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(Table 1) Demographic characteristics of

subjects

Variables Characteristics N(%) /
MeantSD

Gender Male 462( 98.7)
Female 6( 1.3)

Age(yrs) 23.234.8
Job High school student 11( 2.4)
Soldier 250( 53.4)

College student 104( 22.2)

Employee 75( 16.0)

Others 28( 6.0)

Educational Below high school 12( 2.6)
level High school 77( 16.5)
College student 314( 67.0)

College 56( 12.0)

Post graduate 9( 1.9

Marital status  Single 430( 91.9)
Married 37( 7.9

Others 11 0.2)

Religion Protestant 166( 33.3)
Catholic 55( 11.8)

Buddhism 71( 15.2)

Atheism 178( 38.0)

Others 8( 1.7)

Economic status High 200 4.3)
Mid 405( 86.5)

Low 43( 9.2)

Total 468(100.0)

U APBee 2-4371 41.9%, HA A8
34 0371 57.1%01U0. FdA EA #4
7IETe] BAe AL A fle ARl
74.1%, BA}Y Ve ARl 25.9%°1Ut}. 4EEE
o g Brle WAT Yauos MAARY =ES
3 A7 47 1%KTh.

dYAe] HFFHAIZL 6.5:1.5 Akt HEAR
& 174.845.1cm, H#EFAE 69.3:8.5kgol ATt
YA H £%7) gL 124.4+11.6mmHg, B
= 115.2+¢10.2mmHgeln AEAH HF o]
e 70.6210.1 mmHgel® d¥F= 69.7£9.5
mmHgH K 2).

(Table 2) Characteristics of subjects in
relation to apheresis

Variables
Characteristics

Previous times of

whole blood donation

N(%) / Mean*SD

0-1 130( 27.8)
2-4 196( 41.9)
5 < 142( 30.3)

Previous times of
apheresis blood donation

0 267( 57.1)
1-3 161( 34.4)
4 < 40( 8.5)

Relationship with recipient
Motivation* of donation
To help family and friends 52( 11.1)
Relation 121( 25.9)
No relation 347( 74.1)
To help patients” therapy  220( 47.1)
To help those who don't 106( 22.7)
have any relationship

Sleeping hours 6.5t 15
Height(cm) 174.8¢ 5.1
Weight(kg) 69.3¢ 8.5

Pre/Post-donation 124.4£11.6/115.2¢10.2
systolic blood

pressure(mmHg)

Pre/Post-donation 70.6£10.1/ 69.7¢ 9.6
diastolic blood

pressure(mmHg)

Total 468(100.0)

* variable including no-answer
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(Table 3) Mean score of health promotion behavior(continued)

Factors tems Mean+SD
(Number of items) (Min-Max : 1-4)
Self-actualization | have a good relationship with others. 3.4t0.6
& Interpersonal | live with colleagues and neighbors harmoniously. 3.420.7
support My family live with good mood joyfully. 3.320.7
(12) I keep reliance in relatonship with others. 3.320.6
| live with positive attitude. 3.2:0.7
| live with objects. 3.2¢0.7
| live confidently. 3.2+£0.7
| have a job which | do intensively. 3.1£0.8
| work with joyful mind. 3.1x0.8
I deal with some problem without avoidance positively. 3.0:0.7
I live with mind to thank. 2.920.8
| feel satisfaction with my life(job). 2.8+0.9
Sub-total 37.7+ 5.6 (3.2)
Nutrition | have meals in time. 3.2¢0.9
(5) | have three meals a day without quiting. 2.9%1.0
| have breakfast necessarily. 2.9*1.1
| take balanced nutrition. 2.6+0.8
| get up and go to bed early. 2.5%1.0
Sub-total 14.3+ 3.7 (2.9)
Health-responsibility Everyday | sit and walk with good pose. 2.7+0.7
12) ! have botanical protein a lot. 2.7+0.8
| chew food well and have it slowly. 2.4:0.97
| have fiber food a lot like fruit and vegetables. 2.6%0.8
| avoid stimulative food. 2.2£0.8
| try to eat natural food and food with no artificial 2.2#0.9
flavor and additives.
| eat fish more than meat. 2.1+0.8
I’'m interested in reading books about relating health, 2.0£0.8
When feeling bad, | asked for experts’ 1.9+0.8
(a doctor,a nurse,a pharmacist)advice.
| have my body health checked regularly. 1.5+0.7
| counsel about my health problem with expert. 1.5+0.7
| have my blood pressure checked regularly. 1.4x0.7
Sub-total 25.3+ 5.3 (2.1)
Hygiene | often change underwear and wear it with cotton. 3.4%0.7
N | often take a shower. 3.4%0.7
| wash my hands and feet cleanly after 3.2+0.7
coming back home from outside.
| often do ventilation of my house(car, office). 3.0£0.8
| brush my teeth after eating. 3.1+0.8
| wash my hands and feet cleanly before eating something. 2.9+0.8
| clean my room and office. 2.9%0.8
Sub-total 12.2£ 2.3 (1.7)
Rest | do favorite hobby activities at spare time. 2.920.9
(5) | take a rest when feeling bad. 2.8x0.8
| take a enough sleep. 2.7:0.9
| take a rest after working. 2.7+0.8
| don’t overwork., 2.4+0.8
Sub-total 13.4% 3.1 (2.7)
Exercise & | exercise vigorously for 20-30 minutes
Stress-management at least 3 times per week. 3.0£1.0
(6) | try to more all of body part impartially. 2.920.8
| try to find relaxing my tension and pressure. 2.9+0.8
Sometimes | relax, having my own time and life. 2.8+0.9
| take deep breath more than 3times a day. 2.3£0.9
| find my cause of stress and treat it positively. 2.1+£0.8
Sub-total 16.1¢ 3.4(2.7)
Total 152.9+21.6(2.7)
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Variables Characteristics Mean+SD Fort P
Gender Male 1562.8+21.56

Female 154.6+22.5 0.19 .850
Job High school student 141.8£14.7°

Soldier 167.2421.3°

College student 147.3£18.7%

Employee 160.8£25.1%

Others 144.7+17.0% 6.45 .0001
Educational High school > 149.8+21.8
level College student 163.5%21.1

College ¢ 154.0£23.7 1.13 .324
Marital Single 1562.6£21.2
status Married 154.8+25.0

Others 184.0¢ 0.0 1.23 .294
Religion Yes 154.7+22.2

No 149.9+20.1 2.356 .019
Condition of With parent 1563.6+20.4
residence Without parent 151.6+23.5 0.98 .330
Economic High 166.2+20.8°
status Mid 152.3¢21.3°

Low 151.6422.3° 4.07 .017
Previous times 0-1 147.1£18.5°
of whole blood 2-4 152.74¢22.6®
donation b < 158.3+21.4° 9.42 .0001
Previous times 0 162.1+21.8°
of apheresis 1-3 162.1£19.9°
blood donation 4< 160.9+24.9 3.07 .047
Sleeping 6 > 151.2422.1
hours 6 ¢ 154.5+20.8 1.70 089
Relationship Relation 147.56%19.6
with recipient No relation 154.7+21.9 3.22 .001

a,b : Scheffé test (Means with the same letter is not significantly different)
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(Table 5) Correlation coefficient of health promotion behavior and donation related
self-efficacy and general self-efficacy and self-esteem

HPB DSE GSE SE
HPB 1.00
DSE .42(.0001) 1.00
GSE .60(.0001) .42(.0001) 1.00
SE .45(.0001) .27(.0001) .563(.0001) 1.00

r(p)
HPB : Health promotion behavior

DSE : Donation related self-efficacy

GSE : General self-efficacy SE : Self-esteem

(Table 6) Multiple regression analysis for health promotion behavior

Variable Partial R Model R? B P

General self-efficacy .356 .356 2.26 .0001
Donation related self-efficacy .031 .387 -0.94 .0001
Previous times of .015 402 0.23 .008

apheresis blood donation
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ABSTRACT

Factors Affecting Health Promotion Behavior
of Apheresis Blood-Donors

Hong, Kyong Hee(Apheresis Unit.St. Mary ‘s Hospital, Seoul)
Park, Ho Ran(College of Nursing, The Catholic University)

This study was designed to provide a base for nursing intervention to help apheresis
blood-donors to perform health promotion behavior effectively by surveying their health
promotion behavior and by analyzing the critical factors.

The study subjects were 468 participants in platelet donation at a university hospital
apheresis unit in Seoul.

The data for this study were collected between May and June, 2002, by questionnaire.

Data were analyzed by t-test, ANOVA, Scheffé test, Pearson correlation coefficient, and

stepwise multiple regression.

The results were as follows.

1. The degree of performance of health promotion behavior of the subjects was a total
average score of 152.9+21.5 points and a mean score of 2.7 points. The highest score was
‘l have a good relationship with others’ in the factor of self-actualization and
interpersonal support. The lowest score was ‘I have my blood pressure checked regularly’
in the factor of health responsibility. ,

2. Considering the classification according to the subjects” general characteristics, the health
promotion behavior score was significantly higher for soldiers than high school students,
for religious believers than atheists, and for high class economic status than mid and low
class economic status. Also the health promotion behavior score was higher for those who
had made more than five blood donations than those who had made zero or one donation,
and for those who had made more than four blood donations than for those who had made
less than four blood donations in the previous times of apheresis blood donation. The
score was also higher for those not having a relationship with recipient than those having

a relationship.
3. The self-efficacy related to donation. general self-efficacy and self-esteem had a significant
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correlation with the performance in health promotion behavior.
4. The critical factors that influenced the health promotion behavior were explained by
35.6% of the general self-efficacy and by 40.2% of the total of self-efficacy related to

donation, and previous times of apheresis blood donation.

The health promotion behavior score of apheresis blood~donors differed according to job,
religion, economic status, previous times of whole blood donation, previous times of apheresis
blood donation, and relationship with recipient. The health promotion behavior and
self-efficacy related to donation, general self-efficacy, and self-esteem showed significant
positive correlation with one another. The general self-efficacy, self-efficacy related to
donation, and previous times of apheresis blood donation appeared to be the significant
predictive factors of health promotion behavior. Therefore, from these study results, it is
necessary to establish more effective and organized nursing intervention strategies for the

health promotion behavior of apheresis blood-donors.

Key words : Apheresis blood-donors, Health promotion behavior, Self-efficacy related to
donation, General self-efficacy, Self-esteem

52



