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= ABSTRACT =

This study aims to clarify the socio-economic factors which have an effectiveness on the social support in
rural areas and analyze how it relates to the Individual Health promotion behavior. It is advised to improve
social support in the community.

The target population was all residents with no chronic and no serious disease who live in five villages of
Chuncheon in Kangwon province during July of 2002. This study was done by the interview survey using
questionnaire which was composed with questions about Medical Outcomes Study-Social Support
Survey(MOS-SSS) and the health promotion behavior. MOS-SSS was translated to Korean and modified to be
suitable for the study. The functional and social support variables were also added.

The health promotion behavior was formed through the questions about whether or not stop smoking, stop
drinking, the excise, the health examinations, attending health education, and hormone replacement therapies.

The results are as follows; 1) the case of low-educated, divorce or separation to death, or the subject of
social assistance, the social support was low. 2) the case of high social class, the social support was high. 3)
there were no significant findings in the health status. 4) according to the analysis of correlation of health
promotion behavior, the group with the most social support showed a high percentage of getting health
examinations, attending health education, Hormone replacement therapies. However, the adjusted rate of
smoking and drinking of trving to stop smoking and stop drinking resulted in low figures.

* AR AEA] FEA AdE VA, Ask (2-740-8332, F2 02-747-4830 email: cyberdoc@snu.ac.kr
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The well-structured social support which the community can provide should be firstly given a priority for
the group with low-income, low-educated, divorce or separation to death, and social assistance who are
provided poor social support. Moreover, the social support service should be actively reflected to the health

promotion program in the community.
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Table 1. Social support score by sociodemographic position (N=209)

Male

Female Total

Characteristcs MenSD) N MenSD) N MeamsD) N %

Sex 62331369 91  6096(1533) 118 61.5(1462) 20 049
Age 0.200

<2 S450( 9.15) 632001089 5 59331050 9

30-39 70.88( 9.70) 8 AL 10 678%1056) 18

40-49 618701417 15 619111479 23 61.8%143) 3B

50-59 6219011.37) 16 65163 23 6441(144 7) 39

60-69 61.17(1604) 30 B2(1729) 27 HTI(656) 57

>70 62.72(1299) 18 5993(1430) 30 591001397 48
Education 0.0001

Not Elementary school graduate 581701400 17 G213 40 542301411 57

Elementary school graduate 0.130138) B 640063 H 62600550° 58

Middle school graduate 6825(1014) 4 6LI(I21D 10 63.14(1168° 14

High school graduate B12031) B BRI 2 HH129° 47

Attended college or college graduate  6343(11.45) 14 6650( 235 6 6783 959 20
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Table 1.
Characteristics Mide _ Female Total‘ p-value’
Mean(SD) N Mean(SD) N  Mean(SD) N
Social class 0.0008
I BA(212) 2 - - B(212° 2
i} 645001473 10 6936(99) 14 67331211 A4
m 6211012900 63 64100420 62 6310013%)° 15
% B01643) 12 5620058 B 59%5(158° 37
\ 65.25(1841) 4 913106 16 523501662 2
Health insurance 0.002
National health insurance(TW) 5064(1322) 36 6L08(16000 36 603614597 72
National health insurance(GT+SE) 642%(1394) 52 6267014100 75 6333(1400° 127
Medical aid .00(00.00) 1390001187 6 41401730 7
Marital status <0.0001
Single 64.17( 8.66) 6 501117500 9 6L13(1443° 15
Married 6270(1387) &) 648714680 6 637614207 156
Divorced etc. 4850( 9.68) 4 542128 B 520001250° 37
Agricultural occupation 0520
Yes 6180(1314) 61 621557 78 624401452) 139
No 6363(1508) 27 386514530 31 609714870 8
Occupation 0.184
Business management 6900000000 2 56001039 3 61.200102) 5
Independent business B238(1233) 61 6524(14100 B4 637201321 115
Employee 042(1298) 12 50381237 8 594001453 2
Unpaid family labor 07018700 10 5842(1665) 3B 5869(1690) 48
Smoking status 0209
Non-smoker 6266(1280)  3H  61.27(1538) 111 61.60(1493) 146
Moderate smoker(<Ipack-day) RBI12(16.18) 17 201201618 6 57.1311473) 23
Heavy smoker( > 1pack-day) 6387(1329) 39 .00 1 63901312 40
Alcohol drinking statust 0229
Non or light drinker 6029(1533) 28 DO8I(1560) & 59931547 111
Moderate drinker 63711387 28 6356(1474) 31 6363(1421) 59
Heavier drinker 2861231 3B 6450(1473) 4 6303012370 9

*t-test, ANOVA comparison of means.

t Aleohol drinking status is categorized by NIAAA recommendations 1998. If men drank 168g or less per week and
women drank 132 or less per week, he or she is moderate drinker. If men drank more 168¢ per week and women
drank more 132g per week, he or she is heavier drinker.

a b, ¢ Scheffe's test: means with the same letter are significantly different.
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Table 2. The distribution of measured social support score
No. of question Mean(S.D.) Min-Max.
Functional social support(MOS-SSS)

Tangible support 4 1589 389 4-20

Affectionate support 3 11200 315) 3-15

Positive social interaction 5 1570C 480) 5-38

Emotional or informational support 4 1509( 4.35) 4-20

Total 16 61.55( 1462) 13-90

Structural social support

No. of familiar persons 671( 814) 0~ 50

No. of visiting relatives(/year) 1 36.54( 81.46) 0-36%

No. of visiting friends(/year) 1 136.33(152.06) 0-365

Table 3. The comelation among functional social support, number of familiar persons, number of visiting relatives,

and number of visiting friends

No. of familiar persons

No. of visiting relatives

No. of visiting friends

! il _ 02040 00636 0.1436
Functional social support (p=0.0004) (p=0.4411) (p-0.0304)
- -0.0671 0.104
No. of familiar persons (p=03587) (p=1574)
No. of visiting relatives (p(:)(())%%g)
Table 4. Subgroups of social support score by sex
Sub Male Female value”
uberotp Mean(SD) N Mean(SD) N
Tangible support 16.33( 356) 91 1555( 4.12) 118 0.152
Affectionate support 11.20( 3.02) 91 11.20( 327 118 0.99%
Positive social interaction 1589( 4.44) 9 1556( 508) 118 0623
Emotional or informational support  15.18( 4.14) 91 15.02( 453) 118 0.7%
Total 62.33(13.69) 91 60.95(15.33) 118 049

*t-test comparison of means.
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Table 5. Social support score by health promotion behavior
. Male Female Total '
Characterisfics MenSD) N MenSD) N MemSD) N P VA
Attemnpt to stop smoking 02%
Yes 80.11(1320) 28 5001323 3 2961(1313) 31
No 4016 B 6040(11%) 5 6343(1506) 30
Plan to stop smoking 0742
Yes 6357(1565) 21 2000008 2 6239(1572) 23
No 61.13(1399) 31 6117008) 6 61.14(1339) 29
Attempt to stop drinking 035
Yes 615001298) 2 610015160 8 61.37(1332) 30
No 64.06(13.100 40 A1) B A(1377) B
Exercising regularly 0.057
Yes 66.00(1316) 2 0211092 15 .70(12.15) 37
No 61.16(1374) 69 0029(15689) 102 6064(1503) 171
Getting health examination <0.0001
Yes hoH(11%) 5 6.16(137) B 60.36(1230) 129
No 57.06(1512) 33 53521b45) 42 HM(153) B
Attending to health education 0.012
Yes 646901364 13 69.34(1439) 17 6767(1408) 30
No 623313100 006(1509 97 60.49(1431) 172
Taking hormone replacement 0013
Yes - - 0R(1248) 12 69.92(1248) 12
No - - 57.03(1647) 38 o1.03(1647) 8
#t-test comparison of means.
Table 6. Association between social support and health promotion behavior
Social support
Variables Low ___Moderate — Hheh — p-trend’
Unediusted ~ Adjusted OR Unadjusted ~ Adjusted OR
OR (%% CI] OR (%% CI]
Atterrpt to stop smoking 1ot 0% 0.7710.19-3.131 040 053011~ 279] 0.17
Plan to stop smoking 10 047 0.58[0.14-2.33] 083 14710.31- 6%) 043
Attempt to stop drinking 10 1.2 1.2200.36-4.10] 066 059014~ 2.49] 057
Exercising regularly 10 1.70 1.58[0.60-4.15] 192 186[063- 559 022
Getting health examination 10 247 272[1.31-567] 622 6.75[250- 1818 <001
Attending to health education 1.0 084 0.64[0.20-2.04] 350 265[086- 812 0.04
Taking hormone replacement 1.0 43 3720037-3787% 1750 1352[1.31-139.5918 003

" Logistic regression analysis adjusted for all covariates listed as followed; age, sex, social class, smoking status, alcohol

drinking status. Cl, confidence interval.

* Baseline comparison group.
% Likelihood ratio test of trend.

§ Odds ratio were adjusted all the same covariates listed above hut except sex.
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