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Factors Related to the Health Behavior of Urban Residents on the Basis of
Theory of Reasoned Action
Sunhee Lee, Heuisug Jo
Department of Preventive Medicine, Medical College, Ewha Womans University
Objectives: The purpose of this study is to analyse factors  behavior. Also, facilitating factors, affective attitude, education level
related to the health promotion behavior on the basis of theory of  are indirectly related to health promotion behavior.
reasoned action(TRA). Conclusions: The result suggest that TRA is useful in
Methods: 509 residents in the city of Kyunggi-do were selected  understanding the mechanism of health promotion behavior.
through multistage random sampling. A structured questionnaire Korean J Prev Med 1999;32(2):183-190
was developed on the basis of Triandis model and collected by
interviewing. Key Words: Health promotion behavior, Theory of Reasoned
Results: Expectation toward act and social normative influence Action, TRA
and age showed significant relationship to health promotion
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Table 1. Operational definition of measurement variables

Items Definition
 Affect Individual s emotional reaction to the thought of the health promotion
(Indirect measure ]
of Attitude) ~ behavior
Expectation N . - .
Individual s beliefs about outcomes or characteristics of the action
toward Act
Social Norm Individual s person’ s perception of other s expectation on his own behavior

Facilitating Factor

The characteristics of the individual or environment that make it easier or
more difficult for an individual to carry out one’ s intention

Health Promotion
Behavior

Practice level of health promotion behavior
(ex: Health examination, Weight control, Healthy diet, Exercise)
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Table 2. Contents of measurement variables

Variables Contents Measurement level
Health Promotion Behavior
Exercise Exercise frequency 0: None

1: once a month
2: twice or three times a month
3: once or more a week

Healthy Diet Breakfast eating 0: None 1: Sometimes
2: Frequently 3: Always
Regular diet 0:Irregular 1:Almost irregular
2:Almost regular

3: Always regular

Health examination Health examination frequency 0: None
1: once a 5-year or more
2: every four or five years
3: every two or three years
4: every six-month or one year

Weight control Experience of weight control 0:No 1: Yes

Affective Attitude

- Affect toward performing the health promotion behavior is ;
pleasant / worthless / wise

Expectation toward Act
- Expectation of consequences of health promotion
behavior ;
live more longer / prevent from severe diseases
- Healthy life is valuable to me.

Social Norm 1: Strongly agree
- My family or spouse think that I should perform the health
promotion behavior 2: Somewhat agree

- 1 want to comply what my family or spouse expect to perform
the health promotion behavior.

Facilitating Factor 4: Strongly disagree

- There are many people performing the health promotion
behavior around me.

- 1 have been heard about information of health promotion
behavior

- Thave many difficulty in performing the health promotion
behavior

3: Somewhat disagree

Health Status
Health statusin  before a year and current time 0: Healthy 1: Not healthy

Socio-demographic

Sex Sex status 0: Male 1 : Female

Age Age Numeric

Education Education 1: Under the elementary school 2: Middle School
3: High Schhol 4: Over college

Income Average income per month  1: Under 1.5 million won 2: 1.5 -2 million won

3: over 2million-3million won 4: over 3million won

Job Classification of job 1: self-employee 2: blue color 3: white color
4: housewife 5 : else
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Table 3. Sociodemographic characteristics of repondents

Unit : person(%)

Variables Nmber(%)

Sex Male 251(49.3)
Female 258(50.7)

Age Twenties 125(24.5)
Thirties 235(46.2)

Forties 101(19.9)

Over fifties 48( 9.4)

Education Under the elementary 12( 2.4)
Middle School 29( 5.7)

High School 225(44.2)

Over college 243(47.7)

Income Under 1.5million won 123(24.2)
1.5-2 million won 187(36.7)

over 2million -3million won 154(30.3)

over 3million won 45( 8.8)

Job self-employee 80(15.9)
blue color 55(10.8)

white color 133(26.1)

housewife 204(40.1)

else 37( 7.3)

Table 4. The practice level of health promotion behavior by sociodemographic

characteristics
Unit: %
ltems Exercise Healthy diet Health exam. Weight control
No Yes No Yes No Yes No Yes
Sex Male 570 430 163 837 398 602 677 323
Female 682 318 105 895 566 434 550 450
x'=6.88* »=3779 x=14.29* *=8.64*
Age Twenties 704 296 216 784 672 328 61.6 384
Thirties 647 353 136 864 494 506 61.7 383
Foties-Fifties 53.0 470 60 940 309  69.1 604 396
x=9.53* x=14.24* x=36.11* x=0.07
Education Under middle 732  26.8 49 951 390 610 683 317
High school+ 61.8 382 141 859 49.1 509 60.7 393
x=2.10 ®=2717 x=1.55 x=0.92
Income High 650 350 146 854 496 504 569 431
Middle 628 372 129 871 484 516 628 372
Low 556 444 133 867 444 556 622 378
x=1.27 x=0.23 x=0.35 x=1.32
Past health Healthy 626 374 128 872 496 504 61.5 385
Not healthy 645 355 26 T4 290 710 581 419
x=0.05 ®=2.43 x°=4.92* x=0.15
Current Healthy 619 381 127 873 486 514 615 385
Not healthy 722 278 22 778 444 556 583 417
x=151 x=2.63 x=0.23 x=0.14
* 1 P<0.05
FFY 2gx dFo] AFPAHLE dF  YNeH ANA HE A A g
& HAE fos ABRHTE AXNHA 719 AEA FEd e nA
o) EE 508918 A oz ARER A9l HHAY 79

£ Sk Qi AezE do) oy

3 9o vdd 89%
Ade Fes 27%3A
Agta 7l 288 7)1 ARE 9
szt FHHUT. B4 23 A
g2 SAo2A |- Y Ao gt A
352 Pl o7k Qe o= o)
Az 7129 2AHEFHEAA 5, 1995)
9 LA R ofefgt W WE Aol
3| Hie] AYEY Aojoh dud A

>,
il
2
f
oX
=
>
__).:1_:“
ofN
N
i)
i3
2]

)9 Aol2A 4WE + gl
B vl gME dFe] T
oIy A7 Had, 2%
Fol A AAHA o
71ES AIH(dAA 5, 1995)9 ¢
At AgsTt) vk Al o

o

[

X

°
ot

>,
to,
olN
4
1o
e
re
oft
ol
2
= e I
10 N oo ot S ot B oo U o e

o o

PR A=A
_E‘h'
jo X

N

i)

&

(2]

ke

H

)

o

ol
Lo
> o2
A =

=
o
s

o,
ot r Mo

i)
Rk
il
it b
2
—N
f=d
bass
g (I

g 10
o
3

o =l
o

o
£2 o 2
do &

ot

ol
o
=
1o,
of
ot
48
o
=
-3
ot -

Jin
4
N
=2

il
[
o
olX

> T
2
2,
ol

A919] Aol
Ao §9f
A3 A%z 49
S Wgoz ey

o U p-
Ry
w
(B

Ol
o
X
=)
2

olj
s
(oo
ol
= El o do mit gt ofm X

e 3 e 8
i,

>
to

12 go o

k™
s



188 olgdy] - =24

Table 5. Score of factors related to health promotion behavior by sociodemo-

graphic characteristics Mean(SD)
Expectation . -
ltems Affect toward Act Social Norm  Facilitating Factor

Sex Male 9.8(1.3) 13.6(3.7) 10.1(3.4) 8.6(1.3)
Female 9.6(1.2) 13.2(3.3) 9.7(3.6) 8.6(12)

t=1.68 t=1.33 t=1.09 t=-0.38

Age Twenties 9.5(1.3) 12.8(3.5) 9.5(3.4) 82(1.4)
Thirties 9.8(1.3) 13.5(3.4) 10.1(3.6) 8.7(1.1)

Forties - 9.7(1.3) 13.73.7) 10.0(3.5) 8.8(1.3)

F=t.77 F=2.43 F=0.92 F=7.78%

Education Under middle 9.9(1.2) 13.1(4.0) 9.6(2.9) 8.8(1.2)
High school + 9.7(1.3) 13.4(3.5) 9.9(3.6) 8.6(1.3)

t=1.15 t=-0.65 t=0.96 t=-0.50

Income High 9.8(1.3) 13.7(3.5) 10.0(3.5) 8.3(1.2)
Middle 9.7(1.3) 13.4(3.5) 9.8(3.6) 8.7(1.3)

Low 9.7(1.3) 12.6(3.7) 10.6(3.1) 8.9(1.1)

F=1.32 F=0.42 F=0.26 F=0.93

Past health Healthy 9.7(1.3) 13.4(3.5) 9.93.5) 8.6(1.2)
Not healthy 10.1(1.1) 13434) 10.3(3.5) 9.1(1.3)

t=-1.92 t=-0.01 t=-0.64 t=-2.22%

Current Healthy 9.7(1.3) 13.4(3.5) 10.6(3.7) 8.6(1.3)
Not healthy 10.0(1.4) 13.8(3.4) 9.8(3.5) 8.8(1.3)

t=-1.43 t=-0.59 t=0.44 t=-1.02

* 1 P<0.05
Expectation
toward
Act
Facilitating
£ PC005 Factor

Fig. 2. Correlation with factors related to health promation behavior.

Facilitating Factor

£ =006
Sex -0.098
Age
Education

GFI(Goodness of Fit Indes)=0.993
NFI(Normed Fit Index)=0.976

0.131

Affect

090

Expectation
toward

0.103

0.138 w 0.103

Health Promotion

0.131 5
Behavior

Fig. 3. Summerized diagram by cova riance structural modeling in factors related

to the health promotion behavior.
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