Original Article

Korean J Health Promot 2014;14(3):83-92 e pISSN: 2234-2141 e elSSN: 2093-5676
http://dx.doi.org/10.15384/kjhp.2014.14.3.83

ot A9l ZiZillof Ciet LIEEA

0

Health Behaviors among Korean Adolescents: A Content
Analysis

Yun Hee Shin, Jihea Choi

Department of Nursing, Yonsei University Wonju College of Medicine, Wonju, Korea

Background: Adolescence is the starting period for health behaviors that will affect their lives throughout
adulthood. Unhealthy behaviors in Korean adolescents have increased compared to previous generations. To
promote health behaviors in this group, a comprehensive measurement of Korean adolescents’ health behav-
iors is necessary. Most previous studies have used revised instruments, which were developed in other cul-
tures, but not tools developed to measure health behaviors based on the perspectives of Korean adolescents.
Identifying the perception of health behavior among Korean adolescents is important for the future of health
promotion. Therefore, this study was conducted to investigate Korean adolescents’ perceptions of their health
behaviors.

Methods: A qualitative study was conducted to attain a condensed and broad description of the health behav-
iors that adolescents perceived as health-promoting behaviors or risk behaviors. From October to December
2008, 61 Korean middle and high school students were interviewed on their perceptions of health behaviors.
Data were analyzed using inductive qualitative content analysis.

Results: Korean adolescents reported health behaviors related to stress, mental health, sleep habits, dietary
habits, weight control, physical activity, hygiene habits, safety, computer use, substance use, health screening
and others.

Conclusions: The results provide socio-cultural characteristics about the perception of health behaviors among
Korean adolescents and should contribute to guiding assessment of health behaviors in Korean adolescents
and provide a reference for developing valuable health-promoting interventions based on these characteristics.
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health behaviors of Korean adolescents have tended to fol-

INTRODUCTION

low a pattern of unhealthy behaviors compared to previous
)

Adolescents are extremely open to new behaviors that
might positively or negatively affect their health and are
often inclined to engage in detrimental health behaviors

affecting their lives throughout adulthood.” Detrimental
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generations and similar to those in Western countries.”
These trends in health behaviors among adolescents in-
crease the risk of non-communicable diseases in the
Korean population. Moreover, smoking and alcohol con-
sumption is prevalent among Korean adolescents due to
the severe stress associated with entrance exams.” Poor
eating habits such as irregular meals and frequent con-
sumption of fast-foods, physical inactivity due to frequent

afterschool classes, and viewing pornography are also com-
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mon detrimental health behaviors among Korean adolescents.”

These trends are problematic given that adolescent
health is crucial to our future society. Over the last decade,
public health institutions around the world have increas-
ingly emphasized the importance of healthy lifestyles.
Furthermore, there is abundant literature demonstrating
that healthy behaviors decrease the occurrence of disease
and lower mortality rates.” Nurses are in a position to en-
courage health promotion by assessing lifestyle patterns of
adolescents and intervening to change behaviors. In par-
ticular, school and community health nurses are consid-
ered key professionals in facilitating the promotion of
healthy behaviors among adolescents. Schools provide an
ideal setting for this, as most adolescents attend school and
students make up 20.6% of the Korean population.”

Data on the prevalence of health risk behaviors among
adolescents are critical for program planning and assessment.
Program directors use this data to establish policies, set
program goals, plan interventions, identify target pop-
ulations, seek funding, advocate for support, and assess the
effectiveness of policies and programs. High-quality data
can contribute to the efficient and appropriate use of lim-
ited resources and the eventual reduction of health risk
behaviors.” Therefore, an instrument is needed for com-
prehensive identification of adolescent health behaviors
and to enable evaluation of the effects of health promotion
programs for adolescents.

In Korea, many studies have been done to promote ado-
lescent health behaviors since the enactment of the National
Health Promotion Law in 1995. The focus of many adoles-
cent health behavior studies has been on risk-taking, such
as drug abuse and decreased use of protection against sex-
ually transmitted diseases or pregnancy. However, in pre-
vious nursing studies little attention has been paid to the
influence of culture and modern society on health-pro-
moting behaviors.” In most studies, measurements have
been made using revised instruments developed in other
cultures, such as the Youth Risk Behavior Survey (YRBS)
of the United States Centers for Disease Control and
Prevention or the Health-Promoting Lifestyle Profile
(HPLP),” but none of these tools were developed to meas-
ure health behaviors from the perspective of Korean
adolescents.””

To comprehensively measure the health behaviors of

adolescents as the main health care receivers, it is necessary

to view health issues from their perspective.”’ A qual-
itative study is particularly useful as a first step, as it asks
“how” questions that elicit patterns of behaviors from the
specific population themselves. As the study is inductive,
there is no hypothesis to test." However, the results can
provide the basic information and the basis for hypoth-
eses, which can be tested via epidemiologic surveys. Given
this usefulness of qualitative studies, as well as the im-
portance of adolescents’ lifestyles and the impact of risky
behaviors on their health, this qualitative research was
conducted to investigate Korean adolescents” perceptions
of health behaviors. The results of this research will facili-
tate the identification of health behaviors identified by
Korean adolescents through interviews and will help to
develop a culturally appropriate scale representing their
thoughts. The purpose of this study was to explore Korean
adolescents’ perceptions of health promoting and risk

behaviors.

METHODS

1. Design

A qualitative descriptive study was conducted to attain
a condensed and broad description of the health behaviors
perceived by Korean adolescents as health-promoting and
risk behaviors. The study was also conducted without a
priori theoretical assumption about adolescents’ health
behaviors and was based on a definition of health behav-
ior, which includes health promoting behaviors, health
protecting behaviors, and health risk behaviors according

to the perspective of behaviorism."

2. Participants

Participants were recruited from 12 out of 13 provinces
throughout Korea. The number of participants from each
province was based on the population density of each
province. Using convenience sampling, the researchers in-
terviewed 61 Korean adolescents until various conceptions
of health behaviors were saturated. Participants included
26 (42.6%) middle school students and 35 (57.4%) high
school students, of which 25 (41.0%) were boys and 36
(59.0%) were girls. Mean age of participants was 15.97
(SD=1.55) years and the range of age was 14 to 18 years
old.
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3. Ethical considerations

Ethical issues (anonymity, informed consent, study
withdrawal) in this study were approved by the Research
Ethics Committee of the university. Prior to the study, the
students and their parents were informed verbally about
the aims of the study and were asked to volunteer. All par-
ticipants were informed that if at any point during the in-
terview they wanted to quit the interview, they were free
to do so. Consent forms were obtained from all partic-

ipants and their parents.

4. Data collection

In this study a qualitative data collection method with
in-depth interviews was used. This technique allowed for
the systematic collection of insights and in-depth in-
formation about Korean adolescents’ perceptions of their
health behaviors. Data collection took place from October
to December, 2008.

In-depth interviews were completed using a semi-struc-
tured, open-ended questionnaire. All interviews were re-
corded with permission from both the participants and
their parents. Research assistants summarized the major
findings at the end of each interview. Research assistants
were trained in the content of the research questions and
interview skills and were allocated according to Korean
administrative districts. The interviews were conducted in
a private and comfortable place, which facilitated the dia-
logue and lasted between 30 and 50 minutes. There were
four questions aimed at identifying adolescents’ opinions
about health behaviors:

1. What do you think are healthy behaviors to your
health in general?

2. What do you think are concrete health maintaining
and promoting behaviors?

3. What do you think are risk behaviors to your health
in general?

4. What do you think are concrete obstacle behaviors in
maintaining and promoting your health?

After sixty-one in-depth interviews, data saturation was
reached and very little new information was obtained.
Therefore the interviews were stopped. A part of data col-

lection was described in Shin’s study.'”

5. Data analysis

Data were analyzed using inductive qualitative content

analysis. Content analysis is a research method for making
replicable and valid inferences from data to their context,
with the purpose of providing knowledge, new insights, a
representation of facts, and a practical guide to action."”
The aim is to attain a condensed and broad description of
the phenomenon, and the outcome of the analysis is a de-
scription of the concepts or categories describing the
phenomenon.' The researchers and two master degree
students participated in the content analysis. The written
records and memos from interviews with the students
were reviewed and analyzed using the content analysis
process outlined by Elo and Kyngas.'” The content analy-
sis process is comprised of three phases: preparation, or-
ganizing, and reporting. The preparation stage starts with
the selection of the unit of analysis, which can be a word or
a theme. The next step involves making sense of the data as
a whole, followed by organization of the qualitative data.
This process includes open coding, category creation, and
abstraction. After open coding, the lists of categories are
grouped under a higher order heading." The purpose of
creating categories is to provide a means of describing the
phenomenon, to increase understanding, and to generate
knowledge.'” At this time, the researchers make decisions
on categorization. Qualitative content analysis is inter-
pretive because the researchers make an effort to under-
stand and grasp the latent content of the data.”® The re-
searchers reviewed the list of categories and abstracted
similar categories, and each category is named using con-
tent-characteristic words. The final phase involves report-
ing the analysis process and results."®

In the present study, the content analysis revealed the
properties of health behaviors perceived by sixty-one mid-
dle and high school students. The properties derived from
this content analysis were confirmed by an expert group
from three nursing faculties, two middle school teachers,
and two high school teachers, who compared the sum-
mary of findings with original statements made by the
participants. Also, researchers continuously discussed the
placement and meaning of each sub-category under each
main category to ensure no category was misplaced and
the essence of the content fully captured. Finally, 10 cate-
gories were referred to as the perceptions of health behav-
iors among Korean adolescents. The final confirmation of
the categories was established by four middle school and
high school students.
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RESULTS

To reduce the original raw data, written responses (the
unit of analysis) were read and the researchers and two

master degree students independently compiled and sum-

responses was retained. Summaries were then analyzed us-
ing both manifest and latent content analysis techniques to
search for similarities and differences among responses.
The summarized final results of this study are shown in

Table 1. The concrete results of each category are ex-

marized the data. These investigators then met to discuss

the condensed summaries and ascertain that the core of the

Table 1. Content analysis of health behaviors among Korean adolescents

plained as follows.

Significant statements Sub-category Category

- Not feeling stressed, feeling stressed - Feeling stress - Stress - Stress and

- Being less stressed, releasing stress rapidly, releasing stress well, getting it out one’s - Managing stress mental
mind, enduring stress, feeling stability, coping with stress effectively, not being able to health
cope with stress, not coping with stress, not holding it in

- Thinking positively, having a positive state of mind, living happily, living pleasantly, - Thinking - Mental
thinking negatively positively health

- Becoming depressed, getting angry easily, falling into despair, complaining - Controlling one’s
excessively, not enduring being defeated, suppressing one's feelings emotion

- Loving oneself, considering oneself as a good person, knowing one's strength and - Establishing
weakness, not belittling oneself, acting confidently in everything self-identity

- Getting enough sleep, not being easily awakened, sleeping well, sleep deficiency, not - Maintaining good quality of - Sleep habits
sleeping well, being tired due to sleep deficiency sleep

- Having irregular sleep hours, sleeping late, waking up late, taking stimulants in order - Regular sleeping pattern
to be awake, taking sleep-inducing drugs

- Not having an unbalanced diet, having a balanced diet, eating vegetables and fruits, - Having nutritional balance - Dietary
drinking enough water, having an unbalance diet, eating high caloric food, eating too habits
much meat, having substandard food, eating fast-food, eating a lot of
spicy/salty/sweet food, drinking soda, drinking beverage with caffeine

- Having regular meals, not eating between meals, having breakfast every day without - Keeping regular meal times
skipping, having irregular meals, skipping meals, having a late snack

- Eating the same amount and calories at each meal, having a suitable amount of food, - Having proper amount of food
not overeating, not being intemperate in eating

- Not being on a serious weight control, fasting all day, excessive weight loss, serious - Making an effort to watch one’s - Weight
weight control, excessive exercise, drinking water only, without having any meals, weight control
wish to have a slim body like a model

- Doing exercise regularly, keeping up exercise in gym class, not exercising - Exercising regularly - Physical

- Engaging in too much physical activity, exercising excessively, exercising over one's - Well-fitted exercises activity
fitness level

- Going to school by foot instead of bus or taxi, not having a sedentary lifestyle - Doing lifestyle exercises

- Taking showers, keeping oneself clean, washing after coming home, brushing teeth, - Keeping oneself clean - Hygiene
not keeping oneself clean, unclean sanitary condition habits

- Riding a motorcycle, not using pedestrian crossings, not wearing a seat belt, not - Safety
wearing a helmet

- Not using a computer for a long time, using a computer a lot, playing computer games, - Computer
using a computer a lot, being addicted to computer games, using a computer all night use

- Smoking tobacco - Smoking and drinking - Substance

- Drinking alcohol use

- Taking narcotics, excessive drug use - Using drug and noxious

- Inhaling butane gas, inhaling bond substance

- Regular dental checkups, having periodic medical checkups, receiving scheduled - Having regular checkups - Health
vaccination screening

and others

- Receiving medical attention when feeling sick, not visiting the hospital when sick

- Taking a five or ten-minute break every hour while studying, maintaining correct
posture, studying while lying face-down, not straightening oneself up, sitting all day,
sitting cross-legged

- Early hospital visits
- Having good posture
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1. Stress and mental health

In our analysis, many participants described the content
of ‘stress and mental health’ as a health behavior with two
sub-categories in stress and three sub-categories in mental
health. The sub-categories for stress were (1) feeling stress
and (2) managing stress. Korean students stated that ‘not
feeling stressed’ is a health behavior and “feeling stressed’
is a health risk behavior. The investigators preserved
‘feeling stress” because both responses contained the same
meaning. The participants also reported that ‘being less
stressed and releasing stress rapidly (or well)’, ‘getting it
out of one’s mind’, ‘enduring stress’, ‘feeling stability’, and
‘coping with stress effectively’ were health maintaining
and promoting behaviors. Further, they reported that ‘not
being able to cope with stress’ and ‘not coping with stress

and holding it in’ were obstacles to maintaining and pro-

Figure 1. Category: stress and mental health

moting their health. As those statements contained similar
meaning, ‘managing stress’ was retained.

The sub-categories of mental health were (1) thinking
positively, (2) controlling one’s emotion, and (3) establish-
ing self-identity. The participants reported that ‘thinking
positively’, ‘having a positive state of mind’, and ‘living a
happy and pleasant life’ were health behaviors or health
maintaining and promoting behaviors. The adolescents al-
so reported that ‘thinking negatively” is a risk behavior or
an obstacle in maintaining and promoting their health. As
these items have the same meaning, ‘thinking positively’
was retained. Further, they stated that ‘becoming de-
pressed’, ‘getting angry easily’, “falling into despair’,
‘complaining excessively’, ‘not able to endure being de-
feated’, and ‘suppressing one’s feelings’ are risk behaviors

or obstacles in promoting their health. From these items,

- Not feeling stressed
- Feeling stressed

—_— Feeling stress —

- Being less stressed

- Releasing stress rapidly

- Releasing stress well

- Getting it out one’s mind

- Enduring stress

- Feeling stability

- Coping with stress effectively

- Not being able to cope with stress
- Not coping with stress

- Not holding it in

Managing stress
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- Thinking positively
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- Living happily —_—
- Living pleasantly

- Thinking negatively

Thinking positively
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mental health

- Becoming depressed

- Getting angry easily

- Falling into despair

- Complaining excessively

- Not enduring being defeated
- Suppressing one's feelings

+——>| Controlling one’s emotions
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- Knowing one's strength and
weakness

-Not belittling oneself

+ Acting confidently in everything
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the investigators preserved ‘controlling one’s emotion’.
Additionally, ‘loving oneself’, ‘considering oneself as a
good person’, ‘knowing one’s strengths and weaknesses’,
‘not belittling oneself’, and ‘acting in everything con-
fidently” were reported as health behaviors or health main-
taining and promoting behaviors. These items were re-
tained as ‘establishing self-identity’. Through this content
analysis process, the category ‘stress and mental health’

was created (Figure 1).

2. Sleep habits

Korean students described the content of ‘sleep habits’
as a health behavior with two sub-categories: (1) maintain-
ing good quality of sleep and (2) regular sleeping pattern.
Participants reported that ‘getting enough sleep ’, ‘not be-
ing easily awakened and sleeping well’ were health behav-
iors or health maintaining and promoting behaviors. They
reported that ‘sleep deficiency’, ‘not sleeping well’, and
‘being tired due to sleep deficiency’ were risk behaviors or
obstacles to maintaining and promoting their health. The
term ‘maintaining good quality of sleep’ was condensed

from these statements. They also responded that ‘having

Figure 2. Category: dietary habits

- Not having unbalanced diet
- Having a balanced diet

- Eating vegetables

- Eating fruits

- Drinking water enough

- Having an unbalanced diet
- Eating high calorie food

- Eating too much of meat

- Having substandard food

- Eating fast-food

- Eating spicy food

- Eating a lot of salty food

- Eating a lot of sweet food

- Drinking soda

- Drinking beverages with caffeine

- Having regular meals
- Not eating in between meals

- Having irregular meals
- Having late night snacks

- Eating same amount and calories in meals
- Having suitable amount

irregular sleep hours’, and ‘sleeping late and waking up
late’ were risk behaviors or obstacles to maintaining and
promoting their health. Also, ‘taking stimulants in order
to be awake’ and ‘taking sleep-inducing drugs’ were de-
scribed as risk behaviors or obstacles. Both statements
were isolated opinions, but we judged them as meaningful
and retained them in ‘regular sleeping pattern’. From these
sub-categories, the themes were placed in the category,

‘sleep habits’.

3. Dietary habits

Many participants reported that keeping ideal dietary
habits is a very important health behavior. From the con-
tent of ‘dietary habits’, three sub-categories were retained:
(1) having nutritional balance, (2) keeping regular meal
times, and (3) having proper amount of food. Korean stu-
dents described ‘not having an unbalanced diet’, ‘having a
balanced diet’, ‘eating vegetables and fruits’, and ‘drinking
enough water’ as health behaviors or health maintaining
and promoting behaviors. Also, ‘having an unbalance di-
et’, ‘eating high caloric food’, ‘eating too much meat’,

‘having substandard food’, ‘eating fast-food’, ‘eating a lot

Having nutritional balance

> | Dietary habits

- Having breakfast every day without skipping ———>>

Keeping regular meal times — —

- Not intemperate in eating

- Not overeating >| Having proper amount of food —
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of spicy/salty/sweet food’, and ‘drinking soda or bev-
erages with caffeine’ were described as risk behaviors or
obstacles. Therefore, ‘having nutritional balance’ was
retained. Also, most of students reported that ‘having reg-
ular meals’, ‘not eating between meals’, and ‘having break-
fast every day without skipping’ were health behaviors or
health maintaining and promoting behaviors, and that
‘having irregular meals’, ‘skipping meals’, and ‘having late
snacks” were risk behavior or obstacles. These statements
have a meaning similar to ‘keeping regular meal time’.
Additionally, they reported that ‘eating the same amount
and calories at each meal’, ‘having a suitable amount of
food’, ‘not overeating’, and ‘not being intemperate in eat-
ing’ were health-promoting behaviors. ‘Having the proper
amount of food” was retained. The category, ‘dietary hab-
its’, was created through this content analysis process
(Figure 2).

4. Weight control

Some students reported ‘not being on a serious weight
control, such as fasting all day’ as a health behavior and
‘excessive weight loss” and ‘serious weight control’ as risk
behaviors. They also reported ‘excessive exercise and
drinking water only, without having any meals’ or “wish to
have a slim body like a model” as risk behavior. We con-
densed this to ‘making an effort to watch one’s weight’.
Those statements were different from the concept of
‘having a balanced diet’. Therefore, we placed them in the

category, ‘weight control’.

5. Physical activity

Almost all of the students mentioned that ‘physical ac-
tivity’ was a health behavior. It was retained with three
sub-categories: (1) exercising regularly, (2) well-fitted ex-
ercises, and (3) doing lifestyle exercises. Korean students
reported that ‘doing exercise regularly’ and ‘keeping up
exercise in gym class’ as important health behaviors or
health maintaining and promoting behaviors, and ‘not ex-
ercising’ as a health risk behavior or obstacle to maintain-
ing and promoting their health. As those statements con-
tained similar meaning, ‘exercising regularly’ was retained.
They also mentioned ‘engaging in too much physical ac-
tivity’, ‘exercising excessively’, and ‘exercising beyond
one's fitness level’ as obstacles to health or health risk

behaviors. These statements preserved the meaning of

‘well-fitted exercising’. ‘Going to school by foot instead of
bus or taxi’ and ‘not having a sedentary lifestyle’ were re-
taining with the meaning of ‘doing lifestyle exercises’.

From these sub-categories, ‘physical activity’ was named.

6. Hygiene habits

Participants reported ‘taking showers’, ‘keeping oneself
clean’, “washing after coming home’, and ‘brushing teeth’
as health behaviors or health maintaining and promoting
behaviors. They also reported ‘not keeping oneself clean’
or ‘unclean sanitary condition’ as health risk behaviors or
obstacles. Although we considered a statement with a
comprehensive meaning such as ‘keeping oneself clean’,
the statements with independent meanings such as ‘taking
showers’, ‘washing hands’, and ‘brushing teeth’ were

retained. This category was named ‘hygiene habits’.

7. Safety

Some participants reported ‘riding a motorcycle’, ‘not
using pedestrian crossings’, ‘not wearing a seat belt’, and
‘not wearing a helmet’ as health risk behaviors. Since each
statement has an independent meaning and the reverse is a
health behavior, all the statements were included in a cat-

egory named ‘safety’.

8. Computer use

Computer and internet use is currently widespread
among adolescents, and many participants reported ‘not
using a computer for a long time’ as a health maintaining
and promoting behavior, and ‘using a computer a lot’ or
‘playing computer games’ as health risk behaviors or ob-
stacles in maintaining and promoting their health. From
these statements, ‘using a computer a lot’, ‘being addicted
to computer games’, and ‘using a computer all night” were
preserved and the statements were included in the cat-

egory ‘computer use’.

9. Substance use

Korean students described the content of ‘substance
use” as a health risk behavior with two sub-categories: (1)
smoking and drinking, (2) using drugs and noxious
substance. Almost all of the students reported ‘smoking
tobacco’ and ‘drinking alcohol” as the most dangerous
health behaviors or obstacles in maintaining and promot-

ing their health. Each statement was placed in the sub-cat-
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egory of ‘smoking and drinking’. Also, some adolescents
reported ‘taking narcotics’ and ‘excessive drug use’ as
health risk behaviors. And, they perceived ‘inhaling bu-
tane gas or bond’ as serious health risk behaviors or ob-
stacles in maintaining and promoting their health.
Especially, they classified these health risk behaviors sepa-
rately from tobacco use and alcohol consumption. We
judged that the statements belonged to another sub-
category. Therefore, ‘using drugs and noxious substance’
were retained. From these sub-categories, ‘substance use’

was named.

10. Health screening and others

In addition to the above categories, the adolescents re-
ported ‘regular dental checkups’, ‘having periodic medical
checkups’ and ‘receiving scheduled vaccination’ as health
maintaining and promoting behaviors. These statements
were retained as ‘having regular checkups’. Also, they re-
ported ‘receiving medical attention when feeling sick’ and
‘not visiting the hospital when sick” as health promoting
behavior and risk behavior, respectively. These statements
have the same meaning, and ‘early hospital visits’ was
retained. Additionally, ‘taking a five or ten-minute break
every hour while studying’, and ‘maintaining correct pos-
ture’ were included as health behaviors or health maintain-
ing and promoting behaviors. They also stated that
‘studying while lying face-down’, ‘not straightening one-
self up’, ‘sitting all day’, and ‘sitting cross-legged’ are
health risk behaviors or obstacles. These statements pre-
served the meaning of ‘having good posture’. From these
sub-categories, the category ‘health screening and others’

was created.

DISCUSSION

Health behaviors are defined as patterns of behavior, ac-
tions, and habits linked to health maintenance, health re-
covery, and health promotion.”” The term includes health
promoting behaviors, health protecting behaviors, and
health risk behaviors according to the perspective of
behaviorism.'” Adolescence is physically the healthiest
period in a life due to relatively low mortality and morbid-
ity from chronic diseases compared to other age groups.
However, it is the starting point for health risk behaviors

that can be regarded as negative health behaviors.”

Therefore, verifying the concepts of health behaviors in
adolescents, especially based on an understanding of their
specific socio-cultural background, is crucial for the future
of health promotion.

Among typical measurement instruments used for con-
firming health behaviors in adolescents, the HPLP exam-
ines health promoting behaviors in terms of nutrition, so-
cial support, health responsibility, life appreciation, ex-
ercise, and stress management.” The YRBS examines health
behaviors in terms of violence, unintentional injuries, to-
bacco use, alcohol use, drug use, and sexual behaviors.”
According to the results of this study, Korean adolescents
perceived health behaviors as stress and mental health,
sleep habits, dietary habits, weight control, physical activ-
ity, hygiene habits, safety, computer use, substance use,
and regular health screening behavior.

In particular, YRBS treats concepts relevant to sexual
behavior as meaningful health risk behaviors in adolescents.
However, no participants in the present study mentioned
sex or sexual behaviors as health behaviors. This is maybe
areflection of Korean culture, which is based on Confucianism
with conservative ideas about sex. Using closed questions,
Ko et al.*¥ measured exposure to pornography and the
number of sexual contacts in a sample of Korean middle
school students and found that sex-related behaviors were
influencing factors among health risk behaviors. Due to
conservative cultural characteristics, Korean adolescents
may be discouraged from replying to open questions
about sex-related health and health risk behaviors. This al-
so indicates that adolescents may not consider sex-related
behaviors to be relevant to their health or health behaviors.
Further study is needed to confirm the concepts of health
as related to sexual behaviors in Korean adolescents. In ad-
dition, substance use was identified as a health risk behav-
ior in this study, similar to the YRBS. However, Korean
adolescents reported use of substances such as narcotics,
butane gas, or bond but not marijuana or heroin, which are
the most prevalent illegal substance in other countries.
Moreover, in the present study violence-related concepts
of possession of guns, knives, or other weapons; fighting;
or suicide were not identified. Robinson™ reported that vi-
olence and injuries influence adolescent health behaviors.

DuRant et al.* and MacKenzie et al.”? confirmed adoles-
cent health risk behaviors in association with carrying

weapons, suicidal ideation, and suicide attempts. The fact
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that in the present study these behaviors were not identi-
fied may reflect the social and legal cultures in Korea.
Stress and mental health were identified as health risk and
promoting behaviors. This finding was similar to the sub-
category of HPLP and Robinson’s™ research which,
found that stress management was the major factor affect-
ing health behavior for youth. In particular, most of par-
ticipants in this study strongly emphasized stress and
mental health concepts over other concepts. This finding
may reflect educational policies in Korea. Ko et al.*” re-
ported that Korean middle and high school students are
under great pressure with regard to academic performance
and the entrance examination system. Moreover, academic
performance may have an effect on adolescents’ delin-
quency behavior, which is a health risk behavior.”¥ This
suggests that stress management programs or mental
health-promoting programs are needed to promote the
health of adolescents.

Prolonged internet use and addiction to computer
games were mentioned as health risk behaviors. Very few
previous studies examined computer use in detail with re-
gard to adolescent health behavior. In this study, however,
computer use was found to be an important aspect of
health behaviors. This may be a result of changes in adoles-
cent perception due to the current rapid changes occurring
in Korea such as the development of the Korean electronic
industry, popularization of computer and internet use,
and the development of educational media on the internet.
Future research is needed for the frequently mentioned
problems of vision deterioration caused by prolonged
computer use,”” the onset of physical health problems as-
sociated with improper posture,m) and mental health
problems resulting from reckless disclosure of in-
formation on the internet.’”

Finally, concepts associated with health responsibility
or life appreciation, such as on the HPLP, were not de-
rived from the content analysis in this study. This may be
due to Korean adolescents’ perceptions of health main-
taining, promoting, and risk behaviors. Cultural differ-
ences may exist in that Korean adolescents may not per-
ceive health responsibility or life appreciation as health
behaviors. These results provide some guidance on the de-
velopment of measurement tools to assess the health be-
haviors of Korean adolescents and will help guide further

investigations of targeted and culturally-specific concepts

among Korean adolescents.

The present study was conducted as a qualitative de-
scriptive study to explore the perceptions of health behav-
iors in Korean adolescents with regard to health promot-
ing behaviors and health risk behaviors. As a result of the
content analysis of interviews, 10 concepts were identified
as health behavior concepts of Korean adolescents: stress,
mental health, sleep habits, dietary habits, weight control,
physical activity, hygiene habits, safety, computer use,
substance use, health screening and others. In particular, in
this study, the concept of computer use instead of con-
cepts linked to sexual behavior and issues of weapons and
violence was identified as an important adolescent health
concern. These concepts reflect important adolescent so-

cio-cultural characteristics in Korea.
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