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The Effect of Physical and Psychological, and Social factors on Health
Promotion Behavior among the stroke patients.

Eun-Ju Kim"
'Nursing Department, Jeonbuk Science College
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Abstract The purpose of this study was to investigate relations among the Health Promotion Behavior, Physically,
Psychological, and Social factors of the stroke patients. The subjects include the patients that were Stroke was
diagnosed and being admitted to hospital. The data of total 223 stroke patients were used in analysis. Collected data
were analyzed with descriptive statistics, t-test, ANOVA, Pearson correlation, and Structural Equation Analysis. As
a result, The higher medical support health promotion behavior scores were higher. Health Promotion Behavior had
correlations with the subjective health state(r=.56, p=.000), family support (r=.68, p=.000), medical support(r=.65,
p=.000), Fatigue(r=.27, p=.004), and behavioral intentions(r=.75, p=.000). Factors Affecting Health Promotion
Behaviors of the Stroke patients Physically factors of(3=-.156, p=.014), Psychological factors of subjective health(3
=283, p=.001), behavioral intentions((8=.362, p=.000), Social factors such as family support(3=.219, p=.010), the
medical support([3=.246, p=.004) was found to be significant influence factors. In conclusion, health promotion
behavior in stroke patients is subjective health, behavioral intentions, a family support. The higher medical support
health promoting behavior appears score was found to be highly Psychological factors and social factors are important
factors in promoting healthy behavior.

Therefore, psychosocial personalized approach to maintaining the stroke health promotion, health promotion action
program itdaneunde be used as basis for relapse prevention is significant.
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g, g A 9, 5 57 Yo ® F 43wgoeR A
Tt 2ETE AASHYN 2S5 st =79
Al Cronbach’s - 80011 0™, H Lo A=
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Table 1. Reliability of the tool used in this study

Instrument Development state This study
fistrument Cronbach’s -a Cronbach’s -a
.80 93
Health Responsibility for health .85
calt . Physical activity 31
promoting Nutrition 84
behavior
Stress Management .86
Relationship 92
Subjective
healthstatus 84 88
.90 95
Social support ~ Family support 93
Medicals support 94
Beha\floral 20 0
Intention
Sleep .82 .90
Fatigue .89 93
23.2 ™ Q°ol
2321 FH
A4 El= Verran Snyder-Harpern Sleep Scale(VHS)&
A7) A PR FURA, FUARL S
B8], 40e) Zolol o7 & sEe 104 A2 4
A A= AHgste] A4S, 457t B25% Sl
Aol 55 ou]git}. =7¢] 7% FA] Cronbach’s -«
= 820|300 E Ao A= Cronbach’s v .900] 1t
2322 92
9] 2+= Fatigue Severity Scale (FSS)Z &% § 3
22 248 99 g 572 4 £
(2117} Wskste] ARS-@ =8 ol gdto] A3kl om,
2y P 9 BY 74 AR FAH gov, 4
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Table 2. Health promoting behavior according to the general characteristic of participants (N=223)
. . . 0 Health promoting behavior
Variables Classification n % MLSD OF ’
Male 109 48.9 109.79+20.89 128 .898
Gender
Female 114 51.1 109.45+18.99
40-49 5 22 127.80+16.66 2.00 114
50-59 32 143 112.71£21.90
Age 60-69 51 229 106.92+18.96
70-79 135 60.5 109.23+19.62
Total 67.67
1000,000! 103 46.2 105.60+18.00 9.71 .000
Income / month  1,000,000-1,500,000 65 29.1 107.73+18.14
1,500,0007 55 24.7 119.38+22.22
Tlliteracy 43 19.3 108.65+17.56 5.47 .000
Elementary graduation 78 35.0 107.05£19.06
Education Middle school graduation 39 17.5 103.41£18.58
High school graduation 44 19.7 113.40+£22.11
More than university graduation 19 8.5 126.36+16.31
1 180 80.7 109.03+£20.23 S11 .600
Attack count 2 37 16.6 112.64+18.22
3 6 2.7 108.66+21.31
. . Infarction 153 68.6 109.01£19.55 -.676 .500
Diagnosis
Hemorrhage 70 31.4 110.95+20.70
o Fo1d @olBA 9 wE HAeE Frlstgdon 1 thgo] 9100-1508HH 0 ® (659, 29.1%, 107.73 +
olf T3 ATEAE HSar 18.14), 41007+ & ©]al7} (1037, 46.2%, 105.60 +
AFFAY nAE 2R15S AFs] A3 2 18.00)= 2= HER FAHO® Fol3 o]t 9l A
HAE Fhol] EAste A2 o e HF2 o2 YENTHp=.000). A&GFEL tigtae]do](197,
AEAG FAAS CRE) #S Fall A=stgok 8.5%, 126.36 + 1631)2.% 7} =gtom, thg o= 11
BE SAIFY o] £ p<052 siSith S ER (44, 19.7%, 113.40 = 22.11) °]ler &
AROR FoIg 7ol S vekitp=000).
HEFUH ST e A4S = 2317K37,
3. Oil-_ll 7E=‘_T1|- 16.6%, 112.64 £ 1822)2.2 7 =9kem, 13]7} (180
™, 80.7%, 109.03 + 20.23), 33]7} (6, 2.7%, 108.66
3.1 o7t EME BT + 213102 Yehgon EAXo R folakx] et
Aol ol HET8Ae] sk S A (p=.600).
12 9]= Table 29t 2tk HET ASFELS HEE0)(70%, 31.4%, 11095 +
AR Z203oln] e JdR1e)(1097, 489% — 20.70)F Rt A vERom, HAAL (1537, 68.6%,
109.79 + 20.89) A=A} o] 712)(114%, 51.1%,  109.01 £ 19.55) 0.2 Yeh} BAHo R FofakA] &9k
109.45 + 18.99) A4S} o7k =gkom, 57 Thp=500)(Table 2).
o= froet xlol7} §IStl(p=2898). tldAle] Hit o172

67.67A19.01, AHHZE 40494145, 2.2%, 127.80 +
16.66)0.2 7P =9kom, 50-5941(329, 14.3%, 112.71
£ 21.90), 70-79A174(135%, 60.5%, 109.23 + 19.62),
60-69A41T-(51 7, 22.9%, 106.92 + 18.96)s= 2. & el
o}, SAHRE FoJoHA] FohTHp=.114).

7BA Aol wE AFTHAFAAEE 4 1509 o

o] AFo|(55T, 24.7%, 119.38 + 22.22)2 74 =9kow,

ST A—
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Table 3. Correlation among gender, age, income. education, attack count and health promoting behavior

Variable S.E B t p
Gender 2.610 2.904 066 .899 .370
Age 383 1.756 016 218 .828
Income 5.153 1.628 218 3.16 .002
Education 2.907 1.269 181 229 .023
Attack count 3.106 2.720 074 1.14 255

F(p) 4.511(.001), Adjusted R2 .073

8, p=002)} % (B=181, p=023)
= et e A, e,
= Zigi L]—E]'}}\

X, MAN, AL x|
geolztel ATy
HEFAAe] AAH 2919 S, 9%, 444 29
9 FuA A%, WA, AP 89l HEAA, o
24 A9 APFAB9) ) RS BAS A

AAe A A7AF7 9= T84 0%
(r=.56, p= 000) ZFEA A (=68, p=.000), 2]&# A
(=65, p=000), T Z(=27, p=004), 31 2| =(=754, p=000)
S} FATTA o8 Fo3 Fo] FABATT A AR
velt o, Fu(=-07, p=337)3= AuaArt gl
o2 VbR

AAA 8219 A2 AZSAYL (=27, p=.004),

(=26, p=.000)7} FAAATE o= Ao Z ey

T TR A73(=22, p=003)7} B 2(r=29, p=000)
stagt A e e vepbth 1y A453
A (=-07, p=337), 7}EAX|(r=-.03, p=.630), <]
A A (=02, p=749), B E(r=.00, p=926)c F&
AZd QE o= YERdh

AAIA 29101 FHH 7172

}:ﬂl

=) _IZiF

27357134 2)(=.56, p=.000),
7HEA A (1=.35, p=.000), 2|54 X]X](r=.28, p=.000), I
(=36, p=.000), FH1=22, p=.003), = (=45,
p=000)¢} FATH o= gt FaAAAT} e AL
2 e

gololm ABFA B (=75, p=000), F#H 7

a4 A
7H(r=.45, p=.000), 7+EAA(1=.57, p=.000), 52 A
A(r=.54, p=.000), ¥ Z(1=26, p=000)= EATH o=

AR} Qe A0 LRk on, $HE=00, p=926)7h
© AR Sl Ao e,
A8 2219l AR AYEABIE=68, p=000)

!

AA A7H(r=.26, p=.000), 7IEAA(r=.26, p=.000),
9 E A A2 (r=.20, p=.003), TH(=.29, p=.000), 2]

T8 2A7H1r=.35, p=.000), 9] EAAA|(r=.62, p=.000),

I Z(r=.26, p=.000), Y| J=(r=.60

, p=.000)7}

Table 4. Correlation among subjective health status, family support, medicals support, behavioral intention, sleep,

fatigue and health promoting behavior (N=223)
Health
Family Medicals . Subjective Behavioral c t.
Variabl support support Fatigue Sleep health status intention promoting
ariable pp pp behavior
1(SE) 1(SE) 1(SE) 1(SE) 1(SE) 1(SE) 1(SE)
1. Family support 1
. L625%**
2. Medicals support (064) 1
. 265%%* 205%*
3 Fatigue (.096) (075) 1
.034 .023 296%**
4. Sleep (101 (.080) (.152) !
L. REVioad 28 xx* 360%** 220%*
5. Subjective health status 073) (056) (102) (109) 1
6. Behavioral intention S75EE Sare 265% ~007 Asare 1
- enay (.078) (.061) (.096) (.101) (.075)
. . .680%** LO5T*** 275%* -.076 564%%* 154k
7. Health promoting behavior (.037) (.029) (.030) (027) (.032) (.040) !

#H5p< 001
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Table 5. Measurement model of the goodness of fit

model X2 df GFI CFI TLI RMSEA
evaluation 825.825 (P= .000) 384 794, 927, 917, 072
fitness standard p>.05 90 over .90 over .90 over .05<RMSEA<.10

Table 6. Influencing factors on health promoting behavior

Variable stanqardized unstanf]ardized SE. CR. P
Estimate Estimate
1. Family support --> Health promoting behavior .052 219 .020 2.587 .010
2. Medicals support--> Health promoting behavior .074 246 .026 2.879 .004
3. Fatigue--> Health promoting behavior .003 .015 .009 286 775
4. Sleep--> Health promoting behavior -.024 -.156 .010 -2.467 014
5. Subjective health status--> Health promoting behavior .067 283 021 3.246 .001
6 Behavioral intention--> Health promoting behavior .087 362 .025 3.515 ok

#4p< 01, **%p<.001

AZF Qe Ao Yo, $H(r=-.00, p=979)
ARAATE Y AR eyt

olg 4 A= AT HYL (=64, p=.000), T7
A7 (=26, p=.000), 7}EAA (=71, p=.000), ﬁ]

(r=20, p=.003), Y| =(=.57, p=.000)7} A4
2 ARIAE e Ao YERon, $H=.03, p=749)
© AaaAzt Oi% Aoz L}E}wv}

= “i%ld_fﬂ X*=825.825 dﬁ384,
p=0009] Z3= 7] Asto]l e Afw AFE
F71H o7 23 A3 GFI= .794, CFI= .927, TLI=
917, RMSEA= .098 #+-2 UEhsoH, 3, RMSEA®]
A% 0.10]8t% Fho] AE&TF F2 AYPEE oulshe
o], ¥ 7oA RMSEA= .072% YEeh} Fgstich

GFIgto] 900 o] Attt 794,2 FF vEA| e}

sout AT Agol Wi e HYE A5 4

=1
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Holala A%e 24, AATe L AT ABEA
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