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Abstract

This study was to identify the relationship between health promoting behaviors and health
related quality of life at acculturation environment of Chinese international students in Korea.
From November 2010 to December 2011, 395 Chinese international students in undergraduate,
masters or doctorate courses from 10 universities and graduate schools in Seoul and vicinity
participated in self-report survey of the acculturation level, the health promoting behaviors and
SF-12, the health related quality of life. The data of 395 students were classified to 3 groups
based on the acculturation level. The low level group showed the health promoting behaviors
strongly influence the physical component score of quality of life. As the acculturation level
increased, the health promoting behaviors closely affected to the mental health-related quality of
life. The results indicated that the acculturation level may be control variable to define the
relationship between the health promoting behaviors and the health-related quality of life.
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I, Introduction

1, The Need for Research

Health is one of the most precious happiness that
human can enjoy and one of the basic constitutional
rights. In the past, the health was focused on the
treatment or the cure from illness but recently it has
been changed into maintaining and promoting good
health. As a result, the improvement of quality of life
has become the goal of health[1].

health promoting is a process to enhance the health
and to strengthen control. It also refers to change of
lifestyle in order to improve the quality of life beyond
disease control. health promoting behaviors is an
individual behavior to change lifestyle for the optimal
maintenance of health and a technical behavior that
pursues physiological and psychological well-being
and prolongs life while improving quality of life. As
such, health promoting behaviors is considered a key
for elevating quality of life for humans and is also
considered the most important predictor for the life’s
satisfaction[2].

At the World Health Organization(WHO), the
quality of life is defined as “the perception by
individuals of their position in life, in the context of
the culture and value systems in which they live and
in relation to their goals, expectations, standards and
concerns’[3]. The perspective is focused on putting
the quality of life in the cultural, societal and
environmental backgrounds.

‘When two groups with different cultural backgrounds
come into contact over a long period of time, either
members of one group or both may experience
cultural changes in their culture. This is referred to
the acculturation. Moving to a foreign country causes
an individual to - during the process of departing
from the social position the individual has established

up until now and in the course of adapting to an

environment with a different lifestyle — experience the
inducement of various types of stress and thereby
threatening the physical and the mental state of
health of an individual[4]. Under these circumstances,
international students as a part of the migrant
population can be faced to a lot of stress not from
only school works but also changes in the living
environment, differences in values and cultural
heterogeneity, language barrier, lack of emotional
support, difficulties in forming interpersonal relationships,
etc., and the physical and the mental state of health
is under threat. In addition, international students
become independent from their parents and family
members and are responsible for managing one’s own
health. Various health problems could occur during
this time. While the students may not recognize the
importance of health, perhaps due to curiosity to the
new things or to peer pressure, they may commit
behaviors that are damaging to their own health[5].
The international students can be subjected to — due
to the perceived discrimination, the confusion of one’s
own identity, a sense of loss of support systems and
due to other reasons — mental health issues such as
depression, loneliness, etc., which can lead to physical
health problems[6]. On top of this, since the
international students are usually under the plan to
stay a relatively short period of time until completing
their degrees and to return to their own countries
afterwards, they have a sense of psychological
pressure of having to achieve their goals within a
fixed, relatively short time frame. Meanwhile, the
social support systems necessary for properly leading
these students in their efforts to adapt to Korean
culture don't exist at the present. Moreover, a lot of
these students are in their late adolescent stage,
during which one’s self-centeredness is the predominant
force and exacerbate the difficulties of adapting to a
different culture[7]. In particular, graduate school
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students undergoing master’s or Ph.D. degree programs,
while they have high self-esteem, have high academic
and acculturation stress levels due to a low sense of
academic achievement in relation to the academic
ability required for the attainment of degrees and the
problems of language barriers. There are numerous
cases of the factors turning into mental health
problems as well.

The previous studies are mostly comprised of the
acculturation stress and the accompanying mental
health of Chinese students studying in Korea such as
the relationships between the acculturation stress and
mental health of Chinese expatriates living in
Korea[8] and the social support and acculturation
stress of Chinese international students in Seoul[6].

While Kim's 2016 study of a prediction model of
health promoting behaviors of Chinese international
students in Korea[9] covered the acculturation and the
health promoting behaviors, only few studies dealt
with the issues and the health-related quality of life
of the international students in Korea are not explored
yet. This exploratory study focused on the Chinese
international students in Korea account for the most
number of the foreign students currently studying in
Korea. Especially the Chinese international students
who are undergoing formal master’s and Ph.D. degree
programs and are part of the group with the highest
level of education are selected due to the nature of
highest academic requirement to achieve the academic
degrees. In particular, centered around “the level of
the acculturation” a topic not addressed in previous
studies, we attempted to understand, by separating
the group into smaller groups, the relationship
between the health promoting behaviors and the
health-related quality of life - by sub-groups.

2. Study Objectives
The objectives of this study are as follows:

® To understand the general characteristics of
Chinese international students in Korea who
enrolled in formal degree programs of
undergraduate, master's and Ph.D. programs.
To understand the degrees of the acculturation, the
health promoting behaviors and the quality of
life(physical health elements and mental health
elements) as related to the health of Chinese
international students in Korea.
® To examine to see if there are differences, in
accordance with the general characteristics, in
the degrees of the acculturation, the health promoting
behaviors and the quality of life as related to
the health of Chinese international students.
® To examine to see if there are differences, in
accordance with the acculturation level, in the
degrees of practicing of health promoting
behaviors and quality of life of Chinese
international students in Korea.
® To examine how, in accordance with the levels
of acculturation, the relationship between the
health promoting behaviors and the quality of
life of Chinese international students in Korea
would differ.

Il, Study Method

1. Research Design

The goal of the study is to understand the
relationship, under the conditions of the acculturation,
between the health promoting behaviors and
health-related quality of life through self-reporting

questionnaires.

2. Participants

The subjects of this study are international

students in Korea come from China(excluding



students from China who are of Korean ethnicity and
ancestry) and enrolled in formal academic degree
programs of bachelor's, master’s or Ph.D. programs at
undergraduate and graduate schools in Korea and
having lived in Korea for more than 6 months. In
consideration for the ease of access, this study was
carried out by using a non-probabilistic sampling
method of random sampling method and snowball
sampling method.

3. Measurement

The research instrument is a self-reported survey
questionnaire. It is translated and revised from the
research instrument with that have been proven its
validity and reliability by previous studies. After 2
pretests and screening total 78 items: 16 general
demographic questions; 37 health promoting behaviors;
13 acculturation level, and 12 SF-12 health survey.

The following steps were taken to increase the
validity of the instruments which had to be translated.

Step 1: Based on the literature review, the
researcher selected the instruments with the proven
validity and reliability. Three nursing faculties and a
communication faculty reviewed the content validity
of the questionnaire. Step 2: The questionnaire was
translated from Korean to Chinese by a professional
native Chinese translator. Step 3: A Chinese doctorate
student who has stayed in Korea for more than 7
years and is fluent in Korean language back-translated
the Chinese questionnaire into Korean. The
researcher and 2 nursing faculty members compared
the original Korean questionnaire and the
back-translated questionnaire for the meaning of the
questions. Step 4 To confirm whether the
participants can clear in understanding of the Chinese
questionnaire, the pretest was conducted with 5
Chinese graduate students who have stayed in Korea

more than 3 years. Based on the pretest results, some

of the questions were modified to clarify the meaning.
Step 5: Two pilot tests were conducted with 2 groups
of 10 Chinese international students to finalize the
questionnaire. Step 6: The final items for the study
were chosen based on the content analysis and
reliability test of the instruments.

The research instrument to measure the level of the
acculturation was 13 of 20 questions of the
Suinn-Lew Asian Self-Identity Acculturation scale
developed by Suinn, Khoo and Ahunal10] in a 5-point
Likert scale, ranging from 1(strongly disagree) to
5(strongly agree). Higher score indicates higher level
of the acculturation. At the time of development,
Cronbach’s @ was .79 and in our study Cronbach’s a
was seen to be .83. The health promoting Lifestyle
profile(HPLP) developed by Walker, Hill-Polerecky
and Pender[11] was used to measure the degree of
practice of the health promoting behaviors. Of the
total of 47 questions from the original instrument, 37
questions that were determined to be appropriate after
a preliminary investigation were used. Each of the
questions was in a 4-point Likert scale, ranging from
1(never) to 4(always). High scores indicate better
health promoting behaviors. At the time of
development, Cronbach’s a was .92 and in our study
it was seen to be .8. In order to measure the
health-related quality of life, the SF-12(Short Form
of SF-36), whose reliability and validity were verified
in the study by Ware, Kosinski and Keller[12] was
used. It is a questionnaire comprised of 12 questions
that are separated into 2 areas of physical health(PCS:
Physical Component Score) and mental health(MCS:
Mental Component Score). An approval for the use of
the tools was attained from Quality Metric
Incorporated, and the collected materials were
converted into scores via the Quality Metric Health
Outcomes Scoring Software 4.0. The scoring was
calculated by selecting a 0-100 point calculation



70

o

ZIH XS5 =2X| '17 Vol, 17 No. 8

method and higher score means a better of the
health-related quality of life. The reliability
Cronbach’s a for the original tool was .86 and in our

study it was measured to be .79.

4. Data Collection

The data were collected from November 2010 to
December 2011. To collect the data, we introduced
ourselves to and solicited cooperation directly from
the representatives of the student associations of
Chinese international students in 10 universities in the
metropolitan areas of Seoul. For data collection,
self-reporting questionnaires written in both the
Korean and Chinese languages were used, and, first,
the researcher of this study and the student
association representatives, who assisted the study, of
the Chinese international students in Korea at each of
the universities explained to the participants, who are
of Chinese nationality, the purpose of this study and
the guarantee for confidentiality and obtained written
consents for participation in the study, and afterwards
the participants completed the questionnaire in a form
of self-reporting in accordance with instructions to
fill out the questionnaire. The total time taken in
answering the questionnaire was approximately 60
minutes. All of these process steps were carried only
after receiving deliberations from the Institutional
Review Board(IRB) of the research institution for the
protection of the study participants(Yonsei University
Medical Center; approval number: 2010-1023). Total
of 420 questionnaires were handed out and the 401
questionnaires were collected, and of these 6 were
excluded for their seemingly insincere responses,
whereby making the total of 395 questionnaires to be

processed.

5. Data Analysis

The collected data was statistically processed using

the IBM SPSS Statistics Ver. 20 for Windows.
Descriptive statistics and frequency analysis for the
participants and the research variables were
conducted and, in order to understand the effects of
the demographic variables on the research variables,
t-tests and ANOVA were conducted for the nominal
demographic variables(gender, degree program, health
insurance coverage status, etc.) and Pearson
correlation analysis was conducted for continuous
demographic variables(age and the length of stay).
By comparing the frequencies of each of the levels
based on the level of the acculturation of the
participants, the participants were divided into 3
groups based on notable differences: low-level group,
mid-level group and high-level grouplFig. 1]. By
groups, the presence of statistical significance in the
differences between the health promoting behaviors
and the health-related quality of life(physical and
mental) were determined and the relationships among
the variables were verified through Pearson

correlation analysis.

Ill, Results of Study

1. Characteristics of Participants

The demographic characteristics of the participants
of this study are as follows[Table 1]. There were a
total of 395 study participants with males accounting
for 37.0% with 146 and females 63.0% with 249. The
ages of participants were from 20 to 34 years with an
average 25.6(£2.6) years. 8l
participants(20.5%) are in graduate school Ph.D.

age of

programs, 242 participants(61.3%) are in graduate
school master’s programs and 72 participants(18.2%)
are in undergraduate bachelor's programs. The
lengths of stay in Korea up until the time of the

questionnaire were on average 38.78 months(£23.03).



Among the participants, a majority of 298
participants(75.3%) had no and 98
participants(24.7%) had religion. 176 participants
(44.6%) were enrolled in health insurance and 219
participants(55.4%6) had no health insurance coverage.

religion

Table 1. General Characteristics

n=395
Characteristics Category n (%) | Mean(+SD)
Gender M 146 | 37.0%
F 249 |63.0%
<2 10 2.5% 25.6(+2.6)
22~24 135 | 34.2%
Agel(year) 25~27 167 | 42.3%
28~30 67 | 17.0%
>31 16 41%
. Undergraduate | 72 |18.2%
Academic Masters | 242 | 61.3%
Course
Doctorate 81 |20.5%
=6months 38.8 months
Length of and (1 year %8 | 9.6% (£23.0)
Stay in 1~3 years 166 | 42.0%
Korea 3~5 years 124 | 31.4%
> 5 years 67 |17.0%
Health Yes 176 | 44.6%
Insurance No 219 |55.4%

2. Descriptive Statistics of the Variables and
the Relationship between the Variables
and Demographic Characteristics

The Acculturation level was 2.62(+.62) points out of

5.0 total points, and the health promoting behaviors
were 2.77(.31) points out of 4.0 total points. Of the
health-related quality of life, the Physical Component
Score representing the physical health was on
average 54.09(£5.56) points out of 100 total points,
and the Mental Component Score representing the
mental health was on average 32.77(+5.82) points out
of 100 total points. Regarding to the effects of
demographic characteristics on the research variables,
first, gender showed significant difference in health
promoting  behaviors(¢=5.13, p<.001), and females
showed higher health promoting behaviors than
males[Table 2].

Statistically significant differences between school
degree programs were observed at the acculturation
level(F=6.35, p=.002) and the PCS(Z=11.09, p<.001).
The Ph.D. students showed the lowest acculturation
level and the undergraduate students showed the
lowest PCS.

The higher the age, the lower the acculturation
level (=19, p<.001) and the higher the PCS(R’=18l,
p<.001). And the longer the length of stay, the higher
the MCS(R’=.17, p=.001)[Table 3].

The health insurance enrollment status showed
differences in the variables of the acculturation level
(£=3.08, p=.002), health promoting behaviors (¢=2.65,
p=.008) and MCS(=3.96, p<.001). The participants
with the health insurance showed statistically higher
acculturation level, health promoting behaviors and
MCS than the participants with no coverage.

3. Correlation and Regression Analysis of
health promoting behaviors and Quality of
Life in Accordance with the acculturation
level

The Pearson Correlation analysis among the research
variables showed the higher the acculturation level,
the higher the health promoting behaviors(7@'=.19,
p<.001), and the higher the health promoting
behaviors, the higher the MCS(R’=11, p=036)[Table 3].

The regression analysis shows the PCS is
influenced by the age and the MCS is done by the
health promoting behaviors but both coefficients of
determination are still less than 5%.

To explore the relationship among the research
variables, the total participants were divided into 3
groups by the acculturation level. Based on the
Hierarchical Cluster Analysis Method by the acculturation
level, we divided the participants to three groups -
low-level acculturation group (47 participants, 11.9%),
mid-level group (309 participants, 782%) and
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high-level group (39 participants, 9.9%). [Fig. 1]
illustrates the acculturation level by the rank. It
clearly shows inflection points among the subgroups.

To confirm the differences among the main

research variables of each of the groups, a one-way

ANOVA test was conducted. As a result, the
differences among the groups were statistically
verified to be present in the variables of the
acculturation level(F=370.32, p<.(001), the health
promoting behaviors(F=4.91, p=.003), the PCS(}*=4.54,

Table 2. The Differences of the Research Variables by Demographic Variables

! SF12v2
Acculturation Level healkt)f;h;;:;)kr;;mng Physical Component Mental
Category n Score Component Score
Mean (x5D) [0 F | Mean (£8D) 1O F | Mean (¢5D) [ F  Mean (¢sD) 1O F
(o) (o) (o) (o)
Total 395 | 2.62(+.62) 2.77(+.31) 54,09(+5,56) 32,77(+5.82)
Gender
M 146 | 255(+.68) 156 |2.67(+.34) 512 |5448(+618) 102 32.24(+575) 139 | 'ndependent
sample t—test
F 249 | 2.65(+.59) (0.126) [2.83(+.28) ({.001) [53.86(+5.16) (0.307) 33.08(+585) (0.164)
Academic Course
Doctorate 81 | 2.4(+£.76) 635" |275(+.26) 264 |56,08(%£3.96) 11.09%* 3349(+473) 227 Oneway
Masters 242 | 2.67(£.57) (0.002) | 2.8(+.33) (0.073) |54.06(%+5.41) ({.001) 32.28(+6.23) (0.106) | ANOVA test
Undergraduates 72 2.7(%.59) 2.71(£.31) 51.95(+6.73) 33.62(+5.38)
Health Insurance
Yes 176 | 272(+.67) 308 |2.82(+.26) 265" |5454(+523) 144  34.04(+574) 396** S';iiﬁ’j’:‘f:;
No 219 |2.53(%+.58) (0.002) | 2.74(+.34 (0.008) |53.73(+5.79) (0.150) 31.75(+5.70) ({.001)
** 99% Confidence Level, * 95% Confidence Level (two tails)
SF12v2: Short Form Survey version 2
Acculturation Level
High Level
4.5 Low _Grcup_
Level Middle Level Group n=39
Group |- - |
4 n=309 ”’
n=47 ‘Q
35 }’
«*
*
*
3 * *
*
*
*
>
25 + *
PR
*
*
+
2 *
o
*
15 ,“
&
&
. P
0.5
0 Rank of
0 50 100 150 200 250 300 350 400 Acculturation level

@ Acculturation Level

Fig. 1. Acculturation level subgroups.



p=011) and the MCS(F=3.09, p=.047) and in all the
research variables.

The average of the health promoting behaviors of
the mid-level group, which was the largest group
among the with the
acculturation level, was 2.79(+.32), the PCS was
53.65(£381) and the MCS was 32.53(+6.05). In this
interval, the health promoting behaviors showed less

3 groups in accordance

than 5% but still statistically significant positive
influence to MCS. But, there is no relationship
between the health promoting behaviors and the PCS.

The average of the health promoting behaviors of
the low-level acculturation group was 2.64(+.29), PCS
was 55.35(£390) and MCS was 32.53(£559). The

regression models for the PCS in the low-level
acculturation group showed the health promoting
behaviors is a strong predictor of the PCS. The
29.4%.
Combining the health promoting behaviors and the

coefficient of the determination(R") is
age, the Jid goes up to 46.1%. In other words, in the
group with low level of the acculturation among the
Chinese students, the health

promoting  behaviors increased, their physical

international as
health-related quality of life would increase as well.
However, there was no notable relationship between
the health promoting behaviors (or the age) and the
mental health-related quality of life.

The average of the health promoting behaviors of

Table 3. Pearson Correlation Coefficients of the Research Variables

) Health )
; Acculturation ; Physical Component Mental Component
Variable Promoting
Level ) Score Score
Behavior
(o) (o) (o) (b)
Age —19** (€.001) .04 (.450) .18** (¢.001) .07 (.165)
Length of Stay .02 (.652) .06 (.228) .05 (,348) A7 (.001)
Acculturation Level 19** (.001) .01 (.889) 1% (.036)
health promoting behaviors .09 (.071) .21%* (¢.001)
Physical Component Score —.07 (.146)

** 99% Confidence Level, *95% Confidence Level (two tails)

Table 4. The Relationship between health promoting behaviors and Quality of Life by Acculturation Level

Acculturation Level Subgroups
Variable Low Middle High Total F(p) Post-Hoc”
n 47 309 39 395
Mean Comparison
Acculturation Level 153 2.65 3.68 2.62 370.32 (€.001) adb, b{c
health promoting behaviors 2.64 2.79 2,77 2,77 4.91 (.008) alb,c
SF12v2 PCS 55,35 53.65 55,99 54.09 454 (.01) b{a,c
SF12v2 MCS 32.52 32.53 34.96 32,77 3.09 (.047) a,b{c
Age 27.15 25,36 2528 25,57 11.03 (€.001) ayb,c
Male 29 102 15 146 14.46

Genaer Female 18 207 24 249 ? (.001)
Correlation with health promoting behaviors
SF12v2 PCS 54> .09 - .16 .09
(p) (€.001) (.138) (.346) (.071)
SF12v2 MCS 18 21 54** 21
(p) (.227) (€.001) (£.001) (€.001)

** 99% Confidence Level, * 95% Confidence Level (two tails)
A: Post hoc method: Tukey

Post hoc subgroup a: Acculturation low level group, b: Acculturation middle level group, c:

PCS: Physical Component Score / MCS: Mental Component Score
SF12v2: Short Form Survey version 2

Acculutration high level group
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the high-level acculturation group was 2.77(+.21),
PCS was 55.99(+3.81) and MCS was 34.96(+3.33). In
the subgroup, the health promoting behaviors is
proved the strong predictor of the MCS. The R of
the regression model is 29.6% which means about
30% of the MCS can be explained by the health
promoting behaviors. An independent sample t-test
for the research variables between the high-level
acculturation group and the mid-level group showed
significant differences on the PCS(¢=2.42, p=.016) and
the MCS(=3.79, p<.001).
high-level group showed higher values in both the

In other words, the

PCS and the MCS as compared to the mid-level group.

Other than the acculturation level subgroups, the
multiple regression analysis found few variables to
influence to the quality of life. While the regression
model for the PCS was statistically significant,
F=13.28, p<0.001, the age was the only predictor with
the weak I (=0.033, p<0.001). The role of gender also
showed minimal influence, still less than 5% of the
coefficient of the determination. We got the similar
results from the regression model for the MCS. Still
statistically significant, F=18.368, p<0.001, the F was
only 0.045.

Table 5. Multiple regression coefficients of Physical Component Score by Acculturation level subgroups

Group Variables Stand;dlzed SE t (o) R F (o)
Total® Age 0.181 0.107 3.644 ({0.001) 0.033 13.280 (0.001)
Gender®

Male Age 0.222 0.182 2.736 (0.007) 0.049 7.484 (0.007)
Female
Step 1 Acculturation Level 0.146 0.553 2.327 (0.021) 0.021 5.416 (0.021)
Step 2 Acculturation Level 0,162 0.550 2.579 (0.01) 0.044 5.670 (0.004)
Age 0.151 0.134 2.412 (0.017)
Acculturation Level Subgroup®
Low
Step 1 health promoting behaviors 0.542 1.686 4,324 (€0.001) 0,294 18.697 ({0.001)
Step 2 health promoting behaviors 0.445 1,530 3.918 (€0.001) 0.461 18,820 (€0.001)
Age 0.420 0.173 3.698 (0.001)
Middle Age 0.180 0.134 3.202 (0.002) 0.032 10.254 (0.002)
High None

A, B : Independent variables — health promoting behaviors, Acculturation level, Age

C: Independent variables — health promoting behaviors, Age

Table 6. Multiple regression coefficients of Mental Component Score by Acculturation level subgroups

Group Variables Stand1a8rd|zed SE t (o) R F (o)
Total® health promoting behaviors 0.211 0.922 4,286 ({0.001) 0.045 18.368 ({0.001)
Gender®

Male None

Female
Step 1 health promoting behaviors 0.252 1.289 4,088 (€0.001) 0.063 16.712 (€0.001)
Step 2 health promoting behaviors 0.262 1,285 4.271 ({0.001) 0.079 10,565 ({0.001)

Age 0.126 0.150 2.050 (0.041)
Acculturation Level Subgroup®

Low None

Middle health promoting behaviors 0.206 1.052 3.692 (€0.001) 0.043 13.633 ({0.001)

High health promoting behaviors 0.544 2.262 3.947 (€0.001) 0.296 15.580 ({0.001)

A, B : Independent variables — health promoting behaviors, Acculturation level, Age

C: Independent variables — health promoting behaviors, Age
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IV, Discussion

To understand the acculturation, the health
promoting behaviors and the quality of life of the
Chinese international students in Korea and to
examine the relationship between the health
promoting behaviors and the quality of life by the
acculturation level, this study was conducted to
provide the preliminary base to develop nursing
interventions for the health promoting behaviors and
the quality of life of Chinese international students in
the future.

In this study, the acculturation level of Chinese
international students was 2.62 out of the 5 total
points, and it was seen that the higher the age, the
lower the acculturation level. It was a lower figure
than the 3.77 average score measured by Jung and
Lee[13] of the married immigrant women in Korea
but it is consistent with the results of the study by
Ra and Kang[6] on the acculturation stress of
immigrant workers in Korea. It was suggested that
the acculturation stress that occurs during the
process of adapting to the new culture for immigrants
is lower than that for international students in Korea.
And the results from the 2010 study of women who
immigrated for the marriage conducted by Lee and
Kim[14], which stated that social networks are an
influential factor for their psychological adaptation,
can be considered as reference. Compare to the
women who immigrated for marriage, the
international students tend to have relatively high
acculturation stress due to the fact that they lack
systematic support networks, and this is deemed to
be exerting an influence on the acculturation level.

In examining the health promoting behaviors in
accordance with the general characteristics of the
study participants, in overall, the females showed a
higher health promoting behaviors (2.83) than males

(267). This was consistent with the results of the
study on persons living abroad conducted by Park &
Choil5], however, this showed an opposite result as
compared to of the study conducted by Hur, Yeom
and Jung[l5]. Regarding the health promoting
behaviors by the status of health insurance
enrollment, the students who were enrolled in health
insurance showed a higher health promoting
behaviors than the students not enrolled in health
insurance. This was consistent with the results of the
study on Chinese international students conducted by
Kim[16].

In our study, regarding the health-related quality of
life, when converted into a 100-point scale, the
physical health condition score was 54.09 points and
the mental health condition score was 32.77 points.
The health-related quality of life was measured with
the SF-12 v2, which converted the 2009 data on the
general public of the U.S. so that the average was
made to be 50 and standard deviation was 10. As
such, the results can be viewed as that, whereas the
physical health condition of the participants of our
study was higher than the general public of the U.S.,
the mental health condition of the participants of our
study was lower than that of the general public of the
U.S. The results of a study[17] on the quality of life
of Chinese nationals residing in Hong Kong using the
same instruments found that the physical health
condition was 52.3 and the mental health condition
was 49.1; whereas, in the study by Lam, Lam, Fong
and Hung[18], the physical health condition was
measured to be 50.0 and the mental health condition
was measured to be 49.9. The physical health of the
participants of this study showed higher physical
health as compared to typical Chinese; however, the
mental condition of the participants was seen to be
lower. This is consistent with the results of a
previous study by Ferrer & Alonso[19] which stated
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that, although the level of physical health gradually
decreases with increasing age, the mental health
increases, and in addition, it is consistent with the
results of study by Gooding[20] which found that the
younger generation tends to be typically unstable and
vulnerable and that causes a number of problems
whereby resulting in low health levels in the areas of
psychological and social health. In addition, the results
of a study by Mi-young Lee[21], which stated that
stress management is an influential factor for the
quality of life of college students, may be cited as
reference. In other words, acculturation stress
experienced by students studying abroad is deemed to
influence the quality of life of Chinese international
students. Other than these, as well, among the
general characteristics of the participants of this
study, the PCS showed significant differences in the
school degree program and age; and the gender,
length of stay and the status of enrolment in health
insurance were seen to be significant in the PCS.
This is consistent with a previous study[22] that
reported that gender showed significant differences in
the quality of life of college students. In addition, the
higher the acculturation level the higher the health
promoting behaviors in the relationship between
health promoting behaviors and quality of life; and,
the higher the health promoting behaviors, the higher
the MCS.

Regarding the health promoting behaviors, the
low-level acculturation group showed the lowest and
the mid-level group and the high-level group showed
about the same. Regarding PCS, although the
mid-level acculturation group was far behind the
low-level acculturation group, it recovered again as it
moved into the high-level group. Concerning MCS, in
contrast to the low-level acculturation group and the
mid-level group showing a similar pattern, as it

moved into the high-level group it increased in a

statistically significant manner.

Accordingly, although in the low-level group the
health promoting behaviors and the physical
health-related quality of life showed a positive
correlation, the health promoting behaviors in
mid-level group started to show a statistically
significant positive correlation with the mental
health-related quality of life, rather than with the
physical health-related quality of life, and reported a
stronger positive correlation in the high-level group.

Comparing the previous studies on the health
promoting behaviors and acculturation, the results of
our study were consistent with the study of marriage
immigrants and the study[13] that studied Japanese
marriage immigrants, and also with other studies.
These results are similar to the results of the
previous study conducted by Marmot & Syme[19],
which reported that the acculturation level affects
health promoting behaviors and influences the
reduction of disease occurrence rate. Even though
there haven't been any studies conducted in Korea
that reported that disease occurrence rates were
increasing among Chinese international students in
Korea - when considering the study results of
Marmot and Syme [19] and the Department of Health
and Human Services[23] which reported that the
acculturation level maintains the health and lowers
the disease occurrence rates of participants who need
to adapt to different cultural environments - the
foregoing would suggest that, in order to improve the
health of the Chinese international students in Korea,
before anything else, various measures would need to
be prepared for aiding their acculturation. In addition,
it was possible to ascertain that the result of our
study were consistent with the existing previous
study[24] on the health promoting behaviors and
quality of life of college students which reported that

health promoting behaviors exert influence as factors



of quality of life.

The result of our study showed that, in accordance
with the acculturation level of Chinese international
students, the relationship between health promoting
behaviors and quality of life changes. In the low-level
acculturation group, the regression model of the PCS
showed the health promoting behaviors was the main
predictor of the physical health-related quality of life
but irrelevant with the mental health-related quality
of life. In contrast, the regression model of the
high-level acculturation group showed the health
promoting behaviors was the main predictor of the
mental health-related quality of life.

Therefore, in regard to the development of health
promoting program for improving the quality of life of
the Chinese international students in Korea, by giving
more considerations to the acculturation of the subject
international students, it would be possible to develop
more effective nursing intervention approaches that
can bring about positive results for the improvement
of quality of life.

V. Conclusion and Recommendations

By understanding how the health promoting
behaviors and health-related quality of life differ
under the circumstance of acculturation of Chinese
international students in Korea and by analyzing
whether the relationship between health promoting
behaviors and quality of life varies, this study was
attempted to provide the basic materials needed for
the nursing interventions for raising health promoting
behaviors and health-related quality of life.

In conclusion, in the mid-level acculturation group,
whereas the health promoting behaviors showed no
notable relationship with the improvement of physical
health-related quality of life, for the improvement of

mental health-related quality of life, the group
showed a statistically significant relationship. In
contrast, in the low-level acculturation group, even
though the health promoting behaviors directly related
with the improvement of physical health-related
quality of life, it showed no statistically significant
relationship with the mental health-related quality of
life. In the overall view, the health promoting
behaviors  strongly  influences the  physical
health-related quality of life at the initial acculturation
stage. As the acculturation level increases, the
influence of the health promoting behaviors on the
physical health-related quality of life diminishes and
begins to affect the mental health-related quality of
life.

By dividing the Chinese international students in
Korea who participated in the study into 3 groups in
accordance with the acculturation level and analyzing
them, this study suggests that the relationship
between the health promoting behaviors and the
health-related quality of life can be analyzed in a
more sophisticated manner. By including various
variables from a more, multi—faceted levels, based on
this study, and by attaining a more in-depth
understanding of the relationship between the health
promoting behaviors and the detailed factors of the
health-related quality of life, conducting studies that
can develop more effective health promoting
programs for the improvement of health-related
quality of life, under the environment of acculturation,
is therefore suggested. It is deemed that studies like
this can - in the current realities of Korea, which is
transitioning from a mono—cultural society gradually
multi—cultural

contributions in facilitating a lively pursuit of studies

mnto a environment - make

in the field of nursing for actively responding to the

circumstances of adaptation to diverse cultures.
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