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Risk of Metabolic Syndrome: Based on Theory of Planned Behavior
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Purpose: The purpose of this study was to identify factors affecting health promotion behavior among workers
with high risk of metabolic syndrome. This study was based on the planned behavior theory. Methods: The partici-
pants were 167 workers at high risk of metabolic syndrome. Data were collected using a structured questionnaire.
Surveyed variables were attitude, subjective norm, perceived behavioral control, intention, and health promotion
behavior. Data were analyzed using descriptive statistics, t-test, ANOVA, Pearson’s correlation coefficients, and
hierarchical regression analysis with SPSS/WIN 22.0. Results: Perceived behavioral control affected the intention
of health promotion behavior among the workers with high risk of metabolic syndrome. It explained 62% of variance
in the intention of health promotion behavior (F=40.09, p<.001). Perceived behavioral control and occupation af-
fected health promotion behavior among the risk workers with high risk of metabolic syndrome. The two factors
explained 16% of variance in health promotion behavior (F=4.95, p<.001). Conclusion: The findings of this study
suggest that perceived behavioral control is the only factor affecting health promotion behavior when the theory
of planned behavior was applied. Therefore, intervention programs for improving health promotion behavior
should be focused on strengthening perceived behavioral control.
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Table 1. Sociodemographic Characteristics (N=167)
. . n (%) or
Variables Categories P
Gender Male 137 (82.0)
Female 30 (18.0)
Age (year) 38.71+8.41
20~29 28(16.8)
30~39 57 (34.1)
40~49 67 (40.1)
50~59 15 (9.0)
Education < Middle school 2(1.2)
Highschool 32(19.2)
College 128 (76.6)
> College 5(3.0)
Marriage Yes 119 (71.3)
No 48 (28.7)
Occupation Service 06 (39.5)
Cooking 101 (60.5)
Career experience <5 22 (13.2)
(year) 5~<10 26 (15.5)
10~<15 38 (22.8)
15~<20 38(22.8)
>20 43 (25.7)
Subjective Very unhealthy 1(0.6)
health status Unhealthy 24 (14.4)
Usual 83 (49.7)
Healthy 56 (33.5)
Very healthy 3(1.8)
Disease Yes 26 (15.6)
No 141 (84.4)
Family history of Yes 04 (38.3)
metabolic syndrome No 103 (61.7)
Awareness of Yes 102 (61.1)
metabolic syndrome No 65 (38.9)
Educational experience Yes 36 (21.6)
of metabolic syndrome No 131 (78.4)
Smoking Yes 62 (37.1)
No 105 (62.9)
Duration of smoking (year) T 14.8+6.71
Daily cigarettes 11.1£5.24
Drinking alcohol Yes 96 (57.5)
No 71 (42.5)
Weekly drinking times 1 24 (25.0)
2 39 (40.0)
3 24 (25,0)
>4 99.4)
Drinking quantity at once (Soju standards) t 7.7%t4.23

62 smokers; 196 Drinkers,
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Table 2. Metabolic Syndrome Risk Factor Characteristics (N=167)
Variables Categories n (%) M=£SD p
Blood sugar | Normal group 111 (66.5) 90.1+6.52 <.001

High risk group 56 (33.5) 112,5+17.27
Systolic blood pressureT Normal group 94 (56.3) 118.1%6.22 .005
High risk group 73 (43.7) 133,2%5.17
Diastolic blood pressure’ Normal group 123 (73.7) 77.314.26 <.001
High risk group 44 (26.3) 85.51+3.02
Triglyceride level ! Normal group 111 (66.5) 89.1%30.80 <.001
High risk group 56 (33.5) 217.1+78.83
High-density lipoprotein cholesterol T Normal group Male 154 (92.2) 55.5%10.40 .001
Female 65.5£12.92
High risk group Male 13 (7.8) 35.7£3.06 <.001
Female 47.7%2.31
Waist circumference” Normal group Male 137 (82.0) 81.2%4.77 <.001
Female 73.3£06.68
High risk group Male 30 (18.0) 96.1%5.61 <.001
Female 90.3%0.58
Number of metabolic 1 100 (59.9)
-syndrome risk factors 2 67 (40.1)

T Blood sugar: Normal group < 100 mg/dL, High risk group > 100 mg/dL; ¥ Systolic blood pressure: Normal group < 130 mmHg, High risk group > 130
mmHg; $ Diastolic blood pressure: Normal group < 85 mmHg, High risk group >85 mmHg; "Tn’glycen’de level: Normal group < 150 mg/dL, High risk

group > 150 mg/dL; ﬂHig.;h—density lipoprotein cholesterol: Male) Normal group > 40 mg/dL, High risk group < 40 mg/dL, Female) Normal

group > 50mg/dL, High risk group < 50mg/dL; “Waist circumference: Male) Normal group < 90 cm, High risk group > 90 cm, Female) Normal < 85 cm,

High risk group >85 cm,
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Table 3. Health Promotion Behavior Intention and Health Promotion Behavior in Accordance with Sociodemographic

Characteristics (N=16)
Health promotion behavior intention Health promotion behavior
Characteristics Categories
M=£SD torF p M=£SD torF p
Gender Male 1.2£1,19 2,61 .012 0.2£0.62 0.46 .648
Female 0.6+1.14 0.2%0.75
Age (year) <40 1.1£1.10 2.02 .884 0.2£0.68 0.99 .307
>40 1.1£1.30 0.3£0.60
Education < High school 0.9£1.38 -1.19 241 0.1%+0.81 -0.97 .336
> College 1.2£1.15 0.3£0.59
Marriage Yes 1.1+1.24 -0.28 779 0.2%0.66 -0.38 707
No 1.1£1.12 0.3£0.59
Occupation Service 1.2%1.25 1.19 .235 0.4%0.75 2.08 .040
Cooking 1.0%1.17 0.1+0.55
Career experience <10 1.0£1.16 0.44 645 0.1£0.56 0.92 .400
(year) 10~<20 1.2%1.13 0.3+0.66
>20 1.0£1.38 0.2£0.59
Subjective Not healthy 0.81+1.28 3.30 .039 0.2%+0.89 4.81 .009
health status Usual 1.0£1.19 0.1£0.50
Healthy 1.4+1.14 0.4%0.65
Disease Yes 0.9%1.09 -0.86 .395 0.1%0.53 -0.94 .351
No 1.1£1.22 0.310.66
Family history of Yes 1.0£1.16 -1.09 277 0.1%0.70 -1.36 175
metabolic syndrome No 1.2%1.23 0.3£0.60
Awareness of Yes 1.1%1.17 0.16 874 0.3£0.71 1.17 244
metabolic syndrome No 1.1£1.27 0.2£0.50
Educational experience Yes 1.2£1.10 0.51 612 0.4%0.69 1.89 .064
of metabolic syndrome No 1.1£1.23 0.2£0.62
Smoking Yes 1.3+1,31 1.29 199 0.2%+0.59 -0.45 .051
No 1.0+1.13 0.3£0.67
Drinking alcohol Yes 1.3+1.19 2.42 .017 0.310.68 1.49 139
No 0.8+1,18 0.2%+0.58
735 A9l A= FFS Fstr] s 1AM = $18fl Durbin-Watson SAIFS 1.97= 71 % 2 oJst=
=, 2SR 910k g BAE B QJITFASIEH 54 vRobA], S A A7) g o) e Ao 2 vErTh, 3
21 AF(p=040), FBH 2% e (p=009)sk VAT AFE L0164 277 W2 F1EE 10 olatoliL, A

o E ol

A frefgh dAlE B2l AH19], 319,201 T4t it 2
Aol A8 A9l ol welel 4SH Belol that
Blme} S T, A7 39 BAlE S wlahaln).
sl 27327 A9l0l] dia olw2 3le Felstol
A 3] AEA (Hierarchial multiple regression)<
3} AcH(Table 5).

39 £ 7HS AT A3, eabel A R AT
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AR 036-099% 71 g 0.1 oo Hgisol th¥
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3} Sa4o] WEslo] AN A4 27o] FEHct
sl A, 1A 7357 B9lol FaA 2%
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A= 11

P 22 X0| LS A

{ofl O|X|= et 28 7|

P2 FAHCE fostiaL, 273531 S lol ik A=
4%ME}(F=2.62, p=.037). 2eAl XM= 173531 63?4011
7+ 9] BA(B=.39, p<.001)7} FFS nxE= Ao
Rt B8 gAA o 2 fofsiA vehtkon, 71735x
2ol izt ArEe 1606 GH(F=5.54, p<.001). 35tA|ol|A]

_4 ro\l

N

& T o

Z3 9ol g AL 1606JEHF=4.95, p<.001).

e dAEEE 2919 224 thkew 9357

© 2353 B9l AF(B=.60, p=.008), &5 Bl ool FFE vAE 2AES ot diAs T L]

gk 212 2 9] SA(B=.30, p=.013)7} FFS mAE= A d ZEAY] AT Y] wiskE QA Ak 3ol Zagh

oz ey B BAMOR Felshleton, A% ARE ATk A=stgrt,

Table 4. Factors Affecting Health Promotion Behavior Intention (N=167)
Variables 20 Lk

B SE B t P B SE B t p
(Constant) .90 .73 1.24 217 .79 47 1.68 .095
Gender -.38 .26 -.12 -1.45 .148 -.19 17 -.06 -1.11 .268
Education 1 17 .24 .06 0.73 .465 -.05 .15 -.02 -0.30 768
SHS .35 .13 .20 2.62 .010 -.04 .09 -.02 -0.47 .643
Drinking status " -.31 .20 -13 155 124 -15 13 -.06 -1.16 247
Attitude .07 .07 .05 0.96 .339
SN .06 .06 .05 0.95 .334
PBC .78 .05 .77 15,26  <.001
Adjusted R’=.07, F=4.06, p=.004 Adjusted R’=.62, F=40.09, p<.001

SHS=subjecitve health status; SN=subjective norm; PBC=perceived behavioral control;

" Dummy variables: Gender (1=Male), Education (1=Under highschool), Drinking status (1=Yes).

Table 5. Factors Affecting Health Promotion Behavior (N=167)
Vatiables Step 1 Step 2 Step 3

B SE B t P B SE B t p B SE B t p

(Constant) 16 .36 0.45 .656 .09 .35 0.26 796 .04 .36 0.12  .905
GenderJr -.06 13 -04 -0.46 644 .01 12 .01 0.07 944 .02 12 .01 0.19 854
Education ' =22 12 -4 -1.81 072 -.20 11 -13 -1.78 .076 -.20 11 -13 -1.77  .079
Occupation L -.00 04  -01 -0.09 .926 .02 .04 04 0.52 .605 .03 .04 .00 0.55 .008
SHS 17 .07 19 247 015 .08 .07 09 1.21 .229 .08 .07 100 1.25 220
Attitude -.03 05 -04 -0.52 .602 -03 05 -05 -0.58 .5601
SN .01 .05 02 0.26 794 .01 .05 .02 0.19 .852
PBC .21 .04 39 5,10 <.001 .16 .06 30 252 013
Intention .06 .06 A1 095 1346

Adjusted R*=, 04, F=2,62, p=.037

Adjusted R’=,16, F=5.54, p<.001

Adjusted R’=.16, F=4.95, p<.001

SHS=subjecitve health status; SN=subjective norm; PBC=perceived behavioral control;
TDummy variables: Gender (1=Male), Education (1=Under highschool), Occupation (1=Service).
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