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1. gi7o Iy

A3z QA3 FAT AT oo ©E s
Fol PAHUA AWl PIE FHAAGAS 4
oM TAEPPAS FHoT Wslgon, o]d m}
ds5elgx FAI F7RIAY(Karasek et al.,
1981 : 23], 1993 : °|&Y T, 1995).

HIZole A AAE, HERAH, AAES, T
42 9 B3u § wIEYPA Ade] HA ALE
9] 70%°114¢ AXE L Jom, n¥Y, HEF, Y
A 4% 58 Edske AYFAASY YV EE
M7=zt B ozt fejuibT E2 Fksta 3l
on gdddzos A =Y 97ul9 11%E A8}
o Z7A & 93 vX 2 JAHEFAA, 2000).

20019 % F8AIR 3 ZAMFE (AT 1097 A
B 19 9123.5%), 291 HEBA(73.8
9), 39 A4EE(34.2%), 49 9R(23.89),
59 A $(22.3%) 5 ¢o® o - A¥HA A
o] H|Zo} wl$ w2 Aog Hudz YTHEAA,
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2 A&AQ g7t a7He ABOE QEFH|Y
B3EA Fu P FHE 8ol o3 AW A
ol AolE Mol ul, AEFU] 2P0 oSS
AN ¢ e AR g9

AEFA APERe] FERA ATFNN T2 A4
854 JHAEFE AWEC] Hov(Breslow and
Enstrome, 1980), 10t ARle} 50%= V& Q&4
#3 FHol A Gochman, 1983). AT 5
AqMT AgH, +9H, 9, +F % 2Rz §
2 DATUA Adfy g FAKe] gled
(Metzner et al., 1983), A%l mlAlE 8doz:=
BAAY JEEH 43%, 24 89 27%, ¥AH
29 19%, 249 11%2 @3 3=l (Dever,
1980), ©1 % AE5H 9ol 377 24U ALHo
2 23] oy AR o -439Fde 7EY
g AgFdol o3 sl Akl o’
(man-made) A%eltn & o, ARHRN A7 A
FAaZAL, aFelxt 2 AAEe dia AP ARG

e =g 5718 Fojdte Aol WAFAY F



o Y AT AT 2R A3EE B

83 g%elgt € 4 g Aot

74} APgo] A7tdeler Agoldte] FAA
J fig dEH AT 196030 Sulele ul=e
2] ¥o}F Alameda CountyollA HAIE WiiZE
=82 HBelloc et al., 1972 : Breslow et al,
1980 : Beckerman et al., 1983)¢} 1960\t T
HE) A28 Framingham Study(Kannel, 1967)¢}
u]Z 813 (Hammond et al., 1969)9 FHATE
£ U

Y AFEE FIFHAESE, 1981 2 #EE,
1988)3 S5(utadd &, 1988 : °ol&% 1992) F
2 7ix9) AR} o|gE F AlGEd] FI I
7} dgten, dddEE F2W(HEE, 1998), WiF
A4 9, 2000 : o1& 9, 1997 : W4,
1999), A (HFZL 9], 2000 : WAl &, 1999),
=A(HG3 9 1999, widF 9, 1999) F ©FT
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ARIEAZE, 2000), M - AEHAS P2 Fo
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by, A ol# $57] dgte]l 140mmHgP|%k
ojm ojgy] ¥sle]l 90mmHgwlH A2 T8l
o, ‘B AZFel#d #27] ¥go]l 140mmHgol’del
3 ojg7] ¥ste] 90mmHgel 3 B2 3.

-
= o

ZA
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FQ, &5 T, &%, oA Edeaze
6719 AEgSH 5 2 77 vhEE e @9este]
oz FAYH & FIE A &2 A%, FFE
32 ok 7S, vERIS(BMI)7F 25719l S, i
A ol HAAE sl AS, 99 FuFUATe] 7~8
N7l A$E uigag A73YHR FRstes, 1%
AR HAee 0~679 HHE etk wakA o]
A7t ¥ &S A7AARA7 52 AR T

# 9o,
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n¥EGe B ol ¥ A& FAe A=
golold &3 Aoz Aol gl A7t dE
Foloz X A% o, 4%, 4% F F8 Pl
A FHESE 2T F slol TEHEYPY A
2 F8 el HE AUY Fo shtoltt
(Williams, 1988).
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=9l 30 o4 A oF 10~20%8h= B&
FHES 3 o (2 F, 1996), =g A}
g sk A¥@ABo] 234%F AL jle
o} (2414, 1998), 8L o2 s A#e| 30~60%
Aol fddeoz ¥m glon, n¥gke F8 UJe
E $FAHRACEAFY), 5% AE4F3, v
o S ANA 0%, $5% AR Bl F8
dEeges g=A AT (AAE, 2001).

TEGL AAZE Y #x whlo| wWHo]
o, 2 A wiule] A8E Wwn Y3, XEWE
gate] winto] AAF o] Hu glo] Ao
2 AA B9 1/87] Az XgE Tz Sid
(Klungel et al., 1998).

E3 7Y UM AEE A%, H¥3 A%,
YA AFA, A8A, 198RS {3 22U
B, o|A) el Foll Ad, dHEE FAglel F8%
Hojglatz deiA QIeKThrift et al., 1998).

ol 1S Helol lof W ol AARIE o
Fog Y AL Y= L) TR F8a
gL g 3 AtHAAE, 1994 : Goldberg et
al., 1996 . He et al.. 1997).

1EGE ] WA AW FH5o nYE
g oielt AFe n¥Yelz olFrh. olr] Hsiol
90~104mmHg?! 239 n¥Ye A¢ 549 ALE
< 20% AAAZon, n¥YS 2P e
HYPAS) 93 APGE 50% 9EE & e Bu
T (AR b el e, 1995)

AZel n¥ste] XNE g A oR sl o
A e 8-S Belw Y2 (Mancia & Grassi,
1998), HigEa¥e n¥Y XMW g opg A7}
Hglell oMz Pt &9t lem 4994
F Z=E), HoldgE, 5% AT TaTl B
HH(Reisin, 1997).

2¥83H(140/90mmHg °1% v ¢ F3AE
I e AR A48 T dR¥Yger s
AL AFERAST HEFO W AMFE Fole
A3zt Qi miFe A9 n¥st 2} 3 n¥o| A
2 = 88 1976-19801 Alelst 18-744)
A=l 11%. 1982-19849 7|7olle 24%R1
200097k 50%% Bol&¥d HEE AFa =¥3tn
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don, 1L JFHez FEske AL IHe
2 ¢ F03 d9S ¢8|z JYPHU. S. DHHS,
Public Health Srevice, 1990).

2. YA

195090 o]%F H|dA FgoZ X oFo]
st A7l F 53] §Fdo] 1A we
Aol gl TS 2] AzEIged, 19608
% Framingham# vl5 &tsjox A AlAIEH
T %, F9 ¢ vgko] AlGE ¥ o]gE Sl
A G g 77t AS Ba FH3 glen, of
o] &3 44 5%, AAE, ARA gFq B
A7%= Busdth(Kannel, 1967).

3 F g9 AFA FA, &5, &5, AF 2
oA A7 AEHA AY, HEF, &, BAFE 1
Ae dgol dF AFEo] o]FJHTHUS DHHS,
1990: 2000).

0% dgez 3 Belloc & Breslow(1972)9
AFoM AZBAAAE 1 AR dA9 dA4 A
e EHF  #¥el Sidm  BEaglen,
Christiansen(1988)9] dTdxe AZAdHE £
Azt e el Boh AZEdNd o &e
Hire] o2 B9 on] Pender(1982)¢] dFolA
T A9 o] REAFE MAdEE A3F
Ao 4L Fdz k. E£F Hibbards2
AE1E AR 2 A7 Alelo] B 3AF BANT
V& AHsHA ZEF B0 ARIA A=Y A
239 A=t 9l A ° =93 82, Cobb
T #x9] o 7K el NAH BAC UL W
2789 ol FFHQ FAAAE Zevn HA
g &% B, 1977).
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20029 HUTIctED}

Criteria

SBP (140mmHg P >140mmHg
DBP {90mmHg - DBP =90mmHg

SBP ¢(140mmHg
DBP {90mmHg

ek r

SBP >140mmHg
DBP =90mmHg

lFarl S

(3% 1) 2001 - 20029E ZAZZICH Zotof o5t ZAICHe| MY

249 A% 71EA mtelAY Ee 71EA] o]l 2=
Aoltt, AT ZHo| wat (Y DX Ee vl 2
o] ‘FUnHPAIIE AN Felshe EUAEHA #5457
/01971 A7t 140/90mmHgE AFE AFEF |
ARF e TR

2. ZApERH

AFAY BAE Fmdkx, o] #of AEVME AE
S o} AR AVIY9A HEA(Self-recorded
questionnair)& 2003. 3. 1 ~ 4. 308 Aol uj
3k 71899 ARE 53A

HEAEe DA, 9%, 2&8H, A%, 3, AF,
TRAY, QHTAS, T AR, e 4
g oA BEA3 2) Ej3ed], addF, 4F2E
g2, F2 BT TR T IdAAEA
3) &4, 25, v, &%, obAAL, BT ™
Atez T AN AFE FAEHAT

A7} AAH A4 (Health practice index)= A
71 671 A3 F A ARAE e Ay
14, 384 ¥ 4% 03 T F 7499 44
AEE Axgel] 0~-6¥E s A4t ¥
242 vlgA3 27295 dAdse AE gnig.

Z F9¢& 3R LAY, 58 3 ¥ BT
HIRER) = (BMI) 7} 2501241 A9, vl opiAALE 3
T AL, 99 HAFEALe] 7T~8A] H4E vt
2 A7BNZ 1Y
ujabd AZAAYPY AFE 0~649 HYE /X

on ulgA G AP E o s AAEFE
2 AFE JRY, A2ERYA7 & Aog o
4 k.

olgig AP AAE FHlee A2 Wingard
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K

e Hr

(1982)¢] Alamada A9d7¢ ©l£¥(1993), ¥4
21(2001) 59 ATolr o8¢ Whge|t}.
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SPSS/package(version 11.0) program< ©°]%
dle], WA AREH wigdeE 1 A HEe
x-test S AMgatgch

T WAz, A% vdgE T ¥EEPA %
274488 Ao HTY Aol t-testE T3l
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AR EAE 71898 F AATL 64673(90.0%), ®l
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P golie HAPEe YU} goldsE, A
ATE Aol RIS PN B Uehgon],
BOA o4& AREE 13.3%° MAZEE 43.1%
o go ¥EE vyl

AT e F 2 855 7187 ggken,
AT vl MAREAA 7124 B B

AFEEE § T 25 Azy o=2Ae 22t 8
skow, ATl wie] wlddzol el Alzd22Ae
TE7H Y el

TESE, AF, ST, d gEas, FaRa%
a4 H, Aze F e @
7h A
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(Table 1> General characteristics of study subjects

Variables healthy(646) unhealthy(72) Total(718) o
N(%) N{%) N(%)
Gender
Male 420(65.0) 58(80.6) 478(66.6) 7.03**
Female 226(35.0) 14(19.4) 240(33.4)
Age (years; MeantS.D) 37.14+0.96 46.54+1 13 38.0820.85
<29 172(26.6) 4( 5.6) 176(24.5) 48.19***
30~39 213(33.0) 18(25.0) 231(32.2)
40~49 175(27.1) 19(26.4) 184(27.0)
>50 86(13.3) 31(43.1) 117(16.3)
Marital status
Married 368(65.2) 51(83.6) 419(67.0) 8.39**
Single 196(34.8) 10(16.4) 206(33.0)
Type of Occupation
non-manufacture 84(13.0) 19(26.4) 103(14.3) 9.44**
manufacture 562(87.0) 83(73.6) 615(85.7)
Education
>College 113(20.3) 14(23.7) 127(20.7) .94
High 347(62.4) 33(65.9) 380(61.8)
<Middle 96(17.3) 12(20.3) 108(17.6)
Working Type
White-collar 215(33.3) 29(40.3) 244(34.0) 1.41
Blue-collar 431(66.7) 43(59.7) 474(66.0)
Working duration (years)
<3 116(18.0) 709.7) 123(17.1) 6.25
4~5 151(23.4) 12(16.7) 163(22.7)
6~9 173(26.8) 24(33.3) 197(27.4)
>10 206(31.9) 29(40.3) 235(32.7)
Income(10,000won/vears)
>3000 22( 4.3) 6(11.8) 28( 5.0) 5.89
2000~2999 104(20.4) 9(17.6) 113(20.1)
1500~1999 129(25.2) 14(27.5) 143(25.4)
{1500 256(50.1) 22(43.1) 278(49.5)
Self-perceived Health Status
Excellent 166(26.2) 22(31.4) 188(26.7) 6.65
unhealthy 406(64.0) 39(65.7) 445(63.2)
Doubt Disease 47( 7.4) 4(5.7) 51(7.2)
Disease 15( 2.4) 5(7.1) 20( 2.8)
Fatigue
Never 29( 4.6) 8(11.4) 37(5.3) 8.40
Often 417(65.7) 48(68.6) 465(66.0)
Always 189(29.7) 14(20.0) 203(28.8)
*p(.06 **p{.01 ***p(.001

316



o W3 AT WARE 2248 A2AH B 2 ZAAT .

{Table 2) Work-related characteristics of study subjects

Variables healthy (646) unhealthy(72) Total(718) "
N(%) N(%) N(%)

Physical Factors
none 433(67.0) 56(77.8) 489(68.1) 3.44
ves 213(33.0) 16(22.2) 229(31.9)

Shift work
no 448(83.9) 46(390.2) 494(84 .4) 1.56
ves 86(16.1) 5( 9.8) 91(15.6)

Stress
None 19( 3.0) 4(56.7) 23( 3.3) 452
Rare 103(16.2) 16(22.9) 119(16.9)
often 448(70.7) 46(65.7) 494(70.2)
always 64(10.1) 4(5.7) 68( 9.7)

Work-week
(40 43( 6.9) 5(7.7 48( 7.0) 1.64
40~44 under 64(10.3) 4(6.2) 68( 9.9)
44~48 under 111(17.8) 14(21.5) 125(18.2)
48~60 under 190(30.5) 21(32.3) 211(30.7)
>60 214(34.4) 21(32.3) 235(34.2)

FrEHA, FF HESFATLL (Table 2)94 e & thex) gva & 4 Yok
AAY F 2 BF B2 3] Aot g0l AU AU AAY SHE (Table DM 20| F

(Table 3) Health risk variables characteristics of study subjects

Variables healthy(646) unhealthy(72) Total(718) o
N(%) N(%) N(%)

Smoking
non-smoking 310(48.2) 25(35.7) 335(47.0) 11.73**
Ex-smoking 69(10.7) 17(24.3) 86(12.1)
current-smoking 264(41.1) 28(40.0) 292(41.0)

Alcohol
no 139(21.6) 15(21.1) 1564(21.6) 12.36**
{ twice/week 373(58.0) 29(40.8) 402(56.3)
>twice/week 131(20.4) 27(38.0) 168(22.1)

Weight status (BMI)
{25 561(86.8) 47(65.3) 608(84.7) 23.26™**
>25 81(12.5) 25(34.7) 110(15.3)

Exercise
Regular 57( 8.9) 12(16.7) 69( 9.7) 8.50™*
Irregular 260(40.4) 35(48.6) 295(41.3)
none 326(50.7) 25(34.7) 351(49.1)

Breakfast
Regular 307(47.7) 44(61.1) 351(49.1) 7.15
Irregular 125(19.4) 15(20.8) 140(19.6)
Rare 147(22.9) 8(11.1) 165(21.7)
Never 64(10.0) 5(6.9) 69( 9.7)

Sleeping hours/day
>8 13( 2.0) 0(0.0) 13( 1.8)
7~8 112(17.6) 13(18.6) 126(17.7) 2.78
6~7 310(48.7) 39(55.7) 349(49.4)
<6 201(31.6) 18(25.7) 219(31.0)

*p(.06 **p(.01 ***n(.001
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A, 2F, HEAE, 252 F Y X9 o] Ao
7b Uehgont oppaalel ddedAzte Bzt
B3l glo] Aoz} YT

FA45 glo) AT HA FAAE Ae v
HAZEE A Faxte wAusE A JEgT ®
& A FAAE F T EF ¥ 40% FESE
B =

SFFTEEE F 28] o4 &AL vAAES
38.0%, ARTE 20.4%2 ARTEG BAZTo)
o B B¥ES iﬁﬂ}

vk BMI 25% oldAte 742 rc) vz
A d u}S % & ¥o] 747t 12.5%9) 34.7%
2 UEp

SERFERE FHALE &5 s WA
AZTE 8.9%d g HAGTIME 2P E B
& 16.7%2 JYeida it

. g

HY2AA)E (Table 4004 B upe} Zoj, HAH
Aze] $2718ge AZE 116.52+8.90mmHg, ¥l
Z¥F 149.58+10.54mmHg® YER} 33.06mmHge)
Aol2 Hglow, ojgrEste BT 74.9346.20
mmHg, ¥A2T 96.53:8.91mmHg2 et 21.6
mmHg2] zto]& 2ot

ko) £27)¥Eehe A7 118.07£7.91mmHg,

HAZE  149.48+10.16mmHgZ  uUER} 31.41
mmHg2] o1& Hglon, ojdr|¥¢e AR
75.946.20mmHg, ¥IAZEE 96.55:8.91mmHg
2 veht 20.61mmHge) Ao]& EAch

ozte] F&¥Ege A7E 113.6329.89mmHg,
HAZE  150.00¢12.40mmHg2  YeR}  36.37
mmHge] #o)E Bglon, ol|dLe AHTL
73.05+7.12mmHg, ¥A7FEL 96.43+9.29mmHg
2 veht 23.38mmHgel Aolg Bt

deida AuE Az 404 vivkdlM dARE
116.99+8.77mmHg, ¥Z7ZF 148.64%8.34mmltlg
veh} 31.65mmHge #el& Bgom, ojdr1¥gt

& AZ}EE 75.1816.23mmHg, HAZEE 99.09+
8.68mmHgZ YEh+} 23. 91mmHg9] ol & B,

404 olde AS +3718% A7 115.82+
9.06mmHg, B4+ 150.00i11.43mmHg2.i 123
e} 34.18mmHge] AolE EoH, olgr¥ste
AR}EE 74.56+6.16mmHg, ¥|A7EE 95.40+
8.85mmHg® Yeh} 20.84mmHge] xlolE HA.

1 9] ©E Wi BAESR o Aolst
Sriis

AA GRS 2739 H4E (Table 504
€ ukeh o] F 61 F TS 3.00:1.08%, H|

(Table 4) Blood pressure results by health examination

healthy(N=646)

unhealthy(N=72)

Variables Mean=S.D MoanS D t-value
Gender Male
Systolic 118.07¢7.91 149.48£10.16 22.61***
Diastolic 75.94£5.40 96.55+ 8.90 24.83***
Female
Systolic 113.63+9.89 150.00+12.40 10.76***
Diastolic 73.06%7.12 96.43+ 9.29 11.70***
Age {40 vears
Systolic 116.99+8.77 148.64+ 8.34 17.27***
Diastolic 75.1846.23 99.09+ 8.68 12.73***
=40 years
Systolic 116.82+9.06 160.00+£11.43 23.26***
Diastolic 74.56%6.16 95 .40+ 8.85 16.92***
Total Systolic 116.52¢8.90 149.58£10.54 25.62***
Diastolic 74.93£6.20 96.53+ 8.91 26.65***
*p{.05 **p(.01 ***p(.001
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(Table 5) Health behavior score (Total)

Variables healthv(646) unhealthy (72) t-value
Mean+S.D Mean+S.D
Age <29 2.75%0.96 1.75+0.50 3.84*
(vears) 30~39 2.70£1.13 2.44+1.25 .83
40~49 3.45+1.03 3.563+1.3b .31
>560 3.36+0.86 3.39%1.12 12
torF 2417 4.90™*
Marital status Married 3.12¢1.09 3.46+1.17 1.91*
Single 2.78+1.08 1.90+1.29 2.11*
torF 3.60™** 3.563**
Income >3000 3.27¢1.12 3.00+0.63 b6
(10,000won 2000~2999 2.84+1.13 3.00+1.32 .35
/vears) 1500~199¢9 2.71£0.96 2.79+1.42 .20
{1500 3.01%1.10 3.77£1.27 2.03*
torF 7.43*** 2.04
Self-perceived Excellent 3.27%£1.02 3.45+0.96 .86
Health Status unhealthy 2.93+1.07 3.10+1.37 91
Doubt Disease 2.83+1.15 1.26%1.26 2.62*
Disease 3.20+1.08 3.20%1.10 .00
torF 4.49* 3.60**
Total 3.00%1.08 3.10+1.29 .689
*p(.05 **p(.01 ***p(.001
AREL 3.10+1.29802 o IURE 7k F9 A73(2.80£1.06%) Bo} ESrou, u)Exe Ay
& Yepla gl £ A7E(2.61£1.08%)°] ¥AZE(1.56£0.733) 8.
o dPdEe 204 uivkRe AS AR o AR Hert 24 vyt
(2.7520.96) 3 w7 (1.7520.504) 3 A7 DESHAY] Aol v A7E(3.21£1.34%)
AP At vid7two] A2l vl8) 14 Ax @ o] ZAZT(2.7821.057) B} A4t A Jelde
3, o] Aole o= U9l o, dFAE 1,5009H viukizlel A9 wlAZE
Agdudee gAY A NdBPG4b:  (3.42:1384)0] ARE(Q2.64:1.118) 80 Yt
1.1738)0} A7h7(3.12+1.094) Bk AZaH9 =4t

Heod gkod, nExe) A9 7772(2.78+1.08
)o] MZAZE(1.90+1.204) ) Hls) A7} of A
Vet

dRge5e gloide 1,5000H) ulRkel ¢
B A7 (3.77¢1.27") 0] A2 (3.01+1.104) B}
A7 AR 7T it

FHHLZ Qs AZLHE Aol
2 ot s A9 A9 AZ(2.83+1.15%)
o] BITZZ(1.25+1.264) B} AZAANY A5t
Ee Aoz vehgtl

53 gatel ol 204 mmAe] A ARE
(2.56+0.947)°] wAZE(1.75:0.50%) Ko} A%
FAHF7t EXTKTable 6).

Z1EAS Bf wRRT(3.32:1.17)9 A5t

TR Ashe Ae ARIHE FHel
< Aoz din Y= A A ARw
(2.60£1.067%)0] ¥AZE(0.67+0.58%) B} A%
AP A7t €538 B4 vebach
W ozt EREAS 1,5008H mlulzte] A
H1Z742(4.201.03%)°l  72(3.53+0.99%)
297t EkeKTable 7).
T84 274eHE AZdEvian Qdske A A%

O:

@ o
kv
3
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(Table 6) Heaith behavior score (Men)

o PRRALTHIA A18Y A23 »

. healthy(420) unhealthy (68)
Variables MeantS D MeanivS.D t-value
Age <29 2.56£0.94 1.75+0.60 3.06*
(vears) 30~39 2.54+1.08 2.47+1.28 .21
40~49 3.17£1.07 3.36%1.34 .49
>50 3.24+0.88 3.22+1.17 .10
tor F 12.23*** 3.05"

Marital married 2.80%1.06 3.32¢1.17 2.63**
status single 2.61+1.08 1.56+0.73 4.07**
tor F 1.62 5.80*"*

Education >College 2.63£1.14 257+1.28 .16

High school 2.78+1.05 3.21¥1.34 2.01*
<Middle school 2.91%1.12 3.171.17 .50
tor F 0.98 1.17
Income >3000 3.27£1.12 3.00£0.63 .b6
(10,000won 2000~2999 2.83+1.14 3.00£1.32 .36
/years) 1500~1999 2.63+0.97 2.77+1.48 .32
(1500 2.64+1.11 3.42+1.38 2.23*
torF 2.69* 0.50
Self-perceived Excellent 3.09+1.04 3.53%1.02 1.68
Health Status unhealthy 2.67+1.05 2.73+1.26 .28
Doubt Disease 2.60£1.06 0.67+0.58 5.10**
Disease 2.90x0.99 3.20%1.10 .51
torF 4.30** 5.96***
Total 2.751.06 2.93+1.28 1.18
*p(.05 “*p(.00 ***p(.001
{Table 7) Health behavior score (Women)
. healthy(226) unhealthy (14)
Variables MoantS.D MoanzS.D t-value
Income =3000 - -
(10,000won 2000~2999 3.0020.00 -
/years) 1500~1999 3.10£0.85 3.00£0.00 .M
{1500 3.53+0.99 4.20%1.03 2.07*
torF 2.00 1.22
Self-perceived Excellent 3.561+£0.93 3.00+0.00 4.51***
Health Status unheaithy 3.46%0.90 4.33%1.00 2.54*
Doubt Disease 3.60%1.17 3.000.00 41
Disease 3.80£1.10 - .44
torF 0.23 3.07
Total 3.47+0.84 3.79+1.12 1.18
*n(.05 **p(.01 ***p(.001

Zt wigegte]l ARBAE
CoefficientZ #4¢ Z3= (Table 8)3} 2t}
Wkt #2784 &4 FAE B ¥

v IR FAE=.22 p0oD),
p€.05), BMI(r=.22 p<.001)°1%12H,

& 2 ¥ 285%(r=-0.9 p(.05)
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Pearson Correlation

+5(r=.08
I4% A Hel
i b=

I oW 4w BAE B Hge 57

-

A2 ZF71ZHr=.08 p(.05), F3 A7RINEH

(r=.08 p{.05), ¥A(r=.15 p{.001), &F(r=.10
p(.01), BMI(r=.17 p{.001)92on, 4% FAES
A4 387 25(=-.14 p{.001), &=
(r=~.08 p{.05) 27k t}.
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(Table 8) Correlation coefficient matrix of selected study variables

Variables Systolic B P Diastolic B P
healthy unhealthy healthy unheaithy
Education -.09* = - -
Working Duration - - .08* -
Income - - -.14*** -
Self-perceived Health Status - - .08* -
Smoking .1e** - .1e* -
Alcohol .08* - .10* -
BMI 22%* 21 7 .27
Exercise - ~ -.08* -
- non-significant *p{.06 *p(.01 ***p(.001

6. dolo| FES ojxle 29

273w B¢ ""712‘\’}"“ YE FE A 3
7HZ A, BN (BMD, 27713009, 10%9 A4
Bes Yeiiz it o] & *é B=-.250 p({.000)°]
1 2A dFE FUL, I HeoE HTAE
BMI({B=.180 p{.000), =¥71ZHB=-.099 p{.039)
ot

A7Ee olgr ¥kl %L FE WFE R
‘d(B=-.253 p<.000), HITA4(B=.129 p(.008),
AF(B=.096 p<.003), =FFH(B=.155 p<.006),
F3AAH(B=-.105 p{.049)Qem, <% 11%9 4%
& veblich

olo] vl HjAZTY FHYUN TS -’r‘{* !
Fe RE FE AN ZE(B=-35

p(.021)8 wEA4=(B=.353 p(.022)°|™, 17%9
A9ES vehit,

BT o|Ed 9L Fe e M
2 #%(B=-.250 p.008), -’u‘-%’—‘i A7 g
(B=-.504 p{.001), ®ITA|(B=.343 p(.032)°]
o, 29%2 A%< YEt

v.n #

AAEAE 7189 %F AT 6467(90.0%). Ml
AL 7279(10.0%)22 1 FgulEe 912 g
W}

A3l BFAH-LS 38Ao)xT, A7z o]
ATz T3 ole A7 3749 46412 viR%
T FlA 172l HlE] oF 9Tt 2& AR AlolE

(Table 9) Significant association by stepwise multiple regression analysis of blood pressure

Variables R* Adjusted R? B p-value
Systolic Blood Pressure
healthy
Gender 07N .069 -.250 .000
BMI .098 .094 .180 .000
unhealthy
Self-perceived Health Status .091 .067 -.357 .021
BMI 213 .170 .363 .022
Diastolic Blood  Pressure
healthy
Gender .079 .076 -.263 .000
BMI .092 .088 .129 .008
Type of Occupation .102 .096 .146 .003
unhealthy
Exercise .098 .074 -.303 .045
Self-perceived Health Status 167 122 -.307 .043
BMI .248 .186 .290 .050
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o ARRAZRTEA] A 189 A2E o

2oln itk B3 wdZdZdAMeE 504 o|4E
(43.1%)°1 7V Bstow, A7l ol wd
Aoz Yehsith ol Aol ¥t T AEad
Z sz, d¥o] T/ETE Yol stk A7
AE vgdech (e 5. 1996 ; Elliot et al.
1990 ; ukdY %, 1987 : William et al., 1984).
o] YHAA) e el U Afole d%
Z717} dtadsel F8 YA bl dAr|Az AEg
A7 23 o Fe AHoARE HYrEd
g #eirt F2E Ak 2t A4ed

A7 P2 AWE A3 FALL AA 41.%,
32 60.9%, 42 0.8%2 19992 2] et 49
dAle] EAE 65.1%50 4.2% wskon, vt
40t A9l JAdel §9& 65.2% Bt 4.3% R ¢
ZoL}, mZe] 25%(19973) 2 &) 59%(1997
d)d) sl B o Erin IFIH@TRAAREA
74, 2000).

n8te| 27|eAy dgzde AFERL 3
o o3 A¥AAY HIYPAYK Fo| TS Hu
3H= Zlo]7] YEA(INC VI, 1997), Fd= A7} 48
fAge EYAQ @ aglolzle HolX(Labarthe.
1998) U ARl tidlde wiEA] FAE St
2 @sjokslv (Lenfant, 1996), E4& AwWa AL
& AW ¢ Qe 7P AF8NeE BxHI Jle
vh, 224 224388 o] et 58 fEes
ZzElojo} g},

g, ARTe) s vlAFENA e A FAAE
o] ¥kl ol 22x AVAANEE B 1%
A% A 747 gg8lel Byd n@TeIU @Al
AN EQ L5 F UR A%9E 89 Zad 9%
ATHZHEE, 1996)= AT, 2B 223 B
A ARgEs BamSe Fsld FAo| &
A7)z nEgtel falT %S ok &
Fegozy FAYHE HIEATE EYA=
A Adel Bdo] Ug Aoz Byl
F4o AA 78.4%, 3A 88.5%, A 58.4%
2, 349 A% ezt A9 34 858 84.4%5
t} 4.1% &S F2& Jehlzn los (}mEiA
HATY, 2000), F 23 oo FFARe HIZAT
qa o 22 BEES BT &5 n¥Ye B
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A dg e A723 gmel YPE edm ¢

FFo] ¢ Hedol Jgg F3 glon, &F 30g oF
o oeg Azt F FAC A FF7Idel 3.2
mmHg, °1¢7I¥e]l 2.8mmHg %38, <zlg
7% $£27%0] 12.3mmHg, °1971%o] 9.0mmHg
Fealgthe 2n9 FF8HR] ¥ Moriera et al.,
1998).

ARAZAFBMID) 25%0178 AHgL BlAZTAAM
U 22 2¥8S Hol BMIZ} £& oA &8¢
I P Raigo] Frlstn 53 77| dito] o
A A et d7adet dAEAH AT §,
1994). wigte] el nAE FFE HA RIS
Z71, AAelMe 5Rstel F7F B2ERY APA
Z7F qEoE AFo| ZAsiH JRAHSL #Ae
dgto] "ol A HE=E(Hall et al., 1996) n¥Y
9| <Aool = AFBE 7} vlg- F838

A& AR 49.1%7F 52
A @3 9o, 41.3%= F 23 og EEAs
2 AXNsm gon, 9.7%uto] F33 olA} 13%
208 oA FRA g Arslm glen, HjHtT
A EEAHLe o ESith IWH, v 49
58.8%v %% Ad 3R 4z on, F13| o4
SE3E AIEE 24%0|n ol2l3t LEFELR o
HE F-gasiow o3 AAA £4do] A o 3
zgo] o231 JrHIFEAATFY, 2000)

AR PG AT 116.52#8.90
mmHg, ®Z7ZE  149.58+10.54mmHgE e
33.06mmHg?] #olE Hglow, ojer|¥ste 1Y
T 74.9346.20mmHg, ¥1A7ZT 96.53+8.91mmHg
2 Jeh} 21.6mmHge) #ol& Eich

F%718¢ ImmHg 371l whet ndsh 24E
o] 1.13u1~1.274) F/istm(dhed, 1999 @ TLgHT,
1997), 47 g8 5mmHest £%7] ¥ 9mmHg
BEg AT HE5E 1/3 Aade, 3%
wAge 1/5 743 4= 9l.en(MacMahon, 1994),
247 84S 2mmHe? W#5FHE 2¥Y AHES
17% %% + 332 HE5F 6% N2 4 e
(Cook et al., 1995), o|¢7] E¢te| 7.5mmHg 7



o Y5 AT v T <24

B

A 46.1%9 HEF] A APES AaNE F
913, 5mmHge] 97| e 2AAFE AAu|
16% 9 ¥ UcHMichael, 1997).

by nEst Bl o deEe] Fo4el A
z9E b, 284 AUFA Z2a A4 A ZF
o YgEHe FAow, Al HdFAE F st
A ABIEE sl HLE Wstd] e AriEedl
ASIEE sk Hkle| m3te] Uipe]e] vfs F
838 HoEr)

6712 AZP9e] AAFEE HAssid] 2HE 2
7 ANPezE AZE 3.00£1.084, HAAT
3.10:1.294 o= vixdzwe] A7t o w3t
9% Aol E Rolx& WSith

7129 AFAR(el&d, 1995) DAY Aol
e agd PR 9 AP0 & A2
ehd A3 ddAo] AuE @, B AFEAME 29
Aolate]l Ao @AyZeol ARPALA Hest HTR
t} wton] £, wiAZEe Havt vl @A vebd
o wat ARSAR P& AMsk=t] o) 2T
e ols 9] BEFHE AT A3 GHA
Ql Aol TS AL S & & ok

Y 280 9%E viXE 2ds AHE A
27180 Y FE dee dZTAA G, WD
AFBMDelH, vlB7FA F8H A
o} vekR|¢(BMD AT ole718te
A, uERle, gEoldln, v Ave %,
A A7 e, ¥PHBMD I A9 2
38 2 o gl JFE FE Wee 4y
ogE 4, dF FTAR A9 I w4
. ARG EE WIBEMD Y EF 27HA
g vehgr
Ads 5(1981)8 @7AEY F&71gstst olsdr]
Yot J3g F= 8oz 4, AF, 7], Egx
HEo|gen, 85 5(1994)9 A+AT £5718
gt Fke vlxE F8 8L o|¥Y, 9B, ¢
<, AZANGE, A%, 2EH2E JEEe, o
1Ege 57189, AFoz vehdth

nEYH Y BHH gddo2e FE, 7 H
ol SEHE oJods U G AAdHe} 2EHA F
o] Fdshs Ao UA low, olEd diFt I

W o

o

o)
%

=) _W
i)

nd

[
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N

AR #F 890 FZARAT

BN HlgbEel G fFoF 4EE viAn
e o 4 9dn(Elliott et al.. 1990), &=
doAs dejel B ¥EAA(NY, 1999) F 2
gte] d@acior g}, uvky gFR3o] AF
# uh glen AS fHd IS T 8UYLR
&9 oz Yelgtth(Eulol, 2000).

2 A7zs H2BALBMDS B3] dAE
A Ed AR FIL 57184 T oAt =
Aol AABAE 729 (Koichi, 1990), 7ol
Z7) 2 olgrdgn} gxte) o8 FHjF B
AE 29 RN ES F, 1993)% 4X Pt

£ HRAFBMDE $E5718437 ojdr|dstd
2T 93 F& 8oz vept vtzst dgut
#do] Achs 7|29 FAREA F, 1999  wWiF
A, 1999 : Kamal et al, 1997 : o145 5, 1994
. Zol7d = 1993 5 William et al., 1984)7} 43
e 498 Budt

njebd 4.5Kgd dEers 13RS /R HAF
Fate] ooy dite] ke AFE 2 wt
(U.S. DHHS, 199¢), ¢ u|zzee] &2 Al A
244 9% Uk mejsledel & ol

FHH 5 28 FAINE e #FH,
Hed RS A £ YL @#FY
(Peter. 1997), TAAA A Axe ¥F& |2
g @A slod(Douglas et al., 1991) HE &
ko] ARE FEe FH/T Ax(Robert et al,
1992), A7 29 F & A% %ol A Y
RS F2v2(Lantz, et al., 1998) 7i7felel A
AzAD, AH7F, 4, 99 F 98 /HRzPs
sl girEoz ozt Fo) An HE T F
A5e Zxz 1594 39 o, 13 208 o
AAAel FFeo] BFETHU.S. DHHS, 1990).

B aAFdMEe oy A ¢ dYFEALH
FEAde JehdA] gshed, ollaAdy AEE 4
olgels el WA SFHHA E¥TH(Wingard,
1982)& A& @A} Slha GaEy, FF AAe)
o} 44 & & 2o} XZAA 245 FFY
A7} olFojo} dny, AR QloiME SR
€ 13 A77F 98 Aot
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o FREANTHIA] A18H A2% o

o) 22Ake] AR F 59 v YEFEE
Wiz 4 gl O Ao AEe ARsd
uleto] miEEojo} & AALRAL STt

2 A7l Aoz AW, A7 ddA A 8
o] ud 13] o]} AZATE A Y, 53 B
Agegsr|goz e 9 13] o)idel BB} o
2oz & AR 2RARA A7 AMHx
o g 7FAF] Eomz AZRY I2A HH
(Healthy Worker's effect)”} ¥ Fdolghs 7ol
o} weld Addez Bafe)d g A2 AT
W 7)Er Ao ZEAFY YuijlEd ¥l
2 o pAfd d3 AR AaREE 433
7 ¥thn wdEd

B4, B A7 AR 2728 gy wese A
o) 93 ZAWME AlPsigong HAR o A=E
HK 4 Qe AR AEE AMSEA 27 Holoh
wehy 33T (dose-response relationship) &
2233 77 o] FolFjol F AR AlRET.

AR, B A7) e AeA 2A L8 AR
o fRATS Qe dens AY I=AE U
H (population-based) @ + fitke AHolth. ¥F A
A 2EAS YES ¢ Je WIRAFEEE
A7} o]FojRo} & Zlo|t},

ol ATHE Bpsln E d7e AR 2=
o] T d¥E eES EAPoEA #HY¥Y 8
AL Aoz aEze] n¥Y v B=lE AT
NE2ARE AT WA AT 2ade 42
T4 270 o9g & + Ut

Vi. gef ¥ #HE

B A7E AeAld 29 ¢ sididyr|del
A AR e AN AAF 2001d=9
200295 Rdwel YwARNGA ILSANNEH
7} A 7189 22AE U= 2003. 3. 1.~4.
302  Atolel  AIZIA HEA(Self-recorded
questionnair)ol] €3] ZAll:, SPSS 11.002
2% v o 2ol 99 e AAE AT
1. ZAHAe] @ A2 waZdee & 1974 ¥

Z A & 4, 93, &4, 95 B
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% ATzt 202 vepit), WAREE EAt o
ARt 504 ool 5041 wlgtEc}, 7]&A7L 9]
A, Azgel mAzdEst 2 FANIE o
B},
g2 e 71889 A5 AL 1165
mmHg, ¥AZZ 149.58mmHgz ¢ Yt
33.06mmHge] #olE Ego} olerjdste] A%
A%ZF 74.93mmHg, ¥2%E 96.53mmHg®
o} APzt 21.60mmHge] 2o)E Uiz gict.
o] A% UYL Z71FAo] §l7] Wil =]
wAe] oA ¢ vl BASAX7T 20~30mmHge)
W32 Fo AASAY, Ao AAFAHAE
g dn Bske T HAAZI BoFE Al
L=
2. AZNPEVL B w7 AATEY HA
F4A7E, F 23 olde &FAL, HuASTE
ARk A7 AR wgth 2Eu $Ee
FAAcR she Alge FAHZL vAdTo] £
a2 vk A8 A g ARY Hdvle ade
o] ¢ B3ttt
a8 A7ARRY Aee 63 T F A7l
BWE 3.004, widZFel B 3.104es ¢ A
97 frol @ Aolg HolAe sttt
o] A= TEA} AAYY AMd FIAEE
onjsing ekt Wgel Fr1Rcst S AT
e 5 A74ED 2oy Age] RAgolop &
. B3] 325 AE 259 EF L RANEE
E3 gul2A AR sord Bart 1SS Kot
3. 2718 9 vixle b A0EY A5
A5 gL, BlEREY A FERRIIA
3} HnReRen, olgr|¥Ye AFeY ABF
$2718%3) 72 A vixSsAn, v
e A% $%, F84 A7 A, vgAlE
2 Uehdth MuiRee 272l HdgEolE
ggto]l 4L viAEe FLWNFAonH, 53 ¥
7ol vlxe FgHe a2 viXe dFH
ulsle] @A w25 Ve
2 d7ass 2Ea ggfge a¥gEAd @
e o] ohdzt 224 A7t AYugdE &
g Alojck. x&AQ BB s TE2AL AR,
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ABSTRACT

A Study on the Relationship between Health Behavior Factors
and Blood Pressure of Workers

Hyun-Ju Choi(Korea International Foundation for Health & Development)
Moon-Hee Jung(Department of Nursing, College of Medicine Hanyang University)
Yoon-Shin Kim(Department of Health Management Graduate School, Hanyang University)

This study was examined 718 workers who had consistent blood pressure results in 2001
and 2002 general health examinations that were held at a work places managed by a health
care agency in Seoul. Significant results are found as follows by analysing SPSS 11.0 on the
result of self-recorded questionnaires investigated from Mar 1, 2003 to April 30, 2003.

1. A sampled healthy group and a sampled unhealthy group had significant differences in
four variables out of possible nineteens that are sex, age, marriage and occupation. The
unhealthy group had more males than females, more aged (over 50 years old) than
youngers (under 50 years old), more married than singles, more manufacturing workers
than non-manufacturing workers.

In the case of systolic blood pressure, as the healthy group had 16.52mmHg while that of
the other group had 149.58mmHg, 33.06mmHg of difference between those groups were
detected. In the case of diastolic blood pressure, 74.93mmHg of the healthy group and
96.53mmHg of the unhealthy group yielded 21.60mmHg of difference between them.

This result implies that a guidance of health care is required to be aware of 20~30mmHg
volatility in blood pressure rate or to understand and treat properly own blood pressure,
as it is difficult to detect hypertension in early stage due to no initial symptom.
According to the result, an establishment of management system of workers, companies
and health care agencies is required for consist health care.

2. In terms of risky habits to health, the unhealthy group had more proportion of past
smokers, over-twice-a-week drinkers, people with higher obesity rate. However, in terms
of excercise, the proportion of regularly exercising people is higher in the unhealthy group
while that of non-exercising people is higher in the healthy group.

On the other hand, the average grade of health practicing behaviour in two groups are
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not significantly different as the health group had 3.00 out of possible 6.00 while the
other had 3.10.

This result means that as workers are not interested in health practicing behaviour,
health promoting programmes must be developed in such a way of various method of
motivations and incentives. Particularly this implies that distortional objectives of
exercises should be readjusted through health guidance.

3. Systolic blood pressure in the healthy group can be explained by sex and the obesity rate
while that in the unhealthy group can be explained by subjective health awareness and
the obesity. Diastolic blood pressure in the healthy group can be explained by sex and the
obesity rate like the former. The obesity rate was significant variable affecting the blood
pressure of both groups, and particularly the effect to the unhealthy group was
remarkably higher than that to the healthy group.

Therefore, this research identified that the health care on the blood pressure of workers is
not only limited to hypertension patients, but also extended to all workers. In order for
consistent care, an establishment of management system of workers, companies and health

care agencies is required.

Key words : Blood Pressure, Health behavior
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