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The Effect of a Health Promotion Program through Multi-level Health Promotion

Kim, Gyung-Hee' - Yoon, Hee Sang®

'Associate Professor, Full-time Lecturer, Seoul Woman's College of Nursing

Purpose: This study was carried out to investigate the effects of improvement in self-rated health, self-efficacy,
perceived benefit and health promotion behavior by running a health promotion program through the coalition of
industries, universities and districts. Methods: This study was designed as non-equivalent control group
research. Data were collected from 62 participants in a health promotion program who were enrolled in a
community center (experimental group: 29, control group: 33). The program was applied from October to
November, 2008. The health promotion program was composed of value, competence, action, and policy based
on a multi-level health promotion model. Collected data were analyzed through x* test, t-test, and Wilcoxon test.
Results: After participating in the health promotion program, the experiment group showed statistically significant
increases in self-efficacy, perceived benefit and health promotion behavior but not in self-rated health.
Conclusion: It was proven that the health promotion program enhanced the health promotion level in the

community.
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FAg T 7138 AEste AL 522 8k 3t o]
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A& o 7hl Hﬂﬁ} G-g3te] 1710 Ay oy
# M"ﬂ'ﬁ}' '1 7P8°1 A &¢gch(Rutten et al,,
2000). HL | 22 A}%o"%a% A
15} wle] 3
of W=, 1]‘3*}351
R elA FFE

129 915 g3 7"‘4
(Rutten et al,, 2000; Simoonsen-rehn, lamanen, Suominen,
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#9 FololqE A dA18)E FAlo s Folwrgle] A%
ZA0] kel AAH Y= }% e Ban
S T ol o} AEREOE ARSEE WA
7] $13kel Al E akel A el sk glon
Ygdsol e §9, AAH v B5E, vHee Folt

& o] AP E I gItH(Yoon, H. S., 2007), 22} $Eh}
ZhollMe ARF A o] B4 9FE A HIL 459
Frlol vk o 2 o]§eh= Ao] AP LE A A FIL )
L (Lee, Lee, Kim, & Han, 2003), A &2}21-& 224 518}
FRA 0| JFA] AT A ALY o] Wi a gl
th(Yoon, T. H., 2007), Z&]v} A 5918 ¥ F(target) 3
o2 MAste] T2y A 2 55 Ebof ojst Q¢

& ol P,

o

282 ofd] o] ATME e AFFARY ol
e A E2I9E ALHA NS F TAHE
AR sheieh,

2. 72X
2 o) FAlAe BAe gt 2
o Ao}E) FAe] AR ) AR EA T3S )
@

AR, AP, A
A m9E sletai,

drst 7420 me 1 St
e
1, g7
o] A= ARFR =2 aWL A qF o)) A48 F
hadabe] 3 A7)0}, A7) S, A E e, d
AR o v A S GolR Y] 213 AP dET
AL A g Aol
2, SRy
AT-] thAhe A& 5 A] STl A8 370 9] FRIRER]
AE7F Batahs ) Yol AFshe A gdFvle s A8F 29

W ) E&T 339 ol f-o4F a=.05, power =80, effect
size=,700.2 3} Cohen (1988)¢] T2 o) A st 273
stlom, o] Aol E gt 2t EFEAS
JEste] 247t 35988 A R37) & shdck. WA oA A
AL FRIARAE, HE}, BA#e| 398 F3te] 37 F
& AAstolen, A dE T et Aol S3dle
FoR thete] A JALE el BAJEe] A G A H| A
AR ol At AFE 22 Fof g A4
< IhFe FRIAANE 7} F50] Hol 47T FHE
AR T FHE A9 AREo 2 Adsr)= gkt 374
T2 A& s AA Ao 14.6%9) sFEt.
AT RS A4 2RO Aozt F Al
ZAE Bsle AR A7e] HA 84 vE R 3
st M AE M E ke Aol FolEt s st
WAt A7 A3 Z2IHE BT w1 A g1
Fof & Qe A AGAREEES olafeta Fold o]
7F hE A, 2 QAL S5 4 e Ak, & 35HeR
ofz} 349 @2 19g0] &3 et ek ZRIOY &% 2

K

3] o) A A} SR ATt BF R AE A
ok 2k 19 e 2RI 23] o) AAste] t gl A

o] HAT, T 37)F o AF3laL A &l Folst
71E A Qe 35 BE oz o, e Feldt A
FO AR AT 297 2T 33O F 6218 0] Ut}

3. g9 HHEE
thrs 47443 28 (multi level health promotion)-&
A2 NFER AREEFAArk(Figure 1), ThE U3E7
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232 Qeteb ol vehd A75R8 e, A%l ##|
A AT 87 24, A HAL3] G2, A2F0E 4
3 Nele] Yol Ashe 91 AERlelE 9k S chebat
FFo) rgAso] ARFHNYNE ke Aoz A
o] gth(Rutten et al., 2000), 7]&2] A7+ QEFIA ¢l

ShEont, teEa%

A AFE $EL udoe %
Ange 57| Jele BT T 540l 3o, e

AZF AR von Wright7} A7FE0Y & =23 &
Aol A et ZlellA U8R, Rutten F(2000)7%
Simonsen-Rehn 5(2006)0] A73E 28 9 FA e vhrg
AR EY G 288t B0 =2 ARG AT

OrEddsRy 54 e d9s vkt
3t 714 of| & B2 o] -8-0)3}tH(Simomsen-Rehn et al
2000), o] F-& N 22 17353144 o] AT = A& uf 7|
Qo] 7 9lol FA 4 Y= Tl AL, BE o
4 FE o] 83t A GArtE] Fofet TRl o] AT
AT = Ao 2 JEFYTHRutten et al, , 2000), Syme
(1988)= T 453 BE S AME-ate] 2| L3 ol A
o] AZFAZ 7hedt AoRE BASHonR o] AT
o|£3 £ A&3tct.
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15 91ell Fqdd 4= 2= 7R e s o2 A%l 24
o8 JFE Fa, BE A 7t} gl AH wt
(Wen et al., 2000). 532 1745724 A 8l o) whe} 17
PE AT e 22 AV ES e Z(Rutten et al,,
2000), o] AT-ellXE AZHg A7l B3 ol

ZHA (value)= 13F A 9 skl ) Fofsivhe H

T Azt R, AR YIS 227 8 4 FHo| e

Competence
/ A
Value
\ Policy

N

=)

=

o 7}E3le g 71x)9} 588 A3 24311 (Antonovsky,
1996), ©] AFlA & A ZHE Feldelch,

&9l (action)y= 3B A 23S HE o7& AT
A s}ol] gk =8 2 2 (Green & Kruter, 1991), 28 oA 5
g3t Jsatgeta A7 A, o] dFee A%
FX18 ok,

A (health) 2 F8H DA, 222 8 F e 5
ol @FaFg whon 39} A o] glet, of AF-oAE=
FHA Hd7Fgrtelct,

33 (policy)& 13} A HALE & A R|ete] AZFH
Wt A3 =5 3= 222l =80 & (Rutten et al.,
2000), o] GT-ellA A X QA3 o] FRIRpA| A E 7} A
A& ol o] A AT o] AP AP FE S8 AT E

Feste AL on|git,

37 (Environment)-& ARZ2L & & 9= 4L
B8 A)E}I ZAEE AL A AALE] o2 E ol A|E= o a
o] AF-eM= A JAlE T TR 23S
ofu]ghtt,

4. 7Y

1) A5 22338E A% A 74

A1qFRl o] A1 AR E S FE thEste] A
S5EA 5Tl Sl 3 o] FRAAAE, Ah-g Rk
#| Aol X5 F AL B2, g tf ate] 2k E Eol
Frojehs ek goAlE FAde it tighe 2 a3
A g e FEEtairt. FUARANE = SR =
2O g dole AgFee 23, #, ASHE
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W2 GFHE AUt 229 F8 § BARE o

=1}
S

Health

Environment

A

<
<

Figure 1. Conceptual framework.
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Fa1712 34k, 370 FEAA A
AArd e 2 443}t
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‘F

2
935

11@?4%1 vl 13] 8§l7li TA=I. 139 =2
2QAIZRE 3AZ oI}, T2 O] FAH< LH%f =5
&3} Zti(Table 1), /igd T2 ade 258 @ 3
l, A AREH SR 2819 S o} 3
35k,

Aol 2¥ekg WolAE Fol ATAE BESG ATl
ol BT FELSS dlLel] Slatel 24& vz
Fete Z2oW B T2 APSAR Qe Faae
s gk,
5. FET

1) 83 37357t
FA 747337} 452 MOS SF-36 (Ware & Sherbourne,
1992) % F84 AZ4H7t2 dvbAQl A73A2 3 #Ed
SEES AHEskElen, Ao F AT 03 elA 204 A
ofell 23k, A7k oW FEH AAHL T A
< 9Jm|gtet. 7B A] Cronbach's @ =930] 3L, o] A7
IME 7391

3) AW 2239 AP HA 2) A7 EsH
zzage aoste ggms o8, FUAANAE § Jiolo] o | A3 P BaY ATt BAS A
9 3% 74 99A 190] AYSn Teagel 4% FHOE £ 5 Acke AU B WgoE ol
AP 25t RARA= 7SS YT AN FoA= AR AAR Y2 HEH o2 3 2 glrk= Ao
722 3 o]l k3 AL 19 0] FFEtsich. BoE W& 5 th Choi (2002)9] AF-lA AMS-E 8F g ARE-SETE.
AEE AEZAl of3f AAIH A @?XF AEZAL A7t #E€55 AV B30l £2 AS 2vlety, Choi
A RdSA Z2ade) HA, B, taE 335 28 (2002)9] A7+ellA] Cronbach's A =843l o] AFX =
o o) W ?az@M%OHm&ﬁq7hm&%w} 8401300},
Table 1. Health Promotion Program
‘ ‘,Varia:ble : Subjéct_- ‘ -~ Contents
1st  Value - Laugh for health promotion, - Improve perceive benefit and open environment for the
- Laughing effect program by laughing treatment
2nd Competence - Self understanding - Improve and understand self image by self acceptance and
self exposure
3rd  Health - Hypertension, Stroke, - Find out and manage the way to detect adult's chronic
- Diabetic mellitus disease
4th  Health - Understanding and caring our body and - Introduce development task and body change according to
disease life cycle
5th  Action - Depression, + Improve health promotion behavior by depression and stress
- Stress management management
6th  Competence - Self image - Increase self esteem
- Self reflection
7th  Action - Communication skill, - Practice communication skill for participation of community
- I-massage activity and get along with neighbors
8th  Action - Health care management and maintenance - Emphasize health promotion behavior through therapeutic

through therapeutic recreation

recreation
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A8k A28 o] AF-olA= Moon (1990)9] 741
ZAETZ EUE Choi (2002)7} AHE-8F EFE AFE-3}
Act. 78 5™ A2 FAERAY, A7 225 E R
2dol tigt At =71 =& A& o9t Choi (2002) 9]
AT 4] Cronbach's a=880]3aL o] AFAj= 940]
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4) 27F 189

Pender (1986)7} 7Net 5L S &4
(Health Promoting Life Style Profile)& A}&3F3it), 7
FTARGGA S JHR Aol dd 1289, A A7
78, 2 STY, AU 5T, WA BA 65, 2EY =
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PA7} ot =7 /A AEEE 92911, Lee
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39 A8 SPSS/WIN 14,0 L2138 o] §-51e] #
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rio

sl

Aakoict, arate] 46 et 544 A4S xPtest, T
233 AA A F2E5He 3 FEA AAL ttestE A}
L3t et 7HE AR S Yot AT 2T AT
ARG AN AT A g0l AR H AL t-testE 0]-8-3F

I AAS THEA) T R] 23 AL 8] B 4 Wilcoxon testE
A

AA5H5ic

CEE
1. 42 x| SHY 4%

D) AP dx27e] g9ty 53¢ mE 534 33

Atz o) et AT EF 7o) 5244 4F
£ & AF B5F {3 2ot gl H23 Fdelid
(Table 2),

[e]

2, 78gd

7V 1. PAERA Z2 a3 o AP FA3hA] ¢
& HE2TEG FHH 239784 o Aotk 7k
S A A Ao At 1,147 Fvhskded B
AR o2 FoldtA] Yol (Z=-.99, p=.319) 7Md 1& 7|Z}
= cH(Table 4),
7Wd 2, A% 22 oo Ao AP st &
& TR A7) &5l F7HE Aolct 7 & A
3 Az} gt ") 004 IR BAH R &
2J8}ed(Z=-2.17, p=.030), 7} 2= XA H QA rH(Table 4).
7V 3, 7A73E7 T2 o) Ao AP TS FolslA] ¢
<& Y ZzFRY A7 E {foAdo] S7HE Zolrt 7S
A% A Ao A4t 1,143 &7}3}%{3 EAA
o7 §o3kel(z=-2.27, p=.022) 7} A = ek
(Table 4).
7V 4. AR 22 a0 Fod APF L oA &
L 27 EY 23S AP A7 F7HE Zloltk & A
A3 A} AETe) A4 9,624 FUsM A BAH e
B froJate](z=-3.45, p< .001) 7} 43= A =T}, Al

e
h =t
A



Table 2. Related Factors of General Characteristics between Experimental and Control Groups

ol eristi Catecor Total Exp. (n=29) Cont. (n=33) 2
haracteristics ategories o %) ™ n 6 p
Age (year) <45 12 (19.4) 4(33.3) 8(66.7) 2964 397
46~55 12 (19.4) 4(33.3) 8(66.7)
56~65 28 (45.2) 15 (53.6) 13 (46.4)
>065 10 (16.1) 6 (60.0) 4 (40.0)
Education < Middle school 22 (35.5) 14 (63.6) 8(36.4) 4,245 120
High school 27 (43.5) 11 (40.7) 16 (59.3)
> University 13 (21,0) 4 (30.8) 9 (69.2)
Marital status Married 49 (79.0) 24 (49.0) 25 (51.0) 0.457  .548
Etc (unmarried, widowed, divorced) 13 (21.0) 5(38.5) 8(61.5)
No, of children <2 31 (50.0) 12 (38.7) 19 (61.3) 1.620  .309
23 31 (50.0) 17 (54.8) 14 (45.2)
Exp.=experimental group; Cont,=control group.
Table 3. Homogeneous Test for Self-rated Health, Self-efficacy, Perceived Benefit, Health Promotion Behavior
Variables Group M=SD t D
Self-rated health Experimental group (n=29) 8.52%1.78 1.47 151
Control group (n=33) 9.15+£1.68
Self efficacy Experimental group (n=29) 24,045 46 0.70 487
Control group (n=33) 24.5614,23
Perceived benefit Experimental group (n=29) 23,52%5,53 0.85 .401
Control group (n=33) 24,65%5.08
Health promotion behavior Experimental group (n=29) 68.62+23,37 1.24 .218
Control group (n=33) 75.18+£18.43
Table 4. Difference of Self-rated Health, Self-efficacy, Perceived Benefit between Experimental and Control Groups
: . Pre. Post. Difference
Variables Group Zort p
: M=*SD M=SD M=*SD
Self-rated health Exp. (n=29) 8.52+1.79 9.66%1.42 1.14%1.48 -0.99 .319
Cont, (n=29) 9.15+1,62 9.71£1.69 0.56£2.03

Self-efficacy Exp. (n=29) 24,04%5.46 24.64%+5,89 0.90+5.95 -2.17 .030
Cont, (n=29) 24.56+4,23 22,881 4,44 -1.67£5.78

Perceived benefit ~ Exp. (n=29) 23,52%5,53 24,66+5,37 1.14+6,72 -2.27 .022
Cont. (n=29) 24,651+5,08 23,97+3.18 -0.67%5.81

Exp.=experimental group; Cont.=control group,

nAog Z:EEJ]_/‘_‘(F/L 01, p<.001), AFo} A& (1=2.56,
70l (7=-3.28, p=.001)0|A] EAHO T
905t ;<].o]7} Q1 (Table 5),

p=.013),

o AFE A FHUE o B B ENRS

4 272 s A%FA Z2aAS A

g olE24
FHA A A aed, A4 194, AdF
dol= -
=

& o
T &

A% W3 s, B FuaA)

R}

2 P =]

9] FWE B3 3o} o= AL \'«H"‘Qi e
Arstint. ATdde] Bd dR¥e T4 g
56.34H 2 5649141 654 Alele] ajAdo] HA 44.4%F =}
ABFATL, AKFFEL TE 44%, AEFYE 71E0] 79%

&
!
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Table 5. Difference of Health Promotion Behavior between Experimental and Control Groups

Lo oo v “Pre, i, Post, Difference -
¥ Variables Group Zort p
Lo , i M%SD M£SD - MESD
Health promotion behavior  Exp. (n=29) 68.62::23 37 78,2423 34 9.62%18.05 -3.45 <.,001
Cont, (n=33) 75.181+18.29 67.24+17.83 -7.94£23 64
Nutrition Exp. (n=29) 8.34%3.23 8,483 82 0.14£3.88 -0.51 .608
Cont. (n=33) 9.03+2,87 8.26+2.92 -0.76%=4.33
Exercise Exp. (n=29) 7.48+3,82 8.79+3,98 1.31£2.98 1.96 035
Cont, (n=33) 7.06%3.78 6.4413,34 -0.61%4.54
Stress management Exp. (n=29) 9.481%4.41 11,72+4,26 2,24x3,21 4.01 <,001
Cont, (n=33) 10.79+3 46 9.12%3 44 -1,68+4.34
Self appreciation Exp. (n=29) 20,59+8.80 24.48+8,49 3.90+7.63 2.56 .013
Cont. (n=33) 24,121+8.04 22,00%6.81 -2.12%10,52
Health responsibility Exp. (n=29) 10,03£4.84 11,59%4.93 1.55%4,25 -3.28 ,001
Cont, (n=33) 11,53+3.65 9.38%+4,22 -2,15+4.23
Interpersonal relation Exp. (n=29) 12.69+3,71 13,17:3,32 0.48£3.26 1.10 276
Cont, (n=33) 12,653.36 12.03£3.78 -0.62%+4.46
Exp.=experimental group; Cont.=control group,
2 Pk 50099 FdAL Ao @ ARFA T2 o Wee ARV, B9l WrE ARSI
29 ATsh fAkE QTR 54S e gl FAA 02 folaiA Sl ot el Wed T8
FEAZETAREL A2F A dd 73 S F A7 Afol & HolA gttt
Alsz m3olnt, 7o) AAHQ) AAT} o] 24 A7 Eere AFTol dazTEr 22 a9 4 £ 3
of /gle] FAE & v FTEHE FoH ArlE= FHJL TAH LR ot At AV a5 A
(Rutten et al., 2000), o] 7-l|A = 3705 FAAA AE 7} 715 olsfst A AL EF Fod & e FHE
FAl0] Ho] Folac), FAARAE ol FUAANY  AFFAWAE FIATIEY F2F AFolthPark et
37} A Eo] Qo] A AFuloA JFeg w)A 4= Qlek. al, 2004). Grzywacze} Marks (2001)¢] 7o)X A7) &
A7) 4Ee YL fete] FRIAA AU ES 22T T2o) T2 gl HAH O R 5 3L, Fleurys}
A 3]8)d] FAFTE 3P T YT Al LalA A Lee (2006)& 2718533 458 ¢ vlHske A

BN z2aYe] daAS AWt TAAL] F
ofe)) FAsle FR7|1B YIEHNZE FAsHAT. o=
Wen $(2002)0] A 618|154 2452 QT4 ARG
o 2 2GR APEA ] e AFEEe] TR
P Aol 4 3t 1]‘&?*5’41 z—l AL AR
AAIA FES Qo= S ARSI 2
2L o] AT E *Péhﬂr 2%34 l% 238kt Syme
(1988)2] Aol A Aol FFE VA= NI EREE
233171 913 71l —xxﬂﬂvr A AA}] oA 8] F A7} T
£ Fastte d7ERE 722 & Aoy, AGAEt
M) ARFAYAZAE (A F& Ao] FosEE
FAAE dF F2A7HA] FASSA

o] Aol EX AT theF d&% A=
F AYTe dzTH 5o

‘C‘

hod

‘6

i
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F B4, Grzywacze} Furqua (2000)2 A7 &%57F
W A=A 97 A E T A7 AQ A7} s
EE;}‘:} Park, Han@} Choi (2007)2] d7-ollA &

I3 AA F AgTelM Arjasidel Sk A

o= ‘“]‘E}‘Jr o] A9} Al AFHE HolaL glnt, ole} 2
o] A7 ASZe AFZAYPLE AT 8%loz A}
549},

Azt FAde Z2aP HAA F FoJshA S7HEA
o}, Simoonsen-rehn $(2006)¢] GolA Aleld &7}
AZEAYE FFATIE AL E HEst o B2, o] A7

l 1‘“ *‘Elz‘i Mdel 7hsg A71ols), Apobg TR

g T W o= AZEr
dEAY = ﬁi:la“ AA Fof F7FeEAA SAA
Selelalch, ol thrE AREARYE gl
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A=Y Q) H3lE =A% Zakus9} Lysack (1998)¢] oA
FATe} YRS, Park F(2004) 9] FaAAFE TS
2 3 d79) A8k}, Zakuse} Lysack (1998)F o4
T A FAREY S AL e o A AA} 173F
IS FYshy] el Aoz s)45lg), o] ol
A 37453 22O A4 F 7 2| ALzt 33F
A& FAY 7 A 5y o 4 22 9L 7§
FAT 718 FH o] A&H o7 Fojatr| R &k ct,

T80 A%4H7ke 29 AFM ot alo] & B
o] A] gtrt, o= Park 5(2004)¢] T A AAFAA
FollME F84 273377t 2ol7t /I2H, Yoot Park
(2005)9] ATolXE FrestAl S7ksksint. ol¢} o] F
A Q77 ATl whet Ayt Adelgt AL 44
ek AT 7FEQle] 222 Frlshe Aolmg 1733
£ %7 AZt=rtel wtet gebA]7] dlEo R M E
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