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grgoir . A=t - A

I.M = 747 7749 (Health behavior)z §d, &F, &
=, AF, 441, ofdAal zaja kAo g A4 5
1. oo HeM o 2 FAAL Byed o 77kx AZFYEL A
74 A3 ¢ (Health practice) stz Hdsigcl, & 7
Sehtebe AAWAT tel owe) WMoz Mele] A28 9 (Health behavior)7t ARZEA 2
197035 ol E R el HFFo] Aol ow] Al A wlel Azakatel] Zledstaiat ek ol 77kAl A
ool 19.8%7F AR E, 28.7%7 HED A AR A4S A A Y AL ok BE o=
5 ndtd AL zIse £INA A28 grzlel AREUE 23 QA F& AEEo] vl
7%), 18l A3(15.7%) 5 (EAA, 1992)2.8 =t 30de Fde AAA A7de fAs gt shole
AAZRo g Asle 5 Aok FAWHSIY An o, A7R&B3 Arge FAzAQFANE FL
2 ARDYE slux ste g4 e Frl, A Al A7R}LDE 21 Y&4E 22 A& (Belloc, 1973
g Melel Fadet MPRE A=t /77 FAab : Breslows} Enstrom, 1980)3 o] &-&(Metzner,

g AARZALGELS e dte HeAle] HFs 1983) ¢ B3l n ek
Rqom oz APFALor} MAolg Helo ¥ $-2lvietellA A Yol B dFae FA(R
2 W3E 71AE Aolgte dl&x sHeA sk A4 5 1981 ;W 3, 1988 & 4&, 1988)3 &
ARFAolat A Auio] glo] AL KA (ubedd = 1988 ; o] &3, 1992)¢} e AxiztA
Ae AREE dides AudAddydg zlE 4 2o} A7REBe] pelde X dF(o]d4, 1990)
Q& e9l(risk factor)S Ztadle Wikez 75 o AP ol FE o Abubgel] #g A+ AU
#e FANEE oS st P55 e o ARARRY e A Askadejete
A ARE FAAANZA e FHISYHoezA A B3 Fel w2 ARAAYHe} A7 el
McQueen(1988)-2 ZAAZEA & A2¢ #toz Ho dd AFE A & Aulelch old B d7w £
3la gk gAlo] et Aewm 18d A 7439 (' : 388
A7-E AA}E g9loz AZYH e FaoAel A M, o]:355%)% iAoz Juiy ARAAGL
Aol wet Belloc & Breslow(1972)+ AR+F34 7 ato] & Fwdstn AFAAYL o Aztdeltel BA
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2 AAs2A et | B(8)e AYET, $2o B¥4EE 2@
AFARAAZE 77}2\ AZARANE Agsde

II. cHat 2 iy o AAY NFEL BdYE AIAAY FHE F
Yoz stger 1a7¢ BEedAT, AATAA,
ZgA o £A 5t 4 ﬂli‘ﬂcﬂ/‘i 19963 = Al 4, FEF3S, A%E AT AR +F A
Q4o z 2541 olshal 7435 ol EEstod 19964 9 elgted 77hA RS AAstd zAbstgc o
64 593 12974 4EEAE AAsdds 24 ARAe] =E ARARE F2 AAHeR chdg
o) 4AZ Fatlo] 388%(52.2%), Aol 355(47. Hlx] obul= & stotsie] AW f52 FHslEd,
8%)%ct. o AEEe A3l W, A4 “Ad AT AR JYeew Fraid S
A9 % AR (BR3P 2 T4 A Table dglom Aol At APe AL YA 3
D. Adrstd wgse Fre 93F F9, o] A AlgEE F9cKTable 1D
{Table 1) Definition of variables in the study
Terminology Definition
_ Health practice Health promotive behabiors such as smoking, alcohol drinking, exercise, weight status,

sleeping time, and breakfast and snacking

Health status Mainly physically well-being status : disease (+, —)

7744 ARA AP 2k Breslow A4 A4bie 9 7AA ARARAANE Sotus) o)
2, £ Y B ARSE A%, MAAAE A X—test® o, - istdel Aol v 2z
F 2e oY 5t 3, 7&49— AR EL A G o ARAAL A4E AT A oyt
A% $FAYLE F 38 o8 A%, $AALL u} 3 o} 4{(Table 2), 77 % 914 #(health practice
78417kl A%, FA2 °\l'3}“ 7% 223 vjute score=1) E+ <3t (health practice score=0)
+ body mass index(BMI) 7} 20.0—24.9 #Fo|<l 7 £ atolm ] g8l 2x28 & o] £3le] odds ratio9}
2 £ ABAA KHHE} sl 7+ FBolct 13- 95% confidence Interval(C.I.) T8 ow AZAA
WAl 23z e AL 0F oz s, 1 o 3334 &0 wE AL (A7) E °‘°}§.7l %l
0—47 e & ARAHH (bad), 5-7HE & A s @etads qgd AR ARLARAE SRS
74+ A A 3 f(good) & 2 F 7 3 9 =H(Breslow o} dtx ARAN(EAHF5) & F5d428e 2x22
Enstrom, 1980). o 7l42te 4t 543 A7 % ahEol odds ratiost 95% C.I.& 3kt
AP el W2 es Fatgded - vy

(Table 2) Classification of criteria of variables

Variable Definition

Sleep hours per day Equals 1 for 7—8hours, 0 otherwise

Breakfast habits Equals 1 for frequently, 0 otherwise

Smoking Equals 1 for current non-smoker, 0 otherwise

Alcohol Equals 1 if the frequncies of drinking is less than one

times per week, 0 otherwise

Exercise Equals 1 for more than thrice weekly exercise for 20 minutes

enough to producing sweating, 0 otherwise

BMI Equals 1 for 20.0—24.9, 0 otherwise

Snack habits Equals 1 for sometimes, 0 for frequently
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oo ofeis mE4EL nFolao] 0%014E A

2] 84 ek Table 3).

unit : person(%)

Variables Male Female Total
N (%) N (%) N (%)
Religion
Protestant 162(41.8) 103(29.0) 265(35.7)
Catholic 27( 6.7) 28( 7.9) 54( 7.3)
Buddism 4Q11.3) 66(18.6) 110(14.8)
Other & none 155(40.2) 158(44.5) 314(42.3)
Home town
The large city 161(41.5) 37(10.4) 198(26.6)
Other areas 227(58.5) 318(89.6) 545(73.4)
Monthly incorme,
{won { 500,000 15(3.9) 11(3.1) 26(3.5)
500,000 < won < 1,000,000 80(20.6) 94(26.5) 174(23.4)
1,000,000 < won < 2,000,000 191(49.2) 158(44.5) 349(47.0)
2,000,000 < won 82(21.1) 52(14.6) 134(18.0)
No response 20(5.2) 40(11.3) 60(8.1)
Occupation of mother (Employment)
Yes 152(39.1) 144(40.6) 296(39.8)
No 223(57.5) 194(54.6) 417(56.2)
No response 13( 3.4) 17( 4.8) 30( 4.0)
Educational level of father
Primary 1( 0.3) 2( 0.6) 3( 0.4)
Middle 45(11.6) 36(10.1) 81(10.9)
High 63(16.2) 81(22.8) 144(19.4)
College * 264(68.1) 220(62.0) 484(65.1)
No response 15(3.8) 16(4.5) 31(4.2)
Educational level of mother
Primary 6(1.5) 3(0.8) 9(1.2)
Middie 78(20.2) 80(22.5) 158(21.3)
High 80(20.6) 128(36.1) 208(28.0)
College * 215(55.4) 133(37.5) 348(46.9)
No response 9(2.3) 11(3.1) 19(2.6)
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{Table 4) Percentage distribution of health practice by sex

Variables Value Male Female
N (%) N (%) X2—value
Exercise
Never 97(25.0) 203(57.1)
Occasionally 172(44.3) 122(34.4)
2 times /wk 31(8.0) 10(2.9) 109.2*
3 times * /wk 81(20.9) 11(3.1)
No response 7(1.8) 9(2.5)
Breakfast
Almost every day 213(54.9) 181(51.0)
Rarely or never 166(42.8) 160(45.1) 2.34
No response 9(2.3) 14(3.9)
Snack
Frequently 101(26.0) 72(20.3)
Occasionally 254(65.5) 249(70.1) 4.63
Never 27(7.0) 24(6.8)
No response 6(1.5) 10(2.8)
Sleeping time
-6 hr 135(34.8) 117(33.0)
7 hr—8 hr 215(55.4) 204(57.5) 1.00
9hrt 31(8.0) 25(7.0)
No response 7(1.8) 9(2.5)
Smoking
1/4 pack 22(5.7) 9(2.5)
1/2 pack 40(10.3) 10(2.8)
1 pack 40(10.3) 5(1.4) 61.77%
1 pack* 19(4.9) 6(1.7)
No 267(67.3) 325(88.6)
No response 6(1.5) 12(3.0)
Alcohol drinking
1 time /wk 236(60.8) 184(51.8)
No 141(36.1) 151(42.6) 6.10*
No response 11(3.1D 20(5.6)
Weight status (BMI)
Lean(—19.9) 98(25.4) 189(53.2)
Normal (20.0—24.9) 246(63.5) 106(29.7) 98.86*
Obese(25.0%) 37(9.5) 6(1.7)
No response 17(4.4) 44(12.4)
Mean+SD = 20.74+2.52
BMI=(Weight (Kg))x10*
PR *P<.05 =P <.001

Height (Cm)?
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Aud AR AP ol gk Odds ratios} 95% A=)
T7F 2Ao A FEAa o5l Aol uwE 77
ARAAPNE 3F=R (health practice score=1),
otste = (health practice score=0)2 aroty.7} $13)
2X2% % o]-%8lod odds ratio® 3 7 4(Table 5)
o4 ¥ ule} zro] AFAleli=(odds ratio=0,30,
P<O01), 543 (odds ratio=0.15, P<.001), 2]
252 (odds ratio=0.69, P{05)22 & o
ulgkzlslz] ot AAAPYE stz ggend Jat
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A @2 ARAAANE 2 Uk FASTolA
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{Table 5) Odds ratio and 95% confidence interval of health practices by sex

Variables Male Female Odds ratio
(95% CI)
Exercise
Never, Occasionally 269(70.6) 325(93.9) 0.15**
(0.09—0.26)
2—3 times /wk. 112(29.4) 21(6.1)
Breakfast
Rarely, never 166(43.8) 160(46.9) 0.85
(0.63—1.15)
Almost every day 213(56.2) 181{(53.1)
Snack
Frequently 101(26.4) 72(20.9) 1.27
(0.90—1.79)
Occasionally, never 281(73.6) 273(79.1)
Sleeping time
—6hr., Shr.* 166(43.6) 142(41.0) 1.09
(0.80—1.47)
7hr. —8hr, 215(56.4) 204(59.0)
Smoking
1/4 pack* 121(31.2) 30(8.5) 4.91*
(3.31-7.74)
No 267(68.8) 325(91.5)
Alcohol drinking
No 152(39.2) 171(48.2) 0.69*
(0.51—-0.94)
1 time /wk. 236(60.8) 184(51.8)
BMI
Lean, obese 35(35.4) 195(64.8) 0.30**
(0.21-0.41)
Normal 246(64.6) 106(35.2)
*p<.05 *p<.001
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(Table 6) Distribution of health practice score by sex

Health practice score . Male Female Odds ratio
N (%) N (%)
Bad (0—4) 236(61.9) 220(73.1) 0.60*
Good (5-7) 145(38.1) 81(26.9) (0.43—0.84)
* P<.001
Qo] 42 AZAADARS} A3 B Aujol gl A7) 1 59 = Folagion e
% stetstr) 9@ BAAS AL v ARAA £ 0.992A A9 Zol7h gAgiet,

9% & ddo]l T AFAAAAF @ Aot

{Table 7) Association of health practice score and health status by sex

unit : person(%3)

Health practice score Disease group Healthy group Total odds ratio
N (%) N (%)
Male
Bad (0-4) 65(27.5) 171(72.5) 1.59*
(1.01-2.71)
Good (5-7) 28(19.3) 117(80.7)
Female
Bad (0-4) 54(24.5) 166(75.5) 0.9
(0.53~1.87)
Good (5-7) 20(24.7) 61(75.3)
*P<.05
N = 2| TR AZGDH a9 5 Heiie] dEEF R
FR3ch dE Y 0-349 AREDE 7HA 454
19723 Human population of Alameda County =}t 5‘1 ‘#Z}ﬂl HEgodgE 2169019 en] 6-7HY A%
oA 77HA] ARAAPS e} AAA AR BE 7HA AgEEe] B ool 33.1dql AF v
e Feido] AUeE v Fct o F 9 77HA -\L‘ﬂ-a- o 11 ol 4be] zlo]& M ek of 11dele)
£ A7AsAE A Age] AAA AR 9 + AelE 190038 1970 Alo] m)=9) 454)F wiql
2 ARS5RE 7R 00 FHeols e /‘&Eﬂ At G5 Hiodd Fr7l ©x] 333 vjaE ozl =
o] 77} 73_7:}%2’_% 2, A" AFHA, A4 g olet, ATl 7.3 Aol & Bk
ALsl7], 234 qrslrl, A AlAA %i 0}71 A Fdo) 2o TP L 31.2%, 3L 8.4%7)
& $F 22 FF, 7-842 4+9A FA Foln F94¢ sgon] AAR4e BMIo| goid of oA
19733 22 dfAAE 59 649 FHzA% A= o lejAE viutgel 1.7% £ stga oI+
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— Abstract—

Key Words : Health Practice, Health status

Comparison of Health Practice
and Health status of college
students according to Sex

Park, Kyung Min* - Kwon, Young Sook* - Kim, Chung Nem*

The purpose of this study was to compare
health practice and health status college students
according to sex. The data consisted of a random
sample of 743 students(388 males and 355
females) at 4 colleges in Pohang city. The ana-
lytic methods for the study were chi-square
analysis and an odds ratio analysis,

The results were as follows :

1. The most prevalent religious group was prot-
estant(35.7%).

The most prevalent monthly income of parents

was 100—200 million won,

The educational level of the father was college

level or more for 60% of the samples for the

mother, 70% was a high school graduate or more.

2. As far as health practice female students
practiced better health than male students con-
cerning smoking while male students practiced
better health than female students in exercise
and BMI(P<.001).

3. Odds ratio(OR) of the female students to the
male students for BMI{odds ratio=0.30), exer-
cise(odds ratio=0.15), alcohol drinking(odds
ratio=0.69) were all significantly smaller than 1.
On the other hand, ORS for smoking was sig-
nificantly greater than 1.

4. A good health pratice score(5—7) were 38.1%
in male students and 26.9% in female students,

5. Health pratice had a statistically significant as-
sociation with physical well-being among male
students. OR of the bad health pratice for
physical well-being (OR=159) was signifi-
cantly greater than 1.

* Keimyung University, College of Nursing

—264—



