X|HAs| 2t 2 5 8{X| H19¥ X4=(2008)
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of iAol A= 77t

1. f7e ey

Az A7 Bl AAETel 7 41, gg A
s8] 451 v aRE wE AL 44 94d
(Lee, Kim, Kim, & Kim. 2000). @a34d4 %7}
2719 Sle dFAEL 8], A, FAYgAg 59 %
2L ol Folof 3k Al7]ojA|RH(Shin, 1998) A<l
71 3 32 via duidoes Aol BmsiA
FAEA ghol 17 FHPsAol ke oHE
7R AL AtHKim, Jung, & Lee, 2002).
WHO2008)dM e 53 AW, B85 23
AZEAE 22 AAERH FA, 2F 59 374998
A A 9 HojzAn 22 AUFIAPNE sk AL
2 228 4 doa Bastn gloy = WINE
& A% ANEE 3 led, AgR s B
A e e ARE 2R Zale Jelstn #a
g AEHHRE PolEole A7 BHCho, Kim, &
Nagahiro, 2004). HEAEL szl g Feix
oA, HY BA Lo 2EYhAZ won gH
A FAE 8 22 exEd §9¢ x Uck(Han,
2005). 53| AdigEe] Afde AU Bz
A TP HejzAL IAMKIm, & Kim,
2002) %% 3K 41 5 € ¥ $(Kim, 2007)

=

*olgel At A e et m

753 2g 9]l i AT

o) 2R A% Y5 1 e FAoE RuHAC
AL AL 7i7ke vlge] 24ES B3 249 &
o}, JIETAaYe AZded g UYL EF3] o
Fol o]89] A% digt H= ¥ AAE AR o
uge] Apigl FtEdAA 4% vAA DcH(Fardy
et al., 1995). W&t iAEo| Suld AZEAYSY
g ggiste A2 9 A7FRY YA E Fasiet.
B 271 AR o1F AR A&Ho 2 HIYE
u)x= £2% Al7]12(Chang & Kim 2003) Korean
Women's Development Institute(2006)°lX<= 20-24
A = A9 ZIddE-E 61.5M2 &5 e '
A (54. 74 vE o o8 AESAT A7 E G
(46.8M) B} 43(44.94)°] wew, 200 A<
49%7} B3 A7 #EE] ety EafoR
A A 27 942 AAABENA SutE AP
APt FABIES e o] LS Akl
=3
Pender(1996)< 273 tigh HYL 7QleiA Ut
I AAEE, AAA Az, AsE 2 @ dilEA
847} /ie AREPY AHste 8ozt A
e, o] F Ji1A Az} §F REog Al A
eloll oigh FoEA Hrl AR AFdEHe A
AR3g e AFEA gL st g2 dEA U
(Lee, 1986). z7] digt Fo8 Fole 7wt &
2 Aulo] QloeBME AZeA] Rtk w7 AV A

B ]

** olslizitigt AZFete EHEE AF S (ZANAR E-mail: jwoak @ewha.ac.kr)

FuY: 20089 89 209 Aargbadd: 20084 129 269

- 715 -



B E AZsitia =2 & Sl AP go] A
o] el A4S o|9A AHstn YeAld wel
A7ERYe WEsh st dgs W g
(Speake, Cowart, & Pellet, 1989). &, 2722 7
qe} FHA Az BAZ on, o A% O
Ade AZYAE BHE ajlol E 4 UHSohns,
& Lee, 2000). :

ot AZE 2AgEe AZERYg4Ae #AE 9
b3y fig AFERE ARd WAL ARETHY
Aol 48E vlAl= 8.U(Lee, 19865 Sohng, & Lee,
2000) Zv AP o8 WslE 4 9l 29
(Kim, 2000)2.2M Aztd A7 el B3Ea899
TAE THsdg ey 2 U] $'d94(Lee, Kang,
Lee. & Kwon, 2006: Park, 2008)# x<1(Kim,
2000: Lee, Ko, Lee, & Kang, 2005: Shin, &
Kim, 2004)¢] g¥82o2 UL giez 3 d3
S uplg dAojch. A7 ARl Aol iR,
£32, B & AQY FoA oy ARdce HE
28 & 9 (Laffrey, 1986) iy ~22 ilel A
738eel sl AFA AZsheute] uiel A7YPAA
AE7t ouite gad gars) ot

ofef] & dAFeMe el Add AR A%
FAYPNE glstn, o2 FAE o o8 2
AZ AZERNYAE =58 & Ue AFE Adshed
SAE vastn gl

2. 947 2%

2 a7e BAE duge AZe ARAHs A%

Aol BAE A o2 PANY BEE

3 2o,

D w4 9w 54, A4 238d L 283
398 sheraict.

2) RSl AZE APIAS ABFAR el 4D
#AE sfetich,

3) Wk ARFARNE Relshl ARske A4E
shert,

ol

*

o. o7 2y

1. AF 4A

¥ A7E duel Azt Azgads 23R
2 selsin ol M| BAE TR A@ AeH 4
a7 Aol

2.7 g # X 57 UY

2 d3e 200749 124 104%8 129 3197
&AL 2A 434 oAd 1Az g FA 13hd B
1608 & 3oz Fgd. & d7dxe 2784 2
Bg $4se g 2 1A g 4] A
Heg gon st vl 2943 JEE ohet A
Ats He] dH A meARAY 9482 FEE F
7] wWZel(Sung, 2001) °l€el Azg e
AZAEAYNE vretshe Aol Mool & Aoz A}
250 /) ARVR aAE FAAE WEeE HoF
& 3ok WdRe 94 F8E 1S ddAe
A B d7e B3 RS R AE I A R4l
ol dig) dgsign, AF Aolol T4 WA A
A7t Bl o3 48 2AE stk &9 285
AZFe i 308l on, FEdol B ¥Ee] Jle
WAAE A 16557 & AF Fe R gt

L

3.7 =7 ¥ &Y wy

1) A2g A7

AZg 2728 ds dadxt Agee A, 344
Z9g ¥3ehe Azt 2733 97k =391 SF-36-KE
AMgsle] &48l9ict. SF-36-Ki Wares} Sherbourne
(1992)7¢ 723 SF-36(Short-Form  Health
Survey)& Lee, Choi®} Na(2001)7} #iglsie] B&3}
g TR 4AAH 715439 (Physical functioning,
PF), 4144 &8 (Role physical, RP), A4 §%
(Bodily pain, BP), AWAHQ A (General
health, GH), &3 =(Vitality, VT), A& 71534
(Social functioning, SF), XA HEA (Role
emotional, RE), &4l z27Mdeh(Mental health,
MH)S} 87 &9 99 35783 ndepasy oig
Q2] 12goz PAE 36FPOR olFH . B
7 2 2398 A 1804 692 H4dEn g
Bz A8 B 100 LR tA §e, A5t
ESFE A7t $& AL ouidtt. £ dFelA
= YxFe] 4¢3 WY (Ware, 2004)& AR 8o
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ghel &9 999 A5E 2474 FART, H9 Fds
AN EEFE AAH ABPIRQAAY A5, AAA
AT, B3, AWA Ao BAR AR (8
=, ASE S, ANA G A, g4 )
o grE vEHgon, A Bt weER A%
A7t FL EdT AL BN ST AHE

£ Cronbach's a=.84%3, £ d3r9 AFxs=
Cronbach’s a=.87°]3it}.

2) A5

A7 e Walker, Sechrist®t Pender(1987)
7y Mee 4883e AAEH AgU =T (HPLP)E
Oh(1994)7} WHgteld A% =32 SHsP. B
ZTE F 38R el 108%, % 4%,
FA-2EH 2 24 689, gidwA 589, 3744d 5
23, Aoldd gEgoz FAHoeH, zF B e
HA 14N A3 4302 HAFsEtd Hert 5855
ARFAPAY Nt g A uigch pd B4
£ =7F9 A3 EE Cronbach’'s a=.92, Oh(1994)
9} AFeA A== Cronbach’s a=.89%2eH, 2
A7e] A EE Cronbach’'s a=.89% ¢t}

4. Rtz 24 Wy

#3¥ AE= SPSS Win version 13.0 program
£ ojfdte] EMat. didxle] 4dwtd A, AR
e 2 1A E Aeel HEE, HAT B
AR TGt tidate) Azhd Db deet 33FA
-‘H o) Z3BAA= Partial Correlation Coefficients

Ttk dWAAe] AAFSHAUE FelsA dEst
€ A%E 895k] A3 Hierarchical Regressions

AN ST

m. A5 &of

3Atel @A 548 (Table >3 2tk didAel
HIAdFE L 19912742 HFL %3Te] 85%
(65.2%) 2.2 7% ¥stew, ¥23H(21.4%), A&
(17.5%) <Atk Furt fle Aol 643 (41.2%),
AFgee FRdd A AFse Pl 987

A G e A 4198 A4E

(83.2%)°131ct. 718 F AU 4507 % 1l dl
A7t 608(42.6%) 22 7P Bw%ka, I @ &
30-449r49) tid=7h 887 (56. 8/)ELE % EEE
A dette 29(63.6%)° 7 Bston, oA
7b 9 AR 1098(71.7%)°10t. &4 d3ho|
i oAk 63H(40.6%)01%e8, o & ddds

dE= tiAE 499 (31.6%), 271 ©1Xde] Aol gl
AR 15%(9.7%) o8 Jelgth @4 dAge=
ANeR9E £33 3EV)A ARo] 28 (30.4%)
oz 7% ggtod, gEar § A% A#8(29.3%),
A9 § 234 A(15.2%) colAdot.

—EUE flo o

(o]

—

o rr rr

©,

(Table 1) General Characteristic (N=155)
Characteristics Categories n(%)
Age (yr)* 18-19 96(62.3)
(M£SD: 19.86+2.70) 20-21 41(26.6)

=22 17(11.0)

Major* Nursing 85(55.2)
Public health  33(21.4)

Gymnastics 27(17.5)

Others 13( 7.6)

Religion Protestant 62(40.0)
Catholic 19(12.3)

Buddhist 10( 6.5)

None 64(41.2)

Living with Along 20(12.9)
Dormitory 31(20.0)

With kin 3(1.9)

With parents  98(63.2)

Others 3(1.9

Family monthly income* (150 6( 4.3)
(10,000won/month) 150-299 27(19.1)
300-449 48(34.0)

>450 60(42.6)

Allowance® (15 13( 8.4)
(10,000won/month) 15-29 25(16.1)
(M#S8D: 32.77+16.20) 3044 88(56.8)
45-59 18(11.6)

>60 8(11.6)

Allowance® By parents 98(63.6)
Part-time job  29(18.8)

: Others 27(17.5)

Boyfriend* Yes 43(28.3)
No 109(71.7)

Present illness No 91(58.7)
Yes 64(41.3)

1 49(31.6)

2-4 15(9.7)

* Except no response
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2. thexiel XjztEl HZatelel ALUSTYHA

WdAe] Azd Azde 2 AN (Table
2)st 2ok didAe] Azhe AR A48 A2
Bj7F 51.92%(SD=8.03), H4A A3 3erl 42,569
(8D=10.77)22 BA17H44.2219.46), BN A
A|7H(44.64411.53) A47t *e Aoz Jeidr. o
A AFAHS FHL HF 2.448(SD=0.39)2
2, 4 49dEEs did#A(2.91:0.54), AopddE
(2.82£0.47), ¥4#2(2.45+0.38), F2l, 2~ =
4(2.400.56), &%(2.03£0.73), A729(1.990.57)

(Table 2) Summary of Descriptive Statistics

for Study Variables (N=155)
Variables MeantSD
Perceived health status
Physical health status 51.92+ 8.03
Physical functioning 53.73+ 3.88
Role physical 49.84+14.97
Bodily pain 46.65x 7.52
General health 46.65 9.01
Mental health status 42.56+10.77
Vitality 45.36¢ 7.67
Social functioning 47.72+ 8.36
Role emotional 44.64+11.53
Mental health 44 22+ 9.46
Health promoting behaviors 2.44+ 0.39
Diet 2.45% 0.38
Exercise 2.40+ 0.56
Stress management 2,03t 0.73
Interpersonal relationship 2.91% 0.54
Responsibility to health 1.99: 0.57
Spiritual growth 2.82+ 0.47

d

T 9vd 54, 71748 5Ao] F ¥iFd] 4Ee v
A AoR dEgo] o]F ¥FE BAYJ F A3l A
ARAAE st on, A2 (Table 3)= Z) 4
AR A= AREAYPH(r=-.361, p=.000)%
FABBA7 lglen, d9HEE gl (r=-.323,
p=.001), ¥, 2Efd2 2H(r=-.247, p=.010),
WATA (r=-.327, p=.001), 2L (r=-.266, p=
.005), ApoMd@(r=-.316, p=.001)3 g4 FA}
ARk, F, 4A AZHE T ALGEFE A%F
QY W=rh @, gdE], F4, 2EH22H, o
AeA, oS Eatn A7) diF Yo B
Aoz vepgch

AAA A7dels ARF 8P (r=.498, p=.000)
ot 47 AV JeH, d9EEE JdIHei(r=
.239, p=.000), &%, 2E#HA ZH(r=.488, p=
.000), tABA(r=.446, p=.000), 7Z2AU(r=.237,
p=.013), AMd¥H(r=.553, p=.000)% <& B4
7t dAek. &, FA AR E Svhn AAEFE A%
Y Nizrt won dgHe], F4, A=A 2,
QAAAE A3k, A7 g JdHAol w2 Aoz
et

4. tiaxte) HZETH | &2 olxls 29

(Table 3) Partial Correlations among Perceived Health Status and Health-Promoting Behaviors

(N=155b)
Health-Promoting Behaviors
Total Diet Exercise Stress Interpersonal Responsibility  Spiritual
management relationship to health growth
Physical health status -361* -323* -015 ~-.247* -.327 -.266 ** -.316 **
Physical functioning .056 .030 .265 ** .024 -.177 .095 .000
Role physical -.207 * -.200 " .008 -.141 -.189 * -.174 -.162
Bodily pain -.200 * -.308 ** -.164 .026 ~.089 -.206 * -.092
General health 178 ~-.036 .188 232 ¢ .183 -.003 .200 *
Mental health status .498 ** .239 * 127 488 ** 446 ** .237* 533 **
Vitality .348 ** 157 .249 ** .256 ** .298 ** .078 405 **
Social functioning .094 -.049 -.118 246 * 107 .022 .169
Role emotional .323 ** .138 116 .318 ** 254 190 * .334 **
Mental health .509 ** .229 * .162 513 ** 463 197 .553 **
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Aol A7ERNY dEE £ F e 99, A
FEe], &2, A4 o|3E A% +F E4 o
Aol AR AHY TS vXe 8UE] AYE o
FEE AHEr] g8 9AF AARML AAEE
(Table 4). B9 IsNe 9%, AFgH k)
o|gd A% +F, 2d J[dME 2d | A
Aeoh FAA ARAHE ERWUSE dlgen, W
F AF¥He duidsz Asid 2d3gd. =9
WA 2ol FAA (tolerance) & Y IoAE 98-.99
2d [[AE .86-.982 0.1¢140|en, R
AHvariance inflation factor, VIF)® 2d [dA:=
1.008-1.019, =4 oAM= 1.026-1.1692 7153
102 A ¥} 534 EAE WA + iU

NAA FAENATY, 2d [ 4] HFEo] oA
9 AAFRY Y fHe dYIEE Jehie Row
AR HI=e 3.500% FAHR fosA et
WRrHp.05). &, &E0] B&(B=.242, p(.01) A
U2 ARSAYA NEst gon, old qF duy
< 5.3%=2 e

29 I 29 [ AA3 272389 343 A4
HE Fdsisen, 3ARE AJEE 12.2402 EA
Aoz FoFtA JebdtHp.01). dtigel A=R
Aol FFE mR= Ve £2(B=.193, p(.0D), A
AF AZPLE(B=.479, p{.01)E $E0] g1 BANH
A7t L AuAe] ARFHAYAE Bo| e A
& & 3U%ich AAdiAe) ARFAPA FEE 1R
2959 AuA 4gHe FANF A% A
A Jveigt =4 [19] AWYe 28 9%% &4 [
o Aol 23.6% =AY

Z e orr e

V. = 9

£ a7 e Add A7E e 2350898
getsta olE el BAE #Hs] A A=dAUct.
£ drdiidatel Azd A dEE A A28

AGALE 2583 A 199 A4z

51.9%, #AAA A 42 6402 AFEE Zo| A}
f3le 2EAE Az 3 Hwang(2008)9] &3
A 304 vt fEAre] AlAA AZEE(73.979) 9 &
AR A7 (69. 7H) Bl A7t B s g &
gtk &9 doddz AuEd, B Adpgdase 3
A A7 44.27), BAFR S8AT44.67), EHE=
(45.47%)2] A7t vA veldedl, ole T3ARE o

W BEE(57.14)7F P @ken], A 2248 o
o2 3 Kim(2003)8 dFolM= F4 17(64.3
A 2EHE(52.6%)7F @A U AT} fARE Aol
o} Az A E e ALY AAE, AAE 270
o el ARt R oz Adske A7) WE 2}
7} 37v24 (Ware, Kosinski, & Keller, 1994) ojc}
e HA A% 2 g mAs 291S FRlsly o]
E ZFANE F e Uehs 243 o] ged Ao
2 Atgdrt.

B Apdggae ARENYYe HEHEAE 2,448 0
2, 49Uz dABA(2.914), AodE(2.823)
Herh mgken, £%(2.03%), AZ2M4(1.998) A
71 @itk ole AUl 160He] AAFIHFAE 24}
3 Sung(2004)8 AFoA AFRPe] HFHH ol
2.394e2 sieldd F dABALL(2.97F) o] 3
et wm, A28 49(1.763)°] M Hah @
te d7ddel B4 AFeld. a3y B Ao
o] AREZARSF7E 3 AL GBOE T Lee T
(2006)91 A7 2 Park(2008)¢] @-folx Bud 2
ZEAHY Ae(Z 2,624, 2.76W)Er} e Rog
Ueh} quigEe] ARSI AE & ojdsn YA &
25 ¢+ U B e dAdsa ey &
AAe A7l " 1.99302 A BA Jehde
o, ol dWgAd 3009& uide= I} Kim(2007)%
oiA 17242 ddez 3 Sung(2004)9 A7t o
e Aol 2 AFAA Al A3FFEY
F A73gddge] dgvk 7P @A Jehd 3L dig

i

(Table 4) Influencing Factors on Health-Promoting Behaviors {(N=15b)
Model I Model II
B t(p) B t(p)

Allowance 242 2.901(.004) 193 2.651(.009)
Mental health status 479 6.177(.000)

R 074 315

Adj R? .053 289

F(p) 3.590(.015) 12.240(.000)
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A A7 Aell 71T Ao A4 EE Uelde
AZIR ZHle] 73] it AU dloht Ry o
2ol oz AT $4& dFEA WA d9A
AEAA =gl 2AE Fehe RAE TN uiE
o2 AAARMKIm, 2007). @t A7 J9&
23y A=z age] geds 4 & oy, B
ATl A TR AgEot 1138, ¢, »A
g, A& 5 3 IV ARnSE F=28 4B
AFAZE dE2dS 72UAE o, A2HY dodo| 7%
318 AREA Z2adL pRtema igle] guiE
ARFAYPY £ = 2 A% gk dHdo=
P FRNARED e 718 Aoz Algdd

£ dFede daAe AAE A3 AdsA
YA (r=-.214, p=.011)s} G4F AV} J& Aoz
velsith. ol AAAH A3ddel dhe dgoA AA
A A} (r=-.207, p=.03D JBZ(r=-.200,
p=.037)°] AZFABY} 47 A7 7] WEL
2 A4 g4 &, dolv FRE U] Ate v
< "} 550l Y& o) ARZAYPY W57 2eL
A& 4 Aot webA & 2 dRBe A AP 3
2 35¢ B HdiAe ARPAE FAAIE A9
278, aFUEAe] LA AdHE AREAY
A(r=.520, p=.000)s} ¢&& A7} Ulon, FHA
A7t AAtzd, &%, FEAZL] ue Ajojg B
ok Kwak(2005)9] A7dze} §A481A Ve,

£ dFN AREAPY 0] L njxE 8Qlez
|2, FAE 7HIEE gAY F dded, olF ¥
< AASAYPAE 28.9% AdEIe= AR Jehyic)
Kim#} Chon(2001)2 &8 A733d, Kim, Kim%
Park(2001)= AZd A7de], A7Zel F84 94
2ol A2SAYNE Audhe AFUS Basle] B
FAYE A Uk

£ A7E B8 Juie A3 Xge] ARSI
ol 9FE T+ 8dYS IT F Ugen, Uy
o AZFAL SN Y ARYHE nesin, A
A9 4oL A% AdsE 958 ARFAzZEa
Ae MEEie] 1 A9E AEshe Aol 27Ed.

V. 28 ¥ A

£ d7c dd4de 454 A 1334 Zza
A e 2AARE AT ARYE e

AZdE A7 ABFAYNAS] FAE FebtaAn

AlZEdc. £ d7e 20073 129 104%H 124

319740 AgAl 2A 434 dg 1A AE FA

qUiA 1559 S Widez AAHALeH, Fx3E 4F

Ag B3l Azg A, AFEIYNE 24K

. £3¥ AZE SPSS WIN 13.0 version

program< o] &3k E43ct.

1. ddAe AAE A7deds 51.928(SD=8.03),
ANA ARZele 42.567(SD=10.77) °ldt)
AREAYAe 2.44%(SD=0.39)22, 7z} 493
2= gQ#A(2.91£0.54), AoHd#E(2.8210.47),
A4 (2.4510.38), #4, 2Ex 2H(2.40«
0.56), €%(2.03+0.73), AZAU(1.99+0.57) &
Sb=3

2. Hdzle AAH AZdee 22589 (r=-.361,
p=.000)9} 94T BA7 ded, FAH A7
He ARS8 (r=.498, p=.000)8 <4& &
AZE AT

3. A A%RFAYHA FFE vAe adLe &
(B=.193, p<.01), BAH AR3eN(B=.479, p=
.000)0l3lew, olg WeE AASHYAE 28.9%
g3t

A e AFARE EUE SR 2L AdE 3

a7 3

1. & 479 didae A7288 adE5E #3489
HAoz tigAEe] AP v A2 g
Tilol gow, Ade d3d 2 A2FgY 3
F7 ¥& F o diElde Al YT
Atk w2 g AFEor] FWER RIAE
S e A7yt ded Ao, @A Wy
ozt tigale] AztE A7 dEie 27333 o
& vludy =3 Basi

2. e A4 A 9FE viAE 2L
stebahe Avrt dasi

3. gt gurASHANA 2734 dF Aoy L 2
FAANE e ngz2 oLl 878
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- Abstract -

The Relation between Perceived
Health Status and
Health-Promoting Behaviors in
Female College Students

Byeon, Young Soon* - Jiwon Oak™*

Purpose: The purpose of this study was to
investigate the relation between perceived
health status and health-promoting behaviors in
female college students. Method: Data were
collected from December 10 to 31, 2007. In 160
female college students, perceived health status
was measured using the Medical Outcomes
Short-Form Health Survey (SF-36), and health-
promoting behaviors using the Health Promoting
Lifestyle Profile (HPLP). Results: The major
findings of this study were as follows: 1) The
mean scores of the level of health promoting

behaviors, physical health status, and mental
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health status were 2.44 (SD=0.39), 51.9 (SD=
8.03), and 42.56 (SD=10.77), respectively. 2)
Health-promoting behaviors were correlate with
physical health status (r=-.361) and mental
health status (r=.498). 3) Health-promoting
behaviors were significantly associated with
allowance and mental health in capability,
which explained 28.9% of variance in health-
promoting behaviors. Conclusion: The results
suggest that it is necessary to strengthen female
college students’ practice of exercise and
responsibility for health in order to improve
their health promotion behaviors. Also, the
results of this study give useful information for
designing interventions and program development
for female college students appropriate health

promoting life.

Key words : Women’s Health, Health Status,
Health Promotion, Health
Behavior
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