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This study attempted a community diagnosis focusing on the health activities

of the older adults in mountainous areas. Methods, GIS analysis of health activity participation
status and field observation using the ethnonursing method. Results, the percentage of sports
participation by district and the nursing care certification rate showed a negative correlation
trend, and the activity status in each district affected the health activity participation status of
the town as a whole. This was due to the cohesiveness and personal interrelationships of older
adults in preserving local cultural and religious rituals, which affected their health activities.
It is thought that the men positioned the district health activities as a place to share cultural
values from their childhood, while the women contacted older adults in different districts and
creaed hubs over times. These values/beliefs were suggested to develop a multilayered network
around health activities.
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Fig 1. Access to the research field( over a one-year period)
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Table 1. Summary of Findings on Cultural Values/Beliefs of Older Adults

Universal Major themes Patterns Identified categories Identified sub-categories
or diverse
theme
Universal Experiencing We hold community Cultural belief in We protect our symbolic place of culture.
theme community health activities in the community We trust in the leader of our community.
identity through milieu of community psychological
cultural activities  psychological boundaries.  boundaries Xgﬁ#?\éf t%reog(r)?nmnﬁlfr:/iet}{/yb\gseeek for older
is a reason for
continuing to Our community means not only geographic
participate in spaces, but also psychological boundaries.
community- We have performed Cultural value of We have participated in community cultural
based health cultural events in the community events with community members.
activities. community with membership We change the means but carry on with
community members. community cultural events that our ancestors
held.
My cultural beliefs and Cultural belief in self- My own community identity helps in a
self-community identity community identity community crisis.
affect my participation in We participate in cultural events based on our
community health community identity.
activities.
We enjoy time together Cultural value of I still earn money to enjoy sports.
during community-based  enjoying time together | |ooked forward to participating in
heath activities. community-based health activities while in
the hospital.
Community- I believe in our Cultural belief in our Community members have affectionately
based heath community cohesiveness;  cohesiveness watched children as the community’s young
activities relate therefore, 1 will . people grow up with confidence.
to building participate in and enjoy I have seen adults participate in community
ggrgg?ltjmftl}(l)m Cotmmt!m'ty heath cultural events since childhood.
ity activities. ; ;
our cohesiveness Ir:ﬁdwhole community watches the life of a
or connection as '
community I value that every older Cultural value of I respect a person older than myself, so |
members. adult should participate in  connection of the cannot address him/her by a nickname.
asenior community club  community members I appreciated the help of community members
because | hold a cultural at family funerals.
Xglmutrenzfnictonnectlon of the I do not like actions that disturb local
Y. cohesiveness.
I have close relationships with people, and we
can call each other by nicknames now.
Diverse We enjoy time We enjoy spending time Cultural value of both I enjoy spending time with congenial people
theme together with together with congenial community-based and value community connections.
congenial people  people from different relationships and I have made new friends with other graduates
from different communities. enjoying spending time  of my elementary and junior high school in my
communities or with congenial people old age.
Lr;scgdmmunlty- (among females) I value having acquaintances across a larger
relationships. section of a comm_unlty_.
I value equal relationships.
I value independence.
We enjoy spendlng time Cultural value of I watch over my ancestral land (called tsuchi
with people in community-based in Japanese).
community-based relationships (among Community cultural events are a topic that we
relationships. males) communicate about daily.
| take responsibility as an eldest son.
I value community-based relationships.
“Our” or “my” I take action with “m; Cultural belief in “my” Even if something is not obligatory, if | judge
competencies competencies, which is competencies (among that it should be done, I do it.
create necessary for the those having . I hold a cultural value of self-reliance.
community- community activities experience of working
based health concerned. outside the forest
activities. community)
We take actions with Cultural belief in “our”  We judge what it is necessary for community
“our” competencies, competencies (among action and take action together.
which are necessary for those havingno We not only enjoy but also help each other in
participating in experience of working community leisure.
community activities. ggmﬁ;?te )forest | cannot participate in community events
Y where | am not personally involved in the
preparations.
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