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= ABSTRACT =

Objectives: This study was performed to evaluate the effects of exercise education for
the people living in the area where health promotion program has been operated.

Methods: The research had been investigated at a public health center located in
ChungNam-Do from April to September in 2003. The subjects of the research were the
visitors at a public health center who were willing to obtain the exercise education
program and the visitors at other one. 142 people learned the health program at the health
center and 72 people didn't do that. These two groups had taken tests such as health
condition(SF-36), blood pressure and blood test for six months, '

Results: The educated group got better marks in the area of knowledge and attitude
than non-cducated one. The ecducated group showed incrcased cxercisc frequency by
second survey. The health status of the educated group looked better after education than
the non-educated group, but it was not significant statistically,

The grade of knowledge and attitude for exercise was higher in the exercise group than
in non-exercise group. The exercise frequency was increased in the exercise group at
second survey, The change of health status was not different between exercise group and
non-exercise group,

Conclusions: According to the research the author found that the exercise education
program was helpful for population to improve their exercise habits. It had supposcd that
the education of exercise and the exercise itself had benefit on health status. But It was
not significant in this study with any methodological limitations. If the exercise education
would performed more adequately and more persistently, its effects on health status will be
more positive,
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Table 1. Characteristics of subjects

Variables Number - '%

Gender :

Male 49 229

Female 165 771
Age (years)

30 -39 31 145

40 - 49 33 154

50 - 59 45 210

60 - 69 78 364

270 27 126
Income (10,000 won)

None 97 453

<99 64 299

100 - 199 M 159

>200 19 89
Cccupation

Yes 133 621

None 81 379
I'ype of residence

One’s own house 188 879

Rent a house 26 12.1
Education

< Under elementary school 108 507

Middle school 29 131

High school 46 216

> Over college 31 146
Marital status

Married 177 827

Unmarried, divorce efc 37 173
Smoking

Never smoked 169 790

Exsmoker 22 103

Smoker 23 107
Attendance of health education in public health center

Attended 142 66.4

Not attended 72 336

Total 24 1000
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Table 2, Rate of cxerclse by attcndance of exercise edupatlon progiain
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Lducated gTou Non euucated group Total 7 p-value*
Exercise 121852 39(542) 154(720) 0000
Non-exercise 21(14.8) 33(458) 60(28.0)
thal 142(100.0) ) 72(10()9\ 214(100.0)

*: Yate's continuity correction

Table 3. Mean of knowledge, attitude, frequency and time of exercise at 1st survey

Mean Standard deviation
Knowledge(score) 299 9.1
Attitude(score) 306 100
Frequency of exercise(times/week) 40 35
Time of exercise(minutes/time) 471 516
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Table 4. Comparison of knowledge, attitude, frequency of exercise, and time of exercise
belween educated group and non-educated group at 2nd survey

Educated group Non-educated group

Variables p-value
Mean SD Mean SD
Krowledge(score) 308 35 28.2 33 0.000
Attitude(score) 315 39 287 36 0.000
fep®

Frequency of exercise 58 95 97 07 0,000
(times/week)
. %

Time of exercise 69 338 282 377 0.000
limmutes/tirne)

* . Refer to table 6

Table 5. Mean difference*( AMean) of SF-36 score between 1st and Znd survey

. . Educated group Non-educated group
Dimension p-value

AMean SD AMean SD
Physical Functioning 73 20.3 56 198 0.553
Rcle-Physical 127 46.1 111 402 0.798
Bedily Pain 09 207 10 24.7 0972
Ccneral Health 59 15.7 14 173 0.054
Vitality -9.6 242 179 21.9 0.000
Social Functioning 19 257 0.3 219 0.637
Role-Emotional 85 50.7 74 504 0.887
Mental Health 6.2 20.1 2.9 198 0923

*: Mean difference = 2nd score - lst score,
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Table 6. Comparison of difference for knowledge, attitude, frequency of exercise, and time
of exercise between exercise and non-exercise group

Exercise

Non-exercise

Variables p-value
Mean SD Mean SD

Knowledge 306 32 283 42 0.000
Attitude 314 3.7 284 40 0.000
Frequency of exercise*

. 55 27 28 05 0.000

(times/week)
Mean time of exercise*®
: . 43 392 311 249 0016
(minutes/time)
* . Refer to table 6
Table 7. Mean difference( AMean)* of SF-36 score between lst and 2nd sui vey
. . Exerciser Non-exerciser
Dimension . —  p-value
AMean SD AMean SD

Physical Functioning 79 206 3.6 188 0,158
Role-Physical 135 423 88 487 0483
Bodily Pain 13 228 -00 204 0699
Gerneral Health 52 160 24 172 0.253
Vitality -34 267 7.6 205 0.007
Social Functioning 14 254 15 221 0983
Role-Emotional 91 475 56 58.0 0.647
Mental Health 51 215 8.7 1562 0171

*: Mean difference = 2nd score - Ist score.
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Table 10. Logistic regression for exercise practice on knowledge, attitude, sociodemographic
characleristics, and other variables

Variables B SE Wald Sig. Exp(B)
Sex (Ref=male) - 244 719 115 734 783
Occupation(Ref =ncne) 001 716 000 999 1.001
Visiting frequency 2527 967 6838 009 12520
Knowledge -130 122 1147 284 878
Attitude 332 112 8839 003 1.394
Health awareness 1750 A75 13509 000 5755
Body mass index -071 087 568 414 932
Campaign contact(Ref =no) 1592 1.185 1.807 179 4914
Age 042 031 1797 180 1.043
Income 101 121 703 402 1.106
Educalion 265 320 686 407 1.304

(Constant) -18.067 4912 13527 000 000
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