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Examinees’ Knowledge of the Result Form of Korean National
Health Examination

Im Jung Oh, Hyo Yoon Choi, Seo Young Kang, Jung Ah Lee, Young Sik Kim

Department of Family Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background: Cardiovascular diseases related mortality attributes to approximately one fourth of mortality in
Korea, and management of chronic diseases is essential for the prevention of cardiovascular diseases.
Through the health screening program, early detection and prevention of chronic disease are made possible,
and this will improve the health status of examinees. In the current national health examination (NHE), counsel-
ing and continuous management after NHE have not been properly made. We aimed to investigate examinees’
knowledge of the result form of NHE in order to find the ways of improvement.

Methods: We recruited 120 examinees, who have undergone general health examination and life turning point
health examination (LTPHE), and conducted survey from January 7, 2016 to January 26, 2016. Participants an-
swered questionnaires regarding demographic characteristics, health screening related factors, and their
knowledge and attitude towards NHE. Answers were converted to Likert scale, and student t-test, one-way
ANOVA, and linear regression models were used for the analyses.

Results: Examinees’ knowledge of the result form was lowest in the blood test category. When age and type of
institution were adjusted, the examinees in their 60s had significantly lower knowledge of all the categories of
result forms except urine test in comparison to the younger examinees. When type of institutions were com-
pared, examinees, who had undergone NHE in health screening clinics, had significantly lower knowledge of
several categories of result forms in comparison to those who had undergone NHE in private clinics and gen-
eral hospitals. Examinees’ knowledge of the LTPHE result form was lowest in categories of “mild cognitive im-
pairment and dementia” and “fall down and voiding difficulty.”

Conclusions: The result form of NHE should be revised so that examinees in old age can easily understand.
Examinees’ knowledge of the result form was lower in health screening clinic; thus, quality of health screening
clinic should be improved for continuous care after NHE.

Korean J Health Promot 2017;17(3):168-175

Keywords: National health examination, Result forms, Examinee

m Received: February 28, 2017 ® Accepted: June 13, 2017 kl E

= Corresponding author : Young Sik Kim, MD
Department of Family Medicine, Asan Medical Center, University of

3L o o2 0]3 wol] =71 =

Ulsan College of Medicine, 88 Olympic-ro 43-gil, Songpa-gu, Seoul ARG} Amrlee] WHo= A 7o) Sk A
05505, Korea E s S0ty Aee] fES HA ok

Tel: +82-2-3010-3811, Fax: +82-2-3010-3815

. 71 ©] [e] 14 H AA AFHF £lo] = u|ZFe A
E-mail: youngkim@amc.seoul.kr oA ] - IR 20139 A AR 2]l e
o/ =2 =L 1
= This study was funded by Korea Centers for Disease Control and ?Hg 2Hnon communicable diseases)°] 81%E AHA|5h=

Prevention. Study number: 2015E3301400

Copyright © 2017 The Korean Society of Health Promotion and Disease Prevention
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Im Jung Oh, et al. Examinees’ Knowledge of the Result Form of Korean National Health Examination 169

K
et
s
oft
Py

ol

AR Vet Fa uhg A3
A, HEFe) FE delo
o Selubet 100 Abele
o] AA Apge] oF 1/4 A&
%94 el S7Fe] w
SOl EaL ofef| wiet

/\1 APEE] 8 Al A

o

e =
>,

‘I\)
o
P
(O]
[mm
ol
By
X ok
>

2,
10

e
ox

O X
%mﬁ
nzri'%
ngk rid

S~
g
[-n_{i‘
>
T e I 8

],

p

d {
==
o
M2

[*]
-

22
X

ofr -[UZ

oo
_2

=)

;&

§ <

> AL

gl ﬁ

&)

X

i) b

ot L

filo gﬁ X

o

Y, el

N
i
%
BN
N
L
)
& o
offt
)
)
o
il
N
I
_?L
X
i
>
pass
fr

N
N
e Y

e rlo
r

e ox
el
i
e,
b

£
e
rlI
=
)
ol
k)

i)

o

O g oN
o
)
T

ML)

°

RUNN
ne

o
N—

7}

o
2
2
\
N
Lo
o
n}L
=
N
o
=
[*N
N
é
N
(oAl

O o )
(o]
i
l
2 2
K
s

ol ¥

i o o
Y
2
R oy o

=2
x
rir
ek
o,
oft
=
)
)
[y
o)
filo

b

O:

f

oS
o
o =

=
i)
o[\

o,
4 o
i3
2
30 rH ol

I

IO ox 1o
(g el=)
o o

g
It
50 12
T
oY of

! &
N
ok oY

18 K
4
S E g
Jo o =
tle o
o|N °
)
>
Rlomy o

oiX
g
I

ol
%
o
-,
2
i)
ridt
1o
o,

)
i
fo
R
P
N

o
3
)

Seuete] 7N S A AR R EEA BE
FHoA AFAIAR S %ﬂ%%eé Agzet? o
2oyt wl= 52 =7tefA 9 7d
et Aol AT A7 A
= ez ste fEluete] 2 Xﬂ. A AR 2" =
Zpol 7t ATk fRlolde FA &7 g ehte] g A
Fselu A% sl adlS & whofsiar glof ekate] 4
efj o whef Jlﬂo}t}i Tote = AAre AAshAl SRt A
g5 A 52 dashs FEE w7 A d2A Al

A Jiliﬁﬁ gl Zo] fiZolty. 18y %%Oﬂ
1L 2009\ E 40-74A4] AQle tide 2 AHEwEs,
Ty, AAe A S 91t A3 2= (NHS Health
Check)2 Algisto] 77 23 Aro] WHEH Aol F
A ool A oZjEo] 2|&21Q] HelE WA "y 5529 4
S dut =l o] =vbeke] AEAA 22O glo
], 7 =] oof o HX W Aol o]Fo Xtk &,
SEUEhs AAIE R Ao FdsHA A =1l e =
PRI AE 2514 ol 2|3k AXske A= uhgt

r>4
T>
T,
flo
N
=
2 ol

l‘l

A3 YFOR fABT WA Fo] HAt B 4 9
A,

20144 -euket UUABATY SHES 48%
2 ol A= qulshAE 27% Z7kstel g et
oIk olefet FABAAL Bol WA Fulal

7 ul AR, AR Fo) AR mope 4 9l 44
ol Sisf. el A el £A9) A A
T gl =7HEe] Hls) wlulgk wolchY x| 27
AR SRR AR AR F ALl sigsie
A7 Aue] g B, A7 F Aol ojet BEEE A
A4 2 A Tl 24 52 ; A= A

S, o] Folo} ww ofo] £ Aol @Y
AR F QA Aela

B that 2R ol 9 Aol g =
sho] S7bAZA A4 A e RS 918 L
o ARHS Sobnd steic.

CHE-

nx} D03E Hgos 4
£ 9ja) 177) welgio] WA
A Bl ol=7 1wl et SastelA Qo] ths
sha PER FOIR Aol Fa 24 WAtk

2. X=ze| =&

NS, A A 1§, A7) Askel 2 el
Yt olslE, AAA Aak AL Ws} oS 1]
A o, B A A o, ol §P7l A8

sHeich
ATt thAFAL] A E-2 40-494, 50-5941), 604 o]Ate] A
TOE AL, F4A o Fof diaiAl= BlEdAl St
72 v‘i—%ﬂ‘i“@, = o] A= BleTAet 554
Foteleh 7% A7) duke) e, HXIHE

Riss)



170 Korean J Health Promot Vol. 17, No. 3, 2017

, T, dE Y, S4EA, Ve F oAl o=

4 = £ Lo
w0 4r e
. 2
o
i)
Y
A
o3t
[ o

R
o
L
o
(S i
01119‘
l‘_E',_E
Mr w4
= L
_lg.:?g
= 3
%0 v
o 41
ESIN
£ oo
N
3
1o
o
=
=

o7 BEslglh

— = oy Hs 1y O [e}) b
A, AL, FREG 7 2l Hha) A ojHA o
o, R ofx) ek, “BEolck, ol FeF, T ofHey

A AZsink A A 7l tigt olsi=ol sigsk=
el A A7E, A= dotkr] B %)
A8l 2-sp] Foll it ofsl= F7h= A3 oHA|
Tk, R oA Gy, ‘HFOIL, oLy, ‘- oY
o] LEHeR2 Rtk

L AR AR 54, 4, LeAAES)
AN G N Bode =rleAel tidt A&
oA - =T, g =T, (7| A] et e Al
Ao SRR, L7A 57 - 2 olfoll disf 2
asitts 298 Ze o Y, BRATeR Fa4de
o Uk, = ate) W] glof AnpANte 2 R
Solep, ol BRAHL LA Y=, VIEFE Y
Foloh A A Al o, ST A Al

S 5 olAbe] Aol HlglisA] of3 Sol dis) 2Aleh

sk,

o

4. MONEIELY | HAYTIEE MRRA}

i

B, 9t 664 Aol AE] AgEIgel A
W A AAL Bk BUEE SEEL S E gl
B2k G5l it ol =S At
7 A% A Bobehee 8o
S ey, WFolk, A vkl ARl
SheAaL, =gl HA) 9re A9 1 olfol thal AAt
o "Wy LX) ek, Aus Bhe weitkn
2k5] gheck, Anke s olsig 47} glek, A
2(eFEay 5ok AAFA ghrk, Ve

:c1>ﬂ1

g om ox it Mz
LI
R

5. SAREA

£=31% 2F5= IBM SPSS Statistics software, version 23
(SPSS Inc., Chicago, IL, USA)& o]-&3lo] BA35t3ic) o
AARe] vk EAdof tislf dobEy] {8l 7S A=
Algstelet. AvbAZraxl AapAlo] tigk =34k o))
T, A% & G NAe BedE =AEA oF, A
o Hgt7] AZFHHRe] FEEol A dHE BT =
o] H A=A ofFof thzh | 54 vhom 7

&5F3lth AtA] ofsfi Frto A= A F

o7 HAskle

o, A5 A HeAdS SRR oFel disiA =
W =P E 53, ‘=A getPE 1 em 24
o} npxjute g Mo Hgtr] AZkHwe] aso] A
HE Bt o] HUeA] of fof sl ‘1Yep
54, ‘HEoItPE 3%, olUtbE 13 e & AAsH
3

K
Nl o

o H1 o

Qx| FAHEAE A o] % 1 2t H2J3t Aol
7b gieka Sl Ayt Ads|ne AR A $5)
APEAEAE AW £5EL 005 vgHo2 3

aheict.
E= nly

1. A7 adxfe| Hks £

SR} 1209 % 38.3% (468), 50t)7} 28.3% (34'8), 60t
7} 33.3% (4078) = 2H1 = Utk 46.7% 7} H43, 53.3%7}
ooz HuHl= 1 1o 77k o, HIEAR7} 70.8%,
FAAH= 29.2% = eI EQF HISFA17} 30.8%, 5
A= 69.2% 2 SRIESITE HAUE oA Wek=Aof i
gF Aol AR Holl A e A7} 33.3% (407)
2 7 wken], dukejelo] 25.0% (30%), FAHY
24.2% (299), g 9.2% (119), 2447 9 7|elr}
83% (1078)& Uitk A& vk Slee= 1371 125%
(15%), 23] o]Aro] 87.5% (105%)ch LubAZARLS
Hh= 8 o] f R obd WAEkA] oF2 Age] ok
A7} 79.2% 2 1912 2A|sPon, ‘=27 B 27}
ol 4] dletal sFY7P7} 52.6%, 71E Aol Aa)E 93|
A7} 25.8%, 9F SHH Folelo] St HP 7L 24.2% = 291
=9I cKTable 1).



Im Jung Oh, et al. Examinees’ Knowledge of the Result Form of Korean National Health Examination 171

| Aldro] Ego] ¥ oz
|2HE0] 83.3%% 7}&F % 9kth(Table 2). A¥hA7

AA
Aol 5 A hAe] HBode =R AR

ke =)
e
o Qe ik ARt FAEE 3458)5He Al o)
[e] [e)
o ™

v e

o
N
N
N
2
o
fu
=
=
1o
e
o
ox.
L
N
N
ot
9‘L
T
ol

N
-~

ol
o)

Y off,
o
o
o O g
erc A ol O T e e« A

=
(Table 3). Ao} 4] AZAe] F=

BrhskeE 8ol HEA ofitl

il
)

.
i
)
ok
o|N

o] 460802 7}A T80 SRelE o,
A AL 37402 T ERo] HA] b= Ao
LR th(Table 3). A%l & 253 4] 294
A o, Ao dgr] AARIe] FEFo] A4}
£ F7lotedl o] A=A offe gt SH2
2, A4, X713, AR ol TE {23k Zpol= Kol

Table 1. Basic characteristics of 120 examinees of NHE

Value

Age,y

40-49 46 (38.3)

50-59 34 (28.3)

60-69 40(33.3)
Sex

Men 56 (46.7)

Women 64 (53.3)
Smoking status

Nonsmoker 85 (70.8)

Smoker 35(29.2)
Drinking status

Nondrinker 37 (30.8)

Drinker 83 (69.2)
Type of NHE

Life turning point health examination 38(31.7)

General health examination 82 (68.3)
Type of institution

Private clinic 30 (25.0)

Health screening clinic 40 (33.3)

General hospital 29 (24.2)

University Hospital 11 (9.2)

Visiting health screening program 9(7.5)

Others 1(0.8)
Experience of NHE

Once 15 (12.5)

More than once 105 (87.5)
Purpose of undergoing NHE

Disease prevention 95 (79.8)

Management of comorbidities 31 (26.1)

Request from government or workplace 63 (52.9)

Disadvantage when not undergoing NHE 29 (24.4)

Abbreviation: NHE, national health examination.
Values are presented as n (%).
Missing data were excluded.
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Table 2. NHE examinees’ responses whether counseling
helped to improve lifestyles

Yes No
Counseling for physical activity 35 (83.3) 7 (16.7)
Counseling for drinking 10 (62.5) 6(37.5)
Counseling for obesity 6 (40.0) 9 (60.0)
Counseling for smoking 2 (20.0) 8 (80.0)

Abbreviation: NHE, national health examination.
Values are presented as n (%).

Table 3. Mean Likert scores of examinees’ knowledge of the
NHE result form and responses after the NHE

Value
Examinees” knowledge of the NHE result form
General health examination
Visual, auditory abnormality 4.03 (0.83)
Obesity 3.92(0.74)
Hypertension 3.82 (0.81)
Urine test 3.68 (0.85)
Chest X-ray 3.49 (0.76)
Blood test 3.36 (0.81)
Health risk assessment
Disease specific health risk 3.88(0.69)
Health risk identification 3.74 (0.80)
Health risk modification 3.64 (0.89)

Whether examinees felt necessary for lifestyle modification

Smoking cessation 3.45 (1.29)
Physical activity 3.42 (1.40)
Alcohol consumption 2.72(1.27)
Whether life turning point health examination
helped to evaluate health status
Osteoporosis risk assessment 4.60 (0.84)
Mild cognitive impairment and dementia 4.10 (1.21)
Physical function of the elderly 4.00 (1.21)
Fall down and voiding difficulty 3.90(1.21)
Mood status 3.74 (1.35)

Abbreviation: NHE, national health examination.
Values are presented as mean (standard deviation).
Missing data were excluded.
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Table 4. Examinees’ knowledge of the result form of life
turning point health examination

Good Bad
Osteoporosis risk assessment 10(100.0) 0(0.0)
Mood status 37(974) 1(2.6)
Physical function of the elderly 18 (90.0)  2(10.0)
Fall down and voiding difficulty 17 (85.0) 3 (15.0)
Mild cognitive impairment and dementia 17 (85.0) 3 (15.0)

Values are presented as n (%).

2] 79 60tz 40-50tH o] BIsf osf=rt f-ofstA W

9O W(P=0.003), T EH(P=0.036), A|Z}%ZFo|AHP=0.002),
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siokth e Aol mE AA] ofFfiE Atol= §
ATHP>0.05). AT} oa|wo] zfo]E Hel A=at A7
& AT A2 Aol A 40tho] H]sf 60t o] AA]
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Table 5. Mean Likert scores of examinees’ knowledge of the NHE result form according to health screening related factors

Age P Sex P
40-49 50-59 60-69 value® Men Women value®
Mean (SD) Ref® Mean (SD) P-value® Mean (SD) P-value’ Mean (SD)
General health examination
Obesity 4.04 (0.67)* - 4.12 (0.64) 0.398 3.60 (0.81)b 0.033 0.003 3.89(0.73) 3.94(0.75) 0.743
Hypertension 3.93(0.77) - 3.97(0.67) 0950  3.55(0.90) 0.034 0036 3.91(0.72) 3.73(0.88) 0.235
Visual, auditory 424 (074} - 418(0.63) 0701  3.65(0.98)° 0.001 0002 4.11(0.76) 3.95(0.90) 0.315
abnormahty
Blood test 3.52(0.86) - 3.56(0.66)* 0.900  3.00(0.750 0.003  0.002 3.30(0.76) 3.41(0.85) 0.489
Urine test 3.70(0.87) - 3.79(0.81)  0.369 3.58 (0.87) 0.904 0.543 3.70(0.81) 3.67(0.89) 0.875
Chest X-ray 3.63 (0.77)" - 3.65 (0.60)"  0.638 3.20 (0.79)b 0.034 0.010 3.59(0.73) 3.41(0.77) 0.187
Health risk assessment
Disease specific health risk  3.98 (0.65)" 4.09 (0.62)" 3.58 (0.71)" 0.002 3.93 (0.68) 3.83(0.70) 0.431
Health risk identification  3.91 (0.76)° 3.88 (0.77)° 3.43 (0.81)° 0.008 3.79(0.82) 3.70(0.79) 0.577
Health risk modification  3.83 (0.82)" 3.76 (0.82)° 333 (0.94)° 0.020 3.68(0.86) 3.61(0.92) 0.672
Institution Experience
Health Screening Private clinic General hospital P d Once More than — P- c
clinic value once  value
Mean (SD) Ref° Mean (SD) P-value® Mean (SD) P-value’ Mean (SD)
General health examination
Obesity 3.73(0.78) - 3.90(0.84) 0353  4.00(0.60) 0.108  0.249 3.87 (0.64) 3.92(0.76) 0.781
Hypertension 3.53(0.78)° - 3.90(0.88)° 0058  4.00(0.72° 0.008 0022 3.53(0.92) 3.86(0.79) 0.148
Visual, auditory 3.55(0.78)° - 423 (0.90) <0.001  4.25(0.67) <0.001 <0.001 3.93(0.96) 4.04(0.82) 0.651
abnormahty
Blood test 313(0.72) - 340(0.81) 0163  3.50(0.82) 0029  0.093 3.13(0.74) 339 (0.81) 0.250
Urine test 328(0.72)° - 4.00(0.91) <0.001  3.78(0.80 0.009  0.001 3.33(0.90) 3.73 (0.84) 0.088
Chest X-ray 3.15(077)° - 357(0.68)° 0017  3.65(0.66) 0.002  0.005 3.33(0.82) 3.51(0.75) 0.388
Health risk assessment
Disease specific health risk ~ 3.80 (0.79) 3.90 (0.71) 3.83 (0.59) 0.834 3.87 (0.74) 3.88(0.69) 0.961
Health risk identification  3.68 (0.89) 3.53 (0.78) 3.83 (0.71) 0318 3.93(0.70) 3.71(0.82) 0.326
Health risk modification  3.60 (0.98) 3.57 (0.77) 3.63 (0.90) 0.965 3.67 (0.90) 3.64 (0.89) 0.908

Abbreviations: NHE, national health examination; SD, standard deviation.

Post-hoc analysis: *>" (P<0.05).

Values were obtained from linear regression models. Age group and institution were adjusted in the linear regression analyses.

4p_value was obtained from ANOVA.
‘P-value was obtained from student ¢-test.
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