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Influential factors of health self-management and perceived self-efficacy

in community elders
FENG Li-na,CHEN Chang-xiang , LI Shu-xing et al( Nursing and Rehabilitation College ,Hebei United University , Tang-
shan ,Hebei Province 063000, China)

Abstract . Objective To analyze the influential factors of health self-management and general self-efficacy among
community elders in Tangshan city and to provide scientific basis to improve community health self-management. Meth-
ods Investigations were carried out among 1 500 elderly people aged 60 years and above in communities of Tang shan
city using a self-designed general demographic questionnaire, Adult Health Self-Management Skills Assessment Scale
( AHSMSRS) and General Self-Efficacy Scale( GSES). Results The score for health self-management behavior, health
self-management environment ,and health self-management awareness were 54. 87 +9. 506,40. 36 +7.352,and 61. 65 +
6. 207 ,respectively,,and the general self-efficacy score was 25. 09 +5. 893 among the elderly. Multiple linear regression
analyses showed that marital status,whether having fixed income, health status, and education level were influential fac-
tors of health self-management behavior,health self-management environment,and health self-management awareness in
the community elders with statistical significance( P <0. 05). Gender, whether having fixed income , health status,and ed-
ucation were influential factors of the general self-efficacy in the community elders, with statistical significance
(P<0.05). Conclusion Health self-management and general self-efficacy of the community elderly in Tangshan are at
midium and high level and are influenced by complex factors. Special concern should be paid to community-based health
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management.
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Health status of aging people in rural area of Lhasa city
Zhaxideji * ,Deji, Ciyang, et al( * Department of Preventive Medicine ,Medical College , Tibet University ,Lhasa , Tibet Au-
tonomous Region 850000 ,China)

Abstract . Objective To examine health status of aging people in rural area of Lhasa city for the improvement of
health education and health care in aging people. Methods Multi-stage stratified random sampling was used to select
298 people aged 60 years or older from 17 villages in Lhasa city. Trained interviewers administered face-to-face survey in
the elder people. Results Among the elderly,79. 2% (236/298 ) were illiterate and 42. 6% (127/298 ) had chronic disea-
ses with a two-week illness prevalence of 45. 5% . The top five diseases in the eldenly with chronic diseases were arthritis
(37.0% ,47/127) , hypertension ( 26. 8% ,34/127 ) , heart disease ( 18. 9% ,24/127) , gastroenteritis ( 13. 4% ,17/127) ,

and biliary tract disease(8. 7% ,11/127). The rates of smoking and alcohol drinking were higher in men than in women.
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