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Objectives :

The study was aimed to survey participant’s characters in stroke prevention & Gigong program

Methods : The data were collected 34 participants in stroke prevention & Gigong program. The questionnaires
to survey characters in stroke prevention & Gigong program composed demographic item, past history, family
history, stroke presymptoms, etiology, prevention, why join of Gigong program, etc.

Results :

Half of participants didnt know anything presymptoms, prevention for stroke,

Conclusion @ From these results, stroke education program have been improvement and it is needed further

study to survey efficacy to stroke education program,

Key Words : Stroke, education program, Gigong program
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Table 1, General characteristics in stroke prevention & Gigong program participants

%

Frequency

<39
<49
<59
<69

30<

15
38
35

40<

13
12

50<

Age

60<

70<

235

Normal
Overweight

1 degree obesity

235
4.1

Obesity

8.8
11.8

2 degree obesity

29
353

Hypertension
Stroke

Family history

12

Hypertension

11.8

Diabetes

Heart disease

Past history

Hyperlipidemia
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Table 2. Knowledge of stroke in stroke prevention & Gigong program participants

0 1or2 3or4 5or6 above 7
Presymptoms of stroke 18(52.9) 10(29.4) 6(17.6) 0 0
Factor of stroke 10(29.4) 18(52.9) 5(14.7) 1(2.9) 0
Understanding of stroke prevention 17(50.0) 11(32.4) 5(14.7) 1(2.9) 0
Practice of stroke prevention 17(50.0) 13(38.2) 3(8.8) 1(2.9) 0
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Table 3, Subjective assessment of daily living in stroke prevention & Gigong program participants

Variables Frequency %

Always happy 11 324

Happy 6 17.6

Mood of daily living Average 17 50
Depressing 0 0

Very depressing 0

Very weakness 4 11.8

Power against stress Weakness 2 47
Average 8 23.5

Strong 0 0

Above 5 1 29

Frequency of weekly exercises 3= 10 47
1< <3 12 353

None 5 14.7

Very healthy 0

Healthy 17.6

Subjective assessment to health Average 19 55.9
Unhealthy 8 235

Very unhealthy 1 2.9

Very regular 1 2.9

Diet habit Regular 19 55.9
Irregular 13 38.2

Very irregular 1 2.9




CHOHSZOROIX| 10 13 (20004 122) 23

Table 4. Recognition about Gigong in stroke prevention & Gigong program participants

Reason Frequency %
Interesting 11 32.35
. Encouragement 2 5.88
Why join .
Curiosity 0 0
For health promotion 21 61.76
very well 2 59
. well 14 412
Popularity
Unknown 15 44.1
Very unknown 3 8.8
Health promotion 11.8
Stroke prevention 6 17.6
Anticipated value Disease treatment
Weight loss 4 11.7
Plural purpose 20 58.8
None 1 29
1-2 times absence 30 88.2
Will 3-4 times absence 59
5-6 times absence 0
Unknown 1 29

Table 5. Survey of Cognition about Korean medical health promotion project

Variables Frequency %
Very well known 0 0
Well known 11 324
Average 13 38.2
Unknown 11.8
Very unknown 17.6
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