Original Article

Korean J Health Promot 2017;17(1):38-46  pISSN: 2234-2141 e elSSN: 2093-5676

http://dx.doi.org/10.15384/kjhp.2017.17.1.38

—

Factors Influencing Health Information Orientation in Middle-aged

Community-dwelling

Jae Lan Shim', Youn-Jung Son®

1College of Nursing, Hanyang University, Seoul, Korea
’Red Cross College of Nursing Chung-Ang University, Seoul, Korea

Background: It is important time for middle-aged because they should shift to a healthy elderly by utilization of
correct health information and healthy behaviors. The aim of this study was to investigate the level of health in-
formation orientation (HIO) and identify the factors influencing HIO according to socio- demographic and health
related characteristics of middle aged in community.

Methods: A cross-sectional descriptive study was conducted by self-reported using structured questionnaires.
The data was collected from June to July 2014 with 465 middle aged and 40 to 64 years old living in the
community. Multiple stepwise regression analysis was used to examine the determinant of HIO.

Results: In the two sub-domains of HIO, health information engagement mean score was 2.30+£1.09 and the
health information apprehension level was 1.34+1.15 on average (maximum 4 points). Regression analysis
showed that the sub-domains of HIO, the level of health information engagement was significantly higher
in the 40-49 age group than 50-64 age group (£=-0.094, P=0.048) and high school or above education lev-
el (3=0.224, P<0.001). Those who pay more than 100,000 won per month (3 =0.097, P=0.047) were sig-
nificantly high in the level of health information apprehension.

Conclusions: In order to improve the level of HIO, it is necessary to implement tailored health promotion educa-
tion considering the sociodemographic and health related characteristics of the subjects. It is required in the fu-
ture, the development of tools and multidimensional factors that are appropriate for the middle-aged when iden-
tifying the factors influencing of health information orientation. Korean J Health Promot 2017;17(1):38-46
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Table 1. Socio-demographic and health related character-
istics of the participants

Characteristics Total (n = 465)

Age (years)

40-49 255 (54.8)

50-59 170 (36.6)

60-64 40 (8.6)
Gender

Women 290 (61.1)

Men 190 (38.9)

Education level

Middle school or less 55(9.3)

High school 198 (42.6)

College or above 212 (48.1)
Spouse

Yes 429 (89.4)

No 51 (10.6)
Religion

Yes 324 (69.7)

No 141 (30.3)
Monthly income (1,000 Korean won)

50-99 103 (22.2)

100-199 108 (23.2)

>200 254 (54.6)
Occupation

Yes 318 (68.4)

No 147 (31.6)
Living area

Urban 390 (83.9)

Rural 75 (16.1)
Perceived health status

Poor 30 (6.5)

Moderate 219 (47.0)

Good 216 (46.5)
Clinic visits within 1 year

Yes 232 (50.1)

No 233 (49.9)
Chronic diseases

Yes 307 (66.0)

No 158 (34.0)
Taking medicine (over 1 month)

Yes 132 (28.4)

No 333 (71.6)
Self-reported medical costs

(1,000 Korean won/month)

<50 381 (81.9)

50-99 58 (12.5)

>100 26 (5.6)

Values are presented as n (%).
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Figure 1. Health information acquisition route’.
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Figure 2. Easily understandable health information®.
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Table 2. Distribution of health information engagement and health information apprehension by items

Items Description (items)

Not atall (0) Not so much (1) Usually (2) Quite much (3) Very much (4) Mean+SD

Health information orientation (8 items)
Health information engagement (4 items)
1. Gather information before making deci-

o 29 (6.2) 57 (12.3) 171 (36.8) 130 (27.9) 78 (16.8)  2.37£1.09
2 ifli‘ﬁ;‘; gi?srgigon multiple times before ¢ (5 ¢, 65 (14.0) 144 (30.9) 143 (30.8) 87 (18.7)  2.43=1.11
3. ﬁﬁf; rf;gg}f’ continue looking for related 59 (g 4y 88 (18.9) 139 (29.9)  132(28.4) 67 (14.4)  2.21+1.16
4. Make decisions quickly 17 (3.7) 90 (19.4) 198 (42.6) 110 (23.6) 50 (10.7) 2.18+0.98
Subtotal mean+SD: 2.30£1.09
Health information apprehension (4 items)
> ]CDe‘Sff‘C“hY with multiple information sour- g (47 4y 161 (34.6) 137 (29.5) 71 (15.3) 15(3.2) 1.52+1.05
6. Eﬁi‘;vﬁndi“g something I don” want to 4 (30.3) 119 (25.6) 113 (24.3) 73 (15.7) 19 (4.1) 1.38+1.19
7. g‘éﬁg‘gﬁelmed by amount of information ¢, (34.4) 142 (30.5) 98 (21.1) 53 (11.4) 12 (2.6) 1.17+1.10
8. Doctor’ job to deal with Information 146 (31.4) 140 (30.1) 102 (21.9) 59 (12.7) 18 (3.9) 1.28+1.28
Subtotal mean+SD: 1.34+1.15
Abbreviation: SD, standard deviation.
Values are presented as frequency (%) or mean+SD.
B AR4(=-2.004, P=0.042), B °mH| A= o] 252 2915 Moon 57Y¢] A4kl 2.16 9=}
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AHAA Aol of g A JRE ERIgth 7t Hat 24352
4. SEASO| 17 x|S0l JE2 0Ixl= 22! 2 7P A YebdTh ol & A8 FE =4 E AR
ok AP AL7F qlo] A3 vlwslr]= o gAuL 2 Ate}
THASY AR Fofet AAARE A FF= FARE =tE Q1 ofF R e m AR A5k
H 2= Q1S Z24H7F gofalr] Qe 9AA thE3] A o)) 3R 91 2AKGE Kimd Leed] A0 4] fofg
= A3t A3}, 50-644]19] Agto] 40-494] ATl ] 58 4 oo thgk A8t FARgof sl Thse W HH
S(B=-0.094, P=0.048) AR Fol4o] Yok, 1E B Speldith o] o] APy e A5 e Atel
olidel agE 7Hl ol FF olst ol vlal(s=0.224, H|s=gt Wefolr), o]= & A AL 5 66% (30774)7}
P<0.001) AR E o7} w2 AL = Yepgth T Ak 7EA]AL Qlof oz ekl TRt k=Eo] ol
AR 274 9] 75, dBot 974 A|&0] 107+ 9] A7 Kol digt #alo] =53 UBtlla= 432 & 5
Al ol 108+ mIRkel ol H]8l(6=0.097, P=0.047) 717} ATt
BE AAO o] =2 AL R UEyitH(Table 4). A7 5 A9 & 47 Wl Bt 134328,
4] FE F 7P = SAE FE2 Tofy] AR
n| & SAHRHE QRE oldfsl=t oj#&o] AUrh 9 =&l
Atk o= FAASo] oY 7HA] AHEEA F QY|
e i A | e b o e B e Rl Pz s B el | gk AR E A I Aol it A asidol Fe
f40] S7Isk= Al71Q1 A9ALE] AT AR A AgZo| njaf womz" o] AFYR Zgof 3t of
F S dobEal, o]of FEFE vlA= QAR SHA ggo] WS Uehd Auet Aok
9 A7 B8l mofsharal A= gt AR AA Goola] U=z =2 A ER Q8]
2 AT AR ST AR ofe] 2 S =2Ith = o] B L1770 % 7P 22
2|t 45 whdol Wt 230+1.098 0= o= & Ao = 5 e, ols 2 A9 tidA $3ds2
T-oF FARRE A7 E AR T2 124] o]she] REL o4 AR A et FEu A4l 5HA] ok AEE 25
07 ARAR AF HEE AR ATAT 45 A4 2 et RS d55te Ae 27| vt
BatQl 2727 K} whE apo]an, ey i te] A7 =L @9lo] J 4 grhs AL Uehd Aijo|ch?



Jae Lan Shim, et al. Factors Influencing Health Information Orientation in Middle-aged Community-dwelling 43

2 ane] 74 gedel A4 B b At 1E nge) sl J
AR Folot AR AR 7 GRAAS FF A ABHE Folszo] BT ol AW, A5, 4, AF
3, 27] FFAF(049M)0] 064 TF o4l B A 5 ATASSHE T BAo] AN Aol JFS

Table 3. Differences in health information engagement and health information apprehension according to socio-demographic

and health related characteristics of participants®

Health information orientation

Characteristics Categories Health information tor F(P) inflcjriila:t};on tor F(P)
engagement apprehension
Age (years) 8.256 (<0.001) 0.900 (0.407)
40-49(A) 2.41+0.57 A>C 1.37+0.82
50-59 (B) 2.24+0.57 1.27+0.81
60-64 (C) 1.85+0.79 1.41+1.08
Gender 0.289 (0.773) 0.432 (0.666)
Men 2.31+0.61 1.36+0.85
Women 2.29+0.60 1.32+0.83
Education level 16.716 (<0.001) 0.900 (0.407)
<Middle school or less (A) 1.83+0.97 A<B<C® 1.37+0.82
High school (B) 2.22+0.83 1.27+0.81
College or above (C) 2.50+0.75 1.41+1.08
Spouse -2.327 (0.023) ~1.344 (0.179)
Yes 2.43+0.60 1.35+0.85
No 2.26+0.51 1.19+0.80
Religion -1.413 (0.153) 0.732 (0.465)
Yes 2.34+0.59 1.32+0.82
No 2.21+0.63 1.38+0.90
Monthly Income 3.882 (0.009) 0.313 (0.816)
(1,000 KRW/month)  50-99 (A) 2.110.84 A<D 1.28+0.87
100-199 (B) 2.24+0.87 1.33+0.76
200-299 (C) 2.29+0.75 1.31+0.86
>300(D) 2.470.83 1.38+0.87
Occupation -0.775 (0.439) -2.004 (0.042)
Yes 2.32+0.84 1.39+0.85
No 2.25+0.82 1.22+0.82
Living area 3.223 (0.002) 0.105 (0.042)
Urban 2.35+0.59 1.34+0.84
Rural 1.99+0.63 1.33+0.87
Perceived health status® 1.351 (0.260) 1.979 (0.139)
Poor (A) 2.09+0.93 1.61£0.99
Moderate (B) 2.30+0.84 1.35+0.82
Good (C) 2.35+0.82 1.29+0.85
Clinic visits within 0.163 (0.871) 0.050 (0.960)
1 year Yes 2.29+0.81 1.33+0.89
No 2.30+0.86 1.34+0.80
Chronic disease -2.217 (0.027) 0.221 (0.825)
Yes 2.35+0.82 1.33+0.83
No 2.17+0.84 1.35+0.88
Taking medicine 2.431 (0.016) -0.962 (0.336)
(overl month) Yes 2.14+0.87 1.40+0.88
No 2.36+0.81 1.31+0.82
Self-reported medical 0.148 (0.862) 3.862(0.022)
costs* (1,000 <50 (A) 2.30+0.82 1.330.80
KRW/month) 50-99 (B) 2.26+0.82 1.19+0.93 A, B<C®
>100 (C) 237+1.03 1.74+1.08

Abbreviations: KRW, Korean won; SD, standard deviation.

*Values are presented as mean+SD and Calculated by One-way ANOVA or ¢-test.

"Multiple comparison by Scheffe' method.
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Table 4. Predictors of health information seeking and health information apprehension®

Outcomes Predictors Standardized t(P) F(P) R’, adjusted R®
Health information
orientation
Health information Ageb (1=50-64 yr) -0.094 -1.981 (0.048) 14.187 (<0.001) 0.085, 0.079
engagement
Education level® (1=high school or 0224 4790 (<0.001)
above)
Health information Self-reported medical costs® (1=>100) 0.097 1.993 (0.047)  9.284 (<0.001)  0.092, 0.082
apprehension (1,000 KRW/month)

Abbreviation: KRW, Korean won.

*Calculated by Multiple stepwise linear regression analysis adjusted for spouse, living area, occupation, chronic disease.
®Age; 50-64 yr=1, 40-49 yr=0.

“Education level; high school or above=1, <Middle school or less=0.

dSelf—reported medical costs (1,000 KRW/month); >100=1, <100=0.
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