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Purpose: This study aimed to identify the levels of disease-related knowledge and health-promoting behavior and
the factors influencing this behavior in patients with gastroesophageal reflux disease. Methods: The subjects were
131 outpatients with gastroesophageal reflux disease for over 18 years, visiting a tertiary hospital from March to
April 2018. The data were collected using a structured self-reporting questionnaire on gastroesophageal reflux
disease-related knowledge and health-promoting behavior. Statistical analyses were conducted using descriptive
statistics, independent t-test, one-way ANOVA, Pearson’s correlation analysis, and hierarchical multiple regression
using the IBM SPSS Statistics 23.0 program. Results: The average scores for gastroesophageal reflux disease-
related knowledge and health-promoting behavior were 9.98+3.77 and 2.321+0.42, respectively. The results indi-
cated a positive correlation between disease-related knowledge and health-promoting behavior (r=.29, p<.001). The
significant variables related to health-promoting behavior were added to the model using hierarchical multiple
regression. Education (3=.33), smoking habits (3=.23), and disease-related knowledge (8=.19) were the key
influencing factors, which explained 25% of the variance in health-promoting behavior. Disease-related knowledge
alone accounted for 2.6% of health-promoting behaviors. Conclusion: The prevalence rates of gastroesophageal
reflux disease-related knowledge and health-promoting behavior were generally low in our study population.
Gastroesophageal reflux disease-related knowledge has an impact on health-promoting behavior. The results
emphasize the need to equip patients with disease-related knowledge to encourage health-promoting behavior.
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Table 1. General and Disease-related Characteristics of the

Subjects (N=131)
Characteristics Categories n (%) or M£SD
Sex Male 58 (44.3)

Female 73 (55.7)
Age (year) 56.56114.91
<30 8 (6.1)
30~49 35 (26.7)
50~69 67 (51.1)
>70 21 (16.0)
BMI (kg/m?) 24.30+3.03
Normal (< 23) 37 (28.2)
Overweight (23~24.9) 47 (35.9)
Obese (>25) 47 (35.9)
Spouse Yes 94 (71.8)
No 37 (28.2)
Education <Middle school 38 (29.0)
High school 37 (28.2)
> College 56 (42.7)
Occupation Unemployed 52 (39.7)
Office job 23 (17.6)
Self-employed 23 (17.6)
Sales, service 19 (14.5)
Professionals 14 (10.7)
Income (10,000 won/month) 252.14+225.20
<100 37 (28.2)
100~299 44 (33.6)
300~499 23 (17.6)
>500 27 (20.6)
Smoking Yes 34 (26.0)
No 97 (74.0)
Alcohol Yes 80 (61.1)
No 51 (38.9)
Symptoms* Heartburn 109 (83.2)
Acid regurgitation 93 (71.0)
Globus sensation 26 (19.8)
Chronic cough 14 (10.7)
Chest pain 12 (9.2)
Hoarseness 8 (6.1)
Frequency Seldom 18 (13.7)
Sometimes 33 (25.2)
Usually 45 (34.4)
Always 35 (26.7)
Duration of GERD (year) 4.85%5.56
<1 40 (30.5)
1~4 47 (35.9)
5= 22 (16.8)
>10 22 (16.8)
Recurrence Yes 103 (78.6)
No 28 (21.4)
Endoscopy Yes 106 (80.9)
Erosive 17 (13.0)
Non-erosive 89 (67.9)
No 25 (19.1)
Medications related to Yes* 58 (44.3)
other diseases Antihypertensive agents 34 (26.0)
(more than a month) Antihyperlipidemic agents 14 (10.7)
Oral hypoglycemic agents 11 (8.4)
NSAID 4(3.1)
Sedatives 4(3.1)
Others 14 (10.7)
No 73 (55.7)
Learning experience Yes 19 (14.5)
Mass media 16 (12.2)
Lecture 3(2.3)
No 112 (85.5)
I don't know where 79 (60.3)
Busy and running out of time 22 (16.8)
Others 11 (8.4)

BMI=Body mass index; GERD=Gastroesophageal reflux disease; *Multiple responses.
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Table 2. Scores obtained by the Participants on Disease-
related Knowledge and Health-promoting Behavior (N=131)

Categories M=SD Min~Max
Disease-related knowledge 9.98+3.77 3~19
Health-promoting behavior 2.29+0.40

Health responsibility 2.04+0.41

Physical activity 2.34+0.49

Nutrition 2.43+0.48

Self-actualization 2.37£0.61

Stress management 2.10£0.53

Interpersonal relations 2.4610.62
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Table 3. Disease-related Knowledge and Health-promoting Behavior according to the Characteristics of the Subjects (N=131)

Disease-related

Health-promoting

Characteristics Categories knowledge behavior
M=SD tor F (p) M=SD torF (p)
Sex Male 10.98+3.64 2.79 2.32+0.40 0.71
Female 9.18+3.71 (.006) 2.27£0.40 (-480)
Age (year) <30° 8.25+2.77 2.96 2.76+0.31 248
30~49° 11.49+£3.80 (.035) 2.41+0.37 (.064)
50~69° 9.54£3.80 2.23+0.44
>70° 9.52+3.40 2.2040.32
BMI (kg/m?) Normal (< 23) 10.08+3.70 0.20 2.33+0.37 0.37
Overweight (23~24.9) 10.17+3.87 (.821) 2.28+0.39 (.693)
Obese (>25) 9.70+3.80 2.26+0.45
Spouse Yes 10.52£3.92 2.69 2.30+0.39 0.58
No 8.59£3.00 (.008) 2.26+0.45 (:564)
Education <Middle school® 8.79+3.25 6.87 2.02£0.37 14.90
High school” 9.16£3.40 (.001) 2.35%£0.34 (<.001)
> College* 11.32+3.97 c>a, b* 2.43+0.38 b, c>a*
Occupation Yes 10.13+3.76 0.56 2.37+0.40 3.03
No 9.75+3.82 (.578) 2.16+0.37 (-003)
Income (10,000 won/month) <300 8.91+3.53 -4.38 2.21+0.42 -2.99
>300 11.70+£3.54 (<.001) 242+0.34 (-003)
Smoking Yes 9.76%3.15 -0.38 2.17+0.41 -2.10
No 10.05£3.98 (.704) 2.33+0.40 (.038)
Alcohol Yes 9.99£3.55 0.04 2.28+0.43 -0.31
No 9.96t4.14 (.969) 2.30£0.36 (.758)
Duration of GERD (year) <4 9.70+3.61 -1.18 2.29+0.42 0.08
>5 10.52£4.07 (.241) 2.29+0.36 (-940)
Recurrence Yes 10.10+£3.89 0.70 2.28+0.40 -0.41
No 9.54£3.35 (:487) 2.32+0.44 (.684)
Endoscopy Erosive® 11.59+4.02 3.47 2.36%0.33 1.31
Non-erosive” 10.07£3.92 (.034) 2.31£0.42 (-275)
Not checked" 8.5612.45 a>c* 2.18%0.37
Medication related to other disease Yes 10.12+3.89 0.39 2.33%£0.38 1.09
(more than a month) No 9.861+3.70 (.699) 2.25+0.42 (:277)
Learning experience Yes 13.37+4.36 3.78 2.50£0.42 2.52
No 9.40£3.36 (.001) 2.25+0.39 (.013)
BMI=body mass index; GERD=gastroesophageal reflux disease; *Scheffé's test.
Table 4. Correlation between Disease-related Knowledge and Health-promoting Behavior of the Subjects (N=131)
Total Healot}% . Ph}{51'cal Nutrition Se'lf— ' Stress Interpgrsonal
Variable responsibility activity actualization — management relations
r(p) r(p) ) r(p) r(p) ) r(p)
Knowledge .29 (<.001) .25 (.005) .15 (.084) .20 (.021) .28 (.001) .09 (.907) .27 (.002)
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Table 5. Factors Influencing Health-promoting Behavior of the Subjects (N=131)
el Step 1 Step 2 Step 3
B t p B t p B t p
Education (> High school) ! .38 414 <.001 34 371 <.001 33 3.62  <.001
Occupation (yes) i .08 0.77 444 12 1.05 295 17 1.52 132
Income (10,000 won/month) 07 0.62 .538 .04 0.38 705 -.05 -0.43 671
Smoking (Non-smoker) i 24 2.96 .004 24 3.08 .003 23 2.93 .004
Learning experience (yes) ' 15 1.85 .067 .09 1.10 274
Disease-related knowledge 19 211 .037
R* (AR 24 .26 (.020) .29 (.026)
Adjusted R® 22 23 25
F(p) 9.96 (<.001) 8.80 (<.001) 8.28 (<.001)
T Dummy variables (education: < middle school=0, > high school=1, occupation: no=0, yes=1, smoking: yes=0, no=1, learning experience:
no=0, yes=1).
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