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The Effects of the Stroke on the Health Knowledge, Optimistic Bias
and Health-Promoting Lifestyle in Middle-Aged Adults

Young-Ju Jeong, Jin-Hee Park’
Department of Nursing, Woosuk Univesity

2 oF E At v A HET B AR, Yt w7 2 AR Ak Axel #AE soteta, 1S
7 Agekae)] A= G35 mlelsly] e Aed ATt AF7]7H 2015 7¢ 15U 82 159018, AT
AR 40A) 017 604 mIREe] AdQl 191 o], AR 2 FR3bE A E o]83 A7F HiAoZ o]foiF T AR
B0 PASW Statistics 21.02 AMOS 21.0 Z2 738 ALE3lgon, FalRa Aggis Fzupga g Ba 5o
AL Td7] AU HEF A8 FAY uPGS a4 dEslen, HEF tg Yy
AAL vusidth. HES B AFA AL 32 HA(=.143, p=048), 24572 HU2 (=268, p=<001)Z} A7)
7F A}, G AR AR Aok il 2 2B A F9=177, p=014)9} FHAA 7} QAT =3 HE
= B A7 o] diA HAEt A5 Agdel o & JES vAE Ao EEIth ABHew Fdr] A
Qo] HEFol B TEH ARYE} A% A2, d#H Ho] HEF B AW A 83 99L&
T AQlth T ERE 23d7] A HET HE AT ASYAE FIA] A uS TR e HET dd
AL =olan, G ANE AAAYE 5 i welke] aejE oo & Flo|t)

Abstract This research is a descriptive study that aimed to identify the health knowledge and optimistic bias related
to stroke of middle-aged adults and the effect these had on their health-promoting lifestyle. The research was
conducted from July 15 to August 15, 2015. The research subjects were 191 adults aged between 40 to 60 years.
A structured questionnaire was used and self-administered for data collection. The PASW Statistics 21.0 and AMOS
21.0 programs were used for data analysis, and analysis of variance, correlation analysis, and structural equation
modeling analysis were conducted. It was found that the middle-aged adults recognized smoking and hypertension
as higher risk factors for stroke than diabetes, and there was a slight optimistic bias for stroke. Health knowledge
about stroke had correlations with optimistic bias (r = -.143, p = .048) and health-promoting lifestyle (r = .268, p
= < .001), while optimistic bias had correlations with interpersonal relationships and stress (r = .177, p = .014) in
health-promoting lifestyle. In addition, health-promoting lifestyle affected health knowledge more than optimistic bias.
In conclusion, it was found that the active information acquisition, health knowledge, and optimistic bias of
middle-aged adults toward stroke were important factors pertaining to a stroke-related health-promoting lifestyle.
Therefore, an education program to improve the health-promoting lifestyle related to stroke in middle-aged adults
should be considered as a way to enhance stroke-related health knowledge and reduce optimistic bias.
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Table 1. General and Health Related Characteristics of
subjects (N=191)
Characteristics Categories n (%) M+SD
Male 86(45.0)
Gender
Female 105(55.0)
40-49 85(44.5)
Age 50.20+5.99
.......................... 3059 100G
Marital Married 171(89.5)
Status Others 20(10.5)
<High school 71(37.2)
Education
>College 120(62.8)
.. No 67(35.1)
Religion
Yes 124(64.9)



. Cohabitant-No 30(15.7)
Type of Family .
Cohabitant-Yes 161(84.3)
None 38(19.9)
Occupation Office Work 106(55.5)
Others 47(24.6)
Average < 3,000,000 104(54.5)
Monthly income  >3,000,000 87(45.5)
Low weight 8( 4.2)
BMI Normal 87(45.5)
Over weight or higher  96(50.3)
. < 7hours 152(79.6)
Sleeping Hours
> 7hours 39(20.4)
Health Inspection ~ No 49(25.7)
Experience Yes 142(74.3)
Family History No 139(72.8)
of Stroke Yes 52(27.2)
o | Unhealthy 31(16.2)
Subjective Health Regular 92(48.2)
Status
Healthy 68(35.6)
Education No 160(83.8)
Experience
on Stroke Yes 31(16.2)
Necessity for No 10( 5.2)
Stroke Education  Yes 181(94.8)
No 12( 6.3)
Stroke Related Yes 179(93.7)
ilf"“f‘?"ion Media(TV, Radio)  112(58.6)
t:
cquistion Online, Book 36(18.8)
Experience
Seminar 15( 7.9)
Family, Relative, Coworker ~ 16( 8.4)
. . . No 138(72.3)
Lifestyle Diseases
es 53(27.7)

: Lifestyle Disease : Hypertension, Hyperlipidemia, Diabetes, Heart

disease

3.2

i date] x] |
O 2 W 18.49+3.967 0] Atk
G HolA  HHEF
6.22+1.407 0101, <
7.27£2.3770]0 01, <
1.594 07 Vet

&% 9 27749
AR, 55 4o 9
o] wha] At BAA B sh
2 7P B AYES Helon, HEFS

W o Ax7} HA] FErht 44.5%2 7P A U

¢}
=R=]
L T

145

Il S dAE g

o] 87.4% TOR =
shgell 3ol 42.9%, A&7l
GES Btk HEST 98
21(84.8%), AT Z(81.2%)
HES HEom, 95(39.8%)7F 7}

i=

RuS

o
.

7578(39.3%), HETol A€

2 80™(41.9%), TH Al R =il A7
367(18.8%) 22 LFEFGITE S “xpilo] i
TR ¥ EF
787(40.8%), =&
AFEHE- 79 (41.4%),
34"(17.8%) 2

3 daid WA

hal

Fgo] it Az Al
p=2 =
-

=
Fere

3 vl How

/el
2.79+0.39740110m, 4719] 3194
ZEH AT} 299405408 TP m9a
2.99+0.53%, ALET 2.72404774,
0.6279] =22 YEITHTable 4].

3.3 igdxte] E4ol g X

RIA), S

HA

3.3.1 CHaxtel

HBxIA,

=
I
[N}
—
O
th
5
=
[\S)
\O
R
=2
b
)
o
fru
Ho
Lo
%
ﬁN_';
o
N
)

32

% w2l %

7 300

k2] m|

v

ey

RS



FFAVE &8 =B AT A9B, 2016

Table 2. Stroke Related Health Knowledge

(N=191)

Question

Correct
Answer n(%)
or M+SD

Definition and control method of stroke

Stroke is a disease that is caused by the cerebrovascular clog or disruption.

There is no complete cure for stroke once it has occurred.
There is nothing I can do to prevent stroke.

There is no need to take aspirin (antiplatelet drug) and Warfarin (anticoagulant) once there is an improvement in symptoms

of stroke.

There is no need to take drugs prescribed for hypertension, hyperlipidemia, and heart diseases once there is improvement in

your health.

Eating blend food assists stroke prevention.
Regular exercise can prevent stroke.

Excessive drinking increases the risk of stroke.

6.22+1.40

184 (96.3%)
85 (44.5%)
162 (84.8%)

105 (55.0%)

131 (68.6%)

170 (89.0%)
183 (95.8%)
168 (88.0%)

Pre-symptom and Manifestation of Stroke

Stroke is suspected when there is sudden loss of strength in arms or legs or sudden irregularities

Occurrence of stroke leads to sudden in-articulation in speaking.
Occurrence of stroke leads to sudden loss of tongue and hearing.

Stroke is suspected when there is incident of swaying during walking or constant inclination to fall toward the same side.

Occurrence of stroke leads to sudden dizziness.

Occurrence of stroke leads to sudden deterioration of sight or view of overlapping images.

Occurrence of stroke leads to sudden loss of consciousness.
Occurrence of stroke leads to sudden and severe headaches.
Occurrence of stroke leads to difficulty in food intake.
Occurrence of stroke leads to nausea and vomiting.

7.27+£2.37

148 (77.5%)
172 (90.1%)
147 (77.0%)

167 (87.4%)

145 (75.9%)
97 (50.8%)
166 (86.9%)
152 (79.6%)
82 (42.9%)
113 (59.2%)

Risk factors of stroke

Smoking increases the risk of stroke.
Occurrence of stroke is more likely for hypertension patients.
Occurrence of stroke is more likely for diabetic patients.

Occurrence of stroke is more likely for patients with coronary arterial diseases (angina pectoris, myocardial infarction,

arrhythmia).

Occurrence of stroke is more likely for those with high cholesterol level.

Occurrence of stroke is more likely for obese patients.

Occurrence of stroke is more likely for those who experience paralysis in arms and legs or sensory abnormality for a period

of time.

5.00<1.59

172 (90.1%)
162 (84.8%)
76 (39.8%)

150 (78.5%)

155 (81.2%)
140 (73.3%)

100 (52.4%)

Stroke related health knowledge (integrated)

18.49+3.96
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Table 3. Stroke Related Optimistic Bias
(N=191)

Question n (%) n (%) M+SD

How would you rate your likelihood of having stroke compared to others (normal person)?

Very high 3 (1.6)

High 1 (0.5) 36 (18.8)
LS B e 2098 e
S e 8O GLI) 80 446+1.24

Slightly low 35 (18.3)

Low 25 (13.1) 75 (39.3)

Very low 15 (7.9)
.How would you rate your likelihood of having stoke compared to close FHENS? oo sseeees e

Very high 1 (0.5)

High 1 (0.5) 34 (17.8)
L SHghy g e 3 ) e
S e DA e, DD 451£1.20

Slightly low 36 (18.8)

Low 27 (14.1) 78 (40.8)

Very low 15 (7.9)

Stroke related optimistic bias 4.48+1.17

Table 4. Stroke Related Health-Promoting Lifestyle

(N=191)
Question M=SD Min Max
Self-realization 2.9940.53 1 4
Responsibility for health 2.66+0.62 1 4
Lifestyle 2.72+0.47 1 4
Interpersonal relation and stress 2.99+0.54 1 4
Stroke related health-promoting lifestyle (integrated) 2.79+0.39 1 4
Ag TG AT BMIF-ST11 p=00d), ¥EF 715 Ed2)e BAG Ak 0s 2 el g
H(t=2.501, p=.013) 2 A5 (t=2.339, p=.020) ol M= T AZLHP(F=5.085, p=.007), ‘A5
A AR C® FoIdE Aol7t AT F, AATA B W(=2.617, p=010)°lA EAX R frofd ZfolE B
7 AT ol A vl HES VK] fle A Atk &, A A0 e Rettke 4
7F e g w1l sl glE A9t dE A4S (2732058 ) HTh AEITHE 493.08+0.531)9F B2
B} HEFo] 3 HdiA o] SAACE FostA  F A9(3.02£0.48%)7F FSAl T =A UEe
ESTE oAb A EA wE A4S Ag w1, Aggaol e A9(3.06+0.514)7 e B¢
UAS BT Ay ARARN BH(=2.117, p=036),  (2.84£0.557)HT} o5 =& Ao Yehyt) A
HEF AR 5 A3 (=-5.866, p=<001)°lA BAA  AAY G E AFHA A (t=-3.278, p=.001),
oz Fodt o)z} Atk F, ARAX Aol v HEF W& AW (=-2.120, p=035) E ‘HEFT HH
A7t AR AHe] fle Ae B, HES AR 8 95 JI(t=4.513, p=<001)°1X EAHCRE {3
5 Aol e A HEF AR 5 Aol gy Aolg BT F AdHE Aol de AS
A 1o AREA A FPAEI} 2o Aog (2.7420.59)7) Sl A9(2.42+0.647)0l HIE), HE=F
uebsken AR froldk Aoz} St W& Aol dE A-2.87:048%)7F 9= A
A78d Egol wpE dldrke A4S A (2.62+0.637)0 H]3l, HEF AR FE o] e 4

(o A, 1A, Adsd, e B 2 92.7120.59%)7F fle A9(1.92+0.53 3]0l vl F-<]
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Table 5. Knowledge, Optimistic Bias and Health-Promoting Lifestyle of Stroke according to General Characteristics

(N=191)
. . knowledge Optimistic bias Health-promoting lifestyle
Characteristics Categories n (%)
M=+SD t/F(p)  M=SD t/F(p) M£SD t/F(p)
Gend. Male 86(45.0) 18.64+4.16 0465 4.42£1.19 -0.704 2.75+0.39 -1.539
ender
Female 105(55.0) 18.37+3.78 (643)  4.54+1.15 (:482) 2.83+0.39 (125)
A 40-49 85(44.5) 18.40+3.66 -0.287  4.48+1.07 -0.021 2.73£0.38 -2.001
(]
€ 50-59 106(55.5) 18.57+4.20 (774)  4.49+124 (.984) 2.84+0.40 (.047)
Marital Married 171(89.5) 18.54+3.97 0467 447117 -0.468 2.80+0.40 0.337
Status Others 20(10.5) 18.1043.95 (.641)  4.60+1.13 (.640) 2.7740.35 (737)
. <High school 71(37.2) 17.99+4.47 -1.363 4.39+£1.11 -0.884 2.73£0.34 -1.623
Education
>College 120(62.8) 18.7943.60 (175)  4.54£1.20 (:378) 2.83+0.42 (.106)
Reliei No 67(35.1) 18.73+4.24 20.613  4.40+1.13 0.773 2.74+0.40 1.403
cligion
¢ Yes 124(64.9) 18.36+3.81 (:541)  4.53£1.19 (:440) 2.82+0.39 (.162)
. Cohabitant-No 30(15.7) 18.77+£3.93 0413  4.60£1.35 0.591 2.82+0.37 0.416
Type of Family .
Cohabitant-Yes  161(84.3) 18.4443.97 (680)  4.46+1.13 (.555) 2.79+0.39 (.678)
None 38(19.9) 16.59+4.71 a 4.55+1.14 2.84+0.41
4.423 081 609
ion* ffi k1 . 19.0143. 4.47+1.21 2.80+0.41
Occupation Office Worl 06(55.5) 9.01£3.65 b (013) 7 (922) 80+0 (:545)
Others 47(24.6) 18.50+3.86 a,b 4.47+1.11 2.75+0.34
Average Monthly < 3,000,000 104(54.5) 17.92+4.34 -2.195 4.54+1.07 0.764 2.77+£0.39 -1.080
income >3,000,000 87(45.5) 19.17+3.34 (029)  4.41£1.28 (.446) 2.83+0.39 (.282)

+ Scheffe's test

SHAl B = Uebstth B3, HET A 95 J2
A e, A 7-2.88+0.56 )7 71, XA, BE
2l 79(2.40+£0.65%) B} frol8iA &2 o2 UE

STHF=3.078, p=.029). ‘A&HH JGoA = HEF
TFEEP(t=-2.132, p=.034), ‘HEFT HKW %!
A (t=-6.121, p=<.001)°lA] TAHLZ {23t zol&
BYTh &, HEFT 7150 A 4-5(2.84+0.437) 7}
gle 7-H2.670.485)°ll HIgl, H&ET AR 25 4
o] = A2.77+0.43%)7F §1= 73-5(1.98+0.45%)°
vl frolstAl =A vERTh diRlTHA 2 2Eg
Aol A= FHA AZPIE (F=3.156, p=.045)°14 &
Aoz fog Afolg Rk &, 34 A48}
A7siths 73$43.08+0.547) 7} A78kA] stk 7
$2.790.515) 0 HlE fefstAl o =Al GER
[Table 6].
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p=<001), &% & Y28 A3 A3 ALk
Aol AABAE FolsA @S AR eyt
(=108, p=.136). S YGH=E & u] HEF B Y2
2 H\AL Y9A @ ~EY 2 Pt FolTk o] A

#AAAE Yeb AT =177, p=.014)[Table 7].
3.5 LIEF Y HZLST dEAMo| IS
O|Xl= 22ldl cist 24 L=2M At
AT s A% A Table 83} 2ol 1}
el TR BYe] AfEs Ao AFE A5
o} S8 AYE A2 Frlsh) @k 2 Ao A
o] A3 24291 \2(Chi-square)?} GFL. RMSEAS} %
¥ A% Z4=2) IFI, TLI, CFIS AT 289 H3dr
et A2 Aoker o1 A¥i= Table 871 Z2th 4]
¥ pxRY APwi y2=49492(p<.000)=, 2ol
o3t B3] HYEE pghol 05014 wl st Ao
2 WolelAx Qo x? AFHe Brel A7) v
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Table 6. Knowledge, Optimistic Bias and Health-Promoting Lifestyle of Stroke according to Health Related Characteristics

(N=191)

o Health-promoting

Characteristics Categories n (%) knowledge Optimistic bias lifestyle

MiSD Y/F(p) MiSD /F(p) MSD __ t/F(p)

Low weight 8(42) 15758678 .7 S.I9+L1% 2826039 oo

BMI Normal 87(45.5)  18.59+4.02 ‘ 4.71£1.02 ab 5.711(.004) 2.83+0.43 ( 1)
................................. Over weight or higher _ 96(50.3)  18.64+3.56  ° ° 7 422+123a 276:035 "
) < 7hours 152(79.6)  18.20+4.04 4.46+1.13 2.77£0.39  -1.349
Sleeping Hours > 7hours 39204)  19.6243.45 458£130 00T Hg70040  (179)

17.96+4.69 4.52+1.05 2.69+0.43
2.83+

Family History No . .79 . . 2.501(013) 77£0. -1.429
of Stroke Yes 18.06+4.39 4.14x1.16 : : 2.86+0.33  (.155)
o Unheaithy 7 31(16.2) 18.94x3.04 T T 424124 2735034, 0"
Subjective Health Status ~ Regular 92(48.2) 18.04+4.02 4.49+1.21 .907(.406) 2.76+0.42 (100)
................................. Healthy . ...............68(356)  1890£386 "7 438106 .. 287037 7 7.
Education Expcrjcncc No 160(83.8) 18.38+3.98 4.50+1.18 0338(.736) 2.79+0.41 -0.358
on Stroke Yes 31(16.2) 19.10+3.83 4.42+1.09 : : 2.82+0.31  (.721)
Necessity for Stroke No T 0(52) I8 0692 o321 21'.5'53_2'1'.'2'1'"";)';'é;'('i;ﬁs's')'"éféﬁbfh's'"'6,11'1'7'"
Education Yes 181(94.8) 18.51+3.76 4.48+1.17 ’ ) 2.79£0.39  (.677)
o No U6 3) 456,02 01 g58e1 12T 220£034 5866
Yes 179(93.7) 18.74+3.67 4.48+1.17 0.303(.762) 2.83+0.36 (<.001)
Stroke Related Information " Mecdia (TV, Radio) | 112(58:6)  1820£3.72°a T asoxiia T aR2k034 T
Acquisition Experience Online, Book 36(18.8)  20.36£2.94 b 3392 4.63£1.32 792(.500) 2.88+0.43  .829
Seminar 15( 7.9)  19.20+4.20 a,b (.019) 4.40+1.04 ’ ’ 2.89+0.33  (.480)
.................................. Family,Relative, Coworker __16( 84) 1850346 ab 409132 273034
. X No 138(72.3) 18.43+4.12 -0.363 4.61x1.10 2.81£0.39 0954
Lifestyle Diseases* Yes 53277 18661353 (717) 4176128 200020 has038 (341

t Scheffe's test
* Lifestyle Disease: Hypertension, Hyperlipidemia, Diabetes, Heart disease

Table 7. Correlations among stroke related health knowledge, optimistic bias, and health promoting lifestyle

Lower Domain of Health Knowledge Lower domain of health-promoting lifestyle
Health
. Health iti X timistic . o
Variables Definition, Pre-symptom,  Risk Op . Promoting Self Responsibility . Interpersonal
Knowledge control . . X A Lifestyle .
Manifestation factors Lifestyle -realization  for health relation, stress
method
Health Knowledge
Definition, 576
control method (<.001)
Pre-symptom, .864 282
Manifestation (<.001) (<.001)
. .693 130 409
Risk factors (<.001) (074) (<.001)
TP -.143 -.090 -.082 -.155
Optimistic Bias (.048) (218) (258) (.032)
Health Promoting 268 160 272 120 108
Lifestyle (<.001) (.027) (<001)  (.099)  (.136)
Selforealization 128 .070 131 .061 109 .641
cHireatizatio (078) (333) (072) (403)  (135)  (<001)
Responsibility 310 164 293 .190 .002 .685 290
for health (<.001) (.023) (<001)  (009) (975  (<001)  (<.001)
. 195 111 218 .064 .082 .895 358 479
Lifestyle
(.007) (127) (.002) (379)  (261)  (<001)  (<.001) (<.001)
Interpersonal 149 154 120 .055 177 .547 641 150 337
relation, stress (.040) (.033) (.098) (.449) (.014) (<.001) (<.001) (.039) (<.001)
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Table 8. Fit Index research model

Fit Index X2 df Ne GFI IFL TLI CFI RMSEA p
Standard - - <3 >90 >.90 >90 >.90 <.08 >.05
Statistic 49.492 24 2.062 0.944 0.94 0.907 0.938 0.075 .000
*: NC(Normed x?) = CMIN(x?)/df
* RMSEA 71<.0501%1 2 A3 %(close fit), <.080]" MA-L A3 %(reasonable fit), >.100]H & A3
Table 9. The result of the path analysis
Path B 8 S.E. CR. P
Health Knowledge —  Optimistic Bias -0.332 -0.149 0.222 -1.496 0.135
Health Knowledge —  Health-Promoting Lifestyle 0.827 0.421 0.29 2.857 0.004**
Optimistic Bias —  Health-Promoting Lifestyle 0.199 0.226 0.084 2.371 0.018*

Fig. 1. Path diagram of structural equation modeling

HK: Health Knowledge

OB: Optimistic Bias

HPL: Health-Promoting Lifestyle
x1 : Definition, control method
x2 : Pre-symptom, Manifestation
x3 : Risk factors

ml: Optimistic Biasl

m2: Optimistic Bias2

yl: Self-realization

y3: Lifestyle

7b vk wEbd AE AFE AW, GFI=944,
IFI=.94, TLI=907 CFI=938% &% 90 o]4}o & 1}e}
o, RMSEA=075% .08 "|vto.2 e} 2ao] 3
F=7F FRF ST Table 8].
At 23o] AHglete] L
9%} & AAE Ak HF
A A 5%2] f-olgFolA

y2: Responsibility for health

y4: Interpersonal relation, stress

= © % LERR O LH(B=-149, p>.05),
AT AP SAN R Felvishl 43
9 e WA= Ao YErh(p=421, p<0l). 3
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