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SUMMARY

[. Title

Study on Developing Elderly Health Promotion Model through Utilizing Senior Welfare

Associated Facilities

[I. Research Objective & Needs

The purpose of this research is to contribute reducing cost of senior care insurance
ultimately through developing and operating elderly health promotion models build around
senior welfare associated facilities. The research objective details are followed:

— Establish the concept and the scope of elderly health promotion

— Examine domestic and foreign elderly promotion cases and evaluate their effectiveness

— Analyze current use and operational condition of domestic and foreign elderly promotion
programs; and deduce suggestions.

— Suggest elderly health promotion program contents using senior welfare associated

facilities and methods to construct infrastructure.

[II. Research Contents and Scope

1. Theoretical Approach Method & Research Contents

— In order to accomplish this research, health promotion program development frame was
used as a baseline. According to standard sequence of health promotion program- the
Needs assessment, identify problem, purpose and establishing goals, developing
intervention, evaluating outcomes, the research was focused on establishing elderly health
promotion goals by collecting and analyzing basic resources and developing health

promotion models and evaluation methods. In this study, senior welfare associated



facilities were restricted only to senior leisure welfare facilities.

— The scope of this study was to establish the concept of elderly health promotion first,
then based on this concept; the goal and the scope of health promotion programs were
established. Moreover, elderly health promotion model was developed by analyzing
domestic conditions of elderly health promotion programs and conditions of change
prevention programs in Japan; and reflecting accredited health promotion elements based
on previous studies. In an effort to analyze application capacity of elderly health
promotion model and feasibility, opinion of related professions and previous research
cases were considered. By developing evaluation methods of elderly health promotion
model, outcomes and expectancy would be accurate when planning and implementing

elderly health promotion in the field hereafter.

2. Methods

— To accomplish the study goals, research methods in this study were review of literatures,
analyzing evidence of elderly health promotion programs’ effectiveness, survey on
domestic conditions of elderly health promotion programs, collecting and analyzing
elderly health promotion programs in Japan. In addition to these methods, converging
opinion of related health professions and requesting manuscripts from the professions

were also conducted to evaluate feasibility of health promotion.

I[V. Results

1. Establishing the concept of elderly health promotion

— The concept of elderly health promotion is to promote health maintenance of seniors and
to improve health of disabled seniors whose health status is in before long-term care so

that the velocity of disability can be delayed as much as possible.
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2. Scope of elderly health promotion

— Elderly health promotion was rooted mainly from the WHO Active Aging.

— Previous health promotion programs such as anti-smoking, alcohol-free, exercise, nutrition,
obesity, which were centered on healthy life style practice, were implemented to primary
prevention targets as major targets. However, this study included frail elders who are
under secondary prevention targets, in this way; it is focused to aim for health

promotion of frail elders through functional improvement.

3. Analysis of elderly health promotion status

a. Elderly health promotion program conditions in local health centers and social service
institutions.

— Survey on Elderly Health Promotion Program Operation Condition was administered in
local health centers and senior social service institutions from April, 2007 to June,
2007 to analyze the conditions of elderly health promotion related program. As a
result, a total 93 respondents from local health centers and 24 respondents from senior
social service institutions were answered to the survey.

— The primary purpose of survey on elderly health promotion related program conditions
in local health centers was to identify health promotion programs targeted only for
seniors, however, because of characteristics of health promotion programs in local
health centers, there were not many local health centers that conducted programs only
for seniors. Most of them include people over age of mid 40’s in the program.

— If areas where local health centers are located were divided as urban, sub-urban and
rural areas, 27 local health centers in urban, 31 local health centers in sub-urban, 35
local health centers in rural areas were responded to the survey. Only meaningful
items are included in the analysis.

— The survey results showed that The rate of implementing physical activity program
was the highest, 88.2%, among anti-smoking, alcohol-free, physical activity, obesity
and nutrition programs, on the other hands, the rate of implementing obesity program

was the lowest. Most of program targets were seniors who visited local health centers
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or used senior service centers, especially targets were seniors who used senior service
centers, which were attained more than 50 %. In the survey results of the program
frequency, physical activity program has the highest number of frequency, which was
more than once a week and other programs were facilitated once a month.

— From the survey results, it was concluded that the rate of visiting residents of seniors
by physical therapists was lower than the rate of visiting homes of seniors by doctors
or nurses. In the case of visiting homes of seniors by doctors or nurses, the number
of visiting homes of frail seniors who live by themselves was outnumbered, however,
in the case of physical therapist, the most cases were for disabled seniors who live
by themselves.

— The survey on conditions of elderly health promotion program in senior social service
institutions, but the rate of correspondence was not high enough.  Addressing
comparatively couple of high conducting rate is as follows:

— The number of physical activity program was the highest over all other programs
operating in senior social service centers. However, many physical activity programs
were facilitated by means of attempting to crank up senior center programs. Also,
there were many cases of program in senior service centers such as free treatment or
disease counseling programs, comparatively;were facilitated in connection with local

health centers or medical facilities.

b. Conditions of senior health interview survey in senior service centers of long term care
insurance coverage areas(pilot area)

— The senior health interview survey in senior service centers of long term care
insurance coverage areas was conducted from March to April in 2007. The survey
instrument included items to measure frailty, falls, incontinence, malnutrition, mild
dementia risks. The areas included Andong-city in KyungSang province, Kangreung
city in Kangwon province and Wando county in Jeollanam-do Province. About 100
elderly people visiting senior service centers in each selected places responded to the

survey.
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— The result of the survey on physical functioning was analysed by places of living and
gender. Mean waist, hip and waist ratio was larger for the urban residents than rural
residents, but general physical functioning such as grip power and balance was better
for urban elderly than rural elderly. Females in rural area were significantly weaker in
grip power and balance than females in urban area.

— EQ-5D was used to measure quality of life, and this measurement was considered as
somewhat objective tool. This questionnaire is consisted of 5 items and each item is
consisted of 3 categories. Thus there is a total of 243 probabilities of answers.

* Analysis of responded items showed that most of the elderly did not experience any
problem in self care or anxiety/depression. About 50% of the elderly answered that
they do not feel easy to do some exercise or daily chores. More than 60% of the
respondents experienced pain/discomfort.

* Values can be assigned to 243 health conditions ranges from 0 to 1. The value of
0 represents death and 1 represents optimal health. These values are EQ-5D weight
scores developed for Koreans. These EQ-5D weight scores were applied to this
study. the scores were 0.763 for urban elderly, and 0.717 for rural elderly. This
means that urban senior citizens are in the better quality of life than rural senior
citizens. VAS(Visual Analog Scale) ranged from O to 100 which represents
self-perceived health status was also used in the survey. The mean score was 10
points higher for urban elderly than rural elderly. This means that urban people are
more likely than rural people to be healthy.

— Results of health condition analysis for frailty, falls, incontinence, malnutrition, mild
dementia risks was compared with the quality of life scores. The elderly with mild
dementia showed the lowest score in the quality of life. Senior citizens with
incontinence addressed the second lowest score in the quality of life. This trend was

also observed in the health related quality of life in the EQ-5D.

c. Elderly health promotion programs in Japan
— The purpose of elderly health promotion in Japan was to prevent long term care, and

to prevent worsening conditions of the elderly who are under long term care program.
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This elderly health promotion thus improves quality of life of the elderly population
and self-actualization. This is a kind of prevention program for the long term care
insured, who may need long term care in the future. Elderly health promotion
programs are directed at supporting independent living.

— Elderly health promotion programs are composed of primary prevention for healthy
elderly, secondary prevention for frail elderly, and tertiary prevention for those under
long term care program.

— The primary prevention program is a population approach, and they include provision
of prevention information, local volunteers for social service, place and space for
prevention programs.

— The frail elderly(about 5% of elderly population) are categorized as the specified
elderly and are served by the high risk approach program. This program is provided
at the local health centers and public welfare facilities. Major services for the frail
elderly included physical function training using exercise equipments, oral health

service, prevention of stay-at-home, and prevention of dementia and depression.

d. development of elderly health promotion model
— Development of elderly health promotion model was based on the health promotion
planning and evaluation model by Lawrence Green(1999). The model adopts elderly
welfare facilities and local infrastructure.
— Elderly health promotion programs include programs for general healthy elderly and
frail elderly. Geographical differences of health status of the elderly was considered.

5. Validity and applicability of the elderly health promotion model

— Components of the elderly health promotion model was based on evidence of studies
in the country and from overseas. Because of the limited study period, applicability of
the elderly health promotion model was examined qualitatively by the researchers and

professionals.
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— Validity of the elderly health promotion model was examined by in-dept discussion
with staffs in local health centers and elderly persons visiting the senior citizen

center.

6. Evaluation of the elderly health promotion model and indicators

— Evaluation model of the elderly health promotion consists of three kind of evaluation.
Process evaluation, impact evaluation, and outcome evaluation are the major
components of the evaluation.

— The evaluation indicators and methods are dependent on resources available such as

budget.

V. Utilization of study results and Future research plan

— The results of this study can be utilized academically and politically in three ways.
First, results of the health condition survey of elderly people using senior citizen centers
can be published in an academic journal. Second, systematic review of evidence of
elderly health promotion can be published in an academic journal. Third, health
promotion efforts to prevent the conditions leads to long term care recipients could be a
political issue and this study can be a basis for legal and policy enforcement of elderly
health promotion.

— The result of this study call for additional study on frail elderly health promotion to
prevent the conditions leads to long term care recipients. In addition, elderly health
promotion programs in local areas needs to be quantitatively evaluated. Health promotion
programs for frail elderly needs some pilot study with enough study period and funding.
Practical programs with some cost effectiveness are going to be major study topic in

the area of elderly health promotion.
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