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1. A& 2 a7y V. g% % 2E
1. 9abd oz setat 4732 FnEY
M. 27339 98744 Ad
1. ME U oipu A BEEL F{Hoz BAE & davt 94
o £ d3E olgd £UEY £4& FHA oF
ARZFAL oxd BAgE %?MIH 7 HId oAt

3 AFEHE £ F 3ol o]AL BARS
BE B3R Yol A9 FxpEFor xolm

AojA o) BAZte] £3HEA (interdisciplinary)
& f7glel B F3 gl

ol A% 9nle BABY ATEHY

et thtdl gl oz AMgE T Sl a7,
o)L el mEAE ofFd Ade AF el
£2 A3 (context) o AY HHsA] &A AF
Hi 1% st & 9, 3739 F& A 2]
2 et F2A A3FA0lRks Ao Aedeld.
olfE &ofef FHEAY AN 2184 Yotz i
L3I A3F3 A4 L AR BAE &
lo] 5o} g}

PN, & d7dME 2B AdE 383
€ dart dua B o] Hde £330

zi3y] AMe 243 Ade UE o

II. YAz metst AAST

1. B (01R)S HBBEAL

)¢ glda]S(Taylor et al. 1982)& A3 H.
AR FAE 379 AW(H&, d, AZ2A)
2 virol & Ao g & 7193 35417
o]F 17-18A7174A8 AW &Y Aldetx Lo},

18417] Wl NR2HE ooz e AR
£ 4oy B 7HA Abdo] ek 177934 A4
2 #r (James Lind)%}, AME] 2 (citrus) W &
Hod oW & Tt Y (scurvy)dl| EE
#7h Qo AME A 179634 A
(Edward Jenner)e ol33% 7l¥e s,
1800 o]F&= owejste] Ayt vt A7t
g, dueldte Axst AW Apte] e



UL B3 Qti(FAAENA TAge
2).

Hgo] 1960 olz ARl Aol UF B
o] FopAWEA ARFAY Agr}t =t vz
BAIFZL aRg v Ao o T F
ZHAEY (public health revolution)ojali of7]
T} (U.S. Dept. of Heaith, Education and Wel-
'fare, Public Health Service 1979). 27329 A
olAY F Al Hr} tl$ Al EF 2N
A& Za ot A3 ge BEL 98
o FF WA BAYG. A74FA9 7183 7}
AL, 277 3o A3ty AFsA AHd 4
8 #Pejo] WA (modification) o] ATz A%} &
BE FAINA Ede Aotk of Ml dEAME
334 I EFTF 95 (MRFIT: Multiple Risk
Factor Intervention Trial; Stanford Three Com-
munity Project)o] it} (Multiple Risk Factor In-
tervention Trial Group 1978; Farquhar 1978).
o] UTEL obslEA 473 (atherosclerotic heart
disease) @xtedAIgie] A3 & ot AAFAY
8% Jng YeFI gtk AT, Hdde
Ao dA & 74 BAEE A7igoE, 873
o ¥ 1 758 & F A& Aol

THAE E T M

A

1y

2 Unds (Y29 HYSAN

439 Yid=%(Macdonald et al. 1992)&
W7RFAY A n2d glolM HdEHe =
B OE ZAdE Boln Yoh3Ae Aldi: 873, A
A, #73). 284 39, 1947]9) FFRAL F
2 A%l 4L v §733 sHLFZ (environ-
mental infrastructures)o] W& 714 (interven-
tions)& A3} k. 204)7] A7} HA,
¥4 HE3 By 2339 ¢AH §#4 Q9
7ol #Ae o] H. 204171 FHl4 &
A, 5o ZEHA 194719] FFRIAFIYl 7
A =AU ol AL TE, ¥%, A4 AL 1

ol SIgich. AMAL A —Al33 e Lo 1
FH 9t (Arney et al. 1984). A&FAal wAY
HE FFRA 34%91391 F8 AR W3}t
th o] A7l FFHAATHE ABFAc|gT &
1= S

3. By mEn HASETAL

ARFAL ARy Froziy H5EHd.
7o oM EAFA RANKL 19273 BAm
£% 9993 (Central Council for Health Educa-
tion) ¢} Az sl AlFA3Th o] HU3le F 1A
9 715 E8E 21 A

AH, #84, 7leFdoz A% AEL % »
%& 33 (promote), ZFg}.

A, 355749 FA9 #A" 2E YrES
Z A%} (coordinate).

oFF HALKE I WES F2 JTFHAT

Agstel, 724 A, AF F)& =AY

o 29 A%4FAE o T HE L vt §
g & 4 Qloh

BARSo] ARFAeE ¢, WrH Ay npP
7}A 2 (Tannahill, 1985), A3FHL N2E 3%
B¢ A A 71o3tga ov] 2R Fe3

57t H}AG # 5 A
332885
(1840l ~1920dd))
. waug
(1920\dc] ~1970d )
a2%3
(1940430) ~19903c))
NIFHE < :
(19803t} ~ 2000

I8 1. 3SHARED HASTIS] Ay
23 : Macdonald et al.(1992)



4. Ficiciel MAIRHD| T HLSE HEAt

1974dd] AR5 olge §oig) Ade HLo
2 243 $AL A Hoed, vz o] s A
Utkel F7tRdExAY  Z#Y = (Lalonde,
1975)7} ‘FAdtiele] A7 A3 Jag Aoz}
T RINE HFIIY] el 1= 529 A
79 F8 9902 471A 848 A, 2R
< gAY, 874, HAYEAA, AFAES Fo|
At o] XuA9 F8 dFAAE Pel(ABSFY
H2H) S 873 (723 F2wy) 9 Adez 3
3} ZAHFFE premature death)& foldtA 7
AN F gicke Holth(F, 1991). o IFe
TEARY ZHAN FaF gu|E Aoz J
7t o] RuAe] Az, Ayt Hagye
AYol XgdA oz Tglu 2FHoZE A
Ao 3 4 $AZY A=y HiMe
B 3L 9A Hd=d, 179 EFFL 98w
% (medical model) o] FAlog2HE AAE, ga2
HE A4S, ARBEYE #RE EeldjA £ (Basaglia,
1986) 23}, ¥ RAYYE P 23, 44,
39, ¥ dF Y A¥EH EAEE E9A
7] dE-o] e}

A= HuME AARAZF(WHO)Y F=
A A5 T3 Fo, 197734 Lrjolepdd
(Alma—Ata declaration)©] A Fth. o] AHeig
##)Q) HFA 2000(Health For All 2000) Ao
T, YAAez AFFAHE Az Aol 4
FA F2A FEHE AR ¥y Jehd 9
ek

19843 AARAYF= ARZAE AE] &
A9 A& o F #YE 5 UEE 3l AN
T UA=F 3= FA' o2k YAF R Ayt
(WHO, 1984a). «7]9A BHAsfol & AL, A
wgo| AZFAY 1 F2F FRo|7 A,
%530l adA AHNIRH oAt Q45
ojAq e et Aol Axlg 1980ddd, A

L
T

BER9 T2 ARE AARANTFE FHoE
gt 2 1Y, Asse FAE Hog

19843 AARZAZIF(F))e + AZH(RES
A% 724 JIH)E Fo o F4 AAEA
=29 AZHH(WHO, 1984b). o] Zz1d
o2 wojgtol 19863 1149 7t} e} (Otta-
wa)dlA  A1x  =AA7EA3] 9] (International
Conference on Health Promotion)7} 4#th 2
Eto}3l oo N 17332 AF (health  promotion
policy)o] ZZHUTE ARZARAL tgsa B
S HIFUEY Z2F (Y, A=A, AF, =
AWs T)02A, B, &5, AR gL 3
FHE ZF=E = 2o AHUY
(WHO, 1986). ©] sjejol|lx, A7ZZ7A1e 570
7249 e &FAE QLEAR ] A 1
W48 o3 Zth(Macdonald et al. 1992).

DA% 3534 (healthy public policy) 73

)98 874 A2

A QAL BF 743

)74 71 A

SRR LIESC - L

AFFRALEH s ‘AT 3F FHe
‘FFEA AFozHH & oA ¢ Yozt AEE
Mdoez FZHUY. Ed, QEIERFL, 37HAY

H4A PHEE ¥t Yk RS FHA,
AFEELS A9 AZkg #Els] AR ¢ o
B

1) 2% (mediation)

2)3 % (enablement)

3)-23 (advocacy)

A 23k FAAEZF3 9= 1988 49l 33 of
g o|=(Adelaide) X ERh o] oA, A
3% 3% 74 (healthy public policy)o] #7253
9 FRezM qd] ZxHUT, ST -4&9
e Ado] 3o 1 FAEL 4u
AE A3 A, IF9Y, ¢2/3949, 873

=

=



3 B9 34 So|ATHWHO, 1988).

A32 FAAZZFAZ = 19914 649 =49
AZE (Sundsvall)olA] EH. o] 3ol ‘A=A
347 (Supportive Environments for Health)’ +
& 7z B8, 1, 23 397t AAFI F
el mdodtd, 33 3jeje MEEARIIAA
FEE AR ddcke HAA YriE e
F JAD(WHO, 1991).

. AAEE o2i71x] 7H

1. HBFTAS 71y

FPAQIFo] Y ARFAANY 37HA ¥
7ML dest 2.

1) qpfo] gy HBxc Azdn.

2) S0l 4 o 249 tgd Asde A
Bk, ARES AFHAES FATE A(RA
W&ol Aztol} A "ol A Hlgo] HA Ho.

3) 7733 REFHE TFHE HEE AaA
71, AZFEE FIAFL, e A& AT
th(National Chamber Foundation, 1978).

2, HLET| RN 7

njZo] 4G ARFA T2aPd BF I3
oo oj5hd, ARFAL, Aoy AgF WA
(modification) & Rt} AFAHA AW (ZFHo| dof
g $)X 8 FRATRL e 8AE(E B,
5, 9%, 2E#2 &8 )9 AAItH(Public
Health Service, 1979).

oz FHY A 39, AFFAL 237
A (mechanism of mediation) 2 o] At}(Everly,
Jr. 1985). 2F71Ae AREF A 4
Jed, AR oE AF(ARFA L FHE of
ZINFE FR(AF, 4% 59 MY)ez Ag4ad
I g

—a—ge] AY-A

55 S u T a3 =k
LAl (5 33 ¥

~_

—A—AHA 7le -2 HFY
A—AAE Fz-2n. BAUF,
—A—ANA F3-2; AAF

—A—eA] FE- A7

&7hH  7Fs)  (symptom)  (sign) A A gz
FHA(EY #A)
A%FAE 38
A (illness) e #d

38 2. 3 -AYS Aldnt PSP

23 . Everly, Jr. (1985)

3. HAETI9 o2 X HEH i
HY# 5 (Taylor et al. 1982)d W=d, B33

RFojgh= Lol o|&7)¢} A9 F practi-
tioner)d| A & ojn|AE Yo7t .

1) @ st oY 38| EAE FATH: Aoz, AAAAA LeiFE A8 4B 23 Ee FA0D. B F

A = FFER, iEE symptom)= @4 gJsio A==

283 2748 dedg.



0]27}¢1 2'8E (Leavell et al. 1965)¢] g8H4
B2F o3 AFFL Gatofte] AHA B
oj}. o} APA(FIHR prepathogenic) +F
(level) 9] 714 (intervention) .24, 7} QQJ QA
iz AHAE A=Y FFo] gt

AL, MARZZITY 3R mE, A
AH, J44, A3 hde] JARAEE J7] A%
AHde A¥s= A%l ok olE @ A HF
T B, vim 2AFFY 373533 A4
ol B HuME o3& tdt 2o U 3
o} BHATE AGES 77 E3 (health protec-
tion) Ajjolghil B, AAAH AFHE(H. 3
g)-& A7}% A (health promotion) Alge.g £t}
(U.S. Dept. of Health, Educgtion and Welfare,
Public Health Service 1979). &7lolA ARRZ
S BEld #74& A U BXA, 7
AH, A3, £33 83 E retAE gxith

4. HALET AYH JHE(HB)

U8 % (Taylor et al. 1982)& 159 HdA
2745 A& il 87 Foz vrolA 1
AEE f4-g Ao

AR, 4%

A, AFde

A, &%

U, Age

oAA, 39

AR, A3 FE A

dEA, F4 & 59

odgA, 2EZ 2%z

g5 AR e F43 A
HogA, W% (Belloc et al. 1972)¢ 9727

o=
T

o 1 2AE 71 gle Aer ¥t

Wgg vy A2 (Belloc and Breslow)+, 2%
EQTE BA, B AWa YT o] AFH(FRE
premature deaths)®o] ARREA ©A 67FA]
ZIEF e A%ERE A gozH odE #
AT AYE H Y. 2 6714 AREAS e
2t} (Belloc et al. 1972).

7k 24 ¥4I 8E A 71E FAHeR Heth

W 15399 43 38 o)y A3 5 &

o},

o w7 A 8AIZHY] S FHET

Z. Fag.

ot A4 FE AFe AU

vl 83 Z oz AP B S8

(719} 7H4%719 FHHAE Yirold 7714
o] RGP FRIIz )

454 A7t 671X 2748 T A ek (27t
A ola}) AHgdH EHoR 216dS g &
Ao A= geiAl, 671 AAEd BFE
e Ae BFE MU 33.1de ¢ 4 5 4
thx 7€k (Belloc et al. 1972). 19001d4] u]3)
A 1960 9] ml5 WelgAte |thEo] 60137
@A 3¥gtd] 4 ¥k 1 B HIFHA A
gete] waw AR AA, gurle £ Y
4 5ol sz Bt ARAEY J|dsH
Feade R Bya Aojth

5. 7le| X|BH HUEZNE
FH(Kar, 1989b)<) 93, A3FES RAAY o
olo] Be ahd oA FFdonz, HAXY
a2 AFEN ARFE Ax gl 2334 3
¥ olgsh: Aol Fua k. 1Ed, sie 1

2) 434 o e AYLFEY AGAY DRFA(RARS, WA, &5, FUIAE 3), AZRE(PEAF, AAYA, $A49
A, Andw, FAAR )59 A3 qiad ot o)Ay o 2r1BdsE, AWlks 2R EE, L8
AWEZ Fo A ARG, Z7IAE, AR, YLAE Tl 23F e o83 AR e ELE
9] zdrte] o&HA AE, ALBAH AF T AFH o ol43ith

3) oA oz AT APEF 80% ol ol27IAATE UF o] & APH(FH premature deaths) o],



3 o] AN AR2AY AFFA AEE

AN olu) AFE HA AFFFEY

2 At gFo] doh. A3 W4 F 13

il

o
=2
A
z

THFA AN X Fe] ) 8-& Kar(198%9a) F=x).
e A%53E& Eed oM 5L FHAFL
2 OF1 Joke AL ¢ F Ao

A2 A3

33

4| gE Aulx

=2aye £

—

1| 272532 9% 329
wg A A=e A

:> 71]?13*3%— A

2 | RAYRAAY

$9: BEst 3

—_—

3I olFe BAQT ,———-9

CEER S

(341

A8 A%
133 943 8%

]

%% |7

T

AERH

33

*HEEE 9% ENY

J8 3. AR YS9 NE: XBEMEAF AS HEY &

ZA): Kar(1989b)

B 1. A4S ¥S R1E 2x3 ¥R

, 75z
55w A A K EE)
AL A%e TIAT AAG A A9E ABIL QY AN AGE APera LS A
34 hdg FWV) st A ddze IR AR A 99E S Akl
Aol sl Ade 35 of A%l A AME BF A o3 AL 95
A A ARURE DIHT AR 2UARe IEn TH9E 98¢ s ANE oy

P& FANI7] Ase o
2 AR A fed
ko

Atoldly FAY hdTE F
N7 fiste ol Al
A A A9e P5

€ I fste] o A
B SeiM e AT

23 : Kar(1989%)



6. 1219 7|8 HLFTMHW

13%(Green et al. 1983)& 7A4ERE 24
&3 wlwaly ohga} ol AESYTE BN
A - B - AGABeA, B s o)F
1= #% Ay gL 2AHEE 1¢E A5

&9 2% (combination)' 082 FojH:, A%
ZRL "ABoE o F U B AT 2& -
z3 - AA - 734 AYEY =¥ o2 Aoddnt

BATEE AAQL - AEE WY wBNA 59
Aolw, A Gapst A3 =g Lol A13H
247 Qe AgaAolh, AREA A3 AT
# A}A (epidemiological assessment)dl] 7|2& &
PEEHE ARG YolN BAzg AdRd o
£ FF ot}

BARLH AANA B o, A4, AdH H2
Ho QAo thet w&olH, ALAEQ Wt 9
23, ala A2 el oM YL I
ARt =23 (program) o] A& ol & A
F A oz o} B BABANAE Ik
Wolu zX& FAE HI: AT, a9E £
o suas o A&HA geva ¥ 1 &%
= e w2 st HALSE FHAMT 7F
St Fo(2g4). old, AL A, Ak
Ao A3} e 3] A3 7)Y (interven-
tion)o] W3tk F, ¥4, £33, A, A
3 QES vF 1Esly FAY HARSE A
ok g} T3, /MQlY el FFE W77
4 71E, B8, RALE AFAEEEY (&3
9l 737} FojAok Fri(1Y5). o]F HellM B
Auge Puiot BH S FASE A4FNY F8
3 dRdL ¢ 5 UH(TH6).

HARSY ARFAE g 2e F8Ee @
itk 4, RAng A73FF #4& AU

) (personal)o] L 412] % (psychological) Yt o}

s ro
b4 o B

N ol

I

Uzt ABEQ AZWASE gesjojRiel ke A
ojth, FA= AGALNYG 7HEL FEAA A2
=3 AAolo} geh. o, AFFALE I 244
AA - 249 W vhusEng o B 3
71eqch. T§ P, Aol A%t 49l 29
FAL Yot ANEY YFE 222 AUHOE
ARG Ao 0|2 Wi g T3 YHAEF
e 7%, old Aol gAgt.). olg
F AR FURY QL A9 7ERY A4 4
AspA 42 Aok 283, EPEA (health
problems)s} B A8 T (health needs)& A
QA el BAo] Hadich yopbA, FAE
A7 A oz AZEAE Jusied dojA i
e 7leERt afyoh

ad% nAng 23835 AZFD 2g o
A M T FEHE, 404 (predisposing),
7V (enabling), 738} (reinforcing) 84 %S°] 4
ZAzAE¢ 2oFH PHHgE ALE + U= =
ke AgEold.

1) AQ(HI)A 2a—daAet AF JAAE
< gtogm oY A4, HE, 7HA# T HaE
do A Lulg HYe IHEE FU|E AFehe 'F
71§ o A% s AozA dAdE AT
program¥ Ui} & 58 x50 THAT

2) 7FEA 84 -A9AE 23 8% F39
zulo] FE FIdlo] HujAg HIHE FHA
7lm Ao A AAE TFEgeEH Allo] 4&
3] S (HANYE Augtozn Fal o4
T9).

3) 78 8A—1BAQY, 715, IA, B8 &
9 714 JAtas #A4e AAAM PEsit Ad
g3 F olg9 75 (feedback) 71%5& T A
gk &, A% Y971 dsn FAHEUe F¢
o g3 277t F88E AAREL Yot

210
£ac

[e)



6 : 4~5%H : 3¢ : 1~2244) .
2l

2374 Ag FEER ! o) Ay g3 9 Al)A A
— | — | [ 1
Adgal Hag el | Blazsaq)
(22
A —> P L\ | 2%
Al | Beea | 24 a9 4
BA Qal
| 2S
184
| 7+
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“*PRECEDE : Predisposing, reinforcing, and enabling constructs in educational diagnosis and evaluation

I8 4. BHDR V|88 i3t PRECEDERY
&A . Green et al.(1980)

PRECEDE : Predisposing, reinforcing, and enabling constructs in
" educational(and environmental) diagnosis and evaluation

5uHA] : 4 394 : 294 194 .

3 4 ne g ey & g8 A3

ARG G #3204 A A
1 1 1 1 |

AAEA J——> 2988 |—
By -

=L Tasae]——> J’é‘li{ :
it | |

7321} : . ALO
Il —

zA 7| —

= i 7 ]
| |
69A: 43
1 N

T4 AR}
L 1 L ]
8Tl 937} ogtAl . A=t

PROCEED : Policy, regulatory, and organizational constructs in educational and environmental development

Jgl 5. HAEZ 780 Y7HR ¢/# PRECEDE —PROCEED Y
24 : Green et al.(1991)



Y g2

ol %]
: %353
247t
a3Re BN
Jej=g =
| T A 3= 3
RN wons LA Al
A z Az
=4 14 %Qj A

38 6. BHnKn HYFTIY SHIY

234 Green et al.(1991)

1. ByA20| oW HZSZ 7id

At HEE HRY FHE 9] 948
FUERZ FAH Stk dZFAL AAE Ao}
FAE HRE 7Y AARAFE AT
928 FAH k. A% dg I9E AY
e A= qfolstal EEal, ©E durzdd
ujelxe] A7 A= ATl 8
o A, A745AE A9t 1 SHHE 9
u| e &3] Z2¥E Fe=A AMLE 4 E &
9, 99, 383 AEHH T AFANNE 3§
3, Agdtolr|x sttt WYL ofd AW(YE &
W 2718 2&) el ddshs AREAEE 23iAlT)
A0z A4E = A1, EF AgEE 4
e Aoz 47E = o FEHHAe 3R
2y Wdd gqgste ARE FeATe Aoz A
Zd = U3, FF 23 sk Aoz
Aztd =% 9rH(Breslow, 1987).

r

-

4

8. By AR HUST MUY

B A~ 29 (Breslow, 1983)= A7}&79 AAE
(potential) & Z=th. BPI7loA A7 3
Bolel & Untoz gRE of7)EHE Aol
i, AFHezE oad AFFY vE-& drishe
Aot o|2F A% orI)e] WS HAS
AL, ofd] met Nmodto] H7}e FE FHYPo

EEA At AT, dAZe A, AsRY
A7ZR 3 A out(health promotion & disease
prevention)o] A7 A &3t o  Ao] g
A glon, I FAHL Fufsin Frld=Rq o
o 27%4FRE £ dddrls ¥iste Adez
ol AHARENE YL FEoE TP
3 2L o7|dAN 5AF £HY A=FE
=i, A, due A7 dE #dEgE 2
ol EA71 S AEd g #He F2 2y
$3l3L, duAZEF 2 HLE JRoE G4EHE
A7ele #AE A 718o & ol

273%7 (health promotion) & % - A3 FL &
T s, 2 28 (Goal) = AARA7TE(WHO)
o 7R et 2L AL YwrlFY &
A - Z33 A% AL AAE e g
olm, I HIWHLBA diofsied, 45,
dYejolel 9% 5S¢ & 4 (P2 EAN
&, ARRS, 27352 Fojo ARFANEA
gz & & doh).

1) AZFA ()88 By AAE ZAA]
28 ¥, 1 BF AP S k= 9r]
2A19] 12} dyoda Ao 27084, ARE 9
uldh= 22k Al ok ol @ opielsd W
He  ARHA 9 health—maintenance  medi-
cine)olzhs H¥o] tl€ & HEo/|= st o

=
=



U, os9] dgdast "EH-uks "M A
ZRA'R FHE 4712 V) Wit} o4)
g9 Moz e AP 388w, 18 7
29 AAAA 0|80 Jojof ane] Fuihr} s
=

2) $733 Oy $AFAE 5F AR Ag
Aol F43 Frlsked dig AAF F2olg &
F Utk AL BTG Wz ZHE oA
2387 F7139 VAR udta & ¢
Ak A5 E23}).

3) Feo G P P, &, v|g Foll A
3 s JuHstE @78, wFdAMY 3733
Ad SlojA Hd Were S 3lth(Breslow
1983; 9% 1989).

B 22.9-(Breslow)dl| 9J3ld, nl39] Uyklg]

2/5, AH87e] 4/5, =zevld 9/107} dfge

87 gk o3 P4 N2E Aoy

& Z7lske A9 doa g =¥, BEy
o] &Y 3)(C.M.A.. California Medical Associa-
tion)e] ¢J3d, "oEn& e XBHY o AF
gof g’ n ok wFe] e, WY FUHA
(fee—for—service)7} Z#A7}ZF(health promo-
tion)& F=A AW, AHHFAZY(HMO) & F
Aoz sk &3¢lo] Ak . AYGaty &
7t 443 A Fdoz A% $& A%
FAe APk &, A Ao 498 &
d3 BAE AE] 984 & + e €9 73
& 7454 oM 8% FA=Z Jolof gt
. &8, 23539 AL w7 AdAME,
NNEANT F7HAA ] g - AF - A4o] ded}
t}a it} (Breslow, 1983).

9. D|Z YR FYolYn HAST My

S HASRE 23535 Al 8% B
INE Al 7HA 729 AAKIE AX . oA
& B2 A3 9 APt gz} 4

%3 Wol gidh

A, ok AXE)A(preventive health services)
T 5% AWEd AAEAIEd FHe wEh
‘%’ﬂl, 2748 5 (health protection activities)
£ BRAEAA B Aotk ojhe FHE EF
#g74¢ g,

AlA, 27253L 2728 AEgd B Aol
(promotion of healthy lifestyles).

B 2. 8HAY

<AFRAAH 2>
kD
715AY
4N 3 Go} #e
|y
ck

<IFRE>
54831 B9
Ajeand
Aas gl
AGA e Bas, TR
Ay Be

LBFEA>
ail
42 2 4F 349 A
g
5 9 Ay
2E#2 3 339 F de

24 US. Dept. of Health, Education and Wel-
fare, Public Health Service(1979);
The Office of Disease Prevention and Health
Promotion, U.S. Public Health
Service, U.S. Dept. of Health and Human
Services(1988);
U.S. Dept. of Health and Human Services,
Public Health Service(1988)



10. EjL{Ele] AU DY
g8 (Tannahill, 1985)& ARZEAE Ao3slw,
A, dehal7] st 1Y 79 2 =YL A
Fetk. 29 939, ARFAE MY FHH=
B25995(dY, 23us, A%E3)olth. 1 F
A8ae iy 2o
1) dpiAMu| Al o, AY, A3 A F
2) AR ATSE:
aAu 2 o8l g 2R E XY R A
& itk AEFRE =S s 153
=8¢ ¥¢
3) BAZEZ . of. 5= E4S)
4) dMAZRTE Y3 BN o ¢HdE
dHe AT IFHA =4
5) (334) BAuS:

O oo 334 L WA TS

@ A, AL, AL FBHR] BEEA
£ PANII=S Efee 2§ AREA
< A38E Aleod 2 89 4

71EF T Taked], oA AR kg
(well—being) Al3Le] 3Ajo] H}.

) (F34) AZE3: d. FYF FA34
AZRIE 33 3739 Axng Y@ AR
(ill—health) 9] oj#& EFHoZ 3n, ¥3F
22 ARA A, 7Et 74 2 3Y, i3
J $F 5L TP

7) 3R AZHIE BHE2 & 2O
AYARAE oM TAH AFEE ZXE

g 44T, 1 ZABE 9B Adud
(Downie et al. 1990)
5 2ARS
2 4 7
T+
ki ? 6 23Rs

18 7. ejid8l (Tannahill) 2] AZSZIRY
%% . Tannahill(1985)

1. HEBZ Mol W XA 2

ARFAL AAAAE, dopha AR,
23, f4, e A% ZE =82 ¥
Aojgtal & & ot I, A a1 AEd
ditz FHET. T8 Aoz Ay, e A
BENA Adol, AZFAL ABFAA Adel
gt= Holtd(Noack, 1987).

ARFAde 7 7 F4 £8el Y=, 2
2 9373 AR AGAE AR Aol A
A2 AL AR Ade AAAE S $EA
Jled Z3o] Ak AHA A FIHE A
ABIRE A ARFAEE P g AR
Ha A2 eld AAH, A8, 2314, 2o
q, 7led @749 ARALES Ldch(Burkitt,
1983; Castillo—Salgado,1984; Noack,1987).

Z [o]
07\(_]\_



B 3. 2433 s

A A A5 AL A2 AAEA: AP
<AR>
~ B34 A ~A2% 9%, 9y —AA% o, Ay
N REEE —pARY, 2edY — ek, AT BAYE B A
L EREL —$F, ¥, A3EE — AN, AAGE
<A Fo> v A
—x@ — A% 4 — AR ARED
-g —AHAA, 2EdAgE o ~ 433, 2EH29E o
. EERL] — 389 #4, dadon — 388 F4, #3204
<R A7 > v A
—REse Ay — 243 AR, A, g AR, dFAY, BATEE Y
-7 QE ~ A%, AIAL —RRAEY, A2A4
e FEC R — 2B 2% QA A0 2] — {934, gzt 873 A
—RANHA, B, AYAE - FAS AH2AE, AN B9 | ~nds 28 AA/AY
~ABAAA 72 ~BARA Bl — A, A3H 33
<AABEHE B> v
—NAF A4 —337% 4E3 48 Ay —84, g, 97, 4E,
| 26028 34, 9
— @A ~ A% 7Y, PR Z, AR | —2AAY, 292F, 45T, d5E
59 Ug 94
~ANBA — 8704 94, AN Bl ~SEEAY Az BAY A9 9
9

2. Noack(1987)

V. 2% Y Z2E

ARFA0l 2A2 Y= 7189 FE 94 A
B 270 s 2EIYE 44 Ed a3
AT, FARANTE AN ABAEAAE 3
k= AdE FEAAE o1F2 Aok 93, (Y
A)E, (BA)w&3, (RS YE,
e}, (BA)AHE>, (B2)P4%, (1Y)

A 5o A REEC] 22T FE AL
B3AA E5E TAE AN F3 3o

oJFA T Ao Hols
He s Hke o, et 2
F A

A, 2719 2735 AEL 23| YA
A Aok AFFAL, 2 F77t A ol
we}, A% g 3 729 e He ez d

17439 =

E4se 41

Z_
]

2%
ze
T



=
&
i
i)

- GAoz & doE, A3FA Ade
Aske BAn e o9d Fgolzt
Atk &, ARFAL BAaK 9}

Ar oy

¥ Hd ARE A7FFY Beg BN B
Astaat dths Aolth ojd) ARFe] ELH
A2FAE A A9 T N9y A3F3¢
A AJAE gog WU ANAE "ert ¢
. 2R dRdose TRY, A94 =47
3 HE 2] ¥R £ 5 gk

EA, o, AZHIE Tishe B ARFA
NEE 838 FARY. A3F3 Ady 713 2
oule A $HFHEA Algojgke Aol
ot ol #AL ©@x EYAHA ALE Yujg=
AL ohix, AXF, ZAH, A4, 234 874
& 2t & ¢ givh. A, A73FA9] A
A otF7A= Pert 2 FE FHen FHL
1 F8Ae SRR E7ela tHEd 33 &
W 9ES Fgite A A3 & gaot Yo

AA, 2723 Ade 343 EFdg FA%
A PeiRse] FYH F&olgand FHE
& Atk obF Agrt 2l BEL Qe I gt
1 FAFA A FYEL AAFA AdY a3
PA7Fs & A

A, 3353& AP, AEE, FAF 3
of 32 AFHoZ dR- FEU UHE 21 7)x ¥
AT 2N AHEGEte] =4& o2 B A}
39t A7 AT B& B8l §3% 4A
£ oI5¥ = AU 2HA, AZFA d9L Yl
AL3 e A7 B o2t}

AR, A74FA Adel $4 ofdlA 712
2R W gEE0] AAV oA A% §¥EHE
e Boln Uutk A¥9E, HAYEHE, i
£, BAA3ge] g BB, BARA%] g
& To] B4 o] MR Uy Fau ¢

£ Apolell AFAY 2 W& o] Hoj ta 9l

—13—

o. e5¢ BH] AY g I Fs= uF
B0l Z2AY A9 HxE AFHITIATY = A
e YA, £ 2AY A H=3 A5
Bl 4, off ABF #dFgdIME ot
A g2k do] oprh. 2Eg 2 EF, £3 AYH
AT T AgHEE 29 d7e olHF 4499
WEAHQ dta & £ Ao

BAxE%
[ 1

AL 3 o g raRA

| |

ot

RARS

T8 8. HAFTS 7|Z& O|FE HA4ie| 7|EYE

ARA, AFFR Ade Alslse =AM 2
gahA LR F 7N dTRAL T Yo 2
ANA B B ABEAE F Ao 7]
A AFH BF<E T2 0] F2 AT ARHEA
A apdgt FAE 2o Qe AAEF (Jepperson,
1991)3 #AAA t¥ o] 1@d H8ut >
2 FAEE T ojdstE EdT Uk o)y
B ABEES 17337 AEY TS WGk A
o2A, FE =, FUEAC, ClL: intersectoral
collaboration, community involvement) & 7%
= YRS E TASE e By F¢
© AHE 23 Qi v, 272353 Ade, 2
oJBEY FY 7FeAE ISR ¥e &, Y%
3 @70 dF HEL =& Aade Aves
1 Aol B¢ & Utk o] HE o] A 5
sojob & Aot}

oo =& uiEoz ARFAY MdRPdE
A= BY, ARFAL A9, 23, B A3
B M AREY P 2 FAWE Folo a5
9 AZAA"RE 7MY AgFoE s 9%



%, 33, 98, 7|8 AYEY AY 23 vy
O g+ U

olelE Hodl U £ o, ARFAL Friy]
€02 A% g9 9J7ld A F4 setiyle]
€ JFeAel A AT, 2R FAld) AEF
F7A AuAQd PAE Hale ARSZ o]Yde
Wise ojugEr|e 72 AFY sieAE 3
I e Aoj ARHojt). ZHle] ARe 39 $4
THZ g 39 Fo 2 BA7 A4z ¥
28 Aoz Bd. AAFAY 4PY oA
JAEAE 4% F71718 (National planning for
health promotion) & A% HH, 2K, HAANY A
FL, A0 2 ol & 3 A5 AU (support)
37l 918 2AHL(RARSK), o7]d daA §73
¥, 344, AAH g9le 2Qo] Fe3cH(ARE
A9 Beh). AY2 @ BARSE 223 BARA
§ 43 958 WA A% 3ATEY
A, AR5 F=2HL YH (behavior) o) A%
44 23L& q¥E + Yo EA, RAES,
WAEAE A% I7HRAE, D739 (health be
havior) & A4 (support)d] F7] 184, 5 @
t X veokgt 2X59 ¥A(negotiation) ¥
A4 (intervention) o] Hasitk. MA, RAREH
2743 Z2aW(programs) & AR, EAlE,
5713, 23, 34, 8744 2 1T JA
A PFQlo] 7MY a&Ho2 7789 (health
action)€ 3} 3t7] &M, <AFA RAFK =
2I%e "ZY¥(combination) "3z "t (de-
sign)' @ AA7A>o ek WA, RALEH A%
A& 9% Agse FH U BEGA 4
T2OPE FH3AY EANAY W 2ok
Lig=2

Bog %% vHg A9 ny, gos
A5G 9 Aol AgFoz AQojut #Ae)
71 Aoz wolth ARFNe aRAln AE
A AR diFA olFe YRFo g REG o)

7 #7) B2, 2 ojzol} uEL Fozd A
$349 978 5o B¢ Fot 2 Aoz AP,

gd1gd

1. Arney W.A,, Bergman B.J.(1984), Medicine
and the management of living. Chicagof Chi-
cago University Press.

2. Basaglia F.0.(1986), The changing culture
of health and the difficulties of public health
to cope with it. In: European Social Devel-
opment Programme. Vienna dialogue on
health policy and health promotion—towards
a new concept of public health. Eurosocial
Research and Discussion Paf)ers.

3. Belloc N.B., Breslow L.(1972), Relationship
of physical health status and health practic-
es. Preventive Medicine, 1—3: 415—421.

4. Breslow L.(1983), The potential of health
promotion. In: Mechanic D. Handbook of
health, health care, and the health profes-
sions. New York: The Free Press.

5. Breslow L.(1987), Some fields of application
for health promotion and disease preven-
tion. In: Abelin T., Brzezinski Z.J., Carstairs
V.D.L.(ed.) Measurement in health promo-
tion and protection, WHO Regional Publica-
tions, European Series 22. Copenhagen:
WHO/Europe.

6. Burkitt A.(1983), Health education. In:
Clark J., Henderson J.(ed.) Community health.
New York: Churchill Livingston.

7. Castillo—Salgado C.(1984), Assessing recent
developments and opportunities in the promo-
tion of health in the American work place.
Soc.Sei.Med. 19: 349—358.



10.

11,

12.

13.

. Downie R.S., Fyte C, Tannahill A.(1990),

Health promotion—models and values. Ox-
ford: Oxford University Press.

. Everly,Jr. G.S.(1985), An introduction to

health and ' occupational health promotion.
In: Everly,Jr. G.S., Feldman R.H.L. Occu-
pational health promotion— health behavior
in the workplace. New York: John Wiley
& Sons.

Farquhar J.W.(1978),
based model of lifestyle intervention trials.
Am.J.Epidemiol. 108: 103—111.

Green L.W., Johnson K.W.(1983) Health
education and health promotion. In: Me-
chanic D. Handbook of health, health care,
and the health professions. New York: The
Free Press. ‘

Green L.W., Kreuter M.W.(1991), Health

promotion planning: an educational and en-

The community—

vironmental approach, 2nd ed. Palo Alto,
C.A.: Mayfield Publishing Company.

Green L.W. Kreuter MW, Deeds S.G.,
K.B.(1980), Health

Partridge education

+ planning. a diagnostic approach. Mountain

14.

15.

16.

View, C.A.. Mayfield Publishing Company.
Kar S.B.(1989a), Indicators of individual
and societal actions for health promotion.
In: Kar S.B.(ed.) Health promotion indica-
tors and actions. New York: Springer Pub-
lishing Company.

Kar S.B.(1989b), Introduction: health pro-
motion action indicators. In: Kar S.B.(ed.)
Health promotion indicators and actions.
New York: Springer Publishing Company.

Lalonde M.(1975), A new perspective on
the health of Canadians. Ottawa: Informa-

17.

18.

19.

20.

21.

22.

23.

24.

tion Canada.

Leavell H.R., Clark E.G.(1965), Preventive
medicine for the doctor in his community,
3rd ed. Toronto: McGraw—Hill

Macdonald G., Bunton R.(1992), Health
promotion—discipline or disciplines. In:
Bunton R., Macdonald G.(ed.) Health pro-
motion—disciplines and diversity. London:
Routledge.

Multiple Risk Factor Intervention Trial
Group(1978), The multiple risk factor in-
tervention trial. Ann.N.Y.Acd.Sci. 304: 293
—308.

National Chamber Foundation(1978), How
business can promote good health for em-
ployees and their families. Washington,D.
C.: National Chamber Foundation.

Noack H.(1987), Concepts of health and
health promotion. In: Abelin T., Brzezinski
Z.J., Carstairs V.D.L.(ed.) Measurement n
health promotion and protection, WHO Re-
gional Publications, European Series 22. Co-
penhagen: WHO,/Europe.

Jepperson R.(1991), Institutions, institution-
al effects, and institutionalism. In: Powell,
Dimaggio(ed.) The new institutionalism in
organizational analysis. Chicago: The Uni-
versity of Chicago Press.

Public Health Service(1979), Preceedings
of the National Conference on Health Pro-
motion programs in Occupational Settings.
Washington,D.C.. U.S. Government Printing
Office.

Tannahill A.(1985), What is health promo-
tion? Health Education Journal, 44: 167—
168.



25.

26.

27.

28.

Taylor R.B, Denham JW., Ureda JR.

(1982), Health promotion: a perspective.
In: Taylor R.B., Ureda J.R., Denham J.W.
(ed.) Health promotion: principles and clin-
ical applications. Norwalk: Appleton—Cen-
tury —Crofts.

The Office of Disease Prevention and
Health Promotion, U.S. Public Health Serv-
ice, US. Dept. of Health and Human Ser-
vices(1988), Disease prevention/health pro-
motion—the facts. Palo Alto: Bull Publish-
ing Company.

US. Dept. of Health, Education and Wel-
fare, Public Health Service(1979), Healthy
people: the Surgeon General's report on
health promotion and disease pre'vention,
DHEW(PHS) Publ. 79—55071. Washington
D.C.: DHEW(PHS).

US. Dept. of Health and Human Services,
Public Health Service(1988),
health/preventing disease~objectives for the
nation. Washington: DHHS.

Promoting

29.

30.

3L

32.

33.

34.

35.

WHO(1984a), Health promotion: a discus-
sion document on the concept and princi-
ples. Copenhagen: WHO/Euro, Health Edu-
cation Unit Publications.

WHO(1984b), Health promotion: Furopean
monographs in health and health education,
Research 6. Copenhagen: WHO.
WHO(1986), Ottawa Charter for Health
Promotion. J.HIth.Prom. 1: 1-5.
WHO(1988),
tions: healthy public policy. Copenhagen:
‘WHO/Euro.

WHO(1991), To create supportive environ-
ments for health. The Sundsvall Handbook.
Geneva: WHO.

A3 (1991), FFAe} HAFHN - KARS
9 PH e Aqrg HT. FTRALEHIA,
A8A 15 34-44.

dA L, AEE, $HE, o|94, oEE, A
8, o]&£7(1989), BAnSE 843 it #
# A1 -1AAE 71x2Ab AL didiR
243,

The Adelaide recommenda-



< Abstract>

Study on the concept of health promotion

De Hi Kim
(Department of Health Administration, Inje University, Kimhae, Korea)

This study is concentrated on the concept of health promotion through the consideration and the
review of articles and books concerning the theory and practice of health promotion.

The study results are as follows:

Firstly, the early definitions of health promotion are behavior—oriented concepts in general.

Secondly, the concepts of health promotion generally regard environmental factors as of great im-
portance.

Thirdly, the concepts of health promotion attach great importance to the aspect of poliéy.

Fourthly, health promotion programs usually need the support from the study results of social
epidemiology.

Fifthly, some distinguished academic fields have been fused into an integrated field under the con-
cept of health promotion.

Sixthly, the two key concepts of health promotion are behavior and environment.

This study concludes that health promotion can be defined as "the optimal combination of educa-
tional, medical and policy resources to maximize the health poténtial of people most efficiently or
effectively through the change of their behavioral and environmental factors at the level of individu-
al, organization or society.”



