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o] 2000Q@7H4] FE3] Hashs FAE R 23y
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vlar 6.4, ¥ 33.6W HlE A =&
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e AL gisAoR gk AR A
A #Alol JFHEL 3l =
APS(AIDS) AaA, H, obs H wIsdAA T

0

o]

rr

-z

¢

A ST
Fad 2004 7

St WA A A F2%
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2003). e S-uetel A3 Frke wid Ba
H EuEe] AIDS AlghRAge] of 30~40% FrFEoln
2 w2 AIDS 3xle] 27 % 102 F7Rgs A9
o mig ¥R HT 9 dr AAA ogegeR ¢

Asg JeHon A=) gl
= gy|7ke] opmE g
25%7F 67142 7]
%—4HQ-PAH s %

/38 AdAREE 9% FFey AR T3}
(Center for Disease Control and Prevention,
1998). f-Eubete] daide) 94 287t gud 1
ool Aol 8.8%oli 1\d~5W  Afe] Ao
45%(Park, Ha, Wie, & Kang, 1996)%, ¢ s
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A g5y AFE ofyA|nt 671doA 2470
Ay X877 944 53 o] Ato] 46.2%((Park
et al, 1996)8l= Rl uwieg} AAE 53 oy A%
3 Ao fx7F 2o3 vk Auekx] EX|QA o)F
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o] A% #E& FAS= A% Ttk A AR A AA(Yun & Kim, 199953 ##e] e A
= A% GG Za, Ao LAV H o= yetyth webs #HAdsExjo A ATz ey e}
= AEAR] G5o= o B 55 AFS %Y T A7 9ol AHA1 BAZE E1E vl YA
FTHoR Ao wkgshE AS ouFtEE RHIA S AgATelA] AMRolA FEFgFE F= AoRE ERd i
A Ao NgrtE 3 AggA ] Wbt 1% 55 g eR = d, 7 id e dFgES Eis B
Z7le]  f9JslcHPender, Murdangh, & Parson, a7t Ak

2002). MuyrielA H= BuAZE Hxd o|FE, 7 FeE viel o] & A= HE o gk Al
2, AW, Abde A4ske alowM f4, EEH 3 As M oS ANEY Al A4S Ao A
73, o=, AGIH 5o 7 agle] £3] Ayl BERANE AT ALY or FRlEal AR

StEd o] F QIzke] HEWGSl TS P we of AZE A F o ke BAE AAs A

H|%& 2}#)3HGreen & Ottoson, 1994). st SR AFSHNEY ] £ A Ho| A g
upgba] olefdt RuEs npgro R & uj A3 gkl ATtelolA dldz b FAAR] ATNE IS 5

Me 0753 AGEA ] g A5 o]Foid dart 55 ol AY7E vk 2R B dAge H43

AT et Aelgkatel] g FAlo] Fo|EWA tf ko] FAA | A% s FEY 5 e WS

2 wAEgelA TR AFvE Ede] olFoixl A A AFgA o] JPAFE vpetstara) i

(Kim, Chung, & Kim, 2001; Lee, 2001; Park,

et al, 200D¥= 2], AdAer dAE A3 2. ATEH

AE o]FoIXA ke Holth ARTAANE 4

BE SUS Igete A% Aggdy g9 W, A B oAts HAdd dAES Yo R B A e

Aefloll AA Z44A AAES 7Y & 5 7] W AR AGFA ) Axs FRIsta, AZS LSS

oll(Pender, 1996), Adgkate] A4S &) H3] u 23 Al BA, AIRtsaelzh ofuek #sgol

gl ofof & Flot}. UEAE Hofsh=t] 1 HHo] glon o]F g A
o5d dRMAGAAE oAt ARiteet S Q1 B2 vhg3 drk

SN wEo R WatEo] sha glom, ofmukA| tgate] ARSR ek AEE Bldit

Aol elelg WEe oz RE EABAAR Oidate] dubal Aol wre A7z Ak e

A7 digk ARZES ol A=Y dFE Far Ak #Folg elghtt

(Callaghan, 2003). 1#j22 Zs3dE A7kset
S

o] P A el B e 24

S=d|(Orem, 2001), 23 A A7+ 33 23
o sh= 5474 e8Qle] AEsjel sl S A
2AAZ olddof BlaL, o]2 I3 Izt AitE
g9 o] FgHolrh, RIS el ZAE E
Orem?] /g4 715 tsslA] 717 FH9stA %

4
&5 skovt ey} AvE dAys 19884 olF i ol P WA= &
p=

WE 234 olTolAn gtk A/EAds B

C Al 1437 ARl VAL Ggece g

Qg

1. AFAA

2]
A780L AN AR, A7, A7 AEs, A A Aot

84 A7), AREAS A4, Aol Az, AolEE

ol AxHASH(Gu, 1992), AT AA A% 2. AT

A@(Park, 1997), A71&%s(Callaghan, 2003), %
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0.05, %k’”d 7,
F 7Dy o
H7) 17292
2 .989]t},

ok
P ii
4 T i)
i

E’J &
N

5
7}]9_]751 %ul—ﬂ /\g/\].ﬂ Py e x]:okg}_‘i aAAE A
¥ doltiPender, Murdaugh, & Parsons,
L A HAY ] AREENE SA
371 9sted, 4 Walker, Sechrist®} Pender
(1995)7}  71¥¢] Health Promoting Lifestyle
Profiles F74ngkste] /st HPLP-IE A Ak
AREEIERS Wl o] WMYSIGIth. AT WIS &
@2 o] HPLP-TIE Weste] AREEE Seo(2001)°]
e AR U8s ARSIt HPLP-II: F
52w o 6709 skl A AAEE, A
FA 4, A, 2EgaaE|2 FAE] gl o
STE 44 HeEA Ade gl 14elA 3 ok 44
ol Hg7t =&FE AEK ALY A5t 555
ojmgic}, 2049 WA ;XP Ao s AL ZALS
AN A, AE Herh ek 2% A|F F 50
=g A8l Seo(ZOOD«] A5t Cronbach's
ae 920l o, 2 ATl A= 96030t

E'l‘ o
2wTgE

2) A3

A9l g A%, ohds FAE] Yl Ade] Al
st FaetE P (Orem, 200D)E, # Ao Es ¥
43 2L AAR s ApRIEFIHES o]

ih)

sitl. #H4
Jung® Kim(1996)¢] |
ETE ARRSETE B v & 210 EEgow 13

5

3

Aztwela A A16W A4E, 2004

o9 s AEIAE Sk e
ELE e B R

a3 94 erheln 5l & s AR

A AER At 25575 APRE FPAE B2 A
S ot} Jung¥ Kim(1996)2] <4-ollA Cronbach's
ae 8700 om, E AxE 840]30Tk
4. MEH

Boaqte) AEage 20029 119 27UHE 2003
W 49 109704 oF 571 AAEATE gy HA
ks ARy HEAE AAEon, HEAS ¢
YRS ShE A JAARTe] e oAt
A= AFAtet AFHEYe] HEAE ¢ojFo] A8
S S F 1765 SolA AsTF EFEE 4%

il

3)

4)
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2l
=

o e
rz
M
1%
2
N

1
>
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Mo ¥2 oX

A}? ﬂoz Tukey @og 1636}‘2'1@.
ARrEget dE

A Tl A EL %ﬁ]-r(Pearson
Coefficients)S 3} th
ABZA G o] e nH= Wi

A, E‘rﬂ%k EAOA fFoletd Wel At
A= YR s dAA ts3 e
(Stepwise multiple regression analysis)2 *| &
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ZWREE Wgkelglon, 7 WsEe] AHEy oW
shES Tsislch
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H4E <Table 1>3 2t} F 1729
69.2% A7} 30.8%01™, 604 ol4te] 31.4%, AE
AElE 71E) AS 62.2%, ASAHAEE 2F olst
285%2 714 Btk tdAt @A olgshs owv)
BoRE WAL} 68%%E 7P Bgkow, A I
Hol = A7t 14.5%0)1 Aol Y& A$E

28.5%%tt. oAt oAl ARG o]Fof] RAWSS

R 97k 28.5% SiSlom, AeeF B8 Al F-ahgo]
= e 19.8%0]a BCG AWEES oA &2 7
$7F 56.4%% BT AEAAE ¢ A= 79.1%=
WAL, B8 TS FARH R o]gshs A9t 89.0%
2 Eokth oate] Awgle] okS Fde A4E 134%
o Zlog Yepsit

gdate] vk 4o e A

A®(F=3.78, p=.00), ZAEFEN(F=352, p=
.03), WHAZ(F=3.96, p=.000¢} A o]&s= 9
H2I7)1IHF=7.47, p=00)el4 SAHSRE FJgk o]
7b Qe Zo® el ARRZIA A 20-294] A
o] 60Al ol drat Feofdk Abolzh qulom W&l A

A7 A A=

rr

<Table 1> Comparison on health promoting lifestyle by sample characteristics (n=172)
Characteristics n(%) meie;lg }Il).promotmgt I;fe;tyle 5
Gender male 119(69.2) 2.46%.58 93 35
female 53(30.8) 2.38+.57 ' '
Agel(year) 20-29 43(25.0) 2.67+.56 a
30-39 17( 9.9 2.48%.55 ab
40-49 25(14.5) 2.56%.59 ab 3.78 .00
50-59 33(19.2) 2.37+.53 ab
>60 54(31.4) 2.26%.57 b
Marital status unmarried 48(27.9) 2.59+.56 a
married 107(62.2) 2.41+.57 ab 3.52 .03
divorced 17( 9.9) 2.18+.57 b
Education <7 49(28.5) 2.23+.55 a
<10 37(21.5) 2.51£.55 ab
<13 47(27.3) 2.43%.60 ab 396 00
>13 39(22.7) 2.63%£.52 b
Health Service Center public health center 117(68.0) 2.33£.52 a
1th clinics(local clinics) 33(19.2) 2.72+.67 b 7.47 .00
university hospital 22(12.8) 2.59+.53 b
Family history ves 25(14.5) 2.50£.56 50 55
no 147(85.5) 2.43%£.57 ' '
Recurrence ves 49(28.5) 2.39£.56 g 14
no 123(71.5) 2.46%.58 ' '
Continuing education yes 49(28.5) 2.53%.62 131 19
no 123(71.5) 2.40£.55 ' '
Side effects ves 34(19.8) 2.48+.59 59 60
no 138(80.2) 2.43%£.57 ' '
BCG coverage ves 75(43.6) 2.48+.51 a1 19
no 97(56.4) 2.40%.62 ' '
Sputum examination yes 136(79.1) 2.45+.57 67 50
no 36(20.9) 2.38+.58 ‘ '
Self stop medication yes 23(13.4) 2.30£.52 190 23
without prescription no 149(86.6) 2.46+.58 ' )

Means with different subscripts differ significantly at p<.05 in the Tukey honestly significant difference comparison.

Means in the same row that do not share subscripts.
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$7F o1& w3t A7t gle Ao yephth it Lgael st ATRISYPSIE wE Fo] dua
& 0 o] AT ARE W P Bl AZE A S, S AEE A weE A
W 2e st E43 feold Aozt lgieh Ela AR 7HREE e A4 ErKTable 3>.

ot gl BT TR AREAL 14 <

B71% olgo] 7P mgen Bk ol 8wt frolF 4. AZTT YL gl

Zpel7} ol Ao vebith

WAl AR Aol JFL vAE WEE

[¢]
2. HAET YL RopztsH L H A7) flstel AW, AY, 2ESH

il

713 2 AR E SYHHESE 5t U] AEY
gkl A AR s Wi 244458 S AN A= <Table 4> AASIITE @S
2 Yehsth sk dodEEe 179 2.42+.69, Al FollA A, ASdE, nSgdE 9 onv|dte] HEH
AA BE 213175, ¥ 255154, A AHF Folu® oF Mg WSSl SHNS] vEE
2.50+.75, tiJ#Al 2.68+.69, ~Ed~ #E 2.35+ A FAE #1sk Ay BAMAX I BE HSA
642 747y Yelgt) aEla Arpads] A4 3 100]8t2 tsaa4d EAE gl Ao ddEI,
77.59%13.47°] /1K Table 2>. g3 A3 didrte]l 0751 Agdlel 4
IS FE HFE AR, A%, o8she 957
3. LSBT MEokAlnl XIIZES (o] ArEbEtA 2 WS FHE AR BPS 47.7%2 49
29 "ol
AZA AR A7IrE s ko] AaaA vt
A= AeZ YEen(r=.62, p=.00), AFTA A IV. = 9
<Table 2> Descriptive statistics of health promoting lifestyle and self care behaviors (n=172)
Variables Mean£S.D. Min Max Range
Health promoting Lifestyle 2.44% 58 1.28 3.78 2.50
Health responsibility 242+ .69 1.00 4.00 3.00
Physical activity 2.13+ .75 1.00 4.00 3.00
Nutrition 2.55% 54 1.33 4.00 2.67
Spiritual growth 2.50t .75 1.00 4.00 3.00
Interpersonal relations 2.68% .69 1.13 4.00 2.88
Stress management 2.35t 64 1.13 4.00 2.88
Self-care behaviors 77.59£13.47 36 105 69.00
<Table 3> Correlations between health promoting lifestyle and self care behaviors (n=172)
Variables Health Promoting HR PA Nutrition SG R M
Lifestyle Profile
Self-care r .62 .54 43 .57 52 .54 .56
behaviors p .00 .00 .00 .00 .00 .00 .00
HR: Health responsibility, PA: Physical activity, SG: Spiritual growth,
IR: Interpersonal relations, SM: Stress management
<Table 4> Stepwise multiple regression for variables predicting health promoting lifestyle (n=172)
Variables B t p R? F p
Self Care Behaviors .596 10.384 .000
Health service center (local clinic=1) 139 2.446 .026
Age 339 4701 000 ATT 30.262 .000
Education (<10 years=1) .130 2.207 .029
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- Abstract -

The Factors Affecting Health
Promoting Lifestyle in Patients
with Pulmonary Tuberculosis

Chon, Mi-Young -Ryvu, Eunjung”

Purpose: To describe the performance in the
health-promoting lifestyle and to identify the
major factors affecting the health—-promoting
relationships between self care behaviors and
health promoting lifestyle profile in patients
Method: A

convenience sample for this study was 172

with pulmonary tuberculosis.
pulmonary tuberculosis patients who have taken
TB medications in urban city. The HPLP-II was
selected to measure the concept of health—
promoting lifestyle because of the number of
research  studies conducted using both the
original HPLP and the revised HPLP-1I. The
statistical methods wused in this study were
t—test, ANOVA,

Pearson correlations, and

* Department of Nursing, Konkuk University

multiple regression. Result: The differences of
the HPLP-II were found to have a significance
of age, marital status, education level, and
health service center. The level of self care
behaviors was related positively to the level of
health promoting lifestyle and their

subcategories. Based on  stepwise  multiple
regression analysis, the model that predicted
factors included self care behaviors, age, health
service center and education. Conclusion: After
decades of decreasing rates, TB has reemerged
as a serious national problem in Korea. The
careful clinical management and more national
concern of TB may help to improve the outcomes
of many patients. The findings of this study
suggest that TB patients who are more fulfilled
in  health-promoting lifestyles and  self-care
behaviors may be able to make better decisions

regarding positive health—promoting behaviors.

Key words : Pulmonary tuberculosis, Self care,

Health promotion lifestyle profile
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