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QA AfE 2¥Y 171, #3715l 160mmHg ©]
%, ol¢71%e] 100mmHg ©18% A2 n¥gt
2712 53K

84 A8ee Aol hdg Y Ag g
& e A7gEH i AAdE =AdE T, B 4
FAME Ware(1976)71 AEg =78 AHgdld =
et o] =7 18¥ee FAHE 53 Hxoly
A He FA 17N Az 5808 A5l 8

A A7) & A& ujiict,

AZZAPEE S Walker F(1995)0] 7129
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AZEE Se0(2001)8) AT AZFAU(.74), Al
E(.81), FAH(65), IFHAF(84), uUABRA
((74), 2Ef 238 (.79)°1%3, & AFdNe 4%
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ATl dat 16898 & FA7E 75%(44.6%), 4=t
7F 93%8(55.4%)°102H, AL 40404 6447}
o] BXE B3t ol F 50ui¢ 60 = A7 65
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(37.5%)., 2E 61%(36.3%). WEol%
(26.2%)°10%. Tt Y dWIAE

447
1254

(74.4%)°10h. F9& 3t A 942 AtgEc] o

FE(84.5%)01%eH, =l &

(46.4%)°l?15} G B3N Alel dre
T AFE 949(56%)°01% 747 (44%) <

o g 223 YU

78%

¢z 3
A 2l

WEAEY AR AAEHE skl s e
A X #Q e 27 AaKTable 1), 57 Y
< 90~180mmHge ®Helx #HF 124.80mmHg
o2 2R, ol¢7] B¢ 60~110mmHgd H
ol BF 81.12mmHeR SFHUT. Axdoz
28 A dAlel sk AL 4.6%E 7
Bskonl, 2@ 17], 712 n¥SH o &3k dl
BARE 36.9%91, H4TE 17.9% B3 I
4 A3 slolMe Ale ARHE O
1 Azbske Atge] 38.7%, REclgn Aske ol
BAZY 41.7%, Vtkm A 7bshs Alge] 19.6%2
A9 A EE BEolgtn Azske Akl /M

Bk

(Table 1) Health status of subjects(N=168)

Health Status Classification n(%)
Physiologic Normal 30017.9)
health status Prehypertension 75(44.6)

(Blood pressure) Hypertension-stage 1 46(27.4)
Hypertension-stage 2 16( 9.5)

Perceived Good
Health Status Average
Bad

65(38.7)
70(41.7)
33(19.6)

Z @e Aeg UehdtKTable 2).

55), £E#H232(2.55+.62),
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3(2.85+ 62) I vhio] A473(2.72£.68),
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9"1(2 52+.84) wolem PAHU(2.30:.67) 7t

(Table 2) Total and subscale scores in
health promotion (N=168)
Categories M+SD
Physical Activity 2.52+.84
Nutrition 2.71+.65
Health Responsibility 2.30+.67
Interpersonal Relations 2.85+.62
Spiritual Growth 2.72+.68
Stress Management 2.65+.62
Total Profile Score 2.62+.61
4, RBMENQ HZASE MEokaniel kA
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{Table 3) Group differences of health promotion by classification of blood pressure(N=167)

Blood Pressure

Categories Normal  Prehypertension HTN stage 1 HTN stage 2 F p
(N=30) (N=75) (N=46) (N=16)

Physical Activity 2.41+.88 2.568+.82 2.51+£.81 2.55+ 95 .289 .833
Nutrition 2.76+.82 2.75+.50 2.66+.58 2.67+.57 .338 .798
Health Responsibility 2.28+.62 2.38+.68 2.20%.65 2.34+.74 676 668
Interpersonal Relations 2.80+.69 2.89+.64 2.77+.57 2.96* 58 .658 .644
Spiritual Growth 2.76+.77 2.78+.65 2.60£.70 2.77+.60 693 557
Stress Management 2.52+.69 2.60+.55 2.48+ 65 2.62+.69 456 713
Total Profile Score 2.62+.60 2.67+.46 2.564+.50 2.65+ 57 691 622
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2) FuA A7de 2350 g
AUt 3357 ALY 48z
A3 (Table 49 2t} & 3332 A
444 AP = FUA 2788wt Zeolrt ¢l
Aot g F dJBA(F=3.358, p=.0371)%}
F2474(F=5.039, p=.008) oIM= BAHE &

AEAZ AT AN AR wEldn Azt
£ a5 va Fm Azkdke 189 QA ¥
47t BAMCE felshl BT BR4F dodd) 3)
INE el WS F T ARshe Alde) A
47} 7P 93, Scheffe AFEAZ An 74}
FD A2k 280 Umy Ex wEoldn A

o Zolzt ik didFAle AlY AEEE Zhghe 2ol viel 9AAG ol Rl o E
‘Zrln QR)she Aol A4} 7K 943, Scheffe et
(Table 4) Group differences of heaith promotion by perceived health status (N=168)
Perceived health status
Health Promotion bad(N=33)c average(N=70)b good(N=65)a F p Scheffe
MzSD M=SD
Physical Activity 2.37+.92 2.48+.80 2.64+.84 1.237 .293
Nutrition 2.71+.64 2.66%.58 2.79+.51 .991 .374
Health Responsibility 2.40+.77 2.25+.63 2.29+.66 524 .633
Interpersonal Relations 2.80+.68 2.73+.65 3.00£.54 3.358 .037 a)b
Spiritual Growth 2.53%.68 2.73+.65 2.92+ .54 5.039 .008 ab, ¢
Stress Management 2.55%.64 2.51+.65 2.59+ 57 296 745
Total Profile Score 2.56+.48 2.66+.55 2.71+.46 1.811 .167
(Table 5) Group differences of health promotion by demographic characteristics (N=168)
MzSD of subcategories of Health Promotion Total
Character . . Health L Profile
s ST PSS aion pspors T Sl S o
bility MzSD
age 40~49a 232+76 27896  2.11+.59 2.70t.60  2.70x.74  2.29+.54 2.49+ .51
50-59b 252+86 2.65+.58 2.23:.66 2.82+.65 2.69+.68 2.52+.69 2.58£.54
>60c 2.63£.86 2.81:.50  2.48:.69 2.96t60 2.76+.66 27352 2.73£.46
Flp) 1.66(.193) .990(.374) 4.584(.01) 2.32(.102) .159(.853) 6.60(.002) 3.025(.051)
Scheffe c)a c)a
gender Male 2.69+.82 2.64+53  2.34x.65 2.78t.62 27566  2.55+59 2.61+.49
Female 2.38£.83 2.78£56  2.25%.70 2.90+.62 2.70x.70  2.56+.64 2.62+.52
- t(p) -2.47(.015) 1.71(.089) .795(.428) 1.28(.201) -.48(.635) .11(.916) 11(.914)
job no 2.55+.83 2.80+55  2.35%.66 2.94+ 64  2.69+.68 2.63+.62 2.67+.51
have 2.48+.86  2.62+53 2.24+68 2.74+59  2.76+.69  2.46+.60 2.56x.50
t(p) -.631(.696) -2.10(.037) -1.00(.318) -2.15(.033) .66(.508) -1.82(.071) -1.47(.144)
religion no 249+ 87 266+57 2.25:t76 2.76:.67 2.67+.80  2.39+.62 2.54+.53
have 2.53£.83 2.74t 54 2.32+.64 2.88+.60 2.74+ 64 2.60+.61 2.64+.50
tp) 27(.791) .86(.390)  .52(.601) 1.09(.272) .60(.552) 1.97(.051) 1.15(.252)
spouse  without 23190 2.74x53  2.22+.72 2.89+.68  2.74+93  2.36+.72 2.52+.59
with 255+83 2.568+t64 2.31:.66 2.84+ 62 2.72+65 25860 2.63+.50
t(p) 1.17(.246) 1.18(.241) .57(.569) -.37(.712) -.13(.897) 1.46(.146) .87(.384)
education < middle  2.50+.91 2.80+.59 2.43+.75 2.91+.69 2.65+.78  2.62+.72 2.67+.60
school
high 2.57+.81 2.73+.50 2.26%.62 2.82t 57 2.68+t.64 2.58+.56 2.61%.45
school
> college  2.45:.80 2568+54  2.14+.60 2.77+.60 2.82t 57  2.40*54 2.54+ 44
______ F(p) 26(.774) 1.997(.140) 2.45(.090)  .67(.511) .81(.405) 1.72(.182) .81(.446)
smoking no 254+ 84  2.76+.55 2.35¢ 63 2.86+ 62 2.73t.67 257+6} 2.64+ 51
ves 2.38+.84 251+48  2.01:.79 2.82+63 26677  2.46+64 2.48+ .51
t(p) -.88(.381) -2.11(.037) -2.39(.018) -.21(.838) -.B0(.615) -.80(.424) -1.50(.135)
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AolE BAEH, WA Aol oINE 604 o4 2
o] 40t FHT AZA(p=.01), 2Edx B
(p=.002) UoIM AZZAL o Ashe Aoz Y
Eton ols EAFoR fold Aolg Bt 44
of M A7 22 QYR AP Ho|B BY
Aol oy Bk ANEE FEst o E%ale=
015). Aol olde FFo] gl Alge]l Aol
Qe Al Mot 9% p=.037)3 tholEA (p=0.33)
dode ARER AFY AWYE o %, F
Ane) Bl JoINE FAL A G ARl F
de s A HY A%p=.037T ARAY(p=
018) 9ol F=7t o e Ao Vet 1
slol 2, WA §T, DEEF w2 AREA A

Bop) AP EolE K@ o)} BT,

)

V. 28 o A

B

d - e 83, Ay A 345 A
P A= P gk B wE d

Azl #olg ZANG QFeltt. tidRle] HWAHSHE
selsly) S A ARz BT F3T 2L A
Az &she diAe A59n doert 38t A
(44.6%)F 18L(36.9%) T ST ol A
7= A&k olg AUEe 36%(Han & Cho,
2001), Ee ARG A3k o]& AU 36.1%
(Park %, 2003)7F 284 7IA1 Sle= ez
Efgthe Aol & Xolg HolA] fgtont, 44
2,096% 5 tdem AR FEs 5 (200009 &
FeilM End 9.9%Bche 4T B2 R0t
o]Zlg Aole ZiEF 5(2000)0 QTN RAAA
FadHe] FAE 47.64, xR 47440199 A
of Hig) & A7 E tidate] Hadne] 55.454)

2 AEes ng#HSo|9)y] WEeE BAZL &
& o=, Hde, 5, olge], Ad<l, 24 670
FE=7ke AU, olF 270 8] F71EdM 2AME
g 28Y FHE IFH(Wolf-Maier, 2003)9=
vz E o, & AT ZE KA n¥ Y
THE(AR) R o wtoy Aucke} =l
TS FEER8%ETE £ R vt 9
A 2299 40.68%7F 8L A WA AR
I 24.64%= n¥¢oll e (Shin 5, 2004), A
A 23 599 40.5%7F 2¥<H(Hong, J. S.,
2004)0lQttx Bt MYArAn A et A
o] n¥st AP AR FEYS vEle 2
gn st nEYe FR(Kim 5. 2000), HE%,
A #A g (Wolf-Maier, 2003)3 tlEe] =7]|Abge]
F8 9889 (Hong, 2005)22 AZHx Ut} 13
o YulES giates YUY sl 271w
g} A ARE 222 JET F UER Fe
Ho| 7)Ao} g}, B AT AA a3
F 44%7}F ARl B3 8gE nEdn $EE 3
At ol Luis e e HA "R D)
5ol A2 Hr}l AZAog P A4l el i
HANE Foln n¥Y FL 2ol HAE o8] A
o] AZPEE & + UAES F= TR Fei
& AAEga & 4 gl

B Ao zAlg AREA A8 dAFxE
47 DA £ "ol 2,624 02 Vgt Mg
v walEE A|HE ARG AR @xp 2zzte] A7
Z24 A9 2.74%(Lee & Chon, 2004) Btk
2 ge Aoz eyt aet n¥ FAHERS
73R S 20449 2.26%8 (Hong, 2004),
et wlZ o]l =S tideR ¥ A7 (Park
& Oh, 2002)9) &=91(2.264) o} W= ojsl =
°1(2.43) Evte B FAGATE ddes
A7(Park, 2002)004e] AZFAAY Hr 2.464
Hoe tad 22 Fuelt). ol3g AgE didAEl
w2l A7E7 Agg AAFE) G 5 der=
T ey 98 2 A9 54 58 1
AE7 ZzaPoe] JiEE Fart deE HoFE
25 g s9 d9d HWis vmsile
dJABAN M B%3 a thee] dH8ReIe
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o, AAgen dREde] Y W& A2 e
o FEE ddes @ APATFEAINT oA S
4247 49el Hgrt wmhok(Park, 2002:
Hong, 2004: Bruna, 1998: Misra &, 2000), 4
HNegy 2748 9ol Fert $d A (Park,
2002; Lee & Chon, 2004: Hong, 2004: Bruna,
1998)3} #A1gt AFE Bt Arcury $(2001)2
S ERE o] ARFAPY ] T dQelzn &
o 7i19] o] FLFE AR, 1%L A
o] uigA T AgPl g 58 59E 4 derz A
Z5Re ol AdY Hedo] FoFT A= F
Alelt 7iQlel Agekalg uigzg) Weko g ubte] Z+
F AEE A BYE 28k Aol dgsit

TS AAEEE AAF, Ay 715 FINAAM
e E)AE AR F -9 A8 ed
#4719 (Shephard, 1993), A3 gajuek opy
gt A3 TS AlFele &9 w5 FINA F
= #37} 32E(Han, 2004) 3% A7352Ax2a)
e AAgsa AU Y] AH=E &2
F Qe FAA Hge] Ya¥ Aog Alwdr}

SR A7 32ER AgdTe AAA
T 8 27 wet F 3488 R 53
Aze Fo3 A7t gle Ao=E e oe
Hong(2004)°c] 18} SHTEAE ez AFg
=g A A7 75N g 4
Azt frel3t Aolrt AT & Ba, FI4ALS
ez 3 A7 (Yeun, 1999)64 Azg 7334
o} ARFARGRA L Rl SAATHAN U=
Haele aelzt It a2y, g gexe A
9] AR E Fox AAske Atgol dddAL 4
A 43 P92 o Aske AoE VA 9A] A4
o] AZeE Fdn AZse Algel o A7AEH
Agery dd FAert gt A9 (Hone,
2004)¢} dAshs Ao Jeith oje A7eld ¢
2 AAA ZdATte] olye} A1 - 4AleH oA FHE
23ata 7] A& oiddAlel IX4RAE o
Fate Abgo] At Azbslr] i) vehie
dgolgtn Bt

Aeld A7dE) gt & F A45R ARG
Aot} 3H FhoE el zlo|E oA ¥yrt.
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ol AWle] mBYelehs Ae g e FelA
28 AAPIZHEZ ARFA AT AAF=E
vlwstAU, &Rz Qs HAE sieidol ddkn
Aske 25T 7Fedel fittn Adske 2ECM
AREA g HAFEE Hwsade | Kl
ao) 7} glAthe A7 (Hong, 2004)%tx ¥Xehe 2
FHolet, EE ¥ A7t HAABALE B3l A9 de
o] ¥rHe A& ALOog A B AR 2H
g Azlelng HgAFe AHgstA viad 4+ gl
ey B A7 A9E B o a8 sgske 2o
AN AZEE BESA dAstn, ARFR A
g EAoE AAs g 2HY & U=E
he Z2afo] ¥ o Aslislojol F& ¢ & AT

w3 dubd BN wE A7 Agddny @
A F dFo) glolME, 604 o) o] 40~494 T
Hrle AEda #wEe A734Ae o & Fdske
Aoz et M¥AT(Han, 2003: Hong, E.,
2004) ¢} FARE ZTE B4 ole FdVle AUA
J dFez o8 Atg 2 JpEY HdFd HAAqfe=m
Ajzto] R&Ee] 2EHA el ARHYE Pt
2 Fahd, o)zt Soiztel wel Aol el tig
Z24% o Adsln #E Fsy] diEe deid
Auz Bl gl wEtMe AA d745389 A
ol felg Aol7t gl AAEEIGL A
o] AR FPA s} Yotk ole Fdr] A
SEAHN B AF(Han, 2004)904 oJ4do] 34
2o} 2EF3AErt 99 Agee AvsEE g
oy, A= Fddve A E A 9+ (Han,
2003)Y n¥Y ¥AE UdeE ARAE AIF=
2 z2Ag AR (Kwag & Kim, 2004)914 d4de] o
4 Bt $54d A=t B39 AIske fAbsih
53 FddXel A FrhEFelud Agudd 2y
Ade] 7] wEo F7)HA EFolv AANEEE F
77l Aol ok o B} ARF A7lo|lBE F
AHES ¥Y & I=F 259 FYde $HEn
(Shin et al., 2005) $3d7] 5] &A% &+
e A &5 Z2ads Agsid Egshs Ao
ggsittn 2o AAo] gl Algol FFe} Slw At
& B} ggaie dABAE o Feke AR Y
gt ole ARRISe] Ui AHS ARl &
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ABSTRACT

Health Status and Health Promotion Lifestyle of Adults
Participating in Free Hypertension Screening

Lee, Han Ju(Korean Nurses Association)
Kang, Hee Sun(Chung-Ang University)
Lee, Jong Kyung(Dankook University)
Kwon, Hye Jin(Chung-Ang University)

Purpose: To explore the level of health status and health promotion lifestyle, and the
group differences in health promotion lifestyle among Seoul citizens who participated in free
hypertension screening. Methods: This study was a cross sectional descriptive design. The
administered questionnaire included the Health-Promoting Lifestyle Profile II(HPLP II),
perceived health status scale, and demographic questions. Blood pressure was measured by
researcher teams. Data were collected from July 2 to 6. 2004 in the waiting area of subway
stations 7 in Seoul. The study subjects were 168 adults. Results: The average age of the
respondents was 55.45 years and 38.7% of them perceived themselves as healthy, while 44%
did not know their own blood pressure. Among the participants, 44.6% were classified as
‘prehypertensive, and 36.9% as having high blood pressure. The mean score of health
promotion lifestyle was 2.62 and the order of subcategories of health promotion lifestyle was
interpersonal relationship, spiritual growth, nutrition, stress management, physical activities,
and health responsibilities. The subcategories of health promotion lifestyle differed
significantly by age, sex, job, and smoking. Conclusions: It is important to encourage adults
to participate actively in health promotion. In addition, health promotion programs should be

developed and implemented based on group differences.

Key words : Health promotion, Blood pressure, Health status
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