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Korean Version of the Outcome Expectations for Exercise Scale-2: Validation Study

Choi, Mona' - Jung, Dukyoo?

!College of Nursing, Yonsei University, Seoul
*Division of Nursing, College of Health Sciences, Ewha Womans University, Seoul, Korea

Purpose: To develop and test the validity and reliability of the Korean version of outcome expectations-2 for
exercise. Methods: The Korean version of outcome expectations for exercise-2 was developed through forward-
backward translation techniques. Content, criterion, and construct validity using confirmatory factor analysis and
an internal consistency reliability were conducted. Survey data were collected from 200 older adults living in a
community. Results: The Korean version of outcome expectations for exercise-2 had factor loadings of the 13
items ranged from .20 to .76, and was validated by confirmatory factor analysis (CFI=.829, NFI=.754, RMSEA=
.086). Also there was a reliable internal consistency with a Cronbach’s a for the positive domain of outcome
expectations for exercise scale-2 of .73. Negative domain, however, reported slightly low Cronbach’s a of .63.
Conclusion: The findings of this study demonstrated that the Korean version of outcome expectations for
exercise-2 had satisfactory validity to measure expectations regarding exercise among older adults in Korea.
Negative domain, however, should be retested to verify reliability for the further study.
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etal,, 2009), o] &5 F = 7Y FA, Pl v
Felw, 5l tigk 742 B3, 58 + de FAAE
3}t 37 (Mathews et al, 2010; Rasinaho, Hirvensalo, Lei-
nonen, Lintunen, & Rantanen, 2007) 0] E ¥ o]x]1L
.

olelg &35 Aole] oleie-L 9lel aelwelopfet Ale)
2l eglogw Andd 5= gl=t, ofi= Bandura (1989)7}
7t social cognitive theoryell ZA3te] Ad 4= girt.
Bandura (1989)& social cognitive theoryell4] 1%t &
o] Bish= QIZbo] fF& Foll glojx] Eelo] & & glrk= At
At s 8 3 vehde 2ol tigk 7|diz-E FsliA
ZAshE 5 glvar sk gl wiebA 3E - ool Sriteh= A

of gk 7|ehizhe B33 3 91E -shsla, 7338 4E

S5 73 A3 Y5 FAY T J=E st &
A G = T vk wEbA] =R1e0A Jlo] -5l thet
7S Yo 2A HE5G =919 AR Folvt 55 %
S 7 ok & = Qi 5ol gk ARl 5 &5
23 5ol gk 7tz 257 -53odo tigk A3 =
¢ltk= ¥av} gl e (Hwang & Chung, 2008), 5ol tf
gk 7|thzto] -5 Frofeol thgh o] 2 JF Q1o R BaEar

1

N

A (Resnick, 2005). B oh7} =le] gl gt 7]l
o] :=Rle] $-F2 3 B ohe} :=9le] Harsh= 13
eiel AaAAPE ek HaEa 9Jtk(Jung, 2009). o]
w2} ol theh 7Ithzh-& SAshs 2te =9lo] AAIZF
+ES St A3t 2 A A F e BESAE Bt
sh=t vll¢- 5 asiekar g = Slot

Resnick, Zimmerman, Orwig, Furstenberg®} Magaziner
001)°f <f3f 7HgE “=91 -l thg 7|tizHOutcome
expectations for exercise, OEE)2] Z7] WAL 971 9] &
o= JpEE o, FFo AL IF JERE B3l =9
o] F-Foll vk 747 7|tz S0l a8 Bdstar o]
@ 34490 24 4742 Adslel OEE28 shdel et
(Resnick, 2005). 7]&¢] - g 7|dizt SA=TE &
HREH Pender? health promotion 29 790 2 &-&
ol gk 7|thzh-& e 2 oo s viro] 7iae =
7} g=olg W oEo] ARg-Eolgkort(Jang & Shin, 1999;
Sechrist, Walker, & Pender, 1987), =7-2] &3}to] 40712

=Q1Al 3 86170l F-A s, dut AlS e

2] Wizl =919] AAA, AHElA 48 vhedst
=l AL ot mEbA] eQ1s tid e 2 i E o] =9l
7| 2-4-317] 243 OFE-2E W93 3=t 57| =73
STH(K-OEE-2)¢] EFFA, AlE=g B3l 23t o=
3ollA] 7iE OEE-29] &2 gkt
A A5 2 et dS W , T =219 -5
gk AT, -5 Aol gk S o = ARg-staL, o o}
7h 291 52 ST 24 0] HaAgict

=
o
<
oW

£ = Resnick (2005)9] -5 7]tizH(Outcome ex-
pectations for exercise-2, OEE-2)ET-& gh=0]2 ¥ s}
31, gk=olgl =9l % 7|7 (Korean version of outcome
expectations for exercise-2, K-OEE-2) =7-2] el =9} 21
g AF] A e avold,

2. A7y

E A7 g 65~84419] =122 7|5 SAl =
AEAH o] 8415 2 BRTo 2 33irh & Tt Fhof
gk o dAte] Ak oA 414 a9l w4 (confirma-
tory factor analysis)& 13l D Q3F A= A4 2000
2 AAstel(Myers, Ahn, & Jin, 2011), & 472 E3) 212
89| =RloA S AL, AR ] 72 Fol A= B

AT A E A 8L 2002] AHE7} A of] 0] 85|},

o

3. g7k

1) =813 8% &A= (Korean version of Physical

Activity Scale for the Elderly, K-PASE)

=219 AAZF A=E £47] $18 Washburn, Smith,
Jetted®} Janney (1993)7} =018 th/d 02 7iaHgt =1 414
5 ZAHE=T(PASE)E Choe, Kim, Jeon¥} Chae (2010)7}
H-gH e, 4 - Bete] A5 Fal AT T =14l
ALE ZHETFKPASEIE o 83120c). 5 102302 o
THREE, 7AEE, 3 B 2 d-s AAgE
o] 9} 5 Wzl wfe} /15A} HolHgie. oblakE

° SHT BF WES SFY ARY BNEE ek,
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TR At g Tt 5ol Hofgt A=E WESE
yehith 7Fs s 0~3608 02 A7l 855 Al
A&Fol B2 A= Mgt =77 E3A AARAAA
A== 75 (Washburn et al,, 1993), K-PASE2] ZJA}-=)
ZAAL AZ =+ 94 (Choe et al, 2010)2 H 1%},

2) A)Z+e A7} A8l (Perceived Health Status)

B ATtol|A] Azt 77} 2Ell= Speake, Cowart9} Pellet
(1989)7} 73t Perceived Health Status =75 A5}
o} B =7 A Aske] dubaQl 1% el o= A=Y
G, 3 s vl o) Aple] 2l olwalay
7K, ‘& ol o] thE Al Hlwd uf #ste] A=
oY o] 38T 2 TAE] Yow] 5 A )
S (1) oA Wle- E5(5%) 02 Hrlste] F3 o] 15
Ao Yt Aot #2575 A48 3 Bt G
oJm|gic}, & 743} Cronbach's a =70 & VEpT},

3) 25 7|7 (Outcome Expectations for Exercise)

A AL3] =19 5ol tig 7|7k SA5k7] el &
% 71d7 =7 (Outcome expectations for exercise Scale,
OEE)E Resnick (2005)°] 2001 d¢]] 7§13+ OEE (Resnick
etal,, 2001)°ll 47H4] 7422 #3-2 Blsto] OEE-2E 7iE
Shict, F A B 2= 52 o] o] A I3
)7, 5L Yol B35 oIAIZITHOW) ", “-F Al T
A7k FHOHOW)”, Lo ARl Felg Eoh12).” §
o] 3ot} OFE-2¢ 1371 £3 o2 74 | ApEa =7
olm, 573 H=(=HY 23}, 1=33] 234 YrhEA F
A B st s, Aot e s 5ol tigh 71
7 A7t =55 gt =i A EAER EE =3
o] &5 HHE SAHNL, =919 35 delet o]
AE UeRTH= 38, p<.05). I =S 14 Qi
Ao g AHAFEGon mdo] Aol YFSEHIUTHRMSEA
=.08, NFI=.99) 2 eyttt 7iE3A)¢] A=z Cron-
bach's a 2 AZE Y3 FAH 2] Cronbach's o =93
o|9lar, 2R A odo9] Cronbach's & Al4= 80 (Resnick,
2005)% B E e},

4. AFER}

1) ETHY

A7} 7Rl Dr, Barbara Resnick @] 5:¢18 #ko. 5
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AFAE Y HEAE F=ro]2 HY(Forward transla-
tion)sh§ict. 1 F k5 8kt wlE 3¢10] M ejH ol A
EAoA M o] e, £3H4 whedo] Faste] 0] 2
23 Fo] JeA T2 HEskL HrlelaL, HEetAl &
A 29, =910] oJ3sl] ojete =2 % Ao
2 78IS s3It o3 W qE gl HAEAIE
o]7} Baro]o]HA] kool 553} Korean American 121
o] t}hA] o2 M A(back translation)S 3Fct. whA|2}
o2, ool AFoT dh MAMIS ol oleln A
o} A& HEA| 9} vl asto] HH AH HEA|7F AE 0] ow| &
w3} glo] o] A&t FeA =& 714 AL 513
o}, g) ofulsh BUSH) e B¢ Folg HEAS] T
FE ArAsto] 4o ouE BESFEE 53l

¢

b1

2) Y& B AF
K-OEE-29] W4EIFE 52

g Al S A 85to] AR E 2 22l 7T A ARV 61

2RE Edx A5 e

Validity Index, CVI)7} 0.8 o]}o] Ei= E3-2 3519},

3) A8FF

ATt 71= SA] Q1B A FolE dof :=1E
TS o83k AGALS] =901S &+
ATERAE W] S 1A= 71l TS Bl
2212 A WS B8l A=A L uh, AR gl o)
ARE ATt 73] 20S e & AT gdAE
71l A3t oA MAE0) 7FsataL, AAH 0 & AFo] 7
g dPdAtellA 71 HEg AAlste] ATte] B4 2 iy
4 A star Aol ol Z1S Fofgt gl dAtelA A S

A 3] A Es AlEskirt.

5. 228 1

2&E ko] A74lel$ds]e] $AURB 2011-6-0)<
AR F AT 3t AHE, AFFA, AEAS B A7
Folstr|2 93 018 iAo 2wttt ol
g Aol dzte] oA FodE Y| grow A
2 s AT & 9la, AAEE Ao AFEH o]

]



Sttt 2&7|tHE S Y=+ (K-OEE-2)9| EtZ=2t ME|

9l9] the BHo 2 AGEA g Aolv, FHow A
ol v]o] AT EHL

6. AIz2M

F3H A5 SPSS/WIN 18,03} AMOS 18.0 54| =271
P& ARS8l A AL SAIA FrofaE 059K FEAA
stk AT A1 GALS] =950 PubA] B HIE, W
8, B, BEAAE EA8HAL, TR A 81l
Q918X (confirmatory factor analysis) 0.2 Al8§3s}ict, &
1A QA2 7} 5ol FAIFQ] QRlel &3sl=A] ohdA]
ol #3k 7S 753h= ul AMg-Erh(Polite & Beck, 2008).
K-OEE-29] FAEIYE A5 $lete] Azt 124734, =
o1¢] AAEE Awole] AAFAAIE Pearson's correlation
coefficientE g3l 2418130t} AF| % 5 WA 488 A%

3}7] $18te Cronbach's o & E3}o] AAs}LI}

1. HTIARI] YsHH Sx

A

AT A A=l e] PRk 54L& Table 134 2
o} =9le] it ABL 742846644 3L, 51%7F 94019
ou, oF 63.5%7} 7]&0]Utt, WEFEL 25%7F 258
ola}, 29.5%7} F8tal £, 20%7} 15 stal £ o= e}
Pk € Hdt 4614170 AR 8= FFEO R oF 7%
oAz Awel zgke wke Ao g yehgon, el
3300 184, 20.5%7} Feg EeRGTh

25 712} B SR 2010] AA|1SE A, xjzkE
St Med TAA =
Table 29} 2t} =919] AR FAHEE Hat 10584+ 61.93
Aoz veldar, Azte 2 dele St 9801234808
Yebth % 7107k 4t 53.2246.127% 0 2 YERT)

Table 1. General Characteristics of the Study Subjects

(N=200)
Characteristics ~ Categories n (%) or M%=SD
Gender Male 98 (49.0)
Female 102 (51.0)
Age (year) 74.28+6.64
Marital status ~ Married 127 (63.5)
Widowed 63 (31.5)
Separated/divorced/other 10 (5.0
Religion Protestant 52 (26.0)
Catholic 31 (15.5)
Buddhism 60 (30.0)
No 55 (27.5)
Other 2 (1.0)
Education 9.93+3.86
background < Elementary school 50 (25.0)
Middle school 59 (29.5)
High school 58 (29.0)
> Community college 33 (16.5)
Allowance 46.38+41 .71
(won/month)
Medically Yes 158 (79.0)
diagnosed No 42 (21.0)
Diagnosed Hypertension 66 (33.0)
disease " Diabetes mellitus 41 (20.5)
Arthritis 35 (17.5)
Stroke 24 (12.0)
Cardiovascular disease 18 (9.0)
Cancer 15 (7.5)
Osteoporosis 11 (5.5)
Hyperliphidemia 10 (5.0)
Other 55 (27.5)

TMultiple response allowed.

74 AFAD 6le R R ASES WREHFE AFe e
EFelA 1.002 veht HF AEolM 1374 255 £33}
th(Table 3).

2) 3=

K-OEE-2 TAE3EES 14 a1wA & 53l H5st
o} 28} 1,24,5,7,8,10,11,13
HA] 3,6,9, 12 744 o] Fgo 2 thro] E217 81l
BAE g A FlolAlE B2 174,51 (p<.05) = et
FholAIF-& pgkol .05EE & 79 B2do] fo3hs ek
A9k TR Fof 7Izkgto 2 05 ofsk: Yvhd Aug 7hgh
o}, ZholAlE #E& AH-E2 v NC (Normed chi-square)
= 2,688 7] W1 3E T 9HA| et REl o] A3 <)
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Table 2. Mean Scores for the Study Measures

2Lt FEY

(N=200)

Measures Item M£SD Sum M£SD Range (min~max) Possible range
K-PASE 105.84 (61.93) 0~360 0~360
Perceived health status 3.27+0.42 9.80+2.34 3~15 0~15
K-OEE-2 4.07£0.35 53.22%6.12 28~65 13~65
K-PASE=Korean version of physical activity scale for the elderly; K-OEE=Korean version of outcome expectation for exercise.
Table 3. Factor Loadings of K-OEE-2 (N=200)

Question Items

Factor loading

Exercise....
Positive OEE scale 1. Makes me feel better physically .60
2. Makes my mood better in general 76
4. Helps me feel less tired .20
5. Makes my muscles stronger 55
7. Is an activity I enjoy doing 71
8. Gives me a sense of personal accomplishment .60
10. Makes me more alert mentally 54
11. Improves my endurance in performing my daily activities .58
13. Helps to strengthen my bones 41
Negative OEE scale 3. Is something I avoid because it causes me to be short of breath 63
6. Is something I avoid because it may cuase me to have pain .60
9. Makes me fearful that T will fall or get hurt 47
12. Places too much stress on my heart so I avoid it 57

K-OEE=Korean version of outcome expectation for exercise; OEE=outcome expectation for exercise.

2390, FlolAlE ol he ARASE wde] ARe
A B oS uf) 52| 3}A]4=(Normed Fit index, NFI), H]xl
2 g4 (Comparative Fit Index, CF) &= &4 .7 o]do]ojo}
skar 9 ool By e] AT} 2 2 onlgth(Hair,
Tatham, Anderson, & Black, 1998). B3t ZALH 9 X}A]
H(Root Mean Square Error of Approximation, RMSEA)
.10 o]s}o]H A3t mdl2 7FEskar Y} (Steiger, 1990).
B K-OEE-29] 29 H§Hd-& CFl= 829, NFI= 754, RMSEA
=.0862. 2 Yeht Aget A o= yehyit

7k Z3d aA A FHA AR 30| (Merenda,
1997), .4 ol’Folojo} nigtAsirtaL Erk(Hair et al., 1998).
B Aol 4 E£3elM o] aRHAFe] 2008 WA B
AERAAL, 1 9fo] BaerE 41~7602 H3g Ao 2 v}
13573

3) TAERE

7t Hs =910 AR A=, AzbE 273 g ot
K-OEE-29}2] 24#a7)%= Table 49+ 2t} K-OEE-2%& =91
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Table 4. Correlations Among Study Measures (N=200)
Physical activities
Variables (measured by K-PASE) K-OEE-2
r(p) r(p)
K-OEE-2 .35 (<.001) 1
Perceived health .26 (<.001) 54 (<.001)

status

K-PASE=Korean version of physical activity scale for the elderly;
K-OEE=Korean version of outcome expectation for exercise.

o] AR (=35, p<.001), A2 A= 54, p<.001)
S} oI5 ARBAZE Shgol Uekii). Webd B £
Aok ETe] EAEEe] A3l PEEsct

4, K-OEE-2 MZ|E= ZAtAD}

K-OEE-29] 13%38}9] Cronbach's aZfo g AFrs =
st itt, K-OFE-29] A28 ol thet 4321, 2,4, 5,7, S,
10, 11, 13%3h) J =t FA=H(3, 6,9, 1283 9] Z17+e]



ZME 7 (K-OEE-2)Q| EfEZ 9t Al e

Cronbach’s a z¥2 z}zb 733} 630]9t}h. Item deletion
analysis3t 23} A2 9] 40 E3-2 24| & Cron-
bach’s & =772 7} o] A5dh= A& Yelict 314

W BAH oM E BE EgoA B3 A T Cron-
bach’s a7} B5 Golx]E= 7 0 & VEPgtH(Table 5).
= 9
B AFE x99 5o e = AHeH WE F

Bandura®] social cognitive theoryoll Z7al4] 71t &5
717 =72 OEE-2 (Resnick, 2005)& 3t=ro|2 W 3t
K-OFE-2¢] N0} e g 72371 913) AAI5Iet,

wol9] %= 7|7 =10 OFEE-2%: 74t A bl o
1 EAE FElA =9 50 S84 71t A Z1d
7] 2744 BE 2012 FH3495, thA) FlH QoINS
Bl P EE A8tk (Resnick, 2005). L § F=
ol Wejslo] wlojel ehewel AZwsl A v ook
(Lee, Chiu, Ho, Wu, & Watson, 2011), o]u1] o]22] Z7]|
ol B3 =7t ElE E7-E ThE o2 M x| X85
Aaoas E917 QQ1EAL AN she Ao AEd Aos
X531 Qoh(Harrigton, 2009), &3k &A1Z @ QlHA.0o
4 ) Sl et e
, of2A 27 obd afrgte 301 S F&3aL gloir
eje el E s Q5ob 1) A4 ek )
o} wEbA] 2 ATrellA= BRI QR S o] 8ate] Mo
H K-OEE-29] F3 =5 533t

B K-OFE-29] 3ol Qoluae £3) 1y 7%

o

d

K

CFI

rlo

Table 5. Item Deletion Analysis Cronbach's Alphas for the K-OEE-2

829, NFI=_754, RMSEA= 0862 & L}ehL} Z3tsl Ao = 1}
ERt). ol glo] 25l tidt 334 7|uigtat 244 7]
tizhe] 2714 3% a”1o] f-EluEl ERleAX = dX] = o]
vhepdeta A9 e 4 gls Fo R, 101 el tidt 7
A4 710i7S Eola RAA 7|UE A =919 &5
g Ed der gt ?%# ATk, AR, =919] 25

el E5el 4 93

A 57} A WAEA 249 23§(CFI=,860, NFI=.791,
RMSEA=.084), ="-9llX Al<fsl7|Hr= fAlsh= Aes
dAdtstdet, wets 325 o = e g gujjste] vk
ATE Tl B WS 490 Q2 HRgo] AEH o R Yo
3% 23 AAE 1HE A avt Jokar st 23 W3S 4
el “Fol e @ 93] } I"H:}”“ SElue} =glo] &%

= 22 7sta A oS
Bl Aoz $ejuet =9 —E’_@W v)Zshd 9 A
o] Boll B FA4AQ P FE= Ao Lk =219

d .
ZZo] 2 WQE OEE-CoOX = & ¢ o)A 9} 7o) 13} 4

N,
5
[

r
2
fu
4
iy
tlo
N
N
§2
N
RS

A 5= vxl‘s aL ‘}l

(N=200)

Question Items

Item deletion analysis

Exercise...
Positive OEE scale 1. Makes me feel better physically .60
2. Makes my mood better in general 76
4. Helps me feel less tired .20
5. Makes my muscles stronger 55
7. Is an activity I enjoy doing 71
8. Gives me a sense of personal accomplishment .60
10. Makes me more alert mentally 54
11. Improves my endurance in performing my daily activities .58
13. Helps to strengthen my bones 41
Negative OEE scale 3. Is something I avoid because it causes me to be short of breath 63
6. Is something I avoid because it may cause me to have pain .60
9. Makes me fearful that I will fall or get hurt 47
12. Places too much stress on my heart so I avoid it 57

K-OEE=Korean version of outcome expectation for exercise; OEE=outcome expectation for exercise.
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7] wiEoll(Lee et al., 2011) “Fo] Y= & ] EHZo g
A3 J=F Gt o} 22 259 A S T
o] Z3HHQl -2 ukadste] 38 Fart qlvkar 3Hqict.
A 5 ATE 53 %a]»}a} 010] $Eo] ZAA =

Q1] AATFo] e
109] 955 1eolo] £ that Zlthgtol & AR Vet
st} o =Qle] ARBES Z7HA717] SlalA wele] &

Ao, 27 g
s K-OFE-2¢] %7] efter} 458 Ao 2 am=gict.

‘_TQ]'—J 11‘-4?} ’63’41_ 5

5

=8¢ OFE-Co| EEIEolM = &5 7tz dF4F
A

&

.1
)
Lo
i)

o
fujed

—

ko] 25 AR frole 34 JEEAE Lehn )
Th(Lee et al,, 2011), =3}, Resnick (2005)¢] AT AE=
T B o3t FaaAlE FEl €7 e EE 4ot
Ao, B AFelx] ZAkEA] 23 el &5 Tzl #
A FF 978 F9A 458 2t ok & & qirt
K-OEE-29] A= % 25 7ol glojr], 544 OEEY Y
O oM 7322, 42 OFEQQUiEah) k= 638
2 Jehdt}, ol& /Al 342 OEE %%¢] Cronbach's
a=93RT} a1 BAA OEEY ¥oll4 2] Cronbach's a ¢l
S0HC} U Ao vehgrh, e, OFEe] 3428l 32
TS H Y% T3 OEE-Co| A1F]% 85 (Lee et al,, 2011)
B} Be-g o4 S 9tk OFE-CETFoliE &
FaL A 7] ol vlaLe] Algke] At
BAZA K-OEE-29 94 ¢] @& Cronbach’s a=%34
o] =70 WA daAdell FAAQ1 J3-E Frh(Barnette,
2000; Stewart & Frye, 2004)& 71&972] A<l fAL81
t}. £3], Barnette (2000)= 342 & T ET
ohArE ol gl Akglo] Folohe el o], 47
ol 244 P ke A LA ekl 5 51
<= ARFetodt. £ Atellde §44 OEE 99¢] 4749 &
g}o] Cronbach’s a Zto] item deletion analysis $-oll& =1

ATk

°l 347

r r+
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R,
o3k 31wl E 7HAAL = Akl AIA *‘Olﬂ <}
Fxjo] & FAPAZ = Ql=H|(Lee & Jung, 2000), oIS
70k FA] Resnick (2005)9] Ao dte} 2 %LEH*MH
o] (8841 vs. 7441, QIF(H vs. ofAolR]), AFA (=4
) ofaE vs. A1) o) Abolgh Fo] ofeiet Az ze)
ztol & ob7 3k Ul T st = a1gd 4= 9t &3 Likert 3
2ol el Balelth T sl MBS AU &
(Lee & Jung, 2006), g+7212] -9 LikertibollA] S¢ke] 7k
& sk F7bAE Aeeks AJgol oA, olElat Jjols
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B adve = ®

%= 7|7 =< OEE-2 (Resnick,
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O] AAGFH A7 e A frofgh oFe] A
£ e 9o &7 et =rt i Ed AEe AF 7

2ol YlojAl, 3782 OEEQJ (O3 ollxe 7302, 7744
OEEQ Y (4Z3h M= 6302 veht, 7787 o Hexe]
AF =7 AAE Hojob & a7} vkl %‘ T k. oleidt
Aol = K-OEE-29] AMS-& FalA FF =219 55
SN, 28] 5 T2 W A5 SPHO R A}
|42 JS W OME} %E%LE =20 55 S3AA
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