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Study on the status quo and Influencing factors of health promotion behavior of the elderly

in western rural areas

Dongmei Ren’, Jing Fan', Tianti Li", Haiyan Zhang2

IAﬁ”lliated Hospital of North Sichuan Medical College, Nanchong, Sichuan
?Cangxi Maternal and Child Health Care Hospital, Guangyuan, Sichuan

[ Abstract] Objective To understand the status quo of health promotion behavior of the elderly in western
rural areas and explore its influencing factors, so as to provide reference and basis for the establishment of health
education model for the elderly in rural areas. Methods The convenient sampling method was used to investigate
the elderly aged above 60 years in 16 villages of 3 towns by general data questionnaire and Health Promotion
Lifestyle Scale (HPLP-II)in Cangxi County of Sichuan Province. Results The total score of health promotion
behavior of the elderly in western rural areas was 98.22+11.43, which was in the middle level. The factors that
affected the health promotion behavior of the elderly in western rural areas were education level, personal
disposable monthly income, whether they lived with their children or not, and whether they had chronic diseases.
Conclusions The health promotion behavior level of the elderly in western rural areas needs to be further improved,
and the grass-roots medical and health institutions should take effective measures to improve their health promotion
behavior level.

[ Keywords] Western countryside; The elderly; Health promoting behaviour; The status quo; Influencing

factors
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