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AAAGE AR 5, AHEA 77, BHEA
AAEA i, 28A 578 2ARIT HAEE e
Mg o]} Aglo] A&HE A5E on|dth Al EA S} A
HgiAle © Ade gl o, 2E A S FE Ade B
A EF e A 24 X2 R stk AYEAle
A 1d Ft AT Aope] EAlR S4E A7l FE Aol

Fge FAENeH, 7 d9L 19 FFer AN
ok A gk Bt 2B~ 2z, Bt tiE AEg 3
=7 @ e A, Ae dAd IS 4d, T o
? o S 33, E ASE 23, AE ldle 1dem
SHIIT f&2 HT 1493t 2F o) dSor ddAE
o Aol & == wol SR/ ettt =71 Aol
QA g Aol e Qe e® SHekila, A
FTEo AT 1d 53 Avde A4S dllE Aol A
et Aol 5 gler o2 SHEsith

A7 ake] A& EQ-5D (Euro Quality of life-5 Dimensions)
=2 Abg3led 23319t EuroQOL Group [17]914 708k
EQ-5DE ‘&%, ‘A|#e, I &%, ‘53/EH,
o2 PR, 7 g9 e 3
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o 7 2R Bl A H e ds) EAIR)
j=3 =
i 5
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FX 2 A g3sle] EQ-5D indexE T3t em, 14 74
5 2143 49 "ol =2 AL oulgtie]. ol F2ell

A M (Mobility)S €559, SC
(Usual activity)= 47¢ &5, P

H, AD (Anxiety/Depression)

Self-care)= A7]1#e], UA
Pain/Discomfort) s £%5/%
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EQ-5D index = 1-(0.050+0.096xM2 +0.418xM3 +0.046xSC2
+0.136xSC3+0.051xUA2+0.208xUA3+0.037xPD2 +
0.151xPD3 +-0.043xAD2 +0.158xAD3 +0.050xN3)

Rt S7 w

2 AT g dste] A¢apt L&E igte] AWEd
Aolgldslol 5U& WUTHIRB +UWZ: IRB-20180122
-SB-002-01). ¥ Aolr e g=rejmaid 20149 AzE
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SPSS/WIN 25 Z21#& o] gale] #Aas HAsiqrt
Azle] wbd B4, AzEsls AAAZ R A0z
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coefficient® A5l o, ThEH|wEA Scheffé test® AL
AR S At Fdodde] AR 4o 2 JdFedS

goleh) AaM SEIARAS S,

22

r8

2

AL SM0 ME AYBH M| I

Y

gidzke] Ha A" S1A011eH, 40~49417F 459%=
71 geka, wiAt e e 88.1%, 1LEe] 44.8%, AA
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ZZERIet MY J MAZZ0| SH{4Q AHAEH Mol Ho O|Xl= HEF - 20144 S=OZMi4 K= 0|8

20174, FHEL 1474, B 1.937010en, 8] 3] v HEstaa, ~Eds, #FEgt, B dASHeR A3
= T2 8.6%, AT EC] AT T 6.4%°AUTh AT

A7-39 9 5 7R AEA g AL 0.923e= U3 AEY Ay oS AFR RS Fels)
vl 2529 0.88% Hul foskA =dhth(t=-7.53, p<.001). 3 $13+ Durbin-Watson BAIF #he 1.9622 A}E o=
4 T AAE- s AL 091802 v AT A7V Atk e BAE R 9% TA
0904 Rt} FoldtA EJTht=4.84, p<.001). A= AAg SAE 057~0982 EF 030]A4o|lon, EAEIzt
= o] ARAE o AL 089Heg e AASE ¢ (Variance inflation factor, VIF)E 1.01~1.7302 E=gHSFE
0934, F5= AAZE T 09182 FosHA skt e gtk Fdde AR &l Aol vt
(F=20.82, p<.001). 2 & 9gE rAE 290 LEAZNB=-39, p<001)°]R

AAAZ T AEEAZE de vy ddTa 49 Hol o, A7 MR SF(B=10, p<.001), LH= AAZEB
08682 ANHEA e T 0.928ET folstA Wit =06, p<.001), T= AIAZE(B=07, p<.001), B FHA|
(=10.71, p<.001). HHEAZ} e T 1738A & do ZHB=-.04, p=016), AAPRZ} WEZE  AHEA(B=.10,
0848w HHEA Qe & 091HET foeA STt p<.001), HEEA(B=-.08, p<.001), A21EA(B=-.09, p<.001),
(t=7.09, p<.001). 2177} de T2 77w 4o Ao AANAZ W S B (B=-11, p<001), 2EH2(B=-07,
087802 AEEAY gle & 0.927ET oA Wikt p=.003)9} FA7HB=.07, p=001)c] A7FH &o] o] <
(=991, p<.001). &FAgte] e w9 7AaA= 4o Ao Al dFE FHoH, F AWHL 37%C|ATKF=96.99,
071402 A7} gle & 0.928ET folstA Wit p<.001)(Table 3).

(t=11.31, p<.001).

A% T 2B, A7, Bk dAHd &0 A i 9|
frolgh AadArE ddeH, &) e o AdHdE &
o Ho] 084Ho R $go] e T 091 BT FosiA B AZE daad 20149 AztEolEE o] &dle] S
SATHE=5.53, p<.001). AHEFEe] e oo HAEE &9 doldol AZaA 4] A& gebsta 1 93 als Fn
Aol 081¥eZ gl T 091¥ETG fosA w3t A A ZE AT # AFA e AEd & 2
(t=6.19, p<.001)(Table 2). T2 09102 2013 FRIAAGSFZAL ABE 40~604]
Dt g W S gt eR BAS Lee [12] 4
A2z Alo| Hof dsk2 ojx|l= 29! T 09589 HT} ko, A471(2007-2008) = ATG A=
Ab Al R e $d7] 9] 0.91-[14]7 2012 &9
e AT sk Ao dFE vAe 8JE ¥ EodEAL 52 BA% wdr] o449 0.90-[18]F= H]
ofetr] $lste] BE W] i weEslAEA S Al 22819tk Lee [12]9] ATolAE 40~60t oS ooz
dnkd B4, A78S, AANG 2 FAAG wg F de S7] wEe] Aol FUFEFE Ao Ho| Yot B
SARA A FelBA e S5, FHARE AREFETH Al H[14]0l BIFo1BS W, 60th ZFure] ojio] IFE]x] @
HEA, AEEA, AAEA, A, 27 AATES d ol &/ U Aoz ydct

<Table 1> Health—related Quality of Life by General Characteristics(N=2,075)

Characteristics Categories n(%) M+SD tor F 0

Age 40~49 953(45.9) 0.90+0.09 0.48 621
50~59 780(37.6) 0.91+0.09
60~64 342(16.5) 0.9120.07

Spouse Yes 1829(88.1) 0.90+0.08 -0.11 911
No 246(11.9) 0.91+0.10

Education <Elementary school 279(13.5) 0.90+0.08 0.73 .534
Middle school 318(15.3) 0.90+0.08
High school 930(44.8) 0.9120.09

Economic activity Yes 1225(59.0) 0.90+0.09 -0.36 721
No 850(41.0) 0.91+0.08

J1&7t5 55| X| 26(1), 20194 48 75
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<Table 2> Health-related Quality of Life by Health behavior, Physical Health and Mental health (N=2,075)
Characteristics Categories n(%) or M£SD M£SD torForr 0
Health behavior
Smoking Nonsmoker 1324(63.8) 0.91+0.08 2.54 .079
Ex-smoker 322(15.5) 0.90+0.11
Current smoker 429(20.7) 0.91+0.08
Drinking No 701(33.8) 0.88+0.11 -7.53 <.001
Yes 1374(66.2) 0.92+0.06
Sleeping time (hours) 7~8 1004(48.4) 0.91£0.06 4.84 <.001
< 6 or >9 1071(51.6) 0.90+0.10
Physical activity High 225(10.8) 0.93+0.04a 20.82 <.001
Moderate 719(34.7) 0.91+0.06a
Low 1131(54.5) 0.89+0.10b
Physical health
Chronic disease Yes 1376(66.3) 0.91+0.08 1.31 188
No 699(33.7) 0.90+0.09
Vision problem Yes 514(24.8) 0.86+0.12 10.71 <.001
No 1561(75.2) 0.92+0.06
Hearing problem Yes 218(10.5) 0.84+0.14 7.09 <.001
No 1857(89.5) 0.91£0.07
Eating problem Yes 640(30.8) 0.87+0.11 991 <.001
No 1435(69.2) 0.92+0.07
Activity limited Yes 109(5.3) 0.71+0.19 11.31 <.001
No 1966(94.7) 0.92+0.06
Mental health
Stress 2.01£1.09 -26 <.001
Frustration 1.47+0.80 -24 <.001
Anxiety 1.93+1.06 -17 <.001
Depression Yes 179( 8.6) 0.84+0.16 5.53 <.001
No 1896(91.4) 0.91+0.07
Suicidal impulse Yes 132( 6.4) 0.81+0.19 6.19 <.001
No 1943(93.6) 0.91£0.07

a-b Scheffé test: Means with the other letter are significantly different.
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<Table 3> Factors Influencing Health—-related Quality of Life (N=2,075)
Variable B SE B t(o)
Health behavior
Drinking .02 0.00 .10 5.71(<.001)
Sleeping time <6 or >9 -.01 0.00 -.04 -2.42( .016)
High physical activity" .02 0.01 .06 3.46(<.001)
Moderate physical activityJr .01 0.00 .07 3.90(<.001)
Physical health
Vision problem -.02 0.00 -.10 -5.26(<.001)
Hearing problem -.02 0.01 -.08 -4.41(<.001)
Eating problem -02 0.00 -.09 -4.67(<.001)
Activity limited -.16 0.01 -39 -21.15(<.001)
Mental health
Stress -.01 0.00 -.07 -2.95( .003)
Frustration -.01 0.00 -.07 -3.17( .001)
Anxiety -.00 0.00 -.02 -0.67( .503)
Depression -.01 0.01 -.03 -1.67( .094)
Suicidal impulse -.04 0.01 -11 -5.44(<.001)
F(p) 96.99(<.001)
R? 38
Adjusted R? 37

Drinking: No=0, Sleeping time: 7~8 hours=0, " Low Physical activity=0, Vision problem: No=0,
Hearing problem: No=0, Eating problem: No=0, Activity limited: No=0, Depression: No=0, Suicidal impulse: No=0.
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Purpose: This study aimed to measure health-related quality of life (HRQoL) and investigate the relevant factors
for middle aged women using the 2014 Korea Health Panel data. Methods: The Korea Health Panel data 2014
were collected from February to August 2014 by the Korea Institute for Health and Social Affairs and the
National Health Insurance Corporation and included 2,075 people who responded to the questionnaire. Using SPSS
WIN program, the data were analyzed by t-test, ANOVA, Pearson correlation coefficient, and multiple regression
analysis. Results: Limited activity was the most influential factor for the health-related quality of life of
middle-aged women. For health behavior, the factors affecting HRQoL were drinking, sleeping time, and physical
activity. For physical health, factors affecting HRQoL were vision problems, eating problems, and hearing
problems. For mental health, the factors affecting HRQoL were suicidal impulse, stress, and frustration.
Conclusion: These results indicated that to improve HRQoL for middle-aged women, limited activity and suicidal
impulses should be addressed.
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