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& BAIZF-8AIZF WH|Hlo] 126W(37.5%) 0% MY w
o, 6A1ZF muk 1189(35.1%), 8A1ZF o]iko] 92

<Table 1> General Characteristics

(N=336)
Characteristics Categories N %
m. A7 21t Age 65-69 year 134 398
70-74 year 85 25.3
1. EHé}XFﬂ OEIH._I'a?_I ég 75-79 year 61 18.2
Above 80 year 56 16.7
M(SD) 7341 6.20
didAte]  A®e 6541-69417F  13478(39.8%) .= Education None 2317696
71 worom, HEdEe 734149 nSAEE 7 Elementary 83 247
- s = Above middle 19 5.7
slo] 234%(69.6%) 2.2 7PY ®okow, xSskulzl 83
el 234:3(69.6%) P Esien, 2ERat Gender Male 11477339
H(24.7%), S ool 19%W(5.7%)°o=E ERITH Female 299 66.1
A Ixrt 114%(33.9%), oA} 222%(66.1%) Monthly pocket money ~ None 139 414
olglty. gt LES EW3 9= Fo] 139%(41.4%) (the~thousand won) Below 10 85 253
10-20 below 50 149
o=z 7F4 weko Wl wgk 8578(25.3%), kls
7 Egkem, 10 It 85:9(25.5%), 10 20-30 below 33 98
A o] A-20ukd muk 50 (14.9%), 207+ ©o]-304F Above 30 29 3.6
A vk 339%(9.8%), 309 o]ikel o] 299 Pocket money Principal 109 324
86%oR dehth  gEATS  A7E 1679 provider iif’éie 11647 44927
A9.7%) 0% 7PF Bgow, Hel 109%W(32.4%), A oo™ '
overnment 30 8.9
FHZ 30%WQR.9%), 7IEk 167(4.8%), BI-$-A 149 assistance '
(4.2%)°] wo2 Yehsith, A& w2t de Other 16 48
7]_—5;0] 1997(59 2(7)0104 th /\]—tﬂ/ﬂli/oli/\:ﬂ}] Marital status Married 199 59.2
g o 470 AA—"1, = g /= . .
= . e N Widowed/Divorced 137 408
T MEAE fs el 1378(08% = Ukt /Separate/Maiden )
TEFES w8Y B9 Al 770] 163%(48.5%) 0131 Family type Alone 108 322
om, F4 AFsh= wol 108W(32.2%), oEis]sh L spouse e
5 arried son .
15— o N3 E=AE]
AgShE wol 428(12.5%), 71t ARt F2% Other/relative 23 68
= o] 238(6.8%)9] oItk Tl Fat 1557 Religion Protestant/ 13 128
(46102 7 wskem, Eurt 126%(37.5%), Catholicism '
NEw/AFA} 439(12.8%) 0% ekt Ao E”ddhlsm gg ig‘?
~ . one .
d= T—LLO] 207%‘(61.6%)0151, =l Zj%]'}?s]'ﬂ]l\f A73HA| Ohter 12 36
@ Holthrt 1769(52.4%) .= ehwow, AZde Occupation No 129 384
Holthrl 96%(28.6%), HEolt7l 64(19.0%) 0.2 Yes 207 616
Uehdth A4mse we Age] i wol 2509 curent healh I am healthy 9% 286
(74.4%), A w2 Aol &= Tol 213%(63.4%), Moderate 64 190
2 S HEsla e o] 2249(67.0%) 0= U I am unhealthy 176 524
Yth<Table 1>. Health education No 250 744
Yes 86  25.6
Medical diagnosis No 123 36.6
2. CHAIRLS| st ofal Yes 213 63.4
Current taking No 112 33.0
eae] A Pe Avuy, 19 FFHEA medication Yes 22t 610




B(274%)°) =22 Yebth 19 AHske 7%
L vpAA] T 209%(62.2%) 02 7Y B
om  1-2%o]  819(24.1%), 3% o]do] 46
(13.7%)9] oz dveiyth 19 995 wlss
AF=E 394 ek=thrt 2069(62.2%) 02 7V
o, 1-57097}  569(16.4%), 6-107197F 434
(12.5%), 11749 o]e] 31%H(8.9%)< o= e
Wk S e oA E o) 1759%(52.1%), e
2 AFe A 9e #1Y o] 1478(43.8%), w34
A2xAHE A5 W A o] 289%(86.0%), 71E
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g AErF o 2L Zow yegitth
2
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<Table 2> Life style pattern

- i
A SAAFE BEQ o] 184%W(5G4.9%) o2 7 W (N=336)
o Aoz UEht Hu: 9 o] 264%(78.7%), Chargcterlstlcs Categories N %
. = Sleeping hours(per day) Below 6 118 35.1
e A9 A FE o] 307H(91.4%) o2 LFEFS: 6-8 below 196 375
t}<Table 2>. Above 8 92 274
Drinking(cup/day) None 209 62.2
_ = = 1-2 81 24.1
sEwolel AUSH YHUYA FHYET
8 | gen T Above 3 46 137
Smoking(cigarettes/day)  None 206 62.2
TERQIY AR A HaEHe 1853 1-5 56 16.4
2 vexten), asladeiiar 9%l 230802 % 6-10 43125
- Above 11 31 89
o} o 1 (SN o) X Aol
EEH, rhel HlaAl 2014, A8 %83 Milk drink None 175 52.1
M, 2B whe] 1834, 98 1683, AAEE Sometimes 124 36.9
o] 1.36% 2% YElHTKTable 3> More than 1
37 11.0
bottle every day
_ Salty food intake Not salted enough 72 21.4
IH[&M o] EA = F= SlOFAl X
4. Yursel SNo| M2 ATET BN FE Voo 7 aie
Salted enough 147 43.8
=200 AXZER AERALS guzel EA = o Greenish yellow Often 289 86.0
8 WAy, 99 8% =w, @ AQAE, ARug vegetables intake I\N/Iotdel;ztite 2é S?
ot often .
o 015} % = U
o met reld Zpelrt 9= Alom viEri. Fai food intake Often 557155
dA#o] TOA-74AIQl o] 100.25% o2 AT Moderate 184 54.9
gk Awrl 7P =9ka 654-69417F 96.024, Not often 100 29.6
B - aro] -t g Hobby No 264 78.7
75A1-7947F 94.86%, 804 o]l o] 91.694 & v 79 913
es .
O felRt Apol7h Sl AOE e O (F=2.684, Exercise None 307 914
p=0.047), °]AS Scheffe AFE 3+ A3} 654-694 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




A g e e s A A5 Al

o2 Ueigth g S5 309 ol o) 7 309k o] el o] B3] gl el w3 AEx
10662402 AYEA ABPA AEAh b ek, AP AES} e Aoz Vet Fak et
20-29%kdQl  wro]  100.16%,  10-19¥kdQl o] 105.6640=2 7bF &gton 7|=uw/dFu7t 101.66
97.56%, 109k Wl o] 96.65%W, EWI fie A, B 99.13%, Furt 92177 £o® 23 Ao
ol 92,924 ol Hosk  zpol7b slow 7F AR (F=7.160, p=0.000), ©]A&  Scheffe
(F=3.516, p=0.008), ©]A& Scheffe #AZS 3 2 ASE 3 A V) 5a/ATue 2wl o] Fugl o
<Table 4> Comparison with health promotion lifestyle according to general characteristics
(N=336)
Characteristics Categories MESD) HSE]?P 5 Seholfo
Age 1. 65-69 96.02£15.77 2.684 0.047 1, 2>4
2. 70-74 100.25+22.20
3. 75-79 94.86£17.57
4. Above 80 91.69+£14.99
Education 1. None 93.23£14.76 10.989 0.000 1>2,3
2. Elementary 101.03+19.08
3. Above middle 106.89124.00
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 5>1
(ten-thousand won) 2. Below 10 96.65+15.88
3. 10-19 97.56£13.92
4. 20-29 100.16£16.51
5. Above 30 105.62+28.49
Pocket money 1. Principal 94.59+17.44 2.252 0.063
provider 2. Spouse 95.54£11.12
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 96.26%£17.76 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 105.661+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 1>3
2. Moderate 94.63114.74
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 95.25+21.26 -0.722 0.471
medication 2. Yes 96.79116.19
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o d AdEE A7 Al o] 100.398e= A Fsh=

R AEFA ATt TP wokom, nAskA] xe 2, fFog o7t e o= YEHor(F=3.767,
A o] 94.67%, BB o] 94.63F £o= #9 p=0.024), °]A& Scheffe 75< & A sF 1%
s Zelrb de Zeg JERRem(F=3.375, ol AFsh= o] miAA] ek el vl AAEN A
p=0.035), ©|A& Scheffe #5S ¢ ZA¥ A3 A g AErt w2 ZoF YEidth R e Aol
Q1 o] AZEA E3F W ol wls] ARTH A 102.17"802 FHu7h Qe 2 94.75%0) ms A%
2l Aot w8 Ao veiylth 7 uss e Ay SR AP Amrt 2o Ae= Ugyth girHe
o] & o] 10048 o2 7AW ES we Aol ¢l 2 £FS s o] 118.008eR 58 A ¥
v 9l 94.84%0) wlE] ARTH ARSA AR = a9 942270 HlE| AAFH AL AEIF =2
2 o7 JERITKTable 4>. Ao & et Table 5>.

5. dESa atof mE ALASE YEUA M 6. SEole AZLSINZZ2IY T

TERQS AT AEFL LR FE T 5 FEREY ARFNEZEON Q=S AR Ay}
fdFet Anl, EEEHd wek folg zolrt e A ARZFNz2aM FqAPol e A9 2503
o= et (74.4%), FAAEol Ax 497l 86W(25.6%) =

$HAAE S 1% o) AHsHs o] 99.697 velth, AdTRzaafqe] gadds dasitst
<Table 5> Comparison with health promotion lifestyle according to life style pattern (N=336)

Characteristics Categories NESD ;15 LP 5 Scheffo

Sleeping hours 1. Below 6 93.72£15.74 1.996 0.138

(per day) 2. 6-7 98.30+18.28

3. Above 8 96.74+20.10
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) 2.1-5 095.354+21.53
3. 6-10 96.11+17.67
4. Above 11 97.21+£13.97
Milk drink 1. None 93.65+16.67 3.767 0.024 31
2. Sometimes 98.89119.90
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 94.75£17.51 -3.072 0.002
2. Yes 102.17£18.78

Exercise 1. None 94.224+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 (N=336)
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 274 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 5.1
Above 3 6 1.8
Day Monday 91 27.1
Tuesday 21 6.3
Wednesday 35 10.4
Thursday 20 6.0
Friday 29 8.6
Saturday 92 27.4
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
304%(90.4%) = Uepdon, ARFAZR a0 Fo (10.3%) 59 =2 YeptticTable 6.
g Jrtol ol Fes vyl 274 (81.5%) 0% L
B 13 ZRa8 SgARteRs 1ARE HRke] 206 9|
H(61.3%) 0.2 71 wotow, 1A]7F-2A17F wwk 107
H(31.8%), 2A1X-3A1ZF wvk 1778(5.1%), 3AIZF o1 FECY o EAMo| A ozw=glo] 222
°l 6818wl wo= vepitth Hdd adwe e (66.1%) 0.7 'F4d1=919] 1147(33.9%)°1 W&l Be 2
o 92%(27.4%), €Y 9IWEQRT7.1WoRE 7PE wW3ke B = Foakde] Fa Qe A
W, AYE AR oF 1X-9F 34 Aol 1149 & Q= o] 207616702, ol EAAS i
(339w 71 we o= veldth wie-x 42 2 3 Kim¥} Park(1997)2} Park 5(1998)¢] <1l Blaf,
AERATR M S50 17H(29.3%) 0% 71 Bko QT gAiE] Agle]l Al ASTL o Bwe Ro
W, g 1478(24.1%), WRAx F 61 UERHTE o] EERES] o] AuAge] gle
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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, ttest,
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
'interpersonal

was 'nutrition’, followed by

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), (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

religion

education

with such life style pattern variables as milk

drinking (F=3.767, p=0.035), hobbies

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



(t=3.072, p=0.002), (t=-7.186,
p=0.000). 4) There is a high level of need for

the need assesment of the health promotion

exercise

program for the elderly in the rural area.
Conclusion: With the above findings, I propose
that it is necessary to understand a health

promoting lifestyle and need assessment for a

A AqAE|ZEE e A A5 Alls

health promotion program, and to develop a
health promotion program considering regional

and environmental elements.

Key words : The rural elderly, Health Promotion
Lifestyle, Need assessment of

health promotion program
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