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Objectives: This study investigated the relationship between self-care and health-related
behaviors such as medication use, dietary supplementation, dietary habits, and physical
activity among Koreans aged 20-60 years.

Methods: Data from a total of 300 participants (150 men and 150 women) living in Seoul
and Gyeonggi provinces in Korea were analyzed to assess the relationship between
health behaviors and dietary supplements (DSs) related to self-care. Based on self-care
levels, the participants were classified into three groups: low (n = 124), medium (n = 78),
and high (n = 98).

Results: DSs (P < 0.001), physical activity (P < 0.001), recognizing the perceived health
benefits of self-care (P < 0.001), self-care when sick (P = 0.039), and the reasons for self-
care (P = 0.028) differed among the self-care groups. Daily diet frequency (P = 0.001),
breakfast frequency (P = 0.026), regular exercise (P < 0.001), DSs use rate (P < 0.001),
DSs use frequency (P = 0.013), and total dietary behavior score (P < 0.001) also differed
significantly depending on the degree of self-care. The degree of self-care was significantly
and positively correlated with DSs intake (r = 0.377, P < 0.001), physical activity (r =
0.433, P < 0.001), and total dietary behavior score (r = 0.185, P < 0.01).

Conclusion: The results demonstrated that the degree of self-care was related to DSs,
physical activity, and total dietary behavior scores in Korean adults. Additionally, self-care
capacity should be increased through health-related behaviors based on health education
programs.

Keywords: self care; health behavior; dietary supplements; eating behavior; exercise

INTRODUCTION

Self-care is a consumer-practiced means of health improvement based on their
preferences, without guidance from healthcare professionals [1]. Self-care ac-
tivities range from broad activities, such as dietary habits and exercise, that the
public performs as part of health management [2] to specific self-care actions
carried out without a physician’s intervention to manage mild chronic conditions
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[3, 4]. The World Health Organization emphasizes that
self-care is important for sustainable disease preven-
tion, health promotion, and a major form of healthcare
accessible to all individuals [5]. Many governments, in-
cluding those in the United States, Europe, and Austra-
lia, are increasingly interested in supporting self-care, as
it benefits long-term healthcare and can reduce medical
costs for minor illnesses [6-8].

Self-directed physical activity and dietary choices are
significantly associated with better health outcomes,
particularly in weight management and reducing the
risk of chronic diseases [9]. Medication adherence,
smoking cessation, diabetes self-care, and weight loss
are examples of successful health behavior interven-
tions based on changes in daily life [10]. In contrast,
behaviors such as frequent medication nonadherence,
overeating, and substance abuse (e.g., alcohol, tobac-
co, and illegal drugs) play roles in poor health and in-
creased mortality [11]. However, a lack of professional
guidance on self-care behaviors can lead to inconsis-
tencies in health outcomes owing to the misuse or mis-
understanding of related products and practices. For
instance, the unsupervised consumption of dietary sup-
plements (DSs) and medications can have both benefits
and side effects, depending on individual perceptions
and the appropriateness of the products used [12]. The
use of DSs along with prescription medications is often
believed to improve health. An estimated 12%-20% of
patients taking both DSs and prescription medications
may have potential drug-supplement interactions [13].
Therefore, the indiscriminate use of DSs and some DSs
may be dangerous when taken with prescription drugs.

However, despite many recent studies on self-care, re-
search on health behaviors related to self-care is lacking,
and few studies have examined the relationships among
general medicine use, DSs use, and self-care. Therefore,
this study aimed to understand the practice of self-care
among Korean adults and identify the relationship be-
tween self-care and health-related behaviors.
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METHODS

Ethics statement

The written informed consent was obtained from all par-
ticipants for the survey. The study protocol was approved
by the Institutional Review Board of Shinhan University
(approval number: SHIRB-202305-HR-184-02).

1. Study design

This was a cross-sectional study. It was described ac-
cording to the Strengthening the Reporting of Obser-
vational Studies in Epidemiology (STROBE) statement
(https://www.strobe-statement.org/).

2. Participants and data collection

This study was conducted in June 2023, using an online
survey targeting people in the age group of 20-60 years
living in Seoul and Gyeonggi-do, South Korea. Data
from a total of 300 respondents were analyzed. The
questionnaire used in this study consisted of questions
regarding general characteristics, self-care, health-relat-
ed behaviors, DSs, and dietary habits.

3. General characteristics

General information on gender, age, marital status,
household type, occupation, education level, average
household income, frequency of breakfast and meal
intake, stress, drinking, smoking, and regular exercise
were recorded.

4. Self-care behavior

Participants were questioned about their self-care expe-
riences within the last 6 months, self-care methods when
sick, source of self-care information, the reasons for self-
care, and the side effects to determine their self-care sta-
tus. Additionally, the degree of self-care, self-administra-
tion of medicine without a doctor’s prescription, DSs use
when sick, physical activity when ill, and perception of
the health benefits of self-care were investigated using a
five-point Likert scale (1 = not at all, 5 = very much). The
participants were classified into three groups according
to the degree of self-care: Low, those who reported “not
at all” and “a little” self-care (LS, n = 124); medium, those
who answered “usually” (MS, n = 78); and high, those
who answered, “alot” and “very much” (HS, n = 98).
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5. Health-related behaviors and dietary supplements
The frequencies of daily diet consumption, breakfast
consumption, alcohol consumption, regular exercise,
and smoking status were investigated, along with cur-
rent DS intake and frequency of DSs intake. The investi-
gation included 13 types of DSs: multivitamins and min-
erals, vitamin B complex, vitamin A & lutein, vitamin C,
vitamin D, calcium, probiotics, omega-3 fatty acids, red
ginseng and ginseng products, iron supplements, folic
acid, protein supplements, and others.

6. Dietary behaviors

The questionnaire on dietary behaviors included 20
items and used a five-point Likert scale (1 = not at all,
5 = very much) [14]. Regarding questions on dietary
behaviors, higher scores (average individual scores for
each item and the total diet scores on a 100-point scale)
indicated better dietary behaviors.

7. Statistical analysis

SAS version 9.4 (SAS Institute Inc.) was used to perform
all statistical analyses. The analyzed results were pre-
sented as means + standard error or number (%). Chi-
square or Fisher’s exact tests were used to analyze the
demographic information, DSs intake, and self-care
of each group to identify their characteristics. The dif-
ferences in dietary behavior scores among the groups
were determined through analysis of variance using
Duncan’s multiple range test. The correlations between
major variables related to self-care were analyzed and
expressed as partial Spearman’s rank order correlation
coefficient after adjusting for age. Statistical significance
was set at P < 0.05.

RESULTS

1. General characteristics

Table 1 presents general information on the survey par-
ticipants. Age differed significantly among the groups
according to self-medication. The LS, MS, and HS groups
had the highest proportions of people in their 40s, 30s,
and 60s, respectively (P = 0.035). However, no significant
differences were observed across groups in terms of gen-
der, marital status, household type, occupation status,
educational level, or average monthly income.
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2. Self-care behaviors

The participants’ self-care behaviors are presented in
Table 2. Self-care experience within the past six months
differed significantly among the groups, with 39.52%,
55.13%, and 93.88% of participants in the LS, MS, and
HS groups, respectively, reporting self-care experience
(P < 0.001). There was a significant difference in the
degree of self-care by DSs intake when sick among the
LS (2.60 % 1.17), MS (3.03 = 1.02), and HS (3.56 + 1.08)
groups (P < 0.001). There was a significant difference
in the degree of self-care through physical activity
when sick among the LS (2.70 + 0.99), MS (2.97 + 0.58),
and HS (3.56 + 0.72) groups (P < 0.001). The perceived
health benefits of self-care were significantly higher in
the HS group (3.83 + 0.67) than in the LS (3.32 + 0.61)
and MS (3.29 + 0.56) groups (P < 0.001). Regarding the
use medicines or DSs when sick, while the LS group
was most likely to report taking “prescription medicines
only” (39.52%), both the MS (41.03%) and HS (42.86%)
group were most likely to say “both prescription med-
icines and DSs,” with a significant difference among
the groups (P = 0.039). The most common reason for
self-care was “convenience of easily obtaining drugs/
health supplements” in all groups (33.67% of the total),
followed by “not taking the disease seriously” (25.00%)
in the LS group and “easy access to information” in the
MS (23.08%) and HS (26.53%) groups, with a significant
difference among the groups (P = 0.028).

3. Health behaviors and dietary supplements

The health behaviors of the participants are presented
in Table 3. The frequencies of daily diet, breakfast, alco-
hol, smoking, regular exercise, and DSs intake differed
significantly according to the degree of self-care. There
was a significant difference in the daily diet frequency,
with the LS and MS groups having the highest frequen-
cy of consuming two times per day, and the HS group
having the highest frequency of consuming three times
per day (P = 0.001). Regarding the frequency of break-
fast consumption, the LS and HS groups had a high rate
of consuming breakfast 5-7 times a week, while the MS
group revealed of almost never eating breakfast, with
a significant difference among the groups (P = 0.026).
The frequency of regular exercise differed significant-
ly among the groups (P < 0.001). In the LS group, the
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Table 1. Sociodemographic characteristics of the participants according to the degree of self-care

Variable Total (n = 300) Low (n = 124) Medium (n = 78) High (n = 98) P-value”
Gender 0.086
Men 150 (50.00) 55 (44.35) 47 (60.26) 48 (48.98)
Women 150 (50.00) 69 (55.65) 31(39.74) 50 (51.02)
Age (year) 0.035
20-29 60 (20.00) 27 (21.77) 19 (24.36) 14 (14.29)
30-39 60 (20.00) 27 (21.77) 20 (25.64) 13 (13.27)
40-49 60 (20.00) 29 (23.39) 13 (16.67) 18 (18.37)
50-59 60 (20.00) 23 (18.55) 14 (17.95) 23 (23.47)
60-69 60 (20.00) 18 (14.52) 12 (15.38) 30 (30.61)
Marital status 0.488
Married 172 (57.33) 68 (54.84) 43 (55.13) 61 (62.24)
Single 128 (42.67) 56 (45.16) 35 (44.87) 37 (37.76)
Household type 0.178
Single-person household 45 (15.00) 24 (19.35) 8 (10.26) 13 (13.27)
Multi-person household 255 (85.00) 100 (80.65) 70 (89.74) 85 (86.73)
Occupation 0.429
Yes 217 (72.33) 92 (74.19) 52 (66.67) 73 (74.49)
None 83 (27.67) 32 (25.81) 26 (33.33) 25 (25.51)
Education 0.477
High school 43 (14.33) 14 (11.29) 12 (15.38) 17 (17.35)
In college 14 (4.67) 5 (4.03) 5(6.41) 4 (4.08)
Completed college 205 (68.33) 89 (71.77) 55 (70.51) 61 (62.24)
Graduate school 38 (12.67) 16 (12.90) 6 (7.69) 16 (16.33)
Average monthly income 0.691
< 2 million won 24 (8.00) 13 (10.48) 4 (5.13) 7 (7.14)
2-3 million won 44 (14.67) 19 (15.32) 12 (15.38) 13 (13.27)
3-4 million won 43 (14.33) 18 (14.52) 14 (17.95) 11 (11.22)
4-5 million won 47 (15.67) 17 (13.71) 13 (16.67) 17 (17.35)
5-6 million won 50 (16.67) 23 (18.55) 14 (17.95) 13 (13.27)
2 6 million won 92 (30.67) 34 (27.42) 21 (26.92) 37 (37.76)

n (%).

YP-value estimated using the x test.

most common response was “rarely” (38.71%). In the
MS group, the highest response rates were for “1-3
times a month” (25.64%), “1-2 times a week” (24.36%),
and “rarely” (23.08%), in that order. In the HS group,
the most frequent response was “3-4 times a week”
(29.59%), and the proportion of participants who re-
ported exercising “everyday” (16.33%) was substantially
higher than in the other groups.

The frequency of DSs intake differed significantly
among the groups. The proportions of participants re-
porting “everyday” intake were 38.04% in the LS group,
55.38% in the MS group, and 64.52% in the HS group,
with the HS group showing a significantly higher fre-
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quency (P=0.013).

4. Dietary behaviors

The dietary behaviors of the participants are presented
in Table 4. The total dietary behavior score for the HS
group was 65.26 + 8.97 points, which was significant-
ly higher than those in the LS (59.74 + 10.06 points)
and MS (59.24 + 10.04 points) groups (P < 0.001). The
groups revealed significant differences in the following
12 dietary behavior items: “I have three meals a day”
(P =0.043), “I eat a good breakfast” (P = 0.023), “I eat
regularly” (P = 0.040), “I don’t overeat” (P < 0.001), “I
eat food with oil at every meal” (P = 0.042), “I rarely eat

https://doi.org/10.5720/kjcn.2024.00255
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Table 2. Self-care behaviors of the participants according to the degree of self-care

Variable Total (n = 300) Low (n=124) Medium (n=78) High (n=98) P-value”
Self-care within the last 6 months <0.001
Yes 184 (61.33) 49 (39.52) 43 (55.13) 92 (93.88)
No 116 (38.67) 75 (60.48) 35 (44.87) 6(6.12)
Take medicines without a doctor’s prescription  2.83 + 1.12 2.80 +1.07 2.76 + 1.15 292 +1.16 0.595
when sick®
Take DSs when sick” 3.03+1.18 2.60 + 1.17° 3.03+1.02° 3.56 + 1.08° <0.001
Physical activity when sick” 3.05 £ 0.89 2.70 £ 0.99° 2.97 +0.58° 3.56 + 0.72° <0.001
Perceived health benefits of self-care” 3.48 £ 0.66 3.32+0.61° 3.29 + 0.56" 3.83+0.67° <0.001
Self-care when are sick 0.415
Go to the hospital 174 (58.00) 69 (55.65) 51 (65.38) 54 (55.10)
Take leftover prescription medicine instead 46 (15.33) 24 (19.35) 8(10.26) 14 (14.29)
of going to the hospital
Take general medicines instead of going to 51 (17.00) 20 (16.13) 9 (11.54) 22 (22.45)
the hospital
Take DSs 9 (3.00) 4(3.23) 3(3.85) 2(2.04)
Eat healthy foods 20 (6.67) 7 (5.65) 7(8.97) 6 (6.12)
How medicines/DSs are taken when sick 0.039
Take only prescription medicines 95 (31.67) 49 (39.52) 23(29.49) 23 (23.47)
Take only general medicines/prescription 39 (13.00) 20 (16.13) 10 (12.82) 9(9.18)
medications
Take only DSs 13 (4.33) 5(4.03) 3(3.85) 5 (5.10)
Take both prescription medicines and DSs 102 (34.00) 28 (22.58) 32 (41.03) 42 (42.86)
Take both general medicines and DSs 31(10.33) 13 (10.48) 5 (6.41) 13 (13.27)
Stop taking supplements/DSs 4(1.33) 1(0.81) 0 (0.00) 3(3.06)
Simple stretches or exercises 10 (3.33) 5(4.03) 2 (2.56) 3(3.06)
Not applicable 6 (2.00) 3(2.42) 3(3.85) 0 (0.00)
Reasons for self-care 0.028
High medical expenses 25 (8.33) 11 (8.87) 6 (7.69) 8(8.16)
Medicines easily obtained and DSs 101 (33.67) 40 (32.26) 29 (37.18) 32 (32.65)
(because it is convenient)
Not taking the disease seriously 53 (17.67) 31 (25.00) 10 (12.82) 12 (12.24)
Left-over previously prescribed medications 16 (5.33) 4 (3.23) 8(10.26) 4 (4.08)
Ease of access to useful information 64 (21.33) 20 (16.13) 18 (23.08) 26 (26.53)

(recommendations from acquaintances,
YouTube, etc.)

Preference for alternative medicine (natural 17 (5.67) 4 (3.23) 3(3.85) 10 (10.20)
healing therapies, herbal medicines, etc.)
No time, etc. 24 (8.00) 14 (11.29) 4 (5.13) 6(6.12)

n (%) or Mean + SE.

DSs, dietary supplements.

YP-value was estimated using x° or Fisher’s exact tests and analysis of variance (ANOVA).

Five-point Likert scale: not at all = 1; slightly = 2; moderately = 3; very = 4; extremely = 5.

““Means with different letters within the same row differ significantly according to Duncan’s multiple range test.

processed foods” (P = 0.003), “I rarely eat sweet foods” day” (P < 0.001), and “I apply nutritional knowledge to
(P =0.022), “I avoid spicy and strong-tasting food” (P daily life” (P < 0.001). In all items showing significant
< 0.001), “I rarely eat animal fat” (P < 0.001), “I avoid differences, the HS group scored significantly higher
heavy smoking” (P = 0.003), “I exercise > 30 min every than the other groups.
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Table 3. Health-related behaviors of the participants according to the

degree of self-care

Variable Total (n = 300) Low (n = 124) Medium (n = 78) High (n = 98) P-value”
Daily diet frequency 0.001
1time 4 (1.33) 3(2.42) 0 (0.00) 1(1.02)
2 times 162 (54.00) 63 (50.81) 56 (71.79) 43 (43.88)
> 3 times 134 (44.67) 58 (46.77) 22 (28.21) 54 (55.10)
Breakfast frequency 0.026
Rarely 109 (36.33) 9 (31.45) 7 (47.44) 33(33.67)
1-2 times/week 37 (12.33) 0 (16.13) 0(12.82) 7 (7.14)
3-4 times/week 33 (11.00) 12 (9.68) 11 (14.10) 10 (10.20)
5-7 times/week 121 (40.33) 3 (42.74) 0 (25.64) 48 (48.98)
Alcohol frequency 0.748
Rarely 127 (42.33) 51 (41.13) 3(42.31) 43 (43.88)
1-3 times/month 5 (25.00) 3(26.61) 1(26.92) 21(21.43)
1-2 times/week 4 (21.33) 25 (20.16) 15 (19.23) 4 (24.49)
3-4 times/week 2(7.33) 12 (9.68) 4 (5.13) 6(6.12)
> 5-6 times/week 2 (4.00) 3(2.42) 5(6.41) 4 (4.08)
Regular exercise <0.001
Rarely 80 (26.67) 8 (38.71) 8 (23.08) 14 (14.29)
1-3 times/month 43 (14.33) 14 (11.29) 0 (25.64) 9(9.18)
1-2 times/week 71 (23.67) 2(25.81) 19 (24.36) 20 (20.41)
3-4 times/week 55 (18.33) 14 (11.29) 2 (15.38) 29 (29.59)
5-6 times/week 28 (9.33) 11 (8.87) 7 (8.97) 10 (10.20)
Every day 23 (7.67) 5 (4.03) 2 (2.56) 16 (16.33)
Smoking 0.432
Present smoker 60 (20.00) 27 (21.77) 19 (24.36) 14 (14.29)
Past smoker 66 (22.00) 24 (19.35) 17 (21.79) 25 (25.51)
Never 174 (58.00) 73 (58.87) 42 (53.85) 59 (60.20)
Current DSs intake <0.001
Yes 250 (83.33) 92 (74.19) 65 (83.33) 93 (94.90)
No 50 (16.67) 32 (25.81) 13 (16.67) 5 (5.10)
Frequency of DSs intake” 0.013
< 1time/month 1(0.40) 0 (0.00) 0 (0.00) 1(1.08)
1-3 times/month 2 (0.80) 2(2.47) 0 (0.00) 0 (0.00)
1-2 times/week 15 (6.00) 10 (10.87) 3(4.62) 2(2.15)
3-4 times/week 48 (19.20) 22 (23.91) 13 (20.00) 13 (13.98)
5-6 times/week 53 (21.20) 23 (25.00) 13 (20.00) 17 (18.28)
Every day 131 (52.40) 35 (38.04) 36 (55.38) 60 (64.52)
n (%).

DSs, dietary supplements.
YP.value was estimated using x> or Fisher’s exact tests.
IIncludes only respondents currently taking DSs.

5. Correlation analysis between self-care degree and
health-related variables

Table 5 presents the correlations between the degree
of self-care and related variables adjusted for age. The
degree of self-care was positively correlated with DSs
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intake (r = 0.377, P < 0.001), physical activity (r = 0.433,
P < 0.001), and total dietary behavior score (r = 0.185, P
<0.01). The degree of medication use without a doctor’s
prescription was positively correlated with the degree of
DSs intake (r = 0.170, P < 0.01) and negatively correlated
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Table 4. Dietary behavior scores of the participants according to the degree of self-care

ltems Total (n = 300) Low (n = 124) Medium (n = 78) High (n = 98) P-value”
I have three meals a day. 2.91+1.35 2.90 + 1.35" 2.64 +1.18b 3.15+ 1.45° 0.043
| eat a good breakfast. 2.76 + 1.33 2.80 + 1.28° 242+ 122" 2.97 + 1.44° 0.023
| eat regularly. 3.32+1.04 3.24 +1.08%" 347 +0.95° 3.53 +1.03° 0.040
| eat slowly. 3.12 +0.97 3.02+1.00 3.06 £0.93 3.29+0.94 0.101
| don’t overeat. 2.94 +0.99 2.69 + 0.99" 3.04 + 0.96° 3.18 + 0.95° <0.001
| eat grains every meal (rice, bread, pas- 3.45+1.00 3.51+1.00 3.29 £ 0.99 3.49+1.01 0.297
ta, and potato).
| eat protein every meal (meat, fish, egg, 3.26 + 0.85 3.27 £0.83 3.21+0.86 3.29 + 0.86 0.798
legumes, and tofu).
| eat vegetables more than twice a day 2.97 £ 0.92 2.93+0.92 2.87 £ 0.86 3.10 + 0.96 0.205
except Kimchi.
| eat food with oil every meal. 2.74 + 0.86 2.86 + 0.88° 2.76 + 0.82% 2.57 +0.85° 0.042
| drink milk (cheese, yogurt) every day. 2.78+1.11 2.75+1.15 2.73+1.10 2.86+1.08 0.702
| eat fruits more than twice a day. 2.40 +0.97 2.37+1.00 2.41+0.93 2.44 +0.99 0.874
| rarely eat processed food. 2.68 +1.00 2.49 +1.02° 2.63+0.88" 2.95 +1.03° 0.003
| rarely eat sweet food. 2.97 + 1.09 2.82 +1.10° 2.90 +0.92° 3.21+1.15° 0.022
| eat non-salty food. 2.95+0.95 2.88+0.98" 2.85+ 0.95 3.13 + 0.90° 0.073
| avoid spicy and strong-tasting food. 2.95+1.03 2.80+1.01° 2.74 + 0.95 3.30 + 1.03" <0.001
| rarely eat animal fat. 2.90+0.98 2.77 £0.97° 2.74 + 0.95 3.20 + 0.95° <0.001
| avoid heavy, frequent drinking,. 3.90+1.18 3.86+121 3.78+1.19 4.04 £1.13 0.319
| avoid heavy smoking. 432 +1.32 423+1.18° 4,08 +1.31° 4.63 +0.82° 0.003
| exercise > 30 minutes every day. 299+1.21 2.66 + 1.17" 2.92 +1.09° 3.46 + 1.21° <0.001
| apply nutritional knowledge to daily life. 3.10 + 0.92 2.89 + 0.95" 3.00 £ 0.79° 3.46 + 0.88° <0.001
Total 61.41 + 10.04 59.74 + 10.06° 59.24 + 10.04° 65.26 + 8.97° <0.001
Mean * SD.
YP-value estimated by analysis of variance (ANOVA).
““Means with different letters (a-c) within the same row differ significantly according to Duncan’s multiple range test.
Table 5. Correlation analysis between self-care and related variables (n = 300)
Variables Degree of self-care w:;ilgll:}tga”;ergls?:?itg?ci%n DS intake Physical activity b;%t:\lig:re;gge
Degree of self-care 1Y
Taking medication without 0.055 1
a prescription?
DSs intake” 0.377"" 0.170™ 1
Physical activity” 0.433™" 0.056 0.438™" 1
Total dietary behavior 0.185" -0.119" 0.073 0.264™"" 1

score

DSs, dietary supplements.

YPartial Sperman’s rank order correlation coefficient adjusted for age.

?Five-point Likert scale: not at all = 1; slightly = 2; moderately = 3; very = 4; extremely = 5.
¥"P<0.05, "P<0.01, P < 0.001.

with total dietary behavior score (r = -0.119, P < 0.05).
The degree of DSs intake was positively correlated with
the degree of physical activity (r = 0.438, P < 0.001). Fi-
nally, the degree of physical activity was positively cor-

related with the total dietary behavior score (r = 0.264, P
<0.001).
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DISCUSSION

This study aimed to understand the practice of self-care
among Korean adults and to identify health-related be-
haviors that influence the degree of self-care. Degree of
self-care in adults was associated with DSs intake, phys-
ical activity, and total diet scores, but not with general
medicine use. The importance of self-care is increasing-
ly emphasized in modern society, particularly with the
high prevalence of chronic diseases [15, 16]. Self-care
is defined as health activities performed by individuals
to promote health, prevent disease, and recover from
illnesses [17]. These activities may include managing
one’s health through regular diet management, DSs
intake, exercise [18] and seeking medical care or taking
general medicines when feeling unwell [19]. Regarding
self-care activities, the daily use of DSs, such as vita-
mins, was high, while the use of general medicine was
relatively less common, and information-seeking for
self-care activities are conducted daily, primarily using
the Internet [20].

Prescription medications are used to treat specific
diseases and there is a trend toward increasing self-med-
ication using over-the-counter drugs [21]. In contrast,
DSs are mainly used to promote general health [22, 23].
A previous study reported a high self-medication rate
(88.2 %) in Thai adults, with the common use of over-
the-counter medications such as non-steroidal anti-in-
flammatory drugs and antibiotics. While self-medication
was common owing to mild symptoms and easy access
to pharmacies, the authors emphasized that complete
treatment of diseases often requires additional care [24].
Our results showed no correlation between the degree of
self-care and the use of general medicine. Thus, general
medicine use may be an independent factor in personal
health management behaviors. As general medicine is
primarily aimed at temporary symptom relief, it may not
be a suitable indicator of self-care abilities.

The results of the present study showed that when
feeling unwell, the participants actively engaged in self-
care by increasing their DSs intake or physical activity.
Additionally, they tended to take DSs along with pre-
scription medications when they felt unwell. DSs or
their compounds can directly affect prescription drugs,
potentially inhibiting their clinical effects or exacerbat-
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ing symptoms, making the combination of certain DSs
and prescription drugs potentially dangerous [25]. Al-
though previous studies have reported that women, the
elderly, and those with formal education often believe
that using DSs along with prescription medications can
further improve their health [26, 27], the present study
did not observe significant differences in DSs intake or
self-care behaviors by gender or education level. These
discrepancies may be due to differences in the study
population or sample size. Further research is needed to
explore these associations in more diverse populations.

A study examining the relationship between age and
self-care found that older adults are highly dependent
on self-care [28], and a report from the United States
showed that the time spent on self-care increases with
age among adults aged > 25 years [29]. Similarly, the
results of the present study confirmed that the partic-
ipants who actively engaged in self-care were older
adults. This may be owing to increased disease risk and
health awareness with increasing age, leading to the
recognition of the importance of health management.
These results highlight the importance of nutrition edu-
cation and physical activity programs for improving self-
care behaviors, especially among older adults. Appro-
priate management of DSs intake is likely to enhance
self-care abilities effectively. Future research should
explore these associations further to develop practical
interventions for diverse populations. Previous research
has reported that many adults engage in health-relat-
ed behaviors without professional supervision and are
often influenced by a strong will to maintain personal
health [30]. These results suggest that an environment
in which DSs are easily accessible and useful informa-
tion is readily available provides conditions conducive
to self-care. DSs intake supports overall health by pro-
viding additional nutrition, especially for individuals
with nutritional imbalances [31]. In this study, groups
with high DS intake also showed high self-care abilities,
suggesting that DSs may be an effective tool to promote
self-care behaviors.

Additionally, the degree of self-care was related to
total diet scores and physical activity. The degree of
self-care improved as DSs intake increased, physi-
cal activity increased, and the total dietary behavior
scores improved. Specifically, three regular meals per
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day, breakfast consumption, and overall better dietary
habits along with regular exercise were observed. Self-
care encompasses regular physical activity, adhering to
medication regimens, monitoring symptom, following
prescribed diuretics, and seeking medical advice from
health-care professionals [32]. Similar to the results of
previous studies [33, 34] that the higher the self-efficacy,
the better the health promotion behavior, the better the
self-care was in this study as well as the better the eating
habits and the more exercise. A previous study also re-
ported improvements in nutritional assessment scores
and nutrient intake status in the elderly following a meal
intervention after hospital discharge [34]. Another study
observed that among individuals aged > 50 years, better
adherence to dietary guidelines was associated with
better self-rated health, thus confirming a significant re-
lationship between perceived health status and healthy
eating habits [35].

In this study, the more physical activity one did, the
higher the degree of self-care. Clearly, obesity is the
result of modern lifestyles, such as irregular physical
activity and being sedentary. Physical Activity Guide-
lines in the US also suggest that obesity is the result of
modern lifestyles, such as irregular physical activity and
being sedentary [36]. According to Chung et al. [37], it
was found that the group that exercised was more con-
cerned about their health concern and had better diet
habits and DSs intake compared to the group that did
not exercise. Regular physical activity helps maintain
overall physical function, including mood improve-
ment, self-awareness, and the prevention of mental
health issues [38]. These results indicated that good
dietary habits, nutritional status, and physical activity
contribute to improved self-care abilities. Thus, specific
dietary improvement programs for adult are required,
and it is necessary to consider the practice of nutrition
education and physical activity.

Limitations

This study has several limitations. First, the study in-
cluded a relatively small sample of 300 participants, lim-
ited to the Seoul and Gyeonggi regions of Korea, which
reduced the generalizability of the findings. Second, the
data collection relied on self-report surveys; thus, re-
sponse bias was possible. Third, the degree of self-care

https://doi.org/10.5720/kjcn.2024.00255

was based on subjective self-reported data, limiting the
accuracy of group classification.

Conclusion

The findings of this study provide valuable insights
into the relationship between self-care behaviors and
health-related factors, such as DSs intake, physical
activity, and dietary habits, among Korean adults. The
results highlight the importance of promoting healthy
dietary behaviors and regular physical activity as inte-
gral components of self-care. Furthermore, these results
suggest that DSs intake, when appropriately managed,
could play a supportive role in enhancing self-care abil-
ities. Future research should incorporate diverse popu-
lations, examine causal relationships between self-care
and health behaviors, and integrate objective measures
to enhance understanding of health outcomes. These
efforts will help develop health strategies and effective
programs to enhance self-care across diverse groups.

CONFLICT OF INTEREST

The corresponding author, Ji-Myung Kim, serves as the
Editor-in-Chief of the Korean Journal of Community
Nutrition. To mitigate any potential conflicts of interest,
Ji-Myung Kim abstained from the peer review and edito-
rial decision-making process for this manuscript, which
was managed by an independent responsible editor. No
other authors have any conflicts of interest to declare.

FUNDING

None.

DATA AVAILABILITY

Research data is available upon request to the corre-
sponding author.

REFERENCES

1. Mun S, Park JH, Baek SM, Lee M, Choi SM, Lee S. Self-care
use patterns in the UK, US, Australia, and Japan: a multina-
tional web-based survey. Integr Med Res 2016; 5(2): 151-160.

2. Slater H, Briggs AM, Bunzli S, Davies SJ], Smith AJ, Quintner

111


https://doi.org/10.1016/j.imr.2016.03.001
https://doi.org/10.1016/j.imr.2016.03.001
https://doi.org/10.1016/j.imr.2016.03.001
https://doi.org/10.1186/1471-2474-13-69

EunJung Lee, et al.

10.

11.

12.

13.

14.

JL. Engaging consumers living in remote areas of Western
Australia in the self-management of back pain: a prospective
cohort study. BMC Musculoskelet Disord 2012; 13: 69.

. Meetoo D, Temple B. Issues in multi-method research: con-

structing self-care. Int ] Qual Methods 2003; 2(3): 1-12.

. Haug MR, Akiyama H, Tryban G, Sonoda K, Wykle M. Self

care: Japan and the U.S. compared. Soc Sci Med 1991; 33(9):
1011-1022.

. Brady M, Drake JK, Namagembe A, Cover J. Self-care provi-

sion of contraception: evidence and insights from contracep-
tive injectable self-administration. Best Pract Res Clin Obstet
Gynaecol 2020; 66: 95-106.

. Australia. Department of Health and Ageing Primary health

care reform in Australia : report to support Australia’s first
national primary health care strategy. Dept. of Health and
Ageing; 2009. p. 1-180.

. Brady TJ, Murphy L, O’Colmain BJ, Beauchesne D, Daniels

B, Greenberg M. A meta-analysis of health status, health be-
haviors, and health care utilization outcomes of the Chronic
Disease Self-Management Program. Prev Chronic Dis 2013;
10:120112.

. Ostermann H, Renner AT, Bobek J, Schneider P, Vogler S.

A cost/benefit analysis of selfcare systems in the European

Union Final report. European Union; 2015. p. 1-301.

. Berdysheva E. The value of self-care: “health enthusiasts”

and healthificated consumption. Inter 2022; 14(1): 58-88.
Faqihi AHMA, Sayed SF. Self-medication practice with anal-
gesics (NSAIDs and acetaminophen), and antibiotics among
nursing undergraduates in University College Farasan Cam-
pus, Jazan University, KSA. Ann Pharm Fr 2021; 79(3): 275-
285.

Young AM, Glover N, Havens JR. Nonmedical use of pre-
scription medications among adolescents in the United
States: a systematic review. ] Adolesc Health 2012; 51(1):
6-17.

Lopes M, Coimbra MA, Costa MDC, Ramos E Food supple-
ment vitamins, minerals, amino-acids, fatty acids, phenolic
and alkaloid-based substances: an overview of their inter-
action with drugs. Crit Rev Food Sci Nutr 2023; 63(19): 4106-
4140.

Food and Drug Administration (FDA). FDA 101: dietary sup-
plements [Internet]. FDA; 2022 [cited 2024 Aug 27]. Available
from: https://www.fda.gov/consumers/consumer-updates/
fda-101-dietary-supplements

Cho W. A study on the health consciousness and eating hab-

112

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

its of the Seongnam dining owners. ] Korean Soc Food Cult
2015; 30(4): 447-456.

Buntin MB, Damberg C, Haviland A, Kapur K, Lurie N,
McDevitt R, et al. Consumer-directed health care: early
evidence about effects on cost and quality. Health Aff (Mill-
wood) 2006; 25(6): w516-w530.

Shrivastava SR, Shrivastava PS, Ramasamy J. Role of self-care
in management of diabetes mellitus. ] Diabetes Metab Dis-
ord 2013; 12(1): 14.

Levin LS, Idler EL. Self-care in health. Annu Rev Public
Health 1983; 4: 181-201.

Pilkington K, Wieland LS. Self-care for anxiety and depres-
sion: a comparison of evidence from Cochrane reviews and
practice to inform decision-making and priority-setting.
BMC Complement Med Ther 2020; 20(1): 247.

Ahmed R, Divya A, Ramyarani G, Khair U, Das J. Brief over-
view on over-the-counter medicine and their impact on
community health. Indian ] Pharm Pract 2022; 15(2): 65-72.
Cline RJ, Haynes KM. Consumer health information seeking
on the Internet: the state of the art. Health Educ Res 2001;
16(6): 671-692.

Blenkinsopp A, Bradley C. Over the counter drugs: patients,
society, and the increase in self medication. BMJ 1996; 312:
629.

Street TD, Lacey SJ. Employee characteristics and health
belief variables related to smoking cessation engagement
attitudes. Work 2018; 60(1): 75-83.

Austin KG, Price LL, McGraw SM, Leahy G, Lieberman HR.
Demographic, lifestyle factors, and reasons for use of dietary
supplements by air force personnel. Aerosp Med Hum Per-
form 2016; 87(7): 628-637.

Chautrakarn S, Khumros W, Phutrakool P. Self-medication
with over-the-counter medicines among the working age
population in metropolitan areas of Thailand. Front Phar-
macol 2021; 12: 726643.

Asher GN, Corbett AH, Hawke RL. Common herbal dietary
supplement-drug interactions. Am Fam Physician 2017;
96(2): 101-107.

Alley ES, Velasquez MM, von Sternberg K. Associated factors
of readiness to change in young adult risky drinkers. Am J
Drug Alcohol Abuse 2018; 44(3): 348-357.

Ennis E, McLafferty M, Murray E, Lapsley C, Bjourson T, Ar-
mour C, et al. Readiness to change and barriers to treatment
seeking in college students with a mental disorder. J Affect
Disord 2019; 252: 428-434.

https://doi.org/10.5720/kjcn.2024.00255


https://doi.org/10.1186/1471-2474-13-69
https://doi.org/10.1186/1471-2474-13-69
https://doi.org/10.1186/1471-2474-13-69
https://doi.org/10.1177/160940690300200301
https://doi.org/10.1177/160940690300200301
https://doi.org/10.1016/0277-9536(91)90006-x
https://doi.org/10.1016/0277-9536(91)90006-x
https://doi.org/10.1016/0277-9536(91)90006-x
https://doi.org/10.1016/j.bpobgyn.2020.01.003
https://doi.org/10.1016/j.bpobgyn.2020.01.003
https://doi.org/10.1016/j.bpobgyn.2020.01.003
https://doi.org/10.1016/j.bpobgyn.2020.01.003
https://doi.org/10.5888/pcd10.120112
https://doi.org/10.5888/pcd10.120112
https://doi.org/10.5888/pcd10.120112
https://doi.org/10.5888/pcd10.120112
https://doi.org/10.5888/pcd10.120112
https://doi.org/10.19181/inter.2022.14.1.3
https://doi.org/10.19181/inter.2022.14.1.3
https://doi.org/10.1016/j.pharma.2020.10.012
https://doi.org/10.1016/j.pharma.2020.10.012
https://doi.org/10.1016/j.pharma.2020.10.012
https://doi.org/10.1016/j.pharma.2020.10.012
https://doi.org/10.1016/j.pharma.2020.10.012
https://doi.org/10.1016/j.jadohealth.2012.01.011
https://doi.org/10.1016/j.jadohealth.2012.01.011
https://doi.org/10.1016/j.jadohealth.2012.01.011
https://doi.org/10.1016/j.jadohealth.2012.01.011
https://doi.org/10.1080/10408398.2021.1997909
https://doi.org/10.1080/10408398.2021.1997909
https://doi.org/10.1080/10408398.2021.1997909
https://doi.org/10.1080/10408398.2021.1997909
https://doi.org/10.1080/10408398.2021.1997909
https://www.fda.gov/consumers/consumer-updates/fda-101-dietary-supplements
https://www.fda.gov/consumers/consumer-updates/fda-101-dietary-supplements
https://doi.org/10.7318/kjfc/2015.30.4.447
https://doi.org/10.7318/kjfc/2015.30.4.447
https://doi.org/10.7318/kjfc/2015.30.4.447
https://doi.org/10.1377/hlthaff.25.w516
https://doi.org/10.1377/hlthaff.25.w516
https://doi.org/10.1377/hlthaff.25.w516
https://doi.org/10.1377/hlthaff.25.w516
https://doi.org/10.1186/2251-6581-12-14
https://doi.org/10.1186/2251-6581-12-14
https://doi.org/10.1186/2251-6581-12-14
https://doi.org/10.1146/annurev.pu.04.050183.001145
https://doi.org/10.1146/annurev.pu.04.050183.001145
https://doi.org/10.1186/s12906-020-03038-8
https://doi.org/10.1186/s12906-020-03038-8
https://doi.org/10.1186/s12906-020-03038-8
https://doi.org/10.1186/s12906-020-03038-8
https://doi.org/10.5530/ijopp.15.2.14
https://doi.org/10.5530/ijopp.15.2.14
https://doi.org/10.5530/ijopp.15.2.14
https://doi.org/10.1093/her/16.6.671
https://doi.org/10.1093/her/16.6.671
https://doi.org/10.1093/her/16.6.671
https://doi.org/10.1136/bmj.312.7031.629
https://doi.org/10.1136/bmj.312.7031.629
https://doi.org/10.1136/bmj.312.7031.629
https://doi.org/10.3233/wor-182716
https://doi.org/10.3233/wor-182716
https://doi.org/10.3233/wor-182716
https://doi.org/10.3357/amhp.4513.2016
https://doi.org/10.3357/amhp.4513.2016
https://doi.org/10.3357/amhp.4513.2016
https://doi.org/10.3357/amhp.4513.2016
https://doi.org/10.3389/fphar.2021.726643
https://doi.org/10.3389/fphar.2021.726643
https://doi.org/10.3389/fphar.2021.726643
https://doi.org/10.3389/fphar.2021.726643
https://www.ncbi.nlm.nih.gov/pubmed/28762712
https://www.ncbi.nlm.nih.gov/pubmed/28762712
https://www.ncbi.nlm.nih.gov/pubmed/28762712
https://doi.org/10.1080/00952990.2017.1363768
https://doi.org/10.1080/00952990.2017.1363768
https://doi.org/10.1080/00952990.2017.1363768
https://doi.org/10.1016/j.jad.2019.04.062
https://doi.org/10.1016/j.jad.2019.04.062
https://doi.org/10.1016/j.jad.2019.04.062
https://doi.org/10.1016/j.jad.2019.04.062

Relationship of self-care and related behaviors

28.

29.

30.

31.

32.

33.

Grzywacz JG, Arcury TA, Bell RA, Lang W, Suerken CK,
Smith SL, et al. Ethnic differences in elders’ home remedy
use: sociostructural explanations. Am J Health Behav 2006;
30(1): 39-50.

Jonas DE, Ibuka Y, Russell LB. How much time do adults
spend on health-related self-care? Results from the Ameri-
can time use survey. ] Am Board Fam Med 2011; 24(4): 380-
390.

Tam AYL, Baharun R, Sulaiman Z. Motivation in health
behaviour: role of autonomous and controlled motivation.
Indian ] Public Health Res Dev 2019; 10(9): 929-934.

Kim JM. Evaluation of nutritional status of vitamins and
minerals according to consumption of dietary supplements
in Korean adults and the elderly: report based on 2017 Korea
National Health and Nutrition Examination Survey data. Ko-
rean ] Community Nutr 2020; 25(4): 329-339.

Jaarsma T, Hill L, Bayes-Genis A, La Rocca HB, Castiello T,
Celutkiené J, et al. Self-care of heart failure patients: practical
management recommendations from the Heart Failure As-
sociation of the European Society of Cardiology. Eur ] Heart
Fail 2021; 23(1): 157-174.

Bae YG, Ryu SY, Han MA, Choi SW. The association between

https://doi.org/10.5720/kjcn.2024.00255

34.

35.

36.

37.

38.

life stress, self-efficacy and health promotion behaviors
among some university students. Korean Public Health Res
2015; 41(2): 99-109.

Hamirudin AH, Walton K, Charlton K, Carrie A, Tapsell L,
Milosavljevic M, et al. Feasibility of home-based dietetic
intervention to improve the nutritional status of older adults
post-hospital discharge. Nutr Diet 2017; 74(3): 217-223.
Blazquez Abelldn G, Lopez-Torres Hidalgo JD, Rabanales
Sotos J, Lopez-Torres Lépez J, Val Jiménez CL. [Healthy eat-
ing and self-perception of health]. Aten Primaria 2016; 48(8):
535-542; Spanish.

Ha SA, Lee SY, Kim KA, Seo JS, Sohn CM, Park HR, et al. Eat-
ing habits, physical activity, nutrition knowledge, and self-ef-
ficacy by obesity status in upper-grade elementary school
students. Nutr Res Pract 2016; 10(6): 597-605.

Chung KH, Shin KO, Choi KS, Yoo KW, Yoo JH. A study on
dietary behaviors, and the health of male adults according to
their exercising habits. Korean ] Food Nutr 2013; 26(3): 329-
338.

Ali SKS. The important of physical activities in our life. Int
Phys Med Rehab J 2018; 3(4): 308-310.

113


https://doi.org/10.5993/ajhb.30.1.4
https://doi.org/10.5993/ajhb.30.1.4
https://doi.org/10.5993/ajhb.30.1.4
https://doi.org/10.5993/ajhb.30.1.4
https://doi.org/10.3122/jabfm.2011.04.100260
https://doi.org/10.3122/jabfm.2011.04.100260
https://doi.org/10.3122/jabfm.2011.04.100260
https://doi.org/10.3122/jabfm.2011.04.100260
https://doi.org/10.5958/0976-5506.2019.02558.0
https://doi.org/10.5958/0976-5506.2019.02558.0
https://doi.org/10.5958/0976-5506.2019.02558.0
https://doi.org/10.5720/kjcn.2020.25.4.329
https://doi.org/10.5720/kjcn.2020.25.4.329
https://doi.org/10.5720/kjcn.2020.25.4.329
https://doi.org/10.5720/kjcn.2020.25.4.329
https://doi.org/10.5720/kjcn.2020.25.4.329
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1111/1747-0080.12305
https://doi.org/10.1111/1747-0080.12305
https://doi.org/10.1111/1747-0080.12305
https://doi.org/10.1111/1747-0080.12305
https://doi.org/10.1016/j.aprim.2015.12.001
https://doi.org/10.1016/j.aprim.2015.12.001
https://doi.org/10.1016/j.aprim.2015.12.001
https://doi.org/10.1016/j.aprim.2015.12.001
https://doi.org/10.4162/nrp.2016.10.6.597
https://doi.org/10.4162/nrp.2016.10.6.597
https://doi.org/10.4162/nrp.2016.10.6.597
https://doi.org/10.4162/nrp.2016.10.6.597
https://doi.org/10.9799/ksfan.2013.26.3.329
https://doi.org/10.9799/ksfan.2013.26.3.329
https://doi.org/10.9799/ksfan.2013.26.3.329
https://doi.org/10.9799/ksfan.2013.26.3.329

	INTRODUCTION 
	METHODS
	Ethics statement  
	1. Study design 
	2. Participants and data collection 
	3. General characteristics 
	4. Self-care behavior 
	5. Health-related behaviors and dietary supplements 
	6. Dietary behaviors 
	7. Statistical analysis 

	RESULTS
	1. General characteristics 
	2. Self-care behaviors 
	3. Health behaviors and dietary supplements 
	4. Dietary behaviors 
	5. Correlation analysis between self-care degree and health-related variables 

	DISCUSSION
	Limitations 
	Conclusion

	CONFLICT OF INTEREST 
	FUNDING
	DATA AVAILABILITY 
	REFERENCES

