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Objectives: This study aimed to analysis the trends of published papers between 1984 and 2021 in the Korean Journal
of Health Education and Promotion, and draw the role of developing health promotion policies or program. Methods:
1,277 published papers were reviewed and categorized in terms of their subject, topic, research desin, data
collection, and source of data and classified by publication time. Categories of subject and topic were set based on
the Health Plan 2020 and Health Plan 2030. Frequencies and network centrality were analyzed for keywords of the
papers published after 2000. Results: Among the topic of the papers in all published periods, the highest frequency
was in the ‘Healthy lifestyles, followed by ‘Health education’ before the 2000s, whereas in the 2000s,
‘Non-communicable disease prevention and management’, and after the 2010s, ‘Health-friendly environment and
infrastructure’ followed. In the research subjects, before the 2000s and in the 2000s, papers on children/adolescents
and adults accounted for the highest frequency, whereas after the 2010s, papers on adults accounted for the highest
frequency. In particular, since 2010s, the proportion of papers using secondary data has increased significantly.
‘Health promotion’, ‘Health education’, and ‘Health behavior’ were most frequently presented keywords in published
paper, and they also had highest centrality in their networks of keywords. Conclusion: Research papers published
in the Korean Journal of Health Education and Promotion have been changing in a timely manner according to
environmental changes and policy issues in the field of health education and health promotion, and have played
a role in leading academic discussions and the development of related policies and systems.
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(Table 1) Characteristics of published studies
n=1,277
Classification Characteristics n (%)
Themes Healthy lifestyles 518 (40.6)
Health-friendly environment and infrastructure 268 (21.0)
Non-communicable disease prevention and management 198 (15.5)
Health education 131 (10.3)
Mental health promotion 118 (9.2
Infectious disease and health impact of climate change 50 ( 3.9
Health educator 23 (1.8
Sex Both 771 (60.4)
Female 126 ( 9.9)
Male 36 (2.8
None 344 (26.9)
Population Adults 292 (22.9)
Children and adolescents 255 (20.0)
College students 97 (7.6)
Older adults 77 (6.0)
Working population 75 (5.9
Patients 63 (4.9
Professionals 50 (3.9
Infants 10 ( 0.8)
People with disabilities 10 ( 0.8
Military 4(03)
Others(literature, organizations, communities) 344 (26.9)
Study Cross-sectional studies 767 (60.1)
Design Review studies 203 (15.9)
Intervention studies 125 (9.8
Systematic review studies 80 ( 6.3)
Longitudinal studies 45 (3.5
Qualitative studies 43 (3.9
Mixed-method studies 12 ( 0.9
Experimental studies 2(0.2)
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Classification Characteristics n (%)
Data Survey 666 (52.2)
Collection Secondary data 238 (18.6)
Literature 210 (16.4)
Screening 43 (3.4
Focus group interview 15(1.2)
In-depth interview 10 (0.8
Photovoice 2(0.2
Observation 2(0.2)
Experiment 2(0.2)
Delphi method 1(0.1)
Others 838 ( 6.9
Secondary Korean National Health and Nutrition Survey 44 (18.5)
data sources Korean Youth Risk Behavior Survey 31 (13.0)
of published Korean Community Health Survey 21 (898
studies™ Korea Welfare Panel Study 14 ( 5.9
(n=238) Student Health Examination Results 12 (1 5.0)
Community statistics 11 ( 4.6)
National Health Insurance Service claims data 10 ( 4.2)
International statistics 9(3.8
National Survey of Older Koreans 8 (3.4
Korean Children and Youth Panel Survey 7 (2.9
Korean Longitudinal Study of Ageing 7 (2.9
Database of Smoking Cessation Clinics 5(21
Social Survey 5(21
Medical Records 5(2.1)
Census 5(21)
Annual Report on the cause of death statistics 4(1.7)
Reports of policy and projects 3(13)
Immigrant Survey 3(13)
Disability Survey Report 3(13)
Administrative statistics 3(13)
Others 47 (19.4)

Notes. including duplicate values
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(Table 2) Themes and categories of published studies

FA(GH, 21.7%) Sof tist

n=1,277
Themes Categories n %)
Healthy lifestyles 1) tobacco use 106 (20.5)
(n=518) 2) alcohol use 39 (7.5
3) nutrition and dietary behaviors 20 (3.9
4) physical activity 42 (8.1
5) oral health 35 (6.8
6) multiple health behaviors 98 (18.9)
7) drug use 16 (3.1
8) cognitive and physical functioning 11(2.1)
9) quality of life (including satisfaction of life) 26 ( 5.0
10) perception of health status (including self-rated health) 29 (5.6
11) reproductive health 50 (9.7)
12) addictive behaviors (including games, internet, smartphone uses) 13(25)
13) others 33 (6.4)
Health-friendly 1) fostering a health-friendly legal system 110 (41.0)
environment and 2) improvement of health literacy 23 ( 8.6
infrastructure 3) application of innovative information technology 10 ( 3.7)
(n=268) 4) financial management and operation 4(15)
5) expansion and supplementation of resources, and establishment of 87 (32.5)
governance in communities
6) database and information system development 27 (10.1)
7) others 7 (2.6)
Non-communicable 1) cancer 7 (3.5
disease prevention 2) metabolic syndrome 17 ( 8.6)
and management 3) hypertension, diabetes 32 (16.2)
(n=198) 4) cardiocerebrovascular disease 10 ( 5.1)
5) obesity 45 (22.7)
6) musculoskeletal diseases 9 (4.5)
7) screening 25 (12.6)
8) injury prevention 35 (17.7)

9) others

18 (9.1
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Themes Categories n %)
Health education 1) related theories 6 (4.6
(n=131) 2) needs assessment 25 (19.1)
3) educational contents 28 (21.4)
4) education methods 36 (27.5)
5) others 47 (35.9)
Mental health 1) stress 26 (22.0)
promotion 2) depression 31 (26.3)
(n=118) 3) suicide 26 (22.0)
4) mental health problems 25 (21.2)
5) others 12 (10.2)
Infectious disease and 1) prevention and management of infectious disease 43 (86.0)
health impact of 2) preparation and response to infectious disease crises 5 (10.0)
climate change 3) health impacts of climate change 2 (4.0
(0=50) 4) others 0 (0.0
Health educator 1) system 12 (52.2)
(n=23) 2) tasks 6 (26.1)
3) education and training 521.7)

Notes. including duplicate values
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(Table 3) Characteristics of published studies by period

n=1,277
S
Classification Characteristics n (%) n %) n (%)
Themes Healthy lifestyles 124 (43.5) 217 (47.0) 177 (33.4)
Health-friendly environment and infrastructure 50 (17.5) 62 (13.4) 156 (29.4)
Non-communicable disease prevention and management 23(8.1) 99 (21.4) 76 (14.3)
Health education 58 (20.4) 55 (11.9) 18 ( 3.4)
Mental health promotion 10 ( 3.5) 38(8.2) 70 (13.2)
Infectious disease and health impact of climate change 18 (6.3) 13 (2.8 19 ( 3.6)
Health educator 4(14 5(1.1) 14 ( 2.6)
Sex Both 130 (45.6) 313 (67.7) 328 (61.9)
Female 103 (36.1) 84 (18.2) 157 (29.6)
Male 42 (14.7) 52 (11.3) 32 (6.0
None 10 (3.5 13 (2.8 13(25)
Population Adults 52 (18.2) 106 (22.9) 134 (25.3)
Children and adolescents 57 (20.0) 115 (24.9) 83 (15.7)
College students 17 ( 6.0) 39 (8.4 41(7.7)
Older adults 10 (3.5 32 (6.9 35 (6.6
Working population 15(5.3) 36 (7.8 24 ( 4.5)
Patients 14 ( 4.9 21 (4.5) 28 (15.3)
Professionals 12 (4.2 22 (4.8 16 ( 3.0)
Infants 3(1D) 4(09 3(0.0)
People with disabilities 2(0.7) 1(0.2 7(13)
Military 0 (0.0 1(0.2 3(0.6)
Others(literature, organizations, communities) 103 (36.1) 85 (18.4) 156 (29.4)
Study Cross-sectional studies 154 (54.0) 322 (69.7) 291 (54.9)
Design Review studies 89 (31.2) 48 (10.4) 66 (12.5)
Intervention studies 21 (7.4 56 (12.1) 48 (9.1)
Systematic review studies 4(1.4) 20 ( 4.3) 56 (10.6)
Longitudinal studies 15 (5.3) 6(13) 24 (4.5
Qualitative studies 0(0.0) 5(1.1) 38 (7.2
Mixed-method studies 0(0.0 5(11 7(13)
Experimental studies 2(0.7) 0 (0.0 0(0.0)
Data Survey 154 (54.0) 325 (70.3) 187 (35.3)
Collection  secondary data 27 (9.5) 44 (9.5) 167 (31.5)
Literature 4(1.4 66 (14.3) 140 (26.4)
Screening 10 ( 3.5 20 (4.3) 13(25)
Focus group interview 0(0.0) 4(0.9 11(21)
In-depth interview 0 (0.0 2(04) 8(15)
Photovoice 0(0.0 1(0.2 1002
Observation 2(0.7) 0(0.0 0(0.0
Experiment 0 (0.0 0 (0.0 2(0.4)
Delphi method 0(0.0) 0(0.0) 1(0.2)
Others 88 (30.9) 0(0.0 0(0.0
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(Table 4) Top 10 keywords by frequency and centrality

Rank Keyword Degree centrality Frequency Closeness centrality Betweenness centrality

all papers
1 Health behavior 0.409 58 0.620 0.111
2 Health promotion 0.387 64 0.617 0.141
3 Smoking 0.350 67 0.601 0.068
4 Adolescent 0.328 62 0.585 0.056
5 Depression 0.307 51 0.581 0.044
6 Obesity 0.299 35 0.576 0.042
7 Stress 0.277 40 0.566 0.034
8  Health education 0.241 41 0.559 0.038
9  College student 0.234 33 0.555 0.035
10 Elderly 0.234 27 0.552 0.031

published in 2000-2010
1 Health behavior 0.475 33 0.656 0.192
2 Smoking 0.390 38 0.615 0.087
3 Elementary school 0.356 22 0.602 0.092
4 Obesity 0.339 18 0.602 0.074
5  Health education 0.339 26 0.602 0.079
6 Knowledge 0.305 22 0.573 0.052
7 College student 0.288 12 0.578 0.053
8 Self-efficacy 0.271 16 0.551 0.043
9  Adolescent 0.271 25 0.546 0.033
10 Elderly 0.254 16 0.541 0.042

published in 2011-2021
1 Health promotion 0.456 40 0.648 0.207
2 Depression 0.382 43 0.618 0.080
3 Health behavior 0.368 25 0.602 0.095
4 Smoking 0.368 29 0.607 0.081
5 Adolescent 0.338 37 0.581 0.072
6 Physical activity 0.309 24 0.586 0.075
7 Stress 0.279 19 0.562 0.036
8 College student 0.235 21 0.553 0.036
9 Obesity 0.221 17 0.535 0.023
10 Suicide ideation 0.221 19 0.527 0.019
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