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Abstract The purpose of this study was to examine the relationship between depression, perceived
health status, and health promotion behavior of frail elderly. The subjects were 164 frail elders aged over
65 registered with the home visiting services of two welfare centers in D city. Data was collected using
structured questionnaires from January 2 to February 21, 2020. Data was analyzed using the t-test,
ANOVA, Scheffe test, Pearson's correlation coefficients and stepwise multiple regression with the
SPSS/WIN 23.0 program. The mean depression score was 10.67, perceived health status was 6.71, health
promotion behavior score was 2.59. Health promotion behavior and depression were negatively
correlated and perceived health status was positively correlated . Factors influencing health promotion
behavior were age, education level, and depression. These variables accounted for 73.6% of
health-promoting behaviors. Based on these results, we conclude that it is important to continue health
promotion for the frail elderly through various programs including interventions for depression to

prevent the elderly from progressing to disability.
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Table 1. General characteristics of subjects

(N=164)

Variable Categories n %

Gender Male 16 9.8
Female 148 90.2

Age <74 36 220
75-84 96 585

85< 32 19.5
Yes 118 720

Religion

No 46 28.0
Spouse Yes 36 220
No 128 780
Education None 71 433
Elementary 45 274
Middle school< 48 293
Chronic disease 0 34 207
1 26 159
2 53 323

3< 51 311
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Table 2. Depression, perceived health status and
health promotion behavior of subjects

(N=164)

Variables M+SD Min Max
Depression 10.67+2.61 5.00 15.00
Perceived health status 6.71£1.76 4.00 10.00
Health promotion behavior 259+ 41 1.57 3.34
Nutrition 2.83+ .26 2.17 3.50
Stress management 2.06+ .41 1.00 2.80
Interpersonal relations 257+ 57 1.33 3.67
Physical activity 2.68+ .83 1.00 4.00
Health responsibility 273+ .39 1.73 3.45
Self realization 251+ .61 1.00 3.60
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Table 3. Differences of depression according to
characteristics of participants

(N=164)
Depression
Variable Categories M£SD torF Scheffe
(p)
Gend Male 11.12+1.74 .72
endaer Female 10.624£2.68  (472)
<74* 9552259 o
Age 75-84" 1058259 ) @ blc
85<¢ 1221192
Religion Yes 10.02+2.45 -5.56
8 No 12.34+2.24  (<.001)
Souse Yes 9554259 -2.98
P No 10.9942.53  (.003)
None 10.56+2.69 10.67
Education  Elementary® 11.97+£1.82 (< 601) b{a
Middle school<®  9.62+2.63 :
0 8.85+2.03
Chronic 1° 12344201 2241 ®
disease 2 971+2.70 (<.001) X €
3<¢ 12.03+1.81
Total 10.67+2.61
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Table 4. Differences of perceived health status

according to characteristics of participants
(N=164)

Perceived health status

Variable

Categories
M=£SD tg)F Scheffe
Gend Male 6.25+£1.52 -1.10
ender Female 6.76£178  (271)
<74 7.66+1.14
Age 75-84° 6.69+1.95 (i26%61) bye
85<° 5.68+1.06 .
Relision Yes 6.94+1.81 2.79
8 No 6.10£1.49  (.006)
S Yes 7.66+1.14 3.81
pouse No 6.44+1.82  (<.001)
None®* 6.83+1.62 697
Education Elementaryb 5.95+1.56 (dOl) ba, ¢
Middle school<®  7.25+1.94 .
0 7.94+1.61
Chronic 1° 6.42+1.92 17.92 b
disease 2 7154159 (<001 ¥ €
3<° 558+1.18
Total 6.71+1.76

Table 5. Differences of health promotion behavior
according to characteristics of participants

(N=164)
Health promotion behavior
Variable Categories M4SD torF Scheffe
»
Gender Male 226+ 21 -3.52
Female 2.63% 41 (.001)
<74" 3.10% .13
Age 75-84° 259+ .25 (122'8]6) abye
85<°¢ 203+ .24 ’
Religi Yes 261+ 41 1.01
clgon N 254+ 41 (310
Spouse Yes 3.10% .13 10.86
P No 245+ 34 (<.001)
None* 2,64+ 44
Education  Elementary” 2.29+ 27 (izo%ﬁ) b{a, ¢
Middle school<®  2.79+ 31 ’
0* 2.83+ .26
Chronic 1° 249+ .25 1330 oo
disease 2 270+ 44  (<.001) ’
3<¢ 236+ 40
Total 2.59+ 41
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Table 6. Correlation coefficient of depression, perceived
health status and health promotion behavior

(N=164)
. Health
Depression Perceived promotion
Variable health status behavior
(p)
Depression 1
Perceived health -.41 1
status (<.001)
Health -40 42 !
pé‘)m"t,“’“ (<.001) (<.001)
ehavior
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Table 7. Factors influencing of health promotion

behavior
(N=164)
Health promotion behavior
Variable
B SE 8 t p
(Constant) 3.64 .08 42.30 <.001
Aget -.52 .02 -.81 -18.87 <.001
Education T .09 .02 .19 4.63 <.001
Depression -.01 01 -.11 -2.64 .009
R¥= 741, Adjusted R*=.736, F=152.852(p<.001)
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