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ABSTRACT

Objectives: In this study, the extent of environmental exposure reduction behavior among the elderly living in
Gongju City was identified according to demographic and sociological characteristics of individual health
behavior and environmental factors. In addition, the relationship between subjective health knowledge and
environmental exposure reduction behavior among the elderly was investigated.

Methods: Demographic and sociological factors, subjective health status, environmental factors, and
environmental exposure reduction behavior were investigated among 120 elderly people in Gongju City.
Through multiple regression analysis, variables with significant relationships with environmental exposure
reduction behavior were identified (SPSS ver. 22, IBM, Armonk, NY, USA). The survey (IRB-2018-0096) was
conducted over about two weeks (from Dec. 3 to 14, 2018).

Results: The extent of practicing environmental exposure reduction behavior by the elderly in Gongju City was
high in terms of cleaning, ventilation when cooking food, periodic outdoor activities, and ventilation when
smoking. Significant variables were gender, past smoking and current non-smoking, subjective health knowledge,
and subjective health status. The most influential variable was subjective health knowledge (B=.411).

Conclusion: There was a significant relationship between the level of subjective health knowledge and the level
of objective education for health behavior related to the reduction of environmental exposure among the elderly.

Key words: Community health, elderly, environmental exposure reduction behavior, subjective health
knowledge
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Independent variable

= Socio-demographic
characteristics(4) - Sex,
Income, Education level,
Number of family, etc.

= Personal health life
style(4): Drinking,

Dependent variable

+ Elderly’s environmental

Smoking, Subjective
health knowledge,
Subjective health status

« Housing condition(3) :
Types of housing, Mold,
Leakage

exposure reduction
behavior

Fig. 1. A Study Model of Affecting factors of Elderly’s Behavior on Environmental Exposure Reduction
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Table 1. General characteristics of the study subjects

(N=120)
General characteristics n %
Socio-demographic factors
Male 52 433
Gender
Female 68 56.7
65~69 31 25.8
Age
>70 years old 89 74.2
Living Alone 27 22.5
arrangement  With a family 93 71.5
Elementary School or less 63 52.5
Education High School or less 49 40.8
More than College 8 6.7
Yes 54 45.0
Job
No 66 55.0
<1,000 69 57.5
House <3,000 40 333
income
(thousand <6,000 7 >8
dollars) 26,000 0 B
No record 4 33
Housing condition
Types of Apartment 17 14.2
housing Detached dwelling 103 85.8
Yes 7 5.8
Leak
No 113 942
Yes 17 14.2
Mold
No 103 85.8
Life style
) Yes 73 60.8
Underlying = 45 375
disease
No record 2 1.7
. Yes 7 5.8
Smoking
No 113 942
L. Yes 36 30.3
Drinking
No 84 70.0

19.2% (239), 224 17.5% (21%) oo 3) 9
Z A vla3 2 g5 %A 2 87.6% (105
), BEoltt 83% (109), 2t 4.1% (5H)3Ach.
4) 2429 9] fE] 871 ARl disiMe 23
2Th 44.1% (53%), HEolt} 32.5% (39'8), 1H T}
23.4% (28W)Rom 5) &2 X Al 7] AF=
2=} 62.4% (759), REolth 19.2% (231%), 1%
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Table 2. The extent of environmental exposure reduction behavior of the elderly in Gongju City
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Table 3. Factors on Affecting Elderly’s environmental exposure reduction behavior in Gung-ju City (Multiple Regression

Analysis)
Unstandardized Standardized . .
Variables coefficient coefficient p-value Collinearity
B Std.Err B t p Tolerance ~ VIF
Constant 15.959 1.843 8.659 .000
Male (ref) - - - - - - -
Female -1.856 805 -.235 -2.306 .023* 526 1.899
<1,000 thousand won (ref.) - - - - - - -
>1,000 thousand won 427 802 .054 533 .596 .539 1.854
Living Alone (ref) - - - - - - -
Socio-demographic [ jying with a Family 2771 819 292 3385  .001** 738 1354
characteristics Elementary School
graduate or less (ref.)
g;iiﬁ:nd High School 256 750 220 2317 023* 607 1648
Zrl;’gi;ia“ College School 43 1407 145 1572 119 640 1564
Drinking in current (ref) - - - - - - -
Drinking in past 1.218 1.558 .063 782 436 .836 1.197
Non-drinking -.253 770 -.031 -.329 743 .625 1.601
Smoking in Current (ref) - - - - - - -
Smoking in Past 3.084 1.548 249 1.992 .049* 351 2.852
Non-smoking 3.245 1.425 314 2.278 .025% 289 3.463
Personal Knowledge ) i ) ) i i i
(Low)(ref)
Perfgza;t;?hh F&sg’gl‘lz]) Knowledge 218 829 278 2638 010+ 494 2022
Personal Knowledge 4094 1090 A4l 3757 .000%** 458  2.18l
(High)
Personal Health status ) i ) ) i i i
(bad)(ref)
f;fg:gte})leahh staus 035 878 120 L1179 241 533 1876
Personal Health status
(Good)(dummy) 1.930 .806 243 2.394 .019* .530 1.885
Detached dwelling (ref) - - - - - - -
Apartment 462 .895 .041 516 .607 .878 1.140
Housing Mold (ref) - - - - - - -
condition No Mold -424 935 -.038 -454 .651 765 1.307
Leak (ref) - - - - - - -
No Leakage -1.557 1.518 -.088 -1.026 .308 .740 1.351

R*= 457, Adjusted R?>= .370, F=5215, p=0.000, Durbin Watson=2.109

#p<0.05, **p<0.01, ***p<0.001
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