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<Table 1> Demographic characteristics of sample

Characterisii Catecori AIL(N=80) LIL(N=84) Total(N=164) )
aracteristics ategories NG NG NG X 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(7.27) 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
355 ¢=H 3. YHbe ol MASE olo| X|ZtE HAZakelel *to]
ARl A LRSS w919 AT Aols &
ol sl A, wE AYdSs FHFER S A7bd A7 gEe] AA HE 143 whe] 8.214
ANCOVAZ A48t Ay}, dnkwgle] Hyt 132.204, ojaL, U¥hegle 9.15%, AASFTE 7.327o=
AnEZ =2 10645822 Al Fogk 2el7t e el 49, wS, A9S FHSFE stel ANCOVAR
Aoz UeldthF=64.603, p=.000). A73E5Z3Y A A3, T oY fo@ zbelrt e sle=

o sl

¢l AAGE, diJABA, 2Edx e, o

=.000)<Table 3>.

%, A, AdelA BF dukegle] ALSEF o
Auth Fos AT ALNE o & HAHsAL e 4. detcolXMASE elol zZ oSt ZFlctn)
Ao =2 et Table 2>. k=582 Ao
<Table 2> Differences of HPLP total score and subscale scores between above and low income level
Variabl AILIN=80) LIL(N=84) Total(N=164)
ananies M(SD) Average(SD) M(SD) Average(SD) M(SD) Average(SD) P
Total HPLP 132.2(24.93) 2.54(0.48) 106.45(16.84) 2.05(0.32) 119.01(24.74) 2.29048) 64603  .000
Health responsibility 20.6(6.42) 2.30(0.71) 16.90(4.55) 1.88(0.51) 22.57(5.86) 2.080.65  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) 1.960.77) 62318 .000
Nutrition 25.16.01) 2.79(0.56) 22.50(4.62) 2.5000.51) 24.47(4.89) 2.64(0.55) 16208 .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(061)  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) 2420057 47127 .000
Stress Management 21.5(4.75) 2.69(0.59) 17.65(3.02) 2.21(0.38) 20.17(4.72) 2440055 38735 000
Covariate : gender, education, job
<Table 3> Differences of Perceived Health Status between above and low income level
Variabl AILIN=80) LIL(N=84) Total(N=164) P
anapie Mean(SD) Mean(SD) Mean(SD) P
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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frelshAl 2He](F=3.108, p=.026)7} SASl=dl 607}
120.81422 7P =¢korw, 1 ghgo] 70t 120.75

A A 3| 75 83| A A 148 A1

A, 80t 101.1474¢) «+o2 YER}A Duncan test®
AR Ay, 60tiet 70ui7t 80ulnrt A7tEXIE
95 9 = 630}5 Aoz yepgt) 19 A, o
o M2 ALl E 2ol 7}t

} LHLE} Aplel A%
A X]?%fs}% Aoz UrE}MD}(t:4.155,
R AR Ay AFzie] F23 2polrh gl
(F=3.262, p=.041) Duncan test® AlE#HZ=3 2
3 60t 8.847%o] 70u 7.82%"wtt A} o =
& FoF AEE WHFFEAAE Fofgk o]t
oI M (F=12.078, p=.000) A% HAF3 A3, F=
o) 9.47%e] 2E 82587 T 7.214K X7hg
A7) o 8 Ao = yElsd)

A2 ooty Aust RS BF AP, AY, ®
=3 [e]
R

0>

HE o
p=.000).

ol wl FoJgt Ao|rh gdYlew, 1 9 Fu, A<
HE A7t gl RAoR yeibth & Ade 4R
(49.1%)°] H)F A=HT74.8%)7F H gTE  zido]

folsl Bekom(x*=10.645, p=.001), AHL 80
(88.9%)7F 7HE wekow, 1 thio] 70tH(69.9%),
60t(55.6%)8] o2 st Apol7k Qe AowE
ERtHx*=7.859, p=.020), WEFFES  FIHTT%)
o] M watew, 1 thgo]l ZE(67.9%), FTEOIY
(Bl1%we o Z Fost o7t e Ao ettt
(x*=8.116, p=.017).

<Table 4> Differences of current medical diagnosis & taking medicine between above and low income level

AILIN=80) LIL(N=84) Total(N=164) )
N%) N%) N%) X 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
diaenosis number AIL(N=80) LIL(N=84) Total(N=164) )
g N%) N(%) N(%) X P
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 characteristics

O] Qﬂkg‘l o=

(64.3%),

THQ O

Vg mol sk

FZ0]4H46.8%)2]

A Ao = YEPFTHx =6.556, p=.038)<Table 6>.

RIS

V.

T =

BoAToRe] AA ARS8 FaEde
45 THellA 2297 0% yERTh ole WmwdlS

Aom degor], 2%
Fom feld Aol

Demoarahic Catecories Total HPLP Perceived health status
Brap g 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 @O 60-69 120.81(26.35)  3.108 .026 D@>Q | 8.84(2.40) 3.262 041 OO
(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) 2471 .088 7.21(2.24)  12.078  .000 DRKO
@ 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(250) - 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)
Demograhic Categories Current medical diagnosis Taking medicine
erap 8 Yes No X p Yes No X p
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)

SFEE M= oJ2H70.3%)7F EAHA3.4%)l A dom b Walker S(1988)2] Aol 2.85%,
d oEEES U wol s Ao Uelgor(x= Ahijevych 5(1994) 2.55%, Lookinland 5(1996)
10.951, p=.001), <AFHolA= 80W(83.3%)7F 7H 287" = Yehd A s =08 dide® 3 Song
E8s ol gon, I tao] 70WH(63.9%), S(1997)9] AollA 2.63%, Park 5(1998) 2.65%,
60TN(52.4%)] wo= el A7t A= AoR o Eun 5(1999) 2.41%, Sohng %(2000) 2.63%, <
ERFTH’=6.036, p=048). WHFFEES  F3HT0.5%) Bl AFse FHw9le o ATI Jaung,

Park?} Ryu(2000)¢] 2.727 Rt} 433 StA ekt
ol B AT A, dbdRbe]l Aile] AaEZFo|dlen
2 2745389 g vl veRd 2oz Helt).

oA Ar5S =99 AR AHEFE
2.058 07 duhegle] 25470 Hla] AFANS =
FastA] Fale zle@ JEth Brady 5(1999)¢]
ATNME ALES w9 251- 0T 4= 2854
Hg] WA Jepgten @ njare] B s ARES =

N
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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 health
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
ProfileT(HPLPT) and Perceived Health Status.
Results: 1) The total score of the HPLP for
the elderly was 2.29. In the subscales, the
highest  degree  of  performance 'nutrition’,
following 'stress management', 'spiritual growth'
and ‘'health responsibility' and the lowest degree
of performance was 'physical activity'. 2) The
elderly had

higher total HPLP scores than the low income

high income level significantly
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)
elderly had significantly higher perceived health

income

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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