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Abstract This descriptive survey aimed to investigate the health promotion behaviors of patients with
reflux esophagitis and identify the factors influencing it using the health promotion model. The survey
was conducted with 178 outpatients diagnosed with reflux esophagitis at C university hospital. Data
were analyzed by descriptive statistics, t-test, ANOVA, Pearson’s correlation, and multiple regression
using SPSS win ver 20. We found that alcohol consumption, BMI, perceived benefit, internal control
level, and perceived health status of the patients are significant factors influencing health promotion
behavior. The explanatory power was 49%. Therefore, this study is consistent with previous studies that
elucidated that changing lifestyle behaviors and obesity control are necessary to alleviate reflux
esophagitis. Based on these findings, we propose to develop and apply an educational program for

evaluation.
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Table 1. Differences in Health Promotion Behavior according to General Characteristics of the Subjects

(N=178)
N % Health promotion behavior
Characteristics Categories
M1SD M+SD tor F (p) Scheffe
Men 70 39.3 2.63 £ 0.35
Gender -1.122(.263)
Women 108 60.7 264 £ 0.35
20~29 18 10.1 2.60 + 0.26
30~39 14 7.9 2.54 £ 0.20
40~49 36 20.2 2.51 £ 0.24
0.836 (.526)
Age(yr) 50~59 62 34.8 2.59 + 0.23
60~69 36 20.2 2.61 £ 0.21
70< 12 6.7 254 + 0.34
total mean 51.26+13.2
married 152 85.4 265 £ 0.34
Marriage -1.12 (.265)
not married 26 14.6 273 £ 0.4
middle school 28 15.7 2.63 + 0.35
Edluecva;‘o” high school 89 50.0 262 + 032 2.44 (,090)
college 61 34.3 274 £ 0.38
<199 77 433 253 + 0.23
Income
(10,000won/ 200~299 39 21.9 2.58 + 0.29 1.861 (.159)
month) 300< 62 3.8 2,61 021
office worker 19 10.7 251 £ 0.20
tech worker 21 11.8 255 + 0.23
Job specialized job 30 16.9 2.63 £ 0.30 1.137 (.341)
house wife 47 26.4 2.59 £ 0.23
the others 61 34.3 255 £ 0.23
No 130 73.0 2.69 £+ 0.33
Smoking 1.49 (.137)
Yes 48 27.0 2.60 + 0.39
No 78 43.8 2.76 £ 0.37
Drinking 3.32 (.001)
Yes 100 56.2 2.59 £ 0.32
Normal * 67 37.6 2.82 + 0.43
Overweight ° 40 22.5 2.60 + 0.28 11.94 (£.001) b,c(a
BMI(kg/m2)
Obesity ° 71 39.9 2.55 £ 0.23
total mean 23.61+3.06

* BMI: Body Mass Index

- normal(BMI: ¢ 23kg/m?),

- over wight(BMI: 23~24.9kg/m?),
- obesity(BMI: > 25kg/m?)
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Table 2. Existence and Nonexistence of Clinical

Symptoms of the Subjects (N=178)
Characteristics Yes No
n(%) n(%)
Heartburn 112(62.9) 66(37.1)
Acid reflux 99(55.6) 79(44.4)
Indigestion 104(58.4) 74(41.6)
Throat feeling of irritation 70(39.3) 108(60.7)
Coughing 51(28.7) 127(71.3)
Chest pain 46(25.8) 132(74.2)
Numbers of Clinical Symptoms
0 19(10.7)
1 25(14.0)
2 38(21.3)
3 36(20.2)
4 36(20.2)
5 17(9.6)
6 7(3.6)

Table 3. The Subjects’ Level of Health Promotion
Behavior, Health Belief, Health Locus of
Control, and Perceived Health Status (N=178)

Variables Sub-domain M£SD
Total score 2.66 £ 0.35
Responsibility of health 2.54 £ 0.49
Health Exercise 2.56 + 0.44
Promotion Nutritive control 2.69 £ 0.42
Behavior Self-realization 276 + 0.48
Interpersonal relationship 2.87 + 0.44
Stress management 251 £ 043
Perceived benefits 321 £ 04
Health Belief Perceived barrier 2.27 £ 0.42
Susceptibility & severity 2.58 + 0.45
Total Score of Health
Locus of Control 3.45 + 055
Health Internally Health 378 + 074
Locus of Locus of Control
Control
Powerful Others Health 353 + 0.62
Locus of Control
Chance Health Locus of Control 3.04 £ 0.66
Perceived
Health Status 315073
sHo o
3.3 CHARIO| BTG, LAY, HLSHE)

X245l 2AZAE 7

A7 et AFHAE 7 AIA = Table
49} o] $9X(r=.53, p<.001), WAL AZA
(r=.30, p<.001), WAEAA(r=.55, p<.001), EFIE
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Table 4. Correlation of the Research Variables
(N=178)

) X1 X2 X3 X4 X5 X6 X7 X8
Variabl r T T T T r r P

e e e e ® M O @
X1 1

53

X oony !
-13 -a7

X (093 (005 !
30 22 18

X Coony (003 (016)

x5 5 50 -18 .23 1
(.001) (.001) (.018) (.002)

w 8 45 -10 344 61 1
(€.001) (€.001) (.187) (£.001) (£.001)

v 37 19 08 45 31 56 1
(€.001) (£0.01) (.265) (£.001) ({.001) (£.001)

xs 4 40 -26 16 47 44 31 ]

(€.001) (€.001) (.001) (037) (£.001) (.001) (.001)

X1=Health Promotion Behavior(total)
X2=Perceived Benefits

X3=Perceived Barrier

X4=Susceptibility and Severity

X5=Internally Health Locus of Control
X6=Powerful Others Health Locus of Control
X7=Chance Health Locus of Control
X8=Perceived Health Status

dgAte] AEAG o og-acmﬂ% motsts]
ATt IJARZH S AASH] sl S5 XM*Jl %
AZA3} Durbin-Watson A|57}F 2.0742 A}71434o] 91
ol EYHolgitk. 3k FYUSE o] VIFALI}
1.063~2.3930.2 10\11?_?01_& A ISl
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o G954 A9 SR AREARe] FFS X

t 8 S5(8=-.155, p=.016), BMI(8=-.178,
p=.016), #21*8(8=.276, p{.001), HAEAI(8=.184,
p=.003), A7 AZFe(8=.230, p=.001)7F 259
T, AL 49%(Adj. R2=.493, F=13.30, p<.001)°]
Aot
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Table 5. Factors of Affecting Health Promotion Behavior (N=178)

Variables B SE B t (p) VIF

(constant) 1.070 .353 - 3.03 (.003) -
Gender (reference: male)* 0.036 .046 .050 0.78 (.436) 1.430
Age (yr) 0.003 .002 104 1.56 (.122) 1.548
Marriage (reference: married)* 0.082 .063 .083 1.29 (.199) 1.447
Smoking (reference: Yes)* 0.030 .051 .038 0.59 (.555) 1.465
Drinking (reference: Yes)* -.109 .045 -.155 -2.43 (.016) 1.433
BMI (kg/m2) -.020 .007 -.178 -2.98 (.003) 1.240
Clinical symptom 0.009 .012 .042 0.76 (.446) 1.07
Perceived benefits 0.228 .057 276 3.99 (€.001) 1.665
Perceived barrier 0.024 .050 .029 0.49 (.625) 1.223
Susceptibility and severity 0.069 .048 .089 1.44 (.152) 1.350
Internally Health Locus of Control 0.086 .036 184 2.38 (.019) 2.084
Powerful Others Health Locus of Control 0.049 .047 .087 1.05 (.297) 2.393
Chance Health Locus of Control 0.024 .038 .045 0.63 (.529) 1.775
Perceived Health Status 0.111 .032 .230 3.43 (.001) 1.570

R?=.533,

Adi. R%= 493, F=13.297 (p<.001)

*dummy variable
B=unstandardized coefficients
B=standardized coefficients
SE=standard error
VIF=Variance Inflation Factor

o5l A= it

2 AT dvIRte] gRky &
=9 A F o4g0] 60.7%=
23H4,8,12]9F ARSI, o A7 A Al WAIES
AT GRS Hde® o APAF5, 71004 =
o gEe grhs 23Sk At ol2fet AP AT-SolA
Wgo] AgET 55, 0] H &L, okZely 34
o] gk HARIE] 3% ExfARl g e 2AE
d27F 6 B7] fizol=hal stk 3 EA SRk =t
Hrhe o2 o WEe &3] drhal Sk o4
A] A Aoz QIR BeF A5ld] F2 4% sy
otz QIgt SHt ek ojeH33]o® AR AHEol &
o] A sttt

A 2pol5 AHEH, 50t7t 34.8%= 7 Wil
40, 60ti9] o= ofojA ZATFHAHNAE 78]

HAE REAY ol F ALE P F7HE A2 2 5

Qlet. ER AWAT16,26,3310) 2w ARA Awel
3} 919 7ko] ATALIA Ao] 7RIS A4t

Lol 27ke Hd W 19 B0l g4
Arge] g0l £ AL Uo7l HoldsE shn
Bokzo] 7]i50] oA Alo] 1& Azko] HojA7]
wh ol tH34].

HEAT(5 1110] 2r olfd Axge] MY
Qi B Tl 23t gAteiFoln B A7 Al
ATt B8] ARG o5 39 2 AW @A
o7 Bt WIS, Asad, 28 5L ool

A BEHAGD), B0l IS S50

o= ofofA o] Aol AFEER[11], T/ AAAl

4 5 e AgEWA ok A&7t dasit
2 AFolA Q74 A= SRlA et iz

WS 071l F 270 ol FE Tashke At



262 =88atsl=

FI[I
A
=
o
rH
>
o1
fol

75% oldelid ' FAJo] gl AT 10.7%E Y
el 1,0108E e s AR A ?1; [BlolAE
FSAE ] 5. 8%§ i} =

= WA At
g 222 Mol BAZ0] B4 ek, o1
g A
Aetezl 459 5o Alnto] Rolxmg F4o] i
/\]-%E 7%]7]742]% % H _5r<_ ] _T",_]_—XL oHo]:‘cﬂ— .u]_g_/Ho] o]
oo Wzt

3H Choi9t Leel35]o] W2l 1=910] 49 7k 2
YolLh AF ARB4T} g AYHQ SARTH: 2042

- O - O O R
P} 2o wHPHQ ZHL sAdlE 97t FELR
A Horee Bustgich. Webd SAEdRARe] oy
3

He 39 wAYAA S4o iz
g sk

BB B 266802 Parkl2dle] Fo]
189 ARFABS A7 Bt 2767, Leel3612] &
stel o AolM B 2,608 RAIHATE = A%
X AEY Bk Uu gelat s 420 AYFA
BT 2WST Ak A L 4 Uk ol ARA
N Pzt A1) gl TR AXEF Lk o}
Uet ge] AP0 RS 2efeks FHUYl
Uog 2wzl Uehd vk 4402 A3EAY
g st Fyol 23 vopd BAYY &
HEoHA thA] UL B o] WiE s RS ¥ 4
Qg
@79 A =} 200 700 FHISL,
531 609 o}e] 218 WA} 26948 Al
FEABS W47 2 AL Hol: oz
ST W, o, AR 59 e
AYAT18,19,37) Aol HshE w2 A%
& Bl YU BUTUBE | 43502 A

o gAsigon, A7Ae ot 2o U

WSl FEREN Bt e ATE Bel AL

A3 247}

=

2
=
o

01

Zal
ks

2
AEABA RGN L 5 ek AL
AR, 454 g olele] whyada Fdoly
Qutel i Ao SlEA, Aobdd, e, &
AR, 2ENAYY 9 FrE AR, 1

3 eolA] & ol B

2] At BT 1 9 B2 3% g9 Bat

B R P
29 59 ARS W 5o F4, 4RI, TE 59

ARG WO AAE AR S Eoke A9}
got7] o] ] 4Be Ao wesh Zow
Helth 2 Ay 27 A5 AR e 4454
912 27H1717] elAl sy %*qui 4zt
e sedage] Yo o 155 Baste &
% Q9

it B4 F ALFALTE B B Hrk AU
A7} BAol TP BAASE ABEABIE &%

Lo, ol Parkl24l9] FWelHE PO HAY
AAFABS) AT A Soick B AYFAS
%84 4Ry 4GS T doRidt HYAT
[7,12,15,161% SHIs) ek ARAL PAIHQ B
A gorzo] olgt MEg F7MIYA e BT
Hgte] Z7Re oPgeke] 3718 T4 en oaEe) ¢
2jo] Aolt Aol FoRTe BT AgBY A
7 Z7Keka A sl EeH38). wlao] Usls:
& FUA 4 e Agadolns oy dngo

RE

e ATHFE AR2 FA6kL U39 3, A
?l ol 3 AFSABH AF40lIM s ALZAS

o w2 Rt Aoz gl
AZAEe] AL, B Aol A9 44, Ny
A Ao L0 ALT) =0 AL HYrh A
A717.41191 B¢ 584 ﬁ%‘ﬂ%ﬂ‘ﬂ Fo7del 71
=0t 2 A7 AT ?41%1[42101]*1

M3 28-S A7AE e 9 lﬂroggﬂg
Z S|

—Yl JZ’L
L
rz

1

oN

oN rlr rd t
o
4o ©
N
ie)
o
g
N
g
:|o
19,
oX
:‘:l‘
o
[e]
ox,
2,

o>,
|o
U
)
%
i)
9
-,
N
N,
X,
|
>,
N
N,
x,
y o

A&s71ole AlA el olof Higk

A
ol
&L

2
)
P
3
_r;

A9 Aet Bt 34580 A o A
93—7‘[36 41] B} Dot AZEAQ ZoHE YA
A A7t B2 AT H9l AL APA1[41-43]
9} LAt T WA AZREAY7F =2 49 FFFHOo
= 7471—01474& A% 43]_}:_ AL Holth4l]. =, ek}
139} A ol % 2

AZEAQ] A4t 2o AFS

oz ARHASE A= AFS
A IS 2}Alo] HhS

A F
O\I

OHTT ogky

&



A AFET B dEEo] Ha BE0 R ISR el I vAE 2leE YER
A B AFEANE MAAAZI7] st 974 13 A fodel 7H 2 9F89der ey
Azl E’WX*_E XH‘*—Q HHES 39 A Y - e AASARA SHHR] IS MAE
Aol A =2d B A=A, A=E A= £ ot AgPAT17,44.461°14 = f-eldo] &
A 52 sl ‘%‘a*%‘%} - 91‘1}[42% A& WSsfop FF_UCR et 2 A7 Adet dASAH. 121
S gart lokal AbeEch Wallston 514419 Aol 974 é"E%‘PJ A Sk ALFAE F2
M AN SAA WASANT =25 gl 3 IF8QUCE U I8EE R4 4ed &
U AlSHE 50 O B2 =YE VIeole BAFe Hl A sHEERE oY AVle e AR, A

CHal AASHAT. Park(24]9] S td A5 o2 JI5) 53] FRuRte s E9ks & H*F 77t
9] AFEAIE duEd JL% FEol B2E, Fol s AE W A ASe FAIshs 2ol I
Hers WASANT B2 A¥%e Holk St 74 A Amet AdgA ] =] 2 740]‘:} Ui
Lee[4119] tiARSS<2o] Q= 2% SdEde EH”_E AN T2 Aol At F9 B2 & =5
AR TGS Aol AAVIETE w2 Sl st S A% FNSEE THAE ¢ ol £

ESH W2 S Bk B Aveld A3 AE AR AR89 frefst ‘ﬁ@lﬁ

a9l

A

£

it

o

:
rﬁ

= A7 == 7 F=dl Qo' uehd A2 Fdol 2417 gt E3H19
ol 9d&fA4 ArdE FHOE AASHA U= APl & HHCE 3T AATe] ARt A &
wrgE Zojgfar HojZlch Azt A7 2 A A3FAFY HAee 37}
ARTAPAt AeE 119 A 252 AnE Sk ZA0E Vst a4 AR 35 2L o
H AZAEY sHRFH] S A5 Yt B AR AAR s Y 7l w1
A JAE B3, ole ARATE(7.29]19 A Lol Aol7t & ALE &St out fYstA &
o AXJstiet. Al Tt AP Y Aol Ytk & AT IR F YAl e ERE UL,
gk 7HE o 4= A StER ARSAPY T A AY FE Tvle T3S ST 10.7%E AA st
oA B2 FES dolgith, 2 AolA WAHBAIY B Slof o] gt 54017]' *e= J—]‘— HAE ACE Alm
oftjzt SAFTAAY ERIEEAINE AAFAFN A Aok 18U T /7 AQle] AASHFAE A
ps 533

=

ot AA JUUAE EArh. WP, Ohl43]9] 9k Aok R4 A=l Aaw 9 ALEA
AE WIor & dFolde HWASANT 235 & 5 UZ AeE 2o

9ol G A g AOE Uehgrh ool A7 919 WS EdE A 4R AR 39
N AFEAY B0 3 RIS BE O ABSABIe] G WAL $o14E olT Hojy
A gk WAEAIY) e Fote] ABFABS] AT & WEW FRE ST, LRSS o] AN A
AT 123 Slont o] B GBd Foke WA G & HAL FYBANS A8 A9 ALY
Steh. AREASNE 9 ARl HAT 5 U AR A ALY 5 Y= @Sk o] Bask. of
A U Eyele A02 Gy ALY A4Sl o i 28 SALOlt AARE ol WAl @
Az 9 A S AL AGEAY FHS B AEo] AUY 4 YES S LH12 4F S| W
o AFAAIE FANL & UES B oo W 2 ARA AR AL o Jleid & Ue A
asht o= Rolglk
Azksl AAeIe AAE A ke A e
L AYATRAINAE FLASHAT. ST PR T
o HAT3,45] ATRe A2 AZPFE eSS 5. A2 U X
AEAYS Wk B4 vebgh %, 984 459
2L uust ge 35U 49 Aol tukd B dvk A% Axq 840 475099 Tt
Folol AAFABAE 2731 AFo] Uee Hol £ o)1 olo] WS UL QAL WAslo ALBABS
B AT A% R4 AEY 409X, AY% B wush] 9% V2Ans A 4

!
Ad, A7 RO, WAEAY, A7E A% At 2ARTolT B ATE Eolo] AR Awei B



N
(o))
D
rok
H
0o
o
o
ﬂ
Hn
A
=
o
rH
>
o
foi

& Qe AT 1 SEBANURNARE

S5 G2 o)A 29 5} e el
A FFeor she, A YAl SolA] Eee
& 9 28 xeIPo Washt

ool ATAUE vhFoE et gol A
A4 AEY Al B AYEAY
i At st A5 AR B
J5099) 28 2RI L 9 59

a3tct

1y

r°1'

i

jE
_ll)l'
o,
H1 -

H
M

©
<t
A

gl

A7}

o
oX

i1z

REFERENCES

[1] D. H. Kim & Y. S. Suh. (2009). Smoking As a Disease.
Korean Journal of Family Medicine, 30(7), 494-502.
OI : 10.4082/kjfm.2009.30.7.494

[2] N. Vakil, S. V. van Zanten, P. Kahrilas, J. Dent & R.
Jones. (2006). The Montreal Definition and
Classification of Gastroesophagealreflux disease: a
Global, Evidence-based Consensus Paper. American
Journal of Gastroenterology, 101(8), 1900-1920.

3] S. W. Kim, J. H. Sim, Y. J. Ryu & J. H. Chang. (2014).
Prevalence and Risk Factors for Reflux Esophagitis in
Patients with Chronic Obstructive Pulmonary Disease.
The Korean Journal of Internal Medicine, 29(4),
466-473.

Ol : 10.3904/kjim.2014.29.4.466

[4] J. W. Kim et al. (2004). Therapeutic Effect of
Low-dose Omeprazole vs. Standard-dose Ranitidine in
Mild to Moderate Reflux Esophagitis. 7he Korean
Journal of Gastroenterology, 43(3), 153-159.

[5] J. Y. Lee et al. (2008). Prevalence and Clinical
Characteristics of Gastroesophageal Reflux Disease
and Reflux Esophagitis in Chuncheon City-Health
Care Examination Study. 7he Korean Journal of

Medicine, 74(4). 385-390.

[6] S. J. Chung et al. (2008). Metabolic Syndrome and
Visceral Obesity as Risk Factors for Reflux
Oesophagitis: a Cross-sectional Case-control Study of
7078 Koreans Undergoing Health Check-ups. Gut,

57(10), 1360-1365.
DOI : 10.1136/gut.2007.147090

[71 J. M. Ko, S. H. Lee & H. A. Park. (2007). The
Relationship between Reflux Esophagitis, Behavioral
Risk Factors and Helicobacter pylori. Korean Journal
of Health Promotion, 7(1), 60-66.

[8] Korea Institute for Health and Social Affairs. (2015).
Health and Welfare Forum, 223.
https://www.kihasa.re.kr

[9] Health Insurance Review & Assessment Service.
(2020). Disease subclass statistics, K21
(gastric-esophageal reflux disease) Health Care Big
Data Open System. http://opendata.hira.or.kr

[10] S. Y. Yang et al. (2006). Dietary Related Risk Factors
and Quality of Life in Patients with Gastroesophageal
Reflux Disease. The Korean Journal of Medicine.
70(6), 627-635.

[111 S. H. Cho & C. W. Kim. (2007). The Relationship
between Obesity and Reflux Esophagitis in Health
Check-up Subjects. The Korean Journal of Obesity,
16(2), 58-64.

[12] A. R. Gelhot & M. Scott. (1999). Gastroesophageal
Reflux Disease Diagnosis and Management. American
Family Physician, 59(5), 1161-1169.

[13] H. J. Lee & B. H. Cho. (2002). Factors Affection
Intentions for Health Behaviors among Male Office
Workers: an Analysis Based on the Theory of Planned
Behavior. Korean Journal of Occupational Health
Nursing, 11(1), 31-43.

[14] H. Y. Kim et al. (2006). Clinical Spectrum and Risk
Factors of Erosive and Non-erosive GERD in Health
Check-up Subjects. Korean Journal of Medicine,
71(5), 491-500.

[15] S. Y. Nam, L. J. Choi, B. H. Nam, K. W. Park & C. G.
Kim. (2009). Obesity and Weight Gain as Risk Factors
for Erosive Esophagitis in Men. Aliment Pharmacology
& Therapeutics, 29(9). 1042-1052.

[16] Y. C. Jo & C. H. Yang. (2008). Risk Factors of Reflux
Esophagitis in General Health Screening People in
Tongyeong. The DongGuk Journal of Medicine, 15(1),
134-141.

[171 H. M. Yoon. (2008). Factors Affecting Health Promotion
Behavior Among Stomach Cancer Patients. Master's
thesis. Chungnam National University, Daejeon.

[18] Y. O. Han. (2010). Family Supported Health
Promotion  Behavior = among  Patients with
Gastrointestinal Tract Cancer. Master's thesis. Ewha
Womans University, Seoul.

[19] S. H. Hwang. (2012). Health Promotion Behavior in
Colorectal Cancer Patients and General Adults.
Master's thesis. Sungshin Woman's University, Seoul.

[200 Y. G. Lee. (2018). Relationship between
Self-management and Health Promoting Lifestyle in
College Students Participating in Sports Activities.



19
0x

gy

BRI ST OIX|l= F§eol

265

oo+t
Journal of the Korea Convergence Society; X1). 161-169. [36]) T. W. Lee. (1989). Analysis of Variables Affecting
DOI : 10.15207/JKCS.2018.9.1.161 Health Promoting Behavior: Focusing on Adult Men
[21] N. J. Pender. (1987). Health Promotion in Nursing anc./ Women in Seoul Master's thesis. Yonsei
. . University, Seoul.
Practice. Connecticut: Appleton & Lange.
[22] A. Tanahill (1992). Epidemiology and Health 371 K H 'Ch01. (20,10)' szrcfors ln/]uenc?uzg ,H%][b Pr(?motmg
. 8 X L Behavior. Master's thesis. Chosun University, Gwangju.
Promotion. London : Health Promotion Disciplines
and Diversity. [38] Y. B. Kim, H K Kim & M Kim (2003). Characteristics of
23] N. J. Pender. (1990). Expressing Health through Lifestyle health promotion beha\{lor and health belief 'of
Patten. Nursing Science Quarterly, 3G), 115-122 women by body mass index. Jjournal of Physical
) ’ ’ ' Growth and Motor Development, 11(3). 45-55.
24 B. Y. P.ark. (2008.)' Factors ][If]l.]E’HCj[]g the Health [39] S. R. Choi. (2001). The Role of Diet and Lifestyle
Promotion Behaviors among Middle-aged Women. . .
Master's thesis. Ewha Womans University, Seoul Measures in the Pathogenesis and Treatment of
’ ’ ’ Gastroesophageal Reflux Disease. Americal Journal of
[25] Y. M. Paek. (2005). Prediction Model on Health Promotion Gastroenterology, 95, 2692-2696.
g?’h”iof IHEngl\‘; O[ﬁ"eU _VWO’_fe“é Dlocmral [40] K. J. Kang, Y. S. Tae & S. G. Song. (2002). The
issertations. a yomans University, >eoul Relationship among Sick Role Behavior Compliance,
[26] S. S. Yoo et al. (2007). The Prevalence of Esophageal Health Belief and Health Locus of Control in Patients
Disorders in the Subjects Examined for Health with Diabetes Mellitus. The Comprehensive Nursing
Screening. The Korean journal of Gastroenterology, Science, 1, 41-58.
5005), 306-312. [411 Y. H. Lee. (2014). Factors of Health Promotion
[27] S. N. Walker, K. R. Sechrist & N. J. Pender. (1987). Behavior Middle-aged Male Workers with Metabolic
The Health-promoting Lifestyle Profile Development Syndrome. Master's thesis. Mokpo National University,
and Psychometric Characteristics. Nursing Research, Jeonnam.
36(2), 76-81. [42] M. W. Jang & S. W. Lim. (2013). Experimental Study
DOI : 10.1097/00006199-198703000-00002 for Effect of Banhasasim-tang on Mice with Reflux
[28] H. S. Kim, M. J. Sohn & U. D. Sohn. (2014). Survey of Esophagitis. The Journal of International Korean
Life and Dietary Styles on Patients with Medicine, 34(4), 362-374.
ngl'stToe/soPihageal R;iz)( I;;sge_azsge.z Korean Journal of [43] P. ]J. Oh. (1996). A Structural Model for Health
ical Farmacy, ! ' Promotion and Quality of Life in People with Cancer.
[29] J. S. Moon. (1990). Study of Instrument Development Journal of Korean Academy of Nursing. 26(3),
for Health Belief of Korean Adults. Doctoral 632-652.
dissertations. Yonsei University, Seoul. DOI : 10.4040/jnas.1996.26.3.632
[30] K. A. Wallston, B. S. Wallston & R. Devellis. (1978). [44] B. S. Wallston & K. A. Wallston. (1978). Locus of
Development of the Multidimensional Health Locus of Control and Health: a Review of the Literature. Health
Control Scales. Health FEducation Monographs, 6(1), Education Monographs, 6(1), 107-117.
160-171. [45] Y. H. Shon. (2001). Predictive Model for Health Promotion
[31] M. P. Lawtone, M. Mose, M. Fulcomer & M. H. Behavior of Korean Patients on Hemodialysis.
Kleban. (1982). A Research and Service Oriented Master’s thesis. Yonsei University, Seoul.
I\G/Iulnlca[vil A;S;(jjm;n_t99 Instrument. Journal - of [46] H. M. Seo. (2001). Construction of Health Promoting
erontolosy, ! ' Behaviors Model in Elderly. Doctoral Dissertations.
321 Y. I. Cho & J. A. Park. (2004). The Relationship Seoul National University, Seoul.
between the Perceived Self-esteem, Health Status, and
Quality of Life of Patients with Diabetes Mellitus.
Bulletin of Dongnam Health College, 22(2), 47-60. o X $l(Jae—Heon Yeo) [M3|9]
331 N. Shaheen & D. Provenzale. (2003). The Epidemiology of - 20004 2¢¥ : SH=uREAIGSk 7H
Gastroesophageal Reflux Disease. 7he American SR}
Journal of the Medical Sciences, 326(5), 264-273. 201749 29 © Arediek AATEEY)
[34] C. H. Park. (2002). Endoscopically Proved Reflux 519] QAR R AR
Esophagitis and Its Risk Factor in Elderly Patients. A
Master's thesis. Ewha Womans University, Seoul. AERESSHAA
. IE sty ©
[35] M. S. Choi & D. H. Lee (2008). Clinical Features of 19951 34 ~ @A - 7hEFrietaL o]
Gastroesophageal Reflux Disease in Elderly Patients in ARAgmyY

Korea. Journal of the Korean Geriatrics Society, 12(4),
222-226.

- TR L TS, AR

- E-Mail :

yih@cmcnu.or.kr



266 3t=83etsl=2X H12H HE3

5t & H(Suk-Jung Han) [H31
- 19884 290 : AFRfsh ZHe sl
)
-+ 20039 2¥ ZHEEUE st 7t
SoEES D
-1999¢ 9¢¥ ~ @A) : ST 7S
et w4

- TYEOE : AGARIE, QA

s, Ad
- E-Mail : hansj@syu.ac.kr



