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Factors Influencing the Quality of Life in Middle-aged and
Elderly Cancer Patients

So Youn Bang*

Abstract

The purpose of this study is to identify the quality of life (QOL) and factors influencing the QOL in middle-aged
and elderly cancer patients. Among the 2019 data of the Korea Health Panel, data from 498 adults over
the age of 40 who were diagnosed with cancer by doctors were analyzed. As a result of the study, the
mean QOL of middle-aged cancer patients was 0.90 (£0.09) and that of elderly cancer patients was 0.86
(£0.12). The QOL of middie-aged cancer patients was significantly higher than that of elderly cancer patients.
Factors influencing the QOL of middle-aged cancer patients were subjective health status, anxiety, suicidal
ideation, and bedridden status. Factors influencing the QOL of elderly cancer patients were subjective health
status, bedridden status, economic activity, education level, regular physical activity, stress, and age. In
order to improve the QOL of middle-aged and elderly cancer patients, along with interest in the QOL of
middle-aged and elderly cancer patients, it is necessary to develop an age-specific intervention program,
such as reducing anxiety and suicidal ideation for middle-aged cancer patients, and improving regular physical
activity and reducing stress for elderly cancer patients.

Keywords : Quality of Life, Cancer, Middle-aged, Elderly, Influencing Factors

Received : 2024. 02. 29. Revised @ 2024. 04. 20. Final Acceptance : 2024. 04. 23.

* Associate Professor, Department of Nursing, Daejeon Institute of Science and Technology, 100 hyechOn-ro, seo-gu, Daejeon, 35408,
Korea, Tel : +82-42-580-6272, e-mail : sybang0421 @dst.ac.kr



2 JOURNAL OF INFORMATION TECHNOLOGY APPLICATIONS & MANAGEMENT

.M E
1.1 ¢i7e ey

A AAH R e 20 abdalalel 198 At
a9kt 20204 71, A AA R %L 78.219 % F
1,930 “éol AFA &XJ sk, 1,000% o] ¢

[e]

T 1He] kil A= 1/‘rE}‘i)\*‘ﬂr[MlnlS‘EW Of
Health and Welfare, 2022]). $-elv=te] bl
]l A7} A2k 19834 o] % k& R o] xlmkelql
1915 A8tz e Ministry of Health and
Welfare, 2022). o]¢} &7 =2} Azdsle] Fo30H
aEslel k= ”Zﬂ% SElvEl =le] 7]‘H—’F"§‘ﬂ
83. 541742 A=s A9 oboll 4Y 52 36.9%%
U8 oAy Wal= 5% F 29, A4A= 3% & 19
oA sto] WS Zlolgb= AMMe|tH Ministry of

Health and Welfare, 2022). 9| 87| wd g
S o] AAro @ oto] YA HFASHAL oFel| ©
= A2 Aboto} dh= hEAT U8 golRlvke A

A Asfol), SevetE T3t A

AAA R HAE E fHEEe] AEHo R A B
=1 gl bl gk #Al3 Bt aFEE A

off Mg &
2
)
oX
o
i
-z
- 2
fo
N
AUE
g
o
0,
=
2,
N

9| X]°ﬂ L?ﬁ *“B"ﬂ:% Marco and Whlte 2019:
Park et al.. 2018943 s g 2le)
A 78717 St B, Bzt #oky -8 52 AFs)
v dut QlfF] wtol )} ohE “&"é"a‘%z}i‘“% 4ol Ao|
o2 vhepgrh 53] = e] Fohet A 4kl

NE
rlo
N

Aol AahE] = WS kAt = Fdste], A9l

Aol Aigdez o J& Aoz Byt Kim
2021: Kim and Kwon, 2013). 9|8~
k] 5‘—71‘%}714_44 A 87F AgE A Sl = B8k o
= A T A7 S ¥ Y AP
(Kim, 2018]%‘% Falgh 5 °l‘“/} 19} Zo] obgkat

T Ak Ao Ael] A3 A= $d(Kwon
and Back, 2021) =+ %=8l(Kim and Lee, 2020:
Park, 2015), ¥4 (Chae and Kim, 2017) ®+=
oJA (Jun and Ko, 2020: Kim, 2023), wtEo]
2 S Ak ¥zt (Jeong et al., 2015;
Park et al., 2017) & 5A& A=s o= sl
(Kim and Park, 2019; Nam et al., 2017)=} <]z}
(Choi et al., 2018), #A|¥A}8] (Kim, 2021; Park
et al., 2018) 59| A4 A0z QA So]
LR Z}X]ﬁl ]E} T A T =4

B
}-?‘5}04 st H“B l Heohe T ke akel
Aol o3t LAl o )
WS A3k el

upeba] 2l - ‘Jr
2 aefol] A3 chEA <l =
sl B A EAG
9] 4k A Ax g oJ3Fg )
7] shAe] ake] Aol digh ofel & = st atef A
FE % FA Z2a e 72 AT
7] $1ste] Aaskelct.

1.2 g0 =5

r

N
b
rL
N
o
rlets
N
)
o,
-
o

2 dte A AT g It
St kel Al ARE TG 228 Fas) AT
Aoz, FAA BA4L thaat ek

A, Fred7] Bae] ) A ARE el

£, 7] ] Dl ) e 54



o145

=

7E] (Computer

Assisted Personal Interview, CAPI)

3

A2

#1314

~ - = T o= o 1| Bt B ) \._._.._LIQLI S A T
U A e o e o A
< - © Np T B o R X K o Joow o P o
o X T o E oF 7 o or 2 g B ﬂﬂ}]avﬂi@.ﬂ Ry

o B o — 21 ™ I Jop X om0 o oW o) o E
o e o 7‘._ X° wow Mo o” R oy X E i = BN Wy .ElE il ‘ilﬂ S o]
0= o Mo ﬂﬂ,u.duc_oloﬂa_ﬂ;umc ,dunu_uuduu:szzTi7u_lﬁuaukwr‘_
Ew w EASE N S i e i S T T
> T o TP LT T oy X DR 2= &
— =™ To X o oA 7 x° —~ ]Uoﬂuq&l_ioio g oy F
o) * E ﬁowﬂr]wbﬂrlo;TToLLtﬂ;u Y wmwr\ztxoy
oo R FRE O AT R gL PEFE IR LB NN 5

M=y 0 P o= o 3 o o= R MR Sy % =
o B° Nd o)) T T T 3 mE #.Ao 7 - BR — ™ o =
T a® I o @ F o b og @2 T 8F o g DG
° b ogm o | Q_. wy b B %o NN dem B idn = o o)y W ow m o= 2
= = - 0 l _rn_ :L oo W .iﬁ ~ — X o < ~°
S o W o TS o e B S N TR i - s
TR g 0 W%W%%ﬂ@%%{ Wﬂﬂie_awﬁﬂ%%%www
Cloe R S Thges pgdisrwodl LB®a g &
bR % e BTl WP TP F T E IR e g e D
TS o T dw 1?%@&E?%%aﬂﬂ%%ﬂ;,oA%A =T 3
TP S OHOR hﬂoﬂ_/‘_ X = T — = K- o X o

s Llu_ <° T- Orl _i_.c/ Zﬁl w_.ﬂ_wlL = Tr Eﬁem.m X OF O Jv_l‘lb.l&,oﬂ_rm [N
A NI S SR DT ES A E SRR Dt K A8 B
OM_”M#.W;O Gl O ﬂlﬁﬂroﬁ/OT‘.mlU.HIﬁo#EmmEoz_lo ‘UFL#LM#HOJﬂﬂMEﬁWﬁﬂ%‘UIMM
%uoi o 5 TR T E T TR F oo N cHEN

T o o o o ®PAE Tk HF P PRITT MR EP

o e o2 TP DT e R

0 <0 oF Yo i lﬂﬂ%%ﬁﬂﬂﬂ?

W Bo e I N L G e

— N X o — op o A )

o w7 o T TS M

ir T L . I S

it} J«bﬂiowﬂd _§23Mﬂxﬂ ,ﬁ"mutnﬂﬁa

A.Muo o Z, EE o O#E :L\mfwlﬂ}lél?r“ﬁnmlﬂﬂ —

— . o e T ) — )t —

o T pEAY FwetTozidas e lle

- SN o DE R w ek inkin

) | Gy J.Ludrn_rm_éa N mo I = o o

woO<E T =0 N B N~ ol o| - o =~ ' o ke

ﬂA_l de o — & E»wm‘mﬂ‘piv_zfjvo H,.* Eo

o2 m &7%ﬂ.@r%££ﬂaﬁ_zfo&zﬁl T

2i% & zggiRRs i iwgzas

g M T Fewo T "® Ao -

ELO\%_I I_NI ELAJI ;vE.C ;OMW‘,A‘WLT‘.EIHI nnuv

o A _ Mﬂﬂﬁﬂww%WWl%mLEMﬂlﬂL - -8 =

tax = LZe-T2TL0RL0Er  |B||<fl:
0 % o Home o Mo >~ N o N M g
o = p < R o oo P oz- B W SRR PR S /I W
=0 7 A zT i = =y o n - . O -2 g, o
o o oF n%ﬂwgoﬂnoq:udr6 3 < =
- I umﬁ.oL D AP ErE ™ lw g £ £
5 8 FTow @ Ty Eﬁmﬂm%u@o?ﬁﬂ%% 2

o Al g o e NSNS T b o o
o CC WM T ® W R F oA X —

A

DRERE

[e)

4L

1)

EU
gl

-

/Ao /A134

[e]

T=,

[e]

AE,

The elderly
208

498

Middle-aged adults
200

<Figure 1> Selection Steps of Study Sample in Raw Data

| Diagnosed cancer by doctor |—|



4 JOURNAL OF INFORMATION TECHNOLOGY APPLICATIONS & MANAGEMENT

S}, Jh 5 AR he] E5HE Hsleich. 704
A7l A welo] QAel ARSI £
Sovhs vbe] 53 AR sleha, AEdat 3
& QDN 2EAAE 2t AEE du] B
o 17Ich~ 78] 1714 ghzehe] 44 Axz sls
Sict. weke H 14 F3 ATl Aol 9l E
HEE AR Fbolvt AYE 67449 o] AL
2 A% Ao] QA o3 sk, $ee AT
14 E 2% o4 A0 AT o] 9l e
HE2 go] Lo v 2SR 1271 Ao] gl of
¥2 alslc)

AdAze A 19 B3k F3 Ak A4S @
Aol QA ol ¥-F Hsha, oy L AT 19
Fak Aol £402 A k% 9 794 mifol
R o] gl o 45 Ealsiginh

2.3.2. &9 &

AT AkALe] 4] A8 EuroQoL Group(1990)
o] 7/iet EQ-5D(EuroQoL-5Dimension)& °]
43t ZA o] = 559 (mobility),
2713 (Self-care), Y4&5(usual activity),
E£Z/29 (pain/discomfort), £3F/$-%(anxiety/
depression)®] 571 d <ol thal] Al §l5, cha A
s, - AR A ksl Al 7] = = skl
SHIEE FA =] it

B AT = dxelY S-S Ez TEAE
38k EQ-5D index® AFH&3ll 2™ (Nam et al.,
2007), EQ-5D index+ -0.171(22}e] 727444
oA 1(He] A7) e M=, Ab=ghe] 45

sl Aol F& AL 2vie,
2.4 NEEM Wy

B o= SPSS WINDOW Statistics 23.0
program< o|-4-3te] EAstel oy FAHQl vy
b33 2
A, AFoaiate] dubd 9 Agte A 4k
2o wlzel MBS Ay TFAAE A
h= 1__ 4

A, Tx7) shaiAfe] odntx

3. ¢ 2
3.1 GITTHARI| US| U THTE SY

Ao dae] b 2 A 5442 (Table 1)3}

FA0A] o) 6541 vIRke] 2 A
Zlehake A= 2007 (3.8%) °] A,
9l 4.205% F 9% A A 208%

1—4}1101
rﬂ
(o3}
Ot
=

3 55.9(x6.4)Ale] L, o
5%(143%) 2 FA 28.5%(577) B}t g
| WSFES w5 9] o)Ako] 44.0%(88%) &

Rt e e R e I e i S s U Rt

=N

ot

>
e

{

=Y

53

o,

Mo

A
Alehike qke] = FHAlste] 28.8%(607) 2 714
W, ohe-2 71E} 9H(27.9%, 58%), FHket(18.8%,
399) 5] wolgith. F7) M o2 ok 27) Aleht
2 A 3.0%6%)la, 3 Ak Al
0.5%(17)°]%ict. F3t2 el A74AelE 54 H
i 2.83(x0.87) "o x, ~EHAE 4% Aol
T 2.15(x0.78)&13itt. 90.0% ©17+2] kgt &
oH(93.5%. 187%). $2(91.0%. 182%), ARtz
(90.5%, 1819)°] §lom 34.5%(69%)%= Aro]
v eako g qlE) ofy Adle] ole AR eyl
237) ghate] i oA=L 73.5(+5.9) Ao, P
)2 oJA] 47.3%(141%) B} e
o WSS T E4 ols7h 73.2%(218%) =
71wk, Sk o] ake] gkl &S] At
A b v(72.1%, 215%), 7341255 314
31(65.4%, 195%), A §41(93.2%, 278%) o]+t



3148 A2% Sicd7| etstxtol Aol A §skeol
ol A1 A Z5-g 341(55.4%, 165), &+ &l #lwhake- n(%), M(SD)
WA AEH(81.20%, 2427)0] 9l AR Yephgt) Characteristics Middle-aged | The eldery
AR 4= A Aol olakxlr} 39.9%(1147) ¢l vk adult(n=200) | (n=298)
AAFOIA} vl SR 36.4%(104%) ol 2lek No o D
Body mass Index(kg/m’
© o} S
A §Fe] Sz 71 shel 34.9%(114%) = 7H (185 12( 6.2) 14( 4.9)
Wi, oS 9H(14.7%, 489), hAH(14.4%, 47 > 18.5, ( 23 72(37.1) 114(39.9)
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2= 9.1%(279)olx, 37/ Alshike Fxje= :
Chronic disease
0.3%(17)oldel. F4 el A7Alel= 53 ubde 3 Have 90(45.0) 242(81.2)
T 2.70(x0.81) "0, ~2EHAE 44 WA HF None 110(55.0) 56(18.8)
1.97(+0.84)"°19lt}. 85.0% o]4e] gtk Bat Type of cancer
( Jelsdet. [l it }f Stomach cancer 21(10.1) 48(14.7)
(91.6%, 2737), +&(87.9%, 2629), A7 Colon cancer 11( 5.3) 47(14.4)
(89.6%, 267%)°] $low, 34.2%(102%)= o] Lung cancer 7(3.4) 27(8.3)
Zabom ols e Ado] ol Ao Y Breast cancer 39(18.8) 300 9.2)
&R <ls) ohd Aol sle e vt Cervical cancer 12( 5.8) 13( 4.0)
Thyroid cancer 60(28.8) 48(14.7)
(Table 1 General and Disease-related Characteristics of Other cancer 58(27.9) 114(34.9)
. _ Subjective health
Subjects(n=436) status 2.83(0.87) | 2.70(0.81)
n(%). M(SD) Stress 2.15(0.78) 1.97(0.84)
Characteristics Middle-aged | The eldery Anxiety
adult(n=200) | (n=298) Yes 13( 6.5) 25( 8.4)
Age(year) 55.9(+6.4) | 73.5(:5.9) No 187(93.5) | 273(91.6)
Gender Depression
Men 57(28.5 | 157(52.7) Yes 18( 9.0) 36(12.1)
Women 143(71.5) | 141(47.3) No 182091.00 | 262(87.9)
Educational level Suicidal ideation
< Middle school 63(31.5) 218(73.2) Yes 19€ 9.5) 31(10.4)
High school 88(44.0) 62(20.8) No 181(90.5) | 267(89.6)
> College 49(24.5) 18( 6.0) Bedridden all day
Marrital status Yes 69(34.5) 102(34.2)
Married 161(80.5) | 215(72.1) No 131(655) | 196(65.8)
Seperated/ 29(14.5) 78(26.2)
divorced/widowed 17| okstx}o] Ato| Xl
Never married 10( 5.0) 5(1.7) 8.2 37| HaEmial ool &
Economic activity .
Yes 115(57.5) 103(34.6) Zd7] obgkzle] ko] AL H 0.90(£0.09)F 0]
No 85(42.5) 195(65.4) I, x47] EAkE 0.86(x0.12)3e2 Fd7) o
S“kaingtstatuli 515 200 67 ghate] ghe] Aol xd7) kaiainc folshA Eghch
urrent smoker . .
Fx-smoker 32(16.0) | 111(37.2) (t=4.754, p(.001)((Table 2) 3=)
Non-smoker 153(76.5) 167(56.0) o] A sltedd S ARy 55 2]
Drinking status gy Bz/auzle 7] okdawct s
Non-drinker 124(62.0) 208(69.8) . o .
< ltime/week 59(29.5) 61(20.5) skt vha A S el AL A7 )
Y 2times/week 17( 8.5) 29( 9.7) v $edt Ak w]go] s =9ri(all
Regular activity p> 05 -6}‘2]‘:' %O&/%%% %‘%71 iLd7] OUL:_Z]' A]‘
Yes 127(63.5) 165(55.4) o] “olgt Fo]7} glgir).
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(Table 2> Quality of Life of Subjects (n=498) sre] AL (Table 3)3} 7t}
n(%). M(SE) FTH7) F=ALe] Hhe] A odubA o AwE 54
Variables Middleaged | D¢ [ X OF T wETE AN, AT o, A o)
aaatn=200| (2555 | ER, TR A, ARl w98, A
Mobility g o o ol whE Ao)7} FAH R o3kt
go problegrlls 1;2551338; %gggggg; (?26(-)%21? WS AETEt 29 o)akal AwH0.92+0.06%)
ome problems . . . _ -
Extreme problems 0 3(1.0) o] FotaL T4l elskel AIwH0.88+0.104) ®rt &L
Self-care (t=3.048, p=.050), A& Ael& w27} gle
Some prattems | o4 | ssuas| coop| 1A 2k 4RH0.91:0.08%)0) AERL Aol gl
Extreme problems 1(0.5) 1(0.3) AeH0.83+0.154) X} =cHF=4.235, p=.016)
Ui\?oa]p?glgilzglz 174(87.0)| 210(70.5)| 18.669 AT e AR sk ARH0.9240.06%)
Some problems 25(12.5)| 86(28.9)|(<.001) o] ZAAZF-L 34 o= AwH0.88+0.114) B} ¥
PEAx;ge.me plgok?tlems 1(0.5) 2(0.7) (t=2.352. p=.0 Aeuke olo] ZE 1 7halA o}
No probloms. 125(62.5)| 137(46.0)| 13.125 & AP ARH0.92:0.054) ] Ahe A A
Eome problerglls 72é9gflsg; 154;5;;.;; (€.001) ©H0.80+0.22%) B} §93kA E9H(F=2.503,
tr . . =z = _
An;elteyl;lgezl;(;ss?g: p=018). 524 AVt S5 (r= 444, p(.001)
No problems 167(83.5)| 252(84.6)| 2.037 2EH 27} AEFE 4ho] Aol =2 710 eyt
Some problems 30(15.0)| 45(15.1)| (.361) (r=-.283 sl Hols o) —
=-.283, p<.001). =3t EokslA] o (t=-3.469
Extreme problems 3(1.5) 1(0.3)
EQ-5D ind 0.90(0.09) 0.86(0.12)| 4754 p=.004), F-a3i 42F1(:=-3.833, p=.001), %
= naex . . . . -
(.001) Ab7Zbe] 9la(t=-3.960, p=.001), P4 el 9l
(t=-3.417, p=.001) Ate] &) Ho] 287 o4
3.3 kN ol Auina EMO| ME 42 E 0| i FAHCE foahA Eskch et A, §
A, 2], TRl AlAERg o w4k A f2
Fxxd7) shghAke] dubA 2 A 54w gt 2o|7} 9= Aoz ekt
(Table 3) Differences in Quality of Life According to General and Disease-related Characteristics by Life Cycle (n=498)
Characteristics Middle-aged adult(n=200) The elderly(n=298)
M(SD) t, F. r(p) M(SD) t, F. r(p)
Gender
Men 0.89(0.12) -1.053(.296) 0.87(0.12) 2.442(.015)
Women 0.91(0.07) 0.84(0.12)
Educational level
< Middle schoola 0.88(0.10) 3.048(.050) 0.84(0.13) 7.120(.001)
High schoolb 0.91(0.09) alc 0.89(0.09) alb,c
> Collegec 0.92(0.06) 0.92(0.07)
Marrital status
Marrieda 0.91(0.08) 4.235(.016) 0.87(0.11) 4.962(.008)
Seperated/divorced/widowedb 0.89(0.09) c(a 0.82(0.13) b{a
Never marriedc 0.83(0.15) 0.84(0.11)
Economic activity
Yes 0.92(0.06) 2.352(.020) 0.89(0.08 4.570(.001)
No 0.88(0.11) 0.84(0.13
Smoking status
Current smoker 0.86(0.16) 2.777(.615) 0.83(0.12) 2.683(.070)
Ex-smoker 0.89(0.10) 0.88(0.10)
Non-smoker 0.91(0.07) 0.85(0.13)
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(Table 3) Differences in Quality of Life according to General and Disease-related Characteristics by Life Cycle (n=498)(Continued)

Ch toristi Middle-aged adult(n=200) The elderly(n=298)
aracteristics
M(SD) t, F, r(p) M(SD) t, F, r(p)
Drinking status

Non-drinker 0.90(0.08) 0.469(.6217) 0.85(0.13) 0.766(.466)

< 1time/week 0.90(0.08) 0.87(0.11)

) 2times/week 0.88(0.14) 0.86(0.09)

Regular activity
Yes 0.91(0.09) 1.410(.160) 0.88(0.09) 3.241(.001)
No 0.89(0.09) 0.83(0.15)

Body mass Index(kg/m?)

( 18.5a 0.81(0.17) 5.126(.002) 0.86(0.11) 0.025(.995)

> 18.5, ( 23b 0.90(0.09) ab,c.d 0.86(0.13)

> 23, ( 25¢ 0.91(0.07) 0.86(0.10)

> 25d 0.91(0.07) 0.86(0.13)

Chronic disease
Have 0.88(0.10) -2.796(.006) 0.85(0.12) -1.167(.244)
None 0.92(0.08) 0.87(0.11)

Type of cancer

Stomach cancera 0.91(0.10) 2.503(.018) 0.90(0.08) 2.447(.019)

Colon cancer 0.92(0.03) b{c 0.83(0.15) ba

Lung cancerb 0.80(0.22) 0.80(0.17)

Breast cancer 0.90(0.09) 0.86(0.11)

Cervical cancer 0.93(0.04) 0.80(0.09)

Thyroid cancerc 0.92(0.05) 0.89(0.08)

Other cancer 0.88(0.10) 0.86(0.10)

)2 0.91(0.05) 0.84(0.14)

Subjective health status - .444(€.001) - 457(€.001)
Stress - -.283(€.001) - -.304(<.001)
Anxiety

Yes 0.78(0.14) -3.469(.004) 0.79(0.17) -2.008(.055)

No 0.91(0.08) 0.86(0.11)

Depression
Yes 0.79(0.13) -3.833(.001) 0.80(0.13) -3.330(.001)
No 0.91(0.08) 0.87(0.12)

Suicidal ideation
Yes 0.80(0.12) -3.960(.001) 0.82(0.13) -2.020(.044)
No 0.91(0.08) 0.86(0.12)

Bedridden all day

Yes 0.887(0.11) -3.417(.001) 0.80(0.15) -5.137(.001)

No 0.92(0.07) 0.89(0.09)

o] Qhable] kel A S b AWkl B4 o]4H0.92:0.074)<) Awko] Faka 4 olsh(0.84
=AM, aSE A3, AAEE 5 A +0.13%) ] Atrol =9hch(t=7.120, p=.001).
AA G of F ke ko] 5 kA ZA7FAH], A& e w2t Qlew A At ol A
SEU SE A D s ool WE Aok (0.8720.118)0] WA, ol & i APETH HRH0.82¢
FAALE sl A W$Ad(0.87+0.124) ] 0.13%) ¥} =21 (F=4.962, p=.008), 72455
141(0.84+0.124) B} =3(F=2.442, p=.015), 3l A 5H0.89+0.08%) <] 7§Xﬂ%}%% A = A
WEFFL 15837(0.89+0.0974) o} AEwE 24 %(0.84+0.13%) B} E=9kch(t=4.570, pC.001).
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(Table 4) Factors Influencing Quality of Life by Life Cycle (n=498)

o Middle-aged adult(n=200) The elderly(n=298)
Characteristics
B B t(p) B B t(p)
(Constant) 490 10.307(<.001) 184 16.017({.001)
Subjective health status .033 .329 5.291(£.001) .043 .293 5.447(£.001)
Anxiety 075 210 3.265(.001) - - -
Suicidal ideation .069 .225 3.535(.001) - - -
Bedridden all day 024 128 2.059(.041) .046 185 3.659(¢.001)
Economic activity - - -.047 -.187 -3.801(<.001)
Educational level - - - .025 123 2.523(.012)
Regular activity - - - -.025 -.106 -2.114(.035)
Stress - - - | o8 - 129 -2.539(.012)
Age -.003 -159 | -3.286(¢.001)
?= 344 Adjusted R*=.331, R*=.346, Adjusted R*=.330
F(p)=24.826(.001) F(p)=21.906(£.001)
AR AALES s A=(0.88+0.09%) o] F F, FAAL AAGE 2EG s} dgdo]q, o]Fh
AA 02 A EES 34 oFe A<(0.830.154) B WMEEo dy] oksile] 4ke] AS 33.0% A9k
o} =3(t=3.241, p= 001) Sshe Albake Aok tH(F=21.906, p.001)
(0.90+0.08%1)°] #¢k-& Ak A=H0.80£0.174)
wrh ol Egheh(F = 2 447, p=019). F34 A 4, =o| o H=
A7t F555(r=.457, pC.001), 2EH 27} A
S4E o] Aol & Flow Yt (r=-.304, B Z2udy] kgl are] Ao bt o]
p<.001). =3 %-&381#] eaL(t=-3.330, p=.001), = vusty gke] A SAl-S o)gk A Tz At
Apabazel flew (4=-2.0200. p=.044). FZAR o) Sjaxmg AP Slste] Frdr] A &
°f §(t="5.137, pC.O0L) Astef aFef Ao) 2870 g g gz 0 gaqe gasgon, A7ARE
if iy;xjﬁ]f;fﬂﬂ o i‘fﬂﬂr@fij T 3oz asinn ot g
Lo 9&;;;};;5 ;ggeéu} B odTelA T2 Ak Aol A 0.90
T T e (£0.09)ge]l 3 7] Aol el AL 0.86
3.4 S| gtaxiel yto| 3 aeel 01288 ] S e wel Sl
FApHc) vhow, defo] ZrFE ghe] Ao| wolx]

Z1:1d7] obgkxte] ko] Aol dES )AL= Qale = g 2l AYAdF(Kim, 2021 Kim and
sels] slste] Qe W AR SAela) ghe) . Kwon. 20130 SIAIshalet, st & el e
of 18 o] i I8 WAk e wsg g 7] WIS T SR 9 A sy @

S sl WA HERARAL AAG Az 18 AVRES, S5/8ERA i A Al
(Table 4)¢} 7}, AZFgE EAZE olvkal S vlgo] EA vehd, o

Z237] obskale] ake] Ao kS nx= 99l 7o) Z71EE o]2gt GGl TAL lvka S
FR A, Bk, AR spg ool o T UTESL S MRl AT Park et al., 2018)
HE AFES 7] e 4] 42 33.1% A shie dAjatelet. ud7lue} 7] okiabe] ekl A
wslelch(F=24.826. p(.001). o] 1 A7} Qlkarl S vl &l =& A ol¥

11d7] orgkale] ake] Ao ek mHi gl o] 7k} A "M Fke] el ghe] el ks
3k AZPAFE b o B AASHE o B w8l VA T8 Wl AAREE 8 g wlEe] 7]
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