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Abstract This study was conducted to identify the health promotion behavior of patients with pulmonary tuberculosis
and examine the factors influencing this behavior. The subjects were 152 outpatients who were treated for pulmonary
tuberculosis at the national tuberculosis hospital located in M City. Data were collected from July to September, 2016
and analyzed using the t-test, ANOVA, Duncan's test, Pearson's correlation coefficient, and multiple regression
analysis. Health promotion behavior was negatively correlated with physical symptoms, perceived barriers, and
depression, but positively correlated with self-efficacy. The most powerful variable influencing health promotion
behavior was depression and the model showed an explanatory power of 63.5%. The results of this study suggest
that it is necessary to employ a variety of strategies to practice and maintain the health promotion behavior of
pulmonary tuberculosis patients to decrease their depression and provide psychological support.
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Table 1. Health Promotion Behavior, Physical Symptom,
Perceived Barrier, Self-efficacy, and Depression
of Participants
(N=152)
Variables M SD
Health Promotion Behavior 3.29 0.87
Nutrition 3.19 0.98
Exercise 3.14 1.00
Rest-Stress management 3.18 0.95
Interpersonal relationship 3.30 0.95
Health care 3.35 0.84
Self actualization 3.50 0.88
Physical Symptom 1.91 0.65
Perceived Barrier 2.90 1.20
Self-efficacy 3.11 1.02
Depression 2.85 0.70
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Table 2. Health Promotion Behavior according to
General Characteristics

(N=152)
Characteristics n(%) M+SD t(F) p
Gender male 97(63.8) | 3.29+0.87 1ssal 115
female 55(36.2) | 3.43+0.80
A <40 21(13.8) | 3.63+0.95
gelyn) 40 ~ 64 87(57.2) | 3.24+0.85 | 1.969 | .143
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ccupation
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housekeeper 26(17.1) | 3.38+0.68 1904 | 131
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QOmblned have 71(46.7) | 3.15+0.91 1813 o072
disease have not 81(53.3) | 3.40+0.82
i Ist 117(77.0
Tuberculosis s (77.0) | 3.34+0.86 1350 | 179
treatment >2nd 35(23.0) | 3.11+0.86
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