M = o=, 19984 8YHE 2001 7€7HX] 3zt M3 2427
BAL F 187 BALE A5t BALE FHeR 3 X
o{71o| ZOM Arts] ALEH ARE AHF R R3] gk AFQUlE

AT o] ARBEAALS D3] Ao A 4 FAL, 2
H o]F9 ARE T S FHsHE AeA ®Hp A= 7S Bok Aol oE, a9, A fd @Az
Ao ARS FTHdR= APow F4FHo] Witk ol A, AR BT T Tl AAEUTHRATA R,
upe} QG LN AFSAS TR $g teket SF 2001)

W o] MAEAY FelEa gled, adolu dE, A4 227 FHE ASAAE ATE R HIoE
g A, 5 ol diEk AkEA ol F5stal Sl A Fol & 4 Utk shi= vAFR] oA F/le] 241
& B olgs Add gl wE Zlojgt & 4 glvk A% ”1101 T2 A AT 9 B9 e el 1o}
SRALYE “IlRlolut A7 73 Qe A% A S AR AP QS fYshe ATFECl(1EA F,
At o)lFAYLE S Fishe S FERE e A 2001; 914, 2000; 9= 5, 2000; Wardle & Stepto, 1999;
Aol d AL, 2000). & o £ FdoA & uw, Ay Duffy, 1993; Martin & Panicucci, 1996), T2 sh= 7414
oo} AARSE EFreto] AR Aol AeHglo] Q1IN A2 FAek AR]E SHE sk s, At
= o 334 HERE vopHA st Eus TS A% 9%, BALY ARFHze Y e 9 ZgaEULE S48
ZRe] gt Ao de] AEstEr] AZE AL 1976 = AYGALE] HEA Aotk (g 3], 1999; HAdske} olat
Myt ARo A WBx3t RusRREo AR =94 W 1995; Yu, Chen, Kim et al., 2002; Ockene, 1999; Hartman
o] 17| AL AT B3 A 12 FAF ] QERe} et al, 1997). 12} 71 F<ke] A AALSFA AFSHARI
ool A 5 1OM(WH0 1986). 20001d A| 52 =435 = oist BridTE o 7 ZEIES Oido® vy FAE
& AFER sloiE AZsln ASE Age sEE = % oA ATttt SR AY9Es FHoE iy
AEs SAshs d#e] AA 9 Hepzo] AA AT o AT AHE RSl )7) ol Ha, =X} solE T A

Syt A3 AP BTSS! 1995 A7 BEAL uEs AATHAES AEsy] As s
Woll 75730, AR APA, 1997978 A3+ AT A9 G ek B sl gapgrle] glo]
24 A& 5 B 28E 7leo] gtk 1998 1 ME 7 ATt goldt FrET Ue-s 74 B ATt
A 71F0 2R BALANMY ARSA AIES Ao Hl w377k e A% A A ¥ tKFinkler & Hanson, 1995).

Cistzt= &3] x| 35(3), 20054 6¥ 461



o| Ef 3} 2

ol & AFoA= 3dY R AASHAIHANKS & B ATE AR Aol e mE AR AR
¥ JrLe A WETE 7HI vaE B oAl A A2} Folx, AZFWLE vl 3] flste] AHRAAT S}
Agsto] BAgA SHA Abgel dish JIAE, FojE, v AR AATS vlust F24 ARITH(ex-post facto study)
55, A9 SHelx A7 WeE ARl A9 oty & AFelA AMRALT RARANZRE HiaAx 7
FUE tigos A0 7 Hrls|H uA; st A AARD RS ) 1998 E 3dRE A%
2002 EHE AT BHAARE ARSI Ade] Fdy SHAG Al digk il Jdgug W TEAds Wol 27,
ISl ASeIA AR AN do®E o] &4 9 A e, TR, 394, rEeRRE T SIS F
OF Hol itk guER @2 AR E Folu A 5y Bk A=e] 187 BALE ovsith dwtRAss St
o AAFEEI LS ot Ao g A UK AMRAAL A} ST AARAY e Qg Bxirt A9FNe AdSHE
A9l FEAQ Frh= vie-desith wEkd 2 A A Aall 5, I TR, 59, 1G-S AdF
B4 AR 7 AAE wiEoR doR R XS AAReE FyS HALE ousitt F His
ARZAANRE 2ok o] AAZ oz 718, GAkeked 71018t T AMAUE 2 ARkl Atol= e ZUTable 1>
A} g}
pam s b3
CEEE
AT AEAAS dNiRAAs X9 AT
2 ATE BUAE AR st AT A9 2261 0% B3It AR ALE RAFA TN dAE3]
o] A I E, FoiE, RiEE, 9 79 stel] nX|= A RALRE Aol Hol 3dzt AASHANGE s A
U5 Tetete], dhom HALAM Y AAFTIANYS Bk = 187) B4 AFE i oE sty detHiAE 2F
o AAR R 718, Alkel=d AAERE AFetaust gt 0}7] AaiAE AMEAL A3 nsegt B4, S AoA 5
o AR AREAAS} ARkE AL AR A Adolu QIFTE, AAA FETol Hld HuAE AR
Abdell oigk QI E, Fols, 5L E H|wsht el WA A=AGE SEA], FA|, Al TorE FFTE
o SR AMEAL (O]F ARG AWtEAL A 2 AAZLRE Yro], APHEAALS} HlSest PO &9t B
e A7 AEE vt Ax Heg R $ 7 59 EE 0 s BAAE Al
HEAL 9] 207} HA Bol & 36715 APtk iy
o i A ARNEE Bk UaAs 194 o AloR oaka
ol 7FsstH, ATl 71013}7]ﬂ seteiatz ik B
4 A| A 508H R Sto] F 2700WS WFE Slon, HF

<Table 1> Comparison of content of the program and strategies between demonstration health centers and general
health centers

Demonstration health center

General health center

Content of programs

Smoking cessation

Exercise

Nutrition

Dental Health

Hypertension Management
Other Healthy lifestyle Program

General health promotion (Smoking cessation
and Exercise)

Health education and counseling

Nutrition

Dental Health

Hypertension Management

Strategies

1.Being provided technical support and counseling on health
promotion programs from Cooperative colleges and Expert
groups

- Need assessment survey

- Empower the community environment/ Social marketing

- Referral to community resources

- Health education and counseling

- Space and equipment

2.Education and training of health care personnel
3.Development of evaluation process and tools

Health center operated the programs all by
itself without any special strategies
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A7SARAL 7927, ANbEAL 14967, F 226188 U
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SRl ARFA7IEE 200109 68 195EH 68 30974910,
ARG ATHe] RARA LA ARFHARH 3 A,
AR 8 Aol BRNES Bal A4 T8 PHES Aud gake Balo Yus AT F s 3
H AEAE AEste], AASAAREAL TEXdE go] U4t duk AAFREAA A7 H4S Ayt &
ARERTE TR &S ARpel ARSIt AR TS o] HEAE s esitE SRR lo|AY
e AHEAZLSL ANk AL AYGFUES do® URkH o] dast Agol= Ao R HAste] Fxske AR
S5 A3FANY AAE, FolE, WEE AJYNE 5 AS esn
Yok FBoR FAHIL QRS 7 TRaPER A
Fulgo] R ARFAAILGL FYta dEAE Lu Rp2 s A
AEAZ spelshs AROR 27k Lz thste] o,
‘ol @, o BETFR Sal S Folnt AR 5718 AR SPSS PC 1102 BA TR IRe o] gl
o ki SR AL HOR FoILA oRE o, of  FANY SRow, AWML dunAL AdFu o
ez $9shl sk WERE 7 Seodds owEd An S, WEE AgANFES Nme wEE B,
thERE wESA g 4RHER PG Y BERA 59 /16d BAS ASRAIL ANRaLse
Ao FAF LAY, AR ALY, WS, GRAR, was AT v sl ige st
SHAFY Weow s glom ARBAYEE Alast
<Table 2> General characteristics of participants
variable Demonstration General (o)
Mean (SD) Mean (SD) .
Age 46.80( 16.70) 43.11( 15.13) 5.16(.000)
Income* 169.32(116.67) 178.37(113.49) -1.65(.100)
Number of family members 3.41( 145 3.53( 1.37) -1.91(.060)
BMI 23.25( 7.62) 23.01( 9.50) - .60(.552)
n(%) n(%) X2 (p)
Gender
male 294( 372 ) 549( 37.7 ) .04(.841)
female 496( 62.8 ) 909( 62.3 )
Education
none 60( 7.7) 77( 53) 35.72(.000)
elementary 141( 18.1 ) 154( 10.6 )
middle school 84( 10.8 ) 168( 11.5 )
high school 272( 34.9 ) 532( 36.5 )
college and over 223( 28.6 ) 526( 36.1 )
Marital status
married 664( 85.6 ) 1214( 84.5 ) 1.13(.570)
single 98( 12.6 ) 201( 14.0 )
others 14( 1.8) 21 1.5)
Distance to health center
within 10minutes by walk 124( 15.7 ) 233( 159 ) 4.54(.482)
within 10-30minutes by walk 240( 30.3 ) 497( 33.9 )
within 30minutes by bus 314( 39.7 ) 546( 37.3 )
within 30minutes by bus 84( 10.6 ) 140( 9.6 )
over lhour by bus 20( 2.5) 28( 1.9)
others 9 1.1) 20 14)

* unit: 10,000won
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<Table 3> Perception, participation, satisfaction rates of participants to health promotion programs

e o

Perception

Participation

Satisfaction

program Demonstration General 2 Demonstration General 2 Demonstration General
n(%) ntee) X W) n(%) neg <P MGD)  MsD) P

Exercise 3.29(.68) 3.02(.96) 3.14
yes 284(35.9) 188(13.4) 15171 169(45.7) 45(24.0) 41.19 (.002)
no 138(17.4) 332(23.7)  (.000) 111(54.3) 143(76.0)  (.000)
don't know 369(46.6) 883(62.9)

Nutrition 327(77)  2.89(92) 3.68
yes 192(24.7) 121( 8.8) 10081 108(39.9) 28(23.1) 17.16 (.000)
no 138(17.8) 298(21.7)  (.000) 84(60.1) 93(76.9)  (.000)
don't know 446(57.5) 952(69.4)

Dental health 3.23(.75)  2.96(.84) 2.69
yes 167(21.5) 301(22.2) 258 52(34.7)  128(32.0) 53 (.007)
no 129(16.6) 231(17.0)  (.879) 98(65.3)  272(68.0) (.467)
don't know 481(61.9) 825(60.8)

smoking cessation 3.11(.86) 2.99(.87) 1.06
yes 222(28.8) 261(193) 2558 73(27.7) 87(24.7) 67 (292)
no 119(15.5) 247(183)  (.000) 149(67.1)  174(66.7)  (411)
don't know 429(55.7) 845(62.5)

Hypertension management
yes 310(40.1) 395(29.0) 2742 165(54.6)  203(524)  4.48 338(.72)  3.17(77) 2.99
no 99(12.8) 197(14.5)  (.000) 137(45.4)  184(47.6)  (.034) (.003)
don't know 365(47.2) 770(56.5)
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<Table 3>.
FolTollA o gta uigst A=
oelgle. 7t meaWd WETE 4

), A
T2 AFE JR F8490 st A
A SHAE] 18%7F ol Hdvkar skgia, vkl
SHAE 67.6%7F w0l HATtL SHEte] FRO {E
of tietol= AMEALTE 10% H A4 2AFEAL F A
7Fe] §9)3 Ajo]2 WYIThx’=34.84 p=.000). =3 AFF
TEIRS ERIeA ARt A odel QlojAE AHR
AsE 89.2%, AWIEALE 812%F oM, WdE AZEA
ke A=Y

a
Lo Fefstar A4S ¥ vRbHR AR

o

<Table 4> Comparison of health behaviors of participants

86.2%, UWIHAALETIZ%E F TE FFox F FHAvlkrlke

#ola

o]t

AL sHR|e w5

AREe] AR Bt F o zfo)7} AE=AE
Hlwsl7] Q8 A, H A A%, FH3d cled
R, At 197k =AY AT 2 SHAHS
5ol tjsle] dolrgith % oM AMEAL
oA 24%7F F33] o]4ke] A $5S Y= Ao
2 ZAMES], AR AL18%)0l B A A Eds A
o] nlgo] w9}, EAHOR Hod o]E WTHK

14.60. p=002). 12} 2% A& A
TellA] 23.5-23.8% Hi= Zlo® ZAREQIE ¢
oAM= AMHALRS) SHARS T 24%7F A
ate] @8] UnkHzIA(19%) KTt
Uebdal £ SARCRE Foakthx’=16.58. p=.002).

Aols moltkztzt

o] e

Demonstration

General

A 2
variable %) %) x2(p)
Smoking no 613(79.8) 1113(77.4) 8.122(.150)
1/2 pack/day 76( 9.9) 151(10.5)
1 pack/day 68( 8.8) 140( 9.7)
1 and1/2 pack/day 12( 1.6) 28( 1.9)
2 pack and over/day 2( 0.3) 6( 0.4)
Exercise(20 min over) 3 times over/week 189(24.0) 256(17.6) 14.602(.002)
1-2 times/week 81(10.3) 158(10.8)
irregular 331(42.1) 697(47.8)
no 185(23.5) 347(23.8)
Bedtime Tooth-brushing always 604(76.6) 1104(75.5) .502(.778)
sometimes 152(19.3) 300(20.5)
never 33( 4.2) 59( 4.0)
BP check up yes 607(78.1) 1092(76.4) .877(.349)
no 170(21.9) 338(23.6)
Salty Diet not very salty 9( 1.1) 35( 2.4) 16.584(.002)
not salty 142(18.0) 300(20.5)
average 449(57.0) 855(58.4)
salty 185(23.5) 260(17.8)
very salty 3( 0.4) 14( 1.0)
Meat Diet eat a lot 31( 3.9) 72( 4.9) 7.834(.098)
eat often 189(23.9) 341(23.4)
average 339(42.9) 682(46.7)
eat little 205(25.9) 311(21.3)
eat never 26( 3.3) 53(3.6)
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Health Behaviors between a Health Promotion Demonstration
Health Center and a General Health Center

Taewha Lee" - Chung-Yul Lee" - Hee-Soon Kim" - Ok-Kyung Ham?

1) College of Nursing, Nursing Policy Research Institute, Yonsei University
2) Department of Nursing, Kyungbook National University

Purpose: The purpose of the study was to compare community residents' perceptions, participation, satisfaction,
and behavioral changes between a health promotion demonstration health center and general health center. Method:
The design of the study was ex-post facto that compared community residents in demonstration health centers and
general health centers. The sample included 2,261 community residents who were conveniently selected from
demonstration (792 participants) and general health centers (1,496 participants). Result: The results of the study
were as follows: 1) Perception and participation rates of exercise, nutrition, and hypertension management programs
were significantly higher in the participants of demonstration health centers than those of general health centers.;
2) Satisfaction rates of all programs except the smoking cessation program were significantly higher in the
participants of demonstration health centers than those of general health centers. However, only the exercise rate
among risk behaviors of participants was significantly higher in demonstration health centers than general health
centers. Conclusion: Systematic efforts for health promotion were effective not only in improving the community's
awareness, participation, and satisfaction of the program, but also in changing health behaviors. This evidence
should be used to foster and disseminate health promotion programs toother health centers to improve community
residents' health status and quality of life.
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