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Abstract The purpose of this study was to identify the factors affecting self-rated health
status of the rural residents. Factors affecting self-rated health status were included
age, history of disease and gender in biological factors, education level and income
level in environmental factors, exercise, drinking, sleeping time, smoking, subjective
stress in lifestyle factors and vaccination experience, using health institution and annual
unmet health care experience in health care factors were statistically significant.
Especially, in the case of smoking, drinking, no experience of vaccination and no using
health institution, the self-rated health status was higher than the other. It should be
considered in health promotion program.
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[fig. 1] Theoretical model of this study
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[Table 1] Description of variables
[E 1] ol MY

variables Description
Biological factors
Gender man:1, woman:2
Agelyr) <29
(19-97yeas) 30-39
40-49
50-59
60-69
>70
BMI  (Body vvezight <18.4
S Y7
23-24.9
25-29.9
>30
History of disease Yes:1, No:2

Environmental factors

Marital status

Spouse:1, Spouseless:2

Level of Education < elementary school:1

> middle school:2
Income <145
(10,000KRW/Mo) 146-435

>436
Lifestyle factors
Smoking Yes:1, No:2
Drinking Yes:1, No:2
Exercise Yes:1, No:2
Subjective stress Feel a lot:1

Feel less:2
Sleeping time(times) Below 5

6-7

Above 8
Health care factors
Experience of using Health institution Yes:1, No:2
Experience of Health check-up Yes:1, No:2
Experience of Cancer check-up Yes:1, No:2
Experience of Annual unmet health care | ves:1, No:2
Experience of Vaccination Yes:1, No:2

2 A % A$7HE36%), SFE e AE
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[Table 2] Comparison of subjective health level by health determinant
[B 2] AZZHEQ0E AA YSFE Hu

oT T
Variables Distribution n % | mean| S.D torF p
Biological Gender man 2472 | 464 3.20 .878
factors 118.697 | .000
woman 2851 53.6 2.94 .902
Age(yr) <29 326 6.1 3.59 .798
30-39 504 9.5 3.38 739
40-49 748 141 3.39 756
165.000 | .000
50-59 952 17.9 3.24 812
60-69 1184 22.2 3.03 .886
>70 1609 30.2 2.61 .890
BMI <184 227 4.3 2.84 .062
(Body weight (kg)/height(m?) [1g5-27 9 1839 | 345| 3.12| .895
23-24.9 1242 23.3 3.13 .870 10.218 | .000
25-29.9 1718 32.3 3.00 910
>30 297 5.6 2.96 934
History of disease Yes 1962 36.9 2.74 .886
433,780 | .000
No 3361 63.1 3.25 .855
Environmental [Marital status Spouse 3725 70.0 3.10 .860
factors 21.720 | .000
Spouseless 1594 30.0 2.97 983
Level of Education <elementary school 1946 36.6 2.63 884 | 785.236 | .000
>middle school 3377 63.4 3.31 816
Income <145 1782 33.5 2.66 912
(10,000KRW/Mo) 146-435 2451 | 46.0| 3.20| .856| 313.167 | .000
>436 1090 20.5 3.39 785
Lifestyle Smoking Yes 871 16.4 3.22 .870
factors 34.299 | .000
No 4452 83.6 3.03 .904
Drinking Yes 4102 771 3.13 .885
100.061 .000
No 1221 229 2.84 918
Exercise Yes 2113 39.7| 3.26 857
173.298 | .000
No 3209 60.3] 2.93 .906
Subjective stress Feel a lot 1145| 215/ 2.80 .956
120.630 | .000
Feel less 4178 785 3.13 .873
Sleeping time(hrs) >5 913 17.2 2.83 .907
6-7 2987 56.1 3.14 .868 41.863 | .000
>8A|ZH 1423 26.7 3.04 938
Health care Experience of using Yes 2926 55.0 2.89 .904
factors Health institution No 2396 45.0 3.26 856 228178 .000
Experience of Health Yes 292 5.5 3.05 .897 5307 129
check-up No 5031 | 945| 3.09| .912 ' ‘
Experience of Yes 4059 76.3 3.02 .900 19354 000
Cancer check-up No 1264 | 23.7| 3.14| .899 ' ‘
Experience of Annual unmet |Yes 3662 68.8 2.65 945 63.343 000
health care No 1661 | 31.2| 3.08| .893 ' '
Experience of Vaccination Yes 3355 63.0 2.92 910
122.441 .000
No 1968 | 37.0 3.31 827
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3.2 AZAWLY 2Y AULZ
Qg Fp AQsEvte BAAS Sl 3.3 R2Y AZLZ0| g3 0jxs 29l
A7 G2 2R H(t=118.697, p=.000), 294 F2g A7 018 ALY VIFZE 108t =2
ojgtoll A T2 A HTH(F=165.000, p=.000), A kol A wAle EAEA ¥e AS
BMIZE  23-24990  AS7 b Agwn  AET B Argel JeAE 2HF
(F=10.218, p=.000), -fFu§-5-2k7F F-uf-9-2}H v} += Durbin-Watson &% #2 1.849% 2] 7}
(t=21.720, p=000), 5L FT5 o]l A7t 7he-mz 271 de] EASA g= Aoz ¥
(t=785.236, p=.000), € 7}HFA52 A2l 4369 lERh=
2 ol AS/HE=313167, p=000), FAL Fu4 AgsEd 9T WAL sAL %
S 2934209, p=000), &FE = 4% AsnA BAR AAEAL 2N et
(t=100.061, p=.000), +&&3t= 7-9-(t=173.298, A T3 22 1Y RFES grdeR §
p=.000), 2E#HZ=E HA =IE AL Waksle] ®ASGTh 1 Ay WEHAFR 2
(t=120.630, p=.000), FHAIZFo] 6-7TAIZFQA 75 SHHEFES] FAQ dFHL wgFFEel vt
(F=41.863, p=.000), BA7]|#& o] &3tA HF< & A(B=-359), thFo] A" w&
AS(=28.178, p=000), ¢ A FAADe] 9 FEH AY BE g WFo R 4FL vAe
= A$(t=19.354, p=.000), A3 MFFH 87} Aoz uvetuth 49 AP Aol
Sl 4--(t=63.343, p=.000), dHo] ¢l A% st F A 159.103(p=.0000= fr2lstx
(t=433.780, p=.000), WA FE Al Y= A5 R7e 02488 24.8%¢<] Aw o] gt}
(t=122.441, p=000) F#=A AAGFFFo]l o &S FHA ABdTFEd TS AE 29ds B
oot AR £A49e FuA ags W AR addA: 98, 29d, e ¢
=7 FoskA FAh(t=2.307, p=.129)[Table o7 161% Aol AN, FHALldAE
2]. WFFEFE AEFFEEOE F 142% Ao
[Table 3] Analysis of health determinants for subjective health level
[£ 3] 2B AZ420| e AYAYLY 24
Variables R R2 B t o
Biological factors |Age .361 130 -.290| -20.643 .000
History of disease (none=0) .383 147 -.141( -10.100 .000
Gender (woman=0) 401 161 120 9.524 .000
Environmental Education level (>middle school=0) 359| .129| -359| -28.039| .000
factors
Income .361 131 -.042 -3.285 .001
Lifestyle factors |Exercise (no=0) 178 .032 172 12.861 .000
Drinking (no=0) 215 .046 116 8.538 .000
Sleeping time 227 .051 .066 4937 .000
Smoking (no=0) 235 .055 .068 5.003 .000
Subjective stress (feel less=0) 243 .059 -.062 -4.611 .000
Healthcare factors|Experience of Vaccination (no=0) 210 .044 -153| -10.612 .000
Experience of using Health institution (no=0) 246 .061 -.138 -9.577 .000
Experience of Annual unmet health care (no=0) .267 .071 -.104 -7.860 .000
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