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1. M 2 QA AE okiel Wl 9 3F7) AdAY HE F
Ao Foal, T 3F7] F#xe] A% #Y g%l
1. ei7el may 2E §9. 9% % 25 84 9 494 22 59 9
uhal EAo]l EnE 3 9lel(Chung, 1997), W77
T £E7] AL FPUEE HES AA R A7 9 2E0] e e 38 g4 & Qo
o] Agelx] fHgo] 5-10%) Zile nj ¢ £ 2D uhebd kA ghale] Az

olf, 1 7t Mx Frkln I Korea Institute
for Health and Social Affairs. 1999. Anne &
Haidee, 2000). 94 337] FAgae 49 a9 ¢
AH Az} A2 Wale FA d@ At Best F
gaitt, tEo} A& wE, T g, 28 @A
ek 2% F& B3l @7‘}9—} 1 7HEo] AFHo R A

g9 AoAEE AAscl &, X8y AEHE T
2149 &e dg #¥ # vtz Rudan g
{Moon, 1998).

g 2EV] gAY €¥E] BEEe 1% o
e} $2p7E SukxiAe) BAE fXPYe 2N X2 &

SEE ¥Y ¥ U3, 2% Aol anHeoz gAY
£ A Hed, 2 28 e A g =4
2 X8 Bde FUUA7 ) dig A9, AAle] o3
8918 Hs Wy, Az Fr] 8% S 2 E4Y
A 718y, FUAE T ok Aeya Fabg
4 d3Ae] oA Wy Bl Egslojol gitin Em
Ha drk(Lee, 1999). 53] Ayl Ajarche 23
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ol HEod

F1 2001d 39 269 494 20014 49 3¢
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L kRl g ok, AW dF Hx,
e ok, oa) 9zl A ge UE g 55 A6
sretsjo} glo], o] EA7E AU A5 3HE B
821, == oAle 224 wEo A5 A
71 e A o W e HoEg: g5
z—q.°l~°—b— Bu=ln 9icHMoon, 1998: Park et al.,
2000)

&7 Agae ABede
_]

(well- bemg34 LHL‘—%C{l .
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e dukzlom e Afle] w1 4 @8t 2

s, AAF, AR, ASE, 98 hd dEs @

o] Actn Bnalm o)

A SEVIA Agzle] 4% 37 39 gleRe
AolEFrl, FAdel dig AN Az, V8 A, 2

T, AHEA AR 5ol ¥E tjAe 49008 Ha
#12 UtHGraydon, Ross, & Webster, 1995;
Sherer & Schmieder, 1997). HAHAAY HAY
(COPD) #219] =7l A7 A7 S #9zte) #
Aol gig d7iMe A ARG 4F ol A
g3, A, 93, 98d Ege 94%e o
e 89e2 HpEUa(Narsavage, 1997), Dow
& Mest(1997)& TAHHAA HAP Bxe AL &
g, Az, @49 Al dokm AA oz 4
2139 Z4EE A4 T P8 @xe AdHen
AbslAol 4ol Ao g3k vlAA oz G, ol
vhy 3E7) AgAle] B2 28dA Pel(Narsavage,
1997), % A% 2 &(Lin, Liaw & Tsai, 1997),
A7Ve] wS(Watson et al., 1997), B4 wel, #
F a9, dx 574 F4 AR(Eiser, 1997 Roche
& Huchon, 1997) B°l E3Prt e Aoz HaHd
2, 98, 9. 459 5o duvrd Aol i =
7] Aol A I Adsfe] J¥ehe a91oE By v
slcHRoche & Huchon, 1997).

I olE ATFELS T TF) AR 24 B
glo] 242 F Ao A, AAH 89dg FEAL
2 A28 dpst dANY o Wl dig dF= v
v g Aoty £ 7]&9 AFdAM FEFR AL
Aol BYEE dWEln, AL FAEE o WY AP
Aol Aol AL FAAE 4 ot BuHPev 94
AT B2 AZEA PE d3F= &
Qlol hg A= AY o] FojAA Gt

gty 2 d7ede d4 € TAHESY 428 g
A2 Tysle g 2Er| Afxle A7Ex g4E
d&dhs 72 2L AF ANFeRM W 387
AVANZ 913 ARSA T2 WL Aga) 9 7|z
2 AFenAr st

2. Aol 25
D w4y 5 AvAd A% 31 498 4%se

A =YL 2ET,
9) M RET Al A2 RYE FZS F
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COPD({chronic obstructive pulmonary disease)
e 337 28 b EAEE dEeR 9y 7)
Bd, #Hr1E Ha, J1FEx gHFo] LTHEn A
1% 338 Adsiel B2 ¥AE oWlstn U4, &F
71 AgAY A8Be 4L A7 J ALY
Zgse} o3} AE AWstn Ve w4 @58 oW
A gslejol slo}, F4& ddAlzle geiA, Az §f
Z 2 71 g 7 A QRS gijgke Aol M
Za3lc mEln 4abr) Fade) daEe AL d33)
z, AFAY ABE T3l Jxo A AHE 7
Az, ¥ 18e B3 ¥4 24, 48 4 71T AHE
HO2E A% U o EE A £ UARF F71H
Al 2 mgo] Hasly, Ay EFx FEE o4
By 52 B e ANES AXEE, £
TEe P4 5L A B4 o43le] o,
WY 2 949 Aaz Bago] gle HA
84 2 AR dF @A 2 Y 1EG 2
¢ 1 2XE 3n ok 4E JYREE Steroid AR
¢] A} Troleandomycin, Methotrexate, Cyclosporin
So} o) o]& 2 IV immunoglobulin 522 X &3}
7 ot FeRtE ARy £ A 83 22| F
£8 #a a22 E7Es Q)
gl FE/ AR A7 B oY d7EE F
3EFY I8 Fo F4 BE Yo 2E AL =
% AEs TE) ZRIOY 99X/ 958 44s
3 A7t 2% 59 FAd dig Q7 EnEd
th 3% Ag Z2ad i AFRE 8 dTdA
& g ZzaPo] COPD Ay AzH, 2, £
¢ 3F 23 3R 9 ¥ Jd9EF steroid AA F
+ FEE B2 A7z, NB &&=, WP BEE
o] A, &5 3F FW AEE FAAed A3t
gtz E3tgcHWhite et al., 1997 Gosselink
et al., 1997: Bendstrup et al., 1997: Michael
et al., 1999: Young et al.. 1999: Buchi et al.,
2000 Wijkstra et al.. 2000). Vondra &}
Reisova(1998)& COPD < 71#A1 #4] #xt9) &9
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el #3 Q7oA 2xie] Aulol Wy ol HWrrh &
of el F8% 4L v 9oz ¥usldo
Cambach et al.(1999)2 A4z} COPD #zle] %
7] Ay ZEOYe gt B tE £4 dplM &
F A% zZ=2ase] M43 COPD #AllA 37149
Bt e Hem vebdd

T ZEV1ASRe] A7l dhe] Aze) Al
B A72e FA A B, 9% € 25 8y 5
9 TF 7% A =2l Y EFIABASe
el Aol A, 3PH o2 JEE vjA e oz Bay
1 ek ol} #¥E dFE+= van den Boom ¥
(1998)& A2z COPDE X#d 3357 A¥AS o
Foz 7t B ge] A3} 5§ T4 dig 4gn
of BAE 2N ET 2F 2%, 27 9 drle A
2 Qs 9] FHo] Astdvin Bl Herbert
(1997)= COPD #=zbe] &) A7 oA dhdo] @
gl Al COPD #te] dix ¥y Axe @A Jehyd
on &9 Aae 4% A g Aoz e
Roche # Huchon(1997)& COPD7} &3 Fdxiel
& ATEY 0 Hon g en, w&n A
A AR ks, oo #el 2 &F se] #e Ae
F2AZItkn Bastgoh Lin £(1997)& COPD &
A2 9% dE2BAQ 387 A 2o 2T 5
g, FEHA 34 2 &9 Ag PP7ed Al
de Aoz Budch

2Eg 2 Felrb U 5F7] AEAES #eld F
& e ® AAlE L slev, Narsavage (1997)€

e 3EEYE, Felg, B¢ 7Y 4y 349 3
e 2Eg 2 290E AAY AYs] T BAEe

& 714, 4971 &) §9 2E#A B Yol o8
Hsld = Qlttm &l9th Reina-Rosenbaum %
(1997) COPD #AFE JHd2z2 =Edx g38 £
¢ 38 AE Zz2ade Y 29 28 J9 A
B EE ¥ 5% YT 105309 28 AL &
ol ol Adhe] A4 AY ¥F FYA zF2E
7e§£7} FAHC2 fofdhil Woldl ZAeR Husge

o olzigh Hefel A F¥ TzPWo| COPD 3ol
w9 dg F3MNZ + Az &%t Watson
(1997)2 COPD Bxre =7t #e] Ady AnE 4
&% A3 27t B 2ol Fog Agte] FojEi) g
< A v SAHo 2 fosA 52 59 At
el Zleg A =HAcdn Hasigd. Eiser
(1997)8} A4 8%lo] COPD @ate] gl mxle

WEgeds)al A31d A3z

Frlo] e A7 632 A Ux] BEH HA
3ol EHE ¥t COPD #xle] £5d g A
B BEE F7MlE ez Jeiwoh

shgdgatel A4E3 9o #F dFRE Oh
(1994)9) 1% xtel A7 2 P99 o2 Wy
A7V EFT, AelEFitel AHAA AL vixn, A
Zhg o, A, U, A 17 A" So
A 9EE vH AREA PYE 57.6% dHe
v Baskduh, Oh(1993)8 o4 @44dg @a9 &
Z1ESRel ARFTE 4E Pl d8E vAe Fa
Hrz Bastgled, olek §AH Kelly, Zyzanski
% Alemagno(1991)& A7&EHd digt E7lst @9
W d&she 7MY ZEF 296 A asgeletn
e, ol ol w3 ARt A7 o] FY%E
oAE 8o 2E AT, AotEFY B9 Wt
Bady gov 337 48AE ddez @ d3e
A2} o] Folx]z] °“3J.’f+ =E ] 5F7] é@ZM
7 #e dgese Aol a¥, 87 B &
9% 4R Bt 28 geez AN ot 2
o] 3F7 AAe] FHE TR AT ez
AN A% FF EFE A A dF Bn
£ oR|gk o)},

—

Q

M W4 718 % JHes 2y
1. W 7|8

25N 28

i 9fell A

£ ATE Pender(1996)9] A48 A
1E2 st gk 587 AR AREA

ol

¢ 01 Aoz dide WSS TN 2,
oA A4 FBL FA, oF 2 A4 59 2
Hod UeE, U4

Tl g Mdd 718 2¥ea,
et HEE A9} Ee B X7AY o]y, A
57, 459 #HEE 3 2 AEE 2xE 2y
o 3 YEAY £33 39 Anz £74%9) Z2EH
87 R Azl 1RFY B Pt Aar 7t
A 28L& 353 KFigure 1).
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2. 7Hdx 2y

2 Q7o AdA BT 44 Q7 e A=
thest 2ol A% 2¥E Taad 2 A7 S
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Perceived benefits

of action
- Prior related Perceived barriers
behavior 10 action
— Perceived
self-efficacy
-Persanal
factors : Activity-related
Health perceptiod Affect

Social support

Immediate competing

demand and Preference

Health Promoting
Behavior

Commitment to

a Plan of Action

(Figure 1} Conceptual Framework

A 2ye 19 A4 Hgel 8 Mo WA (o)
A, A71E53, AlEFE, 43 A, A3E 27,
Az4, T AY, ARFH P92 FHAEUG. S
A 2¥E gorstE T $d7] Afle] A7 2
g AF oy, AN, AelEEd, 2E 49 ¢
AEE ARe 27 F2 39 FHAA dEg )y
W, EF 2] Bede % AYS AN AAEA 8
el HEQd H%E v A2 F 16709 7R
AEE A KFigure 2).
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B d3e gy 357 A8xle] A=A P92 4
Fohs TE 2UE AT UG 7= £ Q7o

2. o i o HE WY

£ A7 dARe 4ea 9 dis 2 oz ae
A B9 U5 gl A2 wer) I ol 24
3 COPDZ 7ot 4 &7 284 2 & 474
o F42 5% B4 2359 el B k.

3. RESE WY % HA

2 d7e 22 £72 6 L uE 24 oag 4
3 370 49 sy 2 U A QoA BE2E 73
g AT dRA G BHE MUY T BofE
o% UARA AE $H A7 HEgol A WEBE
I ogetA stled, dshs A% $art Ay Al
JQeEs Atk AESe HUEE kolrl 98l
& A mEste AT Baksh £A
o8 nEsd A9n. B A7Y A2 3¢ 289
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Hrmdoring

e a s A 3B 3T

0 #1=0.07

of action
o

Y 11201300

Y 2= 0.02

ealth perception

3

Gﬁes(eem

Y 512012+

Social support
ns

preference
nb > » Stress Management

10
5 “,0\ > Eercise

= L Y10 _jg Diet
A plan of action

=<
@

eaith promoting behavior

né

H» Responsibilty

§ er=0.39" > Spirtual Growth
> interpersonal relationship

***PO01*"PCOL P05,
(significant level of t-value)

(Figure 2> Hypothetical model

& o 408508 A=t &850 P98 e Aol Ao AT ¢ de 25
Q

L7 HgEy) P 284 d34E A8 7ol
1 3]

G e #92 Azstn BE § UES Fdke #yoth &
F5& Tl Algsind 23]z fa) HEe A%
1) A7Z2 809)(Health Promoting Behavior) & A A g gujgct. 3 AY FEE SHE
Agerzlel ekt S ALE €508 o S8l M = Pender 5(1995)0] /MLd =7E M3l
& $F5Y 4 o‘ el E"‘?}ﬂ Al FEHoz dp] 2AME AXA 8 RgF F ol&dd. o EF
7ol Higdle AE ouldd, Y F£E ¥ ohist ' 3 1189, 34 452 At 5E5E 3
Aopdd, 27 *QHE 277 -rh’} gejojtt, #7 #oo A £ Azt 555 uldis £ ATy
2 B9 FEE FH87] st Pender(1995)71 o] MHAEE cronbach’s ¢ =.89 2 BT
Aey A A 4G o ARE oLt o
TFe 5274 ¥5er APl A AP, 2%, 99, 3) Y& (Preference)
HAR A% el [A, 2EfL F 5 6 HFE "*E"é° gz g A1 AREA PAE A
FAH lon B A3azt AF didatel HAsHA olddl A& F e YEY HHoE of & MU
238 g, £ P2asto] AMEsigh £ dPelri] AE Yog Wiy, duides e £E9 =Y
A2 =¥F cronbach’s @ =.87 2 WETH £ g9 e A4 P92 33EA 3% ¥gF A
Yo ETH olgsln & '5‘}"‘ HNEE &9 7vkg 2=
2) #% A1¥ $H(Commitment to a Plan of Action) g 258 ou|dth MEAL Pender £(1995)0] 7
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B £7E o83t o] 7 F 9EFgom FA
d Ao Hrl 5852 A4EN P99 JEl g2
2ER 87 F AAE g A HEzot 588

ool

4) Y% A4d o|gA (Perceived Benefits of
Action)

Yzo ZHAQ Azh} sty Aol oig FaA
HEor 7453 399 30| AddAl o|So] 2
Rolgka Azehe AE dujsty, A%4FA 9 A
7He o}A AL Pender(1995)9 =F& w93
B ZALE AR BFE £ BT ¥ o83kt o
EFE 2 19%% 54 AxE 7AEY 340 B4
27257 39 g AZE oo & 9njsin
Aroel AZEE cronbach’s ¢=.92 & el
st

l’lﬂ: _I\{'J

5) #En BAE 7 (Activity related Affect)

Peiol BAE 7 dele U7 9 23 Adzz
A ool g FPAQ we ke EF —’F—% ueg
Ridshe RE ovjabe, s B4 %_ﬁlv}
7] ${8M & Pender(1995)7F A& 12 2
HEz FAE =278 £ d7de) ¥gdin
st} olgalglony, ¥ dFelMe] M2 E=E cronbach’
2 =.90 2.2 eyt

I‘

e
g
~r Hﬂ wo 1o

6) A7) A5 Self-Sfficacy)

ARE Azdly] A8 27H A E P4E 4THL
2 8% £ e ARITE ouEn, A7 E50E
27487 €18 Sherer T(1982)° gl&f /L =7|E
7 ACE uIRAIE AR £33 238 F o839
t} o] 27 178%oz FAE 53 AEEAM %3
3o Aoz gitsled HA 174<A Hz 8537A
7HeE, B g FA AElZE cronbach’s e
=71, ¥ d7ojAe] A%+ cronbach’'s ¢=.91&
e,

7) Al3# 22](Social Support)

A AE AR ARle ARE AR e 2A 2
sl A Fure AXNPEe} AW TAEE B FA
H AR g3y, 43 AAE AFLE ¢ AT
Azt FE @ AA&Fe] 2F FEF wgds F&
ANel Al BACMY fuF, AL, AP Fo

<l

il

W A F=F ouiste, Algld A2 E 23810 ¢
8 Park(1985)0] 7§ =35 o]&&t) of 1
F 258% 53 A=z AAE, AuF, 233, #oky
AN FEEAA lod, At 5E-E

Azt B2 AL gujsi, B JdFc e MEE
cronbach’s a =.96 2.2 Jehdd

8) 7}0}"7‘7L(Sclf Esteem)

|53 713 ill“‘: JZl 2 ?J]?f} A% olo)she, =}
ol£F 72 437l #3te] Rogenberg(1965)9) zfo}
E£57 23 T8 g 78 o)&¥Y. o xie
1070 23 43 Hz2 pAdElo] glond 27 7o o
S8 @il HA 44dAM Fz 407 FhEEe A
F7t FEFE MolEFRC] 2&E dtgt =7 A
24 @Al A1# %= cronbach’s ¢ =85 g0, £ @

Follrdel A2 EE cronbach’'se =.76 1%t}

9) A7 Az} (Health Perception!

A9l @Al Ageel digh 2RH FAAE ofnjgi,
A7l i FHUH AA FHE FHEE %5}1*1%
Ware(1976)7F 788 207 97 H&(Heal:
Scale)< ol &8t & =7e @A U7
27 383 o)y A7 323 A )
A/ MY 47, Ba 98 ££ AR §FYY
Z 3283, 53 dAxz FAEA ¢la
=& A7 d& FHPez JIALE onsiy £

Aol e AFZE cronbach’s @ =.84 2 Uekdth
6. AZ A gy

AEAE olgsle] A8 xEE SAS Z2ad
LISREL Zz a8 23 2Asd).
1) 94 TE7) 48R AT
He Ane 7le BAE AEsE
2) LISREL 9% =l3e T84 #2825 ol&sie, 7t
A 2y g F

&
oft
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adzle] Q7EE Bdos Ad A AE A,
& =, Fa, ALY, FA 4, 29
Apsigt,

A8 A7 1179(49.8%). A7 118%(50.2%)
olct, d#E& 20-2947F 22%(9.4%). 30-3947}
28(11.9%), 40-49417} 69%(29.4%). 50-5947}
847 (35.7%), 60-64417} 3293(13.6%)2.2 iehyt
o ZE dele 7)1E0) 2079(85.9%), ulEe] 204
(8.3%), ~Fde]l 108 (4.1%), °1& 2 ¥A &7t 4
H(1.7%)22 Jeidct. 1§ Axe 10| 12649
(54.3%)0.2 7% g%z, thE 2 dgdEo) 521
(22.4%), F&o] 28%(12.1%). F3lol 14%(6.0%).
TEo] 12%(5.2%) w0l FTae e B$t
136%(56.9%). 71E27} 5098(20.9%), £m7} 341
(14.2%), AFurt 79(2.9%) 22 Uehdth, 34 7
7k 19-3d0] 1399 (83.5%), 5Y-109e] 71w
(32.4%), 39-54¢] 94 (4.1%)2=2 yeldt. €A
A7 e i Azke diAE i Heloh) 1329
(54.8%). BEoltizl 70%(29.0%), S & FHol
ot 219 (8.7%), A2 $& Holuhrl 18%(7.5%)
o2 vehdd

2 479 7R By A8E Wed B, =
B, d=, A #olE o 2tk 9w A=
ARLEY GI$E 8AT F U FA=2 & a7

F(F HN

Wertuars] A 318 AT

ol AF 2o 714 whEAlF]m 2tk Table 1)
WF HSES ANHoz Ho o AFAL 9EE
A R (x? =1462.03, PLO0D) ¥ dpoae
AT 33 WY F WLSUEERF Aay) < ol#slith
3. HZLEZ Yoot B wziol Alnk

T 58] A AAER 49 vy Wr
& 38 BAE #Astr] #a) dele g ATE
4% dde oad 2o

A #ee Ad" A3 2e(r=0.18, p(.01),
°]94(r=0.14. p(.05), A71&FHr=0.57. p<.001),
AorEFH(r=0.42. PL0O01), 7 AEl(r=0.22,
pC.001), AHBlE AR (=049, P.001), HEY
(r=0.17, POV, 8% AY(r=0.58, P00
FAHLE Fol¥ & 4T WAE B 137 AF, o
44, A1EF AetEdd, AW A, A,
A A=t 5245 4% 32 949 A=t =4 U

7Hd 2EA A vl o8 M S FFEE o
<3 2.

CRrefshAl vehd 7Hd)
7M1l EET) A¥Re AEFH0] £EFE

(Table1) Univariate Summary Statistics and Test of Univariate Normality for Continuous

Variables (n=235)
Variables Mean S.D Skewness Kurtosis Range
Health Perception 1.592 0.610 0.742 -0.290 1.00-3.50
Perceived Benefits of action 4.061 0.461 0.025 0.524 2.63-5.00
Self-efficacy 3.266 0.707 ~0.365 -1.121 1.76-4.59
Self-esteem 2.886 0.463 -0.206 0.218 1.60-3.90
Activity-related Affect 3.457 0.640 0.074 -0.198 2.17-4.53
Social Support 3.341 0.572 0.117 -0.571 1.93-4.53
Preference 0.449 0.155 0.590 -0.100 0.00-1.00
Commitment to a plan of action 1.359 0.464 1.437 1.011 1.00-2.80
Health promoting behavior
Responsibility to health 2.294 0.447 -(.242 -0.724 1.00-3.22
Exercise 1.573 0.616 1.090 0.325 1.00-3.50
Diet 2.500 0.469 -(.783 1.093 1.00-3.33
Spiritual growth 2.151 0.525 0.024 -0.863 1.11-3.44
Interpersonal relationship 2.298 0.482 -(0.314 -0.736 1.11-3.33
Stress management 2.301 0.484 ~(.362 -0.062 1.00-3.25
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A7%37 849 HE7 52 Rolde AW BHe 99
§2 gstov BE AYS B9 THET, FAH(F
~0.08, PX.001)7F lshA teht Axsigich

M2, B 387) ABA) AolzFrol LS
AR 49 et ¥ ook AW BFe fe
a7 gstovt BE AY, 2y AUE B9 g 59
2 AW FEIH Fas=0.14, PLO01TF S5k 1}
e} 27 591},

73, B 537) ABate) AREA R9o] B
A% A7 £& #2 %27 49 35 5L Aol
the Ay AT SodA ggtout Y ER @ &
T B8=0.13, PC.001)7} Sl veht A= ich

M4, B 3E7) BB AE A7 5Le
2 A% 27 99 A=t 2L ol FyY AR:
gelalAl gtout B AYS B¢ W ERE A
W ZETH(Bes=0.13, PCO01)7H F<I8kA et %)
A9,

715, B4 37 ABAe Y5 AY Axst 5L
4% A% 27 49 59 A2 5L Ale AW
A Bg=0.39, PLOOL)ZH %<)3bl ueh} 2125
.

716, B B37) AvAe) A7 A7) wea
A% 27 B9 4P BE AY P 2 Rolck
AW ERe olelA ggtor} AlERZ, RolEd
7 724 A $9 HERE gAY 3ET(rq
~0.09, P(.001)7}F $el3hdl vyeht 2==iqict

7H7. B 387 ABAe ojoHo) BLrE 3
£ A8 ¥El 28 Aojoe Ay A felsA @
oy HE AYL B8 Y LS %AW
(B71=0.19, P.O0D)7H fldhA veht 2|52,

78, By EF7] APRe) Al ESe] 2eeS
A7 27 Y949 AY FErt 22 Folthe FW 1
7, $EIHB12=0.33, PCOO1)7H S8k et =
215)91ch,

7M. B4 5F7) ABA AolEZzto] £e4E
Y% AY F=7b £ ol AP z PWEI
83 B5=0.20, P(LOOD)7H Selshil veht 1)
9,

7H10. B4 5§57 BB ARE Pdo) W
24 Adt 242 4% A P57 2 Aok
AW AIH(Br=0.23, P(001)7H FlshA Ueht A
EEEES

7M1l W4 5F7) AR MY A A

=1
=
-
=

2ot #E75 4% AY F27 52 Aolgs AY
E3H(B75=0.33, PLOOL)7E feoldtA veh} A
At

7Hd12. B 3E7] gAY A7 x| zo] 548
d FA A9e] H3Aol &g Aothe AYade
Fostal  gstent 2 ER,  FENra=0.02,
P05 7L reldtA viehd Z]=lEdct

7H13. T4 2E2) ARl olejide] ¥ 848 2
T 57 9ol A5l & oithe AMEY £&
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5. 7 2ol =8 df=69. P=0.00) ¥t 2gmrl Fu, 7|28
(GFI: .95), 2%EA(AFGI : .88), H|EE¥HA

£ a7 sMdE 2¥2 dva 2A4+EF Q-plot (NNFI : .95), E25%(NFI : 96) go] 1o} 7}
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olghe 2 BAFES ity SAFHoE f9sial 0D, SAMEAT Hiabel (RMSEA & .068) #& 0
e A% AN 27 He(ya) 02 7he A2 I RE 87 ¢ REel 3 2EHD YL B
A7 Az z}ottv Fe2 te AR(ra)E A et
&tal, A7) E-—’WM e S Bs2), A EE7e]

A AEAERR(F5), Aeelx AZE AbElE x| 2) 239 89 Ase tE AT AFA
(BB ke 7§§.-§ —,—/}"5}01 F3 Yoz #Ag) 23e] 99l A4 9 Lambda X ¢ Lambda ¥

flved teref
) \

> Stress Management
i l h Exercise

Diet

> - Responsibiity
> - Spiritual Growth

JJ Interpersonal relationship

§ 86008

B s2=0.427 ealth promoting
behavior

ng -

Yn=01zr

6 5270 3™

*PLO5. *TPCOL, *TPCL00L
(significant level of t-value)

(Figure 3) Modified model
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(Table 2) LISREL estimate and SMC in the Hypothetical model

Lambda Y
Variables Measurement Parameter estimate Standardized solution SMC
Perceived Benefits of action 1° 1.00 1.00
Self-efficacy 1° 1.00 1.00
Self-esteem 1" 1.00 1.00
Activity related affect 1° 1.00 1.00
Social support 1* 1.00 1.00
Preference 1" 1.00 1.00
Commitment to a plan of action 1° 1.00 1.00
Health promoting behavior Responsibility to health 1* 0.35 0.58
Exercise 1.00 0.35** 0.31
Diet 0.74 0.26**" 0.30
Spiritual growth 1.19 0.42**" 0.60
Interpersonal L
relationship .27 0.44 0.79
Stress management 1.00 0.35""* 0.50
Lambda X
Health perception 1° 1.00 1.00
B A3 ARSAYE ¥she 07 a3 Hd, AR #2)Adel g ZF(T gto]l 220 & A, PL05)

t%%. ogooh‘
T 89 AF7t 2%

47 4%, dBA A,
foio A9EE Yehiel 33

2Eg & Be

A4z BYEE BgtTable 2).

$73 289 A% W
ST FHL T Fo

[

g @

B2 33
2 7Hige Az 59 %

S 7lEos gdsign, B Ao ALEE pEE A
2 Age AR vlat b EEstE AsE off
st Table 3).

73 BN A% B9 g A2 AsE B
H oo, 2r1ESE 2 YE AgM fdE K+
o] A FAE At

{Table 3) Parameter Estimate and Standardized Solution in Modified Model

parameter estimate Standardized

Endogenous Variables Predictive Variables ( . SMC
standard error) Solution
Perceived Benefits of action -0.12(0.04) -0.14***  0.75
Health Promoting Self-efficacy 0.42(0.05) 0.80***
Behavior Preference 0.08(0.11) 0.03
Commitment to a plan of action 0.54(0.07) 0.69°**
Perceived Benefits of action 0.08(0.05) 0.08 0.41
Commitment to a plan of Self-efficacy -0.35(0.07)*** ~-0.52
Action Self:-e.steem 0.39(0.07)*** 0.39
Activity-related affect 0.22(0.040*** 0.30
Social support 0.04(0.07) 0.04
Preference Perceived Benefits of action 0.13(0.02)*** 0.39 0.15
Health perception 0.06(0.04) 0.07 0.31
Social support Self-efficacy 0.36(0.04)*** 0.44
Activity-related to affect 0.27(0.04)*** 0.30
f;“;‘f’fl;é’t related Health perception 0.30(0.06)*** 028 008
Self-esteem Activity-related to affect 0.12(0.04)*** 0.17 0.03
Self-efficacy Self-esteem 0.57(0.09) """ 0.37 0.14
Perceived Benefits of action Health perception 0.10(0.04)" 0.13 0.02

* P05, ** PCOL.

*** P(001
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B Y Fel et fod A awst de ez
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A P EHE Jeh %:_"81471' Felgt Hez ‘4’
ehteh Azkg ARlE Z3d gigde AETE 2

(Table 4> Direct, Indirect, and Total Effect in Modified Model

Endogenous Variables Predictive Variables

Direct effect(T)

Indirect effect(T)

Total effect(T)

Health perception
Perceived Benefits

of action
Self-efficacy
Self-esteem
Activity related to Affect
Social support
Preference
Commitment to

a plan of action

Health Promoting
Behavior

0.12(2.85)***

0.42(8.29)**"

0.08(0.75)
0.54(7.84)***

0.04(3.38)***
0.06(1.74)

0.18(3.62)™*"
0.35(6.98)""*
0.16(5.44)***
0.02(0.50)

0.04(3.38)***
-0.06(1.33)

0.24(7.45)**"
0.35(6.98)**"
0.16(5.44)"""
0.02(0.50)
0.08(0.75)
0.54(7.84)***

Health perception
Perceived Benefits
of action

Commitment to
a plan of action

0.08(1.56)

0.09(4.00)***

0.09(4.00)"**
0.08(1.56)

Self-efficacy -0.35(4.63)*** 0.01(0.50) -0.33(5.36)***
Self-esteem 0.39(6.02)*** . -0.19(4.70)"** 0.20(4.04)***
Activity related to Affect 0.22(4.97)*** 0.03(1.54) 0.25(6.42)***
Social support 0.04(0.51) i 0.04(0.51)
Preference Health perception 0.01(2.100* 0.01(2.10)*

Perceived Benefits
of action

0.13(6.87)***

0.13(6.87)***

Health perception
Self-efficacy
Self-esteem

Activity related to Affect

Social support

0.06(1.70)
0.36(8.74)***

0.27(6.22)***

0.09(3.87)***

0.20(4.68)"*""
0.02(2.32)***

0.15(3.60)***
0.36(8.74)***
0.20(4.68)"*"
0.29(6.20)*""

Activity related Health perception

to Affect

0.30(4.78)***

0.30(4.78)***

Self-esteem Health perception 0.04(2.37)" 0.04(2.37)*
Activity related to Affect 0.12(2.85)*" 0.12(2.85)*"

Self-efficacy Health perception 0.02(2.19* 0.02(2.19)*
Self-esteem 0.57(6.57)*** 0.57(6.57)***
Activity related to Affect 0.07(2.49* 0.07(2.49)*

Perceived Benefits = Health perception 0.10(2.16)* 0.10(2.18)*

of action

* P05, T PCOT, Tt PCO0T
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- Abstract -

A Structural Model for Health
Promoting Behaviors in Patients
with Chronic Respiratory Disease

Park, Young-Joo®* + Kim, So-In*
Lee Pyoung-Sook® - Khim, Soon-Yong*
Lee, Sook-Ja” - Park, Eun-Sook™
Ryu, Ho-Shin* - Chang, Sung-QOk*
Han, Kuem-Sun®

Purpose: This study was designed to
construct a structural model for health
promoting behavior in patients with chronic
respiratory disease. A hypothetical model was
developed based on the literature review.

Method: Data was ccllected by questionnaires
from 235 patients with chronic respiratory
disease in a General Hospital in Seoul. Data
analysis was done using SAS 6.12 for

* Korea University, College of Nursing
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descriptive statistics and the PC-LISREL 8.13

Program for Covariance Structural Analysis.
Result: The results are as follows :

1. The fit of the hvpothetical model to the data
was moderate. It was modified by excluding
2 path and including free parameters and 3
path to it. The modified model with path
showed ‘a good fitness to the empirical data
{(x*=80.20. P=0.05. GFI=095 AGFI=088,
NNFI=0.95, NFI1=0.96, RMSR=0.01, RMSEA
=0.06).

2. The perceived benefits, self-efficacy, and a
plan of action were found to have significant
direct effects on the health promoting
behavior in patients with chronic respiratory
disease.

3. The health perception, self-esteem, and
activity related to affect were found to have
indirect effects on the health promoting
behavior in patients with chronic respiratory
disease.

Conclusion: The modified model of this
study is considered appropriate in explaining
and predicting health promoting behavior in
patients with chronic respiratory disease.
Therefore, it can effectively be used as a
reference . model for further studies and
suggested direction in nursing practice.

Key words Structural Model, Health

Promoting Behaviors, Chronic

Respiratory Disease



