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The effects of age identity and attitude toward aging on the use
of health promotion in late life

Jina Han'
Department of Social Welfare, Silla University

<Abstract>

Objectives: It has been found that health promotion interventions are effective to decrease morbidity among older people. The acceptability
of interventions are, however, still troublesome for achievement of efficacy of health promotion interventions. The current study examines
the effects of age identity and attitude toward aging on the use of health promotion programs among older people. Methods: Data from
the Survey of Living Conditions of Korean Older Persons were used. Logistic regression models were tested using a nationally
representative sample of 9,461 community-dwelling older individuals who are 65 years old and over. Results: Older individuals who have
younger age identity and more negative attitude toward aging were less likely to use health promotion programs, after adjusting the effects
of other predisposing, enabling, and need factors such as demographic characteristics and personal health characteristics. Conclusions:
Strategies for mitigating the possible effects of age identity and attitude toward aging on the acceptability of health promotion programs
are also discussed.
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Population Characteristics

-Employment status -Excercise
-Type of household
-Living area

-Use of welfare center

Personal Health
Characteristics
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-Gender -Self-rated health
-Education +Chronic illnesses
-Income -Use of medical check

-Depressive symptoms

-Age identity
-Attitude toward aging

‘Use of health promotion
program

<Figure 1> Framework of study
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<Table 1> Sample characteristics by the use of health promotion programs

Mean(SD) or %

Variable (Range) Total Use of health promotion program (¢ or ){2)
No(86.3%) Yes(13.7%)
Age (65-101) 74.47(6.04) 74.34(6.10) 75.28(5.65) 5507
Gender
Male 40.2% 88.8% 11.2% 3370
Female 59.8% 84.6% 15.4%
Education
Elementary school or below 72.8% 84.8% 15.2% 4487
Middle school or above 272% 90.2% 9.8%
Income (1-5) 2.81(1.42) 2.83(1.42) 2.68(1.41) 336"
Employment status
Not working 66.1% 87.3% 12.7% 17.55™
Working 33.9% 84.2% 15.8%
Type of household
living together 744% 87.2% 12.8% 2158
living alone 25.6% 83.5% 16.5%
Living area
Eup & Myun arca 40.3% 81.4% 18.6% 12564
Dong area 59.7% 89.5% 10.5%
Welfare center for elderly
No 91.3% 87.3% 12.7% 9549
Yes 8.7% 75.1% 24.9%
Exercise
No 52.6% 86.5% 13.5% 0.51
Yes 47.4% 86.0% 14.0%
Medical check
No 18.8% 90.1% 9.9% 2684
Yes 81.2% 85.4% 14.6%
Self-rated health (1-5) 3.20(1.00) 3.21(1.00) 3.12(0.99) 3.107
Chronic illnesses (0-14) 2.63(1.79) 2.63(1.80) 2.66(1.78) -0.55
Depressive symptoms (0-15) 5.21(4.60) 5.30(4.63) 4.62(4.39) 5137
Attitude toward aging (1-5) 2.61(0.92) 2.61(0.92) 2.65(0.92) -1.66
Age identity
Younger 29.8% 85.0% 15.0% 2790
Older 70.2% 89.1% 10.9%
"p<.05, "p<.01, " p<.001
2. AZBTEZOM &0 HEE DIXl= 2o o7} &2 AREFZZ I o FostEs Ao
7 /HL-Q_IO] H]E L/L/Hl—g_o ZE=38k7 o|5te] dteE-S
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EAHE o] &she ERIEYUTE o8k &2 =88 g Hl&o] WUT (OR = 0.84, 95% CI = 0.71-0.99).
Hle] AERz 2] Fojugo] B9k, Ad2d 5ok kS0 ki U BEE FHHOR AT
A% AAE 3 Hol e wAEYFE 3 Ho) gl =Y AF 23 Fog vlgo] EolHTh (OR = 1.09
Sof| nlal Foqnlgo] wotth A BHEHME FH 95% CI = 1.02-1.20). <Table3>o] YeEhd AAH AZAHA
A A7 e et Aure frovsAl S HIAA ask Ao we EEE EAFS we 9l A8AANE
A, AT FYHEd e, =1E0] €3S Bol I Qv =RITe AT el tig B=rF A4S
NAGE ARZAZZ W] @ Hosigoh 2 oo &g v =9 BARE 7
oj9} o] ARZAZZ I FAoHo] F&F& A= 9 & w3t Uis "g=r FAALSE A%
JATFAE A EAQR 17 54 HFE BAS oA 23] Fog vl go] EJ4T (OR = 111, 95%
AG ALY oo Ui B 25 AW T2 1.03-120). FARFEINE §FE v HFE
Fojol fof FAH O R Fofugt AAVE AT AFAGA oA Zol7} glE HoleH, A, &, F3H9 A
A FASAE e AFAHANE 71 250 A H, $E£5A4L =9 dFAAAE AL e =9
AFAA G L 743 Rl ol vl AAFAZ2 a6l oMW fojulatA AAFNZEaH FFE WA

<Table 2> Simple logistic regression of the use of health promotion programs onto predictors and controls

Use of health promotion program

Variable Classification 0dd ratio 95% CI

Age 1.03™ (1.02-1.04)
Gender Female - -

Male 071" (0.61-0.82)
Education Elementary school or below - -

Middle school or above 075" (0.63-0.88)
Income 0.99 (0.94-1.05)
Employment status Not working - -

Working 1.19" (1.03-1.37)
Type of household Living together - -

Living alone 1.04 0.88-1.23)
Living area Uep & Myun area - -

Dong area (urban) 054" (0.47-0.62)
Welfare center for elderly No - -

Yes 228" (1.91-2.73)
Exercise No - -

Yes 1.11 (0.98-1.27)
Medical check No - -

Yes 146" (1.22-1.75)
Self-rated health 0.93 (0.87-1.01)
Chronic illnesses 1.03 (0.99-1.07)
Depressive symptoms 097" (0.95-0.98)
Age identity Younger 0.84" (0.71-0.99)

Older - -
Attitude toward aging" 1.09" (1.02-1.20)

2LL
xz(Hosmer & Lemeshow test)

7107.383
13.058 (p=.110)

"p<.05, "p<.01, "'p<.001
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<Table 3> Simple logistic regression of the use of health promotion programs onto predictors and controls by age identity

Use of health promotion program

Variable Older identity(70.2%) Younger identity(29.8%)
Odd ratio 95% CI Odd ratio 95% CI

Age 1.02° (1.00-1.03) 1077 (1.04-1.09)
Gender

Female

Male 0.647" (0.57-0.82) 0.78 (0.60-1.01)
Education

Elementary school or below

Middle school or above 0.72" (0.58-0.89) 0.82 (0.62-1.09)
Income 1.02 (0.95-1.08) 0.94 (0.85-1.04)
Employment status

Not working

Working 111 (0.94-1.32) 137 (1.06-1.77)
Type of household

living together

living alone 1.08 (0.89-1.32) 0.96 (0.70-1.34)
Living area

Eup & Myun area

Dong area 0.54™" (0.46-0.63) 0.55" (0.43-0.71)
Welfare center for elderly

No

Yes 215" (1.73-2.66) 254" (1.83-3.53)
Exercise

No

Yes 1.12 (0.96-1.30) 1.09 (0.86-1.39)
Medical check

No

Yes 1427 (1.15-1.74) 158 (1.08-2.30)
Self-rated health 0.89° (0.82-0.98) 1.03 (0.89-1.19)
Chronic illnesses 1.03 (0.98-1.08) 1.00 (0.93-1.08)
Depressive symptoms 096" (0.95-0.98) 0.97 (0.94-1.01)
Attitude toward aging L1 (1.03-1.20) 1.04 (0.92-1.17)
2LL 4936.416 2160.389
xz(Hosmer & Lemeshow test) 6.929 (p=0.544) 13.371 (p=.100)
p<.05, "p<.01, "p<.001
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