Asia-Pacific Social Science Review

Volume 21 | Issue 1 Article 1

3-30-2021

Individual Healthy Behaviors as Our Public Health System
Resource

Romeo B. Lee
De La Salle University, Manila, Philippines, romeo.lee@dlIsu.edu.ph

Follow this and additional works at: https://animorepository.disu.edu.ph/apssr

Recommended Citation

Lee, Romeo B. (2021) "Individual Healthy Behaviors as Our Public Health System Resource," Asia-Pacific
Social Science Review: Vol. 21: Iss. 1, Article 1.

DOI: https://doi.org/10.59588/2350-8329.1345

Available at: https://animorepository.dlsu.edu.ph/apssr/vol21/iss1/1

This Editorial is brought to you for free and open access by the DLSU Publications at Animo Repository. It has been
accepted for inclusion in Asia-Pacific Social Science Review by an authorized editor of Animo Repository.


https://animorepository.dlsu.edu.ph/apssr
https://animorepository.dlsu.edu.ph/apssr/vol21
https://animorepository.dlsu.edu.ph/apssr/vol21/iss1
https://animorepository.dlsu.edu.ph/apssr/vol21/iss1/1
https://animorepository.dlsu.edu.ph/apssr?utm_source=animorepository.dlsu.edu.ph%2Fapssr%2Fvol21%2Fiss1%2F1&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.59588/2350-8329.1345
https://animorepository.dlsu.edu.ph/apssr/vol21/iss1/1?utm_source=animorepository.dlsu.edu.ph%2Fapssr%2Fvol21%2Fiss1%2F1&utm_medium=PDF&utm_campaign=PDFCoverPages

ASIA-PACIFIC SOCIAL SCIENCE REVIEW

Volume 21 Number 1
MARCH 2021



The Asia-Pacific Social Science Review (APSSR) is an internationally refereed journal published four times a
year—March (online edition), June (online and print editions), September (online edition), and December (online
and print editions), by De La Salle University, 2401 Taft Avenue, 0922 Manila, Philippines (c/o Dr. David Jonathan
Y. Bayot, Executive Publisher, david.bayot@dlsu.edu.ph and +632-8523-4281). The APSSR aims to be a leading
venue for authors seeking to share their data and perspectives on compelling and emerging topics in the social
sciences with, and to create an impact on, the region’s communities of academics, researchers, students, civil
society, policymakers, and development specialists, among others. Topics related to or with implications for the
region that are pursued employing sound methodologies and comparative, and inter, multi, and transdisciplinary
approaches are of particular interest. Overall, the APSSR seeks to glocalize knowledge towards developing a
body of regional perspectives on key global issues. All manuscripts submitted to the journal are reviewed by the
editorial team and by nominated or Publons-based (https://publons.com/about/home/) referees. The APSSR is
listed in the Elsevier’s Scopus, the ASEAN Citation Index, and EBSCO, and is a Category A journal based on the
Philippines’ Commission on Higher Education list. The APSSR has both printed and online (https://apssr.com)
editions, and a Facebook Page, at https://www.facebook.com/DLSUAPSSR/. The journal’s online submission
platform, ScholarOne, is found at https://mc04.manuscriptcentral.com/apssr.

Annual Subscription Rates: Foreign libraries and institutions: US$60 (airmail). Individuals: USS$50 (airmail).
Philippine domestic subscription rates for libraries and institutions: Php1,800, individuals: Php1,300. Contact
Ms. Joanne Castafiares at joanne.castanares@dlsu.edu.ph and +632-8523-4281.

ISSN (Print): 0119-8386, ISSN (Online): 2350-8329

Copyright © 2021 by De La Salle University

All rights reserved. No part of this publication may be reproduced,

stored in a retrieval system, or transmitted in any form or by any means—
electronic, mechanical, photocopying, recording, or otherwise—

without written permission from the copyright owner.

Published by De La Salle University Publishing House

2401 Taft Avenue, 0922 Manila, Philippines

Telefax: +632-8523-4281

Websites: http://www.dlsu.edu.ph/offices/publishing-house/default.asp

The De La Salle University Publishing House is the publications office
of De La Salle University, Manila, Philippines.



Editorial Board

Mark Stephan Felix
Academic Editor

Mahidol University, Salaya,

Thailand

Xin Guo
Academic Editor

Jining Medical University,
China

Romeo B. Lee
Editor-in-Chief

De La Salle University, Philippines

romeo.lee@dlsu.edu.ph

Bing Baltazar Brillo
Academic Editor
University of the Philippines
at Los Barios

International Advisory Board

Yan Liu
Academic Editor
Jining Medical University,
China

Joseph C. Velasco
Managing Editor
De La Salle University,
Philippines

Patricio N. Abinales
University of Hawaii-Manoa,
Honolulu, USA

Leonora Angeles
University of British Columbia,
Vancouver, Canada

Edward Aspinall
The Australian National University,
Canberra

William Case
City University of Hong Kong,
China

Nopraenue Sajjarax Dhirathiti
Mabhidol University, Salaya,
Thailand

Edmund Terence Gomez
University of Malaya,
Kuala Lumpur, Malaysia

Joaquin Gonzalez I11
Golden Gate University,
San Francisco, USA

Huong Ha
Singapore University of
Social Sciences

Allen Hicken
University of Michigan,
East Lansing, USA

Brendan Howe
Ewha Womans University, Seoul
South Korea

Paul Hutchcroft
The Australian National University,
Canberra

Yuko Kasuya
Keio University, Tokyo, Japan

Philip Kelly
York University, Toronto, Canada

Koichi Nakano
Sophia University, Tokyo, Japan

Robert Salazar
Ritsumeikan University, Beppu,
Japan

Christian Schafferer
Overseas Chinese University,
Taichung, Taiwan

Bilveer Singh
National University of Singapore

Mark Thompson
City University of Hong Kong,
China

Dirk Tomsa
La Trobe University, Melbourne
Australia

Andreas Ufen
German Institute of Global Affairs,
Hamburg, Germany

Meredith Weiss
State University of New York at
Albany, USA

Marcus Antonius Ynalvez
Texas A&M International
University, College Station, USA






ASIA-PACIFIC SOCIAL SCIENCE REVIEW

Table of Contents

FROM THE EDITOR

Individual Healthy Behaviors as Our Public Health System Resource
Romeo B. Lee

RESEARCH ARTICLES

Burnout and Work Engagement among Dispatch Workers in Courier Service Organizations 1
Kong Hoi Yoon, Chong Yee Lee, and Ng Lee Peng

Factors Predicting the Adoption of E-Government Services in Telecentres in Rural Areas: 20
The Mediating Role of Trust
Syafila Kamarudin, Siti Zobidah Omar, Zeinab Zaremohzzabieh, Jusang Bolong, and Mohd Nizam Osman

Local Capacity Development Framework for Roxas Night Market, Davao City, Philippines 39
Raymundo R. Pavo and Rowena DT. Baconguis

Analysis of Perceptions of Job Aptitudes of Elderly Workers Outplacement 47
from their Support Experts Based on Q Methodology: Case of Korea
Sung-Eun Cho and Young-Min Lee

Understanding the Social Media News Consumption Among Filipinos 60
as Transnational-Migrants in Thailand

Mark Ulla

The Structural Equation Model of Nascent Entrepreneurial Behavior among Undergraduate 71

Students in Thailand
Teerapong Teangsompong and Chaloempon Sritong

Ethnic Women in Son La Province, Northern Vietnam: The Entrepreneurial Landscape 84
Quynh T Nguyen, Louise Coventry, Scott McDonald, and Nthati Rametse

Factors Influencing Intention to Undertake Nasopharyngeal Cancer Risk Reducing Behaviors 102
Su-Hie Ting, Rayenda Khreshna Brahmana, Collin Jerome, and Yuwana Podin



Media and other Socializing Agents influence on Male Body-Shaping Behavior:
Body Esteem as a Mediator
Mian Ahmad Hanan, Arooj Arshad, and Noshina Saleem

Effect of Using Mobile Group Chat for Social Interaction on Team Collaboration
Kasidech Treethong, Chatchai Chatpunyakul, Tepprasit Gulthawatvichai, and Sarist Gulthawatvichai

Remittance, Oil Trade Balance and Income: Empirical Evidence from 55 Developing Countries
Wai Ching Poon and Thanh Le

Prevailing Poverty in SAARC Countries: Can Education Help?
Samra Bukhari, Rukhsana Kalim, Noman Arshed and Muhammad Shahid Hassan

Source Credibility Dimensions in Philippine President Rodrigo Roa Duterte’s
State of the Nation Addresses
Jose Carlo G. de Pano

Psychometric Revalidation of Children’s Hope Scale among Indian Adolescents
Fauzia Nazam and Akbar Husain

Justice in Healthcare: Welfare and Equal Opportunity
Napoleon M. Mabaquiao, Jr.

Dispute Resolution: Pentagonal Relationships in the Simalungun Ethnic Group
Erond Litno Damanik

A Rummage Into the Reformasi Dustbin of History: A Sociocultural-Legal Study
of Indonesia’s Constitutional Commission
Bambang Suryowidodo

115

127

139

156

172

188

197

213

226



From the Editor

Individual Healthy Behaviors as Our Public Health System Resource

In emerging economies, our public health system, which comprises—according to the U.S. Centers for Disease
Control and Prevention—all government, private, and voluntary groups delivering essential health services to
a population within a given jurisdiction, has just recently added COVID-19 into its long list of communicable
diseases (CD; e.g., influenza, tuberculosis). As of November 8, 2020, roughly 49.9 million people worldwide
have contracted COVID-19, 2.5% of whom have died as a result. The coronavirus is, by no means, the last and
the final in the CD list. Our deepening interactions with the rest of the living creatures in the ecosystem would be
giving rise to more novel CD occurring in our midst in the future. According to the World Health Organization
(WHO), we have had more than 20 of such diseases that affected us in varied ways in the past 30 years.

Along with the CD list, our public health system has an equally long registry of non-communicable diseases
(NCD; e.g., diabetes, cancers, cardiovascular and respiratory diseases, hypertension, and mental ailments). CD
and NCD alike are causing innumerable mortalities, particularly to those whose access to the advanced system of
disease diagnosis, treatment, and care is limited. WHO reported that 40 million people die from NCD annually,
about half of whom before the age of 70.

Both CD and NCD have been exacting a very heavy toll on our public health system; in particular, on the
government that has to continuously earmark resources for health; the facilities and providers that have to
deliver the products and services daily; and the patients, including their families and other social groups (e.g.,
employers), that have to expend money, time, and energy to regain their precious health and well-being. The
systemic strategies utilized to address these tolls have thus included, among others, earmarking more funding
to the public health system; providing more and diversified facilities, products, and services; hiring additional
medical and para-medical professionals or raising their remuneration; and giving the public greater or universal
access to health services. For some time that these strategies were religiously pursued, the economic system was
still robust, and the relevant morbidities and mortalities were under control, our public health system was able to
meet the facility-based health requirements of patients.

Over time, though, with developments turning worse, our public health system began having shortfalls in its
delivery of facility-based services. Patient numbers increased, public sector funding stalled, operational costs
of health facilities and services skyrocketed, mismanagement of and corruption within the public health system
persisted, demands for salary increases among providers and staff intensified but remained unmet, patients’
purchasing power due to rising inflation stagnated, income-generating opportunities shrank, and lifestyles both
broadened and worsened.

Because the contributing factors are structural—and there is nary any clear solution in the foreseeable
future—our public health system has been heavily overwhelmed by the burdens brought about by CD and NCD.
When our public health system struggles, as demonstrated in the case of some patients with severe COVID-19
infections, hard decisions have to be made, such as placing them under the do-not-resuscitate (DNR) order. For
the public health system to invoke the DNR order—and even for patients to wait for several days or hours before a
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medical provider or a hospital bed becomes available, or to be turned away because one cannot present a hospital
deposit or advance payment—are indicative of a system that has gone awry. Health has turned into a lottery, an
uncertainty, and a social precarity where the odds are heavily stacked against the patient. The patients are bereft
of any control over their health, utterly unempowered, and helpless as if they are totally subjugated by the very
system mandated to attend to their health needs.

To be true to its mandate, our public health system must explore better ways of delivering facility-based
services, but it also has to strengthen its health promotion responsibility to enable the public to adopt individual
healthy behaviors (IHB). This health promotion responsibility, which is intended for the general and the non-
patient population, is overly neglected in favor of the facility-based services. Yet, health promotion, as a proactive
approach, enables the broader population to take control and become agents of their own health status and
outcome; and helps lessen the population’s chances of becoming ill and patients. Many of the CD and NCD are
preventable and controllable provided the population observes IHB. For example, against COVID-19 infection,
all the public has to do, as their protective behaviors, are to wash their hands properly, wear a mask, and observe
social distancing. Against HIV, abstinence, having one monogamous partner, and using a condom for sexual
intercourse are the recommended behaviors. Against diabetes, a multi-pronged healthy lifestyle is suggested,
of which cutting sugar intake, working out regularly, drinking water, and not smoking are necessary behaviors.
Against depression, regular physical exercise as well as sufficient sleep, among others, are central. Against
obesity, proper food intake, a higher level of physical activities, and reduction of a sedentary lifestyle are effective
preventive behaviors. These IHB are every person’s insurance against potential illness, thus an invaluable and a
highly-sustainable resource for the public health system. Instead of occurring by chance, IHB are systematically
designed, sustained, and nurtured.

Let me summarize the following key points on IHB:

1. IHB are a set of specific, enduring, and interrelated personal behaviors.

2. In effect, IHB are life-long norms, lifestyle, and culture.

3. IHB are founded on key personal behaviors, such as personal hygiene (e.g., regular body and hand
washing), nutrition (i.e., balanced diet), exercise, sufficient sleep, and a clean home environment.

4. THB are recommended even if medicines and vaccines are available.

IHB is learned at an early age.

6. Families—particularly household heads—are key IHB learning partners, along with the school system
and the media. All these sectors must have a harmonized framework and action on IHB.

7. Our national government has to exercise effective management over the public’s learning of IHB. Our
public health goal must reign supreme over the vested interests of the capitalist sector.

8. Our government has to find ways within the general and the everyday lives of the public on how
to integrate IHB. For instance, it can mainstream nutrition by requiring food outlets to provide a
free sample of key vegetables (e.g., tomatoes) on every dining table. Additionally, it can require
producers and providers to calibrate a non-problematic level of sugar and salt into the contents of their
commercial food products.

9. Reliable societal-wide structures and conditions have to be improved in support of the public’s
learning and practice of IHB. For example, latrine facilities, water services, and affordable and
nutritious food supplies must be made universal. Poverty alleviation must be prioritized.

10. Movements in terms of the public’s learning and practice of IHB have to be systematically measured,
documented, and analyzed to determine current trends and future direction.

hdl

Because [HB are a social goal whose benefits—albeit lifelong—are far from sudden and immediate at both
the social and individual levels, the extent of the public’s learning and practice of the said behaviors may be
limited during the first few years of promotion. If the extent is modest, the promotion has to be recalibrated and
strengthened rather than stopped (as is usually done to many public health interventions that are underperforming
at the early phase). The social sciences, in tandem with the health sciences, including public health, can help in
determining the pathways for mainstreaming IHB. Usually, there are natural and social events in the larger society
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or even in small communities that can be tapped as pathways for mainstreaming IHB. The sciences should be
all eyes and ears to all of these events and work extra hard towards gaining milestones, momentum, and tipping
points to make the rightful impact. IHB would be a highly-portable and adaptable resource for preventing and
controlling any future epidemic and pandemic.

I thank the many authors who published with us in the past 12 months—the period during which COVID-19,
being the newest disease in our midst, had wreaked havoc on our countries, economies, health systems, and
collective and individual lives. We had fought back against the disease, and up to this day, we are still continuing
our fight. COVID-19 is a truly lived experience for all of us. Hopefully, we would have our IHB as part of our
large-scale armors against new diseases in the future.
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Editor-in-Chief
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