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Abstract

This study used the population-based data of “The Longitudinal
Follow-Up of Psychosocial Status of Taiwanese Middle-Aged and Elderly
Adults in 1999”0 explore the prevalence of health/risk behaviors,
utilization of preventive health services and their related factors among
4440 middle-aged and elderly people.

Descriptive statistics indicated the prevalence of tobacco smoking,
alcohol use, betel nut chewing, and regular exercise were 25.1%, 25.9%,
6.5% and 50.3% respectively. The utilization rates of checking up blood
pressure, blood sugar and uric acid, cholesterol, liver or kidney function
were 86.7%, 62.0% and 60.1% respectively. Middle-aged and elderly
women were not a high-risk population of cervical cancer, so only 24.8%
of the subjects received Papanicolous’test within prior year.

Study results indicated that people who were younger, male, lower
educated, not satisfied with economic status, employed, with less chronic
diseases and physical symptoms, more interpersonally interactive were
more likely to be a tobacco, alcohol or betel nuts users. Besides,

respondents who were male, higher educated, higher educated, had



smaller family size, satisfied with economic status, not employed, had no
physical symptoms, had more interpersonal interactions, less depressed,
had better physical functions were more likely to exercise regularly.
Health professional should target males with low social economic status,
more social interactions for cessation programs of smoking, drinking and
betel nuts chewing. On the other hand, females with lower educated,
larger family size, less satisfied with economic status and social isolation
should be targeted for regular exercise program.

Factors included education years, satisfaction with economic status,
health insurance status, number of chronic diseases, interpersonal
interaction were significantly associated with blood pressure/sugar/uric
acid check-up and periodic physical examination.

Health education for less educated, lower check-up co-pay,
increased accessibility for ill/disabled, and facilitating emotional support
would be effective strategies for improving utilization of health preventive
services. Demographic and psychosocial characteristics should be
included in intervention design. Longitudinal study is also recommended

for exploring long-term trend.



Key words: middle-aged and elderly people, health behavior, preventive

health services
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