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<Table 1> Comparison on general characteristics of urban vs rural elderly

characteristics criteria urban(n=81) rural(r=96) ‘ot
F(%) F(%) X P
age meanS.D.(range65-85) 72.64£5.52 73.5316.19 -.210 834
gender M 38(46.9) 49(51.0) .300 584
F 43(53.1) 47(49.0)
marital state married 43(53.1) 52(54.2) 3.233 664
divorce 10 1.2) 1 1.0)
widow or widower 35(43.2) 41(42.7)
living separated 1( 1.2)
unmarried 10 1.2)
etc 2(2.1)
living arrangement living with married son 26(32.1) 40(41.7) 6.067 .300
living with married dau. 5( 6.2) 2(2.1)
living with unmarried chil. 6( 7.4) 3(3.1
living with spouse 25(30.9) 4(35.4)
living alone 19(23.4) 17(17.7)
economic state(pocket below 5 ten thousand 14(17.3) 20(20.8) 2.069 723
money per month) 6-10 ten thousand 20(24.7) 25(26.0)
11-20 ten thousand 24(30.0) 20(20.8)
21-30 ten thousand 12(15.0) 17Q07.7)
over 3lten thousand 11(12.5) 14(14.6)
education level illiteracy 15(18.8) 33(34.4) 32.704 .000
literacy 9(11.3) 28(29.2)
elementary school 22(27.5) 27(28.1)
middle school 14(17.5) 5( 5.2)
high school 15(18.8) 202.1)
highter education 5( 6.3) 1( 1.0)
missing 1( 1.2)
job state ves 6( 7.5) 22(23.2) 7.922 .005
no 74(92.5) 73(76.8)
missing 1( 1.0) 10 1.2)
health state mean £S.D(range 1-5) 3.16£1.17 2.92+1.15 1.397 164
2 e Al ARAR ARAF FGAME T gk 2ozt
Zrd ol ARleA w2 7|5 Ee] AlTHH AATh ol gk AR = w2 FYR=T}
T 3.271.98), FHHEF 244+.44), AWHAN(HA o wkom(t=4.72, p=.00), sHFGS FHAA &
2.13+.95), =Ed#~ #HEHA 1.85+.73), +5(HA (=345, p=.00), 13]9] +E5AIZHt=5.46, p=
17418902 AXHF7E wdom, Z=AIRQE 7] O0AME sEERlY] FRIEr) vlt), 7| &Fe] A
TFE9] ASHHA 3.64+.58), AW WA 2.66£1.03), Sholl gt 7= sERRL FYRNILETT Hokor
FHE 2.61+£.50), >FEEF 2.53+1.30), Z=EH (t=2.95, p=.004), 3FAFHNME 55 K &=
23] (t 2.14+.85)F 0 A A7) =k ARl 59(72.8%)0l1, FERAL 609
7t JeiRes GGl disk ARy 7 bl A 62.5%)°1H, SF= = =059 A 544
o7} glom(t=2.22, p=.03), FE=] FYPRIET} (t=2.68, p=.0D°lA F&Ew2e FIPwErt ukoir)
stk g g ded EAHd AxKE=2.30, p= TS A Y TAxRS 599H(72.8%)0]al, EZF
=912 68H(70.8%)01H, FAS g =& T &

T
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<Table 2> Comparison on health behaviors of urban vs rural elderly

urban rural
Health behaviors (n=81) (n=96) torF p
meantSD meantSD

nutrition regular diet 3.23£1.10 2.90+ .86 2.29 .02

balanced diet 2.65+1.08 2.55% .86 .67 .50

salt restriction 2.41£1.13 2.45%1.12 -211 .84

fat and cholesterol 2.36%£1.12 2.05+ .93 1.99 .05

restriction fiber intake 277+ .96 2.83+ .90 -42 .68

calcium intake 2.31£1.00 1.85% .89 3.07 .00

total 2.61£0.50 2.4440.44 2.18 .03

excercise regular exercise 2.45+1.36 1.83%+1.01 3.45 .00

exercise over 30min. 2.58%1.34 1.65% .89 5.46 .00

total 2.53£1.30 1.74% .89 4.72 .00

substance alcohol no (N, %) 59(72.8) 60(62.5) 2.13 15

restriction yes—abstinence from alcohol 267+ .97 2.00£ .70 2.68 .01

smoking no (N, %) 59(72.8) 68(70.8) .09 .87

yes—abstinence from smoking 2.59+ .91 1.57+ .63 4.67 .00

total 3.64£ 58 3.27£ .98 2.95 .00

stress use of stress reducing method 2.25%1.10 1.79+ 91 3.02 .00

management use of social support 2.04£1.12 1.91+ 92 .86 .39

total 2.14£0.85 1.85+0.73 2.39 .02

disease regular check-up 2.44£1.30 2.03£1.07 2.32 .02

prevention vaccination 2.90+1.24 2.22%1.13 3.79 .00

total 2.66£1.03 2.13£0.95 3.56 .00
FNE=7F ko m(t=2.39, p=.02), sHIGgelM= = T FLlA= HAA AL 7B, dEAE, gt
Eels 95 P ARBG=3.02, p=O0OINE, BEw  BAXUE, Afc HAY PEAARE Tl Al
o] =T vty Aol gk A= F 7F glod, arERAD kel w3 le] s adlelA =
ER09] RIS Srom(t=3.56, p=.00), AL AAA EE ARRERE, diEAe] B el e
ool Ay DAPA=2.32, p=02), AHE= RO AN BE, SFEAA RE Ayt FAsHE A
3.79, p=.00)° A%, s&x=0le] ey} Ugk), gho] el acloAe frolAd Q1A 5 AARE AR
A el ael At AAA BHHAFEA, L3}
3. Aot sELQle AL WldE ¥ dele TADONA FEEe] ¥ B2 WHlE wa vk 7
elof blm #Ae) WA sEwS) Wi 162+44, =
FEYN EA w919 AAEe] BeidE H o wejacd] ol W 1.42+.34% FEw0lo] WeiHEr} Egkon

<Table 3> Comparison on barrier factors related to nutritional behaviors of urban vs rural elderly

health regular diet balanced diet salt restriction fat restriction fiber intake calcium intake
ehaviors
. g meantSD  t(p) meantSD  t(p) meantSD  t(p) meantSD  t(p) meantSD  t(p) meantSD  t(p)
barrier factors

physical urban 14372 -211  1.74£.80 -23  1.22£53 -176 1.38+.65 -260 1.60£82 -1.30
discomfort rural 167£75 (04 177£79 (82 1.37£58  (.08) 1.67£76 (0D  1.76£80 (19
(digestive (Fﬁfﬁcuhy (?f (digestive
) (dental problem) distinction in (dental problem) )
discomfort) discomfort)
salty taste)
urban 1.40+.67  -3.23 1.26£57 =301
rural 1.75+74  (00) 1.54£.66  (.00)
(digestive (digestive
discomfort) discomfort)
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<Table 3> continued

health regular diet balanced diet salt restriction fat restriction fiber intake calcium intake
havi
barrier factors QO eantSD tp) meantSD  t(p) meantSD  t(p) meantSD  t(p) meantSD  t(p) meantSD  t(p)
+ + 5+ +5 + £5
l:;clie?ied urban 1.16+.43 55 1.11+.36 s 1.15+.43 953 1.33£.59 973 1.24£.49 170 1.31£.56 131
genefit rural 120147  (59)  1.24+54  (07) 137465 (01 1.59+68 (0D 1.39£64 (09 14468 (19
lack of urban 127247 -12  148%69 117 14471 247 144275 .56
money rural 12856 (90)  1.36+62 (24 122449 (02 13960  (57)
lack of time urban 1.12£40 -216 1.09£29 -1.98 1.09+£33  -1.55
rural 12960 (03)  1.21+48 (05 120252 (12
being trouble  urban 141£72  -166  1.43+.69 .86
some rural 159+76  (10)  1.53+76 (.39
lack of urban 1.36£.72 08  1.38£.70 45 20492 110 1.3H+58 -8 1.65t75 -2.93
habituation rural 1.35£.656  (94) 1.34£63 (65 18892 (27 1.43£66 (39  201£85  (00)
lack of family  urban 1.52+.79 82 1.52+78 A2 121447 0 -302 140465 -41 136260  -91 13560 -1.49
support rural 143169  (42) 1.51£71 (91 151277 (00) 1.44£67 (68) 14569 (37 150168  (14)
urban 1.33£59  -1.79
rural 152176 (08)
(preparing salty
food)
lack of will wban 130262  -71 127457 -113  1.48+.66 70 15574 101 12255  -1.21 126250 -3.36
power rural 136165  (48)  1.38+64  (26) 141+66 (48) 144167 (32) 132459 (23) 158+74  (00)
lack of ‘urban 1.80£.88  1.03
preference rural 16781  (30)
lack of wban 1.54£73  -2.99 142£67  -1.99
knowledge rural 1.90+.86  (.00) 164276 (.05)
etc urban 1.26£.55 15 1.21£49  -165 1.18+£47 -240
rural 12556  (88)  1.35+62 (10 140+69 (02
. . (calcium drug
(going out) (lack of preparing) (prefer the fat) intako)
total urban 1.30£41  -112  1.34£28 -1.88 140+39 -152 15248 -111 1.29£37 -184 14234 -3.16
rural 1.38+42  (26)  144+38 (06) 151+55 (13)  161+54 (27) 140£40 (07  162+44  (00)
(t=-3.16, p=.00), W3jQlleM= FAFS, AT WaElE REAL QIQATh 13] E ATl oigh el g el A
=, AARE AFoF BE FoA wERRle] T W T EEEQ #Hi 166142, EA= 1.34+.328 F
Wl Wi QAT Table 3>. Exlel WelAdRrE ERem(t=-5.54, p=.00),
5% 94 194 °5°ﬂ o e EE ) oY QARE AZHLE, FEEE, AEAARE, o4
B L5043, BN BT 1309 FELe R A SR S sEuslol o B u
Hs| A =7} }gu:](t— 3.80, p=.00), alLalelA £ Wi It Table 4>.
= AR, %%Eé?, TVEAA RS, oA EE Mok 715Fe] AgelA FEAY} FAEA gk By
% eEREY 9 gr A wERdle]l § Be  ARE FEdel Aot gloul, eFAddE el

<Table 4> Comparison on barrier factors related to exercise of urban vs rural elderly

health behaviors exerase —

regular exer. keeping time for exer.

barrier meantSD ¢ meantSD ¢
(p) ()
physical discomfort urban 1.63%.84 -.16 1.63£.84 -1.01
rural 1.65£.79 (.87) 1.65£.83 (.31
lack of perceived urban 1.15£.39 -1.93 1.16£.48 3.68
benefit rural 1.29+.60 (.06) 1.49+.74 (.00)
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<Table 4> continued

health behaviors exeraise —
regular exer. keeping time for exer.
barrier mean+SD ¢ meantSD ¢
(p) ()
physical discomfort urban 1.63%.84 -.16 1.63£.84 -1.01
rural 1.65£.79 (.87) 1.65%.83 (3D
lack of perceived urban 1.15+.39 -1.93 1.161+.48 3.68
benefit rural 1.29+.60 (.06) 1.49+.74 (.00)
lack of money urban 1.18+.47 -.84 1.15£.50 -1.62
rural 1.25.60 (.40 1.29£.63 (1D
lack of time urban 1.19£.56 -3.09 1.12+£.48 -3.08
rural 1.47£.72 (.00) 1.38+.65 (.00)
lack of interest urban 1.45%.72 -5.27 1.36+.67 -6.69
rural 2.06£.69 (.00) 2.08+.82 (.00)
lack of habituation urban 1.22£.49 -3.78 1.17£.46 -4.45
rural 1.55£.72 (0D 1.54%.69 (.00)
lack of family urban 1.36£.68 -4.20 1.27£.61 -4.67
support rural 1.81+.79 (.00) 1.73+.77 (.00)
lack of will power urban 1.24+.55 5.10
rural 1.74+.82 (.00)
lack of place urban 1.17+£.48 -4.90
rural 1.52+.70 (.00)
etc. urban 1.38%.63 .23
rural 1.36£.62 (.82)
(weather)
urban 1.26+.54 -6.31 1.78+.86 3.54
rural 1.85%.77 (.00) 2.20+.81 (.00)
(lack of exer. partner (lack of physical strength)
total urban 1.32+.46 -4.27 1.32+.33 -6.30
rural 1.60+.44 (.00) 1.68+.44 (.00)
AT 7HAA S B, oA RFoM wERSle]l o B ARgOlA FERRD W 136137, EAIwQ i
< Wl Il I Table 5. 1.18+.282 wEwqle] Welg=rh =9kom(t=-3.45
sEUs ol Ud PAAEE AEA2SEEe =00, WHAFT FONANTE, ANRE, o

<Table 5> Comparison on barrier factors related to substance restriction of urban vs rural elderly

substance restriction

health behaviors

alcohol smoking

barrier meantSD ¢ meantSD ¢

(p) )]
lack of perceived urban 1.28+.54 -.63 1.52+.73 =70
benefit rural 1.38+.63 (.53) 1.39£.67 (.48)
lack of interest urban 1.71£.81 1.63 2.39+.84 -1.26
rural 2.05£.81 (1D 2.65+.55 (.22)
lack of habituation urban 1.29£.46 -2.64 1.43£.66 -42
rural 1.68+.69 (0D 1.52+.72 (.67)
lack of family support urban 1.40+.71 -.26 1.74%.86 1.71
rural 1.90£.74 (.80) 2.13+.81 (.09)
lack of will power urban 1.96+.89 -2.03 2.26%.81 -.61
rural 2.38+.74 (.05) 2.39+.71 (.55)
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<Table 5> continued

health behaviors

substance restriction

alcohol smoking
barrier meantSD ¢ meantSD ¢

(p) ()

lack of preference urban 1.28+.54 -2.16 1.52+.76 -.13

rural 1.63%.74 (.03) 1.55.77 (.90)

etc urban 1.83£.76 -.20 2.17£.78 -1.89

rural 1.87£.73 (.84) 2.56£.68 (.06)

(reduce stress) (reduce stress)
urban 2.28%.79 1.05 1.26£.62 -.78
rural 2.05£.90 (.30) 1.39+.56 (.44)
(prefer to get together) (follow the advice)

total urban 1.66%.42 -1.74 1.79£.36 -1.46

rural 1.86%.46 (.09) 1.94+.41 (.15)
=, AARFAA sEERA] Y B WHE Wi A E:9) Wi 151141, BAS HE 1271348 5
g 2B~ 932 93 AlEd x|x|o] oA 1909 WaAEs Eom(t=-3.89, p=.00), W
AEv Fghol ztel7h glon), WaE|allE AlHRESo daF AAA BAG, AR, AdS, FE5S,
A sEetle] ¥ B WelE Wal )livKTable 6> AR, Ay W] iF FelE FolM sEwRle]
APy 47129 ARAN) U PAPEES B o g P wn QAo PESel vE Yg=

<Table 6> Comparison on barrier factors related to stress management of urban vs rural elderly

health behaviors

stress management

use of stress reduction method

use of social support

t

t

barrier meantSD ) meantSD ©
lack of perceived urban 1.23£.48 -2.61 1.39£.63 -1.82
benefit rural 1.47£.70 (.01 1.58+.74 (07
lack of money urban 1.24+.49 .29
rural 1.22+.51 77
lack of time urban 1.06£.33 -4.15 1.15£.48 -3.14
rural 1.38+.64 (.00) 1.43+.64 (.00)
lack of interest urban 1.76£.82 42
rural 1.71£.79 (.68)
lack of habituation urban 2.04+.88 -1.49 2.05£.90 .56
rural 2.23%.80 (.14) 1.98+.77 (.57
lack of family support urban 1.49£.70 =74
rural 1.57£.72 (.46)
lack of will power urban 1.20%.49 -4.53
rural 1.63£.70 (.00)
lack of knowledge urban 1.54%.68 -2.11
rural 1.77£.75 (.04)
etc urban 1.96+.89 .67
rural 1.88+.82 (.50
(lack of perceived necessity)
urban 1.77£.88 27
rural 1.74£.73 (.79
(lack of advisor)
total urban 1.18+.28 -3.45 1.68+.54 -.53
rural 1.36% .37 (.00) 1.71+.49 (.60)
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<Table 7> Comparison on barrier factors related to disease prevention of urban vs rural elderly

health behaviors

disease prevention

regular check-up vaccination
barrier mean+SD ¢ meantSD ¢
(p) ()
physical discomfort urban 1.05+.28 =7.57
rural 1.72£.71 (.00)
lack of perceived urban 1.16%.47 -1.72 1.16£.47 -1.80
benefit rural 1.31+.58 (.09) 1.32+.62 (07
lack of money urban 1.58+.82 .60 1.31£.66 .62
rural 1.51+.77 (.55) 1.25+.53 (.54)
lack of time urban 1.05£.28 -3.27 1.08+.36 -2.15
rural 1.29+.58 (.00) 1.24£.56 (.03)
lack of interest urban 1.28+.56 -4.76 1.32+.64 -4.22
rural 1.79£.76 (.00) 1.78+.73 (.00)
lack of habituation urban 1.32£.58 -5.21 1.47£.69 -2.52
rural 1.89£.79 (.00) 1.76+.78 (.01
lack of family support urban 1.43£.70 21 1.32+.62 =71
rural 1.41£.61 (.83) 1.38£.61 (.48)
lack of will power urban 1.22£.50 -4.14 1.24£.57 -3.19
rural 1.61+.68 (.00) 1.58+.75 (.00)
lack of preference urban 1.04£.26 -5.65
rural 1.56£.75 (.00)
etc. urban 1.31£.60 1.29 1.11£.42 -1.46
rural 1.20£.52 (.20) 1.22£.55 (.15)
(lack of trust in result of exam.) (lack of trust in effect)
urban 1.35+.71 -.10 1.36£.69 -.90
rural 1.36£.68 (9D 1.46+.71 (.37
urban 1.19£.49 -3.51
rural 1.58+.80 (.00)
(fear of knowing the hidden disease)
total urban 1.27£.34 -3.89 1.23+.35 -3.83
rural 1.51+.41 (.00) 1.45%+.41 (.00)
= wERQ HE 145341, EAx9 Hy 1.23+.35 o] AT ST SFEAS FATe] FAEA
2 FERQY] WelART #kem(t=-3.83, p=.00), 2 ASlg 12709 FENA r=-797 - 407NN F
e afle AP, ARS, SEFS, oA RS, W ogk ARAAE HATKTable 8>.
o 72 AE dolF SolA wuwelo] o g dalE
W31 QIR Table 7>. V. = 9|
= P oAzde Selde B AT A wolo] AR S EE TAe

Walker,
¥

Ahn(1997)¢]

Sechrist
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<Table 8>. The relationships with the level of FE A tet F3E LS ke dago]
performance and level of barrier A FE ook 3 Aot}
in lhelgltr: behavior of urban vs exEojolo] FHA LEw 13 LEAINAN B2
rural elder
’ Qo] o WeElE T 891E FFHOZ ARIRE AA
Level of barrier b _ b B o= e
et b __n health befiio A B, AR 05, gk HEQS] 95 Fold
urban rural ). o]+ Kim 5(2003)9] 8ol 2o gk A+
regular diet ~588ee 01w oA the @Fulel Hlstel 60u ool Aol
balanced diet =397 —.436% o] B Alz = e L
- nE Toz $¥o] g withs 4
salt restriction =572 =54 1 o PR, ARPRS ToR gl A9 =
fat restriction -621% 001 ek ONeill#} Reid(199D)9] =919] & o= A
fiber intake - 428 -121 2 BZE3 A s dztolgls Aol oY 29lE0]
calcium intake —435%x =317 E3 201574 o AlZE deedlo|ng i
regular exercise =.560%* =.390%* ~ = - -
exercise time 786k - 350k Qle] AAH el W HHS Fre] 5S kst
alcohol restriction -.323 - .54 s i, £ S/ e EAGEE, FEY)S v
smoking restriction -.344 =327 to] &% FS Z7A7)E Ao] Basitla A7)
use of strgss reducing method —.669x — 4205 7EE AateA HEWQS FFE 625% w9
use of social support —.638%* -.197 R CAlLole m = o
regular CheCk“UD — 476 — DA Twx 70 8% ]‘IL - ]J—\_'\_: 1= 728%, ol 728%.__i
vaccination -52%m - 401 T B w59 gdate] k919 oF 2/30)elge A
HAT} FABIHTHGU, et al, 2003; Lee, et al.,
g we glom vEh, $Ewde A8 A3%d Zw 200D). Tt BRI HUREF, JARF, xEdx 7
o] sto] g atrhar st &, T AR SOl WA= A UERt 7EFE
Fd AFYE sEERLS V5 FE AT Y 2 o] Agks faiME JRlel AAS wWHES] HFEHES
e, 2E ], 5wolil, EARE 7E5E9 upof 3 Wollg), Vs ES Adete ARIAQ 9
AR, Agaly, 9%, £F sEds Peeon T2 /1B nEOgeRd AW FUS EE 5 US4
REoN s wsh £Fe) 59 FEo] Az o uQlt, 58 wile AEds 1A A% A4S
Ae ARYATEH FARBAHGU, et al, 2008, g AL wou}, ~EdY: IAE fgte] &9 §4
Chun, & Kim, 1996, Lee, & Chung, 1998). 53] & 3t HollA AEdAE Folv] 9%t A A
FERRIY 2Ed2~ I, 52 TH Fdse v ZHNE AAYeE FHAE 4 Je z2ae] Aasd)
o= HAA Eamm olE delel AR FAL F tha skt
AN = de B AFHQ kS F:AL o] FoA & 2Ef 2] G BAS FE =l B A%
RO HQIL}, 9] Fde] v Axe Guol Eun(2002)2] Ao}
AW BT D 29 F 4Y A QLANE FAS, TP RF AEds w03 g 2
T Qlof] H|Bte] FEQlo] T FH A WP} ol QAEFHoA & WIAES Holug, =Rlo]
FoIsbl Fom, FEAY WHLAOE FEudo] & sEdz el Ud BeYe QNFL FHe ¥
Alwelef] Hjste] AAA EAZHARSE bE AL, X|olrt o7 £ JEF FE Aol Hasith 53 wExS

o fo w

=
= 2E# 223} Uy A=k
Aoz vehgth ol Gu 5(2003)9] Aol =9l A freld JAAFEZT AN o T2 WA
o] Jgd AFASoNA AAA B felde] 2 HolE AL 49l ~EYAE stz AEs)
2] BFol 1789l Wl agle] Hrle Azl H|Fo = Abgro]l Hom, oWy mek asAelge AdTAY
53] sE=QAEAA of2ldk Wl acle] o A st (Oh, et al, 1996)° H|Fo] & wf 2EHZ2 5
ng olg Y & v NEFAURHE RAslelel & TR A71A LAY, B Alzte] BRd 53
Aoty Gl Al M Tt BF F3 HFo] e AR Ae® 2 Qs RS Felsta
walgelod Uelhdonz wdvjoa] Bolw) 3o UGS A AL AR IBHESHA 2EH2E e
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A Comparative Study on Barrier
Factors in Health Behaviors of
Urban vs Rural Elderly

Eun, Young"-Kim, Ju-Hyurd”
Kim, Jeung—Im"Kim, Hee-Ja"
Kim, Hyun-Sook”Oh, Jin=Ju”
Gu, Mee—OCk])-Song, Mee-soon”

The purpose of this study was to identify the
barrier factors of health behaviors of urban and
rural elderly and to compare the health
behaviors and level of barriers between two
groups, and finally to get the basic informations
about the adequate nursing  strategies to
promote the health state of wurban and rural
elderly.

The subjects of this study were 177 over the
age of 65, 81 elderly lived in Seoul and 96
elderly lived in rural areas. The instruments for
this study were the health behavior scale(14
items) and the barrier scale (118 items)
developed by Gu et al(2003). For the data
analysis, SPSS PC program was utilized for
descriptive  statistics, xz— test, t-test, Pearson
correlation.

The results of this study were ;

1. The mean score of health behaviors (range

1-4) was 2.69 in urban elderly and 2.33 in

rural  elderly ; there was

difference(t=5.03, P=.00).

significant

1) Department  of  Nursing, Gyeong Sang  National
University:  Gerontological ~Health Research  Center,
Gyeongsang Institute of Health Science

2) Department of Nursing, KangWon National University

3) Department of Nursing, SoonChunHyang University

4) Department of Nursing, ChongJu National College of
Science and Technology

5) Department of Elderly Health &Welfare, College of
Science and Technology

6) Department of Nursing, Danguk, University

7) College of Nursing, Seoul National University
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2. There were significant differences in levels of

barriers(range 1-3) between the two groups,
intake(t=-3.16,  P=.00),
regular  exercise(t=-3.80, P=.00),
time(t=-5.54, P=.00), use of stress
method(t=-3.45, P=.00), regular
check  up(t=-3.89,  P=.00),
-3.83, P=.00). Higher levels of barriers were

such as  calcium

exercise

reduction

vaccination(t=

found in rural elderly than in urban elderly.

3. Lack of habituation, lack of will power and
lack of knowledge in calcium intake; lack of
time, lack of habituatuion, lack of family
support, lack of will power and lack of
environment in exercise; lack of perceived

benefit, lack of time, lack of will power and

lack of knowledge in use of stress reduction
method; lack of time, lack of interest, lack of
habituation and lack of will power in disease
prevention were significantly higher in rural
elderly than in urban elderly.

In the

should be planned based on the social

conclusion, nursing  interventions
environment of elderly. To promote the health
state of elderly, interventions to decrease the
barrier levels and to reduce the barrier factors

to health behaviors should be implemented.

Key words: Urban elderly, Rural elderly,
Health behavior, Barrier factors
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