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physical functioning role limitation due to 
physical problems bodily pain general health

vitality social functioning role limitation due 
to emotional problems mental health

physical component summary, PCS  mental component 
summary, 
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 %   (n=1064) (n=1006) 2/t  
 ( ) (N=2070) (M ± SD)  72.82 ± 5.50 72.65 ± 5.68 0.71 

 ( ) (N=2069)     
 693 (33.5) 160 (15.1) 533 (53.0) 361.92*** 
 6  909 (43.9) 550 (51.7) 359 (35.7)  
 7  467 (22.6) 353 (33.2) 114 (11.3)  
(N=2070)     
 1373 (66.3) 865 (81.3) 508 (50.5) 219.64*** 
 697 (33.7) 199 (18.7) 498 (49.5)  
(N=2060)     

10000 1471 (71.4) 599 (56.5) 872 (87.3) 239.55*** 
10000 589 (28.6) 462 (43.5) 127 (12.7)  

(N=2060)     
 1865 (90.1) 981 (92.2) 884 (87.9) 10.85*** 

 205 (9.9) 83 (7.8) 122 (12.1)  
(N=2070) (M ± SD)  1.16 ± 1.12 1.20 ± 1.13 -0.81 

(N=2070) (M ± SD)  1.41 ± 1.42 2.18 ± 1.44 -12.41*** 
(N=2070)     

 1425 (68.8) 462 (43.4) 963 (95.7) 659.60*** 
 224 (10.8) 211 (19.8) 13 (1.3)  
 421 (20.3) 391 (36.7) 30 (3.0)  

(N=2070)     
 1684 (81.4) 748 (70.3) 936 (93.0) 184.04*** 

4  206 (10.0) 155 (14.6) 51 (5.1)  
2  180 (8.7) 161 (15.1) 19 (1.9)  
(N=2070)     

 861 (41.6) 418 (39.3) 443 (44.0) 20.48*** 
 189 (9.1) 76 (7.1) 113 (11.2)  

 1020 (49.3) 570 (53.6) 450 (44.7)  
BMI (kg/m2) (N=1364)     

BMI 18.5 78 (5.7) 42 (5.2) 36 (6.4) 19.68*** 
18.5 BMI 24 698 (51.2) 441 (55.1) 257 (45.6)  
24 BMI 27 398 (29.2) 231 (28.8) 167 (29.7)  
BMI 27 190 (13.9) 87 (10.9) 103 (18.3)  

SF-36 PCS)(N=2070) 
(M ± SD) 

 66.03 ± 11.43 60.78 ± 11.85 10.26*** 

SF-36  (MCS)(N=2070) 
(M ± SD) 

 47.69 ± 7.85 46.04 ± 7.59 4.84*** 

*p .05   ** p .01   ***p .001  
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 PCS(M ± SD) MCS(M ± SD) PCS(M ± SD) MCS(M ± SD)

     
 65.25  12.04 47.74  8.09 60.77  11.84 46.09  7.59 
 66.09  10.19 47.66  7.98 61.66  11.82 47.09  7.38 
 66.90  11.27 47.64  7.52 60.59  12.47 44.09  7.38 

F  2.220 0.017 0.040 1.139 
     

 65.19    11.65 47.28  8.04 60.79  11.86 46.18  7.63 
4  67.811    1.41 48.10  7.54 60.77  11.64 43.84  7.34 
2  68.15    10.19 49.19  7.09 60.40  12.46 45.49  5.06 

F  6.718*** 4.174* 0.010 2.349 
Scheffe      

     
 63.80  12.57 46.75  7.73 58.07  12.13 45.04  7.50 

 66.35  11.22 45.24  7.46 60.10  11.70 45.37  6.49 
 67.61  10.27 48.70  7.85 63.61  10.95 47.20  7.77 

F  13.785*** 11.651*** 25.790*** 9.720*** 
Scheffe      

BMI (kg/m2)     
BMI 18.5 (under)  64.57  12.36 46.17  8.72 56.74  13.87 42.97  7.72 
18.5 BMI 24 

(normal) 
67.41  10.93 48.02  7.84 62.62  11.58 46.28  7.48 

24 BMI 27 (over ) 66.58  10.93 48.72  7.51 63.66  11.57 47.37  7.39 
BMI 27 (fat) 65.81  11.08 48.33  8.24 61.54  11.13 47.33  7.20 

F  1.275 1.355 3.688* 3.962* 
Scheffe      
*p .05   ** p .01   ***p .001  
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3 PCS  (N=2070) 
    t  R2  R2 

ADL
 -.335 -15.264 .227 .226 

 -.268 -12.117 .111 .337 
 -.196 -9.247 .031 .368 

 -.167 -7.781 .020 .387 

10000 
.083 3.659 .016 .403 

 .103 4.776 .010 .412 
 -.088 -3.882 .006 .418 

PCS: physical component summary 
10000 ADLs BMI

4 MCS  (N=2070) 
    t  R2  R2 

 -.260 -9.957 .093 .092 
7  .107 4.078 .014 .105 

ADL
 

-.095 -3.576 .010 .115 

 .114 4.405 .010 .124 
 .097 3.683 .010 .133 

 -.096 -3.615 .007 .139 
 -.075 -2.901 .006 .145 
 .073 2.785 .005 .149 

MCS: mental component summary 
6 ADLs BMI  
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2003

22 6 419-430  
2007  

26 3
218-228  

2003
22 6 431-440  

2006
39 1 87-99  

2003 (II) SF-36
22 6 512-8  

2011 8 17
http://www.cepd.gov.tw/m1.aspx?sNo=0015755 

2003 (I) SF-36
22 6 501-11  
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A Study of the Impact of Gender on Healthy Behavior and 
Health Related Quality of Life among the 
Community-Dwelling Elderly in Taiwan 

Ming Yueh Tseng  

Abstract 

Objectives: This study aims to investigate the impact of gender on healthy behavior 
and HRQOL among the community-dwelling elderly in Taiwan.  
Design: This study is a cross-sectional, descriptive design. 
Setting: Participants and data collection were drawn from the 2001 Taiwan 
National Health Interview Survey (NHIS), representative of the 
community-dwelling elderly population in Taiwan. 
Participants: 2,458 elderly (over age 65) participants were surveyed and 388 
participants were excluded due to not completing the SF-36 questionnaires. A total of 
2,070 people were selected as research participants. 
Methods: Health related quality of life (HRQoL) was measured with the Taiwan 
version of the Short Form-36 Health Survey Questionnaire (SF-36). Healthy behavior 
checklist developed by the researchers through literature review was measured with 
smoking, alcohol consumption, exercise, and body mass index (BMI). 
Results: The results indicated that (1) there was significance difference between 
alcohol consumption and regular exercise and HRQoL for elderly men; there was 
significance difference between regular exercise and body weight maintenance for 
elderly women; (2) disability in activities of daily living (ADLs), number of pain, 
co-morbidity, age, gender, income, and  xercise were significant predictors of 
physical component summary (PCS), and could explain 41.8% of the total variance; 
(3) number of pain, disability in ADLs, education level, age, co-morbidity, exercise 
and body weight control were significant predictors of mental component summary 
(MCS), and could explain 14.9% of the total variance.  
Conclusion: Gender was shown to influence the relationship between healthy 
behavior and HRQoL. When developing health promotion intervention for the elderly, 
nurses need to take gender into consideration.  

Keywords: gender; healthy behavior; health related quality of life; elderly 

                                                 
 Lecturer, Department of Nursing, MeiHo University 



    100  
 

 88


