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School child health communication activity needs in Seoul :
Focused on school-based health fairs

Kyoung-Ok Park
Department of Health Education in Ewha Womans University

ABSTRACT

The purpose of this study was to describe elementary school students’ health
communication needs based on school-based health fairs by students’ demographic
characteristics and school health education experiences. A self-administered survey was
conducted to a total of 851 fifth-grade students in 8 elementary schools in Seoul. For
survey participant sampling, Seoul area was divided into four districts: north, south, east,
and west, and two elementary schools were selected from each district by the stratified
convenient sampling process. Three class 5Sth-grade students in each selected school
finished the survey. Questionnaires and survey instruction letters were delivered to
vice-principals in the designated schools and the vice-principals managed the survey
process.

The survey questionnaire included demographic characteristics (sex, parent’s marital status,
parents’ educational status, famil financial status, the person whom was with after school,
and daily computer hour), health education experiences (health education at school, and
school health education satisfaction), and health communication types. The health communication
types were reorganized into eight types based on comprehensive literature review on health
fairs for child and adolescence. The health communication types were 'health exam and
advice fair,’ ‘health promotion advertising and campaign,’ ’health-related exhibition and
experience fair,” 'profession visit-in-school education,” "health-related VCR or movie festival,’
"health-related institute visits,” 'internet health counseling,” and ’telephone health counseling.’

Regarding demographic characteristics, sex, family financial status, and academic performance
were significant factors related to health communication need scores (p <.05). Girl, high
level of family financial status, and excellent academic performance score were related to
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high score of health communication need. In terms of school heaith education experience,
taking regular class for health education and satisfaction with school health education were
linked to higher health communication need scores. This result discusses that experience
and satisfaction with school health education largely contribute to building participants’
health communication concepts and- needs.
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<Table 1> Participants’ demographic characteristics

<Table 2> Health education experiences at

Demographics n % school
Sex Factors n %
Boy 430 51.4 Taking health education at school
Girl 407 48.6 Yes 455  54.3
Parents” marital status No 383 457
Married 751 91.0 Satisfaction with school health education
T}}e o'?hers. 7 9.0 Very unsatisfied 40 5.0
Faglgi financial status 220 305 Unsatisfied 107 13.4
Middle 213 29 5 Satisfied 471 59.1
Low 338 40.0 Very satisfied 179 22.5
Father’s education
Elementary school 12 1.5 Slo] vjS MESTT Sws gkt 99 5%
Middle school 26 3.3 D owESTe Sue] 59.1%%0m 18 4%°]
High school 293 373 Tovoee eH '
College or more 455 57.9 SEE EUSTHIL SEAKTable 2).
Mother’s education
Elementary school 14 1.8 2, thakx sS4 e BN E 2T %
Middle school 40 5.1 EM
High school 378 48.1 . .
College or more 354 45.0 /) e} wdtaT ol it i
Academic performance =9 27% S8 R 546 W A v ¥
High 98 12.0 & AHEAUT ojdolg}t Hade] RAYFFH
Mid-high 248 30.4 & frxchedl gus TR &88 F e
Mid-low 395 48.3 BANSE XS HAALE 87 R o
Low 76 9.3 g 8% BytEae] ¥ (Table 3)3 2
Person with at home after school T} Qukd EAAE A s1Ae) ARGE
plove 2808 apymel meby ndsneE aTEel B4
f;;};ie\fésmbhng, 239 31.4 Moz Seojujat xolr} qlglon dw w7
Mother 319  41.9 W A webs e AT} Bhas v
Computer hour per day Lo wet zolz) ATk HAEe] FEE
Less than 2 hrs 630 825 Boh AAZAR BAAAE AFETF 29koH
2 -5 hrs 115 15.1 (t =-5.16, p<.01) 7FH AAFFo] Aol
More than 5 hrs 25 F3 $He dRtEel Folu en g
HEAERT BAAAEE 8757 ERTHEF
oA AT BANSS we A =4.06, p<.01). A "= HHo] ¢
ol dvtx gEe 2} 54.3%=2A4 o 3 & At 234 & didRb] vlEiA B4
W ARl AT ST BAwSS Wgk GARRE 8% AHavth welvisA #doht =
om Siich AFAGE Tl o) A1 F 3.15, pCL0L).
B2 shiold B nAmSel g VI o)
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<Table 3> Students’ characteristics and their school-based health communication needs

Total health com, needs. -

Variables Values Mean + SD. torF
Sex Bo 2.35 + .73 *
Giryl 2.61 + .68 .16
Parents’ marital status Married 249 £ .71 37
The others 2.53 = .78 '
Family financial status High 2.60 £+ .73
Middle 2.49 = .70 4.06*
Low 2.41 = .71
Computer hour per day Less than 5 hrs 2.50 £ .71 15
5 hrs or more 2.47 £ .69 ’
Father’s education High school or lower 2.46 = .70 - 79
College or higher 2.50 + 72 ’
Mother’s education High school or lower 2.53 £ .70 94
College or higher 2.48 + 72 ’
Person who are with Mother 2.52 + .69 96
after school The others 247 £ 73
Academic performance Excellent 2.59 £ .74 3 15*
Not excellent 2.43 + .69
Health education Yes 2.54 + .69 9 55*
experience at school No 2.41 £ 74 ’
Satisfaction on Unsatisfied 2.13 £ .76 6.68*
school health education Satisfied 2.57 + .68 )
*p<.01
<Table 4> School-hased health communication needs by sex
. Mean + SD.
Health fairs , t
Boy Gir
Health examination+counseling 2.53 £1.08  2.89 +1.00 -5.00**
(Stress, Body mass, nutrition, exercising etc.)
Healthy life advertising & campaign 2.44 £1.05 2.57 £1.00 -1.73
(Bulling prevention, traffic safety campaigns etc)
Health-related exhibition & experience fairs 2.55 +1.14 2.71 £1.04 -2.13*
Professional visit-in-education 2.38 +1.08  2.62 £1.02 -3.26™*
Health-related VCR or movie fairs 2.80 £1.10 2.92 x1.03 -1.56
Health-related institute tours 2.40 £1.07  2.77 £1.06  -4.92**
Internet web-based health counseling 2.02 £1.03 2.28 +1.03  -3.78**
Telephone health counseling (call-center service) 1.78 £ .97 2.06 £1.01  -4.07**

** p(.01, * p<.05
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<Table 5> School-based health communication needs by family financial status

Health fairs

Mean + SD.

High Middie Low

Health examination+counseling

(Stress, Body mass, nutrition, exercising
etc.)

Healthy life advertising & campaign
(Bulling prevention, traffic safety
campaigns etc)

Health-related exhibition & experience
fairs

Professional visit-in-education
Health-related VCR or movie fairs
Health-related institute tours
Internet web-based health counseling

Telephone health counseling (call-center
service)

2.79 £1.08 2.78 +1.07

2.69 +1.06

2.83 £1.12 2.56 £1.12

2.68 £1.04 .85

243 £ 96 2.46 £1.05 4.31**

2.53 £1.07 5.05™

2.56 £1.08 2.49 +1.06 2.49 £1.06 .37
2.94 £1.07 299 £1.05 2.75 £1.09 3.65"
2.73 £1.12 2.58 £¢1.09 2.50 £1.06 2.71
2.27 £1.06 2.21 +1.08
1.97 £1.03

2.04 £+1.00 3.10

1.88 £1.00 1.90 £1.01 .53

*p.01, *p<.05
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<Table 6> School-base health communication needs by Father’'s educational level

Health fairs

Health examination+counseling

(Stress, Body mass, nutrition, exercising etc.)

Healthy life advertising & campaign
(Bulling prevention, traffic safety campaigns
etc)

Health-related exhibition & experience fairs
Professional visit-in-education
Health-related VCR or movie fairs
Health-related institute tours

Internet web-based health counseling

Telephone health counseling (call-center
service)

+ SD.
High schoal or lower College or higher
2.64 £1.02 2.77 £1.07 -1.73
2.41 #1.00 2.60 £1.04 -2.47*
2.61 x1.07 2.67 +1.11 - .76
2.54 +1.06 2.46 +1.06 1.06
2.86 +1.02 2.89 +1.09 - .40
2.57 £1.02 2.62 £1.12 - .55
2,12 = 97 2.16 £1.07 - .51
1.97 £1.00 1.86 + .98 1.57

*p<.01

< Table 7> School-based health communication needs by person who are with after school

Hedlth fairs Mean + SD. t
Mother Others

Health examination +counseling 2.71 £1.01 2.71 £1.08 -.07
(Stress, Body mass, nutrition, exercising etc.)

Healthy life advertising & campaign 2.56 £1.01 2.50 £1.05 .79
(Bulling prevention, traffic safety campaigns etc)

Health-related exhibition & experience fairs 2.75 £1.10 2.58 £1.08 2.09*
Professional visit-in—education 2.47 £1.04 2.52 £1.07 - .60
Health-related VCR or movie fairs 2.85 £1.06 2.88 +1.06 - .40
Health-related institute tours 2.71 £1.10 2.54 £1.07 2.06”
Internet web-based health counseling 2.20 £1.03 2.12 #1.05 1.01
Telephone health counseling (call-center service) 1.94 = 93 1.92 £1.04 .26

*p (.05
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<Table 8> School-base health communication needs by academic performance

Health fairs Mean + SD. t
Excellent Not excellent

Health examination-+counseling 2.83 £1.09 2.63 £1.02 2.73**
(Stress, Body mass, nutrition, exercising etc.)
Healthy life advertising & campaign 2.61 £1.03 2.45 £1.02 2.15*
(Bulling prevention, traffic safety campaigns etc)
Health-related exhibition & experience fairs 2.74 £1.10 2.57 £1.08 2.19*
Professional visit-in-education 2.54 £1.05  2.50 £1.06 .48
Health-related VCR or movie fairs 2.95 £1.04  2.82 £1.08 1.75
Health-related institute tours 2.69 £1.12 2.52 ¥1.06  2.20"
Internet web-based health counseling 2.27 £1.07 2.08 £1.01 2.46**
Telephone health counseling (call-center service) 2.01 £1.05 1.87 ¢ 1.94%
*p(.01, " p<.05
<Table 9> Health communication needs by school health education experience

Health fairs Mean - SD. t

Yes No

Health examination+counseling 2.81 *1.04  2.58 £1.06 3.08**
(Stress, Body mass, nutrition, exercising etc.)
Healthy life advertising & campaign 2.51 £1.01 2.50 £1.05 .22
(Bulling prevention, traffic safety campaigns etc)
Health-related exhibition & experience fairs 2.71 £1.08 2.55 £1.10 2.16%
Professional visit-in—education 2.58 £1.06 2.39 #1.04  2.60*"
Health-related VCR or movie fairs 2.92 £1.02 2.80 £1.11 1.59
Health-related institute tours 2.66 £1.06  2.49 £1.10 2.19*
Internet web-based health counseling 2.21 £1.03 2.07 £1.04 1.95%

Telephone health counseling (call-center service)

1.92 £1.01  1.91 #1.01 .18

** p<.0L, " p(.05

AAHez T4 Eﬁ%k*i A AT
T8 BTN 7= et Eolr Fr)Hd
AN Aol w2 3 2&% o fElshhs A
< & oAder, A du e iy
SR S Hyloians Z2ade) Z] A A
Aol Foiel s 2o FA5E =
= Rl ti@ 327t 5we] ojfojxiof & A
o= Algdr

Sal AgAlel RN S e Aol
e HAGKEE Q7EdME A 2

AGEAY, AR A8 U AR, AR
B RS, ARed An 18
A RIE AAR A St RAmg HHol

I Fol A 71'4 l Z}

4Ql Sl e dE7t i
3 oJ;M A7l digh = Apols}
o)

5 wEEel eAE 8 A o



<Table 10> School-based health communication needs by health education satisfaction

Health fairs - Mean + SD, -
Unsatisfied Satisfied
Health examination+counseling 2.41 £1.14 2.78 £1.02 -3.57*
(Stress, Body mass, nutrition, exercising etc.)
Healthy life advertising & campaign 2.13 £1.12 2.60 + .99 -512*
(Bulling prevention, traffic safety campaigns etc)
Health-related exhibition & experience fairs 2.38 £1.17  2.69 £1.07 -2.94*
Professional visit-in-education 2.18 £1.11 2.58 £1.03- -4.07*
Health-related VCR or movie fairs 2.33 £1.15  2.98 £1.00 -6.22"
Health-related institute tours 2.12 £1.08  2.69 £1.06 -5.81*
Internet web-based health counseling 1.88 £1.07 2.21 £1.02  -3.46*
Telephone health counseling (call-center service) 1.57 + .91  2.00 £1.01 -4.72*
*p<.01
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