Health Eduation






= WHO(1998) . Health education is any combination of learning
experiences designed to help individuals and communities improve their

health, by increasing their knowledge or influencing their attitudes
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= Health Education is the process by which individuals and

group of people learn to

Informing people
Motivating people

Guiding into action
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American Association for Health Education (2006,

Standard 1: Students will comprehend concepts related to health promotion and
disease prevention to enhance health.

Standard 2: Analyze the influence of family, peers, culture, media, technology, and
other factors on health behaviors.

Standard 3: Demonstrate the ability to access valid information and products and
services to enhance health.

Standard 4: Demonstrate the ability to use interpersonal communication skills to
enhance health and avoid or reduce health risks.

Standard 5: Demonstrate the ability to use decision-making skills to enhance
health.

Standard 6: Demonstrate the ability to use goal-setting skills to enhance health.
Standard 7: Demonstrate the ability to practice health-enhancing behaviors and
avoid or reduce health risks.

Standard 8: Demonstrate the ability to advocate for personal, family, and
community health.
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712 4 & (Kasl & Cobb)

Preventive health behavior : XtAI0| AZSICHD A ZHSH=
X2t 40| = MENOAM EH2tZS oSt AL &ASHY| £t
ZHUAM o= RE 2

lliness behavior : At410] OfZZCt QIX|St= 71 @10| Rp4AlQ]

—
UL SEE Zolotl HES =28 X2 = SN dots 2=
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(eoNe]
sick-role behavior : Xt 0| OfZCt1 QIX|St= 7| Q10| HAZLSH X2+
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Health & Health promotion



A 59

= Biomedical concept - ‘absence of disease’
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(maladjustment of the human organisms to the environment )
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= Ecological Concept (A4EjSH)

- Ecology is the scientific analysis and study of interactions

among organisms and their environment.



Psychosocial Concept 442 Ate| oA =23 =ofd, 444, 4
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214 29050 = e

Health is not only a biomedical phenomenon, but one which is
In Influenced by social psychological, cultural, economic and

political factors of the people concerned
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= Holistic Concept -

biomedical + ecological + psychosocial concept.



Total Disability or Death

lliness

Increasing

level of
lliness

(Spradley, 1996)

Increasing
level of
Wellness

Wellness

Optimal Health
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World Health Organization(WHO) (1948): ‘A Z40|=F AHEo|Lt 517}
312 O ObLiEE AR, H AR U ALE|Z O 2 T QI AFEY
“ Health is a state of complete physical, mental, and social well-
being and not merely the absence of disease or infirmity.”
- 23 olnjo Ay
- Well-being: dF 57| O 2 O| A ZH=E A4
BAH SH=EMS g 82
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enabling of people to increase control over, and to improve, their

health)”
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= HZL3 7% (health promotion)
I.

Holo] AT otae M ST S BYATIE HIHOI

» 4 E Z(health protection)
Encompasses activities ensuring healthy living and working
conditions, and preventing the transmission of communicable

diseases and epidemics.
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ERELE 2114 (A New Perspective on the Health of Canadians, 1974)
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ERELE 2114 (A New Perspective on the Health of Canadians, 1974)

= Determinants of Health (AZ4Z24d 29l)

INHGLO[A O|FO01R 7| 7te] A XA Af 1950 A0 O JH L
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Social Determinants of Health (SDH)

- 23 a9l
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Social Determinants of Health (SDH)

= A X7
2 Srdf 72

SR goloM ASeFo| e T Eist FEE(2013)

Prevalence of Chronic Diseases by Household Income Among Adults in Korea, 2013

Obesity (BMI225) Obesity (BMI2>30)
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Social Determinants of Health (SDH)

Table 1. Age—adjusted prevalence of chronic diseases in the lowest and highest income groups, prevalence differences and prevalence ratios

Income quartile

Dental caries
I (lowest)
NV (highest)
Difference
Ratio
Periodontal disease
| (lowest)
Vv (highest)
Difference
Ratio

a
o
™
Z

AN oE In

-

~

of 7hg == AT

Overall Male Female
% 95% CI % 95% CI % 9% Cl
40.9 (37.8-44.0) 46.0 (41.5-50.5) 356 (31.7-39.5)
26.8 (23.1-30.5) 30.5 (25.0-36.0) 228 (19.1-26.5)

14.1 15.5 12.8

1.5 1.5 1.6
27.2 (23.9-30.5) 29.8 (25.5-34.1) 247 (20.6-28.8)
23.0 (19.7-26.3) 30.4 (25.5-35.3) 15.7 (12.8-18.6)

42 -0.6 9.0

1.2 1.0 1.6

(group I)2f 7t
= prrevaIence differences, PDs)

15.5%p, 12.8%p = 71 ==
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Social Determinants of Health (SDH)

ALSI X = (Social capital) Zf 71Zf
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ALSI X = (Social capital) Zf 71Zf

SHEAAAAT
Studies on Korean Youth ISSN 1225-6366(Pnint) / 2288-8799(Cnline)
2018. Vol. 29. No. 2 pp. 241 ~269. http://dx.doi.org/10.14816/sky.2018.29.2 241
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25 2200 g=gE 0IXs 22 =420

g 281 232 283
S8 CoefiSE) CoeflSE) Coef(SE)

it

del o)A Adw F3H 7% J126(,017)= L126(,017)*

Fade] 4318 zpe] FaA A7
AR A Qe

117,016
QlpAlElEHA A8 -.040(,016)" -.037(.015)"
adl A o FE) -103(078)  -098(07)
FA PHED -.033(,013)* -.032(,013)"
2‘3‘70*;35" =7 PHED) ,011(,011) .009(,011)
xﬁﬂ‘g Ay FHEY -088(.014)  -.086(.014)"
RS A= .051(.012)* L043(.012)
Kol FUA gy .032(,011)* .031(,010)*
;ﬁ?ﬁ BEAe| gEsE ~005(015)  -013(015)
A NSRS 0150015 .009014)
Y (R .007(,018) L004(,018)
ekl $ .006(.011)
geelieke] ) .072(,013)*
Hade) wAjste] A .022(.013)
N A3 Q12 L067(,014)**
e H2A3E o) -.003(.010)
FolelE o e -.002(,010)
ZadE oPHF) L003(.013)
x%do 7913416 236,662(146)*  352.86(264)"
RMSEA 043 017 013
X CFI 971 970 972
TLI 973 961 964
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2R,

TE 2-4 JHUH, ALSIH, SEE xpHe| HTEHE 22
£ 7 Dahlgren, G. & Whitehead, M.(1991). Policies and Strategies to promote Social Equity in Health,
Institute of Future Studies. Stockholm.
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Social Determinants of Health (SDH)
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H= 170 EHA|-= 7|t
83.3M L4 A, 2012~20154

85
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60
NB HE 27| O g - BM 28 3 SA A
oI 2% 5%

M2 250 A2 Z7I2HHA 86.3M = xj2izt7|cp4e
i+ SO XA A= YYR 7894 7.4d R0

I AN YA - £ 25 9 20%2% 0191 20% S 2 OS2 AKX

(SETH, 2012-201549) (S291: Q)

75 76 76

I B
66 67 67 68 68
63
s9 s9 81 %2
| | l ' l .
FUME U 27| 0 BF o FU AN dF AW SN WR MF HF WY Z2¥

21



Social Determinants of Health (SDH)
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5 (Health disparity)
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& (Health disparity)
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712'E B4 (Health equity), 712 =& S (Health disparity)

« 19803 F= Black Report
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712'E B4 (Health equity), 712 =& S (Health disparity)

= Whitehead(1992):
- 'S Q511 (unnecessary), 2|o7fs5ti (avoidable), &4 oA
OF=2(unfair and unjust) 44| 210|7F S = A7
- 2H ALYEY 33
AFBIR, ZAHA, Q1 8t EE 2|2)% 02 % olE ol 1ol L
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5 (Health disparity)
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5 (Health disparity)
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The Ottawa Charter for Health Promotion

HYZ Y 57417 72 &5 I

749l 7]=29| 7HEt (Develop Personal Skills) :
HHAOIZAIY Btk Y= (Reorient Health Services)”
X SAte] 28 43 (Strengthen Community Actions)
2ol =2 (Build Healthy Public Policy) :
HUXEH 24 T (Create Supportive Environments)

&1 https://www.youtube.com/watch?v=CdBgPomogsc
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https://www.youtube.com/watch?v=CdBgPomogsc
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/

« The Ottawa Charter for Health Promotion

HYEEIY 571X £ e I

b E= AEN 52 A8 2|3, M2 | S 2
B2 50l 30X 0y &8 MgLich £0]| 0l FAIL 22002 Yot 2E KL,
&5 AL DA HBELIC)

OfR10], -OIX} 5 3 CHAITH=
L oYYEE PALIC
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http://www.who.int/healthpromotion/conferences/previous/ottawa/en/

The Ottawa Charter for Health Promotion

of
HZZ=X/0] 5747 =Q BtE &

O O L.

MI?lI

I.'_I'HH

..........
......................
.......
....
o CEEm
...........
.......
.......
.......
.......

.......

N

'NO SMOKING
X)) oR

VAPING

I” 9='ﬁll

A|-§| nrsxp 1

| S

33


http://www.who.int/healthpromotion/conferences/previous/ottawa/en/

The Ottawa Charter for Health Promotion

HYEEIY 57X £ e I

Zalu(go)

Philippines(English)

e}
==

Mongolia

—
FEH|F|AE

Uzbekistan

e|=2l XtZF(Migrant Worker's)

F=H A

g=atE Al
Bangladesh

o7 | A B
Pakistan

HE =
Vietnam

2=l Xt2 Afo| Etil M= U 2=l 22 XHE flst QHEZNE E ”MZstn ASLICH

Migrant workers website is distibuting safety and health training materials for foreign workers in Korea.

[N EE XAM

==
China

2|27t
Sri Lanka

Zt=2 ot
Cambodia
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—

QU= HIAOF
Indonesia

Ei=
Thailand

o|okaf
Myanmar



http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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The Ottawa Charter for Health Promotion

HYZ Y 57417 72 &5 I
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http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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The Ottawa Charter for Health Promotion
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http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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The Ottawa Charter for Health Promotion

HYZ Y 57417 72 &5 I

Search HealthyPeople.gov
HealthyPeople.. Gz

Leading Health Indicators | Data Search

Topics & Objectives Healthy People in Action Tools & Resources | Webinars & Events | About

New Infographic on

Mental Health

See the latest data for the Mental Health
Leading Health Indicators.

In 2017, females had a lower
suicide rate than males. The
rate for males was more Check out the graphic.
than 3.5 times the rate
for females.

O| = Healthy People
St= Health Plan
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http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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HYSHZ I3t 3747 T2 Hef

« 23 (Advocate) :

« 7t} (Enable) :

« X7 (Mediate) :
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HZE=X|
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Mlext AL S =X 2|9 (Ef= &=, 2005H)
gr= 31&F (2005)

» 32 (Advocate)

= HEFetQF (Build capacity)

= EX} (Invest)

= B ME X A (Regulate and legislate)

» HOIELf dd 8 ALCl= (Partner and build alliances)

M2e AZZHEQID HZEH Ao Tt QAL (MA S HESA

Sl
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HZE=X|
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Mlext AL S =X 2|9 (Ef= &=, 2005H)
gr= 31&F (2005)

» 32 (Advocate)

= HEFetQF (Build capacity)

= EX} (Invest)

= B ME X A (Regulate and legislate)

» HOIELf dd 8 ALCl= (Partner and build alliances)

M2e AZZHEQID HZEH Ao Tt QAL (MA S HESA

Sl
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UN — SDG (Sustainable Development Goals)

http.//ncsd.go.kr/app/sub07/3017.do

SUSTAINABLE ™ ™
J@% DEVELOPMENT \J%w® ALS

239 Ao 9 LYY 11 A£7hs 8t
NS AE7IBA G A9 A sy

O oML

1 6 : SDGs# ¢t
Ho9% A< ITERY @D
‘*“ Ky SUSTAINABLE
= 3 DEVELOPMENT

GOALS


http://ncsd.go.kr/app/sub07/301.do
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