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Abstract This study was designed to establish a health promotion education program and an education
plan to help the elderly age well by confirming the relationships among their perceived health status,
their health promotion behaviors, and their health-related quality of life, and we investigated their
educational needs for health promotion progress. This is a descriptive correlation research study
conducted to provide data that were collected and analyzed through individual one-on-one interviews
with 110 people over the age of 65 who were registered in Gallup, Korea. As a result of the study,
subjective health status was 3.22+0.58 points, health promotion behavior was 2.78+0.40 points, and
health-related quality of life was 66.78+11.24 points. Health-related quality of life correlated positively
with both subjective health status (r=.615, p{.001) and health promotion behavior (r=.371, p<{.026). Of
the subjects, 71.8% answered that they need health promotion education, and 33.6% were willing to be
educated in it. Nutritional management was found to have the highest priority in education content
priorities for health promotion activities. Therefore, when developing health promotion programs for the
elderly to age well, it is necessary to organize the content according to these priorities, and to plan
programs so that many elderly people can participate in education. In addition, programs need to be
developed that are customized to the age groups of the elderly.
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Table 1. General Characteristics (n=110)

Categories n %
Gender
Male 50 45.5
Female 60 54.5
Age group
65-69 years old 42 38.2
70-74 years old 31 28.2
75 years old or older 37 33.6
Married status
Married 89 80.9
Bereavement/separation/divorce 21 19.1
Final education
Elementary school graduation or less 23 20.9
Middle school graduation 52 47.3
High school graduation of higher 35 31.8
Religion
Has exist 52 47.3
Atheism 58 52.7
Engaged in labor activities
Worker 58 52.7
Non-worker 52 47.3
Average monthly income
(Unit: 10,000 won)
<100 15 13.6
100~199 33 30.0
200~299 42 38.2
300< 20 18.2
Presence of chronic disease
None 16 14.5
One 28 25.5
Two 38 34.5
Three or more 28 25.5
Type of chronic disease
(multiple responses)
Circulatory system 117 57.1
Endocrine system 40 19.5
Musculoskeletal system 34 16.6
Respiratory system 0 0
Sensory system 7 3.4
Cancer 0 0
Digestive system 0 0
Genitourinary system 6 2.9
Other 1 0.5
3.2 UKol B gy, BN, 1Y
A 4ol H H
SRt} F9H A7AEIE 53 Tho] 3.2240.58
Hollom, AFAPNE 43 vl 2.78+0.40%,

A7 T4 49 42 1008 ol 66.78+11.24% 2
2 Yepgt(Table 2). 733339 sE-a 0=
S5 9 5 #e7} 3.47+0.82F8 02 7P =%k, A
A E FHT FAS veilie d98E #Et
2.93+0.49%1, ¥ 9 A48g #7t 2.83+0.414, A
Ag=o] 2.50+0.608 £o|9jon, ARG 9 AcH
2EHA X7 42 2.48+0.627, 2.47+0.56F 02
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Table 3. Correlation between Perceived health status,
health promotion behavior, and health-related
quality of life (n=110)

Perceived rljrenﬂ?ilon Health-related
health status pbehavior quality of life
Perceived health 1
status
Health promotion 162 1
behavior (.031)
Health-related 615 371

quality of life (€.001)

Table 2. Perceived health status, health promotion behavior, health-related quality of life
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(n=110)

65~69yrs® 70~74yrs® 75yrs~© Total i
mean+SD mean*SD mean+SD mean*SD P Scheffe
Perceived health status 3.40£0.50 3.15£0.59 3.06+0.60 3.22+0.58 .026 a)c
Health promotion behavior 2.79+0.42 2.74+0.39 2.80+0.40 2.78+0.40 .825
Health checkup and consultation 2.49+0.63 2.45+0.61 2.50+0.64 2.48+0.62 951
nutrition and diet 2.86+0.45 2.80+0.37 2.83+0.39 2.83+0.41 .847
Daily life management 2.95+0.47 2.91+0.51 2.93+0.51 2.93+0.49 949
physical activity 2.48+0.59 2.59+0.61 2.44+0.62 2.50+0.60 .586
drinking and smoking 3.45+0.86 3.29+0.87 3.64+0.70 3.47+0.82 212
stress coping 2.51+0.56 2.42+0.53 2.47+0.59 2.47+0.56 774
Health related quality of life 70.62+9.31 66.61+£8.89 62.57+13.52 66.78+11.24 .006 ayc
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Table 4. Educational Needs for health promotion 471 68%(61.8%) 0.2 7FE wWo] 845191, S
[e)
‘.Eﬁ‘

behavior =110 go] 227(20.0%), LKAEo] 137(11.8%), T
Camgores % 2 W 6%(.5%, FAF 19(0.9%) <=olSitt.
Educated experience
Yes 3 27 AFKFO| ZAZE=X[BHO| TSR M A0
No 107 97.3 3.5 I:Hoxl'—l |_-I 6|_|ng J-_l,—'-“'fLHo ‘I‘l_T'_"I’I
How to get information ool AT AFSAPNY w58 4
(multiple responses) = 4 o Coumawa m Al Al e
= 5 I 1] %] =
Mass media 80 72.7 ol7] ol weygdz 1T 9 ARHEE
People around you 68 61.8 z/\]-o]—gijl O] = H]’%—O—E Borich 8% 'M'% }\]ﬁg
Medical nsiurions 6 56 SUKTable . AZEVHY TRUE FA) e
National institutions 12 10.9 %8&9}' Z]/“X‘] H]jjl_ _M_éj_ é-q’ Og J:J—}-E] oc]-l:"_o]
Educational institution 9 8.2 o m o ) 14- ~
= A
Financial institution 2 1.8 s AL EAT AT WA FHE ] ol
The need for education st ¥8o| 7P 40w QS Aog IolE|
s ®oTIE g mguigel 9l w9le BA A% Iuet
No 19 17.3
Z A} =0k ulA] RS} A
I do not know 2 109 351808 7P =9k, wHEs wEvt 3.214, A1A
Willingness to be educated %_}%3’—} T_"‘i_'):‘o] 2-21;1(:‘1, "dei’—} = O] 187@‘*‘0101 ou:]
Yes ¥ %6 g g P wske
No 73 66.4
Effective teaching method
On-site lecture 59 53.6
Lecture+Experience 30 27.3 4 hl_:g_l
Educational materials 11 10.0
Cyber education 6 5.5
E o]o 7]- o] 1l 19 =2 zZA
Seminars, workshops 4 3.6 - }L 4 o ]0 T] =~ JLI?B';[_LEE - ]—
Effective educational place 3]'04 éoﬂo];ﬂ S “?']?l' ﬂ o]"%‘ﬁ ‘c:)'i‘ E_‘j_aﬂ \:ﬂ ﬂ%\l—
Medical institutions 51 46.4 < 7]@16]—3‘31:1] 7]3_2}&% Zﬂ%lﬁ]q HOH /\] oﬂﬂ 1:}-
Local institution 36 32.7 Aol S AN, A7), AD)T 4, Axuz
National institution 14 12.7 . N o ~
Educational institution 8 7.3 E;ﬂ E—iﬁ]—?ﬂ 6]—7] 'CHB ?’——}%'7’: S A}%s}‘ﬁi’
Company 1 0.9 21 19 Aol BEXARE R s 5sh7] 9
Educational participa;icm1 barriers ] ) -6H ﬁ_—’LEH,p_‘% 7@@0" —55101 21_1: 1-01S EH/E}»Q—E
Training time and place 8 1.8 _
sk o o]o] ExXO A Q9 A Q
Training content 22 20.0 otlowm eele} 54L& oot deiiES shtA ¢
Educational facilities 13 11.8 oll,_,Z_I:q ‘{r\‘ﬁgé}“ﬁ‘ 1:1 7H§Eﬂ7§ /\KCAPD %]ﬂ X—i%‘
Education method and form 6 5.5 ﬁ}cﬁﬁl-
= —— PR 85.5%% WAl 174 o4 Q= A
o= ZAEH <8714, WaelA, Z24A d2 &
Table 5. Health Promotion Behavior Education Content Priority (n=110)
Priority by target of education
) 65~G9yrs® 70~74yrs” 75yrs~° Total
Education contents
Borich Priorit Borich Priorit Borich Priorit Borich Priorit
needs v needs v needs v needs V
Nutrition management 2.77 2 3.67 1 4.10 1 3.51 1
Sleep and rest -0.77 5 0.60 5 -0.30 5 -0.15 5
Physical activity and exercise 1.84 3 0.74 4 4.06 2 2.21 3
Safety and environment 0.82 4 1.94 3 2.84 4 1.87 4
Chronic disease management 3.12 1 3.40 2 3.12 3 3.21 2

338



ool g2 P Qo] APFAYSY WHATE 24

oI, A AEYe 28 2ARS, G,

AFOISLE, of ke FAYNA WS J2Rtef b
A 71 o] offlsl SR F5ol G 2
3ho} A1), QlEe ofn] i 17] o)ge] w

AT ekl 7] wieel 7HA L Sl RHgEste] o
37 A=E BHoks wSo] $HAF0E FQsiH,
o|¢} BlEo] M2 THIEZe] ol#EA ALE st
WEohs ZE2IFo| Fgsitt,

gAY =84 A= 5 o] 3.22%°]%
t}. o|F Agdiel weh vlwet 23}, 65~6941= 3.40
&, 70~74M1%E 3.15%, 754 o142 3.068 0% Y
U Aol soldaE 9 7= YAl E A2
2 UehdT 53] 754 ol 9] kgl 65~69*ﬂﬂ LS
Qlo vl 4 A7 BARCE FsHA
Aoz Yyehy, A4 %2A(young old, 65~74A))°] H] °H
F(middle old, 75~84A)2] 4 A3 g7t o
5= %]'01 5111 o]= AYofiF7]of| what A AZAIH
7t O5& YERdch

Y= 434 Tl 2.78F R Yy,

E /\]'%— EH*J_E iy oq—_rLoﬂ/ﬁ-/]

A ulbA
= ST = |

[\ )
[\)
N
Ja)

o A% walg Hpgos ¢
Zowumz] AEARI
33 M ¢yl

=

_o_].o]%- 2 oh:]. o]——
7] 91 F7driel &4 A
3T o]ghe Folt
Zeta Gl ARENAAS
ol L 5 Y=E ;Lxﬂx
o] rﬂﬂom A7EABS o}mowu
o]/g-}\ﬂg]—_:_]—ﬂ ook Wl A|Mg
G AEdA S0 FAEY u}.
o] 3.47408 71 w2
Zx&vmoﬂh sl QR AEAR
o] ofeiSickwi[20], AhH O wdls]ol
Lo]st Aoz AT 4= 9t
A9 @ ST FAS Hehhs 29
g Pelo] 147} 2,938 0% Eed, ol 47|sH
2 19 Aol FUS] A A4 o AHE

=

doﬂ

/\

]
=4

é%
g;

R

o] %ob47] wEolety Azt oa oML AR
Sl ARG 9 Al AEF AV Z 2.504, 2.48
3, 247002 W ZAEISICE, AAIRE e A

339

wEoME RSl 7 Fa5H Aske A
ok 75kl A es AHEo] 7FY W AESA
FAAL gelstiod21], F7IHor S AAst
© A3 9 Y] A AEFA gAY FEE
RlofA AAEo] ¥ AASTHIALS Ak
wEhA] Fo] ofLA] ot Ao r WEZ
of olidol A7 2719 AR7FE &S & =S dk=
w50l Yoo, 53] k@]9 AEHAE k9l 92
S AM= olojd 4= 917 WiEe[22], AEHAE B
2 & Qe 2EHA HiA ZRIHES Agste] dr]
25 3 ALY e 2 & A=S stolof sl
738 4ol 42 1008 vl 66.78% 0.8 W
o, ol B, FETE ol8vhe ke Hie
F ATl 56.8%, 60.26% Hrhe &2 H<o]
24, FTH A AR AR A
AQlol] ul8) Fielo] EAHOE oI5k
o veht YohFrd n2 o] RAL A
Astcha shAL
Y] FA AR, AREARS] ° A
sko) A 79) 4RAE AT A APu 4
° A A ARF AR BRet %
APk Gl Ao YRt ok AL
O 9 MY ATAT} KAL),
SR UYL F 9T AUFAARISN Qo)
=85S 238 A0 e wolYS Ushih e
Lﬁgowow& 29 AR ABEARNE A%
H 43 oFo] AlAVE = AOCRE IIEgon,
34 A, AREABY oldol= AR A,
o) BE, AEdA AT U A 5 So| AZw
sho] Aol YFS F= 0= lEirk25-28].
ARZAAL BT BRAY L LTE ZAoAE
oldol APZFABL] et LR WA Re F5I}
07.3%E thEES AAAALT, ol LASL ARE
o] e JuE 22 gEuAL 79 ARke B £
L 08 Ut A0= Mol 3HE LKL WA 2
3 Aoz M AgEA D] et Baye] of
AHE 71.8%7H BRI gPelgol, 1SS we
JFS 5 A2olA«= 33.6%10] a3 TS oo
AT FESAT. A AolAs =Qlo] w8l I
842 AL glon w5 FosHA| g olf=
78S o, BAA FEd, At 75 59 A9A
Ao Q13 A3lsl ™=z o] ALY
o gl B3 ol H

pe

rOll l o

L—YLHU;L

75=_

o

19

o

Alo] X7t

=

=

L_ =

1

rl

O

rL

=

Kok
(<)

B e
= A2 olsix] F b



fill‘

W71k el=R Al A238 A6ZE, 2022

=

97101 UF Uol Seivhn Az AeH Rugt
o) 45 Bolagl, wesIEol oA meAL
Hole mat 5o 4ua goladl 59 olfrt

QIeHT S9IEH29.301. Wb w9l SIF AYFA =
28 AT B FIE ol a9l Selsto] thop

3 gale) meawe Z18e Badt gt
iolge AT AUTABS 28989

£ A7) Y@l Borich 8755 &
2 Q7S Hol:

2] 2o] 74 &S Aow et
B A7 Aol 85507 HAEEE 9 Aa,
<, of 5o g

IXEZ G, BAY, ArlxAt
oo
(o]

Lm\i‘
fo
—Or"‘
r (o 4% L ox el -

4 RS wyIR 353 Jgut
(31,32). E3F Q1 o= Qs Askst, 7]s
S9 Ast L g o192 YRR L 5 3
o ol Yz AgoRAA olofd 4 gk ¥

s
E
it

oJtH33]. wEbA] doflol S ARE kRle] 7
I 7182 1 =919 w&a o] A3t
T2 71gske Aol Basil

o_g, olX
o

£l

Ho

5. 48

A3

AT 19le] F3HE AR, A7E7
0] Ao} A shlel Q1o AYEY
SA7EE 2ASl] Yool 93t w2l
WEnz 9 gl welks 71gsked 712
= Agstast A=A FAH] 520 9
Tk 6541 o9 kel 110¥S o= ARE 44
24315k,
© AR FHE AP
+0.58%0]%12H,
2.78+0.404, 7% &
66.78+11.248 02 YElTE
A7 A 49 AL F=1F A E(r=.615,
p<.001), AZBSAYN(r=.371, p<.026)2}+ BAH
O ROt o] A A= AoE UL,
T A7HEet S ABA=.162, p<031)
o Fo] JBBAE e Aer SRIHUH.
ATA w=5e] ool disiis /sl &
%LEP HWIA7E 7998(71.8 %) O hE-E-S AA|5}
I AR, AT B8 TS ol deid=

391 %

[s]

Ol

A

Fdol| 3.22
T o]

1004 THgel

AR,
J—l’-%% WS oJgfo] Qi 3ESH AR 3719

(33.6 ¥)o2 FAE YLt

340

- ool e giet AREABel

191 Q17| 27} Wolol 7} AE
A3} $Alo] TRE|TL
5w 0] o A7 B 2k S
uet WA BHES

Fofsta o5 AM &4

& tetelr] 98l Borich 87 % £4&
A3} JoFpe] o] W WAL Ex|ut
Z7F 9A 40} olof Higt W&ol 71
o= gg3t ZAog gl

Qe A

o P L wolEo] w3

T U= sk TR0

27 & A7EUE vz wolo] Wojole

B o

(1]

S AREA T2 A 2919 Aol wEh A2
=

25Y T2IPL TSk Aol Bastd,

References

Statistics Korea. Life expectancy and disability
adjusted life expectancy, Statistics Korea, c2021 [cited
2021 Dec 15], Available from:

https://www.index.go.kr/potal/main/EachDtIPageDeta
il.do?idx_cd=2758#quick 02 (accessed Mar. 31, 2022)

B. D. Suh, K. H. Kwon, ‘Impacts of the depression
among the elderly in the south korea community in
COVID-19 pandemic’, Journal of Health Informatics
and Statistics, Vol.46, No.1, pp54-63, 2021.

DOI: https://doi.org/10.21032/jhis.2021.46.1.54

Y. R. Kim, C. S. Park, H. J. Nam, “Comparative,
integrated study on emotional support, physical
support, socio-economic factors related with suicidal
ideation of 75 or older seniors: Using the 2017
national survey of elderly”, Journal of the Korea
Convergence Society, Vol.10, No.7, pp63-70, 2019.
DOI: https://doi.org/10.15207/JKCS.2019.10.7.063

B. S. Kim, E. Y. Choi, “Effects of Retirement on
Health and Life Satisfaction”, Quarterly Journal of
Labor Policy, Vol.17, No.1, pp85-107, 2017.

Chronic Disease Prevention Division, 2021 Chronic
Disease Status and Issues, Collection of Statistics,
Korea Disease Control and Prevention Agency, Korea,
pp.4-7.

M. J. Kim, J. Y. Lim, “The Effect of Socioeconomic
Status on the Prevalence of Chronic Disease in the
Elderly: Focusing on Nutrient Intake”, Health and
Social Welfare Review, Vol.37, No.4, pp.125-145,
2017.

DOI: https://doi.org/10.15709/hswr.2017.37.4.125

Y. K. Lee, 2020 Senior Citizen Survey, Research
Report, Korean Institute for health and social affairs



dojo]FE AT =919 AFFTAANY A 2TE A

8l

(9]

[10]

[11]

(12]

(13]

[14]

(15]

[16]

(171

(18]

& Ministry of health and welfare, Korea, pp.259-332.

H. Song, H. S. Kim, “Convergence Factors Influencing
Perceived Health Status, Health Promotion Behavior
and Anxiety of Dementia Development in the Elderly
Participation in Local Expos on Health-related
Quuality of Life”, Journal of the Korea Convergence
Society, Vol.11, No.7, pp.41-49, 2020.

DOI: https://doi.org/10.15207/JKCS.2020.11.7.041

Y. Chon, “The Use and Coordination of the Medical,
Public Health and Social Care Services for the Elderly
in Terms of Continuum of Care”, Health and Social
Welfare Review, Vol.38, No.4, pp.10-39, 2018.

DOI: https://doi.org/10.15709/hswr.2018.38.4.10

Y. H. Jeong, M. S. Song, “Health Belief, Social
Support, and Health-Promoting Behaviors of Korean
International Students Studying in the United States”,
The Journal of korean academic society of home care
nursing, Vol.25, Nol, pp.5-14, 2018.

DOI: https://doi.org/10.22705/ikashcn.2018.25.1.005

S. Y. Kim, M. I. Kim, S. J. Chang, K. J. Moon,
“Identification and Prediction of Patterns of Health
Promoting Behaviors among the Elderly”, Health and
Social Welfare Review, Vol.37, No.2, pp.251-286,
2017.

DOI: https://doi.org/10.15709/hswr.2017.37.2.251

J. H. Jang, Y. S. Shin, “Factors Influencing on Health
Promoting Behavior of Community-dwelling Older
Adults”, Journal of the Korea Academia-Industrialcooperation
Society, Vol.21, No.2, pp.460-469, 2020.

DOI: https://doi.org/10.5762/KAIS.2020.21.2.460

B. J. Jang, “A Study on Wellbeing-oriented Activities,
Well-aging, Leisure Attitude, and the Quality of Life :
Focusing on Customers of Tourism Company”
Northeast Asia tourism research, Vol.14, No.2,
pp.23-47, 2018.

Y. H. Kim, K. S. Park, E. Y. Jin, “Effects of Well-aging
Program on Community Dwelling Elderly”, 7he
Journal of Korean Nursing Research, Vol.3, No.4,
pp.23-35, 20109.

DOI: https://doi.org/10.34089/iknr.2019.3.4.23

M. K. Shin, S. J. Shin, “Effects of Group Exercise
Program Tailored by Physical Fitness on Perceived
Health Status, Physical Strength, Depression and
Cognitive Function of the Elderly”, Korean Journal of
Adult Nursing, Vol.20, No.4, pp.613-625, 2008.

I. S. Ko, ‘The effects of powerlessness, health
promotion behavior and family support on the life
satisfaction of chronic geriatric cases’, Master's
thesis, Jeju: Tamna University, pp.24-27, 2008.

EuroQol Research Foundation, EQ-5D-3L UserGuide,
Netherlands, c2018[cited 2018 Dec], Available from:
https://euroqol.org/wp-content/uploads/2018/12/EQ-
5D-3L-User-Guide version-6.0.pdf  (accessed Mar.
31, 2022)

S. J. Yang, S. L

Park, H. L. Kim, “Effects of

341

(191

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Depression, Expectations Regarding Aging on the
Health Promoting Lifestyle among Health Checkup
Examinee”,  The Journal of the Korea Contents
Association, Vol.18, No.2, pp.509-519, 2018.

DOI: https://doi.org/10.5392/]KCA.2018.18.02.509

G. C. Jeong, G. H. Joo, “Influence of health promoting
lifestyle on subjective well-being in college students:
Mediating effect of mental health”, Journal of the
Korea Convergence  Society, Vol.10, No.§,
pp.227-235, 2019.

DOL: https://doi.org/10.15207/]KCS.2019.10.8.227

M. G. Kwon, J. H. Kim, S. K. Jeong, ‘Convergent
Factors Affecting Depression of Drinkers by Age”,
Journal of the Korea Convergence Society, Vol.10,
No.3, pp.383-393, 2019.

DOL: https://doi.org/10.15207/JKCS.2019.10.3.383

H. Y. Kim, “Factors Affecting Aging Anxiety in Middle
Aged Women”, Journal of  the Korea
Academia-Industrial cooperation Society, Vol.21,
No.6, pp.563-573, 2020.

DOL: https://doi.org/10.5762/KAIS.2020.21.6.563

J. K. Ku, L. J. Song, “A Convergence Study on the
Effects of Stress on Suicidal Ideation in the Elderly’s
-Mediating Effects of Depression”, Journal of the
Korea Convergence  Society, Vol.11, No.3,
pp.301-310, 2020.

DOL: https://doi.org/10.15207/JKCS.2020.11.3.301

L Y. Yoo, “EQ-5D and EQ-VAS by Oral Health and
Visual/Hearing Functional Status of the Elderly
Women using Senior Centers”, The Korean Society of
Living Environmental System, Vol.26, No.4, pp.482—
491, 2019.

DOI: https://doi.org/10.21086/ksles.2019.08.26.4.482

H. R. Kim, ‘Predicting Factors for Health related
Quality of Life among Older Adults at Senior Centers
in Korea”, Journal of Korean Gerontological Nursing,
Vol.16, No.2, pp.95-106, 2014.

DOI: http://dx.doi.org/10.17079/ikgn.2014.16.2.95

H. Song, H. S. Kim, “Convergence Factors Influencing
Perceived Health Status, Health Promotion Behavior
and Anxiety of Dementia Development in the Elderly
Participation in Local Expos on Health-related
Quality of Life”, Journal of the Korea Convergence
Society, Vol.11, No.7, pp.41-49, 2020.

DOI: https://doi.org/10.15207/JKCS.2020.11.7.041

Y. J. Kim, J. H. Lee, Y. J. Lee, “Factors Affecting the
Successful Aging of Late Middle-Aged Adults”, Korean
J Health Promot, Vol.18, No.2, pp.90-97, 2018.
DOI: https://doi.org/10.15384/kjhp.2018.18.2.90

S. E. Heo, “A Convergence Study on the Effect of
Subjective Systemic Health Status and Health Behavior
on Oral Health-Related Quality of Life”, Journal of the
Korea Convergence Society, Vol.9, No.9, pp.135-142,
2018.

DOL: https://doi.org/10.15207/JKCS.2018.9.9.135

H. Y. Choi, LEE,

G. A “Factors Influencing



FAte71&te=E A A23d A6E, 2022

Health-Related Quality of Life in the Korean Seniors
with Lower Education Level: Focusing on Physical
Activity Types’, Korean Journal of Adult Nursing,
Vol.32, No.3, pp.292-304, 2020.

DOI: https://doi.org/10.7475/kian.2020.32.3.292

[29] Y. K. Lee, Older adults’ participation in lifelong
education and its policy implications, Research
Report, Korean Institute for health and social affairs,
Korea, pp.53-65.

[30] D. R. Kim, S. H. Lee, S. Y. Ahn, Y. H. Kim, C. H. Lee,
K. W. Kim, “A Study on Dying Well Education Needs
of the Elderly People”, Journal of the Korea
Academia-Industrial ~cooperation Society, Vol.20,
No.9, pp.270-278, 2019.

DOI: https://doi.org/10.5762/KAIS.2019.20.9.270

[31] H. K. Lee, “Effects of Oral Vitamins on the Elderly
with Mild Cognitive Impairment”, Journal of the
Korea Academia-Industrial —cooperation Society,
Vol.18, No.8, pp.294-303, 2017.

DOI: https://doi.org/10.5762/KAIS.2017.18.8.294

[32] Y. H. Shin, Y. H. Hong, H. O. Kim, “Prevalence of
sarcopenia in association with ADL, nutritional status
and depression among community dwelling elderly
women”, Journal of the Korea Academia-Industrial
cooperation Society, Vol.18, No.1, pp.126-134, 2016.
DOI: https://doi.org/10.5762/kais.2016.17.1.126

[33] S. E. Lee, E. Lee, “Effects of Nutrition Related Factors
on Mortality Risk among Community-residing Older
Adults in Korea”, Journal of digital convergence,
Vol.16, No.10, pp.343-350, 2016.

DOI: https://doi.org/10.14400/JDC.2018.16.10.343

ol & H(HyoNam Lim) [H3]

o

+ 20019 2¢ : A ISohE
(a8t s

+ 20054 24 : olsjoleiei
Aadst (hast 44D

+ 20174 29 © AhekL Tkt
(zrast s

£ 20154 39 ~ AR : ATt

aet 2as

LT, FeAt, AEASAL 4 E, Ao, 4ol

oN
okl

&H(Kwang-Hwan Kim)

+ 20019 2€ : Agoisty BAs
afA}

+ 20064 3¥ ~ @A : AGHSn
BeFgsty W

FTAEoR
JR7IERE, Bwe, Ao, dojold

Ot At 2(Sang-Yoon Ahn) R

- 19984 89 : FeskL 4gs}
upA

+ 19879 49 ~ 20009 12¥ : &
dojsta 71874

£ 20024 9% ~ B4} : ATyt
BAFGegT 15

Az, olmARUANM, Fel4, Lofo]d

ETE

gt & &(Hye-Jeong Hwang) B

+ 20109 2¥ : ALstn ARty
S olpelsiaielshbAp

+ 20129 3¥ ~ @A AFAeIH
o HASRRAS} Rt

HARA, 23w, daee, Agst, dojoli



