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Factors contributing to health behaviors among the elderly in
Taiwan

Objectives: To study the relationships among demographic characteristics, health status and
health behaviors including smoking, exercise, and influenza vaccination among the elderly in
Taiwan. Methods: Those who were interviewed in the National Health Interview Survey (NHIS)
in 2001, aged 65 and above were included in this study. Due to the sampling method of PPS
(probability proportional to size) used in NHIS, the study sample basically represented senior
citizens who resided in Taiwan in 2001. Chi-square test and logistic regression were two statistical
techniques used in this study. Results: Those aged 75 and below, male, less educated, currently
employed, and not living with a partner were more likely to be current smokers. Those younger
than 75 years of age, female, having junior-high school education or above, possessing a monthly
income of more than 10 thousand NT dollars, personally well-perceived health, suffering from
some chronic diseases, unemployed, and functioning normally in daily activities were more likely
to engage in exercise. Those aged between 75 and 85, living with a partner and suffering from
some chronic diseases were more likely to have received an influenza vaccine immunization.
Conclusion: The elderly who were younger than 75 years of age, male, less educated, and not
living with a partner were less likely to conduct behaviors conducive to health. 1t.is suggested to
provide appropriate health promotion interventions that are specifically designed for this high-risk
group. (Taiwan J Public Health. 2003;22(6):441-452)
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(N 2071 (N 1061) (N 1010)
n (%) n (%) n (%)
2071 (100.0)
65 75 1320 (63.7) 688 (64.8) 652 (64.6) 0.150
75 85 631 (30.5) 331 (31.2) 300 (29.7)
85 100 (4.8) 42 (4.0) 58 (5.7)
2068 (100.0)
697 (33.7) 150 (14.2) 547 (54.2) 0.001
743 (35.9) 460 (43.5) 283 (28.0)
628 (30.4) 448 (42.3) 180 (17.8)
2070 (100.0)
1260 (60.9) 799 (75.3) 461 (45.7) 0.001
810 (39.1) 262 (24.7) 548 (54.3)
2071 (100.0)
1987 (95.9) 1021 (96.2) 966 (95.6) 0.499
84 (41 40 (3.8) 44 (4.4)
2071 (100.0)
1847 (89.2) 897 (84.5) 950 (94.1) 0.001
224 (10.8) 164 (15.5) 60 (5.9
2059 (100.0)
706 (34.3) 253 (23.9) 453 (45.2) 0.001
1 773 (37.5) 354 (33.5) 419 (41.8)
1 580 (28.2) 450 (42.6) 130 (13.0)
2043 (100.0)
3 878 (43.0) 453 (43.1) 425 (42.8) 0.906
3 1165 (57.0) 598 (56.9) 567 (57.2)
2071 (100.0)
1485 (71.7) 510 (48.1) 975 (96.5) 0.001
212 (10.2) 202 (19.0) 10 (1.0
374 (18.1) 349 (32.9) 25 (25)
2071 (100.0)
971 (46.9) 545 (51.4) 426 (42.2) 0.001
206 (9.9 89 (8.4) 117 (11.6)
894 (43.2) 427 (40.3) 467 (46.2)
2071 (100.0)
1382 (66.7) 711 (67.0) 671 (66.4) 0.781
689 (33.3) 350 (33.0) 339 (33.6)

* Pearson Chi-square test (Ho: no difference between mae and femae)
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( )

(

N OR Cl OR Cl OR Cl
65 75 1340 1 1 1
75 85 631 0.69 (0.54,0.80) 0.78 (0.64,0.94) 1.42 (116, 1.73)
85 100 0.36 (0.18,0.73) 0.9 (0.33,0.74) 106 (0.68, 1.63)
1061 1 1 1
1010 0.05 (0.03,0.08) 0.78 (0.66,0.93) 1.03 (0.86, 1.23)
697 1 1 1
743 254 (1.90,3.38) 135 (1.09,1.66) 0.88 (0.70, 1.09)
628 215 (1.59,2.90) 327 (2.60,4.12) 1.05 (0.83, 1.31)
3 878 1 1 1
3 1165 092 (0.73,1.14) 1.7 (0.98,1.39) 112 (0.93, 1.35)
706 1 1 1
1 773 1.80 (1.36,2.38) 0096 (0.78,1.17)  1.00 (0.81, 1.24)
1 580 226 (1.69,3.02) 298 (2.34,3.78) 111 (0.88, 1.40)
1260 1 1 1
810 0.62 (0.49,0.78) 0.88 (0.73,1.05)  0.79 (0.65, 0.95)
1987 1 1 1
84 0.69 (0.37,1.30) 0.71 (0.46,1.11) 1.00 (0.63, 1.59)
1847 1 1 1
224 2.88 (2.14,3.88) 053 (0.40,0.70) 0.62 (0.45, 0.86)
634 1 1 1
1174 081 (0.64,1.02) 058 (0.48,0.72) 123 (1.00, 1.51)
1170 1 1 1
632 091 (0.71,1.16) 063 (0.52,0.77) 103 (0.84,1.26)
IADL
1838 1 1 1
233 052 (0.34,0.79) 0.9 (0.14,0.26) 125 (0.94,1.66)
ADL
1920 1 1 1
151 0.38 (0.21,0.68) 0.1 (0.07,0.17) 109 (0.77,1.55)
0 711 1 1 1
1 636 0.73 (0.56,0.95) 1.32 (1.06,1.64) 146 (1.15:1:84)
2 427 0.69 (0.50,0.93) 1.30 (1.02,1.66) 196 (152,2/54)
3 297 0.76 (0.54,1.08) 1.20 (0.91,158) 2.46 (185, 3.27)
100
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(N 2057) (N 1791) (N 1808)
) ( ) ( )
N OR ClI N OR Cl N OR ClI
65 75 1331 1 1234 1 1246 1
75 85 626 0.65 (0.49,0.87) 509 0.92 (0.73,1.17) 514 1.55 (1.24,1.93)
85 100 0.39 (0.18,0.85) 48 0.96 (051,181) 48 1.18 (0.62, 2.24)
1054 1 930 1
1001 0.04 (0.02,0.06) 861 1.29 (1.02, 1.64)
690 1 569 1
740 0.75 (0.52,1.09) 665 1.33 (1.03,1.73)
625 0.61 (0.41,0.91) 557 252 (1.86,3.42)
705 1 565 1
1 771 131 (0.94,1.82) 690 1.07 (0.84,1.37)
1 579 0.96 (0.68,1.36) 536 2.78 (2.05,3.79)
1251 1 1145 1
804 155 (1.17,2.07) 663 0.73 (0.59, 0.91)
1832 1 1574 1 1590 1
223 174 (1.23,248) 217 030 (0.22,042) 218 0.73 (0.53, 1.03)
632 1 634 1
1159 0.68 (0.54,0.86) 1174 1.06 (0.85, 1.31)
1162 1
629 0.80 (0.64, 1.00)
IADL
1824 1 1690 1
231 1.00 (0.53,1.89) 100 0.38 (0.21,0.67)
ADL
1904 1 1745 1
151 051 (0.22,1.20) 46 0.26 (0.10,0.70)
0 702 1 634 1 644 1
1 636 0.85 (0.62,1.16) 566 1.34 (1.04,1.72) 568 1.43 (1.11,1.84)
2 423 0.80 (056,1.15) 354 150 (1.11,2.01) 357 1.79 (1.35,2:38)
3 294 0094 (0.63,1.40) 237 1.38 (0.98,1.96) 239 2.58.(1.87,355)

100
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(social ecological theory)[39, 40]
(

(cross-sectional survey)
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