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<Table 1> General characteristics of subjects  (N=213)
Characteristics Category N %
Age(years) <29 41 19.2
30 - 39 32 15.0
40 - 49 54 254
50 - 59 46 21.6
60 < 40 18.8
Gender male 121 56.8
female 92 432
Educational non-education 12 5.6
level elementary school 20 9.4
middle school 33 15.5
high school 84 395
college 64 30.0
Economic upper 5 2.4
status middle 140 65.7
low 68 319
Occupation none 27 12.7
housekeeping 41 19.2
private practice 12 5.6
employee 54 254
engineer 79 37.1
Marital status single 44 20.7
married 136 63.8
divorce, separation 10 4.7
separation by death 21 9.9
living together 2 0.9
BMI low 29 13.6
normal 125 58.7
upper 52 24.4
obesity 7 3.3
* average age(years) : 45.25 + 15.03
* average BMI : 24.11 = 11.74
AT AW SO B 2AA % Awg @
2 717K 370 ool 1d wRko] 37.1% % 7} W3k,
Bt 9% AE WS 7|02 30.69+44. 887H%010*E} A
2oz s 94 Aol Y A7 488%A7, #7 A
e 3t 95%0) sa0%E MY B peame
Ee FF@E~T13)0] 784% = 7} b gk, ofolA A%
7

E22(1~37)0] 13.1%, AT J£2 F5(8~9%)°]
8.5%2 £o& vetgtow g %ZZ*E‘: 5.70+1.6473°134
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{Table 2> Disease-related characteristics of subjects

(N=213)
Characteristics Category N %
Diagnosis period < 12 79 37.1
(months) 12 - 35 78 36.6
36 - 59 27 12.7
60 < 29 13.6
Previous admission  yes 104 4838
no 109 512
Diagnosis HIVD 115 54.0
spinal stenosis 49 230
spondylolisthesis 22 10.3
spondylolysis 12 5.7
compression fracture 15 7.0
Pain degree mild 28 13.1
moderate 167 78.4
severe 18 8.5
Previous treatment no 48 22.5
yes 165 715
operation 68 20.30
medication 92 27.46
physical therapy 106 31.64
oriental medicine therapy 69  20.60

* average diagnosis period (months) : 30.69 + 44.48
* average pain scores : 5.70 = 1.64
* HIVD: herniated intervertebral disc

SREXE 27.46%, IIE 20.60%, TE 2030%2 O

LEF T Table 2>,

A
HAo

Hl

® U’dte]

AT A7z
A wbd el 25740280t

AFodAy AzZhet EEdE 7Rzt
HdgE ve 0% AE8E e
Ayelat, e 7A7E v Agefigl #Ho] Ui (3.23+0.677),
‘U O AREERG e 2 Heje 2 2P (2.9420.757)),
MRt AFE v gide] 9 FEolxl A e 7o)
TP2.11+0.697), “AA th= AR} A TR(2.05£0.797%)
oy 7Hg ArE HQl & AURY off £
ek (1.94£0.538) = Ve U Table 3>,

AT EAY PAER FAE 48 W 2.62£0.37H0I
o AREA Y 3 gdoF pF 2 HSLE B
P2 NATAR2(2.96£0.6470) 31, o]o]A] Aol #(2.95+
487), AK2.67+0.737), TAHY(2.59+£0.587%), AEA
#al2.49:0.46 )01 oM, 71 w2 FALe 5(2.13£0.99)
o] tl<Table 4>.

AFudR] DFAZE ol #al AR At WA 20
N Faoz 20~807R] 71|, 41~60740] 92.5% % 7}

4

rlo

ZAVAT HEDY

e T

vlecP  (3.40£0.55

M we

o,
=

(=1

<Table 3> Score followed in health perception item of subjects (N=213)

Item M=£SD
[ hope to make a living healthfully. 3.4040.55
My health has a connection with my life. 3.23£0.67
[ think 1 get ill well than other people. 2.94+0.75
Maybe, Me it is a plentifully sick thing 2.81x0.72
I try not to get ill at the daily life. 2.77+0.72
According to the doctor's medical examination, I'm weak. 2.70£0.73
My health will be weak farther in the future. 2.52+0.71
According to the doctor's medical examination, my health is well 2.51£0.71
[ think I'm healthy. 2.49+0.69
1 think 1 endure a disease well than other people. 2.49+0.66
1 have never been ill extremely. 2.43+0.89
I less feel anxious about my health than other people. 2.43+0.82
[ ahve never been ill for a long time(over one month) 2.3940.93
At the present time I'm not as healthy as I used to be. 2.31+£0.80
I think I'm not feeling well now. 2.26+0.71
[ think that my health is very well. 2.25¢0.77
I think most people easily get ill than L. 2.13£0.67
I feel like to improve in health than before. 2.11+£0.69
Now | become healthier than I used to be old days 2.05+0.79
[ think I can be sick during my life. 1.94+0.53
Total score 51.42+5.66
[tem mean score 2.57+0.28
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2 mgkon oolX 61 ~807%(5.6%), 20~407(1.9%)2 £L
2 UelRt s HEE 5142456780900k

ATadAe] AT g9 PP EE AA 407 BFo
2 40~1603871A) 7V, 81~120740) 57.3% 2 7P B9k
o oloJA] 41~80%(38.0%), 121~1603(4.2%), 404 |3}
(05%)°] «22 YT Hre  104.80£14.7770] 30T}
<Table 5>.

<Table 4> Score followed in health promoting behavior

subscale of subjects (N=213)

Subscale M =+ SD
Interpersonal Support 2.96+ 0.64
Self Actualization 2.95+ 0.48
Nutrition 2.67+ 0.73
Health Responsibility 2.59+ 0.58
Stress Management 2.49+ 046
Exercise 2.13+ 0.99
Total score 104.80+£14.77
Item mean score 2.62+ 0.37

{Table 5> Degree of health perception and health

promoting behavior (N=213)
Characteristics Category N % M £ 8D T score
Health < 20 0 0
Perception 21 - 40 4

41 -60 197 925 5142+ 5.67 50.00+10.00

61 - 80 12 5.6

Health < 40 1 05
Promoting 41 -80 81380

80+14. 99+10.
Behavior 81 120 120 573 |0480£1477 49.99:10.00

121-160 9 42

o
gt A ARALE 1AAFF PA(r=.393, p<.001)9}F 7
gt & ARTAE vEbgh 2 FAYGAR Aot d
(r=2395, p<.001), 2EANAFZ(r=373, p<.001), HABARAA

<Table 6> Correlation matrix of health perception and
health promoting behavior (N=213)
Health Promoting Behavior
SA SM IS EX NT HR
.393(<.001)
395 373 299 241 .196 .010
(<.001) (<.001) (<.001) (<.001) (.004) (.882)
* Values are marked as r(p), SA; self actualization, SM; stress
management, IS; interpersonal support, EX; exercise, NT;
nutrition, HR; health responsibility

Health
Perception

Lystzkesks)x) 36(3), 20064 68

(=299, p<.001), &5(r=241, p<.001), FHr=.196, p=.004)3}
Fogt & AERAE ERITTable 6>.

H(t=6.142, p<.001), AH(t=3.159, p=
002), WEFF(F=748, p<.001), A JElF=4.073, p=.018),
AE AJEl(F=3.870, p=.005)°]th

e Aol wE ARG FEme AERE A 60
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AEFE nME FeRt ngstug tigtuolde] 17
At At wskoh o dRke] A el webkds Al
g7 v Zinc} A vt $245 2434 s
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=7F 2700 Fes) A% Aerg A7 A2 A7t w9kt

<Table 7>.
ATEe detd A A B4 wE AdF 3
A AMAEE 24 A7 AW 54 F 2745 B9
ZAHCE {3 AolE YERd BALE TETHF=4315,
p=.002), ZAA AFEN(F=10.420, p<.001), AI(F=3.597, p=.007),
AE AFel(F=4.911, p<.001)°]3]th
U] el WE AZER 9 AHAR
A% A FERd nFstas) dgtuelde] AT
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<Table 7> Difference of health perception and health promoting behavior followed general and disease-related

Characteristics (N=213)
Health Perception Health Promoting Behavior
Characteristics Category M+SD Fort Scheffe M=SD Fort Scheffe
test test
Age(years) <29 52.80+5.75 6.142  <.001 2>5 102.41+£14.60 2.087 .084
30-39 54.72+5.63 109.31£16.92
40-49 50.39+5.17 106.24+13.23
50-59 51.224+4.73 105.83+14.40
60=< 49.00+5.93 100.50+£14.73
Gender male 52.47+5.63 3.159 002 105.51+15.00 .809 420
female 50.04+5.45 103.86+14.48
Educatio- non-education 47.42+4.01 7480  <.00] 4.5>1 93.42+11.80 4315 002 4,5>1
nal level elementary school 49.25+5.56 102.20+£16.35
middle school 48.39+4.32 99.51£13.60
high school 52.40+5.70 107.73+14.80
college 53.14+5.50 106.62+13.81
Economic upper 54.40+2.61 4,073 .018 1>3 118.60+10.43 10420 <.001 1>3
status middle 52.05+5.86 107.20+14.80
low 49.91+£5.12 93.83+12.93
Occupation none 49.56+4.64 1.799 130 96.15+13.37 3.597 .007 3>1
housekeeping 50.29+5.59 107.32£13.54
private practice 51.00+£5.26 108.25+16.94
employee 51.91+6.14 107.83+11.76
engineer 52.37+5.64 103.85+16.33
Marital single 53.7246.01 3.870 .005 105.06+15.22 4911 <.001
status married 51.17+£5.39 107.07+14.58
divorce, separation 48.00+6.06 97.20+ 6.78
separation by death 49.48+5.18 93.52+12.62
living together 55.50+3.54 100.50+ 0.70
BMI low 49.62+5.31 1.189 315 102.90+17.92 526 .665
normal 51.7246.05 105.82+14.40
upper 51.79+5.00 103.34+14.17
obesity 50.85+4.06 105.14£12.39
Diagnosis <12 52474552 108.51+15.99
period 12-35 50.76+5.20 100.74+£13.35
(months) 36-59 50.74+6.54 106.07+13.35
60 < 51.00+6.30 1.447 230 104.41+14.06 3.841 010 1>2
Previous Yes 51.174£5.43 104.88+15.15
admission No 51.66+5.90 1.626 532 104.72+14.47 083 934
Diagnosis HIVD 52.26+5.98 105.60+15.06
spinal stenosis 50.16+5.46 104.57+14.80
spondylolisthesis 50.36+4.70 101.50+14.77
spondylolysis 52.00+6.24 106.25+13.96
compression fracture  50.20+3.88 1.649 .163 103.07+14.05 438 .781
Pain mild 55.68+4.32 108.25%12.66
degree moderate 50.78+5.64 104.24£15.01
severe 50.72+5.06 9.83¢  <.001 1>23 104,61+ 3.68 .885 414
Previous no 53.15+£5.48 103.58+15.26
treatment yes 50.9145.66 -2.426 016 105.18+14.70 658 511

* HIVD: herniated intervertebral disc
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A Study on Health Perception and Health Promoting Behavior
in Chronic Back Pain Patients

Park, Hyoung-Sook" - Kang, Young-Sook® - Park, Kyung-Yeon®

1) Professor, College of Nursing, Pusan National University
2) Choonhae Hospital, Head Nurse
3) Part-time lecturer, Department of Nursing, College of Medicine, Dong A University

Purpose: The purpose of this study was to show a relationship between health perception and health promoting
behaviors in chronic low back pain patients. Method: The subjects for this study were 213 persons who the visited
hospital with low back pain-related problems. Results: The higher the levelof the health perception in chronic back
pain patients was the higher the rate of the practice of health promoting behaviors (r=0.393, p<.001). The health
perception T score was 50.00+£10.00. As for health promoting behaviors, the T score was 49.99+10.00. The
subscale of the highest mean score was interpersonal support (2.96+0.64) and the subscale of the lowest mean
score was exercise (2.13£0.99). Conclusion: This study showed that chronic low back pain patients had a lower
level of perception of their health, and their practice to improve their health was not enough. Therefore, nurses
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should educate and encourage chronic low back pain patients in proper exercises and correct posture to strengthen
and maintain lumbar extension muscle power.

Key words : Low back pain, Health perception, Health promotion
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