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Abstract

Effect of Lifestyle Habits of Viethamese Immigrant Women on Quality of Life
Younghwa Baek', Ho-Seok Kim', Sujeong Mun', Eunsu Jang’

1 Korea Institution of Oriental Medicine

2 Daejeon University

Objectives
The purpose of this study was to examine the daily lifestyle of Vietnamese immigrant women and to find
out if they could affect health-related quality of life improvement.

Methods
The subjects of this study were 273 women who immigrated to Korea from Vietnam. This study was
conducted at Daejeon and nearby Healthy Family Support Centers from September 2019 to January 2020
with the cooperation of the Daejeon City Healthy Family Support Center. Correlation analysis was
performed between lifestyle and quality of life, and ANOVA analysis was performed to confirm the
difference in health-related quality of life scores for each subgroup of dietary nutrition, sleep quality, and
physical activity. A regression analysis was conducted to investigate the contribution of dietary nutrition,
sleep quality, and physical activity to the quality of life of Vietnamese immigrant women. The
significance level was p<0.05.

Results
Physical activity showed significant correlations with Euro Quality of Life -Visual Analogue Scale (EQ
VAS), sleep quality with EQ VAS and Euro Quality of Life-5Dimension (EQ-5D) Index, and dietary
nutrition with EQ-5D Index. There were significant differences in EQ VAS and EQ-5D Index scores for
each sleep quality subgroup, and a significant difference in EQ VAS scores for each activity subgroup.
The quality of sleep was found to have the greatest effect on EQ VAS and EQ Index of Vietnamese
immigrant women, and physical activity on EQ VAS and dietary nutrition had some influence on EQ-5D
Index.

Conclusions
Quality of sleep is closely related to health-related quality of life, and plays an important role in

health-related quality of life for Vietnamese immigrant women.
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Table 1. The General Characteristics
of the Vietham Women (N=273).

Variables n(%), M+SE
Age(year) 30.334+7.61
Specialty 9(3.3)
Oceupation Office Job 6(2.2)
Homemaker 195(71.4)
Etc 63(23.1)
No 237(86.8)
Alcohol Past Yes 2(0.7)
Current Yes 34(12.5)
No 273(100)
Smoking  Past Yes 0(0.0)
Current Yes 0(0.0)
Height(cm) 157.79+4.46
Weight(kg) 50.89+5.43
BMI(kg/m?) 20.43+1.91
BMI<I8 12(4.4)
18<BMI<23 227(83.5)
23 <BMI<25 24(8.8)
BMI=25 9(3.3)

BMI = Body mass index

FRIL 195 o2 71.4%E A EHT
(Table 1).
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A, AAZFS EQ VASS A#AA 7L
=0.149(p=.014), H] A2 EQ VASS}
ABBAAZE -0397  (p<0.001.) EQS5D
Index®} —0.209 (p=0.001)F, 2]o] k&
EQ5D Index$} -0.209(p=0.045)% 23}
Al YEFETH(Table 2).

Table 2. The Association between
Lifestyle Habits and EQ-5D

Lifestyle habits

GPAQ PSQI NQ

-0.149  -0.397  -0.007

EQ r
VAS  (p-value) (0.014) (<0.001) (0.907)

-0.062  -0.209  0.121

EQ-5D r
Index (p-value) (0.304) (0.001) (0.045)
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Table 3. The EQ-5D Score according to NQ Group

NQ Group (Mean+SD)

p-value* p-value**

Low Moderate High Total

N 23 147 103 273
EQ VAS 78.1£11.8 80.8+12.7 79.2+11.1 80+12.1 0.418 0.231
EQ5D Index  0.967+0.086 0.975+0.056 0.986+0.047 0.979+0.056 0.197 0.144

*ANOVA **ANCOVA; Adjusted by Age, BMI, Drink, Smoke

Table 4. The EQ-5D Score according to PSQI Group

PSQI Group (Mean+SD)

p-value* p-value**

Good Sleep Bad Sleep Total

N 227 46 273
EQ VAS 81.8+10.1 71.2£16.5 80.0+12.1 <0.000 <0.000
EQ-5D Index 0.9824+0.053 0.959+0.066 0.979+0.056 0.011 0.046

*Two sample t-test **ANCOVA; Adjusted by Age, BMI, Drink, Smoke

Table 5. The EQ-5D Score according to GPAQ Group

GPAQ Group (Mean+SD)

p-value* p-value**

Low Moderate High Total

N 58 86 129 273
EQ VAS 81.4+11.2 82.4+10.4 77.7+13.1 80.0+12.1 0.011 0.067
EQ-5D Index 0.988+0.035 0.975+0.062 0.9774+0.060 0.979+0.056 0.387 0.620

*ANOVA, ** ANCOVA; Adjusted by Age, BMI, Drink, Smoke

SATH MHEZ Aol EQ 4. HEH 0|F 049 AlEE 2
VAS(p<0.001) 2} EQ-5D Index(p=0.011) %ﬁj.;", ‘?Eﬁ‘ﬂ'j—f éuI'9| x|
oAA felstAl AFol7t UERSTH(Table

4).
: MEY o]Folge  AApg oA 7t

Indexo| A= FrolstA] LERSTHp=0.049
in Crude, p=0.032 in Model 1)(Table 6).
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Table 6. The Effect of NQ on EQ-5D

Model p-value R? B (95% CI) B p-value
EQ VAS
*Crude 0.987 0.000 -0.002 (-0.187~0.184) 0.987
**Model 1 <0.001 0.129 0.047 (-0.132~0.225) 0.609
EQ-5D Index
*Crude 0.049 0.014 0.001 (0.000~0.002) 0.049
**Model 1 0.032 0.045 0.001 (0.000~0.002) 0.032

*Crude: Not adjusted,

Table 7. The Effect of PSQl on EQ-5D

**Model 1 : adjusted by Age, BMI, Smoke, Drink

T Model p-value R’ B (95% CI) B p-value
EQ VAS
Crude* <0.001 0.158 -1.747 (-2.229~1.264) <0.001
Model 1** <0.001 0.225 -1.447 (-1.941~0.954) <0.001
EQSD Index
Crude* 0.001 0.044 -0.004 (-0.007~0.002) 0.001
Model 1** 0.007 0.058 -0.004 (-0.006~0.001) 0.004

*Crude: Not adjusted,

Table 8. The Effect of GPAQ on EQ-5D

**Model 1 : adjusted by Age, BMI, Smoke, Drink

Model p-value R? B (95% CI) B p-value
EQ VAS
2000024
*

Crude 0.016 0.021 (£0.00044--0,00005) 0.016
Model 1%* <0.001 0.136  -0.00015 (-0.00035~0.00004) 0.117
EQ5D Index

-0.00000049
%k

Crude 0.292 0.004 (0.00000141~0.00000043) 0.292

Mode 1** 0.174 0.028 -0.00000015 0.757

(-0.00000111~0.0000008)

*Crude: Not adjusted,

VAS(p<0.001)2} EQ-5D Index(p=0.001 in
Crude, p=0.001 in Model 1)A EF
o] 3tA YEFSTHTable 7).

HEY olFoAel ZANAZEA s

**Model 1 : adjusted by Age, BMI, Smoke, Drink

7b AZBE G ol vA = I
EQ VAS(p=.016 in Crude)oll A 2|3}
YUEFSETH(Table 8).
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