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Reflecting the needs analysis of the elderly Elderly personalized

health care service model
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Abstract

The research on the health promotion effect of the elderly through the health care service has been
going on for a long time, but there is insufficient research to grasp the needs of elderly people in order to
effectively provide health care services. In order to solve these problems, this study suggested the direction
of health care service for elderly people by analyzing regional characteristics and demand among rural
areas. To this end, the direction of improvement of customized healthcare service model was suggested
through the analysis of the health - related program utilization status, health management method, health
care service type, and contents demand of the elderly by urban area and rural area.
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Reflecting the needs analysis of the elderly Elderly personalized health care service model
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