
The Health-Seeking Behaviors 
Among the Older Adults of Central Aurora

Abstract

This descriptive cross-sectional study presents the health-seeking behaviors among older adults in Central Aurora, Philippines. 
Using a survey questionnaire, 179 older adults from 4 municipalities were interviewed.  Participants were mostly 60-64-year-old 
married females, living with spouse, children, and grandchildren, with an average monthly income of 1001-5000 pesos, working as 
farmers, were self-employed, were Roman Catholics, and with an elementary level of education.  The health-seeking behaviors 
were described in terms of physical, emotional, mental, social, and spiritual dimensions, with the spiritual dimension garnering the 
highest average mean of 4.01 (scale of 1 or never to 5 or always), and physical and mental dimensions the lowest average means 
of 3.58 and 3.31, respectively.  These results attest to the Filipino value for the spiritual realm as an important dimension of health-
seeking behaviors and the physical and the mental dimensions of lesser concern. Recommendations include creating a wellness 
program to enhance health-seeking behaviors in all dimensions.   
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The Philippines is inevitably part of the world's greying 
population trend. Of the 100,981,437 Filipinos accounted for 

in the 2015 Census of Population and Housing, 7,548,769 (7.5%) 
belong to the older adult population (PSA, 2015). 

Population aging is both a welcome and a challenge. It is deemed 
an achievement of humanity (Cruz, Cruz, and Saito, 2019).   
Keeping the older adults healthy, however, remains a challenge. 
The older population suffers from the double burden of diseases 
(Cruz, Natividad, Gonzales, and Saito, 2016) from degenerative 
diseases resulting from the natural aging process and 
communicable diseases because of the aging body immune 
system. The leading causes of mortality for this age group are 
non-communicable or degenerative diseases like heart disease, 
the vascular system, and cancer (DOH, 2014). Common 
morbidity problems include difficulty walking and chewing, 
hearing and visual impairment, osteoporosis, arthritis, and 
incontinence.  Disabilities and impairment in function increase 
with age, and these adversely affect the quality of life of older 
adults (Cruz, Cruz, and Saito, 2019).

This study aimed to establish baseline data on the health-seeking 
behaviors among the older adults in Central Aurora to develop a 
wellness intervention to ensure the health and productivity of the 
older population.  This study locale is part of Central Luzon 
(Region III), the region with the second-highest senior citizens 
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(PSA, 2015). The study specifically: 1) described the respondents 
in terms of age, sex, religion, civil status, educational attainment, 
occupation, income, working status, and family members they 
were living with; and 2) described the health-seeking behaviors of 
the respondents in terms of physical, emotional, mental, social, 
and spiritual dimensions.

Older persons are commonly complaining about physical health 
and most of the people around them are concerned about 
addressing those problems. Most of us observed older persons 
have strong spiritual beliefs as most of them are spending their 
time in church. Others also are busy with their organizations, and 
some are observed to be emotional and sensitive. Among others, 
we forgot the mental health of our older persons. Through this 
study, the researcher determined the health-seeking behaviors of 
older persons that will serve as a basis in determining an 
appropriate plan of actions to address the health needs of older 
persons in maintaining optimum health and improving their 
health-seeking behaviors.

Methodology

This study was subjected to technical and ethical review by a 
panel of faculty experts of the Good Samaritan Colleges College 
of Nursing.  

Introduction

The researcher used a descriptive cross-sectional research design. 
Data were gathered at one point in time using a researcher-made 
survey questionnaire and analyzed using descriptive statistics.

The questionnaire was pilot tested for understandability and reliability.  
Revisions were made based on the results of the preliminary testing 
and based on the reviewers' recommendations. The questionnaire 
had two parts— older adults' profiles, and the health-seeking 
behavior questions. The respondent's profile included the age, sex, 
religion, civil status, educational attainment, occupation, income, 
working status, and family members they live with. The health-
seeking behavior questions had five dimensions and were formulated 
by the researcher based on the related literature because there was 
no standard tool available. The five behavior dimensions included 
physical, emotional, mental, social, and spiritual. Each dimension had 
ten sets of questions in a 5-point Likert scale, where 5 means that the 
health-seeking behavior is demonstrated all the time, 4 most of the 
time, 3 occasionally, 2 is seldomly demonstrated, and 1 not 
demonstrated at all. 

Study respondents were selected by purposive sampling and based 
on two inclusion criteria: 1) mental competence to respond to 
questions, and 2) ability to understand Filipino (Tagalog). The 
respondents were taken from a list of active and mentally competent 
older adults from the Office of Senior Citizens Association (OSCA) in 
four municipalities of Central Aurora, namely, Baler, Dipaculao, San 
Luis, and Maria Aurora.  Mental competence was determined based 
on the older adult's ability to express themselves rationally, and their 
ability to respond appropriately to questions asked.

The researcher sought consent to conduct the study from the local 
leaders and the President of senior citizens, where approval was 
given. Consent from the heads of the families where the older adults 
reside was also sought. Finally, the responding older adults' 
permission was sought. An informed consent form was signed. 
Confidentiality of personal information was assured.  Feedback on 
the study results was promised and consequently fulfilled after the 
conduct of the study. 

The researcher personally did data gathering. House-to-house 
guided interviews with the identified older adults were conducted until 
the required sample size of 179 was met. Data gathering lasted from 
December 2016 to February 2017.  

A total of 179 older adults participated in the study, distributed in four 
towns of Central Aurora, as follows:

 

Table 1. Distribution of respondents per municipality

Data from completed questionnaires were collated and 
analyzed using descriptive statistics. Frequencies and 
percentages were used to describe health-seeking behaviors. 
The mean frequency for each behavior and total mean for 
each dimension of health-seeking behavior were calculated.

Results 

Profile of the respondents

The older adult respondents were mostly 60-64 years old. The 
higher age group had fewer participants (Table 2), and this is 
expected considering that there are fewer older adults in the 
higher age group.  In terms of sex, the females outnumbered 
the males, with 93 females (52%) as against 86 (48%) males, 
and this is explained by the statistically recorded higher 
number of females over males plus the longer life expectancy 
of females in the Philippines (De la Vega, 2009).  By religion, 
132 of the respondents were Roman Catholics (73.7%), and 
the rest were distributed among the other religious groups. 
This dominance of the Roman Catholic religion is true in most 
parts of the country. By civil status, 106 of the respondents 
(59.2%) were married, 70 were widowed (39.1%), one was 
separated (0.6 %), and two were single (1.2%). In terms of 
educational attainment, the majority went to school, with more 
finishing elementary and high school levels than college. A 
noticeable number of 31 out of 179 (17.3%) did not have the 
opportunity to go to school, which could be attributed to the 
world war years and lack of access to schools.  

By occupation, most (70 or 39%) were still earning their bread 
by farming, followed by 24.6% (44) who were supported by 
children and other family members. The rest still went into 
daily paid labor, fishing, or work in small industries or 
government. Some others lived on a pension from their 
savings. The respondents' monthly income ranged from zero 
to twenty thousand pesos, with the most number (73 or 
40.8%) earning P1,001-P5,000 per month. This means, most 
of the older adult respondents lived in poverty, even though 
they are still actively working. The majority were employed 
(117 or 65.4%), while some are self-employed. The 
unemployed (62 or 34.6%) included those dependent on 
pension or support from children and those who do not have 
the skills to be employed.  Finally, regarding the person(s) the 
older adult is living with, most of them lived with their families, 
mostly with their children and grandchildren (45; 25.1%), or 
with the spouse, children, and grandchildren (43; 24%), and 
only 7.8% lived alone. This small but significant number who 
were living alone (14) need special attention.

Health-Seeking behavior among the respondents

The concept of health-seeking behavior encompasses the 
sequence of remedial actions that an individual undertakes to 
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Table 2. Profile of the respondents
rectify perceived ill-health 
(

Poortaghi, 
Raiesifar and Bozorgzad, 2015; 
Oberoi

.  In this study, said 
actions were viewed in terms of 
the physical, emotional, mental, 
social, and spiritual dimensions.

The physical health-seeking 
behaviors, shown in Table 3, 
have an overall weighted mean 
of 3.58, which means that the 
behaviors are done sometimes 
or often in frequency. The 
behavior with the highest 
weighted mean is "I take 
p r e s c r i b e d  m e d i c a t i o n s  
regularly" (x= 3.88), followed by 
"I avoid smoking and drinking 
alcoholic beverages" (x= 3.82). 

In the emotional dimension, 
shown in Table 4, some 
behaviors have a weighted 
mean of more than 4 (meaning 
done most of the time) like "I 
keep myself calm at all times" 
(x=4.04) and "I keep my day 
productive." (x=4.03). Older 
adul ts  keep themselves 
emo t i ona l l y  hea l t hy  by  
tempering their emotions and 
keeping themselves busy.  The 
l o w e s t  w e i g h t e d  m e a n  
p e r t a i n e d  t o  k e e p i n g  
themselves unaffected by the 
feelings of people around them 
(x=3.08).  

The highest health-seeking 
behav ior  in  the menta l  
dimension (Table 5) pertained 
t o  wa t ch ing  t e l ev i s i on ,  
especially news, to broaden 
the horizon with a weighted 
mean of 4.03. In comparison, 
the lowest pertained to 
engaging in social media like 
video chat and texting, to keep 
the mind updated with a 
weighted mean of 2.47. Most of 
the older adults were less 

Chinn and Kramer, 1999; 
MacKian, 2003; 

, Chaudhary, Patnaik, & 
Singh, 2016)

Table 3. Physical Health Seeking Behaviors

Table 4. Emotional Health Seeking Behaviors

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

oriented to the new kind of social media, and this is not much of a 
problem since they watched television programs to keep 
themselves updated. It is reasonable that even the poorer older 
adult can now view television programs, usually owned by the 
children or grandchildren they lived with. The overall weighted 
mean in this dimension is the lowest at 3.31.

In the social dimension (Table 6), the mean average was 3.85. 
The behavior demonstrated most of the time is "I actively 

participate in socialization activities of the senior citizen 
organization."  (x =4.01).

In the spiritual dimension (Table 7), the statement which says 
"I believe in one God the healer of my sickness" is the health-
seeking behavior with the highest weighted mean of 4.46. 
This dimension has the highest overall average weighted 
mean of 4.01.

6362
J A N U A R Y  -  J U N E   2 0 2 1J A N U A R Y  -  J U N E   2 0 2 1

PJN VOL. 91 | NO. 1PJN VOL. 91 | NO. 1



Table 2. Profile of the respondents
rectify perceived ill-health 
(

Poortaghi, 
Raiesifar and Bozorgzad, 2015; 
Oberoi

.  In this study, said 
actions were viewed in terms of 
the physical, emotional, mental, 
social, and spiritual dimensions.

The physical health-seeking 
behaviors, shown in Table 3, 
have an overall weighted mean 
of 3.58, which means that the 
behaviors are done sometimes 
or often in frequency. The 
behavior with the highest 
weighted mean is "I take 
p r e s c r i b e d  m e d i c a t i o n s  
regularly" (x= 3.88), followed by 
"I avoid smoking and drinking 
alcoholic beverages" (x= 3.82). 

In the emotional dimension, 
shown in Table 4, some 
behaviors have a weighted 
mean of more than 4 (meaning 
done most of the time) like "I 
keep myself calm at all times" 
(x=4.04) and "I keep my day 
productive." (x=4.03). Older 
adul ts  keep themselves 
emo t i ona l l y  hea l t hy  by  
tempering their emotions and 
keeping themselves busy.  The 
l o w e s t  w e i g h t e d  m e a n  
p e r t a i n e d  t o  k e e p i n g  
themselves unaffected by the 
feelings of people around them 
(x=3.08).  

The highest health-seeking 
behav ior  in  the menta l  
dimension (Table 5) pertained 
t o  wa t ch ing  t e l ev i s i on ,  
especially news, to broaden 
the horizon with a weighted 
mean of 4.03. In comparison, 
the lowest pertained to 
engaging in social media like 
video chat and texting, to keep 
the mind updated with a 
weighted mean of 2.47. Most of 
the older adults were less 

Chinn and Kramer, 1999; 
MacKian, 2003; 

, Chaudhary, Patnaik, & 
Singh, 2016)

Table 3. Physical Health Seeking Behaviors

Table 4. Emotional Health Seeking Behaviors

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

oriented to the new kind of social media, and this is not much of a 
problem since they watched television programs to keep 
themselves updated. It is reasonable that even the poorer older 
adult can now view television programs, usually owned by the 
children or grandchildren they lived with. The overall weighted 
mean in this dimension is the lowest at 3.31.

In the social dimension (Table 6), the mean average was 3.85. 
The behavior demonstrated most of the time is "I actively 

participate in socialization activities of the senior citizen 
organization."  (x =4.01).

In the spiritual dimension (Table 7), the statement which says 
"I believe in one God the healer of my sickness" is the health-
seeking behavior with the highest weighted mean of 4.46. 
This dimension has the highest overall average weighted 
mean of 4.01.

6362
J A N U A R Y  -  J U N E   2 0 2 1J A N U A R Y  -  J U N E   2 0 2 1

PJN VOL. 91 | NO. 1PJN VOL. 91 | NO. 1



Table 6. Social health-seeking behaviors

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

Table 5. Mental health-seeking behaviors

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

Table 7. Spiritual health-seeking behaviors

Legend: 1 =Never; 2 =Rarely; 3= Sometimes; 4= Often; 5 =Always

Discussion

The health-seeking behaviors viewed as a multi-dimensional 
concept in this study attempt to widen the view of health-
seeking in the physical, mental, social, emotional, or spiritual 
dimensions.
This study showed that the spiritual health-seeking behaviors 
had the highest mean, and this attests to the Filipino older 
adult's faith in God to promote health.  In the Journal of 
Religion and Health's "Spirituality and Health Outcomes in 
the Older adults" (Meisenholder adults and Chandler, 2002), 
it was found that there was a protective factor of religion to 
health and that religious belief played a role in averting 
physical and mental health problems. Dedili and Kaplan 
(2013) also said spirituality enhances the ability to enjoy life 
even during symptoms, including pain. 

The social health-seeking behaviors, ranking second-
highest, appeared congruently to the profile data that most of 
the respondents lived with a family, and few of them lived 
alone.  Social relationships positively affect health 
(Umberson and Montez, 2010), so socialization within the 
family and outside can be health-promoting. Those living 
alone should be encouraged to participate in senior citizen 
socialization activities and be given special attention by the 
government health services. 

The emotional health-seeking behaviors had the third higher 
mean, higher than physical and mental health-seeking 
behaviors, although lower than the social and spiritual health-
seeking dimensions. Older adults keep themselves healthy 
by making themselves productive and keeping themselves 
calm amidst all daily concerns. To further enhance this area, 
they can be taught about emotional self-care strategies 
during group interventions like socialization activities.

The physical health-seeking behaviors show that most of the 
respondents consult with professional health care providers 
and take prescribed medications. Those who still do not 
consult may be burdened by poverty and lack of knowledge 
about available resources.  Studies show that poverty and 
lack of information, and distance from available health care 
resources, are hindrances to health-seeking behaviors (De 
Guzman, Lores, et al, 2009; Ladha, et al, 2009).  In the 
Philippine culture, consulting a health professional or buying 
prescribed medications is sometimes subjugated by 
managing their illnesses themselves, afraid of financially 
burdening their family. A wellness program that will focus on 
giving information regarding government-managed 
community health resources that are free and proximate in 
location is recommended. Also, building a strong community 
organization for older adults that will support the financially-
challenged wil l surely be advantageous to these 
respondents.

Having the least average mean of mental health-seeking 
behaviors suggests putting mental health the least priority for 
the respondents. Mental health has been the least of 
concerns among Filipinos until it becomes overtly 
problematic (Martinez, Co, Lau, and Brown, 2020).

This paper hopefully contributed to the currently available 
literature on health-seeking behaviors by categorizing the 
various Filipino health-seeking behaviors.  Since health is 
the complete state of physical, social, emotional, mental, and 
spiritual well-being, the researcher initiated sensitivity to 
these different health-seeking dimensions among the 
Filipino older adults in Central Aurora.  Proper understanding 
of these health-seeking behaviors will hopefully improve 
health promotion strategies. Indigenous health-seeking 
based on local traditions may also be studied and, if useful, be 
included in programs and interventions to promote health.

Conclusion and Recommendations

This baseline study on health-seeking behavior among 
Filipino older adults covered the physical, emotional, mental, 
social, and spiritual dimensions. The result is limited to the 
study area and may not apply to other sites.

Most of the older adults in central Aurora were 60-64 of age, 
females with a monthly income of 1001-5000 pesos, farmers, 
self-employed, Roman Catholic, married, elementary 
graduate, and living with their spouse, children, and 
grandchildren. Some older adults (14; 7.8%) were living 
alone, and these vulnerable individuals will need institutional 
support and supervision from the Department of Social 
Services and Development and the Department of Health. 

Among the health-seeking behaviors, the spiritual dimension 
had the highest mean than the other dimensions, and the 
mental dimension was the lowest. Although done almost 
often, physical health-seeking behaviors still need attention 
to be done more often or always, since this relates to actual 
medical assistance in times of illness.  

It is recommended that a wellness plan covering all the five 
dimensions of health-seeking be made and implemented for 
the senior citizens of Central Aurora. Those living alone 
should have special government attention.  Activities that will 
facilitate socialization and mental sharpening be included. 

____________________
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family and outside can be health-promoting. Those living 
alone should be encouraged to participate in senior citizen 
socialization activities and be given special attention by the 
government health services. 

The emotional health-seeking behaviors had the third higher 
mean, higher than physical and mental health-seeking 
behaviors, although lower than the social and spiritual health-
seeking dimensions. Older adults keep themselves healthy 
by making themselves productive and keeping themselves 
calm amidst all daily concerns. To further enhance this area, 
they can be taught about emotional self-care strategies 
during group interventions like socialization activities.

The physical health-seeking behaviors show that most of the 
respondents consult with professional health care providers 
and take prescribed medications. Those who still do not 
consult may be burdened by poverty and lack of knowledge 
about available resources.  Studies show that poverty and 
lack of information, and distance from available health care 
resources, are hindrances to health-seeking behaviors (De 
Guzman, Lores, et al, 2009; Ladha, et al, 2009).  In the 
Philippine culture, consulting a health professional or buying 
prescribed medications is sometimes subjugated by 
managing their illnesses themselves, afraid of financially 
burdening their family. A wellness program that will focus on 
giving information regarding government-managed 
community health resources that are free and proximate in 
location is recommended. Also, building a strong community 
organization for older adults that will support the financially-
challenged wil l surely be advantageous to these 
respondents.

Having the least average mean of mental health-seeking 
behaviors suggests putting mental health the least priority for 
the respondents. Mental health has been the least of 
concerns among Filipinos until it becomes overtly 
problematic (Martinez, Co, Lau, and Brown, 2020).

This paper hopefully contributed to the currently available 
literature on health-seeking behaviors by categorizing the 
various Filipino health-seeking behaviors.  Since health is 
the complete state of physical, social, emotional, mental, and 
spiritual well-being, the researcher initiated sensitivity to 
these different health-seeking dimensions among the 
Filipino older adults in Central Aurora.  Proper understanding 
of these health-seeking behaviors will hopefully improve 
health promotion strategies. Indigenous health-seeking 
based on local traditions may also be studied and, if useful, be 
included in programs and interventions to promote health.

Conclusion and Recommendations

This baseline study on health-seeking behavior among 
Filipino older adults covered the physical, emotional, mental, 
social, and spiritual dimensions. The result is limited to the 
study area and may not apply to other sites.

Most of the older adults in central Aurora were 60-64 of age, 
females with a monthly income of 1001-5000 pesos, farmers, 
self-employed, Roman Catholic, married, elementary 
graduate, and living with their spouse, children, and 
grandchildren. Some older adults (14; 7.8%) were living 
alone, and these vulnerable individuals will need institutional 
support and supervision from the Department of Social 
Services and Development and the Department of Health. 

Among the health-seeking behaviors, the spiritual dimension 
had the highest mean than the other dimensions, and the 
mental dimension was the lowest. Although done almost 
often, physical health-seeking behaviors still need attention 
to be done more often or always, since this relates to actual 
medical assistance in times of illness.  

It is recommended that a wellness plan covering all the five 
dimensions of health-seeking be made and implemented for 
the senior citizens of Central Aurora. Those living alone 
should have special government attention.  Activities that will 
facilitate socialization and mental sharpening be included. 

____________________
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Prenatal and Postnatal Interventions and 
Neonatal Mortality among Adolescent Pregnancies 

in the Cordillera Administrative Region

Abstract

Background: Adolescent pregnancy remains a significant public health problem in the Philippines wherein teenage pregnancy 
has been declared as a National Social Emergency.

Objectives: This study aims to identify the received services and interventions during prenatal and postnatal visits and investigate 
the relationships between the received services and interventions during visits and the completeness of received services to 
neonatal death among adolescent pregnancies in the Cordillera Administrative Region.

Methods: This study used a descriptive correlational study design. A survey questionnaire was distributed to target participants 
among selected municipalities in the Cordillera Administrative Region and asked about the received services/interventions during 
and after pregnancy. Responses were analyzed using frequency and percentage, Chi-square and Phi Correlation Coefficient. 

Results:  The study showed that a high incidence of neonatal deaths occurs during the first delivery while decreasing prenatal and 
post-natal visits have been noted. It was also observed that neonatal mortality is high particularly among the category of middle 
adolescents. The study also demonstrated a significant correlation between Blood Testing and Measurement of the Abdomen or 
fundal height measurement provided to the respondents and neonatal mortality in the third trimester. However, no significant 
correlation coefficients have been noted between neonatal mortality and completeness of prenatal and postnatal services. 

Conclusion: Policies and programs on adolescent health development should be enhanced, first, to focus on preventing 
adolescent pregnancy and repeat pregnancies during the adolescent period, while strengthening the access to health services for 
all pregnant women, especially adolescent mothers. 

Keywords: Adolescent Pregnancy, Neonatal Mortality, Primary Health Care Services, Interventions.

Jonamar J. Pascua, RN1,*

Considered globally as a health problem, adolescent 
pregnancy has been linked with having adverse fetal 

abnormalities and increased maternal and neonatal deaths. In 
the Philippines, teenage pregnancy has been declared a National 
Social Emergency (PDI, 2019). The Cordillera Administrative 
Region (CAR) has been reported to have the highest percentage 
of adolescent pregnancy incidence in the country at 18.4% 
among adolescents aged 15 – 24 years old, which is higher than 
the national incidence of 13.6% (YAFS, 2013).

adulthood, from ages 10 - 19 (UNICEF, 2011) and divided into 
early (10–13 years), middle (14–16 years), and late (17–19 

Adolescence is the phase of life between childhood and  

R E S E A R C H   A R T I C L E

 1 Health Program Researcher, Center for Health Development, Cordilllera Administrative Region (CHD-CAR), Department of Health
 * Corresponding author email: jonamarpascua@yahoo.com

years) adolescence (WHO, 2018).  WHO (2015) “envisions a 
world where every pregnant woman and newborn receives 
quality care throughout pregnancy, childbirth, and the postnatal 
period”. The adolescence stage is a period of development and 
growth which happens after childhood and before adulthood. 
Next to infancy, the adolescent stage is a stage where an 
evolution in the genes occurs,  because this is where a significant 
change in growth and bodily changes occur. This stage marks the 
transition from childhood to puberty. Thus many biological stages 
occur during this time of growth and development. The 
Department of Health envisions a nation where every pregnant 
woman and newborn receives quality care throughout the 
prenatal and postnatal periods. 

Introduction

“As a nurse, we have the opportunity to heal the heart, 
mind, soul, and body of our patients, their families, and 

ourselves. They may forget your name, but they will 
never forget how you made them feel.” 

 — Maya Angelou
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