV A48
Roz dltdd

QoA &3] YRHe Bde AA &, Ay, A
73eks}, Aeg 44 Fold, ol =UER dldF FrA
e 4o9A 3l 4ol AL AAIFIE 80| "o
Z, AFjolirel 2H 9 o] ¥sisHE FAH B3
ARt FPEo X e g3z, A 7159 A A A
A2 8ee) A9ztwt 4, 1Y, &, €F. HY,

T ADOEa Fae
** ARAEDR 5 ZHAA E-mail © 2563yjoh @hanmail.net)

FR80| 1 S&Exe, HEEH, X|Z4E HBE

AT B& x0T 39F Ay AsE desA o

ol2 Q& o8] siA AA, A, ARAJ FAE dod
4 ltH(Smeltzer & Bare, 1997). Wk 12 o=
d5ERg Ao A4S fA SR A% ABFR
Z2ao] M3 " g Aol

Selvele] Aoy =3l d3& vimsf EH, 1990
d 24 AgeMe 604 o9 =1 U7t 1,815
goz 10097 5.6WAd vsd FE AHeAe
1,50338 o2 1009%F 13.5%et}. ole EA] AYo]
9 A7) HAE Helde F7Hge] Eou o8 74
2 A9 5& g =9 A7 TA Aol v
8} 247} ‘dE&rH(Korea national statistical office,
1995). wWatr w=Fe] o2 EAPEL =A A
Hl3] $& Ago] Y o Berz F& =AEL 9
& A LA AAZT AFF Aol

SevE FExd ZAxe] A4S vimE B
o, F&ixQlo] Belgr|dovt AZAYEE AT BY
Alde] HEAol Ul B f73 zistelr] YEst
3 gk o8 o BxAde] HIAol AT TYA
HAE A Ao HAF o2 APEA RIAEE,
=d7] e3@3E O SR Adxsiz A A
A Aol ¥y ARE EWA sHe 4%
At FZRAASATA st 98dT WA FHH
{1, ¥4, 29 5 A3 98r1# 64, 5147 72Ul
FEAYA T 29 HYsE 59852 9%l Exg A
o2 et (The Farmers newspaper, 1999),
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Joo, Kim, Lee & Min(1996)8] @FAME =Ald
Hlgl F&xedEe o8F@TAde] HolAH, Casey,
Thiede & Klingner(2001)8 AN = F&E=JAE
o] dlutd HAe® Mu|xe] Afse] glon, F&d
A ENZ Z4E g A 2 YBAYLE AFRE F
doia Bk HExAEY] ARSHE A HPd
FE€ 4HRYE, Shin(1992)9 AN e &S
ogMH|2rt B&s P Higo] mAxRIRY
28} o] &2 Aoz Jehts, Cho & Kim(1996)&
F&x8o] 74.8%9 HHEEE JK: Ylen,
Jung(2001)9] dFeME 88.7%9 FH&EE 71
de Aoz Jeiyt =3 AQLRYR EE 227
Al Agol 71 B2 Aoz JehdrH(Shin, 1992:
Cho & Kim, 1996. Jung, 2001: Kong & Kim,
1996).

ojg} go] & A= AGFF A T B2
zlo]Ao] glen, FEd =AZe X9EFy ¥ Ay
FH e zlo] Fo= Q& FERQAH =ALIESY 1Z
de 2& a7t de R Jvehdth AT oE
A7 e FEXAES] AZEAA i AwAoln
AAHQ o] BEF HFYolnE & ATelAM= CMI
9} OMIE 353N 2AZEA ZAIRE o83t ¥&
Q59 AAEAE At @k CMIS OMI A
ZEA ZARE AAABTER AFEAE BHI=SE
se sler], 53] OMIt ddxte] AEFded U &
ol EFgE] glol, Bk o AMAFZ gdxEe] A
ZAEAE etd 4 Slo

FEXAES A% AA3A =233 e dge
A - 84 FEAS mstn, AR =9 A%
24 € AzE AEHE BEUR g FHAHY AR
Z Z2aPE L Fgsort At Y& Aotk o
o B d3xe 4 NY F2=E9] A7EAS Az
g A7 E meosian BEalE $As ¥F uigd
A 52Y = AAEA Z2aPe pgshed Jix
AEZE g&3tua o

o. o7 4y
1. AT

E A3 &0y AZEA 4 Add A34EE
setslrl 98 Mea 2AMAF(survey)o|ch.

AGAL2 N5 A A48 A2%

2. AFOY A ANRTEYY

2 A7 GE Agd AFshe 34 109S
dArzos #gdal 20029 10€ 1954 11€ 30
A7 Lo Agoz HEXE Asas, A8
FYAIZFE 302-408 A= o8t 7R A
e GT MAAIRAE BEstd ME 247 vk »=
AJA7SE Hotstn & ok =UATY 50%8 YR
Z3] dAAE AP €% EEWH(quota
sampling) & &3ttt 7zt vl AA AHRALE
AR o, 654 o9 o1, YA ABE F
AL A8E gA 4L A, AFo] BHIA g2
2, AR FRlekA] @2 2, ATFEAHES odst
Folo) B3P AE ugez slgr}t 2 3588 F 71E
o] 7= &7 224 A|9g 336BE & AT 4F
Az Agdgen, £ druidae] $9E
94%°1ith.

3. AT

1) ABEA

AA ] AATE BAEA FFE dole 2R
A, CMlI(cornell medical index)®} OMI(okayama
medical index) FoiA FEE HE£& A&, =91
oA 2x] g AAr|EEe] L &3, Eddd F
1178322 FA=EIRen, 438 a5 29034 »
AT &S olgt WA A 2<1oA 2gistd =79
Be=s A3t -7 983, 3§71 1689, A
Z-¥3A 1183, 23] 2188, 25 -33 788,
Sy 723, AZA 168%, €= - AT 1183,
Az 589, FA - 71d 1480z P Qi) 4
£ 14, oieE 24eg H4vl BEFE AAEAVL
2L . B 7N E79 AR:s
Cronbach’s a 0.93°131th.

2) AZE A7

Azt A7EE Qte] ¥E wH ARE +
Qe A7gde did AAAY =2E L3 (Choi,
1982). Northern Illinois Universityold 7§&st
Health Self Rating Scale®A] zHle] Hrlste @A
A7, 1d Aute] A7 vln, A2 EAY
7t Bdvielel AL EE viwdte E3do2 F 483
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oz FAHNY. =79 38YL 3 F=, 18¥2 5
Y Jx2A AF7t 558 Aol Agste 1233 H
7t $8& 9tk £ dFdN x79 dIxe=
Cronbach a 0.72¢]%{c}.

4. REEN

+3d A& SPSS-WIN 10.0& oj&ste 43}

At

WaAel QA S AYES PIE A%s
&2 7ol ARBAE B2, XZVA, YEFYPL

He

2

239, MY 27 Ao BEeS 7L
o, g9vtEQl 547 AEEd Fol 42 AGEA 2
A4g 272438 Bx9 Aole t-test, ANOVAE o] &
slgien] Al EHA o2& Scheffe test® AAI3IH.

m. o3 Zof
1. chaixtel ubsel Sy

odztel AR 654-69417F 1287 (39.8%) 22
7FE ggten, ¥adEe 71341499, 28 =E F

(Table 1) General Characteristics (N=336)
Characteristics Categories N %
Age 65-69 year 128 39.8
70-74 year 85 25.3
75-79 year 61 18.2
Above 80 year 56 16.7
M(SD) 73.41(6.20)
Education None 232 69.4
Elementary 83 249
Above middle 19 5.7
Gender Male 114 33.9
Female 222 66.1
Monthly pocket money None 137 41.0
(ten-thousand won) Less than 10 85 254
Less than10-20 50 15.0
Less than20-30 33 9.9
More than 30 29 8.7
Pocket money provider Principal 106 32.8
Spouse 11 3.4
Children 164 50.8
Government assistance 28 8.7
Other 14 4.3
Marital status Married 199 59.2
Widowed/Divorced/Separate/Maiden 137 40.8
Family type Alone 108 32.2
With spouse 163 48.5
Married son 42 12.5
Other/relative 23 6.8
Religion Protestant/Catholicism 43 12.8
Buddhism 126 375
None 155 46.1
Other 12 3.6
Occupation No 129 38.4
Yes 207 61.6
Current health status I am healthy 96 28.6
Moderate 64 19.0
I am unhealthy 176 52.4
Health education No 250 74.4
Yes 86 25.6
Medical diagnosis No 123 36.6
Yes 213 63.4
Current taking medication No 112 33.4
Yes 223 66.6
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Blo] 2329(69.4%)2.2 7}F B%ten, 258 w7} 83
3(24.9%). 8w o)de] 19%(5.7%) 22 JElgr)
AEe dA7F 114%(33.9%), A7t 222%(66.1%)
ot ¥ =L 593 gle Tol 1373(41.0%)
o2 743 gsten, 1091 v 857(25.4%), 10T
4 o209+ gt 50 (15.0%), 2094 ©]/3-30%
2 v 339(9.9%), 30%Y ol4Qd Feo] 299
(8.7%)e2 JvEytd. EEAFE A7t 1647
(50.8%)2.2 713 Ben], E<Q 106%(32.8%), A
Bz 28%(8.7%), 718t 14%(4.3%), wi¥A 119
(3.4%)8] €22 Jeyt. 24 et de
71&0] 1999 (59.2%)°10 o™, APd/vlE/1E/EA
% WAt gle Pl 137%(40.8%)22 Jehyt
7SR e =R EW A Tol 163%(48.5%)°1%
on, &z B Fol 108W(32.2%), olsuiele}
Agste Tol 42%W(12.5%), 71ebAhd/A383 A%
£ Tl 238(6.8%)9 <olAtt. Tae Furt 1559
(46.1%)2=2 7V @tem, Bmrl 1269(37.5%).
NED/AFwrt 43%(12.8%)c2 Yeldth gL

A A8 28R 148 A22

e 2ol 2073(61.6%)°1x, ¥ ARYHE ARA
23 "Holtlrl 176%(52.4%)2.2 Jehgen Az
Holt}7} 96(28.6%), BE°Ith7t 64%H(19.0%)2.8
velkth 37228S 2 Fdol gle ¥o] 2509
(74.4%), Ad ¥ Ado] le o] 213%H(63.4%).
2 o2 B85t gle 7o) 223%(66.6%) 22 e
Wt Table 1).

2. CiMxtel dEgan 3

3zt AEEd FIE AnEE, 19 35U
& 6AIZE-8AIZE mitte] 126%(37.5%)22 713 &
skem], 6A1Z VI 118%(35.1%), 813t o]4do] 92
B(27.4%)9 «£o2 JUeEn. 14 dAzte 532
A= vpAA getht 2099(62.2%) 22 7HY B
o, 1-2%o] 81%(24.1%), 3% ol 469
(13.7%)9 €22 desitt 19 Afe Hllse &
A= 954 Ferirt 206(62.2%) 22 7H Wk
W, 1-57k97b 56%(16.4%), 6-1074%7F 439
(12.5%), 11749 o]’dc] 31 (8.9%)9 £2& Y&

(Table 2) Life style pattern (N=336)
Characteristics Categories N %
Sleeping hours(per day) Below 6 118 35.1
6-7 126 37.5
Above 8 92 274
Drinking(cup/day) None 209 62.2
1-2 81 24.1
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 174 51.9
Sometimes 124 37.0
More than 1 bottle every day 37 11.1
Salty food intake Not salted enough 72 214
Moderate 117 34.8
Salted enough 147 43.8
Greenish yellow vegetables intake Often 288 86.5
Moderate 20 6.0
Not _often 25 7.5
Fat food intake Often 52 15.5
Moderate 184 54.9
Not often 99 29.6
Hobby Yes 71 21.3
No 263 78.7
Exercise habit None 307 91.4
Exercise regularly 29 8.6
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(Table 3) Health problem

. Male Female Total Average grades

Body system(items) M+SD M:SD MzSD NiS%r
Eyes - Ears(9) 2.84+2.00 3.44+1.99 3.24+2.01 .36 .22
Respiratory system(16) 2.35¢2.68 2.462.62 2.4212.64 .15¢ 16
Cardiovascular system(11) 1.57£2.06 2.711£2.16 2.32¢2.19 .21+ .19
Digestive system(21) 3.81x2.90 4.25+2.74 4.10+2.80 .19+ 13
musculoskeletal system(7) 2.6412.20 3.75¢2.01 3.3742.14 .48+ .30
Skin(7) 0.961.28 0.89+1.05 0.91+1.13 .13+ .16
Nervous system(16) 2.06£2.20 3.30+2.54 2.8812.50 .18+ .15
Genitourinary system(11) 1.36£1.32 2.31+2.29 1.99+2.06 .28+1.80
Fatigability(5) 1.77¢1.55 2.47+1.90 2.24+1.82 44+ .36
Mood & temper patterns(14) 2.9512.22 3.20£1.90 3.1142.44 22+ 17
Total(117) 21.95¢13.45 28.54112.59 26.19+13.21 .26 .21
Yoh $R43E dvkle Pol 174%(51.9%), B AZEA FAFE AHEE vms] B o, o4

2 AFe /A Je HA Fol 1479(43.8%), =34
A28 e AF ge HY To) 288%(86.5%), 7IE
A SA4HE BEQU o] 1848 (54.9%)0% 7HE ¥
& Acz Jeiygt. FHule gle Tol 263%(78.7%),
$E&5BL A9 3R e Fol 3078 (91.4%)22 1}
B}t Table 2).

(28.54)°] @4 (21.95)0 W&l AAEA7 Bgted,
RAA ALEA T24E 26.19712 JebdtKTable 3).

4. XZAE YN
WAlel WA AZANE SRR, A% we B

olthr} 1347(39.9%) 22 7P Bten], 172§ Ho|
o7} 86 (25.6%), BEeltt 6473(19.0%), =i+ 1%

3. A AlsY HLEH

ﬂV‘JZ}J ANAgE AREAE vz A
SAAY AZ2EA(48£.30)7F 7MY Be Al=
L}E}‘;,LQDL o gl ¥2(44: .36), &
7§’\‘l7]7§(.22i A7,
19), 23141019+ 13), AZA

22), Hx - AHA(.28£1.80),
A - gaA(21

82 Ralchrt 429(12.5%),
(3.0%)8 €22 veidth 1d A3t A%< vag o
o vzt 22078 (65.4%),
(30.4%), © FohAlth 14%8(4.2%) 22 Yebgor, 2
7gel BAM7NE ARt Yohrh 156(46.4%). Bol 3l
thrh 1267 (37.5%), A8 fdtirt 549(16.1%) 2.2

i

- A(.36%

e ATl 109

up7Al ol 102

(.18t .15), Z&7IA(.15¢ .16), A¥(.13t .16)9 ehgct. Tduwiel A7MmAl ¥ vwmdrl 1284
o2 Yelgt (38.1%), ®iz=sltirt 123%(39.6%), o Frist 759
(Table 4) Perceived health status (N=336)
Characteristics Categories N %
Current health status I am very healthy 10 3.0
I tend to be health 86 25.6
I don’t know 64 19.0
I tend to be unhealth 134 39.9
I am very unhealthy 42 12.5
When compare with 1 year ago Improved more 14 4.2
Same 102 30.4
Worse_more 220 65.4
Problem on health None 54 16.1
There is some problem on health 156 46.4
There are much problems on health 126 37.5
When compare with the same age Improved more 75 22.3
Same 123 39.6
Worse_more 128 38.1
Total (14score) M(SD) 7.68+2.22

- 278 -



(22.3%) 2.2 Jeistth. A12d 37339 AA B 3

£ 147 DAl 7.683 2.2 YehgtKTable 4).

5. utxol S4ol| g HLEM} x|2HE Y

Aejote] ujm

T AREAe d¥H] 54 T asAE,
A, A4, 71ER%, J9. @ A8, A ¢

(<3 =]
e A8e

A2 ug f70 B fel@ Aol

AGAR L3R 147 A2%

de Ao ek}
IEAEL 7otel Fo] 2819402 AREA7} 7t

4 wstn, 258w STl 23.038, % o8 &
d2ol 17.113 €I, #o48 Hol7h sle Rez
Jehton(F=9.532, p=0.000), °o}AL Scheffe &
z2 @ A% Fael o] x5%m, FHw o4 3¢
2o wlal AZEA7F B Rez Ushgt. Ade o
Aol 28.417 02 FAel 21.26He &) ARBA}
e Ro2 vehgtt=-4.246, p=0.000). 2E4H

{Table 5) Comparison with health problem and perceived health status

according to general characteristics (n=336)
e X Health problem Perceived health status
Characteristics Categories M(SD) /R P Scheffe  M(SD) /F P Scheffe
Age 1. 65-69 25.49+14.05 0.778 0.507 7.76+2.38 0.194 0.901
2. 70-74 25.92+13.22 7.62+2.06
3. 75-79 26.51£11.32 7.73+2.19
4. Above 80 28.78+13.22 7.512.11
Education 1. None 28.19:12.90 9.532 0.000 1)2,3 7.38+2.06 6.408 0.002 2.3)1
2. Elementary 23.03:13.01 8.30+2.51
3. Above middle 17.11£11.87 8.36£2.19
Gender 1. Male 21.26+13.18 -4.246 0.000 8.17t2.46 2.949 0.003
2. Female 28.41+12.56 7.4212.05
Monthly pocket mon¢ 1. None 26.24112.60 0.965 0.427 7.76:2.33 0.785 0.536
(ten-thousand won) 2. Below 10 26.76+13.54 7.55+1.98
3. 10-20 24.38+14.24 8.0612.09
4. 20-30 29.49114.67 7.48+2.56
5. Above 30 23.71+11.85 7.27+2.20
Pocket money provide 1. Principal 24.29+13.90 1.268 0.283 7.91£2,.28 1.360 0.248
2. Spouse 25.40+13.08 7.63:2.15
3. Children 26.81+12.86 7.53t2.13
4. Govement assistance 29.43£10.31 7.92+1.92
5. Other 30.15+17.89 6.6412.67
Marital status 1. Married 23.17+12.61 -3.531 0.000 7.89:2.25 0.802 0.034
2. Widowed/Divorced/
Separate/Maiden 28.19+12.33 7.37£2.14
Family type 1. Alone 29.15¢12.58 5.742 0.001 1)2  7.37:2.06 4.844 0.003 4)2.3
2. With spouse 24.23+13.21 4)2,3 17.88%2.24
3. Married son 22,94+11.36 8.35:2.06
4. Other/relative 32.76£14.94 6.47£2.55
Religion 1. Protestant/Catholicism 25.79+15.40  0.978 0.404 7.67:2.39 2622 0.051
2. Buddhism 26.50+12.67 7.6612.17
3. None 26.53+£13.35 7.56+2.16
4. Other 19.28+ 5.43 9.412.50
Occupation 1. No 29.40+13.62 3.356 0.001 7.30:2.06 -2.485 0.011
2. Yes 24.33+12.63 7.91£2.29
Current health status 1. T am healthy 19.50+10.02 31.176 0.000 3>1.2 6.06:1.29 293.345 0.000 3>1.2
2. Moderate 21.95+12.00 8.54+1.05
3. 1 am unhealthy 31.17+13.06 10.07+1.57
Health education 1. No 26.37t14.24  0.132 0.895 7.60+2.24 1.112 0.268
2. Yes 26.14+12.89 7.90+2.15
Medical diagnosis 1. No 21.15¢11.19 -5.419 0.000 8.70£2.03 6.924 0.000
2. Yes 29.13+13.44 7.08£2.11
Current taking 1. No 20.80£¢11.00 -5.354 0.000 8.48:2.11 4.935 0.000
medication 2. Yes 28.84+13.27 7.2622.17
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© WA Sl APE/PE/IE/EAVL 281980 %
Hle-A7} Qle 71E9] 23,1746 vlal AZEAI B2
Roz Yepgrht=-3.531, p=0.000). 7}E/E2 7]
EA/AAER FASK: A{U 32,7672 AT
A7E 7V gskon, A ¥ H9U) 29.154, =
B2 9 Agshs 797t 24.233, ofs vd4 48
= A97) 22,944 02 Jvehgon feig Aelzt Sl
Ak F=5.742, p=0.001). ©]RE Scheffe FH S &
27 £4 g A7 =5F 2 Qg A
B AZEA7E o gten, sleA /A FA8
e 247t olsuleet =48 g% Ay¥ste AR
A73EA7E o B Aoz Jepdt AL gle Lol
29.4042o=2 J& T 24.33FH vl&E AZEAT 9
2o Aoz velgrh(t=3.356, p=0.001). & A3
g A%sA 23 99 To] 31.173422 7AEA%L
7V Bokor, BERl o] 21.95%, AAF W Fo
19.503 22 Jehd fol@ Aolrt AATHF=31.176,
p=0.000). °|A& Scheffe W3S I A= AZSA
23 HQd 7ol BB T A7 #HQl o vis] A
2EA7E B oz Jehdrh g 32 Ade] gle
o] 29.134 o2 gle ¥ 21.1539 v3 AZEA
7 8 2 Aoz Uehgen(t=-5.419, p=0.000),
HZ F EBge] k& o] 28.84Fez gl 29
20.8049 ¥l& AREAVE o B2 Aoz Jeiyh
(t=-5.354, p=0.000).

FExe AZE A 9nEd B4 F as
Iz, Ad, 283, VISR, Fd, 8 28, R
o e AYRR H2 F E8{Fd we {4 A
ol7} gl Aoz Jehgl

FEAEE FE@m o) o] 8.36W22 AZH
a733e st 3 Fsken, 2%8%n EYvol 8.304,
FE]l wo] 7.38M oz uvehgon, feig Aolst 3l
ATHF=6.408, p=0.002). °|RE Scheffe FFE &
43 253w, FEm o) EgTel TRl e v
Aztd A7 FL2 Aoz ey, ¥ 34
o] 8.17422 &A9 7.427d wvlsf Ad AAEH
7 d $& Zez JeEen(£=2.949, p=0.003),
AEdde WAt Sle 71El 7.893 22 WAt
e APd/ujE/oj&/EA 7.37THEG AZdE A%
7l o & Ao Jeith(t=0.802, p=0.034).
715 L ol5ul9lg) Al 7ol 8.35F o2 A4dE I
A7) b £ Aoz veigen, 1 thieol =%

5 g9 7.88%, EANE 7.374, 71/ F
A7t 6.373 €22 et {7 Aoz YU
(F=4.844, p=0.003). °]R& Scheffe A¥& & 2
I 38 5% olEUgel FAse Fo] ZIEA/A
A7 gAse T A4E A3 o $& Ao
2 Jeigth Age gle Tl 7.914e gl 7Y
7.30%e vig] Aztd AAAEY o $& ez v
Stk @ A7Hdee AR 99 2ol 10.073e% 7t
Z gokon], HEQ ol 8544, AR £ 9
o] 6.063 2.2 Uelht /g Aozt glE Aeg v
EltH(F=293.345, p=0.000). °|RA& Scheffe H3
S 3 A 473 B o] AREA R ul F
BEQl Fo vls) A ARG F& Aoz e
stk A e Ado] gle Fol 8.70We= jle F
9] 7.08%el vis| xZE A3Fe7t Fo0(t=6.924,
p=0.000), < ¢ EH8& A Y= T 8.48H o=
e 29 7.26%0 viE A A3 o £ A
o2 el (t=4.935, p=0.000){Table 5.

6. MEEHT AqHol mE HYEH< x2d 2L

TExQe AFEA 48T T F 1Y ¥R
5%, 14 vee e & B S A =
F4 AqadH, 71870 S44Fd met Fo @ Folzt
e Aoz Ut}

19 433 25 37 o4 niAs Fol 26.22
Hoz AZFAN /M 2L oz veEwer, 1-2%
o] 25.763, vHAAl & o] 19.398 =2 Vet &
2@ zolzk YATHF=5.223, p=0.006). °lRAS
Scheffe 23S & A7 1-23, 37 o4 ulAle Tl
ARl ke Fol] HE] AZEA7E o B AeE ve
wrh 19 Hee gule 11748 o3 sfes ol
27.444 22 ARBAL 7P B8 3oz Jeigen,
1-570¥] 26.84%, 6-10718] 24.667, A &e &
o] 18,6442ez uJept {3} AelE BT
(F=4.087, p=0.007). ©]RA< Scheffe #3& & 2
3 1170y o]dg e ol FHA g T vl
AREAZ o BE Aoz JEYG 8 2 dFe
AA 2 HY o] 29.54H o8 AREAN VT B
sten], BEQ Fo] 26.27H, 4FA He HA To|
24.497 08 Jeht §og zolrt UNTHF=3.424,
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A HALE| 5 2R A 148 A2%

(Table 6) Comparison with health problem and perceived health status according to life style

pattern
(N=2336)
Characteristics Categories Health problem Perceived health status
M+SD t/F p Scheffe Mz=SD t/F p Scheffe
Sleeping hours 1. Below 6 27.36+11.68 0.827 0.438 7.424¢2.18 3.966 0.020 2)1.3
(per day) 2. 6-7 25.95t14.46 8.11+2.23
3. Above 8 24.97+13.34 7.41£2.19
Drinking 1. None 19.39:9.95 5.223 0.006 3)1, 2 8.69+2.35 7.231 0.001 13
(cup/day) 2.1-2 25.76£13.69 7.87£2.21
3. Above 3 26.22+12.59 7.38+2.12
Smoking 1. None 18.64% 9.01 4.087 0.007 41 8.26t2.05 2.064 0.105
(cigarettes/day) 2. 1-5 26.84+15.07 7.80+2.38
3. 6-10 24.66112.93 8.16£2.41
4. Above 11 27.44+12.97 7.4642.14
Milk drink 1. None 25.20¢13.40 1.159 0.315 7.85¢2.25 1.586 0.206
2. Sometimes 27.60+13.33 7.41+2.09
3. More than 1 bottle every day 25.66+11.41 7.86+2.42
Salty food intake 1. Not salted enough 24.49+11.32 3.424 0.034 3)1 7.63:2.50 0.040 0.961
2. Moderate 26.27+15.00 7.72¢2.00
3. Salted enough 29.54:13.32 7.66£2.25
Greenish yellow 1. Often 25.49+12.77 6.343 0.002 31 7.77+2.23 2.105 0.123
vegetables intake 2. Moderate 24.91+14.91 7.25%2.19
3. Not often 35.37+12.25 6.92+2.17
Fat food intake 1. Often 22.21+11.84 5.327 0.005 31 8.13:2.11 1327 0.267
2. Moderate 25.5212.83 7.60£2.10
3. Not often 29.4814.01 7.56+2.47
Hobby 1. Yes 26.66+14.79 0.313 0.754 7.70¢2.59 0.150 0.881
2. No 26.09+12.81 7.6522.11
Exercise habit 1. None 25.32+12.63 0.488 0.626 7.63x2.23 -1.244 0.203
2. Exercise regularly 24.1113.81 8.17+2.12
p=0.034). °o]AL Scheff HAFE 3 A AA He Azte AR $L& Aoz Jel, 6A130 o]
e Fo] APA He Y 2R AZEAN o B2 7.427, 8AIZY oido] 7414z Ueht fel3 Aol
Aoz Jelyth =34 Aqix 4He ¢ He HA & 7} AATHF=3.966, p=0.020). ©|RE Scheffe 3%

o] 35.374, 5 #o] 24.914, AF He ©
2549822 Jeht fe@d Aot At
(F=6.343, p=0.002). °|R& Scheffe F3& & 2
7} ¢k g el ol AF He #H FRY AFEA
7F o B Aoz Jeigth 188 4 dHe o o
£ HQl Fo] 29.48%, BB o] 25.523H, AF o

HQ o] 22.21M2e2 Jeht {3 Aol7] AN

°]

.
oy

]
tH(F=5.327, p=0.005). °o|A& Scheffe AF& 3
237 ¢ Hie Hl Fo] AF dE U R ARE
A7t o g Aoz eyt

FExlle XG4 A%dHE dgsd I F 1Y
B Az, 19 J3se 5% g fAe A
ol7} sl Aoz eyt

19 FFFHEALL 6A171-8A1z]gde] 8113 o=

& & A3 6AIZ-8AIZIE Fo] AR 2, 8AIE
ol T4 vl Azd AR} o £ Aoz e
Wk 19 AFAshe 5% vAA gt Tl 8.693
oz AZd A g £ Aoz JEhten,
1-2% 7.873, 32 o4 2o] 7.383 2.2 Yeld {9
g Aozt UATHFE=7.231. p=0.001). olRAS
Scheffe A4& & 27 vlAA Fe Tol 37 o4 vt
Ale 2ol vid AZddE AR £ Aoz Jeh
tKTable 6.

A FExUEY WA #Yd YEEEE 2UE

F, 19 HEeaAe 6A-8ARYRel 1267
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(37.5%)22 7F% %& Aoz Jehdtt Kim(2002)
9] dFdME 6rZ-8A1Zt0] 194W(81.9%)22 E
a7danc $£HAZe] 21 Aoz vehged, °le
304 o]ide] HUES U ATE YAHNEeR
B drdnsel Aolrt gltkw Alg€d. 19 AdFske
£5%L PR oA gt 62.2%E 7P BRe
o, 1-2%¢] 24.1%, 3% o|Ao] 13.7%= ehsth
Hwang(1996)8] d1olM = 19 Aslghe 5%l &
Az ¢ vyl 68.3%E P B3ten,
Kim(2002)8] M= 189 HHshe 2F3& &
HE 47 AT vAA el 4.7%% 7 Bt
. EAIxQT FExS)E ¥EE Jun, Kim, Park &
Oh(2002)9] fdFoMe F&xe 36.0%7t 58
st EAxlE 33.81%7F 58 FEE, FEx
LFEE7L gt =T x99 AS AN A Fo|
10%A4 = Zasta 8o 9] v go] HAidlnz U=
29 Bas} 2¥I FAdde 2R e 39 &
2 vME g3 e ¥EE § &t Al Utk o
2ol =9lo] = zhlM LB EE Bz TEE
2871 Wi ol3g F4L S ° FAAA vs
@l (Korean Academy of Family Medicine, 1996).
FExQES S 53 JYE xTo2 AT ¥} 2
5T 97 H8 2FE = A7 Bod AAFTA
Z23PL S ds AT U HeEhite] X
oo} & ZHolr}.

19 9%E 2 = & Mz d494 getht
62.2%2= 1% wsken], 1-570v7} 16.4%, 6-1071
H)7} 12.5%. 11708] o]3e] 8.9%9 €22 uEsith
ol AyAF(Hwang, 1996. Kim, 2002: Kim,
2001) ¢ viwsl & o, wFAAe] o] HlEIAT F
AAEo| M Bl MY = 2 T WEAEe] ¥
A e Aoz Jeied, ot AT dida FolA
oJAieQle] Br] wWie Aoz AlREL: Jun, et
al(2002)9] AP E F&xA9 84.80%. =AIx=S
9] 44.85%7F H9& e AR vehl, FExU|
TAxQET A8 o Be] UL g RS 2 F 3
ot A2 =99 AR ALY BA, § BFHA
g B2ERAY, AN A Fo FoF AW
< o718 F glon Hg, AL, WAAI ATARS
o YPES FFMI T HEF, FOEE AFHL, 2
gAsl, 123 AAZIee Azt 2HE A A
wahd =908 9% 3RAF ZEaPL Y de

249
Rolct.

AEHE AW EE 743 =919 v o] Wta, &
e AA e Holx, F7A slae A He Heln,
7183 443 e REAE] Aoz Jeiygot. 84 ¢
guele) Awiy e 3 e B e ¥iw,
gud, 1¥Y, aAES T duE ¥ A9 &
AeaAge] BYET APEY FVME BAF YT
(Korea national statistical office, 2003). W&t =
JAEL Yo KT AP ¢ BAFHAY] kS
A3 Agelol dig wo] Yasis ITHFFL oA
3l7] flalA R/ A58 |88 980t U

#H &= F 97t gle ool 18.7%2A,
E AAZ MM EA 2N £FHo2 HUA
Y ookgg € Azl ATEFe] dist € 3HF,
A7l Boz NS BYS ¥ & Utk do 2 FE
x9S 3 2o g A o 8L 8o YoF
& Sle o 3o Z2aPs Y eyl sid.
=3 25 A 3 g Fo] 91.4%2 &l
FE 3R g AU AR Rez dEiwrh
Hwang(1996)8 dFeMz 52 A9 st ged
7} 97.8%2 JElth FF FEXQIE 5T AR
=T F7ISAFIE RAE F Je +F 22O A
gFulehs Zpsjor & Aot}

oz FExele AMASE AREAE AR
A, 25 - 2349 A7EA7 M g AoE v
won, 1 dfe] H2, £-7, vtk AdA 24 €
oz Ueiyd, &S ez § g 4347
(Shin, 1992: Cho & Kim, 1996: Kong & Shin,
1996: Hwang, 1996: Moon & Nam, 2001: Kong
& Kim, 1996: Kim, 2000: Kim, 2001)°iXx= &
& - 22A A, AJWA, 23001A, A7 zjoRels)
2L Aoz yehyth =AIRQIEF AREAE v
B 2374 FAge] fHEol FExdol © 2
(Jun, et al., 2002), EAIxIE] B3l FExJAS
A7EA S Ak @ Awe] o] Fo] X3 JYen
(Kong & Kim, 1996), s&x9lel AZAEA 3480]
AR A8 o E3HKong & Shin, 1996).
EAxAE e E § Lee(1997)9) AFdME 1¥
ol 743 Bston o thge] #EY, A%, ZEA
AY, 2w 59 &0t olHY FE xUSe] 47
A AED 2224 Aoz 1F Pe v)8e] & A

2243 39 Vel FAPE Folop ¥
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e =358 B 9 pU)AIs 2A 522 FIs] o
BHe SAxES AT W) WEQ] Ao Asdn.
FP FEAEL x043%02 1F 1 AN ¥
AZEE AGsol 7] el AAF A7le) AzeA
Eihe EAE 4714 €t

Loz AREA T4 £E AER vmd] E o,
A x0lo] 34 Qe uls AREAZT BE A=
velhidth. ole 94 k9ol B8 x4 ¥E FRF
Fggo] e Ao vehd Kim(2002)9] A7, 94
Qo] AWge] FxAED FoE Jun, et
al.,(2002), Kim(2001), Shin(1992)¢] |72%s}
dA3tgarc}. ole AAdel AlAze] Fael v &A
A x%d o 2l 2L 9 dix ARdAe 3}
23 Rgo] Fv, £ & d4dAE wdxFold
o 7Rlxgo] FHER 4AAQ] wFAZ] GAR
oo 8] gE Aoz Algdt ¥F FE A=
Qe ¥ ARz EIY /G © Bgo| AFs}n
2.

ztel Azt AN E ARpW, A8 3L
Helt}, 19 A ¥zPe o A7323e7t o et
A7pgel EAZE Gzt giek, Sduel vaPs o vk
iyt B2 Aoz vehych feivel AA =197
g gidez A¥ME A AAA E§ Helvrt
37.5%, BEoIt} 27.2%, B7%% WHo|vkrt 22.0%.
o)$ vmclsl 10.8%, "¢ 24 Heldyl 2.5%%
velte v 2 (Korea national statistical office,
1999). ¥ dF W3AEe] A4 A3t o F4
22 Aoz Jelyrl EF Kim, Chae, Park &
Wo0(2001)8) @M= A A7l A3 34
g gFshed ozt WHE Bl 56.4%2 Jeht
2 dxdzel AT Oh(2001)8 EFdXE &
X999 AZAE AZPEHI EAAG=RARG o
ve Aoz Jehgrh W duleQle ez @
Kim(2001)9] @FoXE 62.9%71 Al A3 EHE
Zda 3lgen, Kim(1998)9 AFdM= M= =t
Ao AZAHNE $& Aoz HrElm U ez U
Eltemg i paE:glEe XY WAAHE F2
& e Aego] Bositn AR

T2y AZEA) A" AANHE g
B4 3 asAs, Ad, 284, IERY, A4 4
733, Agwke AW{RE, A o 5§ K5 w2
fel@d Hol7h e A2 eyt

AGAR LA A 147 A2%

AEF o] weby BH, Bl Fo] 258w, F%
& o]} SAT wiE AREAC Bz, AAE A%
e e Aoz Jeiten, Age g 2ol e
o) vja AZEAZ o 2%z Az dA3He 2
& A2z YeIAM Lookinland & Harms(1996)2k
Brady & Nies(1999)¢] @727}t fAH8dh AE
2 H9 oo dARg AZEAZL o Bon, AAd
AR e ¥e Rew JehlAd, Eom, et al(1996)
7 Kim(2001)9) @7d=el 4850 ole AEAH
ol FAgiFe] AN oAEo| Fo] okgE F: A
ko], 2L Jalm) 24, v AFzE] Fo2 A
3 x=Fo AAH Aol B ALE Algdy.

=8 w47 gl sl w2t de AeERg
272847 gon, Y ARYHe de ez
ehbA, Shin(1992)8] 3@ st e 75+
Fol Wty BA Ea P¥ske 497t £R7F Zol 4
sk 3SR AZEAZ | Be Aoz vehgen,
olsulelsl Ate ol Aztg A Mg 2 A
o2 Jeith Hwang(1996)8 Q79IM 715 & 7t
3 g2 AANE F3 e AR A=A Wt
B AAxL ol5S B3 Jde Aoz JEuY F
=dzlel Wbt 71E glol A A8z e
sz go] AAA, A APNE & ke A
& & Yok 53 FF AFo] ofF Aolsly FE
Me olE U W Ale o] =9 222 wre
AR 234 S oA & F At AT
e A7e =ASRE Qs o Azdo] AHoREe
¥E 4L AREEGY, FRYE F& A% A
Belo] & 99 ARE F|Hoz ERe AFF
Al 2el-& 7EkEhe Zlo] dedta Bt

oz A7 A% §3d ©UE AZEAE AR

ge Aoz veigd. & /A HieEAN H¥a
A o e ABe] TS TMTIER, xR1E
o] gulg H&#e YL ¥ F U=EF =95} 3
B, & gelzt 534 Aae 4A 78 § Jdene,
=34 fae FHE T I8AA Hol 4T £ U=
5 PRsor @k IV 4t e 22 78R
+4E ¢ He 9 Tl AF He €Y THY A%
A7 o g2 AoZ JEyt ole w&e A9
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44 A% 3 B8d8 Ade F240l Eddta B
Aoz AFFA Zgor TN 7B & AF
e Helgti HE A =A% ¥ad e 32 ¢
& ok FF VIET 249 A A=E Bkl
EA g & =9 A AR F=E viwste A
F7t o] FolFel ¥ Aoz B,

oldoz FEXRISAE AFS A HF F8
4. AgHel, AAstn I Hrl R ¥F ZT2aY
A, Al HIF AY=AEES AT AW Z=2
a2y Al AT 2ol 243 At S i A
guljte] /ido] A4 s3dn.

V.28 ¥ Mo

2 AdRe 3ERQAEY] AEAS Atd A3
£ Bty ddajls BN FF algAY vEF
=9 AREFA Z2aRe Adsked J12AEE AT
71 da AA=EAY drodRte G MRy 2471
o}2o] 654 o]g9 9l 336% S YBTEE o,
20029 10¥€ 19%8 11¥ 30471 ABFS AA
ARt dTFEFE CMISH OMIE +HEET =79
North Illinois Universityold 7143t Ad) A4
B SPETE AHEEIer], $3E ARET Pearson
correlation coefficient, t-test, ANOVA, AM% HA
& Scheffe testZ B3},

B d7dds odey 2o

1) Al AAAZE AREAE AWRYE, 25 - F
A9 AREA} 7V B Aoz Jelden, 1
o] ¥z, F-7A, Hk-A444, Fi4d, A
A g3, 2plA, AREA, A, A9 €
oz yepyt,

2) g AZEAE vz RH, odo] Fdrct
ZEA B2 Ao Vel

3) tdztel AzY AR E 7.68¥ (1474 ) o=

VR
4) F&Exe] AREAlE 4utEed B4 F asFE
(F=9.532, p=0.000), A (t=-4.246,

p=0.000), 2&4H(t=-3.531, p=0.000), "}
f#3(F=5.742, p=0.001), FH(t=3.356,
p=0.001) @} #AF Aoj7} AE Rz Yet
stk

5) T&xe] AddE FHeHE dHAA B4 F 1E
F=(F=6.408, p=0.002), 28 (t=2.949,
p=0.003), A2&4€(t=0.802, p=0.034), 71&FK
Y(F=4.844, p=0.003), Zd(t=-2.485,
p=0.011) w2t £ Fol7} sle Aoz Yy
.

6) & AZEAE s ¥ T 14 HHske
+FZ(F=5.223, p=0.006), 14 =& B4l 74|
F(F=4.087, p=0.007), & & AH(F=3.424
p=0.034), 534 A2:HH(F=6.343, p=0.002),
7183 X443 (F=5.327, p=0.005)° wat <]
g Aozt e AR veiwith

7) FExQl A4 Adee AgsE F F 1
%@ FHEAL(F=3.966, p=0.020)7% 1€ HAs
€ 5%(F=7.231, p=0.00D)) w} FKoe A
ol7F Sle Aoz eyt

£ A72A%E wRez FExe AREAS AH

g g olsistn A9 - $H3HA 5EE u2ist

o FExUE AY ¥FY JAFN =Z2aYE A,

A& AL ALI
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- Abstract -

A study Health problem and
Perceived health status of the
rural elderly

Park, Jeong Sook* - Oh, Yun Jung**

Purpose: The purpose of this study is to
provide a basic data that may help develop health
promotion programs by identifying health
problems and perceived health status of the rural
elderly. Method: The subjects of the study were
366 elders recruited from 24 villages located in
Mari Myun, Geochang Gun, Korea. The sample
was selected using a quota sampling method. The
instruments used in the study included 117 items
for health problems and 4 items for perceived
health status. The data were analyzed with
descriptive  statistics, Pearson  correlation
coefficient, t-test, ANOVA and scheffe test using
SPSS program. Results: 1) The most prevalent

health problem was ailments in ‘musculoskeletal

¥ College of Nursing, Keimyung University

system, followed by Tfatigue, ‘eyes and ears,
‘genitourinary system’, ‘mood & temper patterns,
‘cardiovascular  system, ‘digestive  system,
‘nervous system’, Trespiratory system and 'skin.
2) Womens health problems were more prevalent
than men’s health problems. 3) The mean score
of perceived health status was 7.68. 4) Health
problems of the rural elderly were significantly
correlated with demographic variables such as
education (F=9.532, p=0.000), gender
(t=-4.246, p=0.000), marital status (t=-3.531,
p=0.000), family type (F=5.742, p=0.001), and
occupation (t=3.356, p=0.001). 5) Perceived
health status of the rural elderly was
significantly  correlated with  demographic
variables such as education (F=6.408, p=0.002).
gender (t=2.949, p=0.003), marital status
(t=0.802, p=0.034), family type (F=4.844,
p=0.008), and occupation (t=-2.485, p=0.011).
6) Health problems of the rural elderly were
significantly correlated with life style pattern
variables such as drinking (F=5.223, p=0.006),
smoking (F=4.087, p=0.007), salty food intake
(F=3.424, p=0.034), greenish yellow vegetables
intake (F=6.343, p=0.002) and fat food intake
(F=5.327, p=0.005). 7) Perceived health status
of the rural elderly was significantly correlated
with life style pattern variables such as sleeping
hours (F=3.966, p=0.020) and drinking
(F=7.231, p=0.001). Conclusion: The findings
of this study indicate that nurses need to
understand health problems and perceived health
status of the rural elderly and to develop health
promotion programs for them in the future in the
consideration of regional and environmental

elements.

Key words : The rural elderly, Health problem
and Perceived health status

** Dept. of Nursing. Geochang Provincial College(corresponding author)
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