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5. BT 2.8190 (3,371) 0.0389 *
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8. BER A 1.8946 (9,367) 0.0515

* P<0.05 ** P<0.01 **% P 001



164

EMERETRNES

A= TRAEGHHMMUTE TR i

hERE(E®)  E(ERBEM)
MRBELOEHESENEY 1
EERRER RN BER2E 2
WHEYE P& 3
3B 50508 P X e B 4 11
HEYRIHE 5 6
BAER 6 1
B EAT A 7 10
FRELZER 8 15
B SRS B X IR 9 7
AL 10 14
BREEsREENEY 11 13
HUEREBESNAE 12 3
ERIEEE & 13 9
BEEaE Mg NEY 14 8
BABERE 15 12
BREED (FAFEABRE - + 16 19
REE ~ FT3K ~ 18805 ) .
FRERL - /UM 17 16
BEESERE 18 18
FR il 45 K WR Mk Y & 19 17
BEIIRE 20 21
FERSLEME (T4~ B 21 20
o~ BAE)
EREABENR 22 22
( Baseline exercise test )
FEFEBREUR 23 24
( Annual exercise test )
TEABHE 24 23
PR PR At e 25 25




iEE  MEhs 165

BREIREAFR » Rk % LERE S
BAEKEMNER o ERSEREREH
BT S AR B MAH TP ERE
BA G2 EBA R » DUEE—EE (
RET44E ) BEARZ » i RET3EZRME
BHB (R ) o DUERKIBILE - KHF
BAD0RM TERD - MRS (D28
B ) HUS I35 ; 40-498%AE » FURTFEREA
RS o EHNREMF - FIEHEASIE

BRI RO - ERRM o IBEHMBES
s IREAEBHBHREZR  BYARRK
o EFTREFAMEMERIR » M MmRE
B ECHRSEMER - i&ERERS B
BREARS - SHITER » DBRES
BEE R HLE - SRR TEHIIRBIFE o
AT Hiw LBER R ARREEFRZ
BB B RV E 2 o
RREGOEAREREEE - MG

A= ARERARERHIEANTFILE

# I i1 3l AR (%) BHEB(%)*
£ B 1.398LLF 18.4 38.9
2.40— 498 22.6 14.1
3.50—598% 21.1 22.1
4.60—695% 29.7 19.7
5.708 20k 8.2 5.2
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COMPARISION OF HEALTH BEHAVIOR BELIEFS BETWEEN
CHINESE AND AMERICAN PHYSICIANS

CHING-HWA CHIU and HONG-CHUNG LIN

Itis generally regarded that physicians are

‘the best and most credible source of health
information. A variety of health promoting
behaviors have been shown to be associated
with decreased mortality and morbidity. It is
interesting to know about physicians’ beliefs
regarding the importance of health promoting
behaviors. In 1983, 1,040 primary care
physicians in the US (Maryland) rated their
beliefs about the importance of 25 behaviors
for promoting the health of the average
person.

We conducted a mailed questionaire
survey in July 1987 by a stratified random
sample (15.3%) out of 12,710 physicians in
Taiwan. We obtained a response rate of
19.6% (n=382). Comparing the Chinese
physicians with the American ones, it was

found that they share a similar pattern
(ts=0.71).- The most important 6 behaviors
listed by the Chinese respondents were:
(1) Eat a balanced diet, (2) Always use seat
belts or wear helmets, (3) Protective equip-
ment against harmful substances, (4) Avoid
undue stress, (5) Knowledge about drugs, and
(6) Eliminate cigarette smoking. The US
physicians also regarded 5 out of these 6 items
as most important except the item of ““Avoid
undue stress”. Both Chinese and American
physicians agreed at the 6 ““very unimportant”
behaviors, except difference in their orders of
ranking. This study indicated that there is
probably no significant difference in weighting
the importance of health behavior beliefs
between Chinese and American physicians,

(Natl J Public Health Assoc (ROC) 1987;7(3):161-167)
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