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Background.

Poor health-promoting behaviors increase the risk of
metabolic syndrome(MetS) in indigenous women. Few studies
have assessed the association between health literacy (HL)
and healthy lifestyle characteristics among indigenous
people, and reports on the association between HL and
prevalence of metabolic syndrome are also scarce.

Aim.
The purpose of this study was to explore the lived
experience of indigenous women in metabolism syndrome
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related healthy lifestyle, health literacy and self-
efficacy.

Methods.

This study used interpretive ethnographic methods with in-
depth interviews and field observations to obtain emic
points of view from indigenous women’ s MetS health-
promoting lifestyle, HL and self-efficacy life experience.
The target study population who are Ami, Atayal, Bunun and
Taroko indigenous women’ s living in tribe in eastern
Taiwan. Data are collected using semi-structured
questionnaires and theoretical sampling. Participants
included criteria is: (1) Mets high risk (2)aged between 20
and 55 years old(3) able to read the questionnaire;(4)
willingness to participate in this study. The exclusion
criteria is: (1) mental disorders and mental retardation
;(2) unwillingness to participate in this study. Textual
data is analyzed using Atlas.ti qualitative analysis
software.

Result

The number of people admitted in this study was 62, with an
average age of 43.53 years (standard deviation = 9.59). In
terms of health physiological indicators, the average BMI
of the study subjects was 31.52 (standard deviation =
7.14); the average waist circumference was 99.57 cm
(standard deviation = 14.66), 93.5% of the waist
circumference exceeded 80 cm; 38. 7% systolic blood pressure
exceeded 130 mmHg; 61.3% diastolic The pressure exceeds
80mmHg; the average pre-meal blood sugar is 33.3% above the
normal value; the triglycerides exceed the normal value for
66. 7%; the high-density lipoprotein exceeds the normal
value for 70% The eight theme concepts are "exercise
practice barrier factors", "health information acquisition
barrier factors", "health prevention measurement barrier
factors", "mental comfort barrier factors", "health
awareness barrier factors", "healthy lifestyle barrier
factors", "Self-efficacy behavior barrier factors", "health
and cultural factors", "tribal organization and health"

Contribution in clinical practice.

The study result provided local health care organizations
to reform service

delivery models and embed health literacy, health-promoting
lifestyle , self efficacy

into routine clinical care that may assist with reducing
health disparities.

indigenous women, metabolic syndrome, health



literacy, health-promoting lifestyle, self- efficacy.
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Abstract
Background.
Poor health-promoting behaviors increase the risk of metabolic syndrome(MetS) in indigenous
women. Few studies have assessed the association between health literacy (HL) and healthy
lifestyle characteristics among indigenous people, and reports on the association between HL and
prevalence of metabolic syndrome are also scarce.

Aim.

The purpose of this study was to explore the lived experience of indigenous women in metabolism
syndrome related healthy lifestyle, health literacy and self-efficacy.

Methods.

This study used interpretive ethnographic methods with in-depth interviews and field observations
to obtain emic points of view from indigenous women's MetS health-promoting lifestyle, HL and
self-efficacy life experience. The target study population who are Ami, Atayal, Bunun and Taroko
indigenous women's living in tribe in eastern Taiwan. Data are collected using semi-structured
questionnaires and theoretical sampling. Participants included criteria is: (1) Mets high risk (2)aged
between 20 and 55 years old(3) able to read the questionnaire;(4) willingness to participate in this

study. The exclusion criteria is : (1) mental disorders and mental retardation ;(2) unwillingness to

participate in this study. Textual data is analyzed using Atlas.ti qualitative analysis software.

Result

The number of people admitted in this study was 62, with an average age of 43.53 years (standard
deviation = 9.59). In terms of health physiological indicators, the average BMI of the study subjects
was 31.52 (standard deviation = 7.14); the average waist circumference was 99.57 cm (standard
deviation = 14.66), 93.5% of the waist circumference exceeded 80 cm; 38.7% systolic blood
pressure exceeded 130 mmHg; 61.3% diastolic The pressure exceeds 80mmHg; the average pre-
meal blood sugar is 33.3% above the normal value; the triglycerides exceed the normal value for
66.7%; the high-density lipoprotein exceeds the normal value for 70%. The eight theme concepts
are "exercise practice barrier factors", "health information acquisition barrier factors", "health
prevention measurement barrier factors”, "mental comfort barrier factors”, "health awareness barrier
factors”, "healthy lifestyle barrier factors”, "Self-efficacy behavior barrier factors", "health and
cultural factors", "tribal organization and health"

Contribution in clinical practice.

The study result provided local health care organizations to reform service

delivery models and embed health literacy, health-promoting lifestyle , self efficacy

into routine clinical care that may assist with reducing health disparities.

Key Words: indigenous women, metabolic syndrome, health literacy,health-promoting lifestyle,
self- efficacy.
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