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2 AEolFIHES BRI A8 Aol
st FoHaHe) B Wele ofs} 59| 47 o)
2 ARk tjore AsiRs wske] AU 489
oA LAct= AEH A= AFS YFc= 342
g3t (Lee & Chang, 2015). E3t ol& 5 A<
7t =54 FHE Holut Ze = A7 Wel dAlH
EAHS ZE3HKim, Teo, Jeong, Baek, 2012). 2
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Sol|Fof o] EAh} A P& Z HA QA9 &
AA o] AFHQ YT v DR 0|59 A%
22 )¢ %83} o]l HKim et al., 2012), BE
ol /9] AA| AFFES FHAgt AAotHCho &
Cho, 2014). X A oA ZEolFo g = Uut
o4l H|g] AT} EAF B4 mlGol E AA|
o} £4E0] &% ou(Song, 2016), HIE, iy,
g 9 A5Agh} e AGEAT =y gk o4
o B8] &A UelgthiJeong & Shim, 2014). E
AygeFAlol Wstz QIgt vvtE IVt 59 AGEAF
dAEo], W2 AGAA AdE&d s FF A
o|gto] YREE Y A= JAHHKim et al,
2012).
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® Fh5rA

A7 sh= ARARES} AHIAE 9—4%'3} ofsf & A
gjsto] AHet A4P5S HAPslk= 5 2E, HAY
BAHIAS AHFA R ol8shy] 93t B4 ot
(Ad Hoc Committee on Health Literacy for the
Council on Scientific Affairs, 1999).

2 AREEL HRt A9 #E= QAT A%
=9 Ast % omH| A& F7FE 7PH42tHRajah,
Hassali, & Murugiah, 2019; Weiss & Palmer,
2004; Lee et al., 2011). E3] oIz}, A4} Mt
A2 e]  FHASer HuHT  glol(Rudd,
2007), AEolFoi 2 AT el &3
< & & Sl ol AAES o] AEolFaid A
FrEg Hdslels ol g4 84(Gele, Pettersen,
Torheim, & Kumar, 2016)2ts d723e; B9

ﬁ%_gsﬂa‘oﬂ w5 = A ol s wHlst
w 53] AEolFo S e R & AFe 2 T
o}58E ZARIHAU QATA|SHE B0 mE AGE
i o] ZpolE EAIGH Zo] et &=9] AgPAoA

ki i AFENEY] 8 APaglo
2 BuEAY A7 dot dEE oM (Institute of
Medicine, 2004; Whittal, Paech, & Lippke, 2015;
Aguilar, 2015), A7 AHIA FZo] FFS 1A
= F9 99og ¥rFtHKalich, Heinemann, &
Ghahari, 2016). &3 234862 220|504 4
3SR 49 A ol ROt JHEAE BlloR
#A(Jung, 2015), E3t&-go] ZAEo|FA/3 A7/ 3H
o] FF= & & W= AAEE 21U SlolA &
ST AR 719 BAE WA AHE A=
HEoit} E3 7129 A ot =7 419 4
ol S R AFENE S RARRE Zo] tiF
Folt}. Yang, Chee, An, Park¥ Jung(2014)9] I+
oA HEES BRI 7|Ek=o] RAES AT F=
SAlo] Hle} AFENY 0] FYsHA B2 Ao
Ut E4l5710] 9o dFe B AeE UEHe
U o] EA7PER ESto] AR ol T
821E AT =2 A9 gl= Aol

ot 2 dqe S P =2 HEE Aok
HEY, $3F £419 Z30|Fo4S goR S4lx
g A7 a2 ZaESE HIES B 890E

F
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2 EE|R] AM34H A2% @

AE 8

I} Zt

« AR, HEY, 3 Aol oA A%
2y =& sttt

« B4, HEY, 5 AZolFolg9 guta B0l ot

1. &5 24

WEY, $3 AEolFoldo EslHST ABE
$79 TIT AgEsEe] 9 WAE a9l
Selst] 9% A4 AmE EARAToN,

flo 1%

& A7 diidAs Aol AFste HEY,

2 24 AgolFolgoltt. o] 3 FF FAEL WX
3} e gto] QhaEY SOt B 4B a%

Y27k B3 ARRHY Sl ¥ Ueht 53 24

% olye £ 97 glH A2stdrkYang et al.
2014). A7 SHE ABAN THESHISAAAE )
n2 T30 Folshe ATo|FogoR B AT Holo]
SOl A2 faoR MRS B3 WSt 4
B F3o0l, HEYelR WgE Ahuny 4%
A% olgstgon ABEaEe Yok £7o 49
A7) o] ue 9 Iz sk gk A8t



o HE

k. wWebA E=o] gl ghmojz ARt AEA Y
< oSl & & 4 fle A AuidelA AlQlst
At

AR Cohen(1988)9] &4jof wzt
G*Power 3.1 TS o|&st A&t s
IARMeRE an=r] 2, Fo4E .05, FAY 85
oz HEsige W HEY, S5 &4 4 gl 831
oz gHES 19 4 AT 3 10084 F 20082
ez HE2AE stud st Iy Hiey 2
EolFogol 957, F= AEo|FaiAe] 937e] £

AL
.

A7 Holo] Foat F A=o] 3Gttt o] F |
H9 49 ME FE genieh SHo] 258 59
ASE 907, FHY B 432 AT 895
% A7 GRE stol & 179%0] LA=h

=
=
E
o
=
ES

N

3. g7 &=+

2 AF9 HEAE AAEdY = HLI
-FMI(Yang & Chee, 2017), 2388 8=
AAzolmAl BIASAHE(Kim, 2011), AFsH &
4 15EFoE A=

A7FENE 24 =FE Yang?} Chee(2017)7} skills
(print, numeracy), tasks(access, understand, appraise,
apply), health contexts(health promotion and
disease prevention, health care maintenance
and treatment, health system navigation)s 3719
TNEE 7IHte g 7St Health Literacy Index
for Female Marriage Immigrants(HLI-EMDE AR
Eipisg

TTe T 128808, F /IR 89108 FAEf
Act. A AR 2912 AZENY H-ols AFEN
Z(Access-Understand Health Literacy)e] 7&30]
W F g 892 Br-HE AAENE(Appraise
-Apply Health Literacy)®] 5&%°lct. &30l gt
S50 A9Y A% 130], 27FY Afol= 0%o] F
oxlo] $49] HAE 0-127°=2 H4vt 5255 4
BENE o] Ees Uehdth =49 EARYEE
o ThEEld=rt gRlEion T gl 9 &

3 Aol

Q1A QRIRAE Bl FETES BTt ERIE
ESF =79 AlFLEE Cronbach's ¢ 7322
AR E A Yang et al., 2016). & AFolA Algw
Cronbach’s e+ .81°]%t}.

2) E3145

ATo|FoiA9] EFAS2 Kim (2011)0] 7Haet
‘o] AToNIR} BlASHT E ARG = o]
AL T APEToNAE o R ALEoH,
RS A 268%, EAEdeA Ak 198%
o2 F 457olrt. FEsHS HEe gl ol
9 A} AT 9 Fsgold, Slte] W, St
AAA, =EmA A%, =24 A5 67 519
Foog FHHEY B4ESRA HrE 6719 o+
dog FAEM, Bxo] A, HIoldE §A, Bx
Q¥ WFH, EAAAY, EathsuiA A%, Eagd
ASE =t Az de 294 GrH13) oA
- 12539 53 HAE HeE SAH, He
7} & E SRS SI BAESA] £E0] w2
< 9ugith. =49 AEEEE ERIEGoH Al
I Cronbach’s e I=EIHS AL 93, BES)
SA Fx 8701AUKKim, 2011). & AFME =

A

E5HA-S Ax9] AFL Cronbach’s a7t .82, B3
E3RGA] Ax9] A% Cronbach’s e7} .85°]1%th

3) Qe 54

AY, Aol &, §A71%, ol
g, olF A @A) 717 4
A olzslat olg AW, Wl 2w @
o TGk Wo] 2L 47 Hxz, Al

SfehA % WeF, 2 dolg weks Amelck, A
Zol Wag FS et b Eoltk, AY mE
Aol B glo] DY 4 ol Aol 2 24

3l9tHAn, Kim, & Yang 2013).

B
i

4. X2 B

3% A7E SPSS 21.0 program& ©]&3sto] &

Hetgon] BAH §o) 2 p(05e ARSI
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® FTRALE
HEY, Fo dEolsofide dhty B4, E314-3
73RN Aot WRg By BEHAY V)&
A BAR Fsien ol Aol ttest
Chi-square A3Z &9l &4ttt HER, S= 2
SolFof o] UnkA EAo| wtE AZENY $=9

Z}o]= t-test, one-way ANOVAE EA435}
testE o|-&s AFE AAsIGITh HEH, &

ool 31433} AT 749 WA/ Pearson
correlation coefficient® &QIs} o o|&9 AT}
g JFE vAE 892 Multiple linear

regressione ©|-&5f 451t
5 &2[& 12

2 L eegisty [RB (Institutional Review
Board) A9JolA 42I(IRB No. ewha-201905-0022
-02)& o} Zggste], Ao mE oA g8 F
7} o|RoiFtt. AAks tiAAtAl AT B4,
Zrodat 9 Wol s g1 o 9Tt ol
of s dotyict. E3t /HQIME BS & g {4
of gk W& A+ o] Y HIY Af Tl #
S AR AEE § ApIHoR oo Fogt i
Aol A| FoA AL Hrol ZIg¥staict.

£ A7 dRte HEY dEo|FAA 901, F
= AEolFol 8902 F 179F0|tKTable 1). ©]
£9] gutd B4 AuEy, iy HEY 2
l o}/do] 31.10+5.66M], = HEo|FAA] B
AH2 38.0318.45M|12 F ool o]z} YERdTH(x
*=30.505, p<.001). Bt AF7|7H HEY ZEolF
oj4do] oF 41 871YU(56.62+49.5671Y)o|QloH F=-
ATo|FoAe BHE AFIEE F 74 7THYE
(91.49£57.07719)2 Yett & JdolA zolg B
FTHx* =19.090, p=.001). @A 57 %2 7I=F4L
< AmEY HEY Z3o|Fojge HET 3 A=
Hlgo| 38.9%2 7Fg EHoH F= ATolFoige

r:{.l FIOI'

.1
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st3]A] A34d H2E @

FReL 27t 3 A= HlE©] 60.7%= 7}ﬂ Lzo}
T Adel 71EFAYel Aot 92 FAFUCH?
=16.260, p=.003). Y4l AEo] U= HIET AEo|F
AL 57.8%, = ZATO|FGL 83.1%2E S+
ATolFoide] QA Aol © wA YERITHX
=13.817, p<.001). A $9] BHE HEH, 5= 2
TolFol o AN 2 1.37H22, |3t Aol ¢l
At
FZ3EL HEY, T ARo|FoAol BF 1
Yol 78 =A Uehon §o3 Afol= ¢l

o
=

Stk B HZAAS st oy F<ol WEY 2
FolFoYolAl 64.4%, B3 FEOIFAHANA 42.7%
2 5 49 7 Aolg BATK'=9.546, p=.008). XY
o] = MEY FEoIFIHE 30%, FF ABoIF
He B3.6%2 RO Aol Yok, BHE A B
452 % PuolA] 10099 o1 2009 wito] ]

i
ot
N
%'%

olFolg 46.7%, B AZolFo 33.7%
2 7P ol et Ho 7ol AolE HYrKx?
=15.008, p=.002)

27| o]& A4 HEY ATo|FogL 9
# 44.4%7F 718 @9k Folo] glgo] 43.3%E AHA|
St o F=t AEo|Fold 9 49.4%, U 31.5%
08 Ueh} ZolE HYKx’=16.239, p=<.001).
A 7HA AL Qe Aol rkal Hel HEY FAEolF
o2 24.4%2 S AEo|FoH 11.2% Bt o &
Uthx?=5.318, p=.031). HEY ZEZo]|F0jAL AHE
et Mgk, At oH|Iey Agt U mRASLS
ZHA I oAl §EHA o S AZolFol e As)
71A Ag, < HEH L Lot o159 FHA
A7 FoF 1 ST vlgo| HEY AZolFo
3 44.4%, = AEOIFA 53.9%2 o3t Ajol=
it miAE o2 23 Shao] 539 A9 HEY
TolFo]J3t F= ATo|FAoAA Lol e
B2 tst 7hset Froltk 7t 7MY A vert
Het 7o) &pols YEREA] oot

H, &3 Z201F0g9 EaHSit

r



Table 1. Difference of Demographic Characteristics between Vietnamese and Chinese Female Marriage

Immigrants
Immigrant women
Variables Categories V|<(art]r11a:rg(t)3)se (Cnhzlrl%?; X2 P
n % n %
M=£SD 31.10+5.66 38.03+8.45 -6.444 <.001
Age (years) 20~29 33 36.7 13 14.6
30~39 50 55.6 39 43.8 30.505 <.001
= 40 7 7.8 37 41.6
M=SD 56.62+49.56 91.49+57.07 -4.366 <.001
(1 13 14.4 3 3.4
Length of residence 1~(3 26 28.9 12 1356
(years) 3~(5 20 22.2 18 20.2 19.090 .001
5~¢ 10 15 16.7 23 25.8
=10 16 17.8 33 37.1
Couple 35 389 22 24.7
Couple, children 28 31.1 54 60.7
Cohabitant Couple, parents 10 1.1 4 45 16.260 .003
Couple, children, parents 10 1.1 5 5.6
Etc 7 7.8 4 45
Experience of Yes 52 57.8 74 83.1
pregnancy No 38 42.2 15 16.9 13817 (001
M=£SD 1.37+.658 1.37£.690 -.025 .980
. none 10 1.1 15 16.9
Number of children 1 34 37.8 48 53.9 6.49 976
=2 17 18.9 26 29.2
=< Middle school 18 20 24 27.0
Education level High school 46 51.1 33 37.1 3.612 164
= College 26 289 32 36.0
Education level of é Middle school 4 4.4 M 12.4
husband High school 28 31.1 40 44.9 9.546 .008
= College 58 64.4 38 427
. Yes 27 39 21 23.6
Occupation No 63 20 68 76.4 .935 4
Average monthly {100 21 233 9 10.1
income 100~< 200 42 46.7 30 33.7 15.068 002
(10.000won) 200~¢ 300 18 20.0 26 29.2
=300 9 10.0 24 27.0
Usage of medical Outpgtieﬁt Fare 40 44.4 44 49.4
service Hospitalization 11 12.2 28 315 16.239 001
none 39 43.3 17 19.1
. Yes 22 24.4 10 1.2
Morbidity No 68 75.6 79 88.8 .935 4
Very good 10 1.1 [k 12.4
Subjective health Good 40 44.4 48 53.9 .
status Moderate 37 41.4 29 32.6 2.686 443
Bad 3 3.3 1 1.1
Very poor 2 2.2 5 5.6
Subjective Korean Poor 22 24.4 21 23.6 «
language level Good 53 58.9 39 43.8 6.607 081
Very good 13 14.4 24 27.0

* Fisher's exact test

229



® Fh5rA

Ed AEolFolg9] Wo] 94.41+16.56, F= AL
o]zojAo] 95.13+17.5208 T etk 7k ol gl
o}, 9 R ESRRAlE HEW ZE0|F04(65.71
9.79)°] F= ATo|FA(71.15+£10.83)2% © ¥
UTHt=-3.523, p=.001). AZENH2 HEY HTo]
Folido] 8.07+3.57, ¥ HEo|FoAo]l 9.80+
27208 F3 ATo|RAA9] AEHC] o #=A
e TH(t=-3.596, p<{.001).

H 32 rlo

(F=10.497, p<.001), YAlHgHo]

p=.024), Aq 57t 21 ol4U w(F=3.800, p= 028)
A7FEs ol ootAl A YEbdth ESF Aol 9l
I(t=-6.112, p<.001) LBF 7 F4h50] 255
(F=3.926, p=.011) AZE3E $F0] o &4t} o]
]gll_]'—oﬂE _2[44-24 o]-;11-01 ‘—Eﬂo] _L:*ﬁ_g 74701-_‘5',__6]11110]
o Aoa YehgthF=9.661, p<.001).

Z= ATolRoAollME AF7|Tle] A4E(F=14.858,
pC001) AZENY FFo] A vehded, 54 5
Ql 7MHog RE Qo] 2 el I A o
(t=-2.976, p=.004), AA1EHo] 9L w(t=-2.009,
p=.048), ZpA7} 290l w(F=4.268, p=.017) A%
oy $F0] fYotA EUTh T3 FHE gl
80| ¥&5E AYENYo] w2 AoE Ut

Table 2. Difference of Acculturation and Health

2 EE|R] AM34H A2% @

(F=15.12, p¢.001).

4. HEY, &= Z20|F0g9 23¥3L A
A2 S

8483 ABuddel AuwAs AvEge
(Table 4), WEY ZATo|ZojYdL JLE3HHS
(r=.315, p<.01), BRESGA|(r=.209, p(0)R, Z=
AEo|Fo gL RS 3(=.972, p(.01), ZEs}
fA(r=.925, pCODE 25 FO3t AABAES HACk

OIF0gel HZ=sHHO|

a
bl

dEolFode] Aol dF=
443} | 9sf Aol ot A

= SHHeR OE9T 24e AR
A= E}%ﬂ dTtHTable 5). HIEW AEo]Fod2
AF7IZY, QA" A 5, 83 =0l 59, B
TESRA, ARESES, A}, dEd M IS
o, T AEo|FodL AT, dABH, A
FHE F=o] 5, BaEohAl, A=EeHE S, 57
% 7150l 5‘%134 2 ARE o] & 4B, A
A, 74 9 7152 HrlHeAEE sto] BA4sHt

ilﬂl%%«l SARMAIE FAERIAE FRIEHIE
o, HEY dEolFolde] RGN A=
.362~.678, BARBARIA= 1.476~2.763°|90H F=
Aol ARG FARIAZE .316~.510,
BAPARIA7E 1.833~3.1692 UE} & 1Y HE
e dde A fee glsii ER

L =]
= s
Ho o =
A=y E

z

Literacy between Vietnamese and Chinese Immigrant

Women
Immigrant women
Variables Vietnamese . _ X/t P
(11=90) Chinese (n2=89)

Acculturation M=+SD

Adaptation level to Korean culture 94.41+16.56 95.13+17.52 -.284 777
Maintenance level of mother culture 65.71+9.79 71.15+10.83 -3.523 .001
Health literacy M=+SD 8.07+3.57 9.80+2.72 -3.5696 <.001
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Table 3. Difference in Health Literacy of Vietnamese and Chinese Immigrant Women according to
Demographic Characteristics

Immigrant women

Variables Categories Vietnamese (n1=90) Chinese (n2=89)
Mean SD t/F (shgffe’) Mean SD t/F (shgffé)
20~29° 7.55 3.70 8.31 2.66
Agel(years) 30~39° 8.44 3.52 .637 .b31 9.82 2.97 2.677 .074
= 40° 8.29 3.65 10.30 2.31
(1 4.69 2.93 3.67 2.08
. 1~( 3 658  4.07 (01 775 222 {001
Length of residence 5 g 940 280 10497 ablce 889 309 14858 alcde
(years)
5~¢ 10 920 186 ad 1000  2.39 b.c(e
= 10° 10.69 1.54 11.45 .97
. Couple 7.29 3.95 8.36 2.90
Cohabitants Etc 8.6 3.0 -1.678 .098 10,27 250 -2.976  .004
Experience of Yes 8.85 3.06 8.63 3.23
pregnancy No 708 3g 0 0% 405 e 2009 08
(0 7.10 451 8.47 3.18
Number of children 1P 8.35 3.08 3.800 2?5 9.63 2.69 4.268 2207
= 2° 10.29 1.93 10.88 2.10
) Middle school® 7.25 5.19 9.13 2.92
ESSE;:S” level of  igh school® 882 333 .85 416 979 301 154 219
= College® 7.81 3.655 10.31 2.16
Ocoupation Yes 04T 13 e o 0T 22 ge o
No 7.11 3.74 9.51 2.79
A » {100 6.81 3.42 10.89 1.17
mvcir;gee monthly 100~¢ 200° 774378 Lo 011 900 309 oo
(10.000won) 200~¢ 300° 894  3.00 ad 977 264
= 300° 111 1.27 1042 2.55
) Outpatient care® 8.05 3.34 9.66 2.54
g::/?feo‘c medical Hopitalization® 10,00 253 199 143 1064 193 2742 070
None® 7.62 3.88 8.76 3.82
Very poor® 4.00 2.83 5.00 2.92
Subjective Poor® 5.55 3.49 9661 €001 8.29 294 . a<<.k?,2,1d
Korean language level Good® 8.68 3.29 blc.d  10.31 1.78 bee.d
Very good 10.69  1.032 1129  2.05
Table 4. Correlations of Acculturation with Health Literacy
Immigrant women
Variables Vietnamese (n1=90) Chinese (n2=89)
Heatlh literacy Heatlh literacy
Acculturation
Adaptation level to Korean culture 3151 972t
Maintenance level of mother culture .209* 9251
* (.05, TpK.001

231



o

2u7

Durbin-Watson #t°] HEW Aol 3Hn
FolM  1.326, B ATolFoH9 IFAEFA
14542 Yeht 2 719] AAlE gl e
Ueht o537 n o] Aot T Qi)

T3l AEA A3t HEY ZEolFodo] AR
ol fstA JFS VA= BHFE fle FAoE U
won, S AEolFolide AF7IZHA=.442 p<.001),
SR8 -3(8=.381, p=.007)°] AFE3of o3t
FFS X B ERIET AL 47.5%0|3ct

V. =

lo

2 AolA ARESEL HER ZEolFoAol
8.0713.57@, T AEo|Fo44o] 9.80+2.728 0%
S AEo|Fog9 AFENE Eo] o =4 vg
gt oly3t AFZI= REALM-R (Bass et al.,
2003)2 ALR3| AEo|FoAdol ARENES A
Aol FHAEo|F o] HERE HIRS B

Fol Tt AZENE o] =A vehd A3} 44
SIcHAn et al., 2013). E3F KHLAT (Kim, Kim, &
Lee, 2005)& Lee 5(2011)°] 74 - Hst KHLAT(4)

2 A8 ATINE FF FEolFolHo] HETH

£9]

gy &4 ZEo|Fod T AFENE Aot A
Hog #=A YehKKang & Han, 2016; Kim &

2 EE|R] AM34H A2% @

Koo, 2017) & 472 A3} FARIH.
A7) JFE v 890E EAT A, o
deolFagoMs sl ot 9=
3J°l UERFA] 23t ole & AFelA A
}@%’Xﬂﬂ Ssldoz Hokslo] 2|Ats]
B2 o]g3kA Eokn Az 9 BEolF
AZIA F3kaL, g Atele Z2etef o @
CHESHA] YATE o]élx}z tjayoz
2 A9 b 25 delde
5 ARE 2 Ur*%—rg}fﬂll: o]
HEY S41
I’M,Li W=

9}7‘40 s

m
r n:.

e ml

_ELAQ_L.,
mloi
mnox

o

i
)

1=
L

%

o
B

H 2
= ™

2,
Y

N
2 o

] A%0]

i rﬂﬁ% (E R rﬁ
0 o Mo 2
o

e
ot
)
o ol

d
=)

rlo

ABALNME AZ7|7t0] 242 AR
=7 YeRgE=l(An et al., 2013; Yang et

, 2014; Kim & Koo, 2017), °l& AF7]7to] 4
A—' ojgl=9] AMS|ESHY zto]9] AH-ZL7t EolA|H,

&

=3
O,

Table 5. Factors Influencing Health Literacy of Vietnamese and Chinese Immigrant Women

Immigrant women

Variables Vietnamese (n1=90) Chinese (n2=89)
B SE B t p B SE B t o

Length of residence bB63 374 218 1476 146 1.018 241 442 4221 <.001
Cohabitants™ -379 671 -061 -565 574
Experience of pregnancy* -1.004 1443 -111 -696 490 197 889 .027 221 .825
Number of children 99% 869 203 1.145 257 -387 491 -096 -.789 432
Occupation™ 1241 859 187 1445 154

Average monthly income 286 498 083 574 569

Subjective Korean language level 467 N 093 657 b14 558 344 176 1.623 .108
Adaptation level to Korean culture 032 .027 161 1205 234 059 .021 381 2768 .007*
Maintenance level of mother culture  .026 .043 .082  .601 bbbl -031 034 -123 -905 .368

adj.R*=.317, F=4.484, X.001

adj.R*=.475, F=12.361, X.001

* Dummy variable: Experience of pregnancy- Yes(1), No(0).

T Dummy variable: Occupation— Yes(1), No(0).
* Dummy variable: Cohabitants— Couple(1), Others(0).
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ABSTRACT

Factors related to the Health Literacy of Chinese and Vietnamese
Female Marriage Immigrants

Cho, Eun Soo (Master Student, College of Nursing, Ewha Womans University)

Yang, Sook Ja (Associate Professor, College of Nursing, Ewha Womans University)

Purpose: This descriptive correlational study examined the acculturation, health literacy, and
factors affecting the health literacy of Vietnamese and Chinese female marriage immigrants.
Methods: The sample consisted of 90 Vietnamese and 89 Chinese female marriage immigrants
who participated in Multicultural Family Support Centers’ programs in metropolitan city A.
The health literacy was measured by HLI-FMI (Health Literacy Index for Female Marriage
Immigrants), acculturation was measured using the Acculturation Index for female marriage
immigrants. Descriptive statistics, t-test, Chi-square, one-way ANOVA, Scheffé test, Pearson
correlation coefficient, and multiple linear regression were performed for data analysis.
Results: The Chinese group (M=9.80+2.72) showed a significantly higher health literacy than
the Vietnamese group (M=8.07%3.57). The factors affecting health literacy among Chinese
were the length of residence (8=.442 p<.001), and adaptation to Korean culture (8=.381,
p=.007). Conclusion: To develope graded education programs for promoting the health literacy
of Chinese and Vietnamese female marriage immigrants, the length of residence can be
considered. Continuously providing a support system to help them adapt to Korean culture

can also have a positive effect on health literacy.

Key words : Female, Marriage, Immigrants, Acculturation, Health literacy
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