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Abstract This study examined the satisfaction difference in the aspects of awareness, information quality, and
availability in healthcare applications according to smartphone user's characteristics. Data collection was conducted
between September 17th and September 21st 2014 on the 193 people who had used healthcare applications, and the
data collected were analyzed with descriptive statistics, t-test, One-way ANOVA, and Kruskal-Wallis test using SPSS
WIN 20.0. Differences in satisfaction of healthcare application were observed according to the general characteristics,
and according to age, education level, and income, as well as for healthcare application use characteristics, according
to operation system, total use period, the number of installed healthcare applications, the sources of main information,
use frequency, and reasons of no use. To establish strategies for the effective spread of mobile healthcare and
development and distribution of healthcare applications, it will be necessary to confirm smartphone users'
characteristics and it is important to reflect them in the strategies. In addition, it is necessary to develop and
implement a range of strategies to ceaselessly induce the users' motives of use and to improve their degree of
satisfaction to secure the constant use of developed health care applications.
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ZEA)AE ARSI Y olfre RIS 38.2%, Table 2. Smartphone Users* Characteristics”
AzAo] ofZal Aol o] o 72 AR EAE ALY (N=193)
- Variables Categories n(%
T2 32.3%=E M ‘E%%E]'(Table 2). Mobile operating  |Android : 158&84).9)
system i0s4 28(15.1)
<6 9(4.7)
Table 1. Sociodemographic Characteristics of the Total period of  |7~12 11(5.8)
Participants* (N=193) smartphone use (month)|13~24 31(16.3)
Variables Categories n(%) 225 139(73.2)
Malo 72(37.3) Calls and text messages 117(63.2)
Gender Fomale 121(62.7) Frcq;lcn?y used ;\r/itelrtr_let _ 41{4((272.62))
unction ultimedia .
20-29 32(16.6) Others 13(7.0)
30-39 35018.1) Life information 105(54.4)
Age (year) 40~49 50(25.9) SNS 51(26.4)
50~59 53(27.5) Leaming 221
>60 23(11.9) Frequently used Finance 94.7)
<Middle school 12(6.3) apps Music 17(8.8)
Education level High school 100(52.9) Entertainment 3(1.6)
> College 77(40.7) Health 42.1)
1o Yes 130(67.4) <10 95(49.2)
No 63(32.6) Total number of 11-20 71(36.8)
<100 6(3.3) installed apps 21-30 14(7.3)
) 101~200 37(20.1) =31 13(6.7)
Monthly household income 201300 29(26.6) Total number of 1 147(76.2)
(million won) 301400 56(304) installed healthcare  [2-10 45233)
=401 36(19.6) apps =11 1(0.5)
, Yes 41212) 0 111(578)
Current disease No 152(78.8) Frequency of healthcare |1 47(24.5)
Yes 81(42.0) apps use for a week |[3-5 28(14.6)
Regular health management o 112(58.0) Z§ 6(3.1)
- - a The reason for not Uninterested 53(36.8)
non-response. except o Lack of information 55(38.2)
“;Z;%ﬂ:c:r:‘;;;‘: Tneffective 10(6.9)
Complex functions 26(18.1)
3.3 #AAHOf OHE2[AH0lM UE Newspaper, Magazine 13(6.8)
Internet news 62(32.3
6“213171]01 OH%H ﬂ]olﬁoﬂ EH% ?}é':El‘:_a ?lX]E Main information SNS 12((6.3))
2.747‘@2_; 7(3 HEF 3_34;‘@, %o]/g 3.45;901] H] gH 1;} source about Popularity list of mobile 24(12.5)
healthcare apps apps
2 Gt Al 8ol A s daAlo] o EE Aol Friends, colleague ©(21.9)
o sl 2 ek Qe e} vk WA ojEeAela Othrs 29003

2 47 Wed

EFsTH(Table 3)

STk} 7t 258002 AV v v

N X o
oo o
ot
2l

o o

e
oo 2 e lo

#(F=6.35, p<.001), ALSF3(F=7.11, p=.029),
FAC=19.91, p=001)°l we} F23t fo]7}
(Table 4).

s
32 ol

413

apps=applications; SNS=Social network services

* non-response except

Table 3. Users’ Satisfaction of Healthcare Application

Item M+£SD
Awareness 2.74+0.97
I know the healthcare apps very well. 2.58+1.06
1 can easily remember about the healthcare apps. 2.58+1.07
I am interested in the healthcare apps. 3.06£1.13
Information quality 3.34+0.72
The healthcare apps provide exact information. 3.33+0.79
The healthcare apps provide necessary information. 3.40+0.77
The healthcare apps provide enough information. 3.29+0.84
Availability 3.45+0.92
The healthcare apps are easy to use. 3.44+0.97
I can easily learn the healthcare apps usage. 3.46+1.00
1 can ecasily understand the healthcare apps content. | 3.45+0.98

apps=applications
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Table 4. Difference on Satisfaction of Healthcare Applications by Sociodemographic Characteristics (N=193)
Awareness Information quality Availability
Variables Categories MLSD t/F/x2 MLSD t/F/x2 MSD t/F/XZ
() ®) ()
Gond Male 2.83£0.95 117 3.40£0.77 0.87 3.50£0.83 047
endet Female 2.68+0.98 (281) 3.30£0.69 (351) 3412097 (494)
20~29 2.88+1.07 3.3120.76 3.8420.82
30~39 2.85£0.93 234 3.3120.70 035 3.74+0.84 635
Age (year) 40~49 2.87:0.81 (055) 3.39+0.64 ($46) 3.530.78 <o00D)
50~59 2.69£0.97 3.3820.69 3.170.90
>60 2.20+1.07 3.20£0.91 290111
<Middle school | 1.94+0.93 3.0320.87 2.64+1.12
Education level High school 2.79+0.96 844 3.40+0.74 259 3.45+0.96 71l
= Shaas (015) b (273) isa (:029)
> College 2.800.89 3.300.64 3.570.76
b Yes 2.83£0.91 348 3.39+0.74 2.11 3.49£0.86 0.81
© No 2.55+1.05 (.064) 3.23+0.66 (148) 3365104 (.369)
<100 1.83£0.75 2.83+0.69 2.17:0.96
Monthly houschold ~ |101~200 2.64:0.94 038 3.29+0.78 251 3.60£0.96 1001
income 201~300 2.59:0.96 3.390.72 3.140.81
o (052) (477) (.001)
(million won) 301~400 2.85£1.00 3.4720.67 3.600.93
>401 2.96:0.94 3.3420.71 3.6720.82
c g Yes 2.50£0.93 3.24 3.3740.67 0.07 3.3120.90 115
urrent disease 195 2.80£0.97 (074) 33310.73 (797 3.48:0.93 (.286)
Regular health  |Yes 2.84£1.04 1.74 3.39:0.84 0.59 3.4720.96 0.09
management No 2.66+0.91 (.189) 3.31£0.61 (444) 3.43£0.89 (.764)
3.5 ADIEE U #AF0f ofF2IAH0[M 0| oI Aol7} SUATH(Table 5).
E4of| ME AH0 oHS2IAH 0 DHE
= x}0| 4. =9
QA o) WEEE AvtEE $AN=422, "7
p=.041), 8A| AAE A=A o] ofZe|Alo)e] F(x zuped AxAo] ofZEAe) A AL 20154 309
=15.82, p<001), 73 Ao fE Aol AHE W Gejol A 20184 809 Del & AJF FEIF BEEHA 2
E((=34.95, p<.001), Z=A AZA NG AHEEE e} mufoln] ofn] 7+ wo] FaW ]YSL whlel &
A S Olf(=13.92, p=003), BAAR] AERAL sgof A Y SbsHl FEae] Ak BYE
Aol gk F2 AR EAH(=18.62, p=002)°] Wk oggreis staly] 99 tlokek AEFSS e Ut
gk Zpol 7k AT [19]. ol AE3 wutd AxAlo] AgelA daat
ARl deh W dA AAE DAoL ol o) g o) gabe] 5HS HeeAl shetetar o) )ik
Ze) Aol o] F(x=9.79, p=.007), ?%‘ AxAo] NE oz sl o] ZalF o] A= AL no =g
Aol A HIE(=9.98, p=019), A=A FE]  Frpm B} o]d] E o7 Al iFo] ofZalA|M A
Aol & AHEEIA b ol (=943, p=.024), A2A &9 tjoakst EAS molelar o]edt A wl &l
of cfFelAlolddl WE FL& AR FAW=1225 i GEAeld BEE 0|2 slake] Aol
p=032)°] whet el Aol 7k sliet. oz el el A 2 wES % aobel W
Goldoll tF WEEE AnEZ F ol87IRN X %dsly] 98 AlaE
’=8.48, p=1037), @A | Ao ofZelAo] ] B0 ol A= gakRke] 70% o]4ko] 21d oAb ~m)
T(X =12.16, p=002), FF A=Al A=A AF exzo apgatm AT AA 9 2.1%The] AABE] S
& WE(=1391, p=003), @270 fZHANNE  og) ofZaAo| S =2 o]gati Qgith Wyl o
ARG B olfi((=7.93, pm0a) Al SNERA ) svpeEe] MAE SRS fEACIA F ALA
oldel g T8 AR EAO=1668, p=005)°] Wek o} peig ofzel Al Ae] & 1he] BhE A7k A
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Table 5. Difference on Satisfaction of Healthcare Applications by Smartphone Users’ Characteristics (N=193)
Awareness Information quality Availability
Variables Categories M=SD v M4SD v M=SD X’
() () (P
Mobile operating Android 2.69+0.94 422 3.35+0.71 0.07 3.42+0.88 3.05
system i0S 3.10+1.04 (.041) 3.33+0.76 (.932) 3.74+0.87 (.082)
. <6 2.63+1.02 3.15+0.96 2.70+1.11
Total ‘l’fnod of 72 2.52+0.95 5.15 3.15+0.74 225 3.09:0.87 8.48
smazgoﬁ?;) e 324 2.46+0.99 (161) 3.37+0.88 (.522) 33840.97 (.037)
>25 2.84+0.95 3.37+0.67 3.57+0.84
Calls and text messages 2.68+1.02 3.33+0.74 3.35+0.95
Frequently used Internet 2.69+0.84 5.48 3.28+0.66 0.80 3.55+0.71 5.34
function Multimedia 2.69+0.93 (.140) 3.50+0.82 (.849) 3.76+0.65 (.149)
Others 3.25+0.74 3.28+0.62 3.89+0.90
Life information 2.74+0.94 3.40+0.68 3.43+0.85
SNS 2.73+1.01 3.26+0.70 3.40+1.02
Learning 2.33+0.90 3.00+0.72 3.17+1.35
Frequently used s ce 2704118 246 3.63+0.75 761 3.56+1.11 283
apps = (.873) (263) (.830)
Music 2.73+1.10 3.12+0.93 3.55+0.93
Entertainment 3.00+0.33 3.00+0.33 4.00+0.33
Health 3.17+0.43 3.33+0.94 3.67+1.25
<10 2.66+1.05 3.25+0.76 3.34+0.91
Total number of 11-20 2.73+0.87 3.76 3.40+0.68 3.20 3.45+0.89 6.98
installed apps  [21-30 3.05+0.99 (.289) 3.50+0.73 (361) 3.74+0.92 (072)
>31 2.97+0.80 3.51+0.50 3.90+1.07
1 2.59+0.98 3.25+0.70 3.32+0.92
inTsi);flleénilT:;;C(;e 2-10 3.19+0.78 15.82 3.62:&0.;1 919 3.84+0.83 12.16
(<.001) (.007) (.002)
apps >11 4.00+0.00 4.00+0.00 4.00+0.00
2.40+0.94 3.20+0.71 3.26+0.93
healthFc r:rqe“?;;-‘i zze o 3.12+0.84 34.95 3.52+0.70 9.98 3.74£0.79 13.91
a week 3-5 3.32+0.80 (<.001) 3.56+0.65 (.019) 3.52+0.90 (.003)
>6 3.33+0.60 3.50+0.84 4.17+1.13
Uninterested 2.23+0.87 3.08+0.72 3.33+0.97
Tiin:‘;‘;“f;;ft Lack of information 2.87+0.84 13.92 3.4140.63 9.43 3.58+0.79 7.93
Ineffective 2.83+0.88 (.003) 3.00+0.71 (.024) 3.53+0.69 (.048)
healthcare apps -
Complex functions 2.60£1.02 3.41+0.71 2.95+0.90
Newspaper, Magazine 2.4440.83 3.74+0.77 3.51+0.85
L. X Internet news 2.82+0.86 3.34+0.61 3.55+0.77
Main information g 3.39£0.95 18.62 3.78+0.70 1225 3.50£0.97 16.68
h::ﬁ;zrzb:;;s Popularity list of mobile apps |  3.25+0.87 (:002) 3.50+0.69 (.032) 397:0.77 | (.005)
Friends, colleague 2.54+1.01 3.14+0.84 3.37+1.08
Others 2.44+0.98 3.19+0.63 3.05+0.85
apps=applications; SNS=Social network services
0% o13E AARLCH, 50% ool AAY B Aol grhs B wels) ¥ W[12], B AT vhe
of o ZgA o)A AMEEAF StaL YA BT o= 1 DAY ofEEA M 8 e, DAY S
43} ol g vel B4, Bl AosAlolo] jg ool vg Axs FHIk HEea g AT A
=2 2134 el e Besta dxaAlo] dlEgAleld o gk #Aile] Qo] ofEelAlold AME-S A=
of R v e B OoR HojFE Aol QA 7ol Bakekn m&Ae] Bty weksle]
B AT E Ao fETA )G ARSI e g AT B Fv) nhEba] Bupdd @A o] Rofol A
offell thall FH F=(38.2%), &1 $15(36.8%), T = HAAQN 77t Au]2 ARt op el ARG
3 715(18.1%), I H&(6.9%)9 Fo2 vepgrh thdt a7} o] fuel 2 o] §AIES WUs] 45}
o] ARgAEC] ofEE Aol W 7]5E ©l = o] Al dolaf Erf g AREAf Al ARge]
slehd QAT ALS AHS fled S AHSAE @ PHS T4 oRAE Agudd o} 451
gom Tt 7|qE R 2 ofEe Aol o] gl F7IE fdetal ayFola wig Al A% wlE do

415



spelr gotel g Al ATE, 2016

2 4 9 5o AEA 9 dago] Az sfdte] B
shE]et o

B AT A5 AzAo] fEeAol el gt
F9 AR EAE QP F2323%)% AT = 52
(21.9%) = UERETh o teFe 9 2Eold vt 7Y
o] dxAle] fZ Aol Ho] TEHO Aol &3t
i, AREAHES AR e #EE FEss JdEHU

FRQNA eJEtaL glon o]5s a WA ]01 OH*
Aol o] ek FH w3k F5at
3 wolu} e 747%%351_011
o= E7] ‘9]74] ads Fi }‘HET A73A
OH =T A arefsted

w2)e) o) wa Aol ofE
U A A s

s 7Pk ARlETe] A

0] =
AT

k=g ]l—;_Q.

o=

2 o

A gl
R EE 2743 0% tha ”O“Wr &
FE %ﬁﬂ =olArt o

- 7%l gt
@iﬂ]oi ofEE] Ao A
d& Fal AxAo] efEe A ol
A et Ao} v 7l
ZAE A B Folgt Afo] & YERIET i0S
AS AFE3E 2594 Android &3 A
aFel HlE JAAE FE7F FoE A = A JERE T
i0S LGAAS ALg8hs ATtEES Apple AlECR
Appled] §f ~EolE o|gsfojof gt} 5 Apple A
F AHEALeL Apple 9§ 2=Eo]9] ojmg EAJo] A E
TS F9)=x] 3) JO}L Az ol 37} 3o

o] daAo] of &L Aol

\:!

}

o]

TR
ofEelAold ks g A Al =wo] He
Bt B AeAe A @ Aol efZe Aol A
T FF AR NETF 255 E AT} Fobon,
FxAAo] fZeA ) AE AH: ’EW %?E ool thell &
U7F ekl S 2ol v dasel vs) A=
7b olatAl Sk o= A loi °H g]Alo] el th
3 2 <kan, 71ojstaL, SE THESE, S AR o
§F IEETL 2555, PaAo] dfFEA el S vhkat
Al Zefan A ARl e skl ks At

416

B

ol thet

[eJRZ] Ne)
"E ‘rrala:

O

AKX Z47} SNS (Somal Network Services)?!
A QAE M7 frolahA Ed) ol AgAEo
5= SNS E-83to] " aAo] ofZa] Aol 2l
o= 740] o Ze] Aol el thgk A FEet A
Aolo] st £ Hol2 93k =& Ao

& ofnlshs Aol

T ogArEe) o] ojEedleld A
“Pé—E% 33440% th & ujo]gig ,
Ao} efEE Al Nt F
BEA A57) ZolHL), wal &
HE AMEEHA] e olfrell disl %U]ﬂ.

o7 Sk 1Fo

° B

i

l>

T AR W7

73

ml

AN mE

=oox
o
o,

NHon
N

i
oo [ >

.
Jb
~
off

o
%

(B Ao
0,

ol
o
T

ws} A48 a}%os—a A}ﬁzm
ool W 4 gl thape Au=E
Gastele B @ Ao 1%
o F A B} A

©

A, 18]al SNSe 1

L
Lo



sntEE g B4 e AadAel fEelAold BEE Hol

oy
U
vl
B
o
L
=
ful
Lo

o st A8 A

% QA ke Aol Egol

fid

weje} e,
WAl o Fola st

= *}%ﬁw %= 01 l EHoH 7]
7ol o :L'Yﬂ‘e I E R ]
°o|g 7|3kl AE 21
Ale] ofEe|Aolde] F2 AR EA7F Zupd
= wol frefshAl ol Mk =sdth
Al fEe) Aol 47 AHgskaL glaL, AL
SR =S A slvae A4,
of thek W=7} o] o=l
teFetAl elan A ARSEkaL e o o}
difolt}, upghr] AvpEZ] FrhE = AL

Alelae] 7)ol el

e Felga) e

o] El_xL

WS ANfEE F

3l A~
2~

3
% 2]

= A
- =

o= &

=

= A

o

O:

Z=1= O T

ST= 1 -, o| %

Kol
=
L
L

I~ﬂ

417

2 AFoME AnEE ALEA}Y] A8 w2

%
F7, 2UHEE o) 717k, WA AE A AL A
Fob4 ehe o, AFAeINY Fo AR 2H §

we} W2Ao] ofEel Aol H ME o] Aol g2 3

stk Ee g BMEEE Ao of
R Abg Mmsh ALg 9l
Q3. olol & AolA

A A ZPhEE ol g4

=
j}]i u}ZEE };o] Z[:

o=

o
N
==
n‘,
=3
)

D

A A5 UJ+

0]
-

o
o

2 o o iR ru\m
¥

ok
>,

2

References

[1] Y. Kim, “Exploratory study on acceptance intention of
mobile devices and applications for healthcare service”,
Journal of Contents Association, Vol.12, No.9, pp.
369-379, 2012.

DOI: http://dx.doi.org/10.5392/JKCA.2012.12.09.369

Y. H. Choi, H. R. Jung, “Future smart mobile world
attention to health care views”, e-KIET Industrial
Economic Information, Vol.609, pp. 1-12, 2015.

S. H. Lee, S. S. Yoo, “The status and outlook of mobile
healthcare application”, ICT & Media Policy, Vol.26,
No.7, pp. 1-23, 2014.

H. Shim, J. H. Lee, S. O. Hwang, H. R. Yoon, Y. R.
Yoon, “Development of heart rate monitoring for mobile
telemedicine using smartphone”, 13th International
Conference on Biomedical Engineering, pp. 1116-1119,
2009.

DOLI: http://dx.doi.org/10.1007/978-3-540-92841-6 274

H. Shim, H. M. Kim, S. H. Song, J. H. Lee, H. R. Yoon,
Y. R. Yoon, “Personalized healthcare comment service
for hypertension patients using mobile device”, 30th
Annual International IEEE EMBS Conference, pp.
1521-1524, 2008.

DOI: http://dx.doi.org/10.1109/IEMBS.2008.4649458

S. Khalaf. Flurry Insights [Internet]. Health and fitness
apps finally take off, fueled by fitness fanatics [cited
2014 June 19], Available From:

http:/flurrymobile.tumblr.com/post/115192181465/health

[2]

B3]

[4]

[3]

(6]



FFAS & =B AT ATE, 2016

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

-and-fitness-apps-finally-take-off-fueled (accessed Feb.,
2, 2015)

D. Ledger, D. McCaffrey. Inside wearables: How the
science of human behavior change offers the secret to
long-term engagement. pp. 1-17, Endeavour Partners,
2014.

Y. S. Yang, C. H. Shin, “Effects of mobile phone user
interface technology and social factors on new UI
acceptance in consumer use pattern: from the TAM
perspectives”, Korean Corporation Management Review,
Vol.18, No.2, pp. 1-20, 2011.

T. Y. Kim, D. H. Shin, “The usage and the gratifications
about smartphone models and applications”, Korean
Telecommunications Policy Review, Vol.20, No.4, pp.
105-130, 2013.

J. H. Cho, “The investigation of factors of determining
continuous use of health apps on smartphones
application of extended technology acceptance model”,
Journal of Public Relations Research, Vol.18, No.1, pp.
212-241, 2014.

M. Y. Kim, Y. H. Kang, D. Y. Jung, G. J. Lee, “Older
adults' smart phone use and access to health
information”, Journal of Qualitative Research, Vol.14,
No.1, pp. 13-22, 2013.

L. Dennison, L. Morrison, G. Conway, L. Yardley,
“Opportunities and  challenges for  smartphone
applications in supporting health behavior change:
qualitative study”, Journal of Medical Internet Research,
Vol.15, No.4, 86, 2013.

DOL: http://dx.doi.org/10.2196/jmir.2583

D. Mann, L. Riddell, K. Lim, L. K. Byrne, C. Nowson,
et al., “Mobile phone app aimed at improving iron intake
and bioavailability in premenopausal women: A
qualitative evaluation”, JMIR mHealth uHealth, Vol.3,
No.3, €92, 2015.

DOI: http://dx.doi.org/10.2196/mhealth.4300

K. H. Ly, E. Janni, R. Wrede, M. Sedem, T. Donker et
al., “Experiences of a guided smartphone-based
behavioral activation therapy for depression: A
qualitative study”, Internet Interventions, Vol.2, No.l,
pp. 60-98, 2015.

DOI: http://dx.doi.org/10.1016/j.invent.2014.12.002

J. Torous, R. Friedman, M. Keshavan, “Smartphone
ownership and interest in mobile applications to monitor
symptoms of mental health conditions”, JMIR mHealth
uHealth, Vol.2, No.1, €2, 2015

DOI: http://dx.doi.org/10.2196/mhealth.2994

N. Farooqui, G. Phillips, C. Barrett, D. Stukus,
“Acceptability of an interactive asthma management
mobile health application for children and adolescents”,
Annals of Allergy, Asthma & Immunology, Vol.114,
No.6, pp. 527-529, 2015.

DOI: http://dx.doi.org/10.1016/j.anai.2015.03.006

E. Arsand, D. H. Freisland, S. O. Skrovseth, T.
Chomutare, N. Tatara et al., “Mobile health applications
to assist patients with diabetes: Lessons learned and
design implications”, Journal of Diabetes Science and
Technology, Vol.6, No.5, pp. 1197-1206, 2015.

DOI: http://dx.doi.org/10.1177/193229681200600525

Y. Wang, “A study on the influencing factors of

418

[19]

[20]

21]

[22]

[23]

intention to wuse of
Unpublished master’s
Cheongju, Korea, 2013.

H. S. Chung. Domestic and international mobile
healthcare trends and implications. pp. 14-25, Institute

smart phone applications”,
thesis, Chungbuk University,

for Information and Communications Technology
Promotion, 2015.
J.  Proudfoot, G. Parker, D. H. Pavlovic, V.

Manicavasagar, E. Adler et al., “Community attitudes to
the appropriation of mobile phones for monitoring and
managing depression, anxiety, and stress”, Journal of
Medical Internet Research, Vol.12, No.5, e64, 2010.
DOI: http://dx.doi.org/10.2196/jmir.1475

Y. Fukuoka, E. Kamitani, K. Bonnet, T. Lindgren,
“Real-time social support through a mobile virtual
community to improve healthy behavior in overweight
and sedentary adults: A focus group analysis”, Journal of
Medical Internet Research, Vol.13, No.3, e49, 2011.
DOI: http://dx.doi.org/10.2196/jmir.1770

P. Klasnja, S. Consolvo, D. W. McDonald, J. A. Landay,
W. Pratt, et al., “Using mobile & personal sensing
technologies to support health behavior change in
everyday life: lessons learned”, AMIA  Annual
Symposium Proceeding, Vol.14, pp. 338-342, 2009.

H. Yoo, H. Han, H. M. Oh, M. Park. “The effects of
famaily communication and family cohesion on elderly
women's depression and quality of life”, Journal of the
Korean Data Analysis Society, Vol.17, No.l, pp.
469-483, 2015.

& E(Hun Shim) [E3H]

020059 2¢ : A 9
&8 (33

02012 29 : At o]Fsta}
(CREA)

02012 49 ~ @A : (AMYPFe
71718 2l AdAT+4

897

it

4
L —

2

J717] azEdejdedold, Ao AL i

=
i=4



AUPEE AR SA0) ThE WA ofEA oM UEE Hol

4 S H(Yu-Jeong Kim) (3]

5329 ;A
EEEERE

02015\ 39 ~ @A sAUEE APRARSE 3t

5 2~
ot zug

<ok

FAjerd, BAR 5, HENS

>

B} 0| Z(Mijeong Park) (3] 3]

020079 8¢ : AA e dvtost
o zrzst (ke A

02013 2€ : AA e dvtest
9 zrzsta (7 EhebAh

020139 39Y ~ A : AU
AR ket 2ua

419



