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<Table 1> Differences in health examination according to general characteristics (N=235)
Variables Categories n(%) YesI(lr(l%BZ) No(nn(;ol)ll%) (SNII)) X p
Gender Male 52(22.1) 28(53.8) 24(46.2) 0.10 752
Female 183(77.9) 94(51.4) 89(48.6)
Age 40-44 49(20.9) 23(46.9) 26(53.1) 1.80 615
(years) 45-49 114(48.5) 63(55.3) 51(44.7)
50-54 55(23.4) 29(52.7) 26(47.3)
b5 < 17( 7.2) 7(41.2) 10(58.8)
Spouse Yes 225(95.7) 118(52.4) 107(47.6) 0.59 441
No 10( 4.3) 4(40.0) 6(60.0)
Religion Yes 184(78.3) 93(50.5) 91(49.5) 0.64 424
No 51(21.7) 29(56.9) 22(43.1)
Educational < Elementary school 17( 7.2) 6(35.3) 11(64.7) 2.05 562
level Middle school 57(24.3) 30(52.6) 27(47.4)
High school 126(53.6) 67(53.2) 59(46.8)
College = 35(14.9) 19(54.3) 16(45.7)
Monthly income < 100 22(9.4) 13(59.1) 9(40.9) 1.80 615
(1,000won) 100-199 90(38.3) 45(50.0) 45(50.0)
200-299 75(31.9) 42(56.0) 33(44.0)
300 < 48(20.4) 22(45.8) 26(54.2)
Job Employed 123(52.3) 64(52.0) 59(48.0) 0.00 970
Unemployed(housewife) 112(47.7) 58(51.8) 54(48.2)
Number of <2 21( 8.9) 11(52.4) 10(47.6) 3.72 .294
family member 3 45(19.1) 18(40.0) 27(60.0)
4 104(44.3) 55(52.9) 49(47.1)
5 < 65(27.7) 38(58.5) 27(41.5)
Perceived Very good 3( 1.3 2(66.7) 1(33.3) 2.97 1.29 199
health status Good 61(26.0) 26(42.6) 35(57.4) (0.80)
Moderate 100(42.6) 53(53.0) 47(47.0)
Poor 69(29.4) 41(59.4) 28(40.6)
Very poor 2(0.9) - 2(100)
Previous disease Yes 105(44.7) 43(41.0) 62(59.0) 9.14 003+
experience No 130(55.3) 79(60.8) 51(39.2)
Insurance status The insured of 125(53.2) 55(44.0) 70(56.0) 6.70 .035%
self-employed
Dependents of employee 97(41.3) 59(60.8) 38(39.2)
Dependents of public 13( 5.5) 8(61.5) 5(38.5)

officials & private
school employee

* p<.05 #x p<.0l
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<Table 2> Health examination performance

(N=235)
Variable Categories n(%)
Health examination Yes 122(51.9)
performance No 113(48.1)
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<Table 3> Reasons for not having a health examination (N=113)
Variable Categories n(%)

Lack of time 32(28.3)

Do not know about a health examination 24(21.2)

Feel annoyed at a health examination 19(16.8)

Think I am healthy 14(12.4)

Reasons for not Fear finding any abnormality 8( 7.1
having a health examination Items to be checked are not appropriate 5(4.4)
Have a family doctor 4( 3.5)

Health examination is not helpful for health 2(1.8)

Cannot believe the results of a health examination 2(1.8)

Others 3(2.7)

<Table 4> Motivations for having a health examination (N=122)
Variable Categories n(%)

To prevent disease 48(39.3)

To receive a close examination 22(18.0)

Motivations for Frge of charge o o 19(15.6)
having a health examination Think that a health examination is én obhg?tlon 12( 9.8)
Recommended by your spouse, family or friends 11( 9.0)

Feel physical symptoms 9( 7.4)

Currently have a disease 1€ 0.8)
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<Table 5> Mean score of health belief variables

(N=235)
Variables Mean SD Range
Health motivation 35.73 397 27 - 44
Perceived benefit 34.67 335 24 -44
Perceived susceptibility 30.57 4.16 16 - 43
Perceived seriousness 29.73 442 14 - 43
Perceived barrier 25.83 4.68 15 -39
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<Table 6> Differences in health examination according to health belief variables (N=235)
. Yes (n=122) No (n=113)

Variables M D M D t p
Health motivation 35.88 4.09 35.57 3.85 -0.60 .550
Perceived susceptibility 30.66 4.09 30.47 4.26 -0.36 721
Perceived seriousness 30.02 4.49 29.42 4.34 -1.03 .306
Perceived benefit 34.68 3.38 34.65 3.33 -0.06 .954
Perceived barrier 24.87 4.89 26.88 4.22 3.36 001

* p<.01

<Table 7> Influencing factors on health examination
Factors B Wald p OR 95% CI
Perceived Barrier -.120 13.41 .000 .89 83 - .95
Perceived Seriousness 076 .023 1.08 1.01 -1.15
Previous disease No 938 10.99 .001 2.56 1.47 -4.45
experience Yes 1.00

Hosmer & Lemeshow's Goodness of fit test statistics ; x°=5.74, p=.677

Cox & Snell R*=.11

- 266 -



, 2006

e

i Fold <]

E.

=

oAl

=

AR1zts s A A|18H A2

el w

g7

A
33.3%) 2002

2]
2

A SRR 25.1%,

AAZE 48.1%% UEFSTE

IE7E 51.9%01 9 2.1,

A
¢}

wjr

Q]
=

33.1%, &a vF-%kA)

AL

1

all

O
=

=

1-0
2
[e)

w7}

1 At Al

]
Al

=

(<)

}

kel

o A7k

golgt A
Kim(2003),

1o)X
3 gopgel

L

L
AR

.

9
kel

Y A=7E S

slal 4]

A1
A

Aol
A9}

i=]
Rl

bol7} 9l

i
o
h=]

kel
pd

-

Han(2002),
(2000)7  Yu$} Wu(2005)¢]

9]
(200D <]
2]
3,
X

<)
}

kel
pil

o

[e]

T

[s]

el EA

| 5.9}

A

A

==

o

=N

ellA

|
FH, 46
Zoltl, a#t Lee(1997), Kim

g

0

L

S Romz Rl RS A0 A4

S

WER AN Janzd Becker(1984)9)
!

Jeong
A

Champion(1990),
o

4, B 7
zol7b Y= AoE Uehith B AaA

[e)
T

T

kel
pil

A A7
oz

L

L

Park(2003),
A2}

7k

717} &o]
Zrgie), weba] A A7Re)Rt Al A7 %l o)

urh AFH 0w ofFol Ao}

of gl AL AP A A A ve
2]
=
J
g %

A

3]
2
7 wol mad Ad 47k a9t 4714

7 AR ARRR Y ARrE AdFes W

o 53 ZKgEel] T Aol
Aolgold BAReR fol

pi
=

9 Lee(1997), Han

s,

73

?.

3}

A
2
h
=
7Py S Ao T

}
=

et
S
7

s
A

RiE

Health
Shin,
al

Al =

4

[e]

A%

oje] 714
INES]
ES

o

a

[e)
S

EiE

Park,
(2003)9]

J

A

=N

P}

e}
>

Joo,

ol &

Aok
o]

Yoon(1997)¢] &7
o

A poire] ol
lo] S7bolA] ey

1
o)==

s

=

Zo]tHNational
2004,
B

[e)
ol
[sig
=
A2

3

L

L

ke)
222 2af

AR}
(Park, 2003)°lM+= =12+

SlelA, Lee(1997), Kim

Corporation,
S gl wlgol

Park, & Lee, 2003).

3 Aol Al

e
=y

11.2%) Bt}

2002),
| el 47k b sto}

AT (Kim, 2003)el4

sgton,

S

7] &l
=

)
7}

o] QoM =o& ZAME Yoon(1997)2] ZAxte}
RO AR ¢SS wHolFria stk wEb =

oprel o' zAET

H Azl
A4 ] W]

}

Insurance
ol

Fh
NS
kls
(Byun,
A]

H
=K

<0

R W4} gl ol Q1T

Aol

i3

- 267 -



RN BRT EEF MY N TR RO BT H S B
PEFI N ERLFATTER EEempdeps o
- &% X [ X ol oF N N N — XV o B T
RoggagXagl wd_2 W  LPTedwelIcl
PR of T R Mg o & W TeTTE e BT
N T PP g R S RS I OB A % BT w o
o A RS W T RN ENFSE =—poa®RFOAEBERF I
SETFT T LR T S JEEmER  HATE g
o e BNCAO-S SN e K g e RITP g A v
RN w_mﬂoo_og%,%ﬁ% RERT g o wRg G
o= = NI o Koo AT — T - e o BT W o - P
"l TR g Vo EIDadoEB
WHHEMMIWIHOWO#MOEQﬂ%m%oﬂLiﬁ ,\moﬂ_lw\u.lﬂoﬂau;ﬂ]_ﬁ Holﬁﬁ
e L EI ISz pimes PFLAaWTTREXE
ﬂmVWEO%M@D@.Aﬂﬁumoﬂe‘wﬂodlﬁo%.MH;TH%G%%L@%
0| o o . ~ oo M — o
EXEw T PRl ST ET gty
== V]MMHW%@EW%z%Eﬂ,of{ﬁﬂﬁL_ﬂg]d'o@aﬂ
I TN 22X &= =7 N Aflla.mﬂuﬂu%‘ﬂg_aoﬂmﬂi

=1 (N N N W = . W o - I LI — > @
@E%a iﬂ#zx%#pﬂJﬂ%ﬁ%%%#%%xﬁmoi,ﬂwm@zOEM
R oy o WﬁWNnOW.LGHo@nuM ﬂwﬂ_mﬂvhola77§ﬁmﬂud\&bmﬂ;o
T_oREHELLEE ehe NV gy e WL
To R MPy P TR T ol PR Tr 0 U T
PERRBE S NEER T el Ry (S o T X
%ﬁ%ﬁ)mmom M7M_ou%17|o#nuiﬁ¢ﬂxLbﬂmOmﬁdl.zggoa@rLd,@L?
W E LR ET LT RN RF T P @Wﬂﬂﬁ%%ﬂ%iL
M=o P AW o MY T W ool AR A BN T R R I
By OBERPT AN _SBEF GOV P U T o
i AW bw o Z _B wERZD o S
oeﬁ = = %o 5o ,7Amu~roﬂA1HHTﬂLxLo
N S S I T CAN B TN S TIPS 5
& oW ;XbuHoLA._&e;nmoAu,urMoLx_u ﬁoﬂlﬂ/u 1.|nn€7onﬂ1v_ﬂ =
Tod EINRRLIRES®E Popiimm©ES %

- <A ) I <) o= o 0 ~o
7o o ¢ AR o R 5 = T s HOR do s N
L BT WO o M E N R we o B & Y
o) R~ o ~ B o o N o % = o TR = o-

B R o A A= oK ) B X 5 o
Iy N =R o I I NI I T ® F
R T o K Ao G+ T T g R — B o/
= S N ° N & o~ S B F m N o oy = o
Ty Bee Se dBlaPRalocds B AN
N TH Tl o= o g BN N Z 0 N o
SRR D R N W g
W VpotEiEm NLAENoERT T _#Z U
o N T = ) N =N = H 7B = S . =
of ® mir g Oy ™G oo © Hamwoas X
2 PN o gy S gy AR e HRg ) —
W = N 3o~ 2o A S o PH PN o) =2 B of 7 1r - N
° X E_; OL o O <A To <A 10 1 LC X sl
B Tapopnl "B IR TTwG 40 Ee fio
TEF xEpNel TR s PcwWoxtag o o5 #
= B T o ™ o o o —_~ SN~ — = oo ] )
TE O e ,WmﬁBw_”m«E]rﬂdr.mﬁmuiﬂu,_ﬂo%@mu_a i
rr B E O E o N RE s T AR o B
) SR T BT o OBV RN
TP IR TsETAALIA N P eE Ty Twm T =)
FEY O AFARCRKLaIREE RERH A TR

Health Educ

health behavior.

(1974) The health belief model
Monogr, A4), 324-508.

References

JEx

o17] 9l

M. H.

and personal

3L

Fo.

=

S

Becker,
- 268 -

SIS
2

RN

195 119 309714

=

2]

] Moon(1990)¢] 7}

o

293 ©]

3L

a1 9

[<}
2}, xP-test, t-test, logistic regressiono.Z

L AT 20046 9

gl

i

o =
ges 4
h;

ssnk

2l
WIN 10.0

[¢



Byun, Y. H. (2002). A study on health beliefs
and range of motion exercise of impaired
physical mobility patients in lower extremity.
Unpublished
University, Seoul.

Champion, V. L. (1990 Dec). Breast self-
examination in woman 35 and older : a
prospective  study. J Behav Med — 136),
523-538.

Cho, B. L. (1998). Behavioral changes to avoid

health risk factors after periodic health

master's thesis. Chungang

examination. J Korean Acad Fam Med,
1%2), 191-203.

Cox, C. L. (1982). An interaction model of
client health behavior: theoretical prescription
for nursing. Adv Nurs Sci, X1), 41-56.

Han, D. S. (2002). A study on cervical cancer
screening among married women. Unpublished
master's thesis. Seoul National University,
Seoul.

Han, C. H., Rhee, C. W, Sun, W. S, Kim, Y.
S., Cheon. K. S, Hoang, H. H., Jeong, T.
H., & Jeon, T. H. (2001). The factors
related to the screening of stomach cancer. J
Korean Acad Fam Med, 2X4), 528-538.

Hwang, J. H. (1993). A study of self-care
management of coronary heart disease in the
general  hospital — outpatients — using  health
belief model. Unpublished master's thesis.
Seoul National University, Seoul.

In, H K. (2004). Mammography compliance and
mfluencing factors of low imcome women
group.  Unpublished  doctoral  dissertation.
Chungnam National University, Daejeon.

Janz, N. K, & Becker, M. H. (1984). The
health belief model: A decade later. Health
Educ @, 11(1), 1-47.

Jeong, 1. S, Bae, E. S, Chen, D. H, Chun, J.
H., Lee, H. J, & Park, N. H. (2003).
Stomach cancer screening and repeat screening
behaviors among adults in an urban area. J
of Korean Society for Health Education and

AJelzrzsts] %] 41188 A23, 2006

Promotion, 2(1), 91-109.

Joo, Y. K., Park, O. Y. Shin, S. C., Park, S.
H, & Lee, W. C. (2003). Business trip
report — case study for health screening -
cancer  screening.  Seoul:  National  Health
Insurance Corporation.

Kim, S. U. (2001). Study on the operational
Status and improvement of health exami—
nation (focused on the medical examination
of  adult's

regionally.

diseases)  for  the  insured
Unpublished
Konyang University, Nonsan.
Kim, Y. B, Lee, W. C, Ro, W. N, Jo, S. J,
Baik H. C., Son, H. H., Lee, S. Y, & Meng
K. H. (2003). The factors associated with

health and cancer screening using preventive

master's thesis.

programs  from  health insurance  among
women of a community. J of Korean Society
for Health Education and Promotion, 2(1),
41-60.

Kim, E. K. (2003). Factors influencing on the
compliance of breast self-examination among
women and nurse. Unpublished master's
thesis. Pusan National University, Busan.

Lee, D. C. (1997). Factors affecting on the
compliance of he health screening program -
A study for the insured in a district medical
insurance — association.  Unpublished master's
thesis. Yonsei University, Seoul.

Lee, J. Y, & Lee, E 1 (2001). Health
Medical Statistics. Seoul: Gyechukmunwhasa.

Maiman L. A, & Becker M. H. (1974). The
health belief model: Origins and correlates
in psychological theory. Health Educ Monogr,
A4), 336-353.

Mikhail, B. (1981). The health belief model: a
review and critical evaluation model,
research and practice. Adv Nurs Sci, 41),
65-82.

Moon, J. S. (1990). A Study of instrument
development for health belief of Korean
adults.  Unpublished

doctoral dissertation.

- 269 -



Yonsei University, Seoul.
National Health Insurance Corporation (2003).
Analysis of the health screening in NHIC
2002, Seoul:  National  Health

Corporation.

Insurance

National ~Health Insurance Corporation (2004).
Analysis of the health screening in NHIC
2003, Seoul:  National  Health
Corporation.

Park, K. S. (2001). A study on the factor that
receive the regular physical health exami—

Unpublished
master's thesis. Kyungsung University, Busan.

Park, L K. (2003). Influencing factors on

compliance with recommendation of second

Insurance

nation of chronic  diseases.

health examination among industry workers.
Unpublished master's thesis. Inha University,
Incheon.

Suh, L (1998). The present state and problems
of  health Medical
Security, 123, 7-13.

Yoon, S. J. (1997). A study on the participation

screening program.

m the chronic diseases — examunation
community medical
Unpublished

master's thesis. Seoul National University,

mnsurants of the

msurance  society in  Seotl.

Seoul.

Yoon, S. T., Kim, H. J, Jee, S. H., Suh, I, &
Ohrr, H. C. (2000). Factors affecting the
participation rate in the health screening
program of medical insurance. J Frev Med
Public Health, 332), 150-156.

Tang, C. S., & Wong, C. Y. (2004). Factors
influencing the wearing facemasks to prevent
the severe acute respiratory syndrome among
adult Chinese in Hong Kong. Frev Med,
3%6), 1187-1193.

Yu, M. Y., & Wu T. Y. (2005). Factors
influencing mammography screening of

Chinese American women. J Obstet Gynecol

Neonatal Nursing, 34(3), 386-394.

- Abstract -

Influencing Factors on Health
Examination

- Focused on the Middle Aged Living in
Busan -

Choo, Keum Ryang+Yang, Jin Hyang++*

Purpose: The purpose of this study was to
investigate factors that have influence on a
health examination among the middle aged
living in Busan. Method: The survey was
conducted with 235 participants who were the
parents of students of five nursing schools in
Busan, living in Busan, and subjects to a health
examination under the National Health Insurance
Corporation. The data was collected from
September to November 2004 using a structured
self-administered questionnaire ~ that  contained
general characteristics, characteristics related to a
health examination, and health belief variables.
Collected data were analyzed using SPSS/WIN
10.0. Results: Among the subjects, 122(51.9%)
had performed a health examination in the past,
and 113(48.1%) had not. Variables that have a
significant  influence  on  getting a  health
examination were: previous disease experience,
perceived barrier and perceived seriousness.
Those who did not have previous disease
experience(2.6  times) and whose perceived
seriousness was high(1.1 times) were more
likely to have a health examination, and those
with perceived barrier high(0.9 times) were less
likely. Conclusion: Therefore, to increase the
rate of health examinations, it is necessary to
advertise the importance of health examinations
particularly for the people who had disease

experience and the seriousness of target

* Nurse, Clinical Trial Center, Busan Paik Hospital
#+ Assisstant Professor, Nursing  Department, Inje
University
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diseases; and furthermore, to remove barriers of Key words : Health examination, Health

a health examination. behavior, Middle aged
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