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1.1. A5-9] w7

doaE oWy Fad 2 gddel fudant Age Addd: F2
D dsl Al o5, Bad R JUES A%t 4 A¥sE g

AdEd A o d=d 2 AdES o

=

A A A2d D AUdZxo AZRES JIsE AL FT2 29 ‘AL A
H ] (social morbidities)’ =4 o] = AFg] A AR 2@ 82 A (behavioral) £ 915 9]
AR Y=, ol A4 WBHd = fedg, 9, 2, A4 Aol (eating
disorder), 10t1¢] <14l Go] slFHH(Diclemente &, 1996). e+, A7t off e}
FA-wdd A4S 98 7 de Adadsent o T e d¥eE9 HAEs

A9 Aol FA, &F 5 AFFH ] 5L PR/t s g€

Z}7] €1 A A 7} (self-perceived health) & A Zo A AAF74
(health-promoting) A&¢A o] 5@AQ AA a8
1993; Raitakari &, 1995), 17 ©te] A8 SAolvt A4#aA abe] 4 A7t
5 BAow o= UFEY dasolA #aleo]l Sk e Wtk

A7IAA A RAsHA ole]E gors] B AA, A FEAHY e
F(proxy)Z o844 4 9o (Maddox, 1962; Palmore®} Luikart, 1972, Maddox,
1973; Garrity &, 1978, Fillenbaum, 1979; La Rue %, 1979, Linn¥} Linn, 1980;
Angel?} Gronfein, 1988) &4, AW e} St aadefe} Fdo] 9o (Dunnell



I} Cartwright, 1972; Twaddle, 1974; Murray, 1981; Goldstein, 1984, Mechanic,
1986) AA, ARA Q1 AAgeet F3HA Q1 b (well-being) Abelol A w2
#8351 (Palmore$} Luikart, 1972; Grant$} Chappell, 1983; Okum %, 1984) W4,
A A4 e A d5usd ¢ v Aotk (La Rue 5, 1979;
Mossey} Shapiro, 1982, Kaplan® Camacho, 1983, Kaplan &, 1988; Idler 5,
1990; McCallum 3, 1994; A4 5, 1999).

Baumann(1961)2 A7|QA 7S ‘Al 714 S 717 =, A4, A4, A
A2 ehdel gk Al )Ry ekar Aelst i, o= WHO(1948)¢] A ol&

A]
ek Aol o2k Aol tiall Ware(1978)= AH7IA A9 542 HE &

N

ol A7 SANE g 4749 54 S =gkstA] @7 w7 7HA
o] AHde] vt vk A= SHAE Ao BE SUGIAA, AAA, A
4A)S sty SHIIYTE AR 717 0] ‘AU (general)9l 717/ EN 9] A

M 2
:O.‘:'
>
X
B
]
%9,
rir
=)
rJ
2
rO
2
f
4=
S
i
A
]
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o
X

g, A7 AA A e Ware(1978)¢] M2 &3 F28 F+ s
el =

HolA TAZE vk AL 54 WAl v A4 54 =

7] iz olvh, Bk, AR Aol ARAAQ] AL} AT BLdA S A2
A 959 BEE F ShEA (Albrecht, 1994), 22 59 dukd A8 s
7hR S Qe AANA R AR dEkE ¢ e ol e WEs duAd A
2 HConnelly %, 1989).
ANJAAAZA FFe FE ooz Riw ZoRE A4, 44
219, AAA B, 29, 2EHE, 98, AEwRSE ol o (Friedsam¥}
Martin, 1963, Hessler 5, 1971, Maddox®t Douglass, 1973, Greenlick® Pope,
1974, Martini®} McDowell, 1976, McCrae 5, 1976, Wan TTH, 1976; Garrity 5,

_2_



1978; Fillenbaum, 1979; La Rue -5, 1979; Goldstein ‘&, 1984; Ormel &, 1998) X
atel meh o Al dRge ®BolA fal flow Aed Al shx Sde 1A

& BF AT B THAA BHE PE A vk
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s g, AdEe AVAAAZG BE g9 Ui A= FHolry] FE A
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A2 ol &2 w7

2.1. A71QAAZe AGSH A EA9 184

FiEE “xA7bold, vhwt Awo] glAV & oFetA] &
g AAA, A B As Ao R A ehd ek A
ol Fo] & Aolthel= MAE AV GH(1948) oo W olth(Bergner, 1985).
olZfgh AAE S RS A AR g 5 dow AA= AEAHQ A
AA, AAA Ao Al A= A A 7lse 9 5 53, AR A
ZA7} 2] 3 7}o]th(Breslow, 1989).

o] T AIAAALEY] Hrb= FEA 22wt g £¥e JduHm AL A
A& Hrtehes HAoR Mg &9 AFEH = dl(Weinberger 5, 1986), ol# gk
A& MAA 717 (objective health)-S & T ¥R olygl oWl 93514 F-A 7} 7

Qle] g3 9l &Fol wXi= JIE w3 (Fillenbaum, 1979), d¥E4<l ohd

A (general well-being)®] X %7} 57| % &k (Singer %, 1976). T3k x}7] 21X
A& SAs717F 4 vlgo] AA &9 oA e A% dsrre] 3o Al

Abgd g loerns Wg-aabE AH-E 2=t (Goldstein 5, 1984).
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I A7) =1kl uhe} Z-9-f

A F7kA] o] e #EIA AW L= 984 o] (Fillenbaum, 1979; Ferraro,
1980), =4 2 (Garrity 5, 1978, Fillenbaum, 1979; Cockerham 5, 1983;
Fylkesnes®} Forde, 1990) 24 2] 7]7HRosenquist®} Allander, 1979; Linn¥ Linn,
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2.22. A3 -%3HA Y

M o Areol FAHNY. 53, AAAAG AR AG e A

=

2 ool W] Bl ot datd daE BT A= gk 5, o
ol7F &% A9 A dis) o i BrhE H¥oe B i(Madox, 1964;
Fillenbaum, 1979; Wright, 1987)7} 21+ WA Brownd Rawlinson(1975)¢] “g4tE
ol dalA oxF ®Bu umA Frigiv

(Ferraro, 1980)= Hi517F & w1 @AM o =2 F£39 A7|dAA%-&

=

3% gk E@ wAel Aae

e

fe

oltp= Awbe M (Maddox, 1964; Brown¥ Rawlinson, 1975; Hagquist, 1998) %
A

o] ®ro]l <l psld Al -E34 W4RA g (Ferraro, 1980; Stoller, 1984;
Idler$} Angel, 1990), A&7 (Stoller, 1984), <1F3} W=(Linn¥} Linn, 1980;
Cockerham %5, 1983; Angeld} Gronfein, 1988), ‘4 &4#l(Cockerham %, 1983), 3
A4 (Soumerai®} Avorn, 1983), <& (institutionalization) ] F-(Fillenbaum, 1979),
T4 (Wright, 1987), AF3] A A4 3l (Garrity &, 1978) S°l A7|AA A7} #&
| WeR By
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Medical variables

Illness

- number of illness
episodes

- duration of illness

- diagnosis

Functional
impairment

- ambulatory

— sensory

- reduced activity
absenteeism

AN

Socio—cultural variables

Age Sex Work SES Family
and Life Cycle

> Self-assessed
health

Figure 1. Hypothesized causal model with medical and socio—cultural

predictors of self-assessed health(Moum, 1992)
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Figure 2. The research framework
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3.2. &ol9 A9

AAA Aeld AAe AeH, =4 FHE FdH(Ware &, 1981).

A0A AR Aed, p7h o) NEA A e was Ae)

= walth(Ware 5, 1981).

32.3. Ak A A%

om 3 Age] & AMR T dupt & o &El=vt AMSA ARy #ET o
DA FEAgst=rt, ohE AFEo]l 2 AR Al o9 A whgeteErt ik ddw
A

o1 oty (well-being) 2] s =9 o] tH(Russell, 1973).

3.24. A 4o
g ow Agelei AL A /%e FASE S| AT A

= It (McDowell# Newell, 1996).

S.20lgt EEX 9o HHAAQ A E: yEo A AYAQ sEWIRR
H (Kendall 5, 1987) €&, 47 A7)

Ast 5o =aoriY $&3/HA e HAE ZF EEFH(Cooke, 1980).

2
rO
o
v
=
e
It
s
re
b
rx
o
=2
_EL

el
réd
o
>
2:3

Eetoldd Aoy g oM 2dador A FEes W

$-2 T} (Horney, 1945).
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A4z A4+ 2%

Table 1. General characteristics of study participants

Characteristics %
Sex, men 51.6
Age
20~24 38.6
25~30 11.4
Educational level
College 86.5
Graduate school 135
Religion
Protestant 38.4
Catholic 17.6
Buddhism 59
No religion 38.1

AT gAre] QubA BHS F 13 2ok M dA} 516%2 W &
of wizekga, AFE AA 886%7t 254 HErollth ATUFAe) 619%7

Za7F gQom o= AMAurt 384%% 7HF Bkt
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Table 2. Mean scores for the 17 items and 10 measures of the

Duke Health Profile”

TItems Scores’ Measure Scores '
(Mean=SD) (Mean=SD)

Health Measures and Items

1. Physical health 69.31£189
10) Trouble sleeping 67.2+354
11) Hunting or aching in any part of your body 63.5£31.5
12) Getting tired easily 4821319
8) Walking up a flight of stairs 76.8129.0
9) Running the length of a football field(about 100m) 85.9+26.9
2. Mental health 63.21+21.3
5) I have difficulty concentrating 69.9£32.6
13) Feeling depressed or sad 57.3£35.1
14) Nervousness 55.8+34.7
1) I like who I am 5531281
4) I give up too easily 77.6%30.5
3. Social health 6461184
2) I am not an easy person to get along with 70.7£31.6
6) I am happy with my family relationships 69.7£30.8
7) I am comfortable being around people 56.2£29.3

15) Socialize with other people (talk or visit with

. . 7241289
friends or relatives)
16) Take part in social, religious, or recreational
L . . 54.1%33.9
activities (meetings, church, sports, parties)
4. General health (All 15 items listed above) 65.7114.3
5. Perceived health
3) I am basically a healthy person 55.5£30.2 55.5%+30.2
6. Self-esteem (Items 1, 2, 4, 6, 7) 65.9+184
Dysfunction Measures and Items
7. Anxiety (Items 2, 5, 7, 10, 12, and 14 above) 38.7£187
8. Depression (Items 4, 5, 10, 12, and 13 above) 36.0£21.3
9. Pain (Items number 11 above) 315+315 31.5%+315
10. Disability
17) Stay in your home, a nursing home, or hospital
8.1£19.2 8.1+19.2

because of sickness, injury, or health problem?

Numbers shown in parentheses are the item numbers on the survey
instrument displayed in the Appendix I
TScale ranges from 0.0 to 100.0. For health measures, high score means good

health; for dysfunction measures, high score means poor health.
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Table 3. Individual characteristics of study participants by gender (%)

Male Female P

Recent history of pain, ves 52.4 575 0.347
Recent history of disability, yes 12.0 196 0.062
Life satisfaction

Upper level 58.1 54.2

Middle level 24.1 29.6 0.485

Lower level 17.8 16.2
Self-esteem

Upper level 51.3 575

Middle level 435 38.0 0.485

Lower level 52 4.5

o AR HT FAIEL BT AR o AR SAHoR
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Table 4. Health levels by gender (%)

Health level Male Female p

Physical health
Upper level 62.8 69.3
Middle level 30.4 25.7 0.409
Lower level 6.8 5.0

Mental health
Upper level 45.1 55.3
Middle level 42.9 40.2 0.015
Lower level 12.0 4.5

Social health
Upper level 44.5 53.1
Middle level 48.2 43.0 0.147
Lower level 7.3 3.9

General health
Upper level 39.3 48.6
Middle level 5.1 50.3 0.136
Lower level 2.6 1.1

Anxiety
Upper level 23.6 40.3
Middle level 67.5 575 0.000
Lower level 89 2.2

Depression
Upper level 414 57.0
Middle level 45.0 385 0.001
Lower level 13.6 4.5

A A% Es 2d AR, B9 98 BT AT sidske
Hlgo] oA o =UHGE 4). AAA A%, A8 A%, dAwkd 1A%
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Table 5. Relationship between characteristics of participant and self-perceived

health status (%)

Self-perceived health
Upper Middle Lower D

level level level
Sex
Male 34.6 58.0 7.4
0.049
Female 196 68.7 11.7
Age
18~24 24.1 62.2 13.7
0.745
25~30 26.2 64.3 95
Educational level
College student 247 63.4 119 0145
Graduate school student 22.0 56.0 22.0 '
Religion
Yes 25.8 60.2 14.0
0.547
No 22.0 66.0 12.0
Recent history of pain
Yes 19.2 67.0 13.8
0.040
No 305 56.9 12.6
Recent history of disability
Yes 224 63.8 13.8
0.933
No 247 62.2 13.1
Life satisfaction
Upper level 289 61.5 9.6
Middle level 18.2 68.7 13.1 0.007
Lower level 19.0 55.6 25.4
Self-esteem
Upper level 33.8 8.2 8.0
Middle level 11.9 70.2 179 0.000
Lower level 22.2 445 33.3
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Table 6. Self—perceived health status by health level (%)

Self-perceived health

Health level -
Upper level Middle level Lower level

Physical health

Upper level 28.3 62.3 94
Middle level 17.3 63.5 19.2 0.009
Lower level 13.6 59.1 27.3
Mental health
Upper level 314 60.0 8.6
Middle level 20.1 64.3 15.6 0.000
Lower level 3.2 67.8 29.0
Social health
Upper level 27.2 62.2 10.6
Middle level 24.3 62.7 13.0 0.002
Lower level 0.0 61.9 38.1
General health
Upper level 34.6 58.0 7.4
Middle level 16.9 66.7 164 0.000
Lower level 0.0 42.9 57.1
Anxiety
Upper level 38.5 53.8 N
Middle level 19.0 66.3 14.7 0.000
Lower level 4.8 66.6 28.6
Depression
Upper level 29.8 61.9 8.3
Middle level 21.9 61.9 16.2 0.003
Lower level 59 67.6 26.5
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Table 7. Result of polychotomous ordinal logistic regression analysis

cootticent. WGP

Sex (male) -0.379 2.855  0.091
Physical health -0.021 5277  0.022
Mental health -0.009 1.000  0.317
Social health 0.002 0.046  0.830
Self-esteem -0.031 7.967  0.005
Anxiety -0.003 0.040  0.841
Life satisfaction”

Upper level -0.085 0.065 0.799

Middle level -0.065 0.035 0.851
Recent history of pain (no) -0.034 0.018  0.893

"Reference : lower level
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B3 B3 AAAT A7|EEE, 2ol 108 W, A7 aX ATt 214 ¢
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geots die 2 Ideet AMBRadgHrt F2 AEHE 2do|tH(Verbrugge,
1989). oA ¥ =& FHES Hol= U4 A FE(health indicator)ol+= w4
s, SAAS gEon FxH AW, EA4H(malaise) ot 718 oY FAE 9
o Ap7|elAAZe] EFH}(Nathanson, 1977, Verbrugge, 1978, Nathanson,
1980; Clarke, 1983; Waldron, 1983; Verbrugge, 1985, Haavio—Mannila, 1986;
Macintyre, 1986; Verbrugge and Wingard, 1987; Verbrugge, 1989; Blaxter,
1990; Celentano &, 1990). 91#8 -8 st HAd7] o]AdE EAANM ¢ =
< fFHES Bolu, AAdVIFEHE A o =& FHES Hol7] A#sk
(Sweeting, 1995), L Aol7} FdolA HuxE olF & U7t FAdAYaL 3

A Arber, 1993, Rahkonen %, 1995). <4 thiAdAFEo] HdF<l X Ao A

H kel ztolE 1B AL A, =<t = 2 AV|AAR AN e #7]9)
ARde ALdstas X5 o4 ¥ & s ddAHE EAd olF =

bt & oig 2 AT Has FAFE AN EQHFfrt A o &
stvbs Ba(Ale 5, 1995 9142 5, 1995 oA +t3 o] f+3, 1996; Horwath®t
Weissman, 1995)¢k= whdje] Aaolvt, e, Hlwtebate] §-2 A3 digh =

F1995)8] AFelAM AGEY T gl ¥ Eol & Aok Al=d 2
5 B SN 5 FHEAE e 9" el 9yt
2ol 7k EAs=Adl tefA gkem A+trp A o|oF o Aot

ol ATEAM ATAARAG FEFE F= &AL ATFHEATE A
Ao4g - Akl d 54, Ao & 3 B o] 8%

2 H
B JrhKim w, 1997). & AgeA Aldg o

o d¥e F= 2992 AAH AN ArjET AU
A7 ®H Al Ar)dA e dddol tisiA Maddox(1964)= =] HA4

s A4 ZA7|AA GGl 2ok ¥ HGdAolgtn sk a2y Brownd
Rawlinson(1975)& # & WALTE A9 A7|AAgde] Ho G4 A olefs
skl Maddox(1964)¢F wkd s stk 15414 16A- =] 29w A4

& e ® ¢ Hagquist(1998)¢] QoM = HaAs e A7dxd7o] oAy
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NAA AR A7IAA A BEAgd dEiE 22 Ayt FaEH =,
dutdon FTE AR AAAAE Hole AoR A rhKaplant
Camacho, 1983). & A7dAx AAA A7 A7AADZH BFHo] AR ow
g dn 27X A4 s FE 98 2

Az HBEE Pog o B IAE F PEoly B 59 VTH AAF
AF(functional somatic symptom)-& EA8= HIE7F w$- 2o AAR AAHF
A7z 9= A= Fap Aoz oddAd Jvh(Barsky, 1981). Alg]A Q)
A= olggt FAAES fEste] ARG

o AbEER stdw Al Ade ddstAl sta s AaAIA dd

A73 #Ao] Ao vpAFEE A= FoskA gk

AR A7 Aol Qe Aow Hu¥ xr]|EFFH(Cornwell#} Schmitt,
1990; Duffy¢} MacDonald, 1990)2 & Aol Z7|AA A% daks F+=
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= 1. Duke Health Profile

Date Today: Date of Birth: ID Number:
DUKE HEALTH PROFILE(The DUKE)

Copyright (© 1989 by the Department of Community and Family Medicine,
Duke University Medical Center, Durham, N.C., U.S.A.

INSTRUCTIONS:

Here are a number of questions about your health and feelings. Please read each question
carefully and check(v) your best answer. You should answer the questions in your own way.
There are no right or wrong answers. (Please ignore the small scoring numbers next to each

b 1 a n k . )
Yes, No, doesn’t
- Somewhat .
describes . describes
describes me
me exactly me at all
1. T like who I am 12 11 10
2. I am not an easy person to get along with 20 21 22
3. I am basically a healthy person 32 31 30
4. T give up too easily 40 41 42
5. I have difficulty concentrating 50 51 52
6. I am happy with my family relationships 62 61 80
7. I am comfortable being around people 72 71 70
TQDAY Would you have any physical trouble or None Some A Lot
difficulty:
8. Walking up a flight of stairs 82 81 20
9. Running the length of a football field 92 91 %0
DURING THE PAST WEEK: None Some A Lot
How much trouble have you had with:
10. Sleeping 102 101 100
11. Hurting or aching in any part of your body 112 111 110
12. Getting tired easily 122 121 120
13. Feeling depressed or sad 132 131 130
14. Nervousness 142 141 140
DURING THE_PAST' WEEK: None Some A Lot
How often did you:
15. Soplahze with -other people (talk or visit with 150 151 15
friends or relatives)
16. Take part in social, religious, or recreational
activities  (meetings, church, movies, sports, 160 161 162
parties)
DURING THE PAST WEEK: B ]
How often did vou: None 1-4 Days 5-7 Days
17. Stay in your home, a nursing home, or
hospital because of sickness, injury, or health 172 171 170

problem
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MANUAL METHOD OF SCORING THE DUKE"
Copyright © 1989 by the Department of Community and Family Medicine,
Duke University Medical Center, Durham, N.C., U.S.A.

Item Raw Score PHYSICAL HEAILLTH SCORE
] =
g =

10 =

+~ 10 = ><100:|:|

Item Raw Score MENTAIL HEALTH SCORE

w

&

8
I

+~ 10 = ><100:|:|

Item Raw Score SOCIAL HEALTH SCORE

w

&

8
I

—_
[@p]
Il

Sum = + 10 = ><100:|:|
GENERAL HEALTH SCORE

Physical Health score =

Mental Health score =

Social Health score =

Sum = +3:|:|

Item Raw Score PERCEIVED HEALTH SCORE

3= =2 = <100 = ]

* Raw score = last digit of the numeral adjacent to the blank checked by the
respondent for each item. For example, the raw score for item 10 is "1” if the second
blank is checked (Blanked numeral = 101).

Missing values: If one or more responses is missing within one of the ten measures,
a score cannot be calculated for that particular measure.
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Item Raw Score SELF-ESTEEM SCORE
1 =

~ O DN

Sum = + 10 = ><100:|:|

(Change these 6 item raw scores as follows: if 0,

change to 2; if 2, change to 0; if 1, no change)

Item Raw Score Revised ANXIETY SCORE
2 =
5 =
7 =

10 =

12 =

14 =

Sum = + 12 = ><100:|:|

(Change these 5 item raw scores as follows: if 0,

change to 2; if 2, change to 0; if 1, no change)

Item Raw Score Revised DEPRESSION SCORE
4 =
5 =

10 =

12 =

13 =

Sum = + 10 = ><100:|:|

(Change this item raw scores as follows: if 0,
change to 2; if 2, change to 0; if 1, no change)
Item Raw Score Revised PAIN SCORE

11 = ~ 2= ><100:|:|

(Change this item raw scores as follows: if 0, change to 2; if 2, change to 0;
if 1, no change)
Item Raw Score Revised DISABILITY SCORE

17 = ~ 2= ><100:|:|
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ABSTRACT

Factors related to self-perceived health

of young adults

Kee Ho Park, M.D.
Dept. of Public Health
The Graduate School

Yonsei University

(Directed by Prof. Jong Ku Park M.D., Ph.D.)

It was reported that high level of self-perceived health was an independent
determinant of life-style among young adults. Self-perceived health is a
variable on which increasing interests are focused in most studies intending to
measure the health status of population or to evaluate the quality of life.

The aim of the this study was to determine which factors were related to
self-perceived health of yvoung adults. The following research questions were
answered: which aspects of health does self-perceived health as a index of
general health reflect?; and why do two individuals with the same level of
general health have different health perceptions?

The sampling frame comprised college or graduate school students aged 20 to
29 who were members of the A, one of the 4 biggest internet communication

services.
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The questionnaires were answered by internet users by E-mail. The
summarization of the study on the factors related to self-perceived health of
yvoung adults is as followed.

First, health, anxiety, depression, and self-perceived health showed a
significant difference between opposite sex, and except for self-perceived health
women showed a higher health status.

Second, factors related to self-perceived health were physical health and
self-esteem in the result of multivariate analysis.

This study suggests the following.

First, the 'general health index’ whom Ware suggested as self-perceived
health has the possibility of only reflecting the physical health side of the
"health triad” in yvoung adults, and it may be influenced by one’s self-esteem.

Second, the possibility that two individuals having different health
perceptions who have equal general health conditions may be due to
self-esteem.

Third, on performing studies on young adults where self-perceived health is

a variable, both physical health and self-esteem must be considered.

key words : self-perceived health, young adult, internet, E-mail, physical

health, self-esteem
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