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Factors affecting the accomplishment of health promoting activities among healthy communities

volunteers in Taipei
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Since Marc Lalonde pointed out that the life-style had significant influence on
individual’s health, every country in the world had reformed its policy to promote its
citizens’ health. However, most of health promoting projects had been led by the
health professionals and the governmental organizations, accomplishment of this type
of activities that were leading by healthy communities’ volunteers had not yet been
studied. Therefore, this research will focus on the effects of trained healthy
communities’ volunteers in Taipei. The major objectives were as following: (1) to
describe community volunteers’ knowledge, attitude, willingness and efforts toward
health promoting activities, (2) to explore the relationship between volunteers’
personal characteristics and their knowledge, attitude and willingness toward health
promoting activities, and ( 3 ) to explore related factors that influence the volunteers’
effects of health-promoting activities.
The correlational design was used. The convenient was utilized to select two health
communities in Taipei ( Hsin-Yi district and Shih-pai district ) that provide health
check up duty and home visiting. A total of 65 volunteers trained with health
promotion related courses were recruited. There were two instruments used in this
study. The self-developed questionnaire was filled in on the spot and send by mail to
evaluate volunteers’ knowledge, attitude, willingness and eftects. The second
instrument was developed by the Department of health to evaluated the effects of
volunteers in changing community residents’ health behaviors. The scale was
pre-tested when the volunteers first approached the residents. Then, volunteers would
utilize the health DIY brochures to educate residents to implement the health
promotion behaviors. Three months later, researcher would use the same scale to call
the residents to evaluate their health behaviors.
Study results identified that the volunteers who participate at this project were mostly
women, the middle age, married, housewives, Buddhists, with high school education
and with full-time job. Their monthly family income was mostly between 15,001 and
65,000. Most of their families support their participation at such volunteer works. The

ratio of the volunteer with and without experience was 1:1. The reasons for their



participation were respectively "self-directed" as for learning health related
knowledge and technique, self achievement from providing services; "other-directed"
as for social contributions and helping more people; and "situation-directed" as for
making more new acquaintances. In level of participation, the mean serve for health
check up was 1.56 times/month, and the average home visit was 0.58times/month.
Each volunteer had visited 1.07 home in average; the number of families that accept
health DIY brochures was 1.25 in average. In evaluating volunteers’ satisfaction and
their willingness to participate the relevant activities in the future were great in deed.
However, volunteers’ willingness to conduct home visit and dispensing health DIY
brochures were much reluctant. As for the effects of promoting the individual family
and community to change their healthy behaviors, healthy diet and regular exercise
were all significantly improved. The younger volunteers, the better their knowledge
regarding health-promoting activities. The highly educated and "other-directed" or
"situation-directed" participants held positive attitude toward the community’s health
promotion project. Volunteers with high participation willingness were those with
fulltime job, with their family’s support and as the "self-directed" and "other-directed"
participants. In evaluating factors related to volunteer’s effects on promoting health
activities, volunteer’s job status and as "other-oriented” participate were relate to the
frequency of on-duty. Full-timers were more satisfied with their work than the
part-timers. Those who did not earn much family member’s support were more
willing to participate such activities in the future than others. Those who positively
expect the public’s attendance were more satisfied and were more willing to
participate the relevant activities in the future; however, This type of attitude was
negatively relate to level of participation in home visit and brochures distribution.
Based on results of this study, the community health nurses have to apply their
professional knowledge and technique on promote the relevant activities. We must
also pay attention to the latest health promotion strategies in order to propose proper
training courses for the volunteers to help them to serve the community to further
achieve the goal of establishing a healthy community.
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