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	• 中文摘要
	從世界衛生組織在阿瑪阿塔宣言中強調，藉由落實基層保健醫療來促進民眾的健康，以達公元2000年「全民均健」的必要性後，各國的健康工作從業人員莫不積極面對此一挑戰。在台灣，衛生署亦於88年12月開始推動「社區健康營造三年計畫」。有別於衛生署的推動方案，本計畫乃是以社區發展的方式，來推廣健康促進之行動，即藉由民眾參與的過程，讓社區衛生護士與一般民眾共同來檢視影響社區健康的因素、定義社區的健康問題，並發展適用於當地社區之行動，一起來解決社區健康上的問題。本研究旨在藉由參與式行動研究方式，建立一「健康的社區」計劃，探討居民在社區意識、社區參與程度、自我效能和健康生活型態之提昇情形，以及參與人員的學習經驗和合作省思情況；並與另一沒有「社區賦權」介入之社區比較，探究社區健康促進活動計畫之成效。研究對象乃以台北醫學院附屬萬芳醫院所服務的文山區為研究母群體，依「個案社區選取標準」，首先選出五個里後，比較其在社區意識、社區參與程度、自我效能和健康生活型態差異後，選取其中三個最為相似、有實際社區參與且具合作意願的一個個案（萬盛里）與兩個對照（興旺及興得里）社區。研究設計採個案研究、進行為期三年之縱貫性追蹤「行動研究」，並運用三角交叉檢視法，以達質與量並重。計劃第一年研究人員於89年3-6月間進行社區健康評估，並由社區健康說明會會中得知三里的社區居民皆認為中老年保健問題為其主要的健康問題。後依自行發展俱良好信效度之問卷進行「社區居民社區意識、社區參與、自我效能及健康生活型態」前測。社區中取樣以家戶數為抽樣單位，依預試結果推估出所需樣本數4350後，以隨機系統抽樣抽出家戶，共回收問卷523份（回收率＝12.02%）；前測結果顯示社區居民社區意識平均得分為2.61-2.96（全距1-4）、自我效能部份平均得分為3.31-6.40（全距0-10）、健康生活型態之平均得分介於1.46-2.08（全距0-3）。其中只有健康生活型態中的營養、健康責任及自我實現三個次概念在三個社區中有顯著差異，其餘項目皆無顯著差異。 

	• 英文摘要
	In recognition of WHO's concept of Primary Health Care in reaching the goal of 'Health for All by the Year 2000', many 'Healthy Cities/Communities' projects have been initiated all over the world. In general, mission of the Healthy Communities projects is to facilitate community development. In collaboration with community health nurses, citizens are encouraged to assess community needs, establish priorities and strategic plans, solicit political support, take local action, and evaluate process. Using Participatory Action Research, purpose of this study is to begin a Healthy Community project to explore the improvement of residents' community conscious, community participation, self-efficacy, and healthy life style. Further, by comparing another community which community empowerment has not been implemented, the effect of community health promotion program could be estimated. Study samples include three communities selected from the nearby of Wan-Fang hospital using the 'Case Community Selection Criteria'. Three-year longitudinal, triangulation of quantitative and qualitative research design will be utilized in this case study. In the first year, researchers have identified and explained the Healthy Communities process to community leaders and selected qualified 3 out of 5 communities. During March and June, comprehensive community health assessment has been completed to compare any difference among the communities. The self-developed questionnaires with high reliability and validity have been used to establish the baseline information. A randomized systematic sampling was selected to mail 4350 questionnaires to the households, and 523 returned (response rate=12.02%). Results indicated the average community conscious was between 2.61-2.96 (ragne=1-5). The residents' self-efficacy for community health was between 3.31-6.40 (range=0-10), and their healthy life style ranged from 1.46-2.08 (0-4). Further, this study is going to identify potential leaders from all sectors of the community to form the Healthy Community Committee in the case community during the second year. Future project will evaluate the effects of community health promotion program, and changes in community residents attitude toward health community among 3 communities. 


