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1. @7el WY

dntd oz Zaate] AREAs APEH AGAH=E
EdE3n ou Z=AY ARRAER o9 IVNEH
sl 2 gy nEd gdEske) viFol AR
2 ik H2 s Wge A 95 A5
Egzd 7103 FAPTA o - HERA Bge2 QT
Abgro]l  AAARAFEe 16.5%(1996)9014  33.9%
(1998)2 Z7181tHMinistry of Labor). 48&F#L
AR89 2FAe FoadorA 543 233 H
Aol uwel ke womz ARYNE I WA
273U olalsliof Fct(Leininger, 1978).

o5 ks WA A8F4e IR A%
34 23e T3 en, ddAe ARFER A
S ZMANT &9 S AN A7 se 58S
Aez, ARF 3T 57 i ARZTA Fn
2} (Bestard & Courtenay, 1990). raiy} Sejutet
A4 22AEL QAR @ AZFAANYGLE 223
Aloln oo #E A7 vlFIHTHUL, 1995). o1}
o] 4ol AL PAFIEE A7IHQA BXd Adsto]
A4 2E2AEY AR 4gE 74 - 38 F U=
2 3] ddl AYF 2EAe A%EAd B A7t
g g3jct,

A7ZRAd) P& Pender® ARZTARLL A2AA

* PARbEY e 24 (A AR E-mail © Lmj@ken.ac.kr)

FQE0  MAY ZEX, HLSTYH

ol&, ZId-7 A&, F2H #Slol& Foll 12T F
NEE £23k] FUF A RYoR ARIZE
gahed JdoiMe] HLAe AxFo N IR 2=
A9 272 g 4FE T 2dE drshed
AAE Aoz YAslo] E Ao o]gd Pz A
3Tt

ARZAYPA) B3} AR dFE 5% HFel
U d4e SR A7 At MR bE 23S AA
gtar  le™(Park, 1995: Seo, 1995: Weitzel,
1989), AR 2EAEL 249 AR @ o
& o ool P4 Jde FIAY 4F ol dE
Adile g5 Aoz Yddez RF 22452 |
Aoz ARFAT old BHAY MNEE XA FFH
3 2y T dig A3t 878

ubeha upgA R A7 WHeEA ARF =
aPE AEstm, 18 H9 VIR NS A% 2B
A Aol AFEAN AYF 22Ae] AT 4
TS e 29% FEED olF 8917 AAFTARY
Atole] AN Az} 4PHE WHste d7F 2o
stk Bt o3 d7e ARlF 22AE dideE
g ZtEd FAHQA EE ATY & don, A
ek 712 ol#E §2 AAAQ xFA AFE
ol died 3o 2 ¢ 3l& el

4 K

de) 22 e FHT ABINEYE
A4 2AY ARFARAE APt
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S3 olge NS HAst) AZVYAE 27
e BEFAYAY Ade NEARE dnA A=
k.

£ d7e A 54 e 2ot

1) AR 2229 A3FAYAd a3 /A 23S
g

2) AZFAYS N dFL viAe BF
WA 2 93 E P

3) 7HdA ¥ A A8 FRE HEE T A
d 224 ABFAYPAE AR dFske F
BEYE AN

i

EIOEE

o.oi7 &

£ d7e I ZAIETE Pender(1996)8] 1A%
FARY AZFAYPAY Jgadd] #F¢ FHnEe
Bl A 22Ae] ARSAY 0 B sdE 2y
4 Feol 9y AAH LS
Y F2ENE Bl AFse Med 494 4

i
]
oh
H
H
of
10,
Bl

B AT A 2 AFAZAAAN FAlSe
222 2949 < ez Arliandes FAAFHUH
221717+ 2002+ 49 299%E 69 197 o 6F
oo, S| Behig B35 A HAF 29473
9] $YA7} 40 o5 Ut

3.d37

el A7AAYY

Yun# Kim(1999)e] 71 olxel #Z2#AYY
Z=TE +F Bgstd Algsiglon 7Yoo 74
o} 7iZA] Cronbach’s a= 74003, £ dARdME
.64013]t}.

2)AetEF
Rosenberg(1965)9] zlolEZ7 FAHE=TFE Jeon

A2 ta etz A 154 A1%

(1974)°] Wty Aeg 108z FAHY EFE A
23518}, MLZAl Cronbach’s a=.920I91em8, ¥ &
FollME 650}

A 54

Mun(1990)8] AZHIGEH=TNA fol4do] A
TRET ARFTAYAY APAF] rxdd £ AF
Azt £35S Aoz 1183z AU
=7 /I2A] Cronbach’s a=.710]3, & AFojAg
Cronbach’s a=.89°]%ic}.

HAZLE oA

Mun(1990)2] AZNISH=TF|A Hoh gt HE
FAEF 2AFY9e] APATF 2AS £ B
43 =72 108382 AU Seo(2001)9] &
FolMe Cronbach’'s a=.720i%lo®, & @Fcre]
Cronbach’s a=.75°|%it}.

BYX 2t 21857

Sherer & Maddux(1982)7% 5% A3 =)= &
< AubEQl Age] A7EEE SAstuA Ed Zleg
172808 745Ut WEFAl Cronbach’s a=.719]
A, 2 d7Nx9] Cronbach’s a=.859I%ic}.

6)RAL B 7] J A5 A A A

Cohen & Hoberman(1983)l <& si¢€ il
A AA  HZ(interpersonal support evaluation
list) & Kim(1987)c] HH} =78 Z1e2 3 B
g3to] AHEE Rez 178goz2 FAHADL. Kim
(1987)9] AFelX+= Cronbach’s a=.75°I9x, &
ATl Cronbach’s a=.90°]ic}.

A=

Pender(1996)¢] £8-&¢ EdZ Yun¥ Kim(1999)
o] Mg =T E FAS Ao 138Fer
A=At Yun} Kim(1999) 2] AqeMe
Cronbach’s a= 800192, ¥ dAFo|xe] Cronbach’s
a=.850]Ac}.

o

YAREAY
A5 e  Walker, Sechrist & Pender
(1987)7} /Wi HPLPE Seo(1996)7t $-2| &3}

8]
=
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(Table 1) Overall Goodness of Fit for Hypothetical Model

x2

Goodness of Fit x*/df GF1 AGFI RMR NFI NNFI CN
(p value)
. 443.35
Hypothetical model (0.0) 5.3415 0.86 0.75 0.060 0.95 0.93 77.58

oA A8 £ =7E 53 Bgsle ARG Rez

4283goz  FASUCE.  Seo(1996)8] AFAME

Cronbach’s a=.900|%l28 2 dAxo Ax A%SA

#9]e] A1Z = Cronbach’s a=.930|{t}.

4 X2 2oy

1) SAS 8.1 Z218g o|g3td wdAe] 4wy &
4, d7igd U Ned A 2 SFETFY A

=

I=E 24319
2) LISREL d8A8E 384 #E& o83y, 714
3 R g FAHF A8 EHL Window

LISREL 8.12a Z2IH$ o|-83ld EA3At.

m. A5+

2

A

1.0HA RS ks

Jm

ARke] A3 20-29417F 249 (8.2%), 30-3941
7} 7578(25.5%), 40-49417} 1278(43.2%), 50-59

021

k. 2%FzE FE

RSt Fme

A7} 68%(23.1%) 22 4047 713 Bstch. Al
e dA} 25178(85.4%), A7t 43%(14.6%) 0l
28w (9.5%), ¥ 2059
Zo]/do] 61%(20.8%)2.2 nZEA7} 73
Zat ddn 9% Arh 1209
gickn 2928 A7t 174%(59.2%)°10th.
A& Ee olE 279(9.2%), ZAELY 2597
(88.1%), ol&elu} AbE 89(2.7%)& et &
TA8L 143 o8 7H(2.4%), 2-59 667(22.4%),
6-109 459%(15.3%). 114 o1 1763 (59.9%) 22
119 o3 A7t 71 B3tttk SFAIRN 1500 444]
2t ol3t 57%(19.4%), 15 45A17J o] 2379
(80.6%)%1 Aoz Yyt nedes P77 26849
(91.2%), ¥ATH 267 (8.8%)% Reg Jvehgon,
AZFL YAk 2559(86.7%), AHEE 3998(13.3%)2
2 vehgrt

(69.7%),

(40.8%),

2. Aol MEaH 84l
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&R 9 (x?=1832.031, p=0.000). ZHBE 7
& FAugoz zge B¥ vud s vx @&
£ 71334245 (Weighted Least Squares:WLS)&
AL T

244 2Eale] AAEAgel AA HHL 439 T
Hell 2.62H0l% o, F FHUSLE AMEA, Ao}
Adol 3.0de2 7 A JEigten, djluAs
2.85%8c2 F WA=Z Fkm, dYgol 2.55%, 22H
ol 2.41%, &&F3 2EHA Ty} 2.35H 22 7
wiA] vebsct.

37HMY =yl HE

D7Hdd 299 3= AT

£ d7e JMA 2y A= ASY A EF
FZAF(NFD S v EEFZAF(NNFDE A9
Al AgEo] Al At

2)7H84 239l B4 337 2 Fu}

730N AHAA IBE & ASALE oI
o AZBARAG=011, T=2.12), 424 820
=0.28, T=4.77)0l%h. ARFAAA7} o5 Wol o
8 49sie AEE 47%2 e

A Az aetsA] A154 Al

7HEAEE
2 @7dM 43 29709 7 F AXNE M2

cheT 2t

7Hd1. oldel AZBAYASL ¥ E5E AAE /4
o] ¥& Aoltk(vll)x EAHLE fodl &
FHdE AA A

Va2, BAFEC] ¥E&5E AGE /0] & Al
tHv14)E EAHoz felsle drside A
A=At

7443, oldel ARFAYNAI £EFE ALE Bl
o] Bg Aojth(v2])& FAALE fodid
F7Hd-& AA = At

7Hd4. 9ol B&4S Aztd Foldo]l BE Holthv
22)€ BAHeR #osie dyrMde AXEH
Atk '

7Hd5. AolESel 445 N7 FeAde] ¥E A
olth(v23)& FAIFLE fosld AL
A A=At

7Hd6. dFo| B&rE AZE AplaFRel w2 o
H(v32)e BAFe=m fosld d7spde A
A= et

7Wd7. AolESgel E4E 7Y ArasYel ¥
& Ro|Hv33)e FAFAR felsld g7t
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Figure 2. Path diagram of the modified model

- 105 -



(Table 2) Overall Goodness of Fit for Modified Model

Goodness of Fit

¥(p value) x¥/df GFI

AGF1 RMR NFI NNFI CN

Hypothetical model
Modified Model

443:35(0.0) 5.3415 0.86
146.51(0.000)  1.8546 0.95

0.75 0.060 0.95 0.93 77.58
0.91 0.042 0.98 0.99 223.44

AL AA AL (Al A)
7Md8. BAIFEel wEFE ALY A|AsHe
RAolthv34) e FAZHCE folsid AFside
A A=A,
719, AolEFzde] HEFE AMEENe] Pl &
£ Ze|th(v43)= BAHLE Fodl A7t
A& AA At
7Hd10. ZAAFEe] ¥34F AT dggo] &S
Rolthv4d) & BAHLR freolstd dF7Md
< A=A,
7H11. AZE {0l E&FE FAd=rt & A
oltHB5l)Ee BAHLE fofd AF/ML
AR =4t
7Wd12. AAE FolAe]l FEFE it ¥E A
oltHp52) e EAFCE folsld AR L
A A = Ak,
7Hd13. Aztd A7lEFRel 252 d9dwrt ¥ 2
Rolt(p53)e EAHCZE Heolsld dAx7M
< AAHU.
7Vd14. olde AZABAYSIL 2&F ARSI
o] FYPF Tt S FAoithvel) = EAHSE
98k e AR HA.
7Hd15. AolEFRC] &4 AREAFA £33
=71 £2 Aolh(v63) & BAHLE £ sl
dA 7 & AAHAL.

4,289 5%

D3 2E) R HF

BEETtelAwakel 1.858 dF FE(Q~2)d ¥
Axn ZFFIAF7E 0912, 443} HIASI/A
(RMR)E 0.0422, fEBESE 223,442 vept 4
A F30] 35S ¢ F AU

D4ARY 944 L wold A3
ARFBA AYAA dPE F AFAFE A
A 29(41=0.19, T=3.08), A1%Y F244(B=0.14,

=3.72), A4€ A718%74(B=0.26, T=5.30), <
Peztel  4¥EB=0.21. T=4.72), FHA=

0.15, T=2.25)°l%s}. AZFAYPA7} 0§ ¥
g8 A5l F=E T4%2 A Jebsoh

(e

1o

v. = 9
1490E 2EXte] AUSVYY 28 AS

£ 479 7HE 2¥N A E Z2e dddTrd
A% FA4E Aoz /MFH By Rine Jlolat
<& Evloaed, 2ARIAT Tl #ARN
o] 23e] £3o] "asitt

7HaA 2Ydle 29709 F2E 7R 2¥E AASt
A olF 15709 A2 dr7Hdel AA =AY U
oz Aze 714EA

TERZME 22709 B2E 7 R¥E AR
=4 15709 A&7t st

2. 4oy T HYEUYY DY 54

2 ApdA g 2aae a7E99e) 9%
=2 49z Avnw oy BUY PAS Y
2 Adstn Ut

ARG APAQA dFL £ A5e AP 8
d, AzZE {494, AAY Arlasz, AdEzte 9
%, #9dx Solrt.

ol A AAZEAE AL E F AF(Jang®
Park)old Z7Z&Re fold AoWAE 7M1 ds5e
a7, AZY #44, A4Y P4, g 257, A
34 Axz Jdehd 27 2 537 AT Qo
& Park(2001) 5 d7dA Azte $94, x\ztd
AN &%, AYE S| Wyt RSP I
Aoz folg AL vNE Hoz Bud AT} &
AbstE, AR 22A4E gadez Avkl Zge) dis
ZAVE Lusk $(1994)9] A7olM A7l &7, Atgel
ud §94, AZE ol AR, 4R Gl
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AREAY Y d3kecler et Adge ik o
2A et

ol4tel &=¢] A3} B AN FEHY AIF 2=A
9] ARFAYS] 2P L AAFAYYE &3l FH
3 2¥olgtm ¥ 4 dom = AT 224 A
BEAYRE Aste dF=ol FERPAN T4%=E
veht A8 aEale] ARSAYPAE S By
EE g87bssitia 2o

3. aplz RAel HYETYSS ol

o|del ARFRPAE APINY dFS B A
BEZAYNE Aygsted HAA 4L F= 892
2 bt

o] A AAIEAE dELE F Yun(2001)9
A7Az 9 o|Ae AZRBAUFAL P I} ez
FEe Fu o|RE PYdmel] dFS Fol P T
Aoz 4Fe otz AR d=-yo A =3
(Bentler & Speckart, 1979)3 %= dx|grh.

AEan gooz dAxL AAZAYPH HHH
G FA ¥x, NZE Foiy, AR A EeHE
£3 M dEgE FUL ol E d79 WdAE
ol 9] £¥7} m2x] @] Wio| opdrt AlmE

Al g9 AelESe TiEN. daEld edl
& ARZAHYAo felg 4L vjHE AgolH, A
Ze fo4, A4E A, AL AlETH, A

tel dEe Tl AAFAYHE Adsls AFR
BE W 3 FEW M w3k

AlB| 23 elez ZAAGHE LT AEE
34 99 AREFAYPSC JAPHA EFde g
g A EsH 4§ FAD oo AARFTY
Aol HRAN G FolA ARFTAYAE MAde
FENE Aok

ALY fd4de AR A - 2HE &
2 FFI7 felsh veht AR Z2AE dideR
T AAEAANAE AN SlolA AZE foldd ol
g Aol Fa3E AR B 4 Qo ¥, [z
ol de ARZAFG N Fol TS XA it

Sechrist, Walker & Pender(1987)% &%l Wial
2zt Aol o] AHgEo] £E S stk 1A RLUE
Agstedl Fad 8]lo] € 4 Jokn siPen
Slenker $(1984)8] A7oME X Zte Hol4do]l &%

AHA2E A A 154 AT

S FYsted FE d3A”egn ok e B A
Fo| ATl YT AN ZFe FLID

= A 230 Ao ¥olrt AE & JonE
o|2 % ATy} opdr} AlRHE

A A B A73FAHY AP A2 Fo
g 93& FQo}. ols= Scherer & Schmieder(1997)
7} COPD A& tidez d7d A3z Aaszel
A=z J7o] JFE X3, Oh(1993)9 94
B4y A ez 3 Az AplETRe] 32E
ool 4L v]AE Fodsetn Bug Axpel U
sy Az A7) EFAde] AP E Wste] FoF AF
QA2A P2l Wl feoldt FEgHol 35S AL
goln & 4 ik

Az B3] ke AZRFTIAH HAAHA - HA
EA7t fosldd FEA} feleA vebde A, A4
2 2EA] AELY] ol AFT FA FoF
WS AT E B 4 gled, ole 7% 2, At
318 AA Feol W7t COPD @A) 7154HE dF
e AWASZ B313% Graydon 5(1995)9 d1%
fAkEHA Vel

oo ARSAPYA JHEA FEE Fol F
277t sk

B d7dze Zo|] & AF(Yun? Kim., 1999:
Choi, 2000: Godin %, 1986: Ried &
Christensen, 1988)dl*] e AZFZHP <)
F3E FA. Choi(2000)8] Hadel FAYH 45
o B3 AN FAelse FAYo AslA Gt
e Aoz Jeign, FA939d uid duEe] 81%E
yehdigick. 3, Rost $(1990)2 47328 44E
AP AZEA T2age] e JEE vNE 2AE
2% A3 A7 A g dxe o3l 20
z2aPde Fojol tiFd Feljt clEAAt HA R
Ao 2 Uehgct,

B Ao AMER 71Ed] JdE o8 =FEL %
< B3& Idstm ol Ade hAgAHA 54E 9
drlde HAPsht ddase] Hle ded frest
Zele BEIT uebA olE Ade BAE wdse
A 484 Sl =78 it ARFAYUE o
22 F e EEE =7 Muske vkte] 2o
ofo} gt
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1. 4E

2 A7 242 Y 22xe] A3FYNE A
31 &3] Yl Penders 3i AAEEYE 7122
TEE APEFTERE S FFToIA RIY 2249
ARFAE A% 71ZARE 1A Al=sign.

°ol& 93l Pender(1996)2] 22 AZE=N 2y
F Edaged A o223 J1&F JMEH mYS
T3t

£ A9 A3 20029 49 2992 6
¥ 19717 Fz3tg AEAE AHEdEle] HEARYA
222 2049E gAe AAHGD. Aende 2
gog F2E ANl 2y Rz Tﬁv} 3=
Fe FYREE wo7] A AE2E F7t ZL AASA
A YL G ol EUE /M HFEE 3§
A, 23 ¥ EE ¥ FHRIEE AN
Cipii=s

AFAE sopsid oeF) Pt

1) 2473 22A19 AP0l FHL 2.62%0|9
om, 3 JHERE AoMdde] 3.040% F
it

2) B d7dM A} /ME Y S AS5T A0 ¥F
B3Rt HESRPAFE AT -EAY, E
EItelAs @, AREASF, LIRS, 42037
A5 ZA, FEEEST Y EEAF7E RA s
23 & FA3g

3) 7HdA mYoM ARSI FRPAA JFE =
dE¥s oAl ARABYA(N=0.11, T=2.12),
A2ld 8(v=0.28, T=4.77)°l8i A7}=A4¢7}
ojZ Wi o8] W=l FAxE 47%2 JEuich

4) 7Wd3 =¥e ASAw, ARTAY N 4FE |
2le A A= 29704 dig M F 15709 JHd
o] A=Yt

5) 7HdA R3dAN RIS 3T AW x* 146.51
(p=.000), x¥/df 1.8546, HAFEAF 95 AR
A 91, ¥aNY IR A 042, BEREA
.98, HIEERFA) 99, AEHES 223448 AY
A g & Fise Aoz ey

6) FHERFAN 2 AeET ARFAPA F97
A2E 484 89(v=0.19, T=3.08), A4d &
49(6=0.14, T=3.72), AZE A7&EEHEG

=0.26, T=5.30), <Azt QF(P=0.21,
T=4.72), YAA=(B=0.15, T=2.25) T2 1}

D %% 3237 998 A% 979 A, 2de 7

T IR e,

2) 447 2EAY ARFA Z2adL gk B
FAZA A85a oo NP YAATE AL A
& AQ
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- Abstract -

Prediction Model for Health
Promotion Behaviors of the
Workers in an Area

Lee, Mee Ja*

* Kunsan College of Nursing(Corresponding author)

A EA A158 A1

Purpose: The purpose of this study was to
confirm a structural model for health promotion
for industrial workers. Methods: Data was
collected by questionnaires from 294 industrial
workers at a food manufacturing factory. The
data collected were analyzed through SAS 8.1
and Window LISREL 8.12a. Results: 1. The
result of the test showed that the measurement
of fitness was X*=(2}Al) 443.35, x%/df 5.3415,
GFI .86, AGFI .75, RMR .060, NFI .95, NNFI
.93, CN 77.58, and those other than NFI and
NNFI did not well fit into the practical data. 2.
15 out of 29 paths in a constructed model were
statistically significant. 3. The measurements for
total fitness in the modified model were X*=(4}))
146.51, x*/df 1.8546, GFI .95, AGFI .91, RMR
.042, NFI .98, NNFI .99, CN 223.44, all of which
showed fitness in good shape to the practical data.
4. The result of the study for the modified
model indicated that perceived self efficacy had
the most significant direct effect on health
promotion behaviors, and self esteem, perceived
benefits of action, interpersonal influences,
commitment to a plan of action were important
factors having influences on them. Conclusion:
The derived model in this study is considered
appropriate in explaining and predicting health
promoting behavior of industrial workers.
Therefore, it can effectively be used as a
reference model for further studies and

suggested implication in nursing practice.

Industrial workers, Health
promotion behavior

Key words
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