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Health Status and Health-promoting Lifestyle for Living Donors after Kidney
Donation Through Survey

Min Kyung Nam, R.N.", Doo In Lee, M.D.2 and Oh Jung Kwon, M.D.?

Transplant Center, Hanyang University Seoul Hospital', Department of Surgery, Hanyang University School of Medicine?, Seoul, Korea

Background: Normal renal function and health have been recognized as important factors in living donors after kidney donation.
The purpose of this study was to evaluate the health status and health-promoting lifestyle in living donors after kidney donation.
Methods: A total of 678 living-kidney donors were counted in our center from January 1990 to December 2011. Only 84 donors
agreed to participate in the survey by telephone. We received consent for participation in our survey from 48 donors (57.1%).
Data were collected from May to August 2013 using donor characteristics, health status, and Health Promoting Lifestyle Profile
I (HPLP-D.

Results: The donors were predominantly female (62.5%) and the average age was 48.9 + 11.8 years, and the average period after
nephrectomy was 9.7+ 5.7 years. The characteristics of donors included ideal body weight (37.5%), overweight (37.5%) in body
mass index, and good health status (81.3%). Most donors underwent an annual medical check-up (56.2%), no health problem
(81.3%), and no disease (64.6%). However, one patient was treated with dialysis for renal failure due to diabetes. The total average
score for HPLP- I was 128.3+13.9. Higher than average scores (116.3+19.1) were observed for the general middle-aged woman.
There were statistically significant differences in self-realization and nutrition in subsection of HPLP- I . Self-realization showed
a higher score for Christian (F=2.743, P=0.041) and good health (F=3.389, £=0.017). Nutrition showed a higher score for overweight,
obesity (F=6.783, P=0.000), and older than 60 (F=3.854, P=0.009).

Conclusions: Most living kidney donors were healthy after their donation and had relatively high scores for health-promoting
lifestyle. However, one patient had a serious health problem. In addition, younger, longer period after donation, and the rare
health examination of donors showed a lower health-promoting lifestyle. Designed and continuous health-care management
after transplantation is needed for kidney donors.
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Table 1. General characteristics of living donors (n=48)

Characteristic No. (%)
Age (yr) <30 4 (8.3)
31~40 10 (20.8)
41~50 13 (27.1)
51~60 10 (20.8)
>60 11 (22.9)
Sex Men 18 (37.5)
Women 30 (62.5)
Marriage Unmarried 9 (18.8)
Married 37 (77.1)
Divorce 2 (4.2)
Religion No religion 18 (37.5)
Christian 12 (25.0)
Buddhism 13 (27.1)
Catholic 2 (42)
Other 3 (6.3)
Education Elementary school graduate 5 (10.4)
Middle school graduate 6 (12.5)
High school graduate 18 (37.5)
Junior college graduate 7 (14.6)
College 12 (25.0)
Job Inoccupation 4 (8.3)
Housewife 13 (27.1)
Company employe 10 (20.8)
Self-employe 12 (25.0)
Professions 9 (18.8)
Economy Rich 1 Q1)
Intermediate 35 (70.8)
Poor 13 (27.1)
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Table 2. Health characteristics of living donors (n=48)
Characteristic No. (%)
Donation period (yr) 1990~1994 5 (10.4)

1995 ~1999 8 (16.7)
2000~2004 10 (20.8)
2005~2009 18 (37.5)
2010~2011 7 (14.6)
Body mass index Under weight 1 Q1
Normal weight 18 (37.5)
Over weight 18 (37.5)
Obesity 8 (16.7)
Morbid obesity 3 (6.3)
Subjective health status Good 14 (29.2)
Not bad 25 (52.1)
Bad 7 (14.6)
Serious problem 1 Q1)
Other 1 (2.1)
Diagnosed with the disease  No 31 (64.6)
Yes 17 (35.4)
Health problem of donation No 39 (81.3)
Yes 9 (18.8)
Medical examination Every 6 months 10 (20.8)
Yearly 17 (35.4)
2 Yearly 7 (14.6)
3 Yearly 3 (6.3)

No exam for 5 yearly 11 (22.9)
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Table 3. Difference of Health Promoting Lifestyle Profile-I according to general characteristics living of donors (n=48)

Characteristic

Age (yr)

Sex

Marriage

Religion

Education

Job

Economy

~2004d =0 7

£19.DRT 2L P5E

AN =
Aes

Z‘ [e]
=3 A%

<30

31~40

41~50

51~60
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Men

Women
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Married

Divorce

No religion

Christian

Buddhism

Catholic

Other

Elementary school graduate
Middle school graduate
High school graduate
Junior college graduate
College

Inoccupation
Housewife

Company employee
Self-employee
Professions

Rich

Intermediate

Poor
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Table 4. Difference of Health Promoting Lifestyle Profile-I according to health characteristics living of donors (n=48)

Characteristic n Mean +SD tor F Sig
Donation period (yr) 1990~ 1994 5 1248+12.5 0.231 0.919
1995~1999 8 128.6+7.2
2000~2004 10 131.7£11.4
2005~2009 18 127.8+18.1
2010~2011 7 127.1+14.1
Body mass index Under weight 1 122.0£0.0 1.119 0.360
Normal weight 18 125.9+9.5
Over weight 18 131.3£11.6
Obesity 8 132.3£23.5
Morbid obesity 3 116.3+£17.0
Subjective health status Good 14 135.5+10.4 2.559 0.052
Not bad 25 1252+11.3
Bad 7 130.7£21.9
Serious problem 1 108.0+0.0
Other 1 110.0£0.0
Diagnosed with the disease No 31 128.3+£12.3 0.007 0.995
Yes 17 1284+16.9
Health problem of donation No 39 128.1£11.7 0.161 0.875
Yes 9 129.3+£222
Medical examination Every 6 months 10 130.7£18.3 0.713 0.588
Yearly 17 1299+104
2 Yearly 7 131.3+15.0
3 Yearly 3 127.0+26.7
No exam for 5 yearly 11 122.3+10.2
Medical check-up Routine check-up 37 130.1£14.5 0.641 0.055
No check 11 122.3+10.2

Table 5. Difference of subsection in Health Promoting Lifestyle Profile-1 according to general characteristics living of donors

Self-realization Nutrition
Characteristic
Mean =SD F Sig Mean =SD F Sig
Age (yr) <30 323422 0.333 0.854 15.8+£0.9 3.854 0.009"
31~40 322+35 182443
41~50 31.2+44 18.4+2.1
51~60 32.0£4.9 19.1+26
>60 33.2%4.1 21.4+£30
Religion No religion 31.7+3.9 2.743 0.041° 189+34 0.294 0.880
Christian 34.6+4.1 192436
Buddhism 320+2.6 18.8£2.7
Catholic 27.5£3.5 17.0£1.4
Other 32.1+4.0 20.0+1.0
*p<0.01; "P<0.05.

A7 SR AAA o WE G Wl f A9 Aol et ABFA AWEA Pt Ech
oIt z}o] 7} Q1910w (F=6.783, P=0.000), ¥}A|Z} vt (Table 6). E3F 715 & A7FAXE AldYst= F-Fol wet
of Al FFell et A7+Fx AT Ha7F =90 & S0 xpe] Ao A #(t=0.979, P=0.034) 1} 71732 21 (t=0.965,
3@ AgArHel W Aobdd ool O3t MolS W P0.034) ool £ XS Hyom, F/Ho= A
QILF=3380, P0017), FolAh AT gulste  ZAAL sh= Folat IFoIA Aot AGHLe
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Table 6. Difference of subsection in Health Promoting Lifestyle Profile-I according to health characteristics living of donors

Characteristic

Body mass index

Subjective health status

*p<0.01; °P<0.05.

Underweight
Normal weight
Overweight
Obesity

Morbid obesity
Good

Not bad

Bad

Serious problem
Other

Self-realization Nutrition
Mean =SD tor F Sig Mean +=SD tor F Sig
36.0+0.0 0.631 0.643 14.0£0.0 6.783 0.000"
31936 18.3£3
31.8£3.5 202+2.0
33.5+6.0 202433
30.3+4.6 13.3£29
33.6+24 3.389 0.017° 20.6 2.1 1.751 0.156
320+34 18.0£29
322+6.2 19.3+44
22.0£0.0 19.0£0.0
25.0£0.0 19.0£0.0

Table 7. Difference of subsection in Health Promoting Lifestyle Profile-I according to health characteristics living of donors

Characteristic

Medical examination

Medical check-up

P<0.05.
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Mean =SD tor F Sig Mean =SD tor F Sig
Every 6 months 329452 1.470 0.228 28.0£32 1.472 0.227
Yearly 32.0+£2.1 269+3.1
2 Yearly 340+4.3 279+47
3 Yearly 33.7£78 270+4.4
No exam for 5 yearly 299436 246+34
Routine check-up 32.8+39 0.979 0.034° 274435 0.965 0.034*
No check 299+3.6 246+34
A7} 9reH Table 7). 5. Q% dAWAAA, AEUA pe) BE At
1283£1392 vt FHeIQe] AR AT H4
- (116.3£19.1) Hr} &2 HE HATI3). sHARL 5

Walker 5(7)0] 7juHek HPLPS 213 5:45}0] 4453
AHESHEL, Flattery 5(15)9] Aol 4] 43 ate] 2%
A AWEA] Q704 HPLP- TS AL83}gict. 2 o7
AL AREA ATEA AFolN ol AgHE
Walker £(7)0] 7j4F3t HPLPE #F5}o] Suh(13)7} -2
Baol U AR S, WA ETS AGSHAAL, ¢
0% ALEo|AL T HekE HPLP-TE 92 fafo] gt
A A% 57 Bk BLE ARG So] miek stk
et

JKST 149



J Korean Soc Transplant - September 2014 - Volume 28 - Issue 3

2
=)
i
B
oL
olN
)

i
ol
1

oX ¥
R
=

N,

(o]

[\e]

i

=]

=)
T
>
l
-E
=

UJ

+
G
o
=2
v

i I
flo o

) )

>

il

e A e Ay R o o) lo o oo

;E

i .
o.E:%
[N

u
Jo
10
)
N
24
o
rir
v o R ooz

ol
ol
)

o
rir
oM.
o
)
ot
o|\
)

et w3t @ w S A
3.380, P=0.017), 7| 227} A7)
}%&101] gt A0SR A
Kwon 5(16)9] dLofA &
o;éﬂ BRI J”fﬁﬂc’ﬂ/ﬂ

O
& 1o

jak)

)
oz Hir
32
e
L
mM
rlo ﬁ‘
i)
1;

TRk A AR AT}
attery 7(15)—1 Aol A= ARSH
5 o At 2ol Uz lﬁk‘z‘iq
Ayskakal gt 2kol 2o tAlof st &
(8), Paek¥} Choi(9) 9] O#—TLOH/H%

HZEZ AEHRA 0] ATt =2

R Em(10), Jun S(11)¢]

AR AEEA A4

)
o

v’

oé
m (0
oL >

4
ot
mlo e

ox [E
10

jan
=
o o]rl
rﬁ
>' b ﬂllﬂ

N
N
>
N
H

#e)

0 0 g Ju o
, -
=
>
Mo
et Mo
12 o
m
“
= o [
rJ
)
N
%0 T
0
STl
o
k=l
_O‘L

RN
o q
re ox

W o Ix

& lor
[
LN
z
£
[¢]
(o]
S

D
° o ue i
oZ
ik
of
>
I
b
1
i
oX
S
>

10 ro rlo
lo ™ 2 >
r.l

w2
lo

i)

A=)

fr

flo

of

Q

2

ol

o R ooN ox

o o
i_.
e
R
Nﬂ-lo
32
T
Ho 2 o 4 K A

z 1o
2
£ o
o 5
ofN b
R
oL wo
é;_,
El oo 2

42 o

A2 7] A 7573 4]
o] daste|zt Erf

ol BoiRel AR B
= ATEE g REY S AqtEolA 75X
Axz AAHR Y HAMNHA 5& AHES
Davis@} Delmonico(17) 9] o= & t] IHFoe= Al
Rol4] Folael ARAHE BASHE ALE BT
e G, 7HE5E 3), AAAN(E Y, AF, 7h HE 4,
PR AE, o, ARBALE), BAL BN,
MNAA}, vHFo|HA AAF &), 3|58 1 B 7Hcomputed to-
mography, magnetic resonance angiography, arteriogram)i
Lol 715 A99) 7|5Ae] A7 SHE Hlask= o
2 et A £ S el A

lly

rir

N e,

24

i& Lo rlr

A Mo
ol

o
2

AEE A A, ADFAS, AFAANE, 7]
% ¥ 1AL e 59 WY 9T, AR BARE A
E2 AR AFE AYHLOH, 71F o|F Folxe]

150 JKST

Aol BAR I BEF WA ol RE Slshe ) o
o2 w9k

A7AHR EAALE 715 o] F Arhie A Fo] 1
Fgtol T8 AXBT glom, frE AYe] LHE
TG WARo] olth THE ATSAE A xR
3 vl A Beh Aol A7e BAEA TH2518)E
ATES BU 2, 7157 Arkgle] Aol Fopyo Q)
3 WY Aoleka 24 4 ik sHAk Moon $(19)
of ATAME A1 715 3 554 o4 2(S0%) A T
e AT T OFRARE Shu Glom, 57 Bkl 150

Textor 5(20)2]

AN S04 ool ABANA Be 45| 47
BHEGE ATANE B V|F T YN 10T
S Qb GPFOR Nl vALS W] AP o
o7k Fa 9 WO o442 93 A Fol F 5~
100] 35t Apeluct 5~10 mmHg @Fo] Z7hah
u, FEE0] nPolehs W] Ay Y APES &
ol Ao el odrH2122). olo] 715 A nHL §
ol |Z0R gk WHY WY B 17, 71% ol
Folw AL ook W Bo] WA nEY
ARG HFHoR F YET Bt & BaAo| A7
Ak,

E3 A7 ANE Auinw, /)5 ? el AL

=)
0,
o
Y
)
N
_t:L
°{N ol
w
Q
i
]
l'ﬂl
L
rlo

2w Fex s

© See} yhA Al
FOIHAAE A8 S 917]o(23), Hlut
A Fol A T2 Wt Agto] T
L % a3t 2AI7E gichd Al

200543 Amsterdam

rr
N
=
>
o,
BN
~
)

_O‘Elrlr_o,o}i'ol_j
_rﬂljgj_%'ﬁ
Jgéjnﬂjmlm
_u;tdo%‘é—"
““jg%
O o
4201%'
i)
2o R
o =L
*fm{n:rﬂ
ol
_'EL
é
gb
o=
=z
L_L.
E—%
)
ﬁ-?i
o k

m?‘l-ﬁOHTFEJl‘OHOZiiﬁﬁ

ag A}gﬂq

£ ATold 715 F AAs AN 7H 19(2.1%)
© st ool o] oat PHFOR WA
2 Qo] A4 HopEAS 53 gtk T AT
= 7)% 24 A 2% waaY Asos Biy
2Re)



Min Kyung Nam, et al: Health Status and Health-promoting Lifestyle for Living Donors after Kidney Donation Through Survey

CKD stage 5¢1 17
B37} QJuk(5). o] A= AR} 712 o]

y 1o
m

1%

o]

of
rlo

2

o
o

1>

s
22 irI
fr

o
rlr 4t
Nl

o

o)

.
sdz

o Mo

™~
el
ok
=
pacs
|o
=
N
o|N
ol
me
r]I
ro,
=2
=
ol
rd
o,
)
ol >~

o
o
o,
i)
r.l
e
£ B
R
1
2

go] ol 4 9]
Beo Bage delzuh

B AT A3t o 18] o]ak Algol et
The o] 5629 AR, A 59
AR o N AW o Folx)
o T AR E AR
FAIZAE 49%, B A A o
4 SIEKG). Aol A 1dnt
A gk 7 olf
714 EHeyol
o] ayETh:
G Aol 4

P18 4 Sleks A

>,
Fﬁ'.i' ot

2 1o
i

¢

S
(e}
Pg [
- O_\|l_‘
o

e

7

29
o OX N

—_
—_
—~
N
N
Q
S
~

o

= =

o ¥ o
on M

o

2
=
rE
o

7} 38%

S
Ay OF

i
- O TR SN

]

T

s
O,
>,
3
o
=
S

P zo

i)
fr
~

il
N
ol
o
ful
=2
o
oN
>
o

ox o
o
Ir

o
o

oo 32
filo
o
‘l> i
O,
i
2

fo
o
3
off Jm
o

o

92 o

g e

q

>
o
(DA
iy

o

u
N

O

o

i

Lo 1o o

M o o
N
NN
_— =
fll
Il
4 H
e
2
N
ofN

=2
ox
L
o
o
o)
i)
o
~{
il
r o)
ﬂ-‘zﬂ
st

AN o Moo Ho o pE oY M o
%0,
f
S
rJ
o

T @
o
(A
1 o
)
B3

o & oo

JERE
ol zte] 7]

j=!
SHAE A

> Qo
-1

=
skt WA ARIE SRR otk

-

okl

N

}

O:

ot

2

>

1o

N

ol

o|N

N,

')

ik

o )
o >,
N lo
s o
™ H1
> rr
o

oY,
R
filo
N
>,
ot
ol
ol
A
2
|
o,
4o
A
oL
SuM /RO

o

2o Loy

o ok
K
3
S
in)
e
9
R
we
o,

ol
o

REFERENCES

1) Korean Network for Organ Sharing (KONOS). 2012 KONOS
Annual Report [Internet]. Seoul: KONOS; 2012 [cited 2013

Jul 15]. Available from: http://www.konos.go.kr.

2) Ibrahim HN, Foley R, Tan L, Rogers T, Bailey RF, Guo
H, et al. Long-term consequences of kidney donation. N
Engl ] Med 2009;360:459-69.

3) Fehrman-Ekholm I, Johansson A, Konberg A, Tydén G.

Long-term survival of living related kidney donors.

Transplant Proc 1997;29:1481.

Chang HK, Ju MK, Ahn HJ, Kim HJ, Jeon KO, Kim MS,

et al. Long-term change of renal function after donor neph-

rectomy for kidney transplantation. J Korean Soc Transplant
2007;21:75-80. (3373, 9171, <Ha, A8, 445, A9

T, 5 ARlAE 9% AdE & 715A A5 A718A

B3k ko] 489] 4] 2007;21:75-80.)

Lee HK, Park JH, Chung SY, Choi §J. Long term outcomes

for living renal donors. ] Korean Soc Transplant 2012;

20:10-4. (o124t WEE, B, HeAuh A A AleARe

F& 3 A7) 34 A3 ol AR 2012;26:10-4.)

6) Pender NJ. Health promotion in nursing practice. Norwalk,
US: Appleton-Century-Crofts, 1982.

7) Walker SN, Sechrist KR, Pender NJ. The health-promoting
lifestyle profile: development and psychometric character-
istics. Nurs Res 1987;36:76-81.

8) Han SW, Kwon HJ, Kim KH, Choi MH, Kwon SB, Song

MS, et al. Self-efficacy, quality of life and health promoting

behavior in the elderly. Nurs Sci Res Inst 2006;10:1-6. (3t

9], AN, A3, Hnjs), ARE, $1l5, 5 =AY A|aE,

4ol 2 9 AW ST =ER 2006310:1-6.)

Paek KS, Choi YH. A study of the factors influencing health

promoting behavior and satisfaction of life in female college

students. Korean ] Health Educ Promot 2003;20:127-47.

(74, HA3]. oArg o] AFSAYLY 4] whEo] Jg=

e aglef et AF. BANSAFS A A 2003;20:

127-47.)

Park ES, Kim §J, Kim SI, Jun YJ, Lee PS, Kim HJ, et al.

A study of factors influencing health promoting behavior

and quality of life in the elderly. ] Korean Acad Nurs

1998;28:638-49. (324, A}, 4g, AGA, o8, A%

A, 5 =09 A7 A9 9 4he] Aol F¥E w89l

ek ste] 2] 1998;28:638-49.)

1D Jun JJ, Jung YM, Kim JH, Kim JS, Park JH, Jo HM, et al.

A study on self-esteem, health promoting behavior and

the quality of life of the patients undergoing hemodialysis.

Korean J Adult Nurs 2000;12:134-46. (A=}, A9v], 44

3], AR, 3], 28R, 5. GAFARRY FolEF,

A73FAY9et 4o Ao BAATF. AANEEIA|

2000;12:134-46.)

Houle N, Bohannon RW, Frigon L, Maljanian R, Nieszcz-

ezewski J. Health promoting behaviors, quality of life, and

hospital resource utilization of patients receiving kidney

4

fy

5

Nty

9

=

10

=

12

=

JKST 151



J Korean Soc Transplant - September 2014 - Volume 28 - Issue 3

transplants. Nephrol Nurs J 2002;29:35-40, 56.

13) Suh YO. Health promoting lifestyle, hardiness and gender
role characteristics in middle-aged women. J Korean Acad
Womens Health Nurs 1996;2:119-34. (A<, F1dojA4l 9]
753 A4, 74904, 49T 549 B4, 4472
83]7] 1996;2:119-34.)

14) Helal I, Abdallah TB, Ounissi M, Tahar G, Cherif M, Boubaker
K, et al. Short- and long-term outcomes of kidney donors:
a report from Tunisia. Saudi J Kidney Dis Transpl 2012;
23:853-9.

15) Flattery MP, Salyer ], Maltby MC, Joyner PL, Elswick RK.
Lifestyle and health status differ over time in long-term
heart transplant recipients. Prog Transplant 2006;16:232-8.

16) Kwon §J, Kim DW, Park SR, Park HY, Shin SY, Shim SY,
et al. A study on the relationships between self efficacy,
depression and health promoting behavior of middle-aged
women. ] Nurse Bwha 2010;44:17-29. (FAA, 49L&, gk
2, 9o, Aad, AA9, 5 998y Arasdat e
A7F Y99 A, 0|22 ek3|A] 2010544:17-29.)

17) Davis CL, Delmonico FL. Living-donor kidney trans-
plantation: a review of the current practices for the live
donor. J Am Soc Nephrol 2005;16:2098-110.

18) Boudpville N, Prasad GV, Knoll G, Muirhead N, Thiessen-
Philbrook H, Yang RC, et al. Meta-analysis: risk for hyper-
tension in living kidney donors. Ann Intern Med 2006;
145:185-96.

19) Moon JI, Kim SD, Kim SI, Kim SH, Kim YS, Park K. Long-term

152 JKST

follow-up of living kidney donors. ] Korean Soc Transplant
1998;12:229-34. (244, A%, A<y, 448, 474, 9]
A A Al AR A7) FH W R figtol 43|
1998;12:229-34.)

20) Textor SC, Taler SJ, Larson TS, Prieto M, Griffin M, Gloor
J, et al. Blood pressure evaluation among older living kidney
donors. J Am Soc Nephrol 2003;14:2159-67.

21) Okamoto M, Akioka K, Nobori S, Ushigome H, Kozaki K,
Kaihara S, et al. Short- and long-term donor outcomes
after kidney donation: analysis of 601 cases over a 35-year
period at Japanese single center. Transplantation 2009;87:
419-23.

22) Klag MJ, Whelton PK, Randall BL, Neaton JD, Brancati FL,
Ford CE, et al. Blood pressure and end-stage renal disease
in men. N Engl J] Med 1996;334:13-8.

23) Tozawa M, Iseki K, Iseki C, Oshiro S, Ikemiya Y, Takishita
S. Influence of smoking and obesity on the development
of proteinuria. Kidney Int 2002;62:956-62.

24) Hwang HS, Kim SY. Safety for expanding living-donor cri-

teria in renal transplantation. ] Korean Soc Transplant

2010;24:80-6. (a4, A Q. BA| AgolaloA Fof 7]&

o A ol A3t3]A] 2010;24:80-6.)

Delmonico F; Council of the Transplantation Society. A

report of the Amsterdam Forum on the care of the live

25

Nl

kidney donor: data and medical guidelines. Transplantation
2005;79(6 Supp):$53-66.



Min Kyung Nam, et al: Health Status and Health-promoting Lifestyle for Living Donors after Kidney Donation Through Survey

Appendix 1. Health Promoting Lifestyle Profile-I

Subscales

Self realization

Health responsibility

Exercise

Nutrition

Interpersonal relations

Stress management

Items

Feel content and at peace with myself

I am growing and changing in positive ways

Know my faults as well as my virtues

Am aware of what is important to me in life

Accept those things in my life which I can not change

Feel connected with some force greater than myself

Be fond of myself

Look forward to the future

Believe that my life has purpose

Find each day interesting and challenging

Expose myself to new experience and challenges

Do not smoking

Do not drinking alcohol or drinking less

Read book or journal about improving health

Take medicine for promoting nutrition when necessary

Report any unusual signs or symptoms to a physician or other health professionals
Check my pulse and blood pressure

Attend educational program on personal health care

Inspect my body frequently for physical change/danger signs

Get a second opinion when I question my health care provider's advice
Get a medical check-up regularly

Get exercise during usual daily activities

Fellow a planned exercise programs

Do stretching exercises at least three times per week

Exercise vigorously for 20 min or more at least three times a week
Take part in recreational physical activity, such as swimming, dancing and bicycling
Never eat to excess for weight control

Keep regular eating three meals a day

Eat natural foods rather than processed foods

Avoid foods of harmful to the health

Control meals to consider nutritive substance

Read labels to identify nutrients, fats, and sodium content in packaged food
Eat a high-fiber diet(vegetables, cereals, fruit)

Discuss my problem and concerns with people close to me

Praise other people easily for their achievements

Spend time with close friends

Find it easy to show concern, love and warmth to others

Maintain meaningful and fulfilling relationships with others

Respect other people's opinion

Get support from a network of caring people

Practice relaxation or meditation for 15~20 minutes daily

Bath or shower for relaxation at bedtime

Take some time for relaxation each day

Concentrate on pleasant thoughts at bedtime

Express my feelings truly

Use specific methods to control my stress

Pace myself to prevent tiredness
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