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Objective. Tis study aimed to explore the infuencing factors to the practice of cardiovascular disease (CVD) preventive behaviors
among rural residents based on socio-ecological model (SEM). Methods. We used a mixed-methods research using the sequential
explanatory design. From a total of 109 participants, quantitative data including CVD preventive behavior, self-efcacy, social
support, and sense of community were collected using previously developed measurement tools. For quantitative research, de-
scriptive statistics and Pearson correlation analysis were conducted. For quantitative research, descriptive statistics and Pearson
correlation analysis were conducted. Questions for qualitative research were constructed based on SEM for the three subareas
identifed in quantitative research. Qualitative content analysis was conducted on qualitative data collected through focus group
interviews from 14 participants. Results. According to quantitative research results, participants had a low level of practice in physical
exercise, stress management, and self-checking among seven subdomains. At the individual level, self-efcacy was positively
correlated with sleepmanagement, and at the interpersonal level, family support was positively correlated with smoking cessation and
support from signifcant others was positively correlated with stressmanagement. On the other hand, at the community level, sense of
community did not show signifcant correlation with the practice of cardiovascular disease prevention. Next, according to qualitative
research results, 8 themes were identifed in three levels as obstacles. At the personal level, overwork, loneliness, and lack of
knowledge about CVD; at the interpersonal and community level, decreased activities with residents due to increased individualistic
tendencies and decreased sense of community; and at the community environmental level, inconvenience of sidewalks, lack of
community space, and insufcient functioning of village health clinics. Conclusion. In order to reduce obstacles to health behavior
practice to prevent cardiovascular disease, multidimensional eforts are needed in terms of socio-ecological aspects.

1. Introduction

Cardiovascular disease (CVD) is severe life-threatening disease
and is the leading cause of death globally [1] and the second
largest cause of death in Korea [2]. Studies have shown that
death caused byCVDor risk of developingCVDcan be lowered
by lifestyle changes and preventive management [3, 4]. Lifestyle
habits infuencing CVD include smoking, drinking, lack of
exercise, unhealthy diets, and stress management [5]. Tese
lifestyle factors can signifcantly improve through individuals’
eforts, but the improved habits are not easy to maintain and

manage [6]. Te American Heart Association emphasizes the
need for attention to multidimensional factors such as social
determinants (socioeconomic factors) and the community
environment surrounding the individual that infuence car-
diovascular health [7]. A socio-ecological approach provides
a helpful framework to understand health by considering these
factors.Te SEM proposed byMcLeroy et al. divides the factors
infuencing health into intrapersonal, interpersonal, organiza-
tional, community, and public policy [8]. Tis suggests that
health behaviors involve social support, organizational ap-
proach, political responsibility, and personal responsibility.
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Compared with urban residents in terms of health and
behaviors, rural residents may have increased metabolic
syndrome, such as obesity, hypertension, and diabetes [9], and
may be practicing fewer healthy lifestyle habits, including
smoking cessation, moderate alcohol consumption, and ex-
ercise [10]. Moreover, since rural communities are distant
frommedical institutions such as hospitals without easy access
to public transportation, rural residents may not receive timely
treatment [11]. Rural residents showed a lower level of overall
satisfaction with health and life than their urban counterparts
[12]. Furthermore, in rural community, as the number of older
adults living alone and with a lowered support system is in-
creasing, there is an increase in depression and stress among
rural residents compared with urban residents [13].

Considering this backdrop, it is necessary to explore the
multifaceted factors infuencing preventive behavioral practices
of CVD using the socioecological model and should formulate
efective strategies. Most research on CVD analyzed risk factors
related to its incidence [14, 15]. Although a few studies examined
CVD preventive behaviors, these were limited to a few cognitive
factors, such as individuals’ knowledge [16] and psychological
features, such as self-efcacy [17], failing to provide a compre-
hensive perspective on the multidimensional factors.

1.1. Research Purpose. Tis study aimed to explore the
infuencing factors and obstacles to the practice of CVD pre-
ventive behaviors among rural residents, on the base of SEM.

2. Methods

2.1. Study Design. Tis mixed-method research of sequential
explanatory design was used (Figure 1). Quantitative research
can help identify specifc infuencing positive or negative
behavioral factors when analyzing health behaviors. However,
since quantitative analysis alone cannot explore the context in
which they came to afect, it is difcult to properly interpret
the research results and establish efective intervention
strategies. To address this limitation, many studies are uti-
lizing mixed-methods research [18]. In mixed method re-
search, various research designs can be created depending on
how two components are mixed. When a study aim is in-
depth interpretation of quantitative research results, as in this
study, sequential explanatory design can be applied [18]. Te
results from this approach will contribute to the compre-
hensive understanding of the health behaviors of rural resi-
dents and establishment of multidimensional strategies.

2.2. Participants. Te target region was K-gun at South
Korea and is a rural community. Te participants were
recruited with the village leader; a total of 109 villagers
participated in the study. Te inclusion criteria were (1)
residents aged 45 or older and (2) who agreed to participate
in the study voluntarily. In middle age, the likelihood of
developing chronic disease increases due to decreased dis-
ease resistance and increased external stress [19]. Terefore,
in order to include both the middle-aged and the elderly, the
age criteria for the study were determined for those aged 45
or older. When correlation analysis was performed using the

G-power program with a signifcance level (ɑ) of 0.05, an
efect size median of 0.3, and a power (1-β) of 0.90, the
number of required participants was calculated as 109.

Focus groups were organized to explore obstacles to the
practice of CVD preventive behaviors for personal, in-
terpersonal, and community aspects; these groups were formed
from those who participated in quantitative research and
consented to participate in in-depth interviews. In total, two
focus groups included seven female and sevenmale participants.

2.3. Data Collection. Te quantitative surveys were con-
ducted by the author and two research assistants (doctoral
students and nursing students). We held a premeeting and
educated the research assistants on the survey method to
obtain the measurement reliability. We collected data in
June 2021. A qualitative survey was conducted in July 2021 as
focus group interviews.

2.4. Measures

2.4.1. Quantitative Research

(1) Personal Aspect: Self-Efcacy. It was measured using New
General Self-Efcacy tool, developed by Chen et al. [20]. It
consists of eight items on a fve-point scale (1: almost never,
5: always). Te Cronbach’s α for reliability during its de-
velopment was 0.86 [20] and that in this study was 0.91.

(2) Interpersonal Aspect: Social Support. It was measured by
the Multidimensional Scale of Perceived Social Support
developed by Zimet et al. [21]. Tis tool consists of 12 items,
in subdomains of family support (4 items), friend support (4
items), and support from signifcant others (4 items), on
a fve-point scale (1: strongly disagree, 5: strongly agree).
Signifcant others in this tool indicate neighbors, coworkers,
boyfriends and girlfriends, or religious people, except for
medical staf, family members, and friends. Cronbach’s α for
reliability during development was 0.88, that in Shin and Lee
was 0.83 [21], and that in this study was 0.89.

(3) Community Aspect: Sense of Community. It was mea-
sured by the tool developed by organizing questions based
on the theory of McMillan and Chavis [22] modifed for the
Korean situation through factor analysis. Tis tool consists
of 15 items on a fve-point scale (1: not at all, 5: very much) in
subdomains of fulfllment, solidarity, sense of belonging,
infuence, and shared emotional connection. Cronbach’s α
for each domain was 0.81 for fulfllment, 0.77 for solidarity,
0.77 for sense of belonging and infuence, and 0.74 for shared
emotional connection in McMillan and Chavis [22]. In this
study, Cronbach’s α was 0.92 for all items.

(4) CVD Preventive Behaviors. Tis was measured using the
tool developed by Park [23], based on the “lifestyle evaluation
tool” for 40-year-olds produced by the Health Insurance
Service. Te tool consists of 18 items on a fve-point scale in
the seven domains of smoking, drinking, physical activity,
diet, stress, sleep, and self-rating. Regarding smoking, some
questions did not apply to nonsmokers, and for dietary habits,
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the criteria for each scale were diferent from other questions.
Tey were revised and supplemented by the researcher before
the content validity was checked by six experts: one internal
medicine specialist, two preventive medicine specialists, and
three nursing professors. After calculating the content validity
index for each item, the fnal 15 items were selected by ex-
cluding 3 items with a score of less than 0.7. Te higher the
score of each item, the higher the degree of CVD preventive
behavior practice. Cronbach’s α for this tool was 0.73 in Park
[23] and 0.63 in this study.

(5) Demographic Characteristics. Te demographic charac-
teristics and underlying diseases comprised age, gender,
education level, number of family members living together,
type of family living together, income level, medical in-
surance type, period of residence in the current residence,
and underlying diseases.

2.4.2. Qualitative Research. Te focus group interview
questions were centered around the three least frequent be-
haviors (exercise, stress, and self-checking) based on the
quantitative research analysis results. Tese are questions
considering socio-ecological aspects, “What eforts are you
taking for your health in your daily life?,” “What factors make
it difcult for you personally to exercise, manage stress, and
self-check?,” “Are your relationships with residents helpful in
exercising, managing stress, and self-checking? (If not, why is
that?),” “What factors in terms of village environment make it
difcult for you to exercise, manage stress, and self-check?,
and What are some of the villages’ environmental problems
that need to be improved (e.g., pedestrian roads, lack of
welfare facilities, and medical resources)?”.

2.5. Analysis

2.5.1. Quantitative Research. Data from the questionnaires
collected were analyzed using SPSS 27.0. Descriptive sta-
tistics of demographic characteristics and signifcant vari-
ables were identifed. Pearson’s correlation analysis was

performed to confrm the correlation between individual,
interpersonal, and community factors and the degree of
CVD preventive behavior practice.

2.5.2. Qualitative Research. Tis study analyzed the data
following the three-step process of preparation, organiza-
tion, and result reporting, which is inductive qualitative
content analysis, as suggested by Elo and Kyngäs [24]. Te
organizing step included open coding, categorization, and
generalization.

In the preparation stage, the research team decided on
this study’s content while performing related research tasks.
Te researchers decided to adopt a sequential explanatory
design method and set the topic for qualitative research
based on the concerns from the quantitative research results
that require further in-depth analysis. Te SEM, applied in
quantitative research, also served as the theoretical frame-
work for qualitative research. Te SEM, suggested by
McLeroy et al. [8], presents fve levels: individual, in-
terpersonal, organizational, community, and public policy.
However, it is applied at three levels (individual, in-
terpersonal, and community) considering the applicability
to the target village and residents and the balance with
quantitative research.

For the organization process, the researcher became
familiar with the data after reading it repeatedly and created
the initial codes by naming words, phrases, or sentences that
have important meanings or characteristics related to the
research question. After creating a topic by grouping related
codes together while comparing the contents and charac-
teristics of the generated code, the topic was named to
generalize the codes included in each topic. Next, according
to the content and characteristics of the generated topic, it
was classifed appropriately into one of three socio-
ecological levels (individual, interpersonal, and commu-
nity). In this study, a total of 8 themes were derived, in-
cluding 3 themes at the personal level (exercise 1, stress
management 1, and self-checking 1), 1 theme at the in-
terpersonal level, and 4 themes at the community level

Community level

Interpersonal
level

Personal
level

Quantitative study

Cardio-
vascular
disease

prevention
behavior

Self-
efficacy

Social
support

Qualitative study

Personal level
barrier

Interpersonal level
barrier

Community level
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A sense of
community

Figure 1: Design and process of this study.
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(common topic 1, exercise 1, stress management 1, and self-
checking 1). To enhance the qualitative research validity, we
applied the criteria of credibility, transferability, de-
pendability, and confrmability [25].Te researchers worked
hard to bracket their expertise and preconceived notions
throughout the research process to confrm and share each
other’s opinions through continuous discussions. Result
reporting was performed following the consolidated criteria
for reporting qualitative research checklist [26].

2.6. Ethical Consideration. Tis study was approved by the
Institutional Review Board of Changwon National Uni-
versity to which the researcher belongs (IRB no. 7001066-
202105-HR-021).

3. Results

3.1.GeneralCharacteristics of theParticipants. Regarding the
general characteristics of the participants, 62.4% were female
and over 60% were in their 70s or older. For type of family,
41.3% lived alone and 36.7% lived as a couple. Te overall
level of education was low, with 65.1% of the participants
graduating from elementary school or lower. More than 60%
of the residents have lived in the village for more than
25 years, and the most common underlying diseases were
arthritis (44.0%) and hypertension (38.5%) (Table 1).

3.2. Socio-Ecological Factors and theDegree ofCVDPreventive
Behavior Practice. Among the socio-ecological factors, self-
efcacy, an individual aspect, showed an average score of
3.09. Among the interpersonal aspects, the average score for
social support was 3.62, and the average score for sense of
community was 3.68. Te average score for CVD preventive
behavior was 3.39, and among the subdomains, smoking,
eating habits, and drinking were high at 4.24 points, 4.12
points, and 4.11 points, respectively, and exercise, stress, and
examination were low at 2.01 points, 2.51 points, and 2.92
points, respectively (Table 2).

3.3. Correlation between Socio-Ecological Factors and the
Degree of CVD Preventive Behavior Practice. Te correlation
analysis between socio-ecological factors and CVD pre-
ventive behavior practice revealed that as self-efcacy,
a personal aspect, increases, sleeping scores also increase
(r� 0.20 and p � 0.04). In terms of interpersonal aspects, if
family support, compared to social support, is high, the
smoking cessation score increases (r� 0.29 and p< 0.001)
while sleeping score decreases (r� −0.23 and p � 0.02).
Additionally, the stress management score increased when
the support of signifcant others was high (r� 0.24 and
p� 0.01). In terms of interpersonal aspects, sense of com-
munity did not show a signifcant correlation with the degree
of CVD preventive behavior practice (Table 3).

3.4. Obstacles to CVD Preventive Behaviors. Among seven
subdomains of CVD preventive behavior, exercise, stress
management, and self-checking were evaluated at a lower level
compared with other subdomains. Accordingly, in-depth in-
terviews were conducted considering the socio-ecological as-
pects of the factors that made health behavior difcult in these
three subdomains (Table 4).

3.4.1. Personal Aspect. Five themes were derived as obstacles
in the personal aspect: one for self-checking, two for ex-
ercise, and two for stress management.

Te one theme that made it difcult for an individual to
exercise was “body condition being dominated by labor.”
Research participants cited hard labor as the primary cause
of difculty in exercising.Tey typically work in paddies and
felds near their house, perceive labor, and exercise as being
at the same level of physical activity and said they had no
time to exercise because they are working, which is akin to
physical activity. Most were older adults and said they were
too tired to exercise after work.

“I work everyday in the village, and that’s exercise. I have
no time to work out because I’m too busy.” (G1 P3)

“It is 7:30 p.m. when we get home. Even if we get home at 7
p.m., it becomes 8 p.m. by the time we have dinner. Ten,
when can I go work out? It’s time for bed.” (G2 P1)

“Whether we are tending the vegetable garden or anything
else, when we come home we’re exhausted. Even if we have
time, we are so tired and tend to just lie down. We may
stretch a little, but that is all. Our lifestyle makes it difcult
to take time out to work out, whether walking or doing
gymnastics.” (G1 P1)

Te one theme derived as reasons for why an individual
is unable to manage stress is “stress due to absent or
cohabiting family members.” Most research participants are
older adults whose sons and daughters live in cities, and
many live alone after their spouses have passed away. Tose
living alone said they had no stress as they live alone but are
lonely because they have no one to converse with. In
contrast, those living with family said that the nagging of
family members is a cause of stress.

“If there is some to confde in, a close friend or someone. I
think it would be great to have someone to whom I can open
up and talk, but there is no one like that. If we have
someone who listens to what others say and sympathizes,
even one person in the village, we’d be able to go to that
person and talk about whatever happened to me that made
me angry, and the person will listen to me.” (G2 P1)

“When we get stressed, we tend to relieve it with talking. My
husband also gives me a lot of stress. His nagging gives me
a lot of stress. Ten, I just yell back and go back to the
house.” (G2 P2)

4 Health & Social Care in the Community



“Lack of knowledge about symptoms and self-checking
methods” was cited as the reasons for difculty in self-checking.
Participants delayed their health check-ups when they had no
symptoms and visited a doctor when they became ill. Checking
blood pressure or weight was not possible because they did not
know how to or had no equipment.

“If it shows when we get sick, we will know, but it does not
always show. So, we just put it on the back burner and let it
go. We wait till we get sick symptoms. Tat is only when we
know. Because it doesn’t show (in the beginning).” (G2 P3)

“We have to set a schedule and do it because it doesn’t
show. We only know when we have a checkup. We never
knowwithout a checkup.Tere is no place to check at home.
I’ll do it myself if it is easy to do it. Anyone can do it if it is
easy.” (G2 P3)

3.4.2. Interpersonal Aspect. Interpersonal obstacles in
practicing health behaviors, such as social support system or
a sense of community, were difcult to divide into three
subdomains and were classifed as a common reason. Te
two themes include “more faithful to personal life than
relationships with neighbors” and “sense of community is
not the same as it was before.” Te participants missed the
old days, saying they have become distant from their
neighbors. Nevertheless, they feel more comfortable

practicing health behaviors alone than with their friends or
neighbors. Tey prioritize caring for their paddies and felds
overmaking an appointment to do something together.Tey
expressed regret that the overall sense of community is
declining, saying that, although there are women’s associ-
ations, senior citizens’ associations, and youth associations
in the village, these organizations do not care well for the
residents, and the number of residents gathering together
has decreased signifcantly.

“Te relationship between people is becoming distant. Te
relationship between neighbors is not the same as it used to
be. In fact, they feel a little more distant. I lost some af-
fection for the people in the neighborhood.” (G1 P1)

“Everyone is busy with their work as soon as they wake up.
If we work close to each other, we may be able to do it
but. . .” (G1 P3)

“Women’s associations are for meetings, in the village hall
and something like that. Even the president of the women’s
association can’t take care of every household.” (G2 P2)

“At the time, the villagers gather together, eat, and share
a good time together, then we could talk, even for one day.

Table 1: General characteristics of participants.

N (%)

Sex Male 41 (37.6)
Female 68 (62.4)

Age (Years)

60 or less 19 (17.4)
61∼70 20 (18.3)
71∼80 37 (33.9)

81 and more 33 (30.3)

Family type
Single 45 (41.3)
Couple 40 (36.7)

With family 24 (22.0)

Education
Elementary school 71 (65.1)
Middle school 11 (10.1)

High school or more 27 (24.8)

Family income (Korean
won)

Less than 500,000 66 (60.6)
500,000∼990,000 18 (16.5)

1,000,000∼1,999,999 19 (17.4)
2,000,000 or more 6 (5.5)

Health insurance
National health

insurance
102
(93.6)

Medical aids 7 (6.4)

Residence duration (Years)
25 or less 36 (33.0)
26∼60 36 (33.0)

61 and more 37 (33.9)

Basal disease

Hypertension 42 (38.5)
Diabetes mellitus 17 (15.6)
Hyperlipidemia 17 (15.6)

Arthritis 48 (44.0)
Back pain 36 (33.0)

(N� 109).

Table 2: Socio-ecological factors and CVD preventive behavior
practice.

Subdomain Mean (SD)

SEM

Individual
aspect Self-efcacy 3.09 (0.92)

Interpersonal
aspect

Social
support

Family 3.94 (0.83)
Friends 3.31 (1.02)

Signifcant
others 3.61 (0.84)

Total 3.62 (0.73)

Community
aspect

Sense of
community

Sense of
fulfllment 3.54 (0.79)

Sense of
solidarity 4.00 (0.76)

Sense of
belonging and

mutual
infuence

3.57 (0.74)

Sense of
emotional
intimacy

3.72 (0.92)

Total 3.68 (0.69)

CVD preventive behavior practice

Smoking
cessation 4.24 (1.22)

Abstain from
drinking 4.11 (1.33)

Physical
exercise 2.01 (1.16)

Healthy diet 4.12 (0.67)
Stress

management 2.51 (1.41)

Sleeping 3.82 (1.29)
Self-checking 2.92 (1.01)

Total 3.39 (0.56)
CVD: cardiovascular disease.
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In those days, we took care of each other. But now it is
difcult to take care of each other.When it was the birthday
of a resident, or on occasions like that, the person shared
with the villagers or something like that. But here these
days, because of farming, and what should I say. (It’s
getting harder and harder to take care of each other.)”
(G1 P1)

3.4.3. Community Aspect. A total of three themes were de-
rived as obstacles in the community aspect, divided into one for
exercise, one for stress management, and one for self-checking.
Te one theme for why exercise was difcult from the com-
munity perspective includes “an environment that hinders
physical activity.” Te participants said that as few people are
walking and moving around by car, the pedestrian road is
overgrown with weeds and unorganized, making walking
difcult, especially at night, because it can be dangerous.

“When we walk around, the sidewalk seems, what should I
say. . . dangerous. Te sidewalk is not exactly demarcated,
and it is almost just overgrown with grass. Tere is a trail
going up, but it is difcult for older people to climb the hill.
Tere is a lot of grass there. And after it rains, I go up when I
work out, but I’m always worried about ants or something
coming out. Although they almost never came out these
days. I walked to the county ofce a few times, and it’s really
dangerous to walk on that road.” (G2 P3)

“I have to work as soon as I wake up. It is only when it rains
hard that I don’t work. But if it rains, who can go work out
with the sporting equipment in the park? No one I know does
even if they have the sporting equipment at home.” (G1 P3)

Te reason why stress management was problematic from
the community perspective was “lack of space for older men
to gather and talk,” and the reason why self-checking was
difcult was “low access to healthcare.” In the target village,
the villagers’ center is perceived as a space mainly used by
older women, and the older men complained that it was
difcult to relieve stress because of lack of space for them to
gather and talk to each other. Tey also complained that
residents with difculties in self-checking have to use a health
center for a medical check-up, but if they live far from the
health center, obtaining a check-up becomes difcult. Tose
who recently returned to the village reported that, after
returning home, self-checking has become difcult, and the
increased distance from medical institutions has decreased
the frequency of health check-ups signifcantly.

“I saw old men when I came here; they were sitting side by
side under the tree in the village. Te older men in the village
do not go up (to the villagers’ center). Tey are so scared of
this center that they can’t come down. Ha-ha.” (G2 P2)

“Checking my weight? No. Where can I do that? Tere is no
place to do that at home. Te community health center is
too far away. Car? Do we have a car? No. I can check my
weight when the director of the public health clinic comes
over and does it for me. (Otherwise I can’t.)” (G2 P1)

“Tis public health clinic is supposed to serve four villages.
And it is said that it is extended to other areas, and one
person manages the health (of all the residents). (With fewer
villages in charge) it wouldn’t be enough to provide better
service than it is now. We’re all South Korean citizens, but
only those living in Seoul have advanced medical benefts,
the health service in the countryside is shrinking.” (G1 P1)

“I used to get a health checkup every year when I had a job
in the city, but after I moved here, rural community, I
didn’t have check-up. I don’t have a scale at home. I have
a blood pressure gauge, and I have slightly low blood
pressure, but I don’t pay much attention and do not check
my blood pressure regularly.” (G2 P3)

4. Discussion

For quantitative research, smoking, drinking, and eating habits
scored an average of 4 or higher, indicating good practice, while
exercise, stress management, and self-checking scored less than
3 points on average, indicating that they are poorly practiced.
Te relationship between socio-ecological factors and CVD
preventive behavior practice discussed by each level is sum-
marized as follows:

First, among socio-ecological factors, self-efcacy, a per-
sonal aspect, showed a positive correlation with the sleep
domain scores. Studies analyzing the relationship between self-
efcacy and the widespread practice of health promotion
behaviors for local older adults reported that self-efcacy
positively infuenced health promotion behaviors but did
not analyze the direct relationship between self-efcacy and
sleep [17]. Tis study’s participants are middle-aged and older
adults living in a rural community.Most of themdo farmwork
and engage insignifcant physical labor during the daytime.
Self-efcacy is a signifcant predictor of low-complexity task
performance [27], and fatigue causes sleep disorder [28].Tus,
older adults who perform manual work may have relatively
high self-efcacy, and fatigue from physical work afects sleep
as a pathway.

Second, among social support, an interpersonal aspect,
family support showed a positive correlation with smoking
cessation. In a study conducted on smokers with coronary
artery disease in Korea, family support was reported as
a signifcant factor infuencing the intention and practice of
smoking cessation [29]. Family support is a crucial factor in
the successful aging of Korean older adults [30], and it was
shown as an important variable in smoking cessation practice.
Subsequently, the support of others, among social support,
was positively correlated with stress management. Regarding
the relationship between social support and stress, social
support is perceived to have an indirect efect, acting as
a moderator or mediator, although it may have a direct efect
on stress relief [31]. Tis study’s results showed that positive
support from those other than family and friends, compared
to social support, helped participants with stress manage-
ment. Since over 60% of the study participants have lived in
the village for 25 years or longer, there may be no clear
distinction between friends and signifcant others for support.
Tus, it seems appropriate to understand this broadly as
support from the village’s residents.
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Finally, sense of community, the aspect of the local
community among the socio-ecological aspects, did not
show a signifcant correlation with the practice of CVD
preventive behavior. A Canadian study reported that sense
of community infuences health behaviors, especially exer-
cise, weight loss, and dietary improvement [32]. Lee, Kim,
Choi, and Choi confrmed that sense of community in-
directly afects healthy lives [33]. Tose with a high sense of
community may be more actively engaged in local com-
munity activities, providing changes in health promotion
behaviors [34]. In contrast, Chung and Lim reported that the
sense of community signifcantly afects other age groups
when analyzing factors afecting Koreans’ life satisfaction,
but not the older adults group [35]. Recently, materialism
has become widespread and mutual cooperation and reci-
procity have become a burden on rural residents, de-
teriorating the sense of community [36]. Materialistic values
value physical and economic stability, while nonmaterialistic
values value human values such as freedom, environmental
improvement, and human rights. As the importance of the
value of dematerialism was emphasized, the village com-
munity movement became visible [37]. Terefore, placing
more value on materialism means a decrease in the im-
portance of human values, which can lead to a decrease in
the sense of community.

Subsequently, through qualitative research, among the
personal aspects, the perception of prioritizing work and lack
of exercise habits were confrmed as obstacles to exercise
practice. Highly intensive labor, such as farming, adversely
afects older adults’ health [38]. However, the participants have
been exposed to extended labor hours to make a living, and
labor has become a part of their lives. Because of fatigue from
labor, they do not consider exercising, leading to a lack of this
habit.Terefore, the older adults in rural communities must be
educated about the importance of rest during labor and suggest
ways to exercise, such as a walk in themorning, considering the
environment and the routine of the farming village. Regarding
stress management, they reported loneliness, lack of someone
to speak with, and nagging from family members when they
live with family. Te leading cause of their complaints of
lonelinessmay be associated with the increase in the number of
older adults living alone. In Korea, the proportion of older
adults living alone is increasing rapidly, with 41.3% of the
participants living alone. Older adults living alone may have
higher depression and suicidal thoughts than those living with
someone [39]. Tus, we need to actively develop programs to
manage depression and stress for the increasing older adult
population. Among personal aspects, participants cited lack of
detectable symptoms and knowledge about self-measurement
as the primary reason not to practice self-measurement among
personal aspects. According to a survey on the knowledge of
CVD among older adults in Korea, the score was 3–5 out of 10,
lower than approximately 7 for adults in their 40s and 50s [16].
An easily understandable educational program on CVD
symptoms for older adults must be urgently developed.

Participants said they had become more faithful to their
individual lives than to their relationships with the village
residents and did not feel the need to prioritize spending
time together. Additionally, they said that the sense of

community was not the same as before, and the activities
with the residents had signifcantly reduced. Since the res-
idents with a high sense of community are more likely to be
engaged in community activities [34], an atmosphere where
the residents become more individualized and the sense of
community decreases can pose an obstacle to the practice of
health promotion behavior together among the residents.
For the past ten years, Korea has been working on expanding
health promotion projects led by the residents [40]. How-
ever, public organizations lead health projects in most cases,
and whether the resident participatory health promotion
project is being accurately implemented must be evaluated.

Regarding community aspects, participants reported
environmental problems as the main obstacle. Regarding
exercise, older adults complained of inconvenience in
walking because the sidewalks were overgrown with grass,
the stairs were not well-maintained, and there were no street
lights at night.Te public health clinic is mainly used by local
residents living close to it, and recently the hours of oper-
ation have reduced due to the coronavirus disease 2019
pandemic, making it difcult for them to get their blood
pressure or blood sugar checked regularly at the public
health clinic. Previous study showed that the physical en-
vironment infuences the health of older adults [41]. Age-
friendly design should be introduced to improve the resi-
dential environment and develop pedestrian roads [42].
Public health clinics in South Korea are primary healthcare
institutions responsible for essential health care for residents
of vulnerable areas [43]. However, an increasingly large
number of rural residents own a car, and most older adults
with chronic illnesses go to the doctor’s clinic. Due to these
changes, the function of public health clinics as primary
healthcare institutions is gradually weakening [43]. In ad-
dition, it was further weakened as personnel in the public
health clinic were mobilized for quarantine job due to
COVID-19. Unlike doctors’ clinics, public health clinics are
the institutions provided by the public sector, their role
should be strengthened by continuing eforts to develop
essential medical services and health promotion programs
that residents can actively participate in.

Only, approximately, 100 residents participated in this
study, limiting the quantitative analysis of response results.
Nevertheless, the number of surveyed residents represents
the residents living in the village, and the reasons for the
quantitative research results could be analyzed and un-
derstood in-depth by conducting qualitative and quantita-
tive research.

5. Conclusion

Te result showed that the residents of the target village had
a low level of practice in three subdomains of exercise, stress
management, and self-checking, among the seven sub-
domains of CVD preventive behaviors. According to
a qualitative study results, the following contents were
identifed as obstacles in three dimensions. At the personal
level, overwork, loneliness, and lack of knowledge about
CVD; at the interpersonal and community level, decreased
activities with residents due to increased individualistic
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tendencies and decreased community consciousness; and at
the community environmental level, inconvenience of
sidewalks, lack of community space, and insufcient func-
tioning of village health clinics. In order to reduce obstacles
to health behavior practice to prevent cardiovascular disease,
multidimensional eforts are needed in terms of socio-
ecological aspects.

Data Availability

Te data used to support the fndings of this study are
available from the corresponding author upon request.

Additional Points

What Tis Paper Adds? Not only factors afecting health
behavior practice but also the factors that are obstacles were
analyzed in multidimensions using the socio-ecological
model. Te results of this study can be used for various
strategies development such as environmental improvement
as well as education program for practicing health pro-
motion behavior. What is Already Known on Tis Subject?
As in previous studies, it was confrmed that self-efcacy,
which is a personal aspect, is a variable that shows a high
relationship with health promotion behavior practice.
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