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S. YASUTAKE, Y. OKUL, F. YOSHINAGA How to grasp the participation in health
examination ~—— a study of factors affecting the pariicipation in healih examination and a
bropesal of a new model comcerning the pariicipation, "z semantic relevance model of
information and aciion”. Bull. Inst. Public Health, 41(1), 2-12, 1992.

Firstly, we assessed the ability of “the health behavior model” by Kasl & Cohb to
account for the participation in a health examination, The participation is closely
correlated with an individual’s place of residence. This finding does not accord with the
health behavior model presented by Kas] & Cobb. Secondly, the relationships between
the participation in health examinations during the vear and the factors consisted of
various social factors were investigated.

The participaodon in health examinations is a serfes of 3 actions, namely, sl step:
recognition of information, 2nd step : movement to the facility and 3rd step : experience
in the facility. Internal and external informations are recognized as determinant factors
of each action from a standpoint of informatics. Internal information is consisted of the
foregoing knowledges and the physical conditions. External information involes the
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objects of information and action that have semantic relevance to the social systems. A
new model concerning the participation in a health examination proposed here, “seman-

tic relevance model of information and action
health behavior, health examination, the participation in health exami-
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¥, is constructed based on these findings.

nation, health behavior model, social factors, information
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