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Abstract

Background/Objectives: This study reflects the unique characteristics of health communication, which
is basically based on interactive interactions, and communicates the effects of unintended communication
stress and self-efficacy.

Method/Statistical Analysis: The subjects were 295 male and female students attending four-year colleges.
Of the 295 respondents, 161 males accounted for 54.6% of the total, and did not focus on specific genders.
The mean age was 24.3 year for men and 22.6 years for women. And also for the self- efficacy mediation
effect, in Baron and Kenny (1986), the mediation effect was verified through three regression analysis.

Findings: This study is the unintended negative effect that occurs in the health communication campaign.
In this relationship between the health communication stress and the effect of the health communication
campaign, the stress of the health communication campaign depends on the importance of the stress situation
and the control ability. The effects of the health communication campaign appear differently depending on
how large the self-efficacy is felt. As the self-efficacy of health communication campaign stress increased,
the negative effect of health communication campaign stress on the health communication campaign effect
was expected to be smaller. However, the expectation that self-efficacy would play a moderating role in the
relationship between health communication campaign stress and health communication campaign effect was
not supported but rather mediated. The greater the stress of the health communication campaign, the smaller
the effectiveness of the health communication campaign was expected to be.The regression analysis showed
that the health communication stress had a negative effect on the goodwill of the health communication
campaign.

Improvements/Applications: The purpose of study is to identify the role of self-efficacy in health campaign
stress and to reduce the health campaign stress when it becomes a health campaign.
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quitting campaigns can be stressful as feelings of
deprivation, although they may also consider the
pleasure or benefits of quitting. In other words, health
communication in the public sector, such as a smoking
cessation campaign, may have unintended consequences
of perceived deprivation of smoking opportunities
even if it expresses “the pleasure of non-smoking”
as a communication message. Because diseases that
cause social illnesses, such as smoking, alcohol, drugs,
and drugs, are hard to break when adopted by people
forbidding them to use them can cause backlash such as
depriving them of their enjoyment!*]. Context of health
communication campaigns are the boomerang effect,
which implies the reaction of the audience against the
intended response of the persuasion messagel*l. As such,
health communication campaigns can result intented
unintentional activation of social systems around them.

Communication stress is unstable due to unintended
effects such as confusion, disharmony, boomerang,
transmission of worry, loss of sensitivity, and reproof,
resulting in unstable conditions and inducing negative
advertising reactions, such as fear control reactions or
ad meeting attention!*ISIOI7IE] T other words, even
when stress occurs in the communication process, such
an imbalance may cause trouble, difficulty, pain, and
fatiguel®].

Self-efficacy is a belief in one’s ability to take
and carry out a set of actions necessary to achieve
a given goal, and is a concept that includes specific
practical skillsl'%l, Self-efficacy is also a conviction of
one’s own ability in relation to the performance of a
particular task, as well as practical skills, as well as the
performance of tasks such as choice of behavior, effort
and persistencel! 11121131,

Bandura’s theory of self-efficacy is based on Social
cognitive theory as an explanation between cognitive
belief and behavioral changel'#l. Social cognitive theory
forms a single model that explains the relationship
between past performance experience, self-efficacy, and
personal performancel!*).Looking at the relationship
between health communication stress and self-efficacy,
one can infer that people’s self-efficacy can play a
role in controlling health communication stress. In
other words, when a cause of stress occurs, people
go through a process to reduce stress. In this process,
individuals try to make manual or active control'®l. In
this active regulation, emotional and functional self-
efficacy as a social psychological factor can affect the
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level of stress by affecting the perception, interpretation,
and response to problems!!7!8] This study focuses
on the communication stress of consumers, which
can contribute to the improvement of the health
communication campaign by identifying the unintended
effects of the health communication campaign.

Method

The preliminary survey on five health communication
campaigns, including cancer, influenza, blood donation,
smoking cessation, and AIDS, was conducted for
about a week. Determined whether or not. This study
was conducted for three weeks based on the variables
verified through these preliminary surveys. Hypothesis
1 is a hypothesis about the moderating effect of self-
efficacy on the health communication campaign effect.
The Intensity of maladaptation due to stress has been
shown to be reduced by various buffer factors?*l. In
general, factors that act as stress buffers include personal
resources such as internal and external control, self-
esteem, and self-efficacy, and environmental resources
such as positive social support and active participation in
social activities. It is known to have a buffering effect!?3].
In particular, self-efficacy, which is a personal resource
among stress buffers, is a factor that affects the behaviors
we pursue and choosel'?IP°1 Accordingly, we set the
following hypothesis.

Hypothesis 1 As the self-efficacy for health
communication campaign stress increases, the negative
effect of health communication campaign stress on
health communication campaign effect will be smaller.

Hypothesis 2 is a hypothesis about the effect of
stress on health communication campaign on the effect
of health communication campaign. Psychological
stress means breaking an equilibrium state as an
unpleasant emotional state that is assessed to threaten
an individual’s well-being by exceeding an individual’s
resources or ability to perform!??]. Understanding stress
from an interactive perspective means that stress is not
just a stimulus and response but an influence between
the individual and the situation!®®). In general, stress
causes negative emotions such as depression, triggers
mental and physical diseases, and adversely affects
mental health!?’]. Communication stress is an unintended
negative effect of communication situations that leads to
a negative perception of health communicationl.

In other words, communication stress can lead
to negative advertising reactions such as fear control
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reactions and ad skepticism, resulting in unstable
conditions beyond human coping limitsM*[SI6I7120],
Avoiding complaints about TV campaigns can lead
to poor TV campaign activity, leading to negative
sentiment for TV campaign?!l. For these psychological
imbalances, people may perceive communication
problems as they perceive difficulties, difficulties, pain,
and fatiguel’].

Hypothesis 2 The greater the stress of the health
communication campaign, the less effective the health
communication campaign will be.

The measurement of self-efficacy must be measured
by a micro analytical approach that includes three
dimensions: level, strength and generalityl!?l!3] In the
Table 1 below, the Counselor Activity Self-Efficacy
Scale (CASES), which measures three types of self-
efficacy: assistance technology self-efficacy, session
management self-efficacy, and counseling difficulty
self-efficacy.

Table. 1: Questionare of Self-efficacy

Category Questionare

I understand the message that this health
communication ad appeals.

I can clarify the thoughts and feelings

Exploration appealed by this health communication ad.

Technology I can understand clearly and concisely what

this health communication ad appeals.

I pay attention to what this health
communication ad appeals.

I can present or teach information about this
health communication advertisement.

I can tell others the suggestions, directions,
and advice of behavior that this health
communication ad suggests.

Activity
Technology

I can watch this health communication ad and
suggest some things to do and tasks for the
future.

Stress is important in how subjective perception
is perceived®?l. Stress perception measures include
behavioral stress in the physical stress of the CMI

(Cornel Medical Index). The communication ability
scale was modified according to the research subject’s
situation. So, Stress Questionare is devided four factors.
First, Body factors. The questionnaire is as follows:
This health communication ad gets frustrating. This
health communication ad will dry your throat or mouth.
This health communication ad makes your eyes tired
easily. This health communication ad makes me feel
vomited. Second is Action factor. The questionnaire
is as follows: This health communication ad increases
the number of mistakes. This health communication ad
increases the amount of alcohol you drink. This health
communication ad immerses you in more than you
need. And Psychological factor. The questionnaire is as
follows: This health communication ad seems frustrating.
Last Questionare factor is emotion. The questionnaire
is as follows: If you look at this health communication
advertisement, you might be easily excited or angry.
This health communication ad depresses and depresses
easily. This health communication ad is annoying to do
something. The communication effect’s communication
ability scale was modified according to the research
subject’s situation. The communication effect is
attractive Factor. The questionnaire is as follows:

This health communication ad is favorable. This
health communication ad is beneficial. This health
communication ad is attractive. I like this health
communication ad. This health communication ad is
amazing.

Result and Discussion

The subjects were 295 male and female students
attending four-year colleges. Of the 295 respondents,
161 males accounted for 54.6% of the total, and did not
focus on specific genders. The mean age was 24.3 year
for men and 22.6 years for women.

In the Table 2, following is the correlation between
the descriptive statistics and the composite variables of
the composite variables created by the arithmetic mean
of the response values for each construct and dimension.

Table 2: Descriptive Statistics of Main Variables

Variable Item Average Standard Deviation | Male Average | Female Average t-value
Stress 11 2.23 1.09 2.31 2.13 1.424
Self-Efficacy 5.01 1.28 4.84 5.21 -2.547%*
Attractiveness 4.18 1.52 4.13 425 =727

*EE p<01, **: p<.05




In the Table 3, Correlation was found to be
significantly correlated between the dimensions that
compose the same construct. Likely, the effect of
communication, which is the dependent variable,
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on the good feeling (B = -. 381). Hypothesis 2 that the
effectiveness will be small is supported.
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Table 6: Regression Analysis Results for Hypothesis

showed positive correlation with self-efficacy. 2
Table 3: Correlation Analysis of Key Variables Ind.V Attractiveness
Dep.V

Variable Self-Efficacy Attractiveness Intercept 5.033%**

Stress - 250%** =203 % %% Stress - 381 kxE

Self-Efficacy 38k F 27.554%**

2
kk: p< 01, **: p<.05 R 086
. ik p<.01
According to the below the Table 4, 5 the results show

that the stress on health communication, the independent Conclusion

variable, is less influenced on the attractiveness of the
health communication campaign, which is dependent
on the third regression than on the second regression
(B-.381, p <0.01). .275, p <0.01), and the conditions
of mediating effects, indicating that self-efficacy had a
mediating effect on the relationship between the health
communication campaign stress and the effect of the
health communication campaign!?3].

Table 4: Intermediate Effect Analysis 1 Results for
Validation of Hypothesis 1

Ind. V )
Self-efficacy Attractiveness
Dep. V.
Intercept 5.659%%* 5.033%**
Stress -.203%%* =38 1kk*
F 19.498%** 27.554%%*%*
R? .062 .086

Ak p<.01, **: p<.05, *: p<.1

Table 5: Intermediate Effect Analysis 2 for
Verification of Hypothesis 1

Ind. V .
Attractiveness

Dep. V
Intercept 5.033%** 2.973%**
Stress =381 F** - 2775%**
Self-efficacy 364%**
F 27.554%*%* 33.592%**
R? .086 187

Rk p<.01, **: p<.05, *: p<.1

In the Table 6, to test hypothesis 2, the regression
analysis of the health communication stress with the
positive variable as the dependent variable showed that
the health communication stress had a negative effect

The purpose of this study is to investigate the health
communication stress as an unintended effect generated
when the health communication campaign is executed,
and to contribute to the improvement of the health
communication campaign.

Hypothesis 1 examines the effects of health
communication stress perception and self-efficacy
on the effectiveness of health
campaigns. Specifically, as the self-efficacy for health
communication campaign stress increases, the negative
effect of health communication campaign stress on
health communication campaign effect is expected to be
smaller. This hypothesis is to find out the moderating
effect of self-efficacy that induces stress not to be felt in
therelationship between health communication campaign
stress and health communication campaign effect. Three
regressions were used to verify the mediating effect. As
a result of regression analysis to verify the mediating
effect, self-efficacy meets all the conditions of the
mediating effect. In other words, it can be said that the
higher the self-efficacy has the function of filtering the
stress of the health communication campaign. These
results indicate that self-efficacy plays a mediating
role in the relationship between health communication
campaign stress and health communication campaign
effect. In other words, Hypothesis 1, which expected
self-efficacy to play a moderating role in the relationship
between health campaign
and health communication campaign effect, was not
supported. And also Health, disease, and health-related
issues are a hot topic in various sectors of society, such
as health care decision-making in public institutions
such as the government, and private institutions such
as hospitals and corporations. In other words, problems

communication

communication stress
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related to health, disease, and medical care have a major
impact on public well-being, and finding appropriate
solutions to them is of concern to all members of society.
Efforts have been made to utilize health communication
as one of the appropriate solutions to this concern, and
this research has been conducted as part of the effort. In
other words, this study first examines the relationship
between health communication and stress, a key factor
in health, disease, and medical care.
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