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EA9} H2A

I. A =

Seutele dA 654 o w=RIFIE A AT
7.3%% AT 3 20224dclR 14.3%E EoHAH
=FAEE AU Aoz d3FHzm  oHKorea
National Statistical Office, 2003). %3 20008 &
71802 39S u Ao Huaegel YR 7. 4*1]
A7) el =1 e] FTIEFE wAQ)TF F F-
2 dAxgle] F Aot} zelut =@yl 49 E’l"é’é
g FHEe 91.0%2 FAET lf =oHMinistry of
health & welfare, 2002) W& 27 At} sz o
B 7R A S J1R AdejeA @ 4o A2 Ao}
7HA €t
oA wQlEe] I3 gle ARE F2 IITFHA, &
1A, &3ZA, AEA o] diffeln &3] ¢
ohe ARAMozes BAY, n¥Y, 8F-HTEF,
2?58 & 4 UM (Ministry of health & welfare,
2002). °l8d AWEL ARZINGPe] Ao
AT ol 7tA] U2 HAes

ol #eist Jbe
AZAES =982 A7 ¥Ws 7o) gidn

O
hoy

ZE =S e AAEN Tzaudel digela Al
dlod ot 22y QFATE olaiw xASE A%
2 dal A2e APERS 2D, BA YL AYERL

vk 1 B3yt Jeldtin cHOh, Kim & Song,
1996).

FQRE0| : AL, EA, B& HUSTYY
7A7E R L9 HHQQl v
* . _E'_ 4:_ lg**
A=l FAdd vl o THIEHEA 7%l
ZaEn EAHEo] &7 Uﬂﬂ-ﬂl AR A A Fo] &S
1, BT A8E HE2L A735AYY AA 2359 9
Qo] E ¢ Yok (Sunwoo, 2003) 53 Ve F

A A3 AP L AAWA A3, A e WA
QTelTeR T =AFASHS Arigs Adel 2
#E1m Q1 o2 P&l FEAGAME dFAT7e nH
3ho} A3}, =9l BEZIEY] FotEA0], ZAIA HolA
£ =049 A7 dehdn ok £ 2Ale} &
b ZAA, E318 Aolst AgER, dEAp| 28] FHO
2 A8 & =903 PAEE B{Eo] TART 24
U g2 3oz ZAER Jk(Shin, Lee, & Lee,
1992). TAIXNY Eg F4) 42 AYFHo QU 2
ool ¥islatn Yz 7ME7)Fe] AEEHEA o] wf
=] Al AZEAZ Fven ik ele
gl ojgdole] ALEAE A, FEYUE AR o2
FEE By F Hol . webs dAEEE SHAY

=2
h=y

3 AYE AU 4 e AFTAR B oh ol
dPL NAE ABFUAS BALAS =4, FEEE
$H3ie o8 FRAAY BB Y ABFA=
239e A8¢ Bas} ok

Hepd B A7E 2A% 5E A9 o4 =A89 B

e, A7%SAge et #HLJE vwstn AGEA
q9el FFE Fe 890 THA AT 5449
e AZREA g st J|2ARE AlFstnat

* Aeista hEohel wAlE A (A AAL E-mail: leejiyun@snu.ac.kr)
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AREAABS,

oo

¥& A9 4=
HE - BASHE Aed 2Ad

2 479 ddAe AeA K7 341 & @9 A
ol AFehs AGFY F 6564 o] A4xdS ¢
o] ¥23ld dAsAT. 94 = F ATl ol
7b glom d3e] EAS odsln IFdE FHY 94
IS fides ddid dgde s HEAE AU
AzFPAe AFEAHF AP, A2A 715 Sl
g FHS e 3 3y gyolid. AA 3
e 221%e|An =AAEL 100%, ¥&EAYL 121
golArt.

3. g7+

A=

2 Q7o) A8E =7E ARSVAY Avish A%E
Aol Fe vlE 291 Hekar] A Pender
o) 717322 2% (Pender, 1996)& 7122 o] 743

k.

1) AN 543 A3

(1) o1& #AYS

Aol ARZFHFAe #HEE oA YAE FHIH
st B ARapt AL 67 53 A=E AME}
dom ALyt B24E AAEAN gHd o)Ayt
2USS ovigtt. I B3 EF, o], Ad, ol¢¥
5 A3 APY B3I} oA Y #AF W_oE 74
Eo] glon] B Aol A= AgE 0.704th

(2) MAd 841 .
NAH sleze Adtd, 4y, AR o
& B § 3oy B dFdME o4 (gender)ole
Ag Z wgdske A, AEE 8 F AYdT
(Lee, So. & Choi, 1999)0lX #ZZ218g9 0] )7

Jm o
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E7E Kim(1993)] 2¢ 448 ngwa 33

E7 4329 3 17709 2% o83tk 447t &

245 498 2PWdo] YL vl B A

el A2 =ASE 0.83%

2 of

2) Ao v Ax ¢ 2B
(1) A" #44
o PAT= V4]

0 0

AARA, ol 59 FA4
A% Ygos FAAYY. ETE F 8%
A7) 584E A48 fo4o 58S g =
AToAe] AFEASE 0,919

(2) AZE o4

Oh(1994)°ll 2l 7Mdd e FojA Z2FH =79
1088 & 7288 Agstgon A7t £945 A%
" ool BThe AL ujgith E ol Ag
=A4E 0.6901%T

(3) 17448 A &S

Oh(1994) =l 72y AA=AY) AlEs =
HE7E AHgagon % 9Bz 74E 5Y AEa
A7) 2242 AASDC] £8E oudd. B o
Folxel A EASE 0.87019U0.

(4) 53 BEY 23

AREAYYe Fo JAd L5, AA, dABA,
4d 44 5o U RS 2] dsid B Ad7A
7} g 62ae) 53 AEE ALLAAD. WEUt &S
42 A%ZA Y9lo DAY 70| 2AHAYL onja

o B dpejre] AR E Afe 0.7281h

Ed

3) 3733 43
(1) didaALE
@ A4 A=A
Kim(1995)e] #<tst PRQ-II(Personal Resource
Questionnaire-IE £ A79 EFd] 2A 4, B
feled Algsigirt. ol 217 Bdez ALY 53 F

T2 FF7 2EFE AEE AR 255 v
B AqoAe AT AFe 0.94%0h
@ YENF



Olson, Russell® Sprenkle(1989)e] FACES M
(Family adaptability and cohesion evaluation
scale)® 20%8% F 168dS ALgstyon] HAe7t &
S5 71Tl FEE uigth AEEA dI=
Ae 0.88°1A0 1 £ dPolM= 0.95%H.

@ AzAguEe

Roach, Frazier®} Bowden(1981)¢] 7H#g #3
% Yoo(1991)7F AR 1783%S  AM&3isien
Yo0(1991)8] Aol A ﬂﬂi Afes 09481 2 &
TFollX+= 0.939]34ch.

(2) 283 9%

B A3zt ed 67 3o 54 AZE AMSIA
om Pender® EFoA A&tz U= BEF AvH
54, 784, ¥1E SOl g o o]Folx Ut
A7t 2258 ANSIYHE FYs) 9T $He] F
2 oulahy B dyelxg A=z Al 0.800%Th

=]

4) 9o Az

(1) FFAYESY

2 A7 AR 7299 33 ARE AHESIES
W &%, 2], 2EH A Tl Ui SYAEE S 3]
N EF22M A4t 5255 A35194E 79
stele AYYAst & odvgit B dFedAg A
AEAFE 0.850190¢).

(2) A73FAY9Y

Walker(1996)7t 7143  Health Promotion
Lifestyle Profile-I1 S AA}9] slg-& o] AL&3IHt).
o] =FE & 5283 o 7o U Y, AN &
. 9% 9544, duuA, 2EdadE] § 6719
dgoz AR B dPoxMe = A#n
#o] A& 1E¥E AYsIAY. 7 &3¢ HY <t
1)y RE FARHoz JHER) AR 5H F
T2, A7t 255 A2EAYYY PP =5
= 9ujgit} £ dyeAe A =AFE 0.960 4t

4. AEERAUY

A" xge] ¥4 SPSS version 10.0 T2
< o] &3ttt wdRte 4wtad 54T A74gH Y
e Med BAY & t-test® o] &3 ®Al,
& J4xe ARFHYsE FHajlel Aol ¥

7] #lsted EAlS BFE A4xd F YL fo

% Rl oo Ao o
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A AAE 2t e8] A16d ALE

olE B
4] (Analysis of covariance)

e T 8L FH

o= T T

—_—

m. oA+ &}
1. hatel ubsiel S

ZARAY dx9d 10083 FEAY A= 121

He dnpEs YRR P AolB ngon
TEFE, WEART, $U. AGATIE R Aol
7 ggick

oel o

o

A A=A 7 73.0841(+6.38)3 1 =
ARG Aw=Rle 73.304(25.76), FENY x9e
72.894)(+6.88)2 AR folF Aole siglevt
dEd BX¥= #o AolE B ZAAY g
Qe 70-74A17¢ 38%% 71 BT 65-694 28%,
75-794 20%. 804 o]A& 15.8%9] foler} B&
2de 656947} 42.1%2 7P Bk 75797t
22.3%. 804 °|’do] 19.2%, 70-74M7} 18.2%2 =
A GET n3 Qo] ¥ ol B3 Ao 2 Jehgr)
73 258w 249 A =AXGH
FeAY 24 84.0%, 88.4%% tiRFoIAUTt EF
FZ BT w9217} fle At 2AAG 72.0%, BE
AY 61.2%% WA Sle AR ggton 9 o
T F400] 2005k TR A%, Aol gle A0t o
BRolglch Aol Sl A$E E=AAYGC) 99%, F&
Ade] 70.2%5 Vo] =AXY gl e Ael B
71 A8E 7K dn ole F&A ) vlE] #9s

A B ¢ F UANKTable 1).

4

e

A
ASFEL

2. TAQt SEXY olo ALSTYY HHLl
Penderd] AZAFIRE S S0 A4Sy #
d8fle BASAY. =AAY A4 $E2AY o
Axglel AR BHEL] H4E vasty] Hs)
diry B4 F F I #93 Aol B d¥F
AYFFE UL sl FHRFEH(ANCOVAYE 3
Ao =AY Qe ofF A YA(F=42.834

p=0.000), A&4E #+4(F=33.398 p=0.000), #
7185%3HF=10.245 p=0.002), AEAAA(F=6.447



(Table 1) Demographic characteristics of the subject in urban and rural area group

Urban area

Rural area Total

N(%) N(%) N(%) xort P
Age(year) 65-69 28(28.0) 51(42.1) 79(35.7) 11.514 0.009
70-74 38(38.0 ) 22(18.2 ) 60(27.1 )
75-79 20(20.0 ) 27(22.3) 47(21.3)
over 80 14(15.8 ) 21(19.2) 35(15.8)
Mean(SD) 73.30( 5.76) 72.89( 6.88) 73.08( 6.38) 0.479 0.632
Education Less than elementary school 84(84.0 ) 107(88.4 ) 191(86.4 ) 1.070 0.586
Middle school 8(8.0) 8(6.6 ) 16(7.2)
More than high school 8( 8.0) 6(5.0) 14(6.4 )
Spouse Yes 28(28.0) 47(38.8) 75(33.9) 2.871 0.116
No 72(72.0 ) 74(61.2 ) 146(66.1 )
Income/mon Less than 500 30(30.6 ) 27(28.7) 57(29.7 ) 1.418 0.701
(thousand won) 500-1000 29(29.6 ) 35(37.2) 64(33.3 )
1000-2000 23(23.5) 20(21.3) 43(22.2)
More than 2000 16(16.3 ) 12(12.8 ) 28(14.7 )
Mean(SD) 893(69.95) 722(108.74) 800(93.4 ) 1.410 0.160
Occupation No 93(93.0 ) 109(90.1 ) 202(91.4 ) 0.593 0.480
Yes 7(7.0) 12(9.9) 19(8.6 )
Disease None 1(1.0) 36(29.8 ) 37(16.7 ) 32.471 0.000
Have 99(99.0 ) 95(70.2 ) 184(83.3 )
Total 100 121 221
p=0.012), ZEUNEE(F=8.320 P=0.004), 333 3. EAQt SEXY Lolo ALSTHY
G (F=22.279 p=0.000), BEAYZY(F=45.318
p=0.000) Fol T&AY Y= Hl3) B2 HFE AA iRl AZREAYY HEPFE 5 W
Hojch il AMost ny#d(F=4.932 P=0.027), A 2.88%(£0.58) 2.2 ¥ A4S vepdd. 34l
AZ4E FAHJ(F=49.591 p=0.000), FFTA 24 g9 IRAFY F P 2 FFE B d9L 4%
(F=11.124 p=0.001) 52 ¥&EAY AAxRlo] #2 99(3.26x0.61)3 dIQ#A 94H(3.2520.72)°|H 2

=

stA 9 2o} 7ER1se £ A Bl
folg Aol & Hola Yskow A, & 42 3.30%,
3.19%28 xS H4E YK Table 2).

[« M~
e AFE

o 3 ogog AZAA(3.02+0.63), 2EHA T
(2.79+0.73), 948 47(2.68+0.69), AN TF
(2.27:0.78)¢] oleh. olld £AE EAAY o4
w9l FE2AY agwel B S,

(Table 2) Difference of health promoting behaviors related factors in urban and rural area group

Urban area

Rural area

Total

Mean(SD) Mean(SD) Mean(SD) F P
Previous realted behavior 3.85(0.90) 3.06(1.02) 3.41(1.04) 42.834 0.000
Sex-tole stereotype 3.12(0.49) 3.21(0.46) 3.17(0.47) 4.932 0.027
Perceived benefit of action 3.96(0.58) 3.54(0.68) 3.73(0.67) 33.398 0.000
Perceived barrier of action 2.00(0.43) 2.48(0.56) 2.26(0.56) 49.591 0.000
Self efficacy 3.22(0.79) 2.97(0.68) 3.08(0.74) 10.245 0.002
Activity related affect 2.69(0.79) 3.07(0.59) 2.90(0.71) 11.124 0.001
Social support 3.58(0.62) 3.39(0.54) 3.48(0.58) 6.447 0.012
family function 3.30(0.71) 3.19(0.66) 3.24(0.68) 2.269 0.133
Satisfaction of marriage 4.64(0.85) 4.32(1.05) 4.46(0.98) 8.320 0.004
Situational influences 3.28(0.55) 2.82(0.74) 3.03(0.69) 22.279 0.000
Commitment to a plan of action® 2.16(0.52) 1.70(0.49) 1.91(0.55) 45.318 0.000

* Maximum=3 point
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EAAN G FEAY d4gxlel 1725899 Aol
g Yoty] f8) Ay 54 F 7 I3de is

ol B3l dHF} AHRKTE FUSFE 3o FHFE

(ANCOVA)E ¥ 23 =ANAY d4xRle] 173538
9 HWIEFE 3.073(20.57), wEAY o489

2.73%(20.55) 22 =AAY oAAxqle] fejstA o
EE FAeE EAHF=22.687 p=0.000). °ol& 1%
FRY9 stEdgdz AEd dld#A (F=15.023
p=0.000), ¥¥(F=23.348 p=0.000), HAHY
(F=12.650 p=0.000), z=E#x FA=(F=30.278
p=0.000), ¥4 4 (F=19.655 p=0.000)4FIA
EAAY Aol FEAY AHxQET {93

2

A5 e A A6 A1

A7EAEgd 42 vAle 89S golEr Hsl
Pender?] 17253384 =¥ & FHL
AzERY el dafl dAE T3 AEA
AA g xR AAZZH e

AQEz A7 BEZe] Eg=o Moz PEAYE
. AEAERA], BEARAE, AplETHe] FoT 9
Fg nAE Rez Jegn 4438L 88.6%9H. =
FAY AGxde YFAEEY, FeRALH, A3A
A2, 49d aFdo] /A I vzin H4Y

o g2 34E 244 §

e 2Ry by e A
8 Byd A4 9% 99e F W9 19 Rel@

A3IH K Table 4).

ato] & Kol 23ttKTable 3).

4. A9}
oixl&

SEXY wolo| AUSTYY JHS

1. chaRrel Quts &

(Table 3) Difference of Health promoting behaviors in urban and rural area group

2 77.1%020 ol AA dd d4dwel dFaw

Urban area Rural area Total F
Mean(SD) Mean(SD) Mean(SD) P
Total 3.07(0.57) 2.73(0.55) 2.88(0.58) 22,687 0.000
Interpersonal relations 3.44(0.76) 3.09(0.65) 3.25(0.72) 15.023 0.000
Nutrition 3.46(0.62) 3.09(0.55) 3.26(0.61) 23.348 0.000
Health responsibility 3.21(0.56) 2.87(0.63) 3.02(0.63) 12.650 0.000
Physical exercise 2.34(0.83) 2.22(0.73) 2.27(0.78) 1.575 0.211
Stress management 3.07(0.74) 2.56(0.64) 2.79(0.73) 30.278 0.000
Spiritual growth 2.89(0.58) 2.51(0.73) 2.68(0.69) 19.655 0.000
(Table 4) Stepwise regression analysis influencing factors on Health Promoting Behaviors
Variables Beta R’ t p
Total Commitment to a plan of action 0.583 0.702 16.199  0.000
Social support 0.314 0.793 8.682  0.000
Activity related affect 0.186 0.822 5.895  0.000
Sex-role stereotype -0.080 0.828 -2.805  0.005
R*=0.828 F=260.307 p=.000
Urban area group Commitment to a plan of action 0.448 0.687 9.170 0.000
Social support 0.401 0.855 9.172 0.000
Activity related affect 0.195 0.881 4.209 0.000
Self efficacy 0.092 0.886 2.032  0.045
R°=0.886 F=183.980 p=.000
Rural area group Commitment to a plan of action 0.549 0.666 8.208 0.000
Activity related affect 0.242 0.716 4.444 0.000
Social support 0.217 0.754 3.612 0.000
Sex-role stereotype -0.132 0.771 -2.858 0.005

R*=0.771 F=97.384 p=.000
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AR Aws $EAY gxQsl Ly
g5z, MeA £F, £U, AYFTAN AT

AL ASFE,
ol Bolx] ggtout Az A FFoA Relgt A

2ok QHY Ay BAAGERG FEA AN

=

°l&

2ExQlol o Bol EXdReH FHol e Bte
EARAY gAxle] o Btk B w&eE, wieA

4%, 4 27 24, AGRT S K2 Aol2
oA ge olft BAATel ddxoz 47 Aol
A7t 9% Areln, EAAY A4we B 3
Aoz ygax %e Wi 7o AFHT gt =UF
2 7450} ] el SASH &G AAAH
54 Aol7t TEAXA Fe RO AT F ¢

Rk
=
T

o] el

=

al,
o o)1=
AT

2. BN, 5&EXY ofMdolel HY

¢l u|m
Qo] ARZAYY e dFE vl A7 29
o2E A(94), WA #F ZSFE, £ AHRT
o] giti(Kim, Chae, Park, & Woo, 2001). 1&i1}
B A7 gidAelMe 48, iR #5F, 255F, 79
o] AZEAYS | Rl FFE XA &sich
Pender(1996)€ 7753389 d 43S vAe 8
leg oA BAYS, MAH 8%, AFE 794, A
ZE Fefd, A" AlEs, AU, dATA
4%, Agd 4%, PEAYEY ek, B &
Tl ol2ld BH g% ulEd =4, FE A=A
o] Zolg wag A7 EAXNY xR old A
g9, 49 AR, A" {FA4, AZE e,
AN Ee7, WABAGFAEH A=A, AEVER), 3
22 4%, YPEAYESY 5ol FEAY A4dxdRt
FAAo|gt. 23y AFHA L FEAY A4dxe
Axrch RAyzo|qtt. PFHA Aol FFAA, A7)
AN, @97t dolute 87 Soll BEd AMAH e
2 2YYE HEeAY 2 A&Ited 4TS v
o} O EARY dA=AEY A dAEIEAS
P97} o] oA e BAd U FAHAA A
£ F UEE oA AdeA B
A Adel & dart Aok

£ B dFdre dABAGSE 5 A8 A
AENEFE A =AAY ddxRle] o £ AR
vebgEd, Choiﬂ}' Shin(1991)& AAAd 73de
ZAA o] & AGHoh FAY A - FAH A3

T
a

=o =g

o= =-1-

Az
%F

oflt
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Hsk AEA ARAEE s&Adel o Fgna sl
B A7sl AR we A%E Mg u Aok ol
EAETh sEe] AgAse A ¥FHA Y
EfZ7l Adthe Z1Es A4l AAAE 2R
e $E AT, FIE o] YoIME A% 4
2% % gee AN,

& A9 4= AFF0RY BH8A dFE
o] BAl AY d4gxlel w3 e AFde FEAY
AgxQle] ARFAPA =AY e A3F

AP} T2 2E Rolgke A LT
wets FE Y dAx9g Yo ¢ 1AEAA
& o st ddRESe] EAZE weigt T2y
wro] AlFsitia & Qi)

i

=2

3. BAl, SEXY ool HTSTYA
AA Azt AZEAYY Hadre 53

2aZ O

2.88¥ o2 F7t olgte £E& VehlAx 35 dqdE
2 YAfA, 9% d9e] ¥x 1 dgeR A7Ad,
2Eg 2 g, 944 4%, 44" 859 £l 3t
B ogdo] o Y] =055 gtz @ 02 97
E3(Chun, 2001: Park et al., 1998) ZF4 z}°|
€ RolAwt dF & A 7 B 2F0] 7t
A dokthe AollA vlksitt &, =RAEY 75 42
oA AR £ gle AAFAYPAE T AR 7}

x5 07 ¥ A7) 2R WAS FANFoA
ABFQ A%e F FRPvhe S40] ot AZHY

o]
#ajet Alzh, ddA] 4Axrt gedt dREANgE 2
AAsA Baln 9L ¢ F Utk 53 AAF @F
doe 227deg 1 Be AS4E B Ay dF
AXE g @ HAEE BE7] BEd(Park et al.,
1998) °1& A% I7H4, A 2] AFFARH
gasitt x=EL Al AL A8 Nz 3%
A

o

d
5
A

a4
Ao

slA] ¥ A7 st 5

[)
L
R
h=
Zal

Sl g e W37

o

223 Z2adA FHAL £5 3o
£59 AZS AT AUeIA 2%

3 Uz 4 UEE e LERANY

Ao 29 238 8 £ U Aol



P

AA AZZAYPY e BAAY g4xlo] #9f
A B 67 B 4E F 4AE 2% 49E A9
g 5 dgelA =AXE Al Hgrh folsHA
BT 3y xE daez @ g2 dTdazs =4
219 el ARERYY A4t Eol B d3xEy
Z AR5t 2 (Chun, 2001: Park et al., 1998).
B2 JAeINE qeR 9 S be T4, ¥

veE

& 7t Zolg umsdle N J3E Ed) o] ZAY
gg7} gt
4. ALSE ol HES o|x= 29

ARFAYLe JEE A ade FFALEd, A
3 HAA], YEBARY, 498 aF eIk

FFALER BF YE& FYHAce o5
AFLA S ovlepy dept 2FHoz FF& FY3)
=7Fe vEhiE gat 2], B A9 xRl
AN 2o ERE o450 AZE7 59
AAFG AN 22 Holn ojHHog Y& FYY
UEE =945 3o 71t Fa8 Z37t Holof &
& & gint

T3 =74, FAH A E duiste A4 AAE
Fesle o] ettt AA AAE w=QY WA
FAse] AAH A7de, Ao dE A, g
39 o8 ¥ ol (Hong, Park, & Jang, 2000)
AR T2 JFagelth(Sung & Lim,
2003). B3] A5 A9 Al AEARAE FE A
g o= (Park, 2003)# EAIAY x90& dides
& IF(Kim, 2002)o0A Fulgt dggalleleln B
REHJ7] W& FANEO] e EARYeY w=RY
A7 BE JIEAAE A F e AHEA AAT
o] gzt gguete] ¢S Bt A4z AE A
A Z2aPE A4S o =9 AREIAYPAA F
24AQ AR Hyde Burl JdvKPark & So.
2004).

o el WAl A 2o HEstn F3E9 =2E
FE= YIS NMLEE sdZoz2N YTuE S
Aoz AT Ag Mol Weasdit)
£ dFA ZARY oAxllel ARFAgds A
dAtel el Aabet wikdAY dod nyPPdel
o3 9L wx| 9m NzE A ESae] 9u

X

I
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A5 e A 168 A1X

e Aoz Jyewth A" Arlgsge
27357899 F8% Hggalojztn 2nd
Ad w9 ez & dFMz g

3 RAHKim, Kim & Park, 2000) z2lv o4dx9E
ez 3 B dpdae TA A=At f2)8t

2 @7olA oA =9 AAFAAN TP B2
FFEE AE 8 FEALSY NG, 1 U
E 874 8d(AEA AA), gARdAgol FIHA
o =AAEe) B4 FAFE A ANESH I B8
g U 2229 ogwe] AL AlERH aol(4
S92 3FWd) ol FAdAh B =0 ez I
Suh(2000)9] ATeMe 2735 %9A 7 g
FHE A 8902 YAPA AAolnzg ARFA=R
aFE L] AExe FABE AAE ST 4
g FAel & Folof @tkm s v 4
A ez & £ dydMe 8244 2949 98
d gl o Rl Aoz deht goz o& #3t
71 1% HhEA77 B et}

23

it

V. ZE o H

A

F2e] JYuQE 239
|w3tn AREAYYe) AT FE 2
37) g Med zAldTolth UA) EA0)
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- Abstract -

A Comparative Study on Health
Promotion Behaviors and Affecting
Factors of Aged Women in Urban

and Rural Area

Lee, Ji Yun® - Yun, Soon Nyoung®*

Purpose: The purpose of this study is to

compare health promotion behavior and
influencing factors between aged women of rural
areas and urban areas, to investigate factors
affecting their behavior, and to provide the
primary data for developing heath enhancing
program that is appropriate for the population.
Method: A survey was conducted on 221 aged
women 100 from urban areas and 121 from
rural area. The data were collected through a
questionnaire and interview. Descriptive
ANOVA

regression were found by using SPSS PC Win.

statistics, and multiple stepwise

Package. Result: There were significant
difference of factors relating health promotion
behavior in Pender model between the aged
women in urban areas and rural areas, urban
women showed higher scores in factors such as
previous heath relating behavior, perceived
confidence, self-efficacy, social support,
satisfaction with marriage, situational influence,

and behavioral plan involvement, while rural

* College of Nursing. Seoul National University



women showed higher scores in the factors of
fixed
disabled feeling, and activity related emotions.

idea regarding gender role, perceived
At the subscale of HPLP, interpersonal relation,
health

spiritual

hutrition, responsibility, stress

management, growth of rural group
was lower than urban group. With the multiple
stepwise regression analysis, commitment to a
plan of action, social support, activity related
affect. self efficacy were proved to be significant
to urban group, while commitment to a plan of
action, activity related affect, social support,
sex-role stereotype were proved to be significant

to rural group statistically. Conclusion: There
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were differences of health promotion behavior
and influencing factors between aged women in
urban areas and rural areas and women in rural
areas were found to have more weakness than
women in urban areas. With the results, it is
concluded that health promotion programs for
should be

between urban and rural area regarding the

aged woman designed differently

factors affecting health promotion behaviors.
Key words : Aged woman's health, Urban

population, Rural population,
Health promotion behavior



