


｜인사말｜

회원 여러분 안녕하십니까? 

이제 우리 국민은 새로운 희망을 가지고 국가적 위기를 극복

하고 재도약하며 새로이 비상하기 위해 하나로 힘을 모아 다음 

세대 자녀들을 위한 받침이 되고 나아가 평화통일한국을 이루며 

민족의 자부심과 자주성을 지닌 대한민국을 세워나가야겠습니다.  

최근 우리는 개인 뿐 아니라 국가적으로 격변하는 국내·외적 

환경을 경험하면서 다가오는 미래 사회에 대한 능동적 변화 주도

자가 되지 않으면 안 된다는 위기감을 갖게 됩니다. 건강수명 연장과 의료비 절감을 요구

하는 헬스케어 패러다임의 변화 그리고 이제‘4차 산업혁명의 바다’로 진입하기 시작하면

서 우리 간호교육자와 임상간호실무가는 창의적이고 혁신적이며 융합학문적 간호영역의 

진보를 이뤄나가야 한다는 절실한 요구를 자각하게 됩니다.

그리하여 한국성인간호학회에서는 ‘건강형평성 향상을 위한 다학제적 접근(Promoting 

Health Equity through a Multidisciplinary Approach)’을 주제로 하여 2017년 춘계학술대

회를 개최하게 되었습니다. 건강불평등의 국내현황과 세계적 동향을 전반적으로 파악하고 

다학제적 관점에서 건강불평등을 조명하여 봄으로써 불평등 개선 및 형평성 향상을 도모

하기 위한 간호학적 접근에 대해 심도있는 논의를 하고자 국내외 저명한 학자들을 초청강

사로 모시게 되었습니다. 서울대학교 강영호 교수님, 연세대학교 염유식 교수님, 부산대학교 

김성수 교수님, 중앙대학교 손연정 교수님 그리고 미국 UMB 이해옥 교수님의 강의 수락

에 심심한 감사의 뜻을  표합니다.

이번 학술대회를 통하여 회원 여러분들의 간호실무, 교육 및 연구에의 적용방안을 탐구

할수 있는 큰 발걸음의 진보가 있으시기를 기대합니다. 학술대회를 준비하시는 이지연 

학술위원장을 비롯한 위원들의 노고에 감사드립니다. 



8월 하순(22일)에 교육위원회 주관으로 개최되는 ‘2017년 간호사국가시험 대비 성

인간호학문항개발 워크숍’에 관심을 가져주시기 바라며, 본 학회 공식학술지 ‘Korean 

Journal of Adult Nursing (KJAN)’ 에 영문원고를 투고하신 회원께 특별한 혜택을 드리고자 

합니다. 금년에도 다수의 대학원생 석박사생이 우수연구상(학위논문계획서)에 지원하여 

주시기를 바랍니다. 

끝으로 본 학술대회에 참여하신 모든 회원 여러분들께 감사드리며 여러분의 건강과 교육 

학술 연구의 정진과 발전을 기원합니다.

2017년 5월

한국성인간호학회장  소 향 숙





사회 : 이지연 학술위원장(충남대학교) 

09:00~09:20 등록 및 포스터 부착

09:20~09:30 개회사 소향숙 회장(전남대학교/한국성인간호학회)

09:30~09:40 축  사 이인숙 회장(서울대학교/한국간호과학회) 

09:40~10:40
주제강연 1

건강불평등의 현황과 연구과제
강영호 교수

(서울대학교 의과대학 의료관리학교실) 

10:40~11:00 Break time

11:00~12:00
주제강연 2

건강불평등에 대한 사회학적 조명
염유식 교수

(연세대학교 사회과학대학 사회학과) 

12:00~13:30 점심

                                                                   사회 : 장연수 학술위원(연세대학교) 

13:30~14:30
주제강연 3

의료정보이해능력에 대한 이해 및 평가
김성수 교수

(부산대학교 의과대학 인문사회의학교실)

14:30~14:50 Break time

14:50~15:50

주제강연 4

간호학에서의 건강정보활용능력 연구 동향 및
심혈관계 간호의 적용

손연정 교수(중앙대학교 적십자 간호대학)

15:50~16:50

주제강연 5

Non-communicable disease and global health 
disparity

이해옥 교수 

(University of Massachusetts Boston)

16:50~17:00 우수포스터 시상 및 폐회 소향숙 회장
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Definition of “Equity in Health”

� International  Society for Equity in Health (ISEqH)

� “Absence of potentially remediable, systematic 

differences in one or more aspects of health across socially, 

economically, demographically, or geographically defined 

population groups or subgroups”







Source: Adapted from Park HJ. Seoul Medical J 1962
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What is health literacy? 
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Why health literacy matters? 
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Health literacy in   
a conceptual framework of 

democratization of 
healthcare 
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How to measure HL? 
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Rapid Estimate of 
Adult Literacy in 
Medicine—Short 

Form (REALM-SF)  
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Scores and Grade Equivalents for the REALM-SF 
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3. Short Assessment of Health Literacy–Spanish and English (SAHL-S&E)  
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SAHL-E keys for Health Literacy 
Measurement Tools 
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And then what? 
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간호학에서의 건강정보활용능력 연구 동향 및
심혈관계 간호의 적용

손 연 정
(중앙대학교 적십자 간호대학 교수)

주제강연 4
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Health Literacy 

Health Literacy

Implications & Future Directions
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Source: Health Inequalities in Enfield Report (2013)
- diagram adapted from WHO 1986
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V
�

Q
�

H
�



�

�

�

WHO(1998)

Institute of 
Medicine 
(2004) (Health literacy , 2010 MeSH )

Adams et al. 
(2009)

“The ability to understand and interpret the meaning of health information in written, spoken 
or digital form and how this motivates people to embrace or disregard actions relating to 
health”

“ the degree to which individuals can obtain, process, understand, and comm

unicate about health-related information needed to make informed health

decisions.” (Berkman, Davis, & McCormack, 2010).



Dimension of 

Functional 

Health Literacy

(Berkman, 2011)

Print Health Literacy

Oral Health Literacy

Numeracy

� Critical Health Literacy : 

� Mental Health Literacy : 

Source : Baker (2006)



Figure. Integrated model of health literacy
Sorensen et al (2012)Health literacy and public health: A systematic review and integration of definitions and models, 
BMC Public Health 12: 80. 

Source : IROHLA Consortium (2013). Understanding health literacy and the development of an intervention model. Groningen, The Netherlands:
UMCG.



PUBMED (2000~2016.12.31): health literacy and nursing (1218)/ health literacy (7595)

31 19 13 30 34 56 79 68 77 76 81 94 80
108 125

151

87105 93 114 126

192
249

299

365 364

446

515

618

719

829

968

1090

493

0

200

400

600

800

1000

1200

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Number of Records Per Year

Koreamed : 2006-2016. : 
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Terms

Term in the entire database Term in the title

Term only 
n(%)

Term and 
Korea 
n(%)

Term and 
Nursing

n (%)

Term only
n (%)

Term and 
Korea
n (%)

Term and
Nursing 

n (%)

Health Literacy 11,004 (100) 84 1,632 2,295 (100) 32 334

Readability 25,919 (100) 156 1,110 552 (100) 1 49

Health Competence 62,282 (100) 256 19,331 31 (100) 0 9

Informed consent 54,070 (100) 729 3,499 5279 (100) 14 357

Source : presents the results of our search for the period 1985–2005 (last search completed on July 22, 2005)

Table 1 presents the results of our search for the period 1985–2016.12.31) from PubMed
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2. Limited Health Literacy - Possible Signs

�

�

�

�

�

�

�

�

�

�

�

Source) Evangelista et al. Health Literacy and Heart Failure: Implications for Patient Care and Research. Journal of Cardiac Failure 2010;16:1, 

Understand - “Take Two Tablets by Mouth Twice Daily”

Davis T., Wolf M.S., Bass, P.T., et. al.  (2006)  Literacy and Misunderstanding Prescription Drug Labels, Annals of Internal Medicine. 145, 887-894.



2. Limited Health Literacy –

�

�

�

�

�

�

�

Evangelista et al. Health Literacy and Heart Failure: Implications for Patient Care and Research. Journal of Cardiac Failure 2010;16:1, 

Health Literacy and the Quality of Physician-Patient Communication during Hospitalization 
(Kripalani et al., 2010)



Health literacy and nurses' communication with type 2 diabetes patients in primary 
care settings (Sayah et al., 2014)

Objective: The aim of the study was to examine the application of interactive communication loops, 

use of jargon, and the impact of health literacy (HL) when nurses provide education and counselling 

to patients with type 2 diabetes in the primary care setting in Alberta, Canada.

Methods: Encounters between nurses and patients with type 2 diabetes were audio recorded, a

nd a patient survey including a HL measure was administered. Topics within each interaction we

re coded based on five key components of the communication loop and categories of jargon.

Results: Nine nurses participated in this study, and encounters with 36 patients were recorded. 

A complete communication loop was noted in only 11% of the encounters. Clarifying health infor

mation was the most commonly applied component (58% often used), followed by repeating he

alth information (33% often used). Checking for understanding was the least applied (81% nev

er used), followed by asking for understanding (42% never used). Medical jargon and mismatc

hed language were often used in 17% and 25% of the encounters, respectively. Patients’ HL did 

not materially affect patterns of communication in terms of using communication loops; however, nu

rses used less jargon and mismatched words with patients with inadequate HL.

Health Literacy



� Health Literacy

�

Source : Jordon, J. E. et al/  patient Education and Counseling 79 (2010) 36-42 

� Knowing when to seek health 
information

� Knowing where to seek health 
information

� Verbal communication
� Assertiveness
� Literacy
� Retain and process information
� Application skills

Patient health literacy abilities

� Patient traits
� Physical/emotional disposition
� Fear/anxiety
� Trust/confidence in health  professional

� Health Professional-Patient 
� Exchange of information
� Acknowledge of lay knowledge

� Health Professional approach
� Medical terminology
� Delivery of information

Patient-Health Professional interaction

� Healthcare system
� Socioeconomic factors
� Patient attitudes and experiences
� Social support
� Education
� Cultural influences

Broader factors

Methods: Using comprehensive qualitative 
methods 48 individuals were interviewed 
across three distinct groups in Australia



Level Barriers Facilitators

System Limited access to public health information in a 
range of media [90, 91]
Access to health information in targeted language 
and complexity [92,93]
Signage in organizations [95]

Enabling policy systems that promote 
consideration of health literacy [92]

Provider Hierarchical approach to clinical interactions [91, 92]
Low awareness of health literacy [91]

Limited time and resources to support person 
centered care [91, 93, 94]

Commitment to person-centered care [95]
Standardized methods of assessment of health 
literacy [91]
Simplifying patient material [91]

Patient English as second language [18]
Limited education [20. 21]
Ethnic minority [20-22]
Older age [22]
Low socioeconomic status [23]
Impaired access to services [91]
Shame regrading low health literacy [96] 

Increased access to social support [91]

4. Health Literacy and Health Outcome (1)

Access and utilization of 
health care

Interaction with health 
service providers

Caring for one’s own 
health and the health of 

others

Participating in health 
debates and decision-

making

Health literacy is 
required for…

Largely clinical
settings

Largely in 
community 
settings

Fig. 1 –Causal pathway through which health literacy influences health outcomes.

Sources: Paasche-Orlow and Wolf, 2007 and Nutbeam 1998.



4. Health Literacy and Health Outcome (2)

Ann Intern Med. 2011;155:97-107.

Data Synthesis: 96 relevant good- or fair-quality studies in 111 articles were identified:
98 articles on health literacy, 22 on numeracy, and 9 on both.

Low health literacy was consistently associated with more hospitalizations; greater
use of emergency care; lower receipt of mammography screening and inf
luenza vaccine; poorer ability to demonstrate taking medications approp
riately; poorer ability to interpret labels and health messages; and, among
elderly persons, poorer overall health status and higher mortality rates.

Low health literacy is associated with poorer health outcomes and
poorer use of health care services.

5. Health Literacy 

Tool
Acronym

Tool’s Full Name
Time to  

Administer
Pros Cons

NVS Newest Vital Sign 3 minutes
Available online English 
and Spanish versions 
Limited to 6 items

Only validated in primary
care settings Reading 
nutritional labels, not 
general written text

SILS Single Item Literacy Screener < 1 minute Simple Single question
Limited sensitivity persons 
with marginal reading ability

REALM
Rapid Estimate of Adult 
Literacy in Medicine

2-3 minutes Easy to administer Used in PCP setting

REALM-R
Medicine (R-revised) (Medical 
word recognition test)

Two versions; longer 
and shorter

English only Adults only 
Limited to word 
recognition , not reading 
comprehension

WRAT-R
Wide Range Achievement Test-
Revised57(Medical word 
recognition test

3-8 minutes Easy to administer
WRAT (earlier version ) 
for children only English 
only

S-TOFHLA

Test of Functional Health 
Literacy in Adults
(S) = short version
(Reading59 comprehension and 
numerical ability test)

Long: 22 minutes
Short: 7 minutes

Short and long version 
English and Spanish 
versions Used in 
numerous clinical trials 
More effective than 
word recognition alone

Original version too 
lengthy



The newest vital sign: English & Korean version

(2011)Journal of Korean Clinical Nursing Research Vol.17, No.1, 40~47.



TOFHLA-Korean (Kim, JKAN, 2010)

eHealth Literacy (Normal and Skinner 2006a)

Item Questions

1
I know how to find helpful health resources on the internet
( )

2
I know how to use the Internet to answer my health questions 
( )

3
I know what health resources are available on the internet
( )

4
I know where to find helpful health resources on the internet
( )

5
I know how to use the health information I find on the internet to help me
( )

6
I have the skills I need to evaluate the health resources I find on the internet
( )

7
I can tell high quality from low quality health resources on the internet
( )

8
I feel confident in using information from the internet to make health decisions
( )



6. 

� Older adults (over 65 years) 

� Low income, unemployed 

� Immigrants 

� Limited proficiency in Native Language.

� Low education level 

� Chronic diseases



� Health Literacy & Knowledge (+)

� Health Literacy & Self-efficacy (+)

� Health Literacy & Social support (+)

� Health Literacy-> Social support-> Self-Management (+)

1) (2015, ) - 30 2 84 57.1%(48 )

limited HL (using NVS). HL & duration of diabetes (-), HL & diabetes knowledge (-)

2) (2016, ) - 65 201 72.1% Limited HL (using Chew

3 ). HL & (+)



Four domains

1. Written 

communication

2. Spoken 

communication

3.  Empowerment

4. Language/Cultural 

consideration

Outcome: HbA1C



Strategies of Diabetes Self-Management Interventions for Patients with Low Health Literacy

Spoken Communication Written Communication Empowerment/Language/
Cultural consideration

Clear 
communi

cation

Teach-
Back 

Method

Follow-
up with 
Patients

Easy to
read 

material

Effective 
health 

education 
method

Encoura
gement

of 
Question

(s)

Behavio
ral 

Activati
on

Action 
Plans

Motivatio
nal 

Interview
ing

S i f Di

Table 2. Routine use of the communication Techniques by Profession

Technique MD(N=99)
Routine Use 0/0

PharmD(N=121)
Routine Use 0/0

RN(N=87)
Routine Use 0/0

P-value

Asking patients to repeat information(using
teach-back technique)

35.4 27.7 60.5 <.000

Speaking more slowly 65.7 69.2 66.7 n.s

Presenting 2 or 3 concepts at a time and checking
for understanding 55.1 36.4 42.5 <.020

Asking patients how they will follow
instructions at home

43.4 25.6 57.0 <.000

Using simple language (avoiding technical jargon) 98.0 91.6 85.3 n.S

Reading aloud instructions 46.9 70.0 57.6 <.003

Handing out printed materials to patients 58.2 71.8 82.4 <.002

Underlining key points in patient information
handout

35.1 31.0 50.6 <0.15

Writing out instructions 53.1 22.7 65.5 <.000

Drawing pictures 30.6 6.0 9.4 <.000

Using models to explain 14.6 7.6 9.4 n.s

Having patient follow up with office staff to review
instructions 35.5 11.2 27.7 <.000

Following up with telephone call to check
understanding/ compliance

12.5 5.0 22.6 <.001

Asking if patient would like family member
to be present at discussion

56.8 11.7 59.3 <.000



� Prevalence of Adequate HL : Black Americans vs Americans (21.8%, vs 55.8%)

� The relationship between Adequate HL and Adherence to a low-salt diet (-)

=> skill .

* ) FHL = 7.2/11 (65/100)using HBP focused HL

(70 ), , HL (+)
( , 2012)

� : 22.7% (limited HL)
� Socio-economic factors(Lower education attainment, lower income), Health Literacy

and Health outcomes (lower referral for transplant, higher mortality)



Individuals with inadequate HL ….

� Older age, Less knowledge of their disease, EQ-5D

� Having more than 2 comorbidities, Need of assistance, Anxiety/depression, Hospital Ad

mission, ED visits, all-cause death in the following year

Coleman , Stan Hudson & Lucinda L. 
Maine (2013) Journal of Health Com
munication, 18:sup1, 82-102, 

Three rounds of group ratings were conducted between October 2010 and June 2011, with a br
ief fourth round in April 2012. In each round, participants were asked to rate each proposed
competency or practice in terms of its appropriateness for all health professions gra
duates, using a 4-point Likert-type scale ranging from 1 (very appropriate) to 4 (not appropriate).

American Journal of Pharmaceutica
l Education 2014; 78 (1)

Objective. To evaluate the efficacy of case-based learning to teach pharmacy student
s health literacy concepts and skills in managing patients with limited health literacy.
Design. A health literacy patient case was developed and incorporated into a case-based l
earning laboratory. The case involved a patient with limited health literacy and required st
udents to evaluate and formulate a care plan.



Nurse Education Today, 2013, 33(9), 
1026-1033

Objectives : The pilot study reported here aimed to a) analyse students' understanding

of and sensitivity to issues of health literacy, (b) identify students' perceptions of

structural, organizational, and political barriers to the promotion of health literacy in so

cial and health care organizations, and (c) document students' suggestions for

curriculum changes that would develop their skills and competencies as health-literacy

promoters.

Results : Their performance was hindered by clinical settings unsupportive of health education,

absence of role models, and insufficient theoretical preparation for health teaching.

Health Literacy Competencies for Registered Nurses: An e-Delphi Study
Coleen E. Toronto, PhD, RN, CNE, The Journal of Continuing Education in Nursing, 2016, 47(12), 558-565.



, 2014



Source: Fuster, V. JACC(2014)

Figure : The global distribution of ischaemi
c heart disease burden, in DALYs, in 2011. 
WHO
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Products and solutions that focus on health literacy and patient engagement



Health Literacy and Heart Failure: A Systematic Review
Cajita et al., J Cardiovasc Nurs. 2016 ; 31(2): 121–130

Purpose—This systematic review examined quantitative research literature published 

between 1999 and 2014 to explore the role of health literacy among HF patients. 

The specific aims of the systematic review are to (1) describe the prevalence of low he

alth literacy among HF patients, (2) explore the predictors of low health literacy a

mong HF patients, and (3) discuss the relationship between health literacy and HF 

self-care and common HF outcomes.

Conclusions—An average of 39% of HF patients have low health literacy.

S-TOFHLA was commonly used. Age, race/ethnicity, years of education, and

cognitive function are predictors of health literacy.

In addition, adequate health literacy is consistently correlated with higher HF know

ledge and higher salt knowledge.



Peterson et al. Health literacy and outcomes among patients with heart failure. JAMA. 2011;305(16):1695-1701

Health Literacy and Outcomes Among Patients With Heart Failure





Intervention to Improve Medication Adherence

� Kripilani et al., 2007

� 209 Received personalized, 
illustrated pill card

� REALM
� 41.6% Inadequate
� 36.9% Marginal

� Those with inadequate or 
marginal literacy reported 
greatest use and helpfulness 
in medication adherence 
compared to those with 
adequate literacy (p<0.05)

Pignone et al., Interventions to Improve Health Outcomes for Low Literacy Patients : Systematic Review of the Literature 
J Gen Intern Med. 2005 20(2):185-92

DeWalt et al. A heart failure self-management program for patients of all literacy levels: a randomized, controlled trial. 
BMC Health Serv Res. 2006 Mar 13;6:30.

Picture-based educational materials in HF patient with LHL

Results: 123 patients (64 control, 
59 intervention) participated; 41% 
had inadequate literacy.

Patients in the intervention group 
had a lower rate of hospitalization 
or death 

At 12 months, more patients in the
intervention group reported 
monitoring weights daily
(79% vs. 29%, p < 0.0001). 

After adjusting for baseline 
demographic and treatment 
differences, we found no difference 
in heart failure-related
quality of life at 12 months 



Web based/ Mobile based Intervention in HF

Web-based Intervention

Design and Evaluation of a Web-Based Symptom Monitoring Tool for Heart Failure
Wakefield et al. (2017), CIN May 248-254.

Web Site Design and Development

The Web site was designed by an interdis

ciplinary study team with expertise in n

ursing, medicine, informatics, human comp

uter interaction, and usability testing.

Features important to design for older peo

ple were incorporated, such as typography

and page layout

Patient tasks
1. (1-10 )/ 

2. /

3.

4.

.

5. =>

Kurniawan S, Zaphiris P. Research derived Web design guidelines for older people. In: 7th International Associ
ation for Computing Machinery Conference on Computers and Accessibility. Baltimore, MD: The Internation
al Association for Computing Machinery; 2005. http://dl.acm.org/citation. cfm?id=1090785. Accessed Decemb
er 21, 2016.



Health Literacy and Internet-and Mobile App-based Health Services: 

A Systematic Review of the Literature
Kim & Xie (2015). ASIST, November 6-10, 2015 

Websites and web-based apps
They include: simplicity in de-sign
(e.g., limited use of colors, one font
type and size), display of understa
ndable textual information
(e.g., avoid lengthy text and
medical jargon), and technical featu
res (e.g., limited use of pop-ups).

Mobile Apps
All five studies demonstrated that
touchscreen apps could serve indiv
iduals with limited health literacy.
Apps programmed with computer-
animated characters, text, and
graphics were acceptable and easy
to use



Summary
�

�

�

�

�



Implications : 
Universal precautions in health literacy means…

� We expect that every encounter is at risk for miscom
munication. 

� We create a shame-free environment of care: 

� Treat all patients equally 

� Anticipate communication barriers 

� Communicate clearly with everyone 

� Confirm understanding with everyone 

� Proactively work to minimize barriers 

Dewalt et al., (2011). Developing and testing the health literacy universal precautions toolkit Nurs Outlook. 59(2): 85–94 

Implications :
TRY ‘ASK Me 3’

Source : Six-Means A., et al. (2012). Building a foundation of health literacy with Ask Me 3™. 
Journal of Consumer Health on the Internet, 16(2), 180–191.



Future Directions

�

�

�

�

�

� Institute for Health Care Advancement (IHA): Since 2002, the Institute for Health

Care Advancement has held an annual conference on health literacy.

https://www.iha4health.org

� Wisconsin Health Literacy (WHL): Wisconsin Health Literacy hosts biannual health

literacy summits that focus on disseminating research findings and sharing information

about health literacy interventions in community settings.

� Boston University Medical Campus (BUMC): Since 2009, BUMC has organized

the Health Literacy Annual Research Conference (HARC), an interdisciplinary meeting

for investigators engaged in heath literacy research.

� European Health Literacy Conference : https://www.healthliteracyeurope.net/events

� Asian Health Literacy Association (AHLA) : Yearly conference organised by the Asian

Health Literacy Conference in different Asian countries http://www.ahla-asia.org
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Provide an overview of  
� Global Health Disparities 
� Definition of Global Health
� Non-communicable Disease 
� What nurses can do…

Objectives

World Population: 7.1 billion

As of Sept., 2013

(Super)exponential growth



Where people live

Population growth rates



Source: United Nations Population Division, World Population Prospects, The 2008 Revision.

World Population Growth Is Almost Entirely 
Concentrated in the World's Poorer Countries

World Population (in Billions): 1950-2050

U.S. Cambodia Korea Malawi South Africa 

1950 69 40 48 36 45

1960 70 41 55 38 50

1970 71 38 63 42 54

1980 74 48 67 43 58

1990 76 56 73 45 62

2000 77 64 77 47 53

2010 78 63 80 53 49

Changes in Life Expectancy Since 1950
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� NOT just the absence of disease 

� NOT  limited to sites outside Korea or the U.S. 

� Linked to terms international health, global public health, 
public health 

� Not one discipline but involves many disciplines

� Grounded in social justice, moral, and compassion 

� Linked to government, NGOs, individuals, communities, 
public, and the private sector. 

What is Global Health?

            

Image Courtesy of: lidc.org.uk

� Global health implies that we consider health problems from 
a global perspective and not a view of any individual 
country.  (Trantola (2005)

� An area for study, research and practice that places a priority 
on improving health and achieving equity for all people 
worldwide. (Koplan, 2009)

� Health problems, issues and concerns that transcend national 
boundaries and may be best addressed by cooperative 
actions…(IOM, 2005)

� Julio Frenk: Let us be clear, global is not the opposite of 
domestic. We recognize that the local and the global are 
united.   [Get out of your comfort zone.]

What is Global Health?
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Global Health Trends

� Growing population
� Aging population manifesting in shifts in disease burden to 

NCDs
� Urbanization
� Changing patterns of consumption with economic 

development
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Why Nurses Care about Global Health?

� Inequalities are unethical, unjust, and against religious belief?
� Nurses have humanitarian responsibilities beyond border 
� We live in interconnected world?

� “Nursing is a discipline based on caring while 
Health disparities are the result of lack of caring within 
societies”  

Lee, et al., 2014



Global Health Disparities 

Trends in Global Deaths 2002-30

Source: World Health Statistics 2007



10 Leading Causes of Death by Sex, World, 2011

Males Females

Per cent of total deaths in sex group

Males Females
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Background 

� CVD, is now a leading cause of death in developing countries. 
– 80% of CVD deaths worldwide occur in developing countries. (WHO, 

2009)
– In Sub-Saharan Africa CVD accounts for 60% of non-communicable 

deaths. (WHO, 2009)
� The emerging epidemic of CVD in sub-Saharan Africa is predicted to worsen 

and is often attributed to westernization of lifestyle. 
� In our clinical work to date we have observed high rates of HTN, DM, obesity 

and multiple CV risk factors in Kenya, but have not observed the traditional 
Western lifestyle risk factors. 

� The Social Ecological Model and principles of Community Based 
Participatory Research guide our work. 

IOM, Promoting Cardiovascular Health in the Developing World: A Critical Challenge to Achieve 
Global Health, April 2010.
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Global Health Trends
� Sub-Saharan Africa

– Urbanization, globalization/ 
westernization
� Changing lifestyles
� Socio-cultural factors

– Lead to the rise of
� Infection-related cancers
� Tobacco use
� Physical inactivity
� Unhealthy diets
� Harmful use of alcohol
� Stress, depression

� Malawi 
– 80% rural
– Mean lifespan 53 years
– Mean income US $1/day

Chronic Non-communicable Diseases Cause More Deaths Than 
communicable diseases, maternal and perinatal conditions and 
nutritional deficiencies combined

� Cardiovascular disease, mainly 
heart disease, stroke

� Cancer
� Chronic respiratory diseases
� Diabetes

    



The social determinants of 
health are the conditions in 
which people are born, grow, 
live, work and age, including 
the health system. 

These circumstances are shaped 
by the distribution of money, 
power and resources at global, 
national and local levels, 
which are themselves 
influenced by policy choices. 

WHO
World 
Health 

Organization

22

WHO Determinants of Health

Factors that Affect Health
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Multi-Dimensions of 
the Determinants of Health

� Malnutrition –
– more susceptible to disease and less likely to recover

� Cooking with wood and coal –
– lung diseases

� Poor sanitation –
– more intestinal infections

� Poor life circumstances –
– commercial sex work and STIs, HIV/AIDS

� Advertising tobacco and alcohol –
– addiction and related diseases

� Rapid growth in vehicular traffic often with untrained 
drivers on unsafe roads-
– road traffic accidents 



Low-income countries
84% population
93% burden of disease
11% health spending

High-income countries
16%   population
7%  burden of disease 
89% health spending

Source: ITU 2000

Equity: our biggest challenge

Source: ITU 2000S ITU 2000
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Access still the main challenge

� Reliable communications: health centers, laboratories, 
clinics, district medical offices

� Infrastructure & access devices
� Training, integration of ICT into curricula
� Content that reflects local needs



U.S. Cambodia Korea Malawi South 
Africa 

MD 2.4 0.2 2.0 0.0 0.8

RN 9.8 0.9 5.3 0.3 .

�Physicians (per 1,000) 
�Registered Nurses (per 1,000)



What can nurses do?!
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WHO “Best Buys”
NCD Intervention

Liver cancer Hepatitis B vaccine

Cervical cancer VIA and treatment of pre-
cancerous lesions

CVD and diabetes Counselling and multi-drug 
therapy for high-risk patients

Heart attack Aspirin

Essential Package of Clinical Interventions
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What tools do we have to address global 
issues, locally and globally? 

� Education
– Public health education
– Professional (pre-licensure | post-

licensure) and lay health 
workforce

� Capacity strengthening
– Workforce
– Infrastructure; access |quality |cost

� Civil society 
– NGOs

� Transnational Global Health 
Professional organizations

� Research | Monitoring & Evaluation
– Bench/novel therapies |  Clinical 

best practices | Translating 
evidence to practice

– Tracking data, country statistics
� Policy

– Health as a human right
– Policies that promote health
– The role of government

“Insensitivity makes arrogance 
ugly:

empathy is what makes humility 
beautiful”

Renford Reese, PhD.
Quote found on Starbuck Coffee cups 



Thank you!
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students in nursing simulation learning. The research design for this study was a descriptive survey 
design. Data collection was done using self-report questionnaires with 150 nursing students in B 
city from September 1 to 15 December, 2016. Data were analyzed using percentage, mean, standard 
deviation, t-test, ANOVA, Pearson’s correlation analysis and multiple regression with SPSS Win 
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�$+@��]�#�p<.05). And these factors explained 60.2% of 
the variance in the problem solving ability. In conclusion, the results of this study indicated that 
nursing simulation learning has a positive effect on nursing students’ learning outcomes.
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Nursing Students in Nursing Simulation Learning

Gyoo-Yeong CHO 
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Purpose:  The purpose of this study was to assess the relationship between menopausal symptoms 
and decline in cognitive functioning of menopausal women in order to verify the mediating 
effects of health promoting behavior.

Methods:  Using convenience sampling, 140 menopausal women were recruited for the cross-sectional 
survey. Data were collected by using the Menopause Rating Scale, Health Promoting 
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Results:  The mean scores for menopausal symptoms, health promotion behavior, and subjective 
cognitive decline were 14.40, 153.79, and 67.40 respectively. Health promotion behavior 
was directly affected by menopausal symptom (R2=8%). Cognitive decline was directly 
affected by menopausal symptom (R2=11%). Menopausal symptom (ß=.33, p<.001) and 
health promotion behavior (ß=-.21, p=.014) were found to be predictive factors in subjective 
cognitive decline and explained 14%. Health promotion behavior had a partial mediating 
effect in the relationship between menopausal symptom and perceived cognitive decline 
(Sobel test: Z=2.05, p=.040).
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on decreasing menopausal symptoms and encouraging health promotion behavior are 
recommended to improve cognitive decline in menopausal women.

Menopause Symptoms and Perceived Cognitive 
Decline in Menopausal Women

- The Mediating Effect of Health Promotion Behavior-

Ji Hyun Kim1, Pok Ja Oh2 

1Assistant Professor, Department of Nursing, Sahmyook University
2Professor, Department of Nursing, Sahmyook University

Key words: Menopause, Cognitive function, Health promotion



Purpose:  The purpose of this study was to investigate the effect of nursing unit managers' servant 
leadership perceived by nurses on their job satisfaction, organizational commitment, and 
turnover intention and thus provide basic data for the development of effective leadership 
programs.

Methods:  This study was surveyed 228 nurses working at the upper-level general hospitals and 
common ones. Using the IBM SPSS statistics program, the collected data were analyzed 
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regression analysis.

Results:  The scores of nursing unit managers' servant leadership, job satisfaction, organizational 
commitment, and turnover intention were 3.67±0.55,  3.00±0.62, 3.08±0.50, and 3.76±0.65. 
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(r=.41, p<.001) and organizational commitment (r=.43, p<.001). Servant leadership had 
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Among sub-factors of servant leadership, formation of community, supports for growth, 
and stewardship explained approximately 20.2% of job satisfaction (F=20.47, p<.001). 
Supports for growth explained approximately 20.8% of organizational commitment 
(F=20.47, p<.001). Formation of community explained approximately 6.3% of turnover 
intention(F=16.37, p<.001).
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helping the organizational members exert their potential and creativity to make growth 
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study proposed a research to develop a program to cultivate and enhance the capabilities 
of nursing managers and test its effects.

The effect of nursing unit manager’s servant 
leadership on nurses’ job satisfaction, organizational 

commitment, and turnover intention

Park Youngrye1, Yoo Yang Gyeong1, Oh Jongchul1, Chen Eun Young2 

1Professor, Kunsan National University
2Head Nurse, Gunsan Medical Center

Key words: Servant leadership, Organizational commitment, Job satisfaction, Turnover intention













Purpose:  There is an increasing awareness in the literature that patients with end stage renal disease 
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challenge for the healthcare system. A comprehensive assessment of the relationship 
between illness burden and risk/protective factors is an important step. This study aims to 
investigate associations between illness burden, symptom severity, hope and social support 
in patients undergoing long-term hemodialysis.

Methods:  A secondary analysis using survey data was performed for 212 patients treated in 17 local 
hemodialysis clinics and one tertiary hospital. To measure illness burden, symptom severity, 
hope, and social support, the burden of Kidney disease and the symptoms/problem list of 
the Kidney Disease Quality of Life Short Form, Herth Hope Index, and Multidimensional 
Scale of Perceived Social Support were utilized. Data were analyzed using descriptive 
statistics, t-tests, ANOVA, Pearson Correlation, and hierarchical multiple regressions..

Results:  Illness burden scored 3.45 out of 5 points on average. There were differences in scores 
for illness burden according to primary disease, especially diabetic nephropathy (F=3.60, 
p=.014) and comorbidity (F=3.26, p=.023). Illness burden was positively correlated with 
symptom severity (r=0.39, p<.001) and negatively correlated with hope (r=-0.32, p<.001) 
�����
���������
	
�$	@\����#��@����_�����
�����������
���	��
��	��	����
���
���#�����

��
����	�
��$+@��Z#�p^����_������
���$+@\��[#�p@����_���	�����������
������
���
�����
���
	��
illness burden accounting for 22.9% for the variability.

Conclusion:  There is a large burden of illness in hemodialysis patients. Diabetic nephropathy and 
comorbid disease could impose even larger burden on individuals. More aggressive 
interventions should be implemented to manage complex chronic disease and prevent 
diabetes and renal complications among patients with diabetes. Better assessment and 
alleviation of patients’ symptom and positive attitude toward their illness would seem to 
have the potential to reduce illness burden in patients underdoing hemodialysis.

Affecting Factors on Illness Burden of Long-term 
Hemodialysis Patients

Key words: Illness burden, Symptom, Hope, Renal dialysis
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social support, and medication adherence of elderly.

Methods:  This study applied a descriptive research design. Structured questionnaire was used for 
survey with a convenience sample of 220, elderly in community. Data were analyzed using 
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were 35.89±19.39, 55.34±7.44, 86.54±15.90 and 4.82±1.83. There were statistically 
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of medication adherence. The higher the level of medication adherence, the higher the 
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correlations with social support (r=.19, p<.001) and medication adherence (r=.30, p<.001). 
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(r=.32, p<.001).
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medication adherence in patients receiving warfarin anticoagulation therapy after 
mechanical heart valve replacement, and to analyze factors affecting warfarin medication 
adherence and anticoagulation control (INR).

Methods:  With a cross-sectional survey, 101 patients taking warfarin were recruited at an outpatient 
clinic of a cardiovascular center in Daejeon, Korea.

Results:  The mean score of warfarin taking health literacy was 5.15±2.21 with a maximum score 
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patient’s warfarin medication adherence. In addition, anticoagulation control estimated with 
percent of INR values fell within the therapeutic range and the level of education exerted 
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administration while considering each patient’s characteristic such as age and the 
level of education can improve warfarin medication adherence leading to successful 
anticoagulant therapy outcome. In addition, further research is needed with a greater 
number of participants utilizing reliable and valid medication adherence scale and self-
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Factors Affecting Warfarin Medication Adherence and 
Anticoagulation Control (INR) in Warfarin Taking Health 
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Objectives:  The purpose of this study is to investigate the educational effect of participation 
experience in nursing university students.

Methods:  The purpose of this study is to analyze the content effect of educational experience of 
nursing students on the experience of participation in the campaign. The subjects of this 
study were 32 of the 36 students in the 2nd to 3rd grade nursing students who participated 
in the 4-year D university in N, Korea from March 16, 2015 to May 19, 2015. The low salt 
diet campaign was carried out with one lecture, four campaigns, and two tasting tests. 
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unique numbers to meaningful words in the original data. The frequency and the ratio of 
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Results:  The results of this study are summarized as follows. The grade distribution of the participants 
was 16 students (50.0%) in the second and third graders, and 5 students (15.6%) were male 
and 27 students (84.3%) were female. The ages ranged from 20 to 24 years old with 20 
persons (62.5%), 25 to 30 years old with 7 persons (21.8%), and 31 to 40 years old and 
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experiences after participating in the campus low salt diet campaign. First, they learned that 
understanding low salt diet (34.3%), communication method (31.2%), understanding others 
(21.8%) and personal growth (12.5%). Secondly, it was a good factor for the participants 
after campaigning in order of practice (65.6%), participation (28.1%) and personal growth 
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Conclusion:  Based on the results of this study, It was found that the  experience of participating in 
and experiencing the education program of the university students is educational effect. 
Therefore, we think that it is necessary to provide various opportunities for university 
students to participate in programs and to develop various educational programs to 
participate.

Experience of university students 
participating in low-salt diet campaign

Sui Kim1, Sangjun Woo2, Younghae Chung3

1Nurse, Chonnam National University Hwasun Hospital, 
2Assistant Professor, Department of Nursing, Dongshin University, 

3Professor, Department of Nursing, Dongshin University
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Purpose:  This study was to investigate the effects of the basic psychological needs and wisdom of 
the elderly on successful aging.

Method:  The subjects of this study were 150 elderly people aged 55 or older who used 7 elderly welfare 
centers in K, N and J from january 2017 to february 2017. Data were collected by self-report 
questionnaires. For data analysis, SPSS WIN 18.0 program was utilized including one-way 
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Results:  This study showed a positive correlation between Successful aging and basic psychological 
need (r=.712 p=<.001), wisdom (r=.732 p=<.001). In addition, the successful aging has a 
positive correlation with autonomy (r=.327 p=<.001), competence (r=.774 p=<.001), and 
relationship (r=.723 p@^����_�� ���� �
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Conclusion:  It is also necessary to rehabilitate wise lives by supporting the basic psychological needs 
of the elderly.

The effect of basic psychological needs and Wisdom 
on Successful aging in elderly

Cho Young-Mun1, Lee Hyun-Ji2

1Assistant Professor, Department of Nursing, Dongshin University, Chonnam. 
2The undergraduate students, Department of Nursing, Dongshin University, Chonnam. 
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Purpose:  Cardiovascular disease (CVD) is a critical public health issue in Korea. CVD is not only a 
leading cause of death but also causing physical and socioeconomic burden. This study aimed to 
demonstrate the association between socioeconomic status (SES), cardiovascular risk factors, and 
CVD among Korean adults.

Method:  TA total of 100,094 men and 113,977 women who participated in a 2014 Community Health 
Survey was included in the analysis. SES was assessed by education, occupation, and household 
income. The cardiovascular risk factors were smoking, alcohol drinking, physical inactivity, 
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cerebrovascular attack and/or ischemic heart diseases (myocardial infarction or angina). Frequency 
analysis, Chi-square test and logistic regression analysis were used to analyze the data.

Results:  �����	���������
�������������������
��������	��
�����}��$�^�����_��`
��	��}���������
���
���
��
����������
�������������������
���
	��	�
�������
�
�#�
�����
�
�#������
����
������
��������
prevalence of CVD for women was more likely to be affected by SES than men. The independent 
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between socioeconomic factors and CVD before and after the adjustment of cardiovascular risk 
factors. All risk factors but physical inactivity had an independent effect on CVD in both genders. 
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SES. The partial mediating effect of cardiovascular risk factors was shown by the decrease of the 
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in men.
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effectiveness of interventions for prevention and management of CVD, health care providers 
should use comprehensive strategies that take account of an individual’s socioeconomic 
characteristics. Considering the partial mediating effect of the cardiovascular risk factors, 
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so that we can develop interventions to prevent and reduce socioeconomic disparities in CVD.

Socioeconomic Disparities in Cardiovascular 
Diseases in South Korea

Sooyoung Park1, Connie Ulrich2 

1Doctoral student, School of Nursing, University of Pennsylvania,  
2Professor, School of Nursing, University of Pennsylvania
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2. 한국성인간호학회 춘계학술대회와 관련한 귀하의 의견이 있으시면 작성하여 주십시오.       

3. 차기 학술대회에서 다루기를 희망하는 주제나 영역을 기록하여 주십시오.

한국성인간호학회 2017년 춘계학술대회 평가서

본 평가서는 학술대회 만족도를 측정하고 차기 학술대회 준비에 있어 보다 발전적인 방향을 수립하기 위한 귀중한 자

료로 활용하고자 하오니 성의 있는 답변을 부탁드립니다.

1. 이번 학술대회를 평가하는 문항으로 항목별로 “V” 표기를 하시고 이유를 적어주십시오.

구분 내용
매우
불만족

불만족 보통 만족
매우
만족

이유

내용
평가

건강불평등의 현황과 연구과제

건강불평등에 대한 사회학적 조명

의료정보이해능력에 대한 이해 및 평가

간호학에서의 건강정보활용능력 연구동
향 및 심혈관계 간호적용

Non-communicable disease and global 
health disparity
(만성질환과 글로벌 건강불평등)

강사
평가

강영호 교수(서울대학교)

염유식 교수(연세대학교)

김성수 교수(부산대학교)

손영정 교수(중앙대학교)

이해옥 교수
(University of Massachusetts Boston)

내용
만족도

업무(교육/실무)에 도움 정도

연구에 도움정도

주제별 강의 시간의 적절성

학술대회 환경(장소, 식사 등)

학술대회의 진행 및 지원

학술대회 전반의 종합 평가





참가확인증

성 명 :

소 속 :

2017년 5월 19일

한국성인간호학 회장   소 향 숙

위 사람은

2017년도 한국성인간호학회 춘계학술대회

 “건강형평성 향상을 위한 다학제적 접근

(Promoting Health Equity through a Multidisciplinary Approach)” 

프로그램에 참석하였음을 증명합니다.

일시 : 2017년 5월 19일 금요일 09:00~17:00

장소 : 연세대학교 간호대학 진리관





수
문

사
는

 1
95

4년
 1

2월
 2

4일
에

 창
립

되
어

 

의
학
·
간

호
학
·
보

건
학

 계
통

(의
학

, 간
호

학
, 보

건
학

, 피
부

미
용

학
, 물

리
치

료
학

, 작
업

치
료

학
, 방

사
선

학
, 치

위
생

학
, 한

의
학

, 체
육

학
) 및

 

사
전

류
(의

학
사

전
, 간

호
학

사
전

) 등
을

 포
함

한
 약

 6
0
0여

 종
의

 전
문

서
적

을
 5

9년
간

 성
실

히
 출

간
하

였
으

며
 

지
금

도
 출

판
인

의
 사

명
을

 갖
고

 매
진

하
고

 있
습

니
다

. 

20
09

년
 5

월
 1

일
자

로
 파

주
출

판
단

지
에

 

약
 1

,5
0
0평

의
 신

 청
사

를
 건

립
하

여
 이

전
하

였
으

며
, 

어
려

운
 여

건
하

에
서

도
 교

수
님

들
의

 도
움

과
 전

 직
원

이
 합

심
하

여
 

날
로

 번
창

하
고

 있
습

니
다

. 

또
한

 1
년

에
 4

0여
 종

의
 신

간
을

 훌
륭

한
 교

수
님

들
이

 함
께

 참
여

하
여

 

기
획

, 제
작

하
고

 있
사

오
니

 많
은

 관
심

 부
탁

드
립

니
다

.

의
서

출
판

의
 선

구

s o o m o o n s a  p u b l i s h i n g

도
서

출
판
수
문
사

41
3
-
12

0
 경

기
도

 파
주

시
 직

지
길

 5
2
2
(문

발
동

 4
9
9
-
4
) 
파

주
출

판
도

시

Te
l:
 0
3
1
-
9
5
5
-
7
7
0
0

(代
) 

Fa
x:

 0
3
1
-
9
5
5
-
7
7
15

h
tt
p:

//
w

w
w

.s
o
o
m

o
o
n
sa

.c
o
.k

r 
E
-
m

a
il:

 s
o
o
m

o
o
n
sa

@
h
a
n
m

a
il.

n
e
t

수
문

사
 신

사
옥

 전
경

정
담

미
디

어
는

 의
학

·
간

호
·

보
건

계
열

 대
학

교
재

 전
문

 출

판
사

로
, 
인

간
의

 행
복

을
 실

현
하

기
 위

한
 가

장
 기

본
적

인
 요

소
는

 건
강

을
 지

키
는

 일
이

라
는

 비
전

 아
래

 각
 분

야
의

 최
고

 

전
문

가
들

을
 집

필
진

으
로

 섭
외

하
여

 양
질

의
 지

식
 콘

텐
츠

 

제
작

 및
 보

급
에

 앞
장

서
고

 있
습

니
다

. 
창

립
 이

래
 현

재
까

지
 

의
학

, 
간

호
학

, 
물

리
·

작
업

학
, 
응

급
구

조
학

, 
방

사
선

학
, 
피

부

미
용

학
, 
생

활
건

강
 등

의
 분

야
에

서
 4

0
0
여

 종
이

 넘
는

 전
문

 

서
적

을
 발

간
하

고
 있

습
니

다
.

(0
4
0
3
1)

 서
울

특
별

시
 마

포
구

 양
화

로
 1

5
길

 2
0
 마

인
드

월
드

빌
딩

T
E
L
 0

2
-
3
3
0
-
5
18

8
  
F
A
X
 0

2
-
3
2
6
-
0
3
3
8
  
E
-
m
a
il
 j
d
m

p
u
b
@

jd
m

p
u
b
.c

o
m

홈
페
이
지

 w
w

w
.jd

m
p
u
b
.c

o
m

정
담

미
디

어
 ▶
▶
▶

※
 정

담
미

디
어

는
 학

지
사

의
 자

매
회

사
입

니
다

.

간
호

학
 N

ur
sin

g 
 물

리
·

작
업

치
료

학
 P

hy
sic

al
 · 

O
cc

up
at

io
na

l T
he

ra
py

 

응
급

구
조

학
 E

m
er

ge
nc

y 
Ca

re
  방

사
선

학
 R

ad
io

lo
gy

  
피

부
미

용
 A

es
th

et
ic

학
지

사
는

 1
9
9
2
년

 창
립

 이
래

 학
술

서
적

의
 전

문
화

와
 질

적
 향

상
을

 추
구

하
여

 학
문

발
전

에
 기

여
하

고
 인

간
의

 건
강

한
 삶

의
 향

상
을

 

위
해

 전
문

지
식

의
 대

중
화

를
 지

향
하

고
 있

습
니

다
. 

3
,5

0
0
여

 명
의

 교
수

 저
자

진
에

 의
해

 저
작

된
 3

,0
0
0
여

 종
에

 이
르

는
 심

리
학

, 

교
육

학
, 

특
수

교
육

학
, 

유
아

교
육

학
, 

사
회

복
지

학
 관

련
 분

야
의

 전
문

서
적

 및
 일

반
인

을
 위

한
 교

육
서

적
의

 출
판

과
 함

께
 정

담
미

디

어
의

 간
호

·
보

건
학

 학
술

도
서

 출
판

, 
인

싸
이

트
를

 통
한

 심
리

검
사

의
 개

발
·

보
급

 및
 뉴

논
문

을
 통

한
 학

술
논

문
 원

문
 서

비
스

를
 제

공
하

고
 있

습
니

다
. 

또
한

 원
격

교
육

연
수

원
 카

운
피

아
가

 상
담

심
리

 분
야

의
 전

문
성

을
 바

탕
으

로
 전

문
가

 과
정

의
 수

준
 높

은
 콘

텐
츠

와
 

교
사

직
무

연
수

를
 수

행
하

고
 있

습
니

다
.

전
문

지
식

 그
 이

상
의

 가
치

를
 창

조
합

니
다

.

교
육

문
화

출
판

미
디

어
그

룹

SI
N

CE
 1

99
2

Q
R
코

드
로

 (
주
)학
지
사

를
 

더
욱

 가
깝

게
 만

나
보

세
요

.

1
6
0
3
2
5
_영

동
중

학
교

 광
고

.i
n
d
d
  

 1
2
0
1
6
-
0
3
-
2
5
  

 오
후

 2
:2

6
:3

4




