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Abstract This study attempted to identify the health behaviors and related factors of lifestyle related diseases among
some public officials. The study subjects were 729 administrative officers of the general public office of the
government in D metropolitan city. The data collection was conducted by self-administered questionnaire from
February 1 to March 31, 2016. As a result, the health behavior score for lifestyle related diseases showed a significant
positive correlation with vulnerability, the effectiveness of health behavior and information obtained from the media
aboutlifestyle-related diseases, while it showed a significant negative correlation with the barriers to health behaviors
concerning lifestyle related diseases. As a result of the covariance structure analysis, vulnerability and seriousness
aboutlifestyle related diseases were the most important factors affecting health behavior for lifestyle related diseases.
The next most important factorswere afamily history of lifestyle related diseases, information obtained from the media,
effectiveness of and barriers tohealth behavior, instrumental support, and emotional support. These results suggest that
each factor constituting the Health Belief Model (HBM) (perceived vulnerability and seriousness aboutlifestyle related
diseases, perceived effectiveness and barriers tohealth behaviors, family history of lifestyle related diseases,
information obtained from the mass media about lifestyle related diseases, social support network for lifestyle related
diseases) is an important factor to consider in practicing health behaviors for lifestyle related diseases. Therefore, it
is important to accurately understand the factors related to the practice of the health behaviors of the subjects and
to manage them continuously.
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Table 1. Mean scores of practice of health behaviors by HBM factors
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Score of practice of health behaviors

Variables t(F) p-value
n(%) Mean+SD
Perceived susceptibility
Low group 375(51.4) 11.22+5.00 5.219 0.000
High group 345(48.6) 9.34+4.69
Perceived seriousness
Low group 614(84.2) 10.59+4.98 3.607 0.000
High group 115(15.8) 8.80+4.46
Perceived benefits
Low group 647(88.8) 10.07+4.82 -3.663 0.000
High group 82(11.2) 12.18+5.46
Perceived barriers
Low group 378(51.9) 11.91+4.68 9.607 0.000
High group 351(48.1) 8.59+4.63
Illness of family
Low group 566(51.9) 10.20+4.78 -1.050 0.295
High group 163(48.1) 10.69+5.46
Mass media
Low group 512(70.2) 9.49+4.74 -7.069 0.000
High group 217(29.8) 12.23+4.88
Emotional support
Low group 477(65.4) 9.85+4.89 -3.472 0.001
High group 252(34.6) 11.18+4.93
Instrumental support
Low group 396(51.7) 9.51+4.73 -4.860 0.000
High group 333(48.3) 11.27+5.03
Total 729(100.0) 10.31+4.94
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Table 2. Pearson correlation coefficients among HBM factor scores and practice of health behavior scores in study

subjects
. Practice of Perceived Perceived Perceived Perceived . . Information Emotional
Variables health o . . Family history  from mass
. susceptibility ~ seriousness benefits barriers . support
behavior media
Perceived *
susceptibility 0.188
Perceived 0.014 0319
Seriousness
Perceived =
benafits 0.303 0.027 -0.096
perceived 0382 0.172" -0.017 0203
arTicrs
E?mﬂy 0.079 0.152" 0.022 0.145" 0.065
istory
Information from 0358" 0.019 0.004 0.240° -0.199° 0.052
mass media
Emotional 0.059 -0.005 0.151" 0.033 0.035 -0.030 0.004
support
Instrumental 0.080 0.153° 0172 0.011 0.004 -0.052 0.064 0.520™
support

* 1 p<0.05, **: p<0.01

Table 3. Results of multiple regression analysis of factors affecting to the practice of health behavior scores
adjusted the significant variables in univariate analysis

Variable B SE Beta t p-value
Perceived susceptibility 0.271 0.078 0.184 3.471 0.001
Perceived seriousness 0.295 0.204 0.075 1.443 0.150
Perceived benefits 1.053 0.291 0.185 3.624 0.000
Perceived barriers -0.408 0.078 -0.267 -5.240 0.000
Family history 0.378 0.219 0.085 1.726 0.085
Information from mass media 1.025 0.201 0.257 5.112 0.000
Emotional support 0.123 0.181 0.039 0.678 0.498
Instrumental support 0.119 0.215 0.032 0.553 0.581

Constant 13.566 1.465 9.261 0.000

Adjusted R*=0.295

Adjusted variables : age, BMI, monthly income, job position, job career, sense of satisfaction in job life, smoking, alcohol drinking, regular
exercise/sports.
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Table 4. Structural model of endogenous and exogenous variables in study subjects

. . Coefficient of
Endogenous variable Exogenous variable determination
Perceived : ; Family history &
susceptibility & Percgvg;lnli):?seﬁts Instfurrlzx%tll(t)zﬁalsu& ort Information from mass smc’
seriousness PP media
Perceived . .
susceptibility & 0.000 -0.241 0.254 0.092 0.100
seriousness
Perceived benefits & 0.000 -0.022 0202° 0.168
arriers
Practice of health 2825 2.063" 0.467" 2,665 0310
behavior
Chi-square = 12.018 GFI' = 0.991
df = 14 AGFI® = 0.973
p = 0.605 RMR' = 0.053

RMSEA" = 0.000

L p<0.05, " 1 p<0.01 " Squared Multiple Correlations(SMC)
*. Goodness of Fit Index(GFI) . Adjusted Goodness of Fit Index(AGFI)

!: Root Mean square Residual(RMR) *: Root Mean Square Error of Approximation(RMSEA)

Emotional &
Instrumental
Support

Perceived
Susceptibility
&Seriousness

Practice of
0.078 Health Behavior

Family History

y Perceived
& Informatloq

Benefits &
Barriers

2.665
Emotional support Perceived seriousness
Instrumental support Perceived benefits
Family history Perceived barriers
Information from mass media Practice of health behavior

Perceived susceptibility

Fig. 1. Path diagram of structural equation modeling in study subjects
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