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INDIVIDUAL PERCEPTION ACTION

MODIFYING FACTORS

LIKELIHOOD

Demographic variables ; age, sex
Sociopsychological variahles ; education, ob
Attitude about preventive action
Self-assessment of health status

Perceived berefits of preventive action minus
Perceived barriers to preventive action

Perceived Susceptibility to Target Disease
Perceived Seriousness to Target Disease

Percieved Threat of Target Diease

Likelihood of Taking
Recommended Preventive Health Action

Cue to Action
Illness of family members or friends
Newspaper or magazine articles

Fig 1. Variables and relationships in Health Belief Model
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Table 1. Demographic data

Compliers! Non-compliers?

Sex

Male 84( 42.0) 74( 37.0)

Female 121( 58.0) 126( 63.0)
Age

40-49 98( 49.0) 93( 46.5)

50-59 62( 31.0) 73( 36.5)

60-69 40( 10.0) 34( 8.5)
Job

administration, management 9( 4.5) 11( 5.5)

manufacturing, small self-management business 60( 30.0) 60( 30.0)

agriculture, stock raising 43( 21.5) 41( 20.5)

unemployed, house-wife 88( 44.0) 87( 43.5)

no answer 0C 0.0) 1( 0.5)
Education

<Elementary school 110( 55.0) 109( 54.5)

Middle school 45( 22.5) 44( 22.0)

High school 30( 15.0) 32( 16.0)

College 13( 6.5) 11( 5.5)

No answer 2( 1.0 4( 2.0)
History of Chronic Disease®

Yes 154( 77.0) 159( 79.5)

No 46( 23.0) 41( 20.5)

Total 200(100.0) 200(100.0)

1. expectant examinees who had health check-up on health screening program in 1996
2. expectant examinees who didn’t have health check-up on health screening program in 1996
3. history of diabetes mellitus, hypertension, pulmonary disease, liver disease, renal disease, and other target

disease of the program

o}
2 I

1. HTciAe) S

AT AFAHRAL L 3T
3} w5 AZoA folth AolE Bolx) sk
o, 48 REE oAb 62%E Ak sk
3, A AA Ak 50%7) 40000 S35
on, Age U%7} ARTIE TYY 77
o2 AY WIkT T3kl A4 AMl2gde] 30
%, 59 Sabdo] 21% B AFAo] 5% 5
o olglx, EEFEE FUGT FYolel}

o 55%=2 7H¢ wWtew, FEm FHo] 22

%, 253 o] 16%, tHEE S<o] 6%
9 €22 A Fo Nz}l B 53
2ot 9xd, 38y, FY, 71s, A
59 HHLE AR 22%04 et
AT AT g fog vlxA}olE
Bolx] 9gkh(Table 1).

2. ojEIFo| HElg WX U olF
olelge] Al A R olfe ‘B
37 wEel’7t 435%2 71 @k, 9]
‘U ulubay’ 27.5%, ‘o) ZH7} ¢7] o)’
15.5%, ‘FX27} @2 9lojA)’ 7.5% 9] &
ol ‘Fzle] FAste Wgs) Q7] Wi

743



Duk Chul Lee et al : Factors affecting on the compliance of health screening program : A study for the insured in a district medical insurance association

Table 2. Reason that non-compliers did’nt took the health check-up

Reason Frequency
didn’t know 87( 43.5)
too busy 55( 27.5)
wasn’t sick 31( 15.5)
already took a check-up by other physician 15( 7.5)
bothersome matter 6( 3.0)
little reliance on health check-up 3( 1.5)
others 3( 1.5)

Total 200(100.0)

Table 3. Perception that they were expectant examinees in Health Screening Program

Compliers Non-compliers
Yes 199(99.5) 94( 47.0)
No 1( 0.5) 106( 53.0)
Total 200(100.0) 200(100.0)

Table 4. Compliance of other family members than study subjects

Compliance of other family members Compliers'(%) Non-compliers'(%) X
Yes? 44( 60.3) 7( 9.5) 41.88*
No?® 29( 39.7) 67( 90.5)
Total 73(100.0) 74(100.0)

* p<0.001

1. among 147 families which had 2 expectant examinees on health screening program
2. more than one family member had health examination than study subjects
3. no other family member had health examination than study subjects

e 1.5%) 33 c}(Table 2).
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Table 5. Mean scores of the variables on the questionnaire

Variable Compliers(tM +SD) Non-compliers(M+SD) p value
Perceived benefit 3.15+£1.02 3.28+1.03 0.077
Perceived susceptibility 2.15+0.97 2.12+1.05 0.502
Perceived seriousness 3.47+0.70 3.59+£0.65 0.052
Cue to action 2.96+£0.72 2.87+0.81 0.338
Perceived barriers 2.41+0.73 2.51+0.82 0.159
Reliance on health screeing program 1.71£1.10 2.17+0.95 0.0001
Attitude for health examination 1.80+£1.00 1.91+1.13 0.509
Self -assessment of health status 2.85+0.93 3.03+0.98 0.032

Talble 6. Odds ratio of the variables for the compliance on the health screening program

Variable Odds ratio 95% Confidence Interval  p value
Age 1.00 0.97- 1.03 0.582
Sex! 0.90 0.57- 1.41 0.638
Education 0.94 0.73- 1.20 0.604
History of chronic disease? 1.15 0.63- 2.10 0.642
Reliability of the health screening program 1.65 1.26- 1.90 0.0001
Other family member taking health examination® 21.2 7.19-61.3 0.0001
Perceived benefit 0.88 0.69- 1.11 0.279
Perveived susceptibility 0.99 0.77- 1.27 0.942
Self assessment of health status 0.82 0.65- 1.04 0.100
Attitude for health examinaiton 0.90 0.73- 1.12 0.353
Perceived seriousness 0.70 0.50- 0.98 0.038
Cue to action 1.36 1.01- 1.84 0.046
Perceived barriers 0.81 0.61- 1.08 0.156

1. Odds ratio of male compared with female

2. History of hypertension, DM, liver disease, renal disease, pulmonary tuberculosis
3. Odds ratio of the family which had other complier than study subjects compared with family with no other com
plier than study subjects among 147 families which had 2 expectant examinees on health screening program
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— Abstract—

Factors affecting on the compliance of health screening program :
A study for the insured in a district medical insurance association

Duk Chul Lee MD, Il Suh MD*, Hye Ree Lee, MD, Dong Kee Kim, PhD**
Department of Family Medicine, Yonsei University, College of Medicine,
Department of Preventive Medicine and Public Health, Yonsei University, College of Medicine*,
Department of Biostatistics, Yonsei University, College of Medicine**

Background : Recently preventive clinical care has been proved important to the health. A number of recommenda-
tions or programs for preventive health services have been developed. The government made laws for health promotion
of the people and for medical check-up for the insured in the district medical insurance association, who had been alie-
nated from reimbursement for periodic health examiation. As a result, above 95% of Korean people could took the
periodic health check-up by this legislation. According to the national data, however, about 20% of the insured partici-
pated in the health screening program which was carried for the first time by the district medical insurance association
in 1995. The reason that the compliance of health screening program was much lower than expected has not been clear
yet. The purpose of this study is to define the facors affecting on the compliance of the health screening program.

Methods : Two hundreds of compliers and as many non-compliers of the health screening program was selected by
the stratified sampling in one district medical insurance association which consisted of one town and eight township
within the National Capital region. The telephone survey was performed from June 1 to 15 in 1996. The questionnaire
was framed by health belief model with other demographic data. The data was analyzed by chisquare test, wilcoxon
rank sums test, and logistic regression for the comparison of the characteristics between compliers and non-compliers.

Results : There was no difference of demographic data and medical history of chronic disease between compliers
and non-compliers. 73.3% of the subjcts knew they had been the expectant examinee of the health examination, and
among them, 68% took the health examination. However, 53% of non-compliers did not know that they had been the
expectant examinee. The most common reason that non-compliers didn’t took the health examination was “they didn’t
know”(43.5%). Among 73 families of compliers which had more than 2 expectant examinees of the health screening
program, 44 families(60.3% ) had more complier other than study subjects. In contrast, among 74 families of non-com-
pliers, only 7 famiies(9.5%) had more complier other than study subjcts. Compliers showed lower reliability of the hea-
Ith screening program than non-compliers. Non-compliers had more perception about the severity of the target disease
for the examination and had more confidence about self health status than compliers. There was no difference of the
answer about the benefit of the health examination, perceived susceptibility about target disease, cue to action, and
perceived barriers. The odds ratio of compliance of other family member was 21.2, perceived severity, (.70, and cue to
action, 1.36.

Conclusions : The main reason of low compliance of health screening program for the insured in the district mecical
insurance association was lack of public information. By the fact that non-compliers had more perception about the se-
verity of the target disease and there was no difference of perceived benefit of the health examination between two
groups, public information should be focused on the benefit and efficacy of periodic health check-up than severity and
susceptibility of target disease. Because the health screening program on study subjcts was carried for the firt time,
only compliers had experience of the examination. The fact that compliers relied on the examination less than non-
compliers meant that the examinees was satisfied much less than expected. Therefore, further study of the expectation
of the examinees about the health examination is expected.(J Korean Acad Fam Med 1997;18:739~751)

Key words : health screening program, compliance, district medical insurance association
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