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This aims of this research are: (1) to develop a high quality,accurate and reliable
measurement model for health promotion behavior among the elderly; (2) to empirically validate the causal
relationship model process of change and health promotion behavior among the elderly; (3) to compare the
structural causal relationships ofthe process of change and health promotion behavior among elderly people
at risk of ischemic heart disease, both male and female; and (4) to search for guidelines to promote health
and well-being among the elderly in urban communities to prevent ischemic heart disease. The explanatory
sequential design included: (1) quantitative research with a sample group of 690 people, seven
questionnaires and an analysis of the statistical data with the LISREL program; and (2) qualitative research
with 12 participants, interviews and content analysis. The results of this study were: (1) the health promotion
behavior patterns of the elderly were of reliable quality and had confidence values of 0.932; (2) the structural
model of causal relationships ofthe process of change and health promotion behavior among the elderly,
with empirical data (chi-square = 461.39, df = 189, Relative chi-square = 2.44, RMSEA = 0.046, SRMR =
0.040, CFl = 0.99, GFI= 0.94, AGFI = 0.92); (3) the results of the model comparison between both groups
revealed three differences in the coefficient effect of the causal or outcome variables: the social support
effect between trust in health promotion behavior and cognition influencing the process of change and test
the invariant latent mean of both groups, with no differences; and (4) three guidelines to promote the health
of the elderly in urban communities to prevent ischemic heart disease: (1) promoting self-care behavior; (2)
promoting health learning; and (3) social support. The data acquired from this study will be useful for
developing guidelines and the health care system for elderly people in urban communities with chronic

diseases to prevent ischemic heart disease.
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