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Recreation Exercise (30mins/time)

Streching Exercise(30mins/time)

Exercise
(5times/week, 8weeks)

Tweek:

2week:

3week:

Health Education dweek:
(2times/week, 8week, 30mins/time) Sweek:
6week:

Tweek:

8week:

Effect of Exercise(2times)

Have health behavior with knowledge of aging symptoms(2times)
Prevent osteoporosis(2times)

Promote memory(2times)

Have medications righteously(1time), Manage stress(1time)

Adapt on the emergency(2times)

Manage nutrition for prevention of chronic disease(2times)

Sleep righteously(1time), Joyful and healthy life style(1time)

<Figure 1> Health promotion program for elderly
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<Table 1> Homogeneity of general characteristics
between experimental and control group

(N=63)
‘ - Exp. Con. s :
Characteristics %) (%) X p
Age(year) <70 5(152)  1(33) 579 122
71-74 8(242) 5(16.7)
75-79 12(36.4)  9(30.0)
80< 8(24.2) 15(50.0)
Religion Protestant 6(182) 7 (23.3) 1.99 .905
Buddhism 12(36.4) 11(36.6)
Other 15(45.5) 12(40.0)
Education None 16(48.5) 20(66.7) 2.24 .326
Elementary 9(27.3)  6(20.0)
Middle & over 8(24.2) 4(13.3)
Economic status Good 3 (9.1) 4(133) 678 712
Average 23(69.7) 18(60.0)
Poor 7(21.2)  8(26.7)
Pocket money  Enough 12(36.4) 10(33.3) 3.102 .376
Middle 11(33.3) 7(23.3)
Poor 5(18.2) 10(33.3)
None 5(15.2)  3(10.0)
Living with Together 14(424) 8(26.7) 1.77 .190
spouse Alone 19(57.6) 22(73.3)
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{Table 2> Characteristics related to elderly disease and life style (N=63)
- Exp. Con. )

Characteristics %) %) X o

Disease Yes 18(54.5) 19(63.3) .501 479
No 15(45.5) 11(36.7)

Caffeine beverage No 17(51.5) 19(63.3) .896 344
yes 16(48.5) 11(36.7)

Sprouting food No 14(42.4) 12(40.0) .038 845
Sometimes 19(57.6) 18(60.0)

Cholesterol food No 8(24.2) 14(46.7) 3.377 082
Sometimes 25(75.8) 16(53.3

Vegetables eating 3times/day 21(63.6) 25(83.3) 341 182
2times/day 3(9.D 2( 6.7)
I1time/day 9(27.3) 3(10.0)

Visiting to elderly daily 15(45.5) 19(63.3) 2.195 334

center(time/week) 3-4 8(24.2) 4(13.3)
1-2 10(30.3) 7(23.3)

Life in elderly Play Hatu 14(42.4) 19(63.3) 3.370 185

center Talking with friend 13(39.3) 8(26.7)
Sightseeing 6(18.1) 3(10.0)

Exercise Regular 14(42.4) 13(43.3) .909 635
[rregular 6(18.2) 8(26.7)
None 13(39.4) 9(30.0) .

Frequency of 3-4 15(45.5) 8(26.7) 2.474 290

exercise 1-2 9(27.3) 10(33.3)

(time/week) None 9(27.3) 12(40.0)
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WESeE ALudo] AFFL 45.5%((159) 2.2 =T
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24 ot $FL FAF R I AHT 42.4%(14)
o2 dET 433%(13%H)S vlxsed, &% dge 3
1287F ETF 273%O%)0.E ET 333%(108)Rch o}
2 At} olake AT thEre B4 B thd Ao)
7F oy A ARdAME B FAFeR FA% A

° 2 YEPITHx’=.038-5.79, P= .845-.122).

ox

®
|8 =Ty AA A ARARE, dS5AEEE, % 2
5, A3 5l Ot FAYHEA LS <Table 3>9 &
o Ay g2y A & T2 =167, p=
101), EAAFEANME FHAEE(=.67, p=.505), Triglyceride
(t=1.06, p=916), HLD-ZA~H|E(=1.76, p=.093) EF &3Z
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(=31, p=760) 1= 25 T4 5ok

<Table 3> Homogeneity test of dependent variable(N=63)

Group M (SD) t p

Body fat weight Exp. 33.97( 5.29) 1.67 .101
Con. 32.34( 5.72)

Total Cholesterol ~ Exp. 205.17(32.01) 67 505
Con. 199.47(33.34)

Triglyceride Exp. 133.90(58.83) 1.06 916
Con. 135.67(68.31)

HDL Cholesterol Exp. 64.76(10.27) 1.76 .093
Con. 69.35( 9.24)

Self efficacy of Exp. 54.00(15.34) 1.23 223

exercise Con. 47.76(12.63)

Health behavior Exp. 51.19(17.39) 31 .760

compliance Con. 49.68(19.53)




{Table 4> Change comparison of biological factors, self efficacy of exercise and health behavior compliance (N=63)
Before After
Group M (SD) M (SD) Source F p
Body fat Exp. 33.97( 5.86) 34.31( 531) (lflr;‘;p ?g ‘7’;
weight Con. 32.34( 7.18) 3222( 6.57) Group*Time s 64
Group 32 575
Exp. 205.17(34.58) 184.94(29.20) ;
Cholesterol Time 745 .008*
Con. 199.52(33.43) 198.34(28.26) Group*Time sl olg*
Irilyceride Exp. 135.96(70.37) 109.93(56.93) %ﬁ‘;p 23; ‘l‘ii
Con. 131.18(77.66) 137.96(73.83) Group*Tims s o0
HDL- Exp. 64.82(10.28) 65.78(09.59) %r;‘;p 2'?2 ' “;i;‘
Cholesterol Con. 69.35(15.95) 65.06(09.91) Group*Time 6.20 015*
Self Exp. 54.00(19.42) 68.71(13.42) Group 472 034
efficacy of Con 47.76(21.66) 58.56(14.89) Time 30.65 .000*
exercise ) ' ) ’ ) Group*Time 72 400*
*
Health behavior Exp. 51.19(18.96) 68.90(14.62) Group 19 045
compliance Con 49.68(21.24) 55.00(16.32) Time 2203 000
’ ) ) o ’ Group*Time 6.38 015*%
o A& st 135.96) 80+ 28 T (M=109.93) S-95tA 7+ I Thp<.05).

AAEE F oAG ZHF=55, p=41nF AIF HF=.12,
p=735)°l st Aol7t U, AT Fo] FJsAEE
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The Effects of a Health Promotion Program for Elderly

Han, Sang-Sook" - Hyun, Kyung-Sun™ - Kim, Won-Ock" - Won, Jeong-Sook" - Kim, Kwuy-Bun"

1) Professor, College of Nursing Science, Kyungtee University

Purpose: The purpose of this study was to develop and to evaluate a health promotion program for elderly.
Method: Subjects were 63 elderly women (experimental group:33, control group:30). The study was a
nonequivalant control group pretest-posttest design. The data was analyzed with an SPSS Window program, then
the data was computed for the purpose of each study. Result: 1. In designing the program, the experimental group
was given health education - 2 times per week, for 8 weeks - and they participated in recreation programs and
stretching exercises five times a week. 2. Stretching exercises including health education, significantly affected the
total Cholesterol, HDL-cholesterol, triglycerides, health behavior and self-efficacy. 3. The body fat weight was not
significantly affected by the stretching exercises. Conclusion: This program was tested to promote the health of
elderly and verified as an effective nursing intervention program, because the outcome of this program ascertains
that this program enhances self efficacy of exercise, reduces Cholesterol and triglyceride levels' increases
HDL-cholesterol, and helps promote the understanding of heath behavior.

Key words : Aged, Health promotion, Self efficacy, Health behavior, Compliance
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