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cHlgtodd, AZER|ZE, AR XX

Higtl 43 AT A4 ARHRA W AR 2] vl

% ¥ Xz

I. M £

AT = JURAIN EGA 19.4%, AR
19.9%7} vigte g AgRlu|uiQle] ulge] #nlrt 3%
A £33 UtHDong-A Iibo, 2001). A w49l
H-&-& 25~3540 FART} 2u) o] B3, dAe A
§ 35~45419] HnE o]FU} o]F hdl=d W
slo] oAz 55A174A] Ald F7hsted 564 o]l H)
BARErE G vlE 29 o]} FolzltHKorea
Institute for Health & Social Affairs, 1999).
Yeom(2000)2 ®%HE © o WHsfrE ¢, A7
7t 483 Awelztn Amdtm Yol 49 Hwre
ASEAE, iy, AT 22 22 4, HE
%, Bxd S 9% 1Y A¥E SUMTIn gAE,
HyP4 BAY, AAgel, Al 5o 2 o A4
7} Ad¢s]o] UM Hubbert, 1984).

q4L A Qg B3 Uehle 3289 83, 3
A, @R 43 distd Frlge E S5 4E
4, Y7 0gE Boln uwEzly] Hot. A7 =
BAEE MFE Fol7l fldl tololEE Aatslin, #
=2 5% Y, A4S AYstn AFH 434 4
SRFoG A ERAF 2 HARert 4r7s
o} Adle] EHEAM Ze tololER A 22T A
FE8(weight cycling), B4R 24, HARg) 55
Z¥3cHYun, 2002).

* Zgdigtn 7+5u8 25(ZAAA E-mail: chundang@khu.ac.kr)

 Ametm dasts

3 op

H7 A AN vTe 438 ¢ FYA 98
Hol 3z uj@PolE Fddlal E9e Z(Hartz, et
al., 1979)3he AL gAAUL. HF G 9712
o2& ofaiy RUAH 7I5HA AFTEHEEA vgadd
A 97 Fol9 ddxe AL AT vlEle 3.1
iy =oh g8 184 9 AABALT B0 Al
& 299 9¥ec] Eu(Rich-Edwards, Goldman,
& Willett, 1994), JAIFFE L B3 JAE Azt
o delA] AAFAF s EREYY7) FH & 48
AHChu, et al., 1992)3 ¥k =EF v g4
A4 g 2AAPLe AAdFAF ¥E5E 9o
%Sk (Giovannucci, 1995) AAF xFoes WA=z
S ER-EE7t 2 A AR 839 Aol =
ttHGivovannucci, Golditz & Willett, 1996).

H7jolF ool Wi fubetel S 2v) Tt
AlZItH(Lew & Garfinkel, 1979) 4327]ol] A)Fo] 2
o] /it 7% 53 Fel % Edurt 38
&el APt Sk 2 olfe HAFE A4
M dae] 328 A4 Ve 2HR A 22z
ZoAe] ofj2EZA Aol T8ty wiRolr),

Hgd g & vinhs 87|89 A, AENY AL,
919 a9 GBANEAN, Ay) Z2AHo| I
W &oleta o2 Mzbehe Aol o} AFFH A
218 f&dch. 723 (Yun, 2002)°) s, MF=
g 93 HLE HEY vRdg S FAAFAAG B
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& 2% Fo 250 o Bl Jelen, Van
Itallie(1985)= ¥t Mdeldez A4 1§, B,
& 58 opy] Alitkz digled, vige g s &),
EE5Y 54E A Hn 157 EUEE 2
of vlgle] A Halgole] el Artkn ATt

Mueller(1980)€ $&& A3 A184 A= o
o gk AHEE AR AREAE olshe 2E
g9 24E Zax T 8438 5 e 48 A
£0l2 7}F, AT, o|%, 7iEl AFRE o3 AFHE
oz e =3 YXE 9vl(Cohen & Wills,
1985)8h= Aoz AAHG AlRH A& L AFLF
2 ZH4Q ARFANE Jepd shsde] 3n RAA
AR AR B ARASE £FHA AFEHRE £
A 7Fs4d°] E(Norbeck, et al., 1981) o= ¢
A Ut qUAS gdes 3 ARFANES #
d A9 BY AF(Kim & Jun, 2001)9A AEH =
A7t & SYUFE ARSH YR 9 olsio] FA
1, A8 AZAHE wsictn sHA A3EE
g8 AllE AXE Y F de ATPo] Besirtx 3
k. =% Nicolas(1993) = A48 738 A7kt
3 AAD felg #Hbe] ddkzn P e Pender &
(1990)2 Aztg A733ee 47453 e+ 33
A A s Jehdoin it

FAHEL S 2P dsiq FHA &5,
Holz, to|oE AF AMg, AARY], &7 F o
g 7B g ARESt g ZoE 2AEATHKIm
& Chaung, 2004), webA vTtdAdel AFAFE =
< F 33 A 2EY RE i 2FA Mg F
Baes Fed ARE A A7 g 35F 2
7323e] x|zbo] Fsicka ARt

B @a3o Exe ujgte] A3 dutn #@ejrt 26
27HE G4¢ dgeR AN BRun P 1)
2 AT &7 AZE A, AREAAE A F
A vlmste] Bozn A4 Hw4ge] v e
2 A HAE 9 AF2d z2ayd E8d 5 3l
€ 712 A8S gofstaat ot

O. o7 &Y
1. ARNA

2 A7 Ny 3aAF 449 AAEE, 5

Fuebg e, AgF, AL # AR AAE vR
37] A8l AAASTH HEAEE AHeSt AAE Hlm
Aol

B AFe F5 00A9 AFda gle 304 o4 59
A7RA Y A4S FXAGeR sl AW 939 dF
2288S o8 FU d4 & U 99 FEor
®73 sl A A4 d7r5HE dusid 2
Follo] FAZ FFsln, AT LS oalF 4
A AA HBAE A F ok, AR, AT, s
g, E¥Ee AA ASE sen, AALE(%)E
2359, #3149 30489 A8E H97IE(Korean
Society for the Study of Obesity, 2001)°] wz} A
AZF(18.5kg/m?), AFAMFF(18.5~22.9kg/m?),
A 22(23~24.9ke/m?),  HITHE(25ke/mPol ) 22
Efatn, B34 AFZ 11993 v 9139 & 210
ol ARE BAsAT. ARSI 20033 49 1
ARE ~69 3047A < 37HE3teIAL

3. AFET

1) A&xA

ARE-L dvty B4, AgeR, AR, AEA
ARANZ T3t Ik 5L dF, Fn, I8 E,
AEAZE, 28R, WA F5, HART, AdE,
o] A%, 2o AFe 108Ygo2 dtn, YEPL 4
F89 FHA, A4, dzse &4, SFER Vs, &
ARFE, SFRYF, 2% uxo 7Egoz FASY.
ARA e dd Bgor Al ofF AAY A 4
A, A% B 33, WAk B W2y, obF 17
Bhx 2E W 135S Fo FHA 1HolA] H3: 4Yo = 8
@ttt AlE)d AxE Brandtet Weinert(1981)9] &4
A B715=T¢ PRQ part [I04 =AIR efal/2124",
AEE B, 7HE 2, =g Ax, 4E U2
7Y 25Eger st 4 Be 7 A=EA
e oy THAMRE AE %A gvbel 137
2 Fa, 23 23 JeE qItsid Fevt &
2 ARA A7) 23 £ d7olA PRQY] dd =
T2} A E+ Cronbach’s a = 9091011t}

R4
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2) AAAZ

AAdBA ¢ (kg/m) e AFTH AFeR A2da, A
A H-&(%)2 Bioelectrical Impedance analysis
(BIA)HS &3 ehet A5AH (Model No. TBF-
611)8 AHgstd ZAs. Aol &g B &3
ANA ESFEE sl SFexE Folu ok
2 EHE 200 cm FAE o &35t AP AAAM Hst
9 5ol Bty FIFF FURAAM EFF3n,
dudoleld 71 2 FoA EREUE FHsHeH,
32 of E¥-Edve sy o AHE T

4. X2 24

A" zEE SPSS win 10.1 Program< °| &3}

(Table 1) General characteristics of the subjects

A G258 A] A 158 A4E

of BEASch duby E47 uimidE BEA4L Nzt
< 7, vUdAgT B oo By
2Rz, ABA AAe] wame X-test% t-test
oj &3t AWty 54 E AELo] oE Hvo
Qe AAZk7 A8 A7 ANOVAE o835t

m. oA+ 22t

u

1. tgxtel ety 54

vt 43t A FAdzte] A%, ngFE, 2EY
o, AEAZE, 28R, A Fu, FB8H, o
21l A5, oeive] HFE viIHKE 1).

3ztel AF2 widydo]l BTE 46.68+7.414%

0~

obese women

normal wt. women

o g 2
characteristics frequency(%) frequency(%) tor X ' P
age(year) 30-39year 18(19.8) 41(34.5)

40-49year 37(40.7) 64(53.8) 22.53 .000
50-59year 36(39.6) 14(11.8)
mean * SD 46.68+7.406 41.73+6.198 27.716 .000
education elementary 13(14.6) 4( 3.4)
middle 27(30.3) 21(17.8)
high school 38(42.7) 75(63.6) 15.56 001
undergraduate 11(12.4) 18(15.3)
marrital status married 84(92.3) 109(92.4)
unmarried 707.7) 9( 7.6) 000 613
socioeconomic high 0( 0.0) 3(2.6)
status middle 80(90.9) 102(87.9) 2.33 311
low 8(9.1) 11( 9.5)
job employment 49(55.1) 68(57.1) 09 671
unemployment 40(44.9) 51(42.9) ) :
No. of child no 5( 5.5) 10( 8.5)
one 20(22.0) 33(28.0)
two 45(49.5) 64(54.2) 7.94 041
over three 21(23.1) 11( 9.3)
religion christian 18(19.8) 22(18.5)
catholic 4(4.4) 18(15.1)
budism 54(59.3) 42(35.3) 17.39 .002
others 0{ 0.0) 201.7)
nothing 15(16.5) 35(29.4)
‘menstruation premenopause 57(62.6) 97(81.5) 9.40 002
postmenopause 34(37.4) 22(18.5) ’ )
mother’s lean 10(11.0) 19(16.0)
body weight average 37(40.7) 57(56.3) 945 .009
fatty 44(48.4) 33(27.7)
father’s lean 13(14.3) 25(21.0)
body weight average 62(68.1) 85(71.4) 5.76 057
fatty 16(17.6) 9( 7.6)
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40T7F 40.7%2 7H% Btes, 5000 39.6%. 30tH
19.8% «olAx, FAAZANE BT 41.73+6.1984)
2 40907} 53.8%% 7P% %km, 309 34.5%, 50d
11.8%«2o2 H|Tido] FAAFAJET ddo] o
gsten], EAHcz #F olE BIX’=
22.53, P=.000). 855 vlidde] 2 42.7%,
ZZ 30.3%. 2% 14.6% «clslen, FFAFTAHL
1ZE 63.6%, 3% 17.8%, % 15.3% €22 gty
Ao w&sEe FAAFAZY F{FE Brh W%
v, BAACZ fol Hol& BAHX’=15.56, P=
.001).

i $ale vlgtedA 92.3%< FAANFAAF 92.4%7}
Atk SEEH AT Hot A3, BAFEE M|
wtedd 90.9%9 FAANFAA 87.9%7t ‘Folgtn &
dalal folg Holrt gtk = AAF n8AYR
o] oisl wlHdAd 55.1%9 AIMFAZ 57.1%7
z) o] ckm sl fol Aot gt

Al Wete] ¥iTed3E 2% 49.5%, 3™eld
23.1%. 1% 22.0%9 €olslen, F3AF4dL 29
54.2%, 19 28.0%. 393°1%¢ 9.3%9 €2z 93t
of, Hjgtedio] FAAMFTANRYG Azt o Bgrew,
EAACZ folg o]z} YATHXK®=7.94, P=.047).
Z@e vBeddely 2wt 59.3%2 7HE €skx, 7
=3 19.8%, 2 99 16.5%9 &olen, F3A
FoAde 2w 35.3%, FR 9 29.4%, 715
18.5% o & nHfaiAel ZuEXe H4AF 49
Z2a2¥s EFAHoZ2 /9% Hojg HIKX’=
17.39. P=.002).

H7AA R sl wgteld 37.4%9F FAAFAA
18.5%7% #7 Aeldl] drim S@ated wlwted o] A
Az R o o] H73 E Ao AR, FAF
22 §o% FolB BATHXE=9.40, P=.002).

B4 e palel ojojy HiFo] FEH 48.4%, B

5 40.7%9 A, AR EA4de 2Rale] ojujy9] A
Zo] =8 27.7%, BE 56.3%2 @l BANC
Z 898 Ao]E BYTHX®=9.45, P=.009).

2. sjolojdn HAHE ofde] MRIYSY SF0[2UE

BIAd <% AAS-E(%)L vge]gdo] BT 37.52¢
4.17°13, BRAAFAAFE 27.19+3.3901A0h. A
& 30%°ldeR oA Afe yjEkdio]
98.9%, M Fgde] 21.0%2 30%°13 AAIL&L
ulgkad o] A SodAdol vig o B Aoz Yl
om, BAAHcE #eF Folrh UUTHK?=124.65,
P=.000).

Brounte gy} sl EREvE 348
o}, s Ede vlweldo] B 88.37:8.220|x %
A Faddol 74.49+6.98°1Ack. #2EH 85cmold &
nujgre vluldd 68.2%, FANFA 7.6%8 BA
Hez fAF oyt UAATHXE=83.65. P=.000).
£33l EX-E8Y 0.8501 HHE-u|THE vtiely]
74.7%, BAAFTAAY 58.4%2 EAHSE #F A
ol 7} AATHX?=5.96, P=.015)(E 2).

3. Hlgtofd Bt WAHTo{M o MELY

AP e vtz B9 glvkn F AR T
Y, A4, dzzhe 54, §§AH U= FARTF
FA7I, EFRF. F UE, EFAE vz
(R 3.

AR F v ol FAAF 4T FAF Aol
£ 59 gFEe AW Mzdte 22 ot vt
A& ARA He A0(4.4%) 20 JAYG AA He ¥
(39.6%)' 0l ¥R, BAF 4L WAL AA He
H(17.9%) 8k A He #(21.4%)° #& e

(Table 2) Comparision of body fat(%) and abd. obesity between obese and normal weight women

obese women

normal wt. women

. 74
variables frequency (%) frequency(%) X P
body fat(%) (30% 1(1.1) 94(79.0)
230% 90(98.9) 25(21.0) 12465 000
ist ci f 85 28(31.8 110(92.4
waist circumference  (85cm (31.8) (92.4) 83,65 000
=85cm 60(68.2) 9( 7.6)
waist vs. hip (0.85 23(25.3) 47(41.6) 5.96 015
circumference 20.85 68(74.7) 66(58.4) ) )
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AQAARZTHA A58 AM4%

(Table 3) Comparison of life style between obese and normal wt. women

obese women

normal wt. women

T Z
chracteristics frequency (%) frequency(%) X P
meal habits regular meal 29(31.9) 47(40.5)
irregular time 37(40.7) 48(41.4) 3.06 217
irregualr time & number 25(27.5) 21(18.1)

taste pattern flat food 4( 4.4) 25(21.4)
moderate 51(56.0) 71(60.7) 19.49 .000
usually salty food 36(39.6) 21(17.9)

food preference vegetable 14(15.4) 34(29.1)
vegetable with meat 53(58.2) 73(62.4) 14.25 .001
meat 24(26.4) 10( 8.5)

intake meat no meat 17(18.9) 17(14.8)
once per week 31(34.4) 56(48.7)
2 or 3 per week 36(40.0) 39(33.9) 58 14
over 4 times per week 6(6.7) 3( 2.6)

smoking never smoking 79(86.8) 100(85.5)
no smoking now 2(2.2) 2017
half pack per day 5( 5.5) 6( 5.1) 1.66 197
one pack per day 5( 5.5) 7( 6.0)
two packs per day 0( 0.0 2017

drinking no drinking 42(46.2) 60(50.4)
2 or 3 per month 23(25.3) 29(24.4)
1 or 2 per week 17(18.7) 19(16.0) .66 956
3 or 4 per week 4( 4.4) 6( 5.0)
almost every day 5( 5.5) 5( 4.2

exercise no exercise 36(40.0) 47(40.5)
1 or 2 per week 30(33.3) 34(29.3) 49 999
3 or 4 per week 11(12.2) 16(13.8) ) ’
five times per week 13(14.4) 19(16.4)

2 Jeh} SAHoz fdd Aot YUK =
19.49, P=.000).

Bl do] AEdhe 32 A4 (15.4%) 2k &Y
(26.4%)°] Wk, BARAAFAGo]l Hzde 4
B4(8.5%) Bt WM (29.1%)°] B AoE Jeht
e FRAFTAEH FARLE FoAF Fols}
UAHK2=14.25, P=.001). 224 A &9 7+
44, 7 43 U= FE /7 2 71 25 #F 2
S5, F A7 B dze iy ZAAE 94

bl Rej g 2ol7t gt

4. voto{d Tt FHMF A HLXY

730 g Azhe vndga FRAFAge] A
o A ARl s MR =AE vasigd
(& 4).

A3ARY 7Fed e AA 1-4M x4
AR UG, vTddel AFAAAFE BT 2.92¢
0.930]3, A3AF A3-e HF 3.50£0.6424 ¥
o9 ARAZ A7t BEATAE B o ydted
FARLZE Folsurh(t=28.33, p=.000). ®T4y
o] ARAZRL AP W 39.6%. °FF BAF W

{Table 4) Comparison of health perception between obese and normal wt. women

obese women

normal wt. women

s Z
characteristics frequency(%) frequency(%) X P
very healthy 28(30.8) 66(56.4)
health healthy 36(39.6) 46(39.3)
perception not healthy 19(20.9) 3( 2.6) 29.021 000
not very healthy 8( 8.8) 2(1.7)
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30.8%, AZSA @ B 20.9%, °FF ARNA B
3 W 8.8% wolx, FHAAF A AFALL
‘o}F AZE W 56.4%, AR A 39.3%, AAEA
28 ® 26%, oFF YA £ W 1.7% €22
H|Tkd el AR FAAF 4o AAAZG 2o
m2golglen], EAHCE fod Holrb UATHXE
=29.10, p=.000).

5. ujatol T AL AlglEx|x|

vlnkad Aol & A3 AR HF 4.94£0.55019,
A ZAN L BF 5.21:0.6622 JeEL} v]Tdd L
BRAFAZEG ABHRAA Hyrh wkon], FAFH
o2 §9g o|7t JUATHE=9.86, p=.002){E 5).

Hgd o] g9 A& F 713, AEH F]E,
/AW, =T AE, 7] A9 Folien,
ARAFAZe F9E ARAE IS 7, AHH F
F, elR/RAUN, = A, VE #40'Y &0l
o} uttd Aol 9y ABH Axe FS 713 5.09
+0.957} AAAZFAAe] 5.36+1.01ET Wgton, B
AFog Fog Aolrt ANTHt=3.96, P=.048). A}
33 2¢e mgeieo] 5.0120.7022A4 BAAFA
A9 5.37:0.82 Ho} Qten] EAF R {old o]
7F A2tHt=10.16. P=.002). j&/AYF' & v]7d
Kol 4.96:0.7224 AHAAFAFe 5.25:0.77Hch
ygton] FAHoZ foF Aozt UATHE=7.74,
P=.006). 7} &AI'& wutd4o] 4.83+0.482A &
BAZ oAl 5.07:0.748cF @gton EAHoz &

olg apol7h YRATHE=9.96, P=.002). 23} ‘=3
A=E T 4.97:0.7022 FAAFAE] 5.16%
0.62% BAHcE /AT Aolrk {AAUTHt=3.30.
P=.071). '

Sroi Mot AT Mo AEHXX| Hrof o
2

vty 2t GRSl dollM ARBIHAAY w3 e
of we} ARAAF = WS goiry] AF AR
AA Axrh g AT PTE A= B9 1/48
Aol &3te dgog da, AH AL we Jd
e HEE FAULE 39 1/489 Wl ke 4oz
BFATKE 6).

AR AAF =T de Q4o AL 3.06
+0.7724, AEH AAZE7L g 49 A3AH
3.48:0.74 Bt} wstom FAHoR fol AolE K
Acht=7.61, p=.007). AT A A AAF =7} *
& ugted e AZAZEE 2.76£0.832.2, AR3H AA|
st w2 Hvaddel 273A 3.06:0.903% *AY
Apo]g RolA| krht=1.12, p=.298). T&H, A3
F ANFES @e FR AF 949 dAdAAe
3.29:0.662.2, A¥H AXNF=I} &L AT
o] AZAZ 3.70:0.538 ¢+ Wgten FAHLE el
& AolE BATH(t=7.31, p=.009).

7. Yutd S4 9 MEUMO| o2 Biotoy o AlE|

(Table 5) Comparison of social support between obese and normal wt. women

obese women

normal wt. women

variables mean SD mean SD t p
social support 4.94 .55 5.21 .66 9.86 .002
attachment/intimacy 4.96 72 5.25 .78 7.74 .006
social integrity 5.01 .70 5.36 .82 10.16 .002
nurturing 5.09 .95 5.36 1.01 3.96 048
worth 4.83 .48 5.07 74 9.96 .002
assistance 497 .70 5.16 .62 3.30 071
(Table 6) Health perception according to level of social support
_ higher social support lower social support
characteristics t p
mean mean SD
health Total women 3.48 3.06 0.77 7.61 .007
perception obese women 3.06 2.76 0.83 1.12 .298
normal wt. women 3.70 3.29 0.66 7.31 .009
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Q A~

vt Aol AFH AAAF=E d¥H, TSP
AZ, Fn, d&4", 285, sy, 973408, F
29 AZF, Al #HA, A4, dzshe S,
A e, FARE, 23 £% W u
At aselA TLEFE, ZA
.27, A4, SFAH Nzl uet Al
23t Aol 7t UAKE 7).
] S nutadAde] AbE)A AXE dEEE E
w300l 5.15:0.69, 40t 4.95:0.54, 50tH 4.84+
0.642 4ol FT/IEFE felstA AaslAdn(F=
3.87, p=.022), TEFTEZ B o) iF 5.35:0.61,
1ZE 5.02:0.61, 2% 4.87:0.44, 2% 4.46:0.672
A&FFo] FAGFE ABE X7 ReEA B8
AtHF=9.28, P=.000). Al3A ¥ B w 4 5.22
£0.79, % 5.03:0.59, 8t 4.56:0.702.2 A}3)A Zo]
¥25E ARH AAe foeA SR HF=5.63,
P=.004). 2x¥2 B 0 715m 5.29:0.61, 7159
5.15¢0.68, Za & 4.97:0.54, ¥ 4.82+0.59%
Zad wet AFE ARE Fo§ Apolzt UUATHE=
5.19, P=.001). d7 AZd w2 A3H A& HA

. AHE

ox M

oo

(o]
-

_Z.l_'l

e

>
Ay

°|
=

|

e Bloau
1
)

N

e

2B s g8l A 158 A4%

A oA 5.03:£0.620) H7Z F o4 4.83+0.578c} A
34 A7 o when {oF Aozt AAHF=
4.42, P=.037).

Aol ©hg vgkd el ARlE AAE H4ER
B oo ARA B9E o4 5.20:0.55°] AA Hedy
4.78+0.64% ‘Aol wE foF Aot YAm
(F=5.52, P=.005), §§F43 W=z & o 45
Yol FHAE 2l oA 5.18+0.61, 'UFol 43 o]
A A4 4.8040.42 2.2 SHFAMH Wxo) wet AbE
2 A Fog o7t UAHF=5.51, P=.001).

8. YuE B4 3 MU TE viotiyel HY
|2t

vl el ARG Fxe 9F, 2EFE, AEA
L ABR AP, 9738, B
e A4, A4, dzshe 4, 749
FART, ST F Hzd 4E AelE 4
.32 B 9F. ZE&FE ABIAS, AT, 4
Zdd, &%, AAkEde] 1A, 44, dsshe 4

{Table 7> Social support according to general characteristics and life style in obese women

social support

general characteristics and life style F value p
mean SD
age 30-39year™ 5.15 .69
40-49year™! 495 54 3.87 022
50-59year! 4.84 64
education elementary* 4.46 67
middle school*$ 4.87 44
high school$# 5.02 61 9.28 000
undergraduate# 5.35 .61
socioeconomic high 5.22 79
status middle 5.03 .59 5.63 .004
low 4.56 70
religion christian 5.29 61
catholic 5.15 .68
buddism 4.82 59 5.19 001
nothing 497 .54
menstruation premenopause 5.03 .62
postmenopause 4.83 57 442 037
taste pattern flat food 5.20 .55
moderate 5.03 .59 5.52 .005
usually salty food 4,18 .64
intake meat no meat 4.88 52
once per week 5.18 .61
2 or 3 per week 4.83 62 5.507 001
over 4 times per week 4.80 .42

*. 1. $. # gourp by schaffe (.05

- 593 -



(Table 8) Health perception according to general characteristics and life style in obese women

health perception

general characteristics and life style F value p
mean SD
age 30-39year” 3.48 .63
40-49year# 3.37 V! 14.37 .000
50-59year# 2.74 1.05
education elementary® 2.53 1.28
middle school# 3.26 .82
high school# 3.35 72 5.54 001
undergraduate# 3.39 .69
socioeconomic high* 3.67 .58
status middle®# 3.32 .80 5.72 .004
low# 2.67 91 .
No of child no 3.27 .59
one 3.37 75
two 3.29 83 21 047
over three 2.87 .98
menstruation premenopause 3.38 .14
postmenopause 2.91 .96 13.543 000
exercise no 3.11 .92
yes 3.34 76 3.9 048
meal habits regular 3.45 .74
irregular 3.15 .86 6.58 011
taste pattern flat meal® 3.52 .69
moderate*# 3.38 72 10.71 .000
salty food# 2.84 .98
food preference vegetable 3.42 .79
vegetable with meat 3.29 .83 4.56 .012
meat 2.88 .81

*. # group by Scheffe .05,

el 2732 foldt zolrt UUTKE 8).

dygz B o dgadygdel AR 309 3.48t
0.63, 40t 3.37t0.71, 50t 2.74:1.058 @] =
71d4E f9sid Z2asHeni(F=14.37, p=.000),
Z&FFEE 2 o oiE 3.39:0.69, nE 3.35
10.72, 32 3.26+0.82, 2% 2.53t1.283 TRFE
o ZNYsrE ARAZ] Rela FARAHF=
5.54, P=.001). AsA29z B o 4 3.67:0.58,
% 3.32:0.80, 3 2.67:0.912 ARAZ0] B&4S
ARAZE foldA Z7HATHE=5.72, P=.004).
Adedz B o9 24 g 3.27:0.59, A 19
3.37:0.75, Znq 2% 3.29:0.83, i 3mold
2.87+0.988 A upel A7x|Zhe #93 Abolrt
JATHF=2.71, P=.047). 73 AFo] WE AR
Zte #H74H oA 3.38:0.74°] HAZ o4 291+
0.965cF AAxZdo] &xoew Ko Aelrt AU
(F=13.54, P=.000).

$EREE B o vy ARdXGe &5 3

£ 4L 3.34:0.76, ¥%& ¢k 44 3.1120.92
2 AZRAZRLE TERT D /el Ao} ULk
(F=3.96, P=0.48). dAls®dz B of paxoz
HAE ste 4L 3.45:0.742 ‘BAA R AAE
= o4 3.15:0.86 B} ol AAlgde o A7
A& ol g Aolrt YUTHF=6.58, P=.011) A%
AGe a2 B o 4PA d9e 44 3.52:0.69
I HA de o442.84:0.98L A4 wa o3
o]z} IAT(F=10.71, P=.000), ‘AEde 44
2 2 o AME 3.42:0.79, SA'HE 2.88:0.81
2 ‘Mzdle 46 we Az {Ag Aolrt
ATHF=4.56, P=.012).

v. o #
2 a7 dde d3e vt oo HF 46.68+

74142 F2 409(40.7%) % 5001(39.6%) 01021,
BAAAFAZLE BT 41.73:6.19842 FE 309
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(34.5%)¢t 40U(53.8%)°lAc}. ol e Axe
19983 FZRAANAFH(1999)9] G G ol A
WAl visl ool wTge 554744 A& e
Belttn 3 A7 A= AARE Jehdg o4 wigt
< Yo7t S7Htel mel vehhs A8 A8, S
AzdEed, HEF, B8 Fo o ARAdE 3t
A7l 99l "rks #H(Yun, 2002)% 3318 o @
Hol F/HEE vide] O Felsl WS "ad AL
¢+ it

AANANNAGEAY(BIA) Y @ AALANZFAZR =
A AATE 30%°1% AAY ke vigedAel
98.9% 24 AAJA(BMD] 9§ v9=(25kg/m'
ol d) st dXFE BAvh W, AAFR| el o) FY
Aoz FFE 949 AT vEx 21.0%2 |
e, AZZA e od FAAFY AS AR o
o F7F d&S AASE k. Han(2003)°] Hlgkst
A Fe @AY AERE AEAR e AAF AR
AR ge] o #E Qltkn @ Ao} vimsld B of
TS YsiM e AAukEe 20| WaFes & &
pit=3

ERure #2gd 85cm 4, slEul EREM
0.85°)222 39S w(Korean Society for the
study of Obesity, 2001) &l &zl o3 B3u|vlo]
68.2%°]x, sd EF S o4F ERw|glo]
74.7%°1c}t. 39 FAA AL sl g A% &
FH|gho] 7.6%c°l1, i FREFu] o3 Bxv)
o] 58.4%9 Ao= veiytt. vy gL g el
F3< Jehlle BRT b go] Egton, 9y A
AT Mz EXnuul v go] & Aoz Jehyrt}
ERuuke Add A dsiel d@sinz 4339 4
w3t g7t aFEY, o ARAP 842E AA
€ F& P2 48F9 Ad(Pender, et al.,
1990) e},

v #E glvka dEid 8] 81 A}
¥4, &%, SFE A9E 29 ¥|vlA(39.6%)L A
BAFAA(17.9%) B} S48 YAY #A Y Ho
WAL, $2E MFshe AgE v (26.4%) 0] B
BAFA(8.5%) Bt B Aoz vehyth ey
Al FE# AAA, SF A U=, F9 2 Fd3
=F % 5% % 2 &% WEE vidyds 34
AF A4 R o7t gD Lee, Jang.
Kim3 Huh(1991)& B42&3 wu3ge A4

AGAt5 A A158 A4%

X0 zlo]g ol ApA uiAER] 23 2%
ol AR F7ie Aol YAtk dRen, v
29 BEFY AX 53, Ax@e M ol A
4 AYRAE MHshz Wile] E Aojtn i)

A% Az SlelA vl g-E A FA R
st Azbehe w)go] vm, 7eA gda A
£ ¥go] £/ JeBdtHX?=29.021, p=.000). olA
< Stewart®} Brook(1983)9] #ZFZ 7l ulel 273

< ik dPFARe gAY, & dTedMe
vy gzt FAAZF o4 ol ARYAE 2ARA &
gtort 27 dig el IHAY 4= AP
o Bo] HgE= Killeen(1989)9] H.ms} vjgle] 1
g, . #EUAE Fo A% Wy Agn B
do] gitkm B3y FFE(Kim, Jeong, & Han,
1998: Bray, 1985: Freedman, et al., 1985)& 1
2ale] B of Hvigele] glolA AZRIZe mejsiol
g g4}

AE)A =& PRQ Part 119 28] &338lgct. v)qt
Aol F A3 YL S 50749 B
o felstAl wgtem, BEgAo] 4.94% 1%t} ol
23E Moon(1994)2] FAdA Ao} ofviv]e] ARz)a{z)A|
4 4.68%, Suh® Oh(1993)9 WA 71
4.68%3 vl E o v|RdAe] ARARR] Pge
A ol Weinert®} Brandt(1987)8 EAlel A
Fohs W 494 49 5.68%0) vla] dgton] FAA
94 507922 Weinert®t Brandt?) 49 5.68
HES} Yol B A7 did J4EY ARlF ARE i
@ oAtk B AT 49 F ARBEAR A=
t 27%4% QRlede Ya AZREAE 71 7kEo] A
e ARElA RARohe £ A 4 4 i

AR AR o Bl we) vigdAa JaANE
449 AZAZAE viad Ao oI, vingyge
ARE AAZE Fa gl AdEglol ARZEC Wi
Azl zto|7t URATL, HAAF AL AEA zx|
7t 3 @Sl wal A7dE e ti 2z 2ol E
ehigie. &, AAFAA s AE AR7) g
DA Ze] A |n, ARA AL ved ARAZ
o] A& olArt Norbeck(1981)2 HAF A13)3 =
Ag e e THAEY AREAE Yehd ssAel
am, 2R ABEH ARE B Age 2RE A
227 E 29 7FeAde] 2da i)

vkl AlEE Azl Yutd EgdEs B o o
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4, 25FE, ABAZ, Ta, 974489 det fdF
apol7h UL viglelde] AlElA A& Aol F7HE
FE gasigan, assEel IAFE ABA A7
Z718ldck. A Algel &8 ABA AAle St
sgon AlRA Axe Fae wet Zolrt sidw, A
AR Aol HAF ARt ARA AA7} o EATh
AgFo] wel £ we A SHAH U=EE &
9§ Aol7t At F AHA He A9 A e
A4, ‘dFYel INYE He A4zt 'Y 43 o)
e ATl AR AAE fF Ael7t AT

vgkadAe] ARzt Ity BEE B o 9o
271818 astn, §FEel 718 FUITh Ak
A %] £&5E AZAAL IR, s ¢
2 #o§ Fol7t AUt WE A g HE F 34
2o AgA o] wgch. GG et & o $5E
e 9ol 52 < e ARG =1, FHH
2 A dhe dAe] EEA LR HAE de 94
o} A7z ze] FFAYh. WAHA He 44L& A
A He Q4Eg, A daske 4o §4& B
she AR 73R zte] FA Aol

V. 28 % A

£ d7e uiAds FaAE el 37314 A
38 Az zpelE Hetshr] fAdtd 20033 4¥9 19%
8 69 30 7R oF 3/t F5 00419 AFshs o
4 304%A AEZAG F AAF AFe A
AAZFA 11997 il 919-& A3 F 210
B A5E BAse] oS3 e AFHE A/

1. wTkddel AL HT 46.68424 BXE 404
40.7%. 50t 39.6%, 304 19.8%°IAx, B2
Za4de BT 417342 d¥E EXe 404
53.8%. 30t 34.5%. 50th 11.8% °lUrt.

2. i dut A FAF L. AEFE, AP, A,
L7348, oloiel AFel ol el @ Aoizt
Aot

3. H|utdgel AAWNES HF 37.52:4.17%2A A
A 30%e1% AAE Ik ¥&L wgYol
98.9%, B3AFAgol 21.0%°1U}. s
&2 W BF EHHE 33 2Rt bt
Ao g HT 88.37:8.22cme = 323
85cmold BRu| e wittadgolx 68.2%, B8

Zo oM 7.6%% BTl BRuT v go] ¢
o} HwelAge) selg) EREHY 0.85014 B
su|gke wiRtod Aol 74.7%, AAAFAFAA
58.4%% ulgto}Adel Bxuul vgo] o EUrh,

4. AGEA Lol vnd T FAAZF G4 AL
AL FA, &F. 3 FAF Aivt JAJAT,
A s Azshe &2 wigdde FEAFTAY
2o} AU AA g Heln, §E Msste
ol e},

5. HltodAde] AFARA] AEe FAAFA HE
o @A Jeben FAEcR feld Aelrt A
on(p.05), ARBIAAA dgEz & o vy
& =83 N=E Aestn ofF/AEY, AA F
&, 5 713, 7kx Blo] o A JEen %
Aoz fog el AATHpC.05).

6. vl el A3l AANFEE A, BEFE. AH
A%, Fu, 97788 det |l 2ol7} A

7. vt Aol A7 e A AL FAAF 339
v o 2oz yehgton], AR foF
2ol 7} ARATHp<.01).

8. njTtdgde A3A ARF=IF A EEel e
AZAZe FoF Zojzt At AT, F AT
oge AlEA AAL wow ARARL A=t {9
st Egton], ABAH A7 @owd ARA L F =
7t FaskA Bsioh(pd.01).

9. v|vtdAel AAAZL Axe 43, IKFE, AKEA
Z2 g, 43439, &5, JAsH, A4, dsst
£ 249 "t #93 Aol7t A

Agdoz B Ao vy e FAAZF 4ol
vs AFo] Bu, AAWLT BRu v]go| o ¥
o ABA AR o Wkn, Al Azbdeel st
o o Rydoz Az Al Y AL T F UL
o, AP Z dREQ 45 Azshe SAdM 3
o7} glgitt. 1ElEE Ry HUEend oRg
st AR A dga] A MBNE L A
WAE 9 MEz2A Zzads AN A AsH
o ME Tt Al R AW 2L A A
AAF So A< Y2o| Wasm At

References

- 596 -



Brandt, P. A., Weinert, C. (1981) The PRQ- A
social support measure. Nurs. Res. 30(5),
277-280

Bray, G. A. (1985) Complication of obesity.
Annual Internal Medicine. 103, 1052-1062

Chu, S. Y., Lee, N. C., Wingo, P. A., Senie, R.
T., Dunaif, A. (1992), Polycystic Ovary
syndrome. Boston: Blackwell Scientific
Publications.

Cohen, S., Wills, T. A. (1985). Stress, social
support and buffering hypothesis, Psychol
Bull, 98(2), 310

Dong-A Ilbo (2001) Jan. 26th, pages 30-32

Freedman, D. S., Burke, G. L., Harsha, D. W.,
Srinivasan, S. R., Cresanta, J. L., Webber,
L. S., Berenson, G. S. (1985) Relationship
of changes in obesity to serum lipid and
lipoprotein changes in childhood and
adolescence. JAMA, 254(4). 515-520.

Giovannuci, E., Golditz, G. A., Willett, W. C.
(1996) Physical activity, obesity and risk of
colorectal adenoma in women(United States).
Cancer Causes Control, 7, 253-263.

Giovannuci, E. (1995) Insulin and colon cancer,
Caner Causes Control, 6, 164-79.

Han, J. H. (2003) Relation of the cardiovascular
risk factors with body fat percent and body
mass index, J. of Korean Society for the
study of Obesity, 12(2) 154-162.

Hartz, A. J., Barboniak, P. N., Wong, A.,
Katayaa, K. P., Rimm, A. A. (1979) The
association of obesity with infertility and
related menstrual abnormalities in women.
Int. J Obes. 3, 57-73.

Hubbert, H. B. (1984). The nature of the
relationship between obesity and cardiovascular
disease. Int. J. Obesity, 3, 57-73.

Killeen, M. (1989) Health promotion practices of
family care givers. Health Values, 13(4),
3-10

Kim, M. H., Jun, M. Y. (2001). predictors of
health  promoting lifestyles in college

A RAL2| 23 822 A15E M4z

women,J Korean Acad Women Health
Nursing. 7(3), 293-304.

Kim, H. S., Jeong, H. S., Han, K. S. (1998).
Correlations between Weight, Body Mass
Index(BMI) and Risk Factors of Coronary
Artery Disease in Men and Women in their
Forties and Fifties. J. Korean Acad of
Nursing, 28(1), 184-192.

Kim, J. A., Chaung, S. K. (2004). Weight
Control and Cardiovascular Risk in Middle-
Aged Women. Korean J. Rehab. Nur., 7(1),
33-47.

Korea Institute for Health and Social Affairs
(1999). :98 National Health and Nutrion
Survey: Women's Health Status.

Korean Society for the Study of Obesity (2001).
Clinical Study of Obesity 2nd ed. Seoul:
Korea Medical Book Publisher Co.

Lee. K. Y., Jang, M. R., Kim, E. K., Huh, K.
B. (1991) A Study on Body Fat Distribution
in Obese Human -Speically Related to Risk
Factors in Degenerated Diseases-. Korean J.
Nutrition, 24(3), 157-165.

Lew, E. A., Garfinkel, L. (1979) Variations in
mortality by weight among 750,000 men and
women. J. Chronic Dis. 32, 563-576.

Moon, J. A. (1994). Burdens and Social Support
‘of Mothers having Mentally retarded
Children, Yonsei Univ. Thesis.

Mueller, D. P. (1980). Social networks. Soc Sci
Med. 14, 147.

Nicholas, P. K. (1993). Hardiness, self-care
practices and perceived health status in
older adults, J. of Adv. Nur., 18(7),
1085-1094

Norbeck, J. S., Lindsey, A. M., Carrieri, V. L.
(1981). The development of an instrument to
measure social support. Nursing Research.
30. 264-269.

Pender, N., Frank-Stromberg, M., Walker, S.
Sechrist, K. (1990). Determinants of health

promoting lifestyle in ambulatory cancer

- 597 -



patients. Soc, Sci. Med., 31(10), 1159-1168.

Rich-Edwards, J. W., Goldman, M. B., Willett,
W. C. (1994). Adolescent body mass index
and infertility caused by ovulatory disorder.
Am J Ovstet Gynecol. 171, 171-7.

Stewart, A. L., & Brook, R. H. (1983). Effect
of being overweight. American Journal of
Public Health, 73(2), 171-177

Suh, M. H., Oh, K. 8. (1993). A Study of
Well-being in  Caregivers Caring for
Chroncially Ill Family Members, J. Korean
Acad of Nursing, 23(3), 467-486.

Van Itallie, T. B. (1985). Health Implications of
Overweight and Obesity in the United
States. Ann Int. Med. 103, 983-988.

Weinert, C. Brandt, P. A. (1987). Measuring
social support with the personal resource
questionnaire. Western Journal of Nursing
Research, 9(4), 589-602.

Yeom, C. W. (2000). Needs of Development

Obesity

Program. Pusan National University Obesity

Interest-Centered Management

Center Homepage

Yun, Y. S. (2002). Obesity in Women : Effect of
Pregnancy and Menopause J Korean Acad
Fam Med. 23(5), 553-563.

- Abstract -

Comparative Study on Social
Support and Perceived Health
between Obese Women and
Normal Weight Women

Wang, Myoung-Ja® - Kim, Jeong-Ah**
Purpose: The purpose of this study is to

compare abdomen-fat rate, life style and social-

support between normal weight women and

* Professor, College of Nursing Science, Kyung Hee University

** Professor, Department of Nursing, Semyung University

obese women. Method: 304 women objectives
from their 30 to 59 years of age were selected
living in Je-chon city, Chung-Buck province and
their height and weight were measured from
April 1st to June 30th, 2003. Data were
classified into low-weight group (18.5kg/m?),
normal-weight group (18.5~22.9ke/m?). over

weight group (23~24.9kg/m?). and obese group
(25kg/m?) following the Korean Conference of
Obesity, 2001, in which 119 people in the
normal weight group and 91 people in the obese
group, i.e. total 210 people were analyzed in
sequence. Using SPSS Win 10.1 Program,
frequency and percentile, and by ANOVA,
X*-test and t-test were treated. Results: The
average age of obese women was 46.68
distributing 40.7% of forties and 39.6% of fifties
while normal-weight women were average 41.73
-year old distributing 53.8% of forties and
34.5% of thirties, which revealed aged in obese
women. The body fat rate of obese women
averaged 37.52+4.17%, in which 98.9% of obese
women and 21.0% of normal weight women with
a more than 30% of body-fat rate resulted in a
higher body-fat rate in obese women. The waists
of obese women averaged 88.37:8.22cm, in
which more than 85cm showed in obese women
of 68.2% and normal weight women of 7.6%
indicating a higher waist-fat rate in obese
women. The abdomen-fat rate of more than 0.85
of waist vs hip-fat showed 74.7% in obese
women and 58.4% in normal weight women,
indicating a higher abdomen-fat rate in obese
women. Obese women and normal weight women
showed significant differences in education level,
number of children, religion, menstrual status,
and mother’s weight. Especially, obese women
ate hotter or saltier food than normal weight

women preferring meat. However, no significant
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differences appeared in marital status, social
economic status, occupation, eating habits,
smoking, drinking and physical exercise. Social
support levels showed a lower rate in obese
women than in normal weight women, indicating
a statistically significant difference (p<.05).
Observing areas of social support, obese women
showed lower rates in attachment/intimacy,
social integrity, opportunity of foster and
confidence in value except help and instruction,
which indicated a statistically significant
difference (p<{.05). Social support for obese
women showed significant differences in age,
education level, social hierarchy, religion and
menstrual status. Obese women were more
negative than normal weight women in health
recognition, indicating a statistically significant
difference  (p{.01). Normal weight women
showed higher health recognition when provided
high social support and significantly low (p{.01)
health recognition when provided low social

support. However, there was no significant

AQAZRE TR A15R A4E

difference in health recognition in obese women
whether high or low social support was given.
The health recognition of obese women showed
significant differences in age, education level,
social hierarchy, number of children, menstrual
status, physical exercise, eating habits, eating
taste and preference of food. Conclusion: Obese
women showed elder than normal-weight women,
higher body-fat rate and abdomen-fat rate,
lower social support, and a tendency to more
negative health recognition. Therefore, providing
weight-control programs for the treatment of
obesity and prevention of recurrence for obese
women to prevent progressing to adult disease
and promote a healthy life, we suggest that
better eating habits and the encouragement of
regular physical exercise should be included, as
well as total approachment on change of health
recognition and social support would be needed.

Key words : Obese women, Health
recognition, Social support
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