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— Abstract

Background : This study purposed to propose the fundamental data to develop the proper health promotion program
through observation about the current status, lifestyle behaviors and results of health examinations of public personnel
in Busan Metropolitan City.

Methods : Subjects were 988 public services (683 male, 305 female) who were employed in City Hall of Busan
Metropolitan City. We investigated the relation between lifestyle behaviors and self recognized health status using
health examination in 2006. Data analysis on multiple logistic regression and multi-dimensional scaling were done using
SPSS win(ver 12.0k) program.

Results : The proportion of above 50 years old age are 47.1% in male and 59.7% in female. There are 10.2% in male
and 15.8% in female with family history of hypertension, and 8.5% in male and 14.5% in female with family history
of diabetes mellitus. There are 37.7% in male and 12.1% in female with obesity, and 10.6% in male and 7.7% in female
with abnormal liver function. The disease suspicion rate for male was 1.8%, and 4.6% for female. Risk of hypertension
in male was 3.7 times greater than in female and risk of diabetes mellitus in males was 5.0 times greater than in female.
By questionnaire 71.8% in male and 78.3% in female had been thought themselves to have disease. Both male and
female participants were more likely to think themselves with disease according to disease history of diabetes mellitus,
liver dysfunction and hypercholesterolemia. Also aging is interfered that self-recognized health status.

Conclusion : Self recognized health status was associated with diabetes mellitus, liver dysfunction, hypercholesterolemia,
family history of chronic disease and aging in public employee of Busan Metropolitan City. This association point that
there is need for continuous education and effort to modify their life style.

Key Words: Lifestyle Health behaviors, Self-Recognized Health Status, Multi-Dimensional Scaling
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Table 3. Risk for disease of research subjects
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Table 1. Distribution of research subjects

Age Group Male Female Total
(years) Number (%) Number (%) Number (%)
<39 89 (13D 18 (N7 21 (274)
40749 272 (139.8) 88 (289 300 ( 364)
0< 322 (47.01) 35 (115 357 (36.2)
Total 683 (100.0) 305 (1000) 933 (100.0)

Chi-square test for trend=227.449 (p<0.0001)

Table 2. Comparison of self recognized health status

Male Female Total
SRES Number (%) Number (%) Number (%)
Healthy 488 (718 238 (78.3) 26 (73.8)
Sick 192 (282) 66 ( 21.7) 258 (262)
AA 680  (1000) 304 (1000) 984  (100.0)

SRHS; self recognized health status
Chi-square=4.292 (p= 0.0383)
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) Hypertension Diabetes Mellitus Hypercholesterolemia Abnormal Liver Function

Variables Risk  (95% CI) p Risk  (95% CD) p Risk  (95% CD) p Risk  (95% CI) p
Female - - - -

sex Male 3.660 (2.11676.330) 0.000 4993 (0.591 742.152) 0.140 1271 (0.77972.072) 0337 18.110 (3.786 ~86.629) 0.000
none - -

Alcohol  intermittent 1,380 (0.861 72.210) 0.181 0.770 (0.30571.942) 0.580 1.195 (0.81071.762) 0.369 1748  (0.92573.305) 0.086
regular 1728 (0988 73.023) 0055 0677 (022772018) 0484 1233 (0.77971.952) 0372 1.053 (0.456 ~2.432) 0.904
none - - - -

Smoking intermittent 0.930 (0.564 ~1.533) 0.775 1.137 (043772.956) 0.793 1016 (0.669~1.545) 0939 0.535 (0.27371.050) 0.069
regular 1.036 (0.54771.962) 0913 1127 (0.35073.623) 0.842 1.018 (0.61371.689) 0.946 1.081 (0.496 ~2.356) 0.844
none - - - -

Exercise intermittent 0.880 (0.520 71.490) 0.635 1.094 (0.35073.422) 0877 1.154 (0.73571.809) 0.534 5778 (1.855717.997) 0.002
regular 1.063 (0.660 71.714) 0.801 1.090 (0428 2.774) 0857 973 (0.648 7 1.460) 0.895 4793 (1.619 714.189) 0.005
none - - - -

Stress  intermittent 1.095 (0476 72.517) 0.831 2444 (0.288 720,750) 0413 809 (0401 ~1.631) 0.553 0.582 (0.19371.755) 0.336
regular 1.029 (0.44372.392) 0947 0.586 (0.06075.753) 0.647 723 (0.35671.470) 0371 1.056 (0.35573.141) 0921

CIL confidence interval, p; significance
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Figure 1. Multi dimensional scaling diagram showed that self
recognized health status(SRHS) are located in same area of
diabetes mellitus(DM) in male subjects(n=683).
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Dimension 1
Figure 2. Multi dimensional scaling diagram showed that
self recognized health status(SRHS) are located in same area
of hypercholesterolemia, liver dysfunction and diabetes
mellitus(DM) in female subjects(n=305).
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Figure 3. Multi dimensional scaling diagram showed that self
recognized health status(SRHS) are located in same area of
family history and stress in male subjects(n=683).
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Figure 4. Multi dimensional scaling diagram showed that
self recognized health status(SRHS) are located in same
area of age in female subjects(n=305).
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