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(Song & Lee, 2000).
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(Song & Lee, 2000),
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(Song & Lee, 2001).
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Walker, Volkan,
Sherist & Pender(1987) Health
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) ) ) 5
25
(1) ‘(4)
72 (Song &
Lee, 2001).
Cronbach's alpha .80
Cleveland Parma
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4  (40-50 ), 5 (50
) 10 6
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6
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Oldridge & Steiner, 1990).
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76 (SD = 6.6) 64
baseline
3 78%
40% ,
1
3) .
) 15%
) , 10 6 , 80%
repeated measure
ANOVA (Table 1 ).
1.
6
, 10
) , 3 <Table 2>
<Table 1> Demographic Characteristics of the subjects
Sites Sitel (N=14) Site2(N=29) Site3(N=21) Total(N=64)
L M (SD) M (SD) M (SD) M (SD) F p
Characteristics
(range) (range) (range) (range)
75 (6.7) 76 (5.9) 77 (5.9) 76 (6.1)
Age (65-85) (70-90) (67-90) (65-90) 0.76 469
Resident duration 10.1 (2.1) 37.93 (41.3) 73.62 (73.4) 43.05 (54.8) 6.96 002
at Institution (7-17) (1- 165) (12-338) (1-338) ) )
Freq(%) Freq (%) Freq (%) Freq(%) X p
Education 3.14 .533
none 10 (71.4) 21 (72.4) 19 (90.5) 51 (78.5)
elementary 3 (21.4) 5 (17.2) 1 (4.8) 9 (13.8)
over middle 1(7.1) 3 (10.3) 1 (4.8) 5 (7.7)
Chronic disease 24.46 .000
none 1(7.7) 12 (54.5) 2 (9.5) 15 (26.3)
cardiac related 11 (84.6) 3 (13.6) 9 (42.9) 23 (40.4)
others 1(7.7) 7 (31.8) 10 (47.6) 19 (33.3)
Admission history 2.37 .305
none 11 (78.6) 24 (82.8) 20 (95.2) 55 (84.6)
yes 3 (21.4) 5 (17.2) 1 (4.8) 10 (15.4)
Religion 45.22 .000
Protestant 1(7.7) 18 (62.1) 2 (9.5) 21 (32.8)
Catholic 12 (92.3) 1 (3.4) 18 (85.7) 32 (50.0)
Others 0 (0) 10 (34.5) 1 (4.8) 11 (17.2)
Support from Religion 8.67 .076
none 2 (14.3) 11 (37.9) 1 (4.8) 15 (23.1)
sometimes 3 (21.4) 6 (20.7) 6 (28.6) 15 (23.1)
always 9 (64.3) 12 (41.4) 14 (66.7) 35 (53.8)

note: Freq (frequency), M (mean), SD (standard deviation)
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<Table 2> Effects of motivation enhancing program on Motivation and Health behaviors at

baseline, 10 weeks, and 6 months (N=64)
baseline 10 weeks 6 months
Variables (Item F*
( ) Mean (SD) Mean (SD) Mean (SD) P
Self efficacy (6) 19.0 (2.4) 18.9 (2.0) 19.1 (2.1) 0.21 811
Perceived benefits (7) 21.8 (2.4) 22.3 (2.0) 21.6 (1.3) 4.52 .015
Perceived barriers (10) 23.5 (56.3) 22.8 (5.5) 20.7 (2.0) 10.78 .000
Emotional salience (5) 12.6 (2.0) 12.4 (1.9) 13.4 (1.3) 6.42 .003
Total Motivation (28) 80.5 (6.5) 81.9 (5.9) 83.5 (5.1) 6.87 .002
Healthy Lifestyle (25) 69.9 (7.6) 72.7 (5.7) 72.8 (6.9) 6.77 .002
a F values of multivariate tests by repeated ANOVA
Motivational Factars Motivation and Health Behavior
25 i 90 g |
20 =+ — gfficacy a0 . * —*
15 e S - —&— benefits 20 P ——— 4 s -
14 -l DA ieTS
B = @ = emation =
a 1 I pratest 10 weaek Grrth
oretest 10 waeek G mith

<Figure 1> Effects of motivation enhancing progra

(self-efficacy), , 10 10
(perceived benefits), 6
(perceived barriers),
(emotional salience) 4 3.
6
<Table 3>
(item M =3.16)
(item M=3.11), (item M=2.52) 0 80
(item M=2.35)
, 21.8
70 ( 2.8)
6 10 6
. 6
, , (HDL)
(Figure 1 ). (LDL) ,
10 6 ,
10 6
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<Table 3> Effects of motivation enhancing program on Cardiovascular risk factors at

baseline, 10 weeks, and 6 months (N=64)
. baseline 10 weeks 6 months .
Risk Factors Mean (SD) Mean (SD) Mean (SD) F P
Systolic BP 135.0 (21.7) 136.4 (22.8) 125.1 (17.6) 13.08 .00
Diastolic BP 82.2 (12.2) 82.6 (13.4) 77.7 (9.8) 5.78 .00
Cholesterol 207.6 (32.8) 204.5 (33.1) 203.7 (33.0) 1.43 .24
LDL-Cholesterol 131.0 (33.4) 114.4 (28.1) 118.5 (30.3) 15.47 .00
HDL-Cholesterol 47.3 (16.1) 60.6 (18.2) 57.9 (23.4) 11.30 .00
Triglyceride 146.2 (59.9) 147.2 (68.3) 136.1 (53.4) 2.35 .10
Glucose 94.6 (40.6) 93.5 (28.5) 92.6 (21.2) 0.17 .83
Obesity 23.5 (4.0) 23.0 (3.9) 23.3 (3.8) 22.03 .00
Smoking habit 0.6 (1.3) 0.6 (1.3) 0.6 (1.2) 0.33 .56
Inactivity 3.7 (0.9) 1.1 (1.2) 1.0 (1.3) 125.48 .00
Stress 2.2 (1.1) 2.0 (1.1) 1.5 (1.1) 8.67 .00
Total risk factor score 21.8 (4.6) 18.7 (4.3) 17.7 (4.5) 39.75 .00
a F values of multivariate tests by repeated ANOVA
Lipid Profie Prysiclogc Risks

250 ) 18 -

200 * » + [—+—Chal - T = T

150 - et .- _:'L | B | PEr—— " D

100 ALESREEL Lk ~ & — HDL & ot il

50 P i =k — 3t— Trig puEe L — - o il

0 - o :
praetest 10 wesk 5 rmth pretest 10 wesk &mtn

<Figure 2> Effects of motivation enhancing program on cardiovascular risk factors

10

Cholesterol, Triglyceride

<Table 4>
(Sickness Impact Profiles)

11.0(SD= 6.9)

6

(Figure 2 ).

SIP

SIP
100%

11%
(M=19.9)
(M=8.8)
14 .3)
(SIP)
SIP ,
(
6
( , :
(p < .05).
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<Table 4> Effects of motivation enhancing program on Sickness Impact Profile at baseline,

10 weeks, and 6 months (N =64)
Functional symptoms baseline 10 week 6 month Fa p
Mean (SD) Mean (SD) Mean (SD)

Physical dimension 8.8 (6.0) 8.4 (6.3) 5.6 (5.3) 7.40 .001
body care & movement 4.6 (4.5) 4.3 (4.3) 1.7 (3.2) 10.69 .000
mobility 18.1 (14.2) 19.4 (16.2) 13.5 (10.9) 5.89 .005
ambulation 5.7 (5.75) 5.7 (5.80) 2.4 (4.41) 9.09 .000
Psycho-social dimension 14.3 (11.1) 11.0 (8.6) 7.0 (8.8) 20.05 .000
emotional behavior 19.9 (19.7) 14.7 (15.0) 12.5 (14.5) 5.25 .008
alertness behavior 12.4 (15.9) 9.3 (15.1) 8.5 (13.1) 2.19 .120
communication 11.2 (15.1) 11.9 (22.5) 7.4 (12.6) 5.15 .009
social interaction 13.8 (13.5) 9.3 (9.9) 3.4 (7.4) 22.54 .000
Home management 14.1 (16.3) 10.7 (13.9) 9.9 (18.6) 4.90 .011
Sleep and rest 16.6 (14.6) 19.2 (18.2) 9.6 (11.3) 11.44 .000
Recreation and pastimes 9.8 (13.2) 8.7 (13.8) 7.3 (13.5) 0.85 429
Eating 1.6 (4.0) 1.4 (3.7) .97 (3.0) 0.59 .557
Total SIP Scores 11.0 (6.9) 9.3 (5.7) 6.3 (6.5) 17.50 .000

a F values of multivariate tests by repeated ANOVA

Sip Dimaensions Independent Dimensions

25 ¢ e o Home
a0 manage |

16 2 i = Slaa
\0 :\-:-‘ —s—Pgycho| | 15 e e i
e socia 10 ity

o = ) — —&— — Fecreat
5 ceales B|P —— i i

0 ' 3 e ; Bo—-——m B Eating
pretest 10 weak & monlh

20 [ —F"?-,'5~:.a'

pretest 10 week & month

<Figure 3> Effects of motivation enhancing program on Sickness Impact Profile

1.6% (Dishman,
(Figure 3 ). Ickes, & Morgan, 1980). (1)

., (2)
( ), (3)
( )
(Reed, 1983; (Song, 1995).
Wiley & Camacho, 1980), 6

(Won, 1994; Seo et
al., 1996).
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Barry Eathorne(1994)

. Grove Spier(1999)

(Bandura, 1997; Barke, & Nicholas,
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, (verbal persuasion)

(vicarious experience) ,

(Allison & Keller, 2000).

(Kim, 1996)

« . ; )
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(Oldridge
& Stoedefalke, 1984)
(Terpstra, deWitte, & Diederiks, 1992)
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(Song & Lee, 2000)

3.2
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40%
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64
, 6
(Morgan,
1994; Landers & Petruzzello, 1994) . 1.
(Stevenson & Topp, 3 76
1990) 54 90 . 78.5%
Kang(1997) 6 ,6 , 70%
, 1
Jeon Choe 15%
(1996) 12 2.6
80.7(SD=6.5) 81.9(10 ), 83.5(6 )
6
3.
21.8
. 6
(Song, 1997). 18.7(10 ),
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- Abstract -

Effects of Motivation-Enhancing
Program on Health Behaviors,
Cardiovascular Risk factors, and
Functional status for
Institutionalized Elderly Women*

Song, Rhayun** June, Kyung-Ja***
Ro, You-Ja**** Kim, Chun-Gill| *****

Purpose: This study was to compare
changes in health behaviors, moaotivational
factors, cardiovascular risk factors, and
functional status (SIP) after implementing the
6-month

motivation-enhancing program to

institutionalized elderly women.

Methods:
participated. Face to face interviews with blood

Sixty-four elderly women

sampling and anthropometric assessment were

conducted at the pretest, 10 weeks and 6

months during the program.
Results:

1. The program participants showed signific
better health behaviors over 6 months. The
motivational level was also significantly impr
especially for perceived benefits, perceived ba
and emotional salience.

2. The mean of cardiovascular risk factors fo
participants was 21.8 at the level of lo
moderate risk. After completing the program
risk score was significantly decreased to 18.7
weeks, and further to 17.7 at 6 month
significant reduction was also found in HDL
LDL-cholesterol levels, blood pressure, ob
inactivity, and stress.

3. The functional status (SIP) was 11% at
baseline and significantly changed in positive
direction at 10 weeks(M=9.3) and at 6
month (M =6.3). The significant improvement
was also found in physical and psychosocial
dimensions and sleep/rest dimension.
Conclusion: The  moativation enhancing

program was effective to reduce cardiovascular

risks and to improve the functional status of
institutionalized elderly women by motivating
them to perform better health behaviors.

Risk factor,
Sickness Impact Profile(SIP),
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Motivation, Aged, Exercise
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