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Association of selected health behaviors with perceived health,
depressive symptom and fatalism among the aged 50-69 living
in Seoul
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<Abstract>

Objectives: The purpose of this study was to investigate association of depressive symptom, fatalism with selected health behaviors among
people aged 50-69 with no physical limitation in Seoul. Methods: In 2012, data were collected using a houschold based interview survey
in Seoul. One person in each selected household aged between 50 and 69 was selected and responded. Data analysis was based on 1,190
subjects who answered they do not have any physical activity limitation. Results: Multiple logistic regression analysis showed significant
association among variables including perceived health, depressive symptom and fatalism scores on some health behaviors. Multiple
regression analysis showed that selected health risk behaviors(current smoking, monthly alcohol consumption, no regular health exam in
two years) were significantly associated with depressive symptom and fatality scores in addition to demographic variables. The final
regression model’s adjusted R square was about 0.235. Conclusion: Demographic variables such as gender, age and socioeconomic status
were significant variables in health behaviors and these behavioral factors were associated with perceived health, depressive symptom and
fatalistic views. As a conclusion, depressive symptom and fatalism should be monitored and intervened in health education practice.
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<Table 1> Demographic characteristics of the sample population

Unit: n (%)
Classification Male Female
Total
50-59 60-69 50-59 60-69

Total 218(18.3) 128(10.8) 535(45.0) 309(26.0)  1,190(100)
Region in Seoul North 96(44.0) 62(48.4) 291(54.4) 180(58.3) 629(52.9)
South 122(56.0) 66(51.6) 244(45.6) 129(41.7) 561(47.1)

Marital Status Married 193(88.5) 106(82.8) 482(90.1) 206(66.7) 987(82.9)
) ?V levr"r;z/r S:if;rated/ 17(7.8) 8(6.3) 26(4.9) 16(5.2) 67(5.6)

Widowed 8(3.7) 14(10.9) 27(5.0) 87(28.2) 136(11.4)

Education™ Middle school 49(22.6) 59(46.1) 129(24.2) 202(65.4) (37.0)
High school 168(77.4) 69(53.9) 405(75.8) 107(34.6) (63.0)

Monthly income(person) 1 million won or less 39(18.1) 40(31.5) 297(60.4) 197(68.2) 573(51.0)
1.01-2 million won 35(16.2) 41(32.3) 115(23.4) 61(21.1) 252(22.4)

2.01-3 million won 59(27.3) 32(25.2) 52(10.6) 24(8.3) 167(14.9)

3.01million won or more 83(38.4) 14(11.0) 28(5.7) 7(2.4) 132(11.7)

Monthly 2 million won or less 41(19.0) 51(39.8) 77(14.4) 161(52.1) 330(27.8)
income(Houschold) 2.01-4 million won 93(43.1) 51(39.8) 232(43.5) 103333)  479(40.4)
4.01million won or more 82(38.0) 26(20.3) 224(42.0) 45(14.6) 377(31.8)

Occupation” White collar 65(29.8) 29(22.7) 67(12.5) 19(6.1) 180(15.1)
Blue Collar 142(65.1) 94(73.4) 272(50.8) 191(61.8) 699(58.7)

Other 11(5.0) 5(3.9) 196(36.6) 99(32.0) 311(26.1)

Note: p<0.05, “'p<0.01, ""p<0.001
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<Table 2> General characteristics of the health related variables

Unit: n (%)

Male Female
Classification Total
50-59 60-69 50-59 60-69
Total 218(18.3) 128(10.8) 535(45.0) 309(26.0) 1,190(100)
Chronic Disesase 90(41.3) 71(55.5) 185(34.6) 203(65.7) 549(46.1)
Current Smoking 104(47.7) 49(38.3) 19(3.6) 16(5.2) 188(15.8)
Drinking Alcoholic Beverages(Monthly)m 185(84.9) 90(70.3) 277(51.8) 97(31.5) 649(54.6)
Physical exercise’ 131(60.1) 83(64.8) 290(54.2) 169(54.7) 673(56.6)
Periodic Exam in two years 188(86.2) 113(88.3) 474(88.6) 275(89.0) 1,050(88.2)
GDS(>2) 82(45.8) 57(49.6) 244(52.8) 151(55.1) 534(51.8)
Percieved Health status(mean, SD) 2.1(0.6) 2.2(0.6) 2.1(0.5) 2.3(0.6) 2.1(0.6)
Fatalism(mean, SD) 13.3(3.0) 13.2(3.2) 13.6(2.9) 13.5(2.6) 13.5(2.9)

Note. 1) The proportion of GDS is based on the Geriatric Depression Scale’s points 2 or higher.

2) Mean scores of the perceived health status are based
3) Mean scores of fatalism are based on 4 likert scales
4) 'p<0.05, “'p<0.01, "'p<0.001

<Table 3> Correlations between health risk behavio

on 4 likert scales
. 1. strongly agree, 2. agree, 3. disagree, and 4. strongly disagree.

rs, perceived health status, GDS and fatalism

1. very good, 2 good, 3. not good, and 4. not good at all.

Perceived No health
Classification health GDS Fatalism Smoking Drinking None active exam
in 2 years
Perceived health 1
GDS 286" 1
Fatalism 0817 1417 1
Smoking -.008 012 .032 1
Drinking 1527 031 -.040 275" 1
None active 092" 1457 1517 029 -.031 1
No health exam in 2 years 029 160" 1347 1217 045 1327 1

Note: Scores of the perceived health status are based on 4 likert scales

"p<0.05, “p<0.01, "'p<0.001

. 1. very good, 2 good, 3. not good, and 4. not good at all; GDS stands
for geriatric depression scale; scores of fatalism are based on 4 likert scales :

1. strongly agree, 2. agree, 3. disagree, and 4. strongly disagree.
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<Table 4> Multiple logistic regression results on selected health behaviors

Classification Smoking 211‘:;135 };I:Z:ic:el Health exam
OR(CI 95%) OR(CI 95%) OR(CI 95%) OR(CI 95%)
Perceived health (0.567-?.12) (0.42;(.3;1)*** (0.6(;-2?.14) (0.917'?25.18)
DS 1.06 L4 088 017
(0.91-1.23) (1.03-1.25) (0.80-0.97) (0.67-0.89)
Fatalism 1.03 0.99 093 084
(0.95-1.10) (0.94-1.04) (0.88-0.97) (0.77-0.91)
Education 94 1.10 111 148
(0.77-1.14) (0.96-1.26) (0.97-1.26) (1.19-1.86)
Income(person) 1.02 1.04 L9 018
(0.86-121) (0.90-1.20) (1.03-1.37) (0.63-0.96)
Living in 81 067 1.06 035
Southern region (0.52-1.26) (0.50-0.90) (0.80-1.41) (0.22-0.56)
Marital status
Widowed 1.00” 1.00 1.00 .00
Married 0.68 0.86 1.46 369
(0.31-1.47) (0.54-137) (0.94-2.28) (2.04-6.69)
Divorced
[separated © 823360 32) © 406926 00) © 611.-221 41) © 611'?3126)
/nevermarried e T o T
Gender-Age groups
Female in 60s 1.00 .00 1.00 1.00
Male in 505 250 1000 0.82 0.68
(10.25-49.39) (5.61-17.81) (0.50-1.34) (0.31-1.49)
14, . 1. 1.
Male in 60s (6.85-316;5)“* (3.052?89.58) (0.78-320.16) (0.46?20.19)
Female in 505 77 184 77 0.60
(0.32-1.81) (1.27-2.68) (0.53-1.11) (0.32-1.11)
Constant 08" 131 273 24.70™°

Note: GDS stands for geriatric depression scale
p<0.05, p<0.01, p<0.001
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<Table 5> Multiple regression models for association of perceived health, depressive symptom and fatalism on selected

three health risk behaviors

Model II

Model I

Classification

t
11.492

Beta

SE
083
083
022

t
13.395
9.772
3.482

Beta
494
.300
129

SE
074
077
.020

.000
.000
016

474
307
.099

.959
741
.052

.000
.000
.001

998
753
.069

Male in 50s

8.948
2.410

Male in 60s

Female in 50s

0)
Living in Southern region of Seoul

(Female in 60s

042 -012 -459 646 -.005 .048 -.003 -111 912

-019

=0)

(Northern region

267
746
.042
.626
.002

-.040 -L.111

.030
023
019
118

-.033
103

373
.635
.004
575
.001

-.891
475
2.916

-.028
016
.096

-.025

-.154

026
.020
017
109
094

-.023
.010
.049
-.061
-321

Education level

324
2.036

012
076
-.024
-.155

.007
.038
-.058
-318

Personal income

Monthly household income

Widowed
Married

-487
-3.069

-.560
-3.403

=0)

(Divorced/separated/nevermarried

.000
.000
072
.000

045 -116 -3.620
016

.008
202

-.162

Perceived health

GDS

3.685

115
055

.059
015
734

1.801
3.638

Fatalism

.000

5.762

105

.606

(Constant)

235

226

AdjustedR square

The dependent variable is a composite variable of three health risk behaviors included current smoking, monthly drinking, having no health

exam in the past two years.; GDS stands for geriatric depression scale

=

Note :

p<0.001

Hhk

p<0.01,

ok

p<0.05,
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