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Influence of Health Literacy and Health Empowerment on Health
Behavior Practice in Elderly Outpatients with Coronary Artery Disease

Ko, Moung Sil” - Kang, Kyung Ja”

"HN, Department of Nursing, Jeju Hanmaeum Hospital
?Associate Professor, College of Nursing, Jeju National University

Purpose: The purpose of this descriptive study was to identify the influence of health literacy and health
empowerment on health behavior practice in elderly patients with coronary artery disease. Methods: 239
elderly outpatients older than 65 years of age were included. The data were analyzed with descriptive statistics
including independent t-test, ANOVA, and hierarchical regression. Results: Major factors having a significant
impact on health behavior practice were health literacy (3=.26, p<.001) and health empowerment (3=.32,
p<.001). Health literacy was increased by 4.7% after controlling for general and health-related characteristics.
Health empowerment increased by 5.9% after controlling for general and health-related characteristics, and
health literacy. The two variables explained 35% of the variance in health behavior practice (F=7.74, p<.001).
Conclusion: The main findings of this study can be utilized as the foundation for developing programs to
promote health empowerment and health behavior practice of the elderly population. Furthermore, the results
of the study can also be used to establish health-related strategies.
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Table 1. Characteristics of the Subjects (N=239)
. . n (%) or
Variables Categories M=+SD
Gender M 141 (59.0)
F 98 (41.0)
Age (yr) 65~69 80 (33.5)
70~74 52 (21.8)
75~79 51 (21.3)
>80 56 (23.4)
73.616.58
Education level None 40 (16.7)
Elementary 66 (27.6)
Middle school 49 (20.5)
> High School 84 (35.2)
Occupation Yes 91 (38.1)
No 148 (61.9)
Spouse Yes 156 (65.3)
No 83 (34.7)
Living status With family 183 (76.6)
Alone 56 (23.4)
Social activity Good 78 (32.6)
participation Average 68 (28.5)
Poor 93 (38.9)
Perceived Wealthy 47 (19.7)
economic status Average 111 (46.4)
Poor 81(33.9)
Diagnosis Angina 127 (53.1)
Myocardial infarction 112 (46.9)
Diagnosis period <1 62 (25.9)
(yr) 2~4 103 (43.1)
>5 74 (31.0)
Type of treatment Medication 83 (34.7)
Medication+PCI 156 (65.3)
Body mass index Normal (18.5~22.9) 77 (32.2)
(kg/m’) Overweight (23~24.9) 74 (31.0)
Obesity (>25) 88 (36.8)
23.86+2.86
Number of 1~2 66 (27.6)
comorbidity 3~4 142 (59.4)
>5 31 (13.0)
Sources of Medical staff 148 (61.9)
health information =~ Mass media & internet 75 (31.4)
Family /neighbor/friend / 16 (6.7)
acquaintance
Perceived health Healthy 48 (20.1)
status Average 54 (22.6)
Unhealthy 137 (57.3)
Health concern Interested 159 (66.5)
Average 47 (19.7)
Not interested 33 (13.8)
Feelings when asking Comfortable 137 (57.3)
the medical staff Uncomfortable 102 (42.7)

PCl=primary coronary intervention.
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Table 2. Level of Health Literacy, Health Empowerment and Health Behavior Practice (N=239)
Total mean Item mean
Variables Number of item Range Min~Max
M=£SD M=£SD
Health literacy 8.21+2.65 12 0~12 2~12
Health-related terms 4.06£0.92 5 0~5 1~5
Comprehension and numeracy 414%2.07 7 0~7 0~7
Health empowerment 24.58+7.28 8 8~40 9~40
3.07+0.91 =5 1.13~5.00
Health behavior practice 76.73111.01 23 23~115 39~104
3.33+0.47 1~5 1.70~4.52
Health screening and medication 3.88+0.59 5 1~5 2~5
Diet and body weight check 3.24+0.66 8 1~5 1.00~4.88
Not drinking and smoking 4.331+1.05 2 1~5 1~5
Exercise & rest 3.31+0.80 4 1~5 1~5
Sexual behavior 1.84+1.97 1 1~5 1~5
Stress management 3.39+1.19 1 1~5 1~5
Vital sign check 1.88+1.20 2 1~5 1~5
Mo, 27 89199 % A7 Tl ol o AoEUehith % ARRolls Y HEA £ 048, A%

W 40610927, o3 @ Lz

2074019tk A7 HE H
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Table 3. Differences in Health Behavior Practice according to Characteristics

(N=239)

Health behavior practice

Variables Categories n
& M+SD torF (p)
Scheffé
Gender M 141 3.38+0.45 1.91 (.058)
F 98 3.27+0.36
Age (yr) 65~69° 80 3.36%0.51 3.99 (.009)
70~74° 52 3.41+0.48 b,c>d
75~79¢ 51 3.41£0.39
>80° 56 3.15+0.45
Education level None® 40 3.08+0.43 17.97 (<.001)
Elementary school® 66 3.16+0.38 a<c,d,
Middle school® 49 3.33+0.49 b,c<d
> High School” 84 3.59+0.43
Occupation Yes 91 3.29+0.48 -1.04 (.300)
No 148 3.36+0.47
Spouse Yes 156 3.41£0.50 3.83 (<.001)
No 83 3.19£0.38
Living status With family 183 3.38+0.50 3.60 (<.001)
Alone 56 3.17£0.34
Social activity participation Good® 78 3.51+0.43 11.07 (<.001)
Average” 68 3.34£0.54 a>c
Poor® 3 3.184+0.40
Perceived economic status Wealthy* 47 3.53+0.47 8.75 (<.001)
Averageb 111 3.361+0.45 a>c
Poor* 81 3.18+0.47
Diagnosis Angina 127 3.35£0.46 0.53 (.596)
Myocardial infarction 112 3.32£0.49
Diagnosis period (yr) <1 62 3.37+0.54 0.40 (.668)
2~4 103 3.331£0.43
>5 74 3.30£0.48
Type of treatment Medication 83 3.34+0.44 0.13 (.898)
Medication+PCI 156 3.33£0.49
Body mass index (kg/m?) Normal (18.5~22.9) 77 3.31£0.50 0.66 (.517)
Overweight (23~24.9) 74 3.31+0.42
Obesity (>25) 88 3.38+0.49
Number of comorbidity 1~2 66 3.37+0.44 0.99 (.374)
3~4 142 3.30£0.49
>5 31 3.41£047
Sources of health information Medical staff 148 3.30+0.47 1.30 (.276)
Mass media & internet 75 3.41+0.49
Family /neighbor/friend/ 16 3.29+0.36
acquaintance
Perceived health status Healthy® 48 3.53+0.45 9.92 (<.001)
Average” 54 3.44+0.44 a,b>c
Unhealthy* 137 3.22+0.46
Health concern Interested” 159 3.42+0.46 7.87 (<.001)
Averageb 47 3.20£0.46 a>c
Not interested" 33 3.131+0.46
Feeling when asking the medical staff Comfortable 137 3.41+0.51 3.19 (.002)
Uncomfortable 102 3.22+0.40

PCI=primary coronary intervention.
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A3}, A% B AR ARwE folAn AFBIIF Y SARSA AR RE F7hE m 3ol A ) AHAS

T % WF9] 35% S AHslirh(Adjusted R*=.350, F=7.74, L 35002, AAA 40 MRS 5.9%p 2718t A o 2 ve

p <.001). Wk A7 Aot E (B=.32, p <.001)7F A7F 3 S ol 3ol 7+
Uuta E4S SAIR e ol A A Eolsls 2, A7 el TS FIen, W E 85 (B=.26, p <.001)

T HET} 272 ff ol Yol W= Gl thste] 1A = o SAZ YEETh &, RT3 R

P AHASE 24900 ALY PP A¥eks Ay S5 APATYUET} £E52 ALY PolBL F o

%2 244% 2 Vet 59 LTJ AZAHoF el 3 L3102 YelgthTable5).

7He 2 20 A 9] A A= 2912, AAA ] HekES

dutd 9 A7 BH EALS Exﬂo 3 4.7%p7} F7FFRA T

Table 4. Correlation among Health Literacy, Health Empowerment and Health Behavior (N=239)
. Health literacy Health empowerment Health behavior
Variables
r(p) (p) r(p)
Health literacy 1
Health empowerment .52 (<.001) 1
Health behavior 46 (<.001) .54 (<.001) 1
Table 5. Factors Affecting Health Behavior Practice (N=239)
Step 1 Step 2 Step 3
Variables Categories P P P
B t P B t p g t p
Age 65~69 -02 -0.24 .807 -12 -1.44 151 -.08 -1.07 286
70~74 .10 1.28 201 .02 0.30 .765 .02 0.30 764
75~79 .16 222 .028 12 1.67 .096 .08 1.14 255
Education level Elementary school .07 0.80 425 -.02 0.25 .796 -.02 -3.10 757
Middle school 18 2.08 .039 45 0.50 613 .00 0.03 972
> High School 44 450 <.001 24 2.26 .025 12 1.12 261
Spouse Yes .00 0.01 .990 -.01 -0.20 834 -.03 -0.38 700
Living status With family .06 0.81 415 .04 0.61 .539 .02 0.35 726
Social activity Good .02 0.30 .763 -.04 -0.57 572 -.08 -1.05 291
participation Average -.02 -0.37 711 -.09 -1.26 210 -11 -1.70 .090
Perceived Wealthy .01 0.10 918 .04 0.49 .626 .02 0.33 735
economic status Average .03 0.49 .624 .06 0.89 374 .05 0.71 477
Perceived Healthy .01 0.10 918 15 2.31 .022 11 1.83 .069
health status Average .03 0.49 .624 13 2.02 .045 .10 1.60 111
Health concern Interested A1 1.31 191 .09 1.10 271 .06 0.80 423
Average -.06 -0.71 479 -.06 -0.68 .500 -.08 -1.01 311
Feelings when asking Comfortable .07 1.06 .289 .05 0.87 383 .03 0.46 647
the medical staff
Health literacy 34 3.97 <.001 .26 3.10 .002
Health empowerment .32 457 <.001
R’ 298 345 402
F (p) 5.51 (p<.001) 6.43 (p<.001) 7.74 (p<.001)
Adj. R? 244 291 350

Dummy variable: Age (>80=0), Education level (none=0), Spouse (no=0), Living status (alone=0), Social activity participation (bad=0),
Perceived economic status (poor=0), Perceived health status (unhealthy=0), Health concern (not interested=0), Feelings when asking the
medical staff (uncomfortable=0).
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