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<Figure 1> The conceptual framework of the
study
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U AAA 99e 9 vbsdel Hoka A7ske 4
(Weinstein, 1984)o]m2 F W7t 971Xy w4+
283 wgoldA FAd tE 54& Ad Aow
AbEE7] molth

M. A7 e

AR5y WHe TR Aty AEAE
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548 ALsn F 159%FS 2AGod AEH
= BAe] ALSE BRE BAY B9 SHET 282G
o] AAIslo] F 1578FeIrk. ATmol g A4
o] A

o,

%=
A7l o A e REGEY),

AAGER), 2074 BA16EH = FA8IATh

Aztwela A A16¢W A3E, 2004

2729710 et dukd Fes FF(decreased
general fear) @ 779710l diste] =S Aeiv; A7
o] HZ3t AL vt (Lee & Lee, 2003), & A+
o= gh=le] Al o 6714 T8 HW H

AR, S, Y, Y, wEAbaL, ooz H
Al g8l ‘Ao Vs ARE 47 FIHEARER 5
At AG7F 22545 ik STl 52 Ze
2 Ay BN A7)l tE dutd Fee
FHos  Azdsle]  AREESITE =] 2=
Cronbach's a¥ .92= YElytt)

2791710 g 9383 HAZA(optimistic bias) : At
7] A3} H)523 2A4S 7 g8 ALE vlE] 2y

%!

F& ou)stn(Weinstein, 1984), £ AFolr= =t

19] Abgel 7ofslE 6714 o AW 9 Ab(aEE
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) AES] 716t wix g BellA =

A7lell gl vz A Has W Mo 245 99

Hziol & Zewm NI F Aol 2l
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A7 39)(unhealthy behavior) :
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Al FHES JIYe o TS Feren ATt
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3 FAAE F 165 olH oA AAXT Baw
2%Fo] Alszel gAF glwAoA AR F 14
e o] &HUth B Aol e] A% Cronbach'

2) MQ1A 8]l 4

AFA dRgA2Ed), 9 ARFEA02EE),
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b, 77484 BA6iEY), 248" AFHCIES)
T MR S .

A dW A (neuroticism) - Q1S A 7AF
o] shuEA AAH A whiEE AdeR TN

O

f

- 357 -



i
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Lo
=

, e 5 O B39 el digste o
|8 (Costa & McCrae, 1992),

Costa$t McCrae(1992)el <3 7idd AA% 7]
=4 ©7¢] Five-Factor Inventory?] A% dowl
| sidshe 12838 o]&ste] ZAIRT =
AGL o] =79 FTojuhs 7HAAL 9l PSI A
A" (Performance Solution International
consulting)olgh= 3jAke] Fo] dlol] M-S &3
o} 54 TR P A AFTF BEFF
AeA ouAde] = Aow Aty =T AF %
Cronbach's at&= 70011t}

94 AFdzHES(external  health  locus  of
control) @ #ApAle] A7 FEle} AZFYLI7E ERRlOl §-
Aol o zdEty Azkeh= JiQle] 54 Ad&
Tals oA, B ATt Wallston, Wallston
7} DeVellis(1978)el ]&] 7t opxbd A% EAI$]
HIzo A ERRICE FAR A AL AdetE 12
Teloz =Aslgom H47) =942 o A9 A
o] Ak Ao FAETE E AFAY] A%
Cronbach's ai= .76 2.2 YERsiT)

AR393 343K blunting type of habitual
ZAde] o]

[o=

B W C N TV o | P
o
12

Lo
T

coping style of information seeking) :
v FARI ARSI dAAEE T SEA 9] AR
of AWsIlS woll FRE ISt HRFT el FZE
32 B3 A4S omstH(Miro, 1997), ¥ ATtollA
= Miller(1987)7} 7t MBSS(Miller's
Behavioral Style Scale)golA AHE3|9E x4
o sgshs 208 er FHAon Mt HeTH
AR3|9y dixgdFo] Fek oz Mgt AlFE
Cronbach's a& 792 YEFTE

A7) &5 (self-efficacy) @ 7f9lo] Azs A=)
da3dt 54 P& ATHon YT & Jde Azt
o] AAAEE Til= Ao ZAM(Bandura, 1977), ¥
ATFoNME 173E X717 95 A E AN E SIA
7 A7 3 A

o P& & F Urke AR S
t F5 A7 ETe] 52 soR 3|
A A= A ESH F5o02 9mdste] A
43}tk A% Cronbach's at 8901t}

4773 7dH(health related experience) : A%
I e o AR ARES oulshe] 2 ATtellA
= 67F4¢] T AW g AR(AAEsE 919k, #Heh 1t

Ax TSl 914}

oh wEAaL, dloj= B s

& dvht wol RoETRE 44 FEEAHLER
som Hert H&7F Aol we o= A
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2734 A 2(health related knowledge) : A%
I A g AAE OEjshe AR 2 ATl
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A4 2SS FAsolth old AR AR 194 7% 644 o],
871 thAzE Ao 2*o]= Mardia Skewness, 40H1(27.1%)°l
Mardia Kurtosis EA%2] pate]l folg+ .05ETH Ack. A

Aolx) AL WEAGE ARl )ALl
Ago] Wk Fxe] g glo] WA ANE P

AA7rssts]x] Al16d A3E, 2004

O 1l

2010(28.8%),
HlE] 50tH(16.3%)7F oFE A2 el
EE @A 484%(51.2%),

30tH(27.8%),

o2} 4613

(48.8%)oltt. =& FTZE olsll 974H(10.4%), 1E

o] 458%8(49.03%),

9 ol4ol

379(40.6%)& e}

e A (weighted  least squre 1 3Fo] 71 ETtKTable 1>.
method) 2.2 3IGIth SAET FoA Ho4 #d =
AET 54 99UF w2 #elA ARsh 2] 2% 2. JHEX 2Eol AY
e vE SAHET HlE SAGS7F ABE ARAS
7h SAE ] FH9EA] BFES JAARE BAAERR 1) SARFAA ] 545 F43A
A3 54 By EAFE o]EHFEAHD ek 7}
Zke] ZAWFTE Hds] AHEJEAE BolFe Ao
V. A+ Z21} 2 EZANGTTL 27 o)l Afele e 12 1A
Zth ol L0o= gAY SHUFE VIEeR A
1. iR ALRIe| kM iAo J|&H Al gk the SAWF] ARl 7o %=E vlulst
S 32} Frolw Q1A acle] FAWMS FoA= AgH
SAANUG FolAe= AZ4H

dede A 37Aleld W W

<Table 1> Characteristics of the Subjects (n=945)
Characteristics Frequency(%) Mean(SE)
Age(years) 19 ~ 29 272(28.8)
30 T 39 263(27.8)
40 T 49 256(27.1) 37.24(£0.36)
50 T 64 154(16.3)
Gender male 484(51.2)
female 461(48.8)
Education middle school or less 97(10.4)
high school 458(49.0)
college or more 379(40.6)
Income/year less than 10,000 90( 9.8)
(thousand won) 10,000 ~ 29,999 267(28.9)
30,000 ~ 49,999 421(45.7)
more than 50,000 145(15.7)
No. of family members 1 81( 8.8)
2 117(12.8)
3 206(22.5)
4 360(39.3)
5 and more 152(16.6)
Marital status single or others 305(32.7)
married 627(67.3)
Disease history some yes 210(22.2)
none 724(76.6)
Religion none 262(28.4)
christian 340(36.8)
catholic 109(11.8)
buddhist 161(17.4)
other 52( 5.6)
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<Table 2> LISREL estimates of measurement model

Theoretical Variable Measurement Variable Estimates t-value SMC
Personal factor Neuroticism 1.00 0.17
External health locus of control 1.43% 12.49 0.35
Blunting style of information seeking 1.28% 11.71 0.28
Deficit of self-efficacy 1.21% 11.98 0.24
Health related experience .66% 7.45 0.07
Knowledge deficit related to health A48% 5.79 0.04
Age .62 6.83 0.07
Education -.62x -7.07 0.06
Socio-cultural factor Perceived group size of unhealthy behavior 1.00 0.64
Stereotypes of unhealthy behavior 94% 28.25 0.57
Health insensitivity Decreased general fear about health risk A46% 10.98 0.13
Optimistic bias about health risk -.13* -3.28 0.01
Unhealthy behavior 1.00 0.60
SMC: Squared Multiple Correlations
A= E1 H9E 47 1.00.2 IAHANAL FHE 2) o]E R &of 2] T F43
go 544 FAASE t-valuert Hojgt 1.960]40] o2 wHe| B4 T EFOA, t-value, THE
o2 BF folagltiKTable 2>, 53] AMSlEat4] 29l FAAGA = <Table 3> #al M Bef ARk
& 2qsk BA7 A9 g9l 27 AZst 2a% 9 s <Figure 2>} 2ok AjNA .Qlo] AZRIF
Aok #AHG ARH AW, ABERTS SHHE IS MA= AR} A E5HA ajle] S WA
E07 9= o3RS ASMO7E 0501002 = = AE7F BF frolA vER e AR Tl
A theht ol@mae] F& SWAEUS Lieryich A4 aolw BRI agke] AR FAHoR
<Table 3> LISREL estimates of theoretical model
Endogenous Variable Exogenous Variable(Pridictor Variable) Estimates(S.E.) t-value SMC
Health insensitivity Personal factor 1.06(0.20)% 6.05 L0
Socio-cultural factor A10.11D)% 2.66 '
Relation of exogenous variables .29(0.02)* 12.67

S.E.: Standard Error SMC: Squared Multiple Correlations

neuroticism

external health
locus of control

blunting style of
information seeking

deficit of
self-efficacy

knowledge deficit
related to health

perceived group size
of unhealthy behavior

stereotypes of
unhealthy behavior

socio-cultura

o )

<Figure 2> The path diagram of the hypothesized model
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- Abstract -

A Structural Model Development
of Health Insensitivity in Korean
Adult

Lee, Dong-Suk+*

Purpose: The aims of this study were to
develope a structural model of health
insensitivity and to verify the model of health
Method: There were three

theoretical variables in the hypothetical model.

insensitivity.

The endogenous variable was health insensitivity
which is a concept including bluntness of health
risk perception and unhealthy behavior. The
exogenous variables were composed of personal
factors and socio—cultural factors. In personal

factors, neuroticism, external health locus of

*  Full-time lecturer, Department of Nursing, Chodang
University

- 364 -



control, blunting style of information—seeking,
deficit of self-efficacy, knowledge deficit related
to health, health-related experience, age and
education were included. Whereas socio—cultural
factors include perceived group size of unhealthy
behavior and stereotypes of unhealthy behavior.
Result:  Personal  factors and  sociocultural
factors were significant in explanation of the
health insensitivity. Relationship between
personal factors and sociocultural factors was
significant, too. However, the optimistic bias as

part of health insensitivity was not supported

Aelzrzets|x] Al168 A13%, 2004

by these data. GFI, AGFI and PGFI were .95,
.92, .65, respectively. Therefore, this model was
verified to be a good fit to the data and
parsimonious.  Conclusion: Nursing to change
unhealthy behavior has focused on personal
factors rather than sociocultural factors. Based
on this result, however, the sociocultural factors

should be considered as well.

Key words : Health insensitivity, Risk
perception, Optimistic bias,
Unhealthy behavior
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