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o 77hd A7l AY Qo tigk A2, 17AZ B 1173519 e
7o) 31.4%(65%) % 71 Btm, 25e] 2508 (10%)olRlevl, BY/CHNY ReR e warjol
2391 A7} 47.3%(989) o] Atk A 219 71580 e ASe 47 7.7%(169),
WA 5 ARG BA=0l Qe A9 4.8% 8.2%(17%)°Ilc}. ABARY W8AY0] Y& 2
Table 1. Differences of Knowledge about Hepatitis A by General Characteristics N=207

Total Knowledge about hepatitis A
Characteristics Category n(%) or t/F
Mean+SD(range) Mean+SD ({9)
Agelyr) 35.51+7.46(18-50)
<30 45(21.7) 5.82+5.00° 3.62(.029)
31~39 83(40.1) 7.75%5.04° ab
>40 79(38.2) 8.39+5.39°
Sex M 90(43.5) 6.42+4.89 -2.83(.005)
F 117(56.5) 8.46%5.34
Marital status Unmarried 87(42.0) 6.69+5.11 2.09(.038)
Married 120(58.0) 8.22+5.25
Education High school 92(44.4) 7.38%5.25 -0.48(.634)
>University 115(55.6) 7.73+5.24
Occupation Professional workers 65(31.4) 7.22+5.31 0.72(.578)
Office workers 46(22.2) 8.43+5.51
Services workers 39(18.8) 7.49+5.50
Blue-collar workers 14( 6.8) 6.00+4.44
Etc. 43(20.8) 7.79+4.85
Monthly income (10,000won) < 250 66(31.9) 8.40+5.01 0.67(.513)
> 250 98(47.3) 7.41+5.04
No response 43(20.8) 7.33%5.47
Number of dining together <1 58(28.0) 6.81+5.46 3.34(.037)
(month) 2-3 98(47.4) 8.55+5.16° a’b
>4 51(24.6) 6.57+4.86°
History of hepatitis A Yes 10( 4.8) 10.20+5.01 1.63(.104)
No 197(95.2) 7.44+5 .22
History(or Carrier) of Yes 16( 7.7) 8.88+6.54 -1.03(.302)
hepatitis B/C No 191(92.3) 7.4745.12
Family history of Hepatitis Yes 17(8.2) 9.47+5.98 1.56(.119)
No 190(91.8) 7.41¥5.15
Hepatitis A vaccination Yes 48(23.2) 7.33+4.82 0.36(.716)
No 159(76.8) 7.65+5.36
Experience of hepatitis A Yes 35(16.9) 10.03+4.96 3.11(.002)
education No 172(83.1) 7.08+5.16
Periodic health examination Yes 118(57.0) 7.58%5.29 0.03(.975)
No 89(43.0) 7.56+5.19
Regular exercise Yes 58(28.0) 7.29+5.17 0.48(.630)
No 149(72.0) 7.68+5.27
Smoking Yes 55(26.6) 6.84+4.42 1.22(.233)
No 152(73.4) 7.84+5.49
Alcohol drinking Yes 154(74.4) 7.40£5.18 0.81(.421)
No 53(25.6) 8.08+5.40
Total 9.53+7.02

2P Scheffe test
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Table 2. Differences of Health Perception

F7F 16.9%(35%)1%lem, 7141 A%
= AFe 57.0%(118%), T+3=
Be 28.0%(58%)elutt. &

® =1

o=

A
hal L
Aol 232 5

5334 A28 A2s

2+ 26.6% (55

), 74.4%(1547)°]% o,
S| 213l 2-338]9 A7 47.3%(98%)
g EAdTHTable 1).

and Health Promoting Behavior by General Characteristics

N=207

Health perception

Health Promoting

Characteristics Category Behavior
Mean=SD t/F (p) Mean+SD t/F (p)

Age(yr) <30 3.61£0.45  1.73(.180)  3.32¢0.53  0.71(.491)
31~39 3.71£0.43 3.43%0.51
>40 3.77+0.40 3.36+0.55

Sex M 3.656+0.43 -1.83(.068) 3.28t0.52 -2.38(.018)
F 3.76+0.42 3.46+0.52

Marital status Unmarried 3.72£0.45 -0.80(.423) 3.32¢0.52  1.47(.144)
Married 3.70£0.41 3.43+0.54

Education High school 3.80£0.49 2.51(.013) 3.38%t0.62 -0.11(.913)
>University 3.64+0.36 3.39+0.45

Occupation Professional workers  3.62+0.42  1.57(.183) 3.46%0.50 2.67(.033)
Office workers 3.77£0.36 3.38+0.32 a)b
Services workers 3.66£0.46 3.51+0.56°
Blue-collar workers 3.76£0.49 3.13+0.54°
Etc. 3.81£0.42 3.23+0.66

Monthly income (10,000won) < 250 3.73t0.46  0.70(.500)  3.38+0.51  0.02(.982)
> 250 3.68+0.41 3.39+0.47
No response 3.76%0.41 3.37+0.68

Number of dining <1 3.63t0.4ba 3.18(.044)  3.47+0.49  1.30(.274)

together(month) 2-3 3.69+0.40 ab 3.37x0.57
>4 3.83%0.42b 3.31£0.49

History of hepatitis A Yes 3.75%0.42  0.25(.799) 3.28+0.42 -0.60(.552)
No 3.71%0.43 3.39+0.53

History(or Carrier) of Yes 3.70£0.50 0.06(.953) 3.65+0.32 -1.98(.061)

hepatitis B/C No 3.71£0.42 3.370.54

Family history of Hepatitis Yes 3.66£0.49 -0.43(.667) 3.51+0.33  1.16(.120)
No 3.71£0.42 3.37+0.54

Hepatitis A vaccination Yes 3.82+0.44 -1.99(.048) 3.53+0.46 -2.26(.025)
No 3.68+0.42 3.34+0.54

Experience of hepatitis A Yes 3.77+0.40  0.83(.407) 3.66+0.51 3.44(.001)

education No 3.70£0.43 3.33%0.52

Periodic health examination Yes 3.72£0.44  0.47(.637) 3.52+0.45 4.31(.001)
No 3.69+0.40 3.20+0.58

Regular exercise Yes 3.67£0.39  0.73(.466) 3.63+0.44 -4.30(.001)
No 3.72+0.44 3.29+0.53

Smoking Yes 3.69t0.43  0.36(.718) 3.16x0.567 3.67(.001)
No 3.72+0.43 3.46+0.49

Alcohol drinking Yes 3.69t0.43  0.94(.348) 3.31x0.55  3.84(.001)
No 3.76+0.42 3.59+0.40
Total 3.71+0.43 3.38+0.53

2P Scheffe test
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TollA 208 whdel 1556721 A Bla] Wit} o]
213 2ol Oh9t Park (2011)9 AFolME i
2] 66.4%7} 5744%74]% Wﬂ lOiﬁ 71. 877}

Table 3. Correlation among Knowledge about Hepatitis A, Health Perception and Health Promoting

Behavior of Subjects

N=207

Knowledge about hepatitis A

Health perception

Variables

r(p)

Knowledge about hepatitis A
Health perception
Health promoting behavior

0.09(.217)

0.12(.079) 0.21(.004)
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ABSTRACT

Knowledge of hepatitis A, Health Perception and Health
Promoting Behavior among young and middle—age adults

Cha, Kyeong-Sook (Assistant Professor, Department of Nursing, Daegu Haany University)
Yoo, Yang-Sook (Professor, College of Nursing, The Catholic University of Korea)
Cho, Ok-Hee (Assistant Professor, College of Nursing, Jeju National University)

Purpose: The purpose of this study was to investigate the degree of knowledge of
hepatitis A, health perception, and health promoting behavior among young and middle-age
adult's. Methods: 207 young and middle-age adult's workers living in Gyeonggi-do
participated in this study and completed structured questionnaire. The knowledge of
hepatitis A was assessed by the questionnaire which researchers developed. Health
perception was measured by Health Perception Scale (Ware, 1979) while health promoting
behavior was assessed by Lee's(2006) questionnaire. These data were analyzed with Pearson
correlation coefficient, t-test, ANOVA. Results: The knowledge score of hepatitis A was
9.53; the health perception score was 3.71; the health promoting behavior score was 3.38.
There were no significant differences in knowledge of hepatitis A, health perception, and
health promoting behaviors. However, A significant correlation was found between health
perception and health promoting behaviors. Conclusion: The knowledge of hepatitis A
found to be low. Therefore further study needs to develop nursing interventions that could

improve knowledge and awareness of hepatitis A.

Key words : Hepatitis A, Knowledge, Perception, Health promotion
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