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52 SPHAE AA QA AFH
2017).
A £do] 4 HEE AA9]
O Qls} UEHE W 4= glo] AAHoR
AFEA st Agte] 39, HYo| 7ok stz
T AE B[S} 0B AdRololA R dES W
717} 91& Ao® BuEAHHwang et al., 2017).
ABAA oJ4919) 64.4%7F 50 oA F1PE
9] oAoln, 70%°lAe= HETEY] APS UAS
Lt ZAoZ YEITHNam & Shin, 2011). ESF &%
78919 HlgHT} of/d4R19] Hgo] F Hlj o]oR =
AL, AFTA O A 2o oME g1
7% 0.844 0% FAARI 0.9080] us) WA veht
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EHHO 1 28, AEYA, Y, 4 H

arel Ao mjxl= 9Fd

a3k IAQlo] it

AEAG e oz o APATE AmEd,
ABAE ARl 1759 5 WA TEYo] 43.5%,
i 15.8%, LZHYAHES 13.0%, BT 49.8%= Y
ERa(Shin & Bae, 2019), dAEEZog wAH
gelo] 15.8%% &Y A9 AAY L=EA] 10.8%k
o =AU HKim, Nam, & Yi, 2011). £3] oJ4AQ19]

73.6%7F LEAA 58 TaSHAoH, 60.6%7F &

= AR AEHAS 7L Qi ABAY 294
9] & = YutolJIER ] Hls) Bt 4.3% =
Sketl(Hwang &, 2017), 24| LEjolA Ewgh
E94 41 fof FPTEY 210] I Aol &
B9 AEAE TISAI71, 49 o= R G
Fe € F U2 AFT v UckBeehr & Newman,
1978).
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ZHE D3 Calvert, Freemantle, & Cleland,
2005; Nam & Shin, 2011). &, A7 49 A2
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o JERANTS

AAH, F4A, ARE A7) Higk S8 Heet
AEL EY=E ol /HEE Dot AUoHKim,
Sin, & Kim, 2004; Lee et al., 2009).

=g XA Qe Slo] A7 49 4
o tfet W7t HE= A THERe] IR o8
9] E&o| AgofA A d FE|2 v w2t b
AAE A9 2A7do] tisiA =71 Hrksks Aol o
Z98%7] W&Zo]tiChoi & Lee, 2015; Han et al.,
2008; Nam, Kim, Kwon, Koh, & Poul, 2007). 11
Ut Aolgk= Aottt A dole S
o3RS e E AT 49 At ARst] =
3 A ARSE Aol

=

= T
3 49 A(EQ-5D)0l vX= FFaRIo] of
AYATE AT EH, 654 ol xRl AEF
A 92 AEFoE YEREI(Park & Choi, 2017),
AT el SIBLEE, T84 A7394, &
2 YEPC2H(Chae, Kim, Choi, & Han, 2018), 9
4 EAXRI oA AZE ARA4, 55, 9=
= AFFH, WA b A3EA 4] ol o
TS vHHKim, 2013). A7 4] of| st A
FATollA tFES] = 4w (Park & Choi,
2017), AAZEAXJ(Kim, J. 1., 2013), AA(Lee &
Choi, 2013), #¥AZE=A(Kim, 2017), FiA(Kim
& Kim, 2016), 28 3 HLee & Choi, 2016)°]ict.

g&o] g9 APAHKim, 2017; Lee et al.,
2009; Lee & Choi, 2016)°lA ZAZFHA ko] Ao
X FFAICR FHH AFUAE A=,
A A7 ARle] QIXshe AeES UER)
= A7HE7He) ANE R £414 AGAEES by
3}1l AtHlLee & Choi, 2016). €3] 1 8Z0)A F
T A7RAA T ARG 4o Aake st 39
Aoz BIEo|(Kim, 2017), FXHZ0] &
AP o gdagRle] A A7RIA T A7
mpotohs AL ogAR1Y AREHE 919
. B3 AEYAE AF AU 28Tt
=2 5 o AGlloAAN AT 49 2 Wokn
(Kim & Sohn, 2012), ZHEFE 74 504 o9
ol 49 dol WA yehdth(Park & Lee, 2012).
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B Qe ohgielel ity U A B4, 4
A%, 98, AEdA, 2 AU AT
s drte] BAAe Telsl] AT Asd %

o|tt.
2. A O

2 AR 04l YA ABAIY Foll M
71 10071 o1l ABA 332 o940 1218
Aoz sttt APAH(Shin & Bae, 2019)°A]
ABA AR1E o= AT &9 o nX+=
FEFARICE o] AA|E o] o ddelS e A
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HEAR ogaele] 2

SEA AEA Ao AARE FodE Poke o444
= HeE Ay AFAE ot

£ AolA ol e s AT 49 4
I BEE AP 9 2 Ao 23E dSHSE
Zgsete] thEFIARENS AlERE ARATT §lof,
Cohen (1988)°] AAISt 37t 31 B.JJr_:U] 158 7]
FO08, fY4F .05, 54 AEY 80 Tk @
T+ RS G*Power 3.1.2 program< ©]-&35}9]
AbEstylty. ast gAY 4= 109901, & A
TollAe 20%9] EEES Wrgste] & 1307olA A
ERAE AEstgl o A7 A F 90| A3 it
£ 99 F 121%E o= st

il

|

ol A AR el A
1- 103 11- 20L:1 21-304, 314 ol
ot A7 B4 gt HeE= A7) 1
A7FYF2 HKorea Center for Disease
Control and Prevention, 2017) X% & & A+
o FetEnty wdEs 29 1S ns 3%
7‘3"\1-‘} AR 19, Wit AR 1522 F 599 9
A< Btgsto] ARgsiGith E5RF S9RE o
5 AR R 80t 52 U M=

o Ee oM, @A @i gy oA o

= OMQE, ‘&F "YU A o EE ofy
Q'8 TS 5= @A ¥ Qe WA gl
FU7? Y BFA o T ofHQ'®E FLESIA
THEE § Oﬂ‘i o2 fgst 4 138Y, B,
ITFHAEES, IHES, 7IEE FEE Y 230
HASIES 3}9313}.

2) ARBAREBMI, ke/m)
AAFA L AFRZL0] ofa) o4le] 7l(m)
o AF(kere 28] AT F BIAS 712 o] 4

Zd 4o o] vzl 9Fgad e

Abelal FagkE ARSIt S AEASAQIE
-2007A, China)Z o83}y, 7= Uiz =
ol

A5 EAE o|g3to] ¥ylo] 2L oA =AYt
AAFAFE 18.4kg/m™ = AAF, 18.5-24.9kg/m’
L A} 25-29.9kg/m*= Bk 30kg/m? oAl A
& yH[gto g BRdle] 712351t

3) o O

L& &HLT= Spitzer, Kroenke?t Wiliams
(1999)7} 7f$t & Han 5(2008)°] ¥<QKet gh=tojut
Patient Health Questionnaire-9 (PHQ-9)& #A}9]
29UAE w2 Sof ARBsIty. PHQ-9& BAAGE
H7ket7] sl Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition (DSM-IV)<]
A7|1E3 A|6ES 2449 Ttolth. PHQ-9= &=
T9] g7} .89, Eolk= (95E BF <51 9F
Fog 7HAS Ar|HA] HER o, T 25 F¢
of duht ojE3t EAIE A5 HAIYEAE gotEn
243t A2 dlolo] A=EstY E]— H3-0. 44 A2
Al de 28 gk, ‘ad X, (159 o, AY
o2 FEEY s 0-2740Ith & 2748 Fol
1-43& AoR, 5-9%82 At 2=, 10-19%82
BT 2, 202782 535 2= 99EY, PHQ-9
9 A7t 258 & A= =1, FAol At

< 9uighth. PHQ-99 97 AMEETY A=x
Cronbach's @ 2 790|101 £ A7fA] Cronbach’s
a 2 .690]%tt

4) 2EHA

AEH A EHETE Goldberg (1978)2) GHQ-60
£ 7|22 A/NEE Psychosocial Well-being Index
(PWD]! AejAtsld dx 18889 =% PWI-SF
(Psychosocial Well-being Index-Short Form)E At
&5tgieh PWI-SF= o 1o, ok agdy, ‘1
g, o Mg 1%A gt 48 A=(FEY 0, 1,
2, 32 FEEHAL, & o M4 FHe=E Bt
stk Ag ®MAs 04014 54%71R]0laL F H4o
Al 84 olst= ‘AL LR, 9-2682 A AEH
AFOoZ 274 o2 ‘IYPFFoZ FEIYh
PWI-SF9] A8 = Cronbach' @t 760101, & <
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® I RATNTETIA] N34 A3% e

9 Cronbach’'s @ #= .72°]%4tt

5) 24 A7

ZFA AZQIA A= L A7 ] HiE)
o7 AZSEAS] e BRrow Fuagddet
(Korea Center for Disease Control and Prevention,
2017)01A ARERE HERANE &-851lth. £ ‘of
T 54, a7 U 44, Eeolt 3, 2a
Uy 27, ol UEry 130 AgE

gul =il

A% 1% 49 22 Research Foundation®ZE
H 59 92 & FuroQol-5 dimension (EQ-5D)
< AR8SHTE EQ-5D& ARHAQl A7 &4
Aol AEE =72A A AFLHE B= 59 &
3l 255 (mobility; M), A7 (self-care; SC),
AX=(usual  activities; UA), EZ/EH7Hpain/
discomfort; PD), %
oz A=

5709 £l ZF S92 e EAYS T o
A SIS, gol #A &9 37HA AR HEA
o 255l Ut FFoRE U Bt ARl
At, U 2=d oa ARl ik, U= FY F
9] Slojof gt old, A|@e]ol gt EgolA= U

L 282 st 22 Pt Aol g, Ut &

2 /&9 anxiety/depression; AD)

¢

A BEE SAY 22 Y e Al A,
4 282 % 22 92 4 kol 9%
BES Ui Y BEE el Aol U,

U BES S T Al Ak, e W 2

¥ F3/BHYNE e Bt
F30lt Bugo] Uk,
U e e B0l Zuige] i, 21920

o
et BYS U B S gk, u
A

B e T
2] 2zl e 420] EXE A8ste] A%
P 49 A W49 BQ-5D ZLE P EQ-5D
h°4 @%h oI -1 Aolo] Ragst, ol ¢
A7AEoIA Sench 23 AR Aole] g

(RN
r°l'

ISHHChung & Joung, 2010). ¥ A+9] A3

49 4 713 EQ-5Dx Tl thdoR 4

71EA £4E 283 Nam 5 (2007)2] 7154 2

&0t A&tk WeEe A= M7t &
291 A9E 1, J%A god 02 A9

() mlo
5 o

of
o

ol
ob

ANZ
-

ST BT WHoR M3L 2558 £F 39 4
©71 1, 228 god 0oz Aolgt & Hgsto] A7}
¥ 49 4 7KA EQ-5D index AAHAEZ 1-
(0.050+0.096 x M2+0.418 x M3+0.046 x SC2+0.13 x
SC3+0.051 x UA2+0.028 x UA3+0.037 x PD2+0.151
xPD3+0.043 x AD2+0.158 x AD3+0.050 x N3)°]c}.
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2 AFAR= ot 73R 93] (Institutional
Review of Board)Z2HE £ A9 E7F A9 4t
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MM Bl gigt A9E AR F AT 5A(RB
No.:2019-R-002-01)& %ttt &84 1HE st

of AT AN AAEA AT Folg It E 4
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HEAR olgAkle] Az

B A9 3" A=E IBM SPSS/WIN 22.0
An2IHE olgste] EASIA, SA4 A
i 058 & FAE st
o AR, ddAY duby 9 A3EE B4, AdEA

T, 2, AEYA, S 47314 E A

49 49| Hol= Hlwe} Wiy o
Z}, t-test?} ANOVA, Scheffé ARE EAS AASH
Oﬂq_'
A, A9 dutd 9 A7 E4,
&, 2, AEYA, U 473914 A3 4
Aol FHAAE LotE7| ko] Hujsel

G5, THASkRE, 4 A73R14S Spearman

S

rﬂi

%

>

fﬁ

5
o= JHHAE EASHYY, A9, WS, 4, A4
FAE, 2, 2EHAE Pearson’s correlation
coefficient® 248}t

A, IR A3 4] Ao WA= T8
< Tjolelr] 98] WA H581A(Stepwise multiple
regression)E A&t 1, thE3HEAY A
AR Aol A Arret SEAM 9 o
AL Bt

1. CHAIKEO] UbEM EAM 2 HZE EXN

bl
r
0.
r
r
]

]

18}2]

lo

238 BAolM A 4ol A

F(F=5.87, p=.001), T-22Z(F=2.98, p=.022), 4
(F 4.70, p=.004), &5t=2.20, p=.030), HJ 4

L3 (t=-2.57, p=.011)°ll whet FoJ3t 2joj& K
L} iﬁ%—‘?—(F -0.28, p=.777), SFF(F=- 031
p=750)0% F2gt Zfo|7} Qigltt. ARl o A%
o 49 Qt 5041 ©lsk7t 0.89+0.098 08 7%
&9k, 71A] ool 0.77+0.178°& 7% @A b
ERtth 8EL distold) E9dol 0.91+0.0282
2, AL 104 olsP7} 0.89+0.798 02 717 =4
UeRdth 2505 252 she o144%10] 0.88+

[o ruﬁ e

ae] Hof nlxlE JFacl @

0.077C% &5 otA g og4el
of Hlsf 4] o] fooHA &t 9T 55 o
A e o AAdRlollA AR 4] F2 0.85+0.10
Hog AW 55 ste oAl v At =
et MRS TR QA o2 o A1 4k
A 0.87+0.088L whAZS 71R oJAJAkel9] 4o
4 0.82+0.11-85E =4 vesth THgEs SolA
IEYo] gle o419 49 & 0.85+£0.08%2 1L
Aol &= o4/494%1 0.83+0.128 8} £, IE
ol gl o841 49 A 0.85+0.0982 18T
o] 9l oJAlAkel 0.80+0.168 KT} 4] Fo] &9yt
B3 IFHAEHEEZC] fle 99499 49 A

0.85+0.0982 IEZHAHEEZO] Ye 984
0.81+0.108Ec}t #A Uehti, Fohgdo] gle o
A3A019] 4] & 0.9240.1088 Ethg5o] Q= o
23491 0.84+0.108E} =4 YethTable 1).
2. HYRe MEZKS, 28, AEYHA, FHE
AZoINof M2 AZEA 4o H

A7 o] AL A™FASR(F=5.04, p=.008),
©-2(F=4.70, p=.004), AEHA(F=7.82, p=.001), F
T4 A73A2(F=7.91, p=¢.001)°] |23t Ajol& K
Aot AZFAST ZAALD A, A% 4o A A
S 0.8710.082 7Fg w=A e, 23 AEH
2k B4 AS, A% H9 A Fee 44
0.86+0.09%, 0.87+0.0682& 7} &4 Yeryich
FHA A7R142 ‘HBoltk 7 0.88+0.078H22 7t
A =y, ‘2F EtF 0.87+0.064, o ¥
0.86+0.06%, ‘olF YUHLY 0.64+0.158 «o2 1}
ERttH(Table 2).

3. CHeAfel ery o 77 &4, Magils,
2, AEHA, FEY AL AT &

o Aol gA

TS E, &7, TSR, 88 14U
< Uz, Y, 49, AdFAe, 92, AL
© QSR AT & A0EE A0 Aol A
< 2As AEFAS(=-37, p=C001), &
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o

(r=-25, p=.005), AEEAG=-27, p=.002)%= A7
A 49 A BAZCR Fojt B4 JuAAE B
I, FTA ABAA (=34, p=C.001)2 A=A 49
At SAZHCE | A AWAR UEyT
(Table 3).

FRATTEEIA] H34d AM3% e

Sto] TAE 3RS 283 A= Table 49 2
o} SAEAE gt 7PN Dubin-Watson 3
A BAZY gol 1.972 29 Z-sto] kY] 274
o] U}t EAREAQ Q1(Variation Inflation Factor,
VID#E2 1.01~1.0322 7]&gk 10.000 #|X]A] 53]
B8 gEZAAdMulticollinearity)? 2A4= ¢1ich
Y] At p-pL et AREE RIS ZAdt A3
o] Uehtal ARdTolA At BExvt 0 AR
12A #HA Qo] A} B E SEAMIOl T
E ek wEbA AP o441 AdEE 4ol A
o EgAor I A= 89U AR
=-.35, p=(.001), F&4 AZU2(p=.33, p=<.001),

Table 1. Distribution of Health-related EQ-5D Levels according to Demographic Characteristics

(N=121)
Characteristics Categories inzf;ljl)ty of Life (Ilz\?igg) torF p Scheffé
Age (year) <50 17(14.0) 0.89+0.09° 5.87 .001 alb
51~60 46(38.0) 0.88+0.06°
61~70 50(41.3) 0.81+0.10%
271 8(6.6) 0.77+£0.178
Education No education 3(2.5) 0.85+0.11 2.98 .022
Elementary school 33(27.5) 0.81+0.11
Middle school 34(28.1) 0.83+0.09
High school 46(38.0) 0.88+0.94
>college 5(2.5) 0.91+0.02
Working period on <10 45(37.2) 0.89+0.79° 4.70 .004 alb
traditional market (year) 11~20 30(24.8) 0.84+0.10%
21~30 26(21.5) 0.84+0.10®
>31 20(16.5) 0.79+0.14°
Exercise Yes 38(31.4) 0.88+0.07 2.20 .030
No 83(68.6) 0.83+0.11
Smoking Yes 1(0.8) 0.82+0.01 -0.28 777
Nonsmoker 120(99.2) 0.85+0.10
Drinking alcohol Yes 39(32.2) 0.84+0.11 -0.31 .750
Nondrinking 82(67.8) 0.85+0.10
Chronic disease Yes 56(46.3) 0.82+0.11 -2.57 011
No 65(53.7) 0.87+0.08
Hypertension Yes 32(26.4) 0.83+0.12 1.48 225
No 89(73.0) 0.85+0.10
Diabetes Yes 14(11.6) 0.80+0.16 2.67 105
No 107(88.4) 0.85+0.09
Hypercholesterolemia Yes 13(10.7) 0.81+0.17 1.35 247
No 108(89.3) 0.85+0.09
Osteoprosis Yes 4(3.3) 0.84+0.10 1.77 0.185
No 117(96.7) 0.92+0.10
Health-related quality of life 0.85+0.10

M=+SD=Mean standard deviation; EQ-5D=EuroQol-5Dimentional.
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® TBAPE 9430 A o Hol mrle Facl e

AEHA(B=-18, p=.021) £O2 UEhE, o449l V.= 9
o] A7 ko] Aof it AA AgLL 29.8%01%
FHE=5.51, pC021). B e Agedo] Qoeli A7 Hoket 4%

AR RIS deR o] AdHd 49l dof

Table 2. Distribution of Health-related EQ-5D Levels according to BMI, Depression, Stress, and Subjective

health status. (N=121)
Characteristics Categories Qnu?cI; ;/ of Life <E/IQ1 gg) torF p Scheffé
BMI Normal weight 64(52.9) 0.87+0.08° 5.04 .008 alb
Overweight 49(40.5) 0.83+0.12°
Obesity 8(6.6) 0.76+0.12°
Depression Normal 84(69.4) 0.86+0.09 4.70 .004
Weak depression 28(23.1) 0.85+0.11
Mild depression 8(6.6) 0.72+0.16
Severe depression 1(0.8) 0.77+0.01
Stress Normal 27(22.3) 0.87+0.06° 7.82 .001 alb
Potential stress 82(67.8) 0.86+0.10°
High risk stress 12(9.9) 0.74+0.15°
Subjective health Very good 6(5.0) 0.86+0.06° 79 <.001 alb
status Good 13(10.7) 0.88+0.06°
Fair 62(51.2) 0.88+0.07°
Poor 33(27.3) 0.81+0.11°
Very poor 7(5.8) 0.64+0.15°

EQ-5D=EuroQolL-5Dimentional; BMI=body mass index; M*SD=Mean standard deviation.

Table 3. Correlations of Related Variables with Health-related EQ-5D (N=121)

Catedories 1 2 3 4 5 6 7 8 9 10
o W 0 ) ) D ) 9 (o

1. Age 1

2. Education «_05031) 1

3. Working period «_'8(1)1) «__(')%51) 1

4. Exercise -4 ~16 —02 1

(6290 (072) (748)
300 21299 o8
(001) (017) (001) (347)

5. Chronic disease 1

1 -.04 .07 .02 01
6. BMI (223) (634 (430) (790) (994) |
7. Depression -.03 -.02 01 006 -.12 15 :
(706) (819) (916) (947) (177)  (.085)
8 Stress -.01 -.01 .04 10 -.02 16 39 )
(979) (863) (651) (278) (768) (069) ({.001)
9. Subject health 01 10 .08 -.02 K 04 24 -.08 :
status (873) (272) (335 (805) (226) (618) (007) (.348)
10. Quality of life -.01 -.05 12 .01 03 -37 =25  -27 34 1
(EQ-5D) (944)  (545) (174) (946) (360) (£.001) (005  (002) ({.001)

Dummy variables=Education (no education/education); Exercise (yes/no); Chronic disease (don't have/have); Subjective
health status (healthy/unhealthy); EQ-5D=EuroQol-5Dimentional: BMI=body mass index.
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® X 7I7tSSHE]X]| A|34H A|3E @

s QRacle seRtoRs Het dHel A4S
A Z2IYL AIS] 2R F8HIA AN

2 A7ad, 61-70A41 o484R19 49 A HAee
0.817°131 1, 71A] ol o412 0.778 2=, A77]
1A 247394 FA Korea Center for Disease
Control and Prevention, 2017)°14 60-69A4] /3
LRl9] A7 49 A AL 0.91-83 704 o4 o
dQl 0.847 R 7738 49 A F47t I AL
o 2 9loit} FHokAlE: L0l thtoz ATa 4
9] Ag ARt Kim (2013)9] A+olAle o419
4738 49 A HE7E 0.80HoE oIk
0.03% WAL, 90-99A41914 2 AT 714 od<]
g3l BLst 0.774C2 2 UEhgth ol AAA
o= ojgAY B9g 7|l et F/do] W
7oA Al HAAT =T} AeA Dok 4
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Table 4. Factors Influencing Health-related EQ-5D
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4919 AREA 49 4 HAEE 0.8580 =,

&Y o4 0.88%(Han et al, 2008), °14w?l
0.908(Park & Choi, 2017), 3 3491 0.90%
(Chae et al., 2018) Xt RA Yeht A of/d4<l
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= AEE zLo) ;q_/.:j'_gg ]§_o17\]—1 0101,]. HE
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Variables B SE t 0

(Constant) 1.154 .065 17.64 <.001
BMI -.012 -.357 .003 -4.49 <.001
Subjective health status .072 .337 .017 4.28 {.001
Stress -.033 -.187 .001 -2.34 .021

R’=.298, Adj. R*=.280, F=5.51, p=.021

SE=standard error; BMI=Body mass index; Adj. R*=adjusted R®.
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ABSTRACT

Influential factors of Health-related Quality of Life of Women
Merchants at Traditional Markets’

Bae,Young Sil (Assistant Professor, Department of Nursing, Choonhae College of Health Sciences)

Purpose: This study aims to identify factors influencing the health-related quality of life
among women merchants at traditional markets. Methods: Participants in this cross-sectional
descriptive study included 121 women merchants. Data were collected from May 01 to June 30,
2019 using the patient health questionnaire-9 (PHQ-9), psychosocial well-being index-short
form (PWI-SF), subjective health status, and HRQoL. Selected data were analyzed using
descriptive statistics, Pearson’s correlation coefficient, and stepwise multiple regression by
applying the SPSS/WIN program 22.0. Results: The HRQoL was significantly different by age
(F=5.87, p=.001), education (F=2.98, p=.022), working period (F=4.70, p=.004), exercise (t=2.20,
p=.030), chronic disease (t=-2.57, p=.011), BMI (F=5.04, p=.008), depression (F=4.70, p=.004),
stress (F=7.82, p<{.001), and subjective health status (F=7.91, p=.001). Factors influencing the
HRQoL for women merchants included BMI (8=-.35, p{.001), subjective health status (8=.33,
p£.001), and stress (8=-.18, p=.021). The explanation power of this regression model was 29.8%
(F=5.51, p<.021). Conclusion: BMI, subjective health status, and stress affect the HRQoL of the
subjects evaluated. Therefore, there is a need for health management programs that may
decrease stress, control the BMI, and improve the subjective health status of women merchants

at traditional markets.

Key words : Depression, Stress, Health, Quality of life
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