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Abstract

Malignant tumors are the number one disease that kills a great number of Taiwanese
people each year. Many tumors are directly caused by such consumption behaviors as
smoking cigarettes, drinking alcohol, and chewing betel nuts. Although consumers might
be aware that these consumption behaviors might eventually damage their health or bring
them bad consequences, the prevalence rate of these behaviors are still growing steadily.
Based on Andersen’s Medical Utilization Behavioral Model, this empirical research
proposes its own model that intends 1) to investigate the impact of demographics on the
clustering consumption behavior, and 2) to examine possible effects of the clustering
behavior on consumers’ perceived health and their medical utilization. Secondary data
were taken from a national survey study in Taiwan that was done in 2002. A systematic
sampling procedure was applied and 26,755 valid samples were collected. Regression
results showed that a significant relationship did exist among clustering consumption
behavior, perceived health, and medical utilization. Especially, the more bad consumption
behaviors that a person got involved, the less health that a person would perceive and the
less medical utilization would be. The authors believe that this empirical study will bring
important information to our government.

Key Words Health Promotion, Medical Utilization Rate, Cigarette, Alcohol, Betel Nut
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