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Abstract This study was conducted to provide basic data to establish health promotion and chronic
disease management education programs and educational plans for well—aging by investigating the
educational needs for health promotion and chronic disease management by life cycle. This is a
descriptive correlation research study, and collected and analyzed through a structured questionnaire
targeting 330 adults over 19 years of age registered at Gallup Korea. The results of the study were
perceived health status 3.11 points (SD=.72), health promotion behavior 2.27 points (SD=.47), and
health—related quality of life 0.92 points (SD=.10). Health—related quality of life was found to have a
positive correlation with perceived health status (r=.472, p<.001) and health promotion behavior (r=.122,
p<.026). The priority of educational needs and contents for health promotion and chronic disease
management was the highest in chronic disease management. There was a significant difference
according to the life cycle (p=0.001), and it was found that the mature stage was more likely to be
aware of the level of knowledge, the need for education, and the willingness to participate in education
compared to the youth. Through the results of this study, it is necessary to develop a comprehensive
customized program that is subdivided according to the life cycle when developing health promotion
and chronic disease management education programs for well—aging.
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taze] At EAL Table 10 AAIE O] 9l
Ao 327t 1729 (51.7%), =7t 1619 (48.3%) 0]

ez ]

A1, AEE Hd7)7) 859(25.5%), =3 7)7) 1059

(31.5%), Ad7) 112%(33.6%)°1aL, =717} 3193
(9.3%)°19tk. A& AH= 7]1&0] 1897(56.8%), W&

o] 1239(36.9%)°I a1, HFste2
(67.3%) 0.2 71 Wk, Sehw

gkl £hol 224

2% 60%(18.0),

High school graduation 60 18.0
University graduation 224 67.3
Graduate graduation 46 13.8
Religion
Protestantism 77 23.1
Catholic 29 8.7
Buddhism 40 12.0
Atheism 187 56.2

Average monthly income
(Unit: 10,000 won)

<200 7 2.1
200~399 61 18.3
400~599 118 35.4
600~799 37 11.1
800< 110 33.0

Presence of chronic disease

None 207 62.2
One 82 24.6
Two 33 9.9
Three or more 11 3.3

Type of chronic disease

skl £9 467(13.8) wolth Tl Furt 1879 (multiple responses)
(56.29%)0.%2 7]’%]' ‘3%'9 al, 7H/,\_]J—ﬂ(77 d, 23. 1%) Eul Hypertension 62 18.6
(408, 12.0%) w=o|At). 9HF 252 4007 o4+ Diabetes 24 7.2
600%FY mwke] 1187 (%35.4) 2. 14 w9kar, 800wk Arthritis or rheumatism 17 5.1
1 odo] 110%(33.0%)0I1th. T ARL gl= A% cancer o
7} 207 (622) 0190, 170e] ARl i A o S
Cerebrovascular disease 7 2.1
82131(24 6%) 27H7]— 33]]1(9 9%) 37H ] o] 11]]3 Chronic lung disease 5 1.5
(3.3%) ‘/\E-Q—i L]'E]J/Tb:]' ?l’*é él%]'o] 9)\‘—‘:‘ Z]o‘?‘\—‘:‘ —ﬂgot} Chronic liver disease 5 1.5
o] 62 (18.6%) 2.5 7} Egkal, Fxr 248(7.2%), Chronic kidney disease 3 0.9
EY 179(5.1%), & 10%(3.0%) +0.2 vhehst Mental illness 515
Hyperlipidemia 9 2.7
Table 1. General Characteristics (n=330) Other » 7o
No disease 207 62.2
Categories n %
Genier 32 TRIA] e A% e, PSR, A%
Male 172 51.7 _‘Ll_g‘i f—_}&'-/] ;é] X(S]E
Female 161 48.3
- ¥ QAR Fae A% s 548 wiel
Youth(19—34 years old) 85 25.5 3. 117(4(SD 72)°] ° U:] Zj%]'%ﬁﬁg-ﬂ‘—‘f 47@! ?l'@,oﬂ
Middle—age(35-49 years old) 105 315 2.274(SD=47), A7 B& ko] AL 14 wbdo] 0.92
Mature(50—64 years old) 112 33.6 Pl (SD: 10)0.=2 L}E]— E1r<Table 2>, A7 %ﬁgg%g 3]_
Elderly(65 years old or older) 31 9.3 —,—_-LL ]/\_1‘_ ‘:H?ljﬂ'zﬂ 2. 4324(SD 56) ogo 240791
Married status
Single 123 6.9 (SD=.57), 944374 2.33%(SD=.64), =Ed|2 2.314
Married 189 56.8 (SD=.53)9] =0 & VreRaL, 124393} AlA| &5 o]
Bereavement/divorce 21 6.3 2.08§(SD:.63)1]' 2.067\§(SD:.68)9.E 7]’%]' ‘5:1'9)\'1:]'
Final education
Middle school graduation or less 3 0.9
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Table 2. Perceived health status, health promotion
behavior, health—related quality of life

(n=330)

Variables mean + SD Range

Perceived health status 3.11 + 0.72 1~5

Health promotion behavior 2.27 +  0.47 1~4
Human relationship 2.43 +  0.56
Nutrition 2.40 +  0.57
Physical activity 2.06 +  0.68
Health responsibility 2.08 + 0.63
Stress 2.31 + 0.53
Spiritual growth 2.33 +  0.64

Health related quality of life 0.92 £ 010 11

(EQ—5D)

] Fat A9 L A%
4 'P A3}z Table 33}
@ el Ao Fud A%
71891 (r=.122, p<.026)<}
ol WAL D AST LelsEn, T8 0% 4

[e] o
B} H%P%@M(r 409, p<. oo1) = 5]k oo
A [e)]

Table 3. Correlation between Perceived health status,
health promotion behavior, and health—related

quality of life (n=330)
Perceived ril;alih 0 Health—related
health status 0000 quality of life
ehavior
Perceived health 1
status
Health promotion 409
. 1
behavior <.001

Health—related A72 122 1

quality of life <.001 026
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g A5 9 W As el g§ g 7
Y8 2ALSE A= Table 40l AAE o} Qi) o] &0
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o] gl A 2078 (81.1%) 0.2 WSS e
Aol i A9k thEe sk ek W A
7| o5 7|3he] 227 (34.9%) 22 7P Bekor,

A%(17.5%), HENA (15.9%), 25712(12.7%), 2
EU(12.7%) ol AT wSuke Ul-gol g 8
A= AALEH 250) 39H(11.7%)= 7P
747“& 13} g, U F2lo] Z47) 287 (8.4%)°]

=3
wokar

o, ok 2w 249(7.2%), WA S B 2313
(6 9%) ©19a1, HhAl Qo] 107 (3%) o= 71 49
o} WS e M m 7ko)v) 36W(57.1%) 0.2 7
woka, FgAe]l 129(19.0%), 4e 2 A% 84

Table 4. Education experience on health promotion and
chronic disease management of the subject

(n=330)
Categories n %
Educated experience
Yes 63 18.9
No 270 81.1
Educational implementation institution
Medical institution 22 34.9
Public Health 11 17.5
Regional Center 3 4.8
Mass media 10 15.9
Educational institution 8 12.7
Internet 8 12.7
Other 1 1.6
Training content
(multiple responses)
Nutrition and excretion 24 7.2
Sleep and rest 28 8.4
Physical activity and exercise 39 11.7
Safety and environment 21 6.3
Personal hygiene 19 5.7
Drugs, alcohol, smoking 23 6.9
Health check—up and vaccination 28 8.4
Complementary alternative therapy 10 3.0
Chronic disease management 23 6.9
Teaching method
Lecture 36 57.1
Lecture+Experience 8 12.7
Educational materials 6 9.5
Video 12 19.0
Conference, seminar 1 1.6

35 UPARe] 117 2 A peld) uig
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dhgRe) A9EA 2
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Hoh
Chronic disease
GRS Health check-up
() and vaccination
Physical activity
/and exercise
@ Personal hygiene
Need f
Difed for ] o @Sleep and rest
Safety and environment
Drugs, alcohol, smoking
%]
Nutrition
) and excretion

Complementary
alternative therapy

tow [N [0
Low Knowledge High
Fig. 1. IPA Matrix of Priority of education

contents by life cycle for health promotion
and chronic disease management

AN =95 Avrd, v ds e 3.63H R 7
F =oka, RadiAl el 3,124, 9 2 v 1.90
A, ARARNT dApEAE 1457, erA3 87 1.4474,
ET F2 1.29%, AAEEY &% 1.25% ol
AANKA0.717) 7 ok, &7, Sl vigh wsa

Table 5. Educational needs on health promotion and chronic disease management of the subject

Youth? Middle age® Mature® Elderly® Total
(19~34) (35~49) (50~64) (65~) p Duncan
mean * SD mean * SD mean =+ SD mean =+ SD mean =+ SD

Knowledge 2.71 £ 0.91 2.94 + 085 321 £ 0.82 313 £ 0.92 2.99 + 0.88 0.001 a<cd
Needs for 3.81 + 0.72 3.70 + 0.90 401 * 0.66 3.94 £ 0.73 3.86 + 0.77 0.028 a<c
education
Willingness to
participate in 352 + 0.73 354 + 0.88 382 £ 0.76 3.77 4 0.88 365 + 0.81 0.020 a<c

education

Table 6. Priority of education contents by life cycle

for health promotion and chronic disease management

Priority by target of education

) Youth Middle age Mature Elderly Total
Education contents (19~34) (35~49) (50~64) (65~)
]izreig: Priority ﬁz:g: Priority ]i:reig: Priority EZSS: Priority ﬁzreigil Priority
Chronic disease management 4.10 1 3.78 1 3.46 2 3.17 1 3.63 1
Complementary alternative therapy 3.22 2 3.17 2 3.81 1 2.27 2 3.12 2
Nutrition and excretion 1.84 6 1.83 3 1.82 3 2.09 3 1.90 3
Health check—up and vaccination 2.02 4 1.20 6 1.59 4 1.43 5 1.56 4
Safety and environment 2.05 3 1.05 7 1.32 5 1.35 6 1.44 5
Sleep and rest 1.39 8 1.29 5 0.94 6 1.54 4 1.29 6
Physical activity and exercise 1.43 7 1.44 4 0.84 7 1.27 7 1.25 7
Personal hygiene 1.94 5 0.51 8 0.14 9 0.25 8 0.71 8
Drugs, alcohol, smoking 0.88 9 0.46 9 0.76 8 -0.35 9 0.44 9
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