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Figure 1. The framework of the study.
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Figure 2. The selection process of the study population.
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(N = 1,463 Excluded)

_11_




+
"

W

Aol AL

4

r
No

Fsith. PHQ-

0|5

| PHQ-9(Patient Health Questionnaire) =715

9

_?4

PRIME-MD Zlete] 3] w7 o]™ PHQ-

Els

_?4

)
ox

0
<)

file)

olo

i
b
ra

o

==
"o

ool o

Fe5 31 91}, (Kroenke, Spitzer

)A

and Williams, 2001) (Table 1).

e 3

PHQ-9

—_—
o

Alr
ujp

)

—_
fIfe)

!
ﬁo

‘Aol WY’ = FEEA4H HEZ 0 dA 27 AR e 1

’

o]ﬁ}’

gt} (Lee and Kim,

o

HH
—_

2020)

T
b

O

K
o

Al
=

]

] =

7k
‘PHQ-9 H 4= 10 A

bol =

5|

AT (Ju, 2020)5 L

Aol A=

=

Jol 270 To2 Qi)

S

= W53

_12_



Table 1. Questions of depression scale

Questions

—

. Little interest or pleasure in doing things?

N

. Feeling down, depressed, or hopeless?

w

. Trouble falling or staying asleep, or sleeping too much?

SN

. Feeling tired or having little energy?

(S}

. Poor appetite or overeating?

[op)

. Feeling bad about yourself-or that you are a failure or have let yourself or your
family down?

7. Trouble concentrating on things, such as reading the newspaper or watching
television?

8. Moving or speaking so slowly that other people could have noticed? Or so
fidgety or restless that you have been moving a lot more than usual?

9. Thoughts that you would be better off dead, or thoughts of hurting yourself in
some way?

Eachrespondent is allowed to choose “Notat all”, “Several days”, “More than half
the days”, “Nearly every day” as an answer to an question, and the score 0~4 is
given point for each answer in the PHQ-9(Patient Health Questionnaire-9).
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21L& B A(kg) / A1 (m)? o) th. dlghu]wEEks] of A W3 5
H WA 7hol =2k] BMI 7] (Korean-Society-for-Obesity,
2018)l wel = ATelM = AAT Ee AT (BMI<18.5
18.5< BMI < 23), ‘IAF" (23< BMI < 25),

HIRE (BMI=25)9] 3THAIRE FE-ate] #A]EkqlTt.

Y
(D)

™
sEAZ QA ARE WS, w8 27 wow

’
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A8 A+ (Lim, Jo and Lee, 2019) & W&

o] 7} 2}

Hr

A

Nd

N

T

0
;O

O

X

A3 A+(Lim, Jo and Lee, 2019)& 3aisle] 2 AFo|A =

o]
o

=
=

A& A (Kim, 2018a)

T

0
yal

B3
file}
il

3N o=

N
=

3} 21} (Table 2).
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Table 2. Independent variables and categories

Variables categories

Factors of interest

Single, first generation household(couple, ect.),
second generation household(1 children),

Household type second generation household(2 or more children)

Etc.
Socio-demographic factors
Sex Men, women
Age (years) 19-29, 30-39, 40-49, 50-64
Region
Urban Seoul, Busan, Daegu, Incheon, Gwangju, Daejeon, Ulsan, Sejong
Gyeonggi-do, Gangwon-do, Chungcheongbuk-do, Chungcheongnam-do,
Rural Jeollabuk-do, Jeollanam-do, Gyeongsangbuk-do, Gyeongsangnam-do, Jeju-do
Educational level Middle school or less, under high school, high school, college or over
Occupational categories®
White Administrator, experts and related workers, office workers
Pink Service workers, sellers

Agricultural and agricultural fishery skilled workers, technicians and related
Blue skilled workers, device -machine operation and assembly workers, simple
labor worker, soldiers

Economically inactive homemakers, economically inactive
Household income Low, mid-low, mid-high, high
Health insurance type National health insurance, Medical Care Aid
Health behavior and status factors
Smoking Current smoker, quitter, non-smoker
Drinking Current drinker, non-drinker

Cardiovascular activites of

daily living Yes, no

Obesity Status (BMI)°
Underweight and Normal range 23>

Overweight 23< 25>
Obese 25<
Stress Low, high
Unmet needs(hospital or clinic) Yes, no
Unmet needs(dental clinic) Yes, no
The number of chronic diseases 0.1,2<
Subjective health status Good, moderate, bad

®Three groups (white, pink, blue) based on the International Standard Classification Occupations codes.
Inoccupation group includes housewives.
"BMI : Body mass index/obesity status defined by BMI based on the 2018 Clinical Practice Guidelines for
Overweight and Obesity in Korea.
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5. B4y

= ATY BE FATA A2 SAS software, version 9.4 (SAS
Institute, Cary, North Carolina, USA)E A}&3}tt. A 5o 4
W2 v 2o

AT GAe] dubAl g1y #x, WMEES glstr] #18)
ol A}zl W AZFdH 2.9l (Household type, sex, age, region,
educational level, income, occupation categories, household
income, health insurance type, smoking, drinking, cardiovascular
activities of daily living, obesity status(BMI), stress, unmet
needs(hospital or clinic), unmet needs(dental clinic), the number
of chronic diseases, subjective health status)el] thal] 7]&%
AR S AT Mol whel 2ARE W=l WS (%) Eol
gelste] st

7R el mE e
A8 AR A, A 2 A7 e a.<loll tisl Rao-scott chi-
square A8 02 @G FAE F vt p-value kol 0.05 7Rt
A9 ottt Aot om, 95% Al F7F(95% Confidential

Interval, CI)S A g3}3ic).



golsle] Hke w, HE AFxz A AL HMEEL A A3
Q1A}H(Variance Inflation Factor, VIF)&ko] 1.02-1.92 Alo]e] o=,

I~ hevA o O O 3 =]
M T 9ee gastar,

oXx!
rf
of
rf
o3
rV’
1o,
~
-
o
=
Iy
o
o
_V‘_l‘
lo,
r
i
oX
o
L

O
_O‘E
i

L = Fgatr] fal e FS SAMS
g}l Sl th. C-statistic, AIC(Akaike information criterion) #k,
Hosmer-Lemeshow test #tS &13F3I ).

AIC a2 53 1, 2, 39l4] 937.552, 894.469, 686.937 & #HF
RElQl g 37 Hg A Rdol]l.

Hosmer-Lemeshow test &= survey 54< HF3 3t logistic
regression M= Fadel A7 Aok =] o) E3 e
AR E sty #1381 3kS A A TE. Hosmer-Lemeshow
goodness—of-fit test A3} p-value %< 0.60 &2 0.05 ©]4}o]7]

el siE B Aol Adds FAL = AT
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I11. Ad+45

1. A7 dgate) gwtd 29
AT N FAE A i dAte] dubA 21 th53 Zrh(Table 3).
Ao e RO R AN A a1d Al WaE A EE,

AA A A F 8,002 5 A2 3,6481, A

4,354 o]},

ZFrE el A 147 P2 35178 (9.6%), o149

297 7 (6.8%) 7 FAFH AL 1A e HA L 603 W (16.5%),

oL 707 7F(16.2%) = ZAME . 2 Al 7 (A 1) €]

7 el A A 849 7FH(23.3%), o1A] 906 71H(20.8%) 2

ZAE Q. 2 A0 7 (A 29 o)) o] TR EE e

1,221 7}4(33.5%), o34 1,372(31.5%) & 7Hd 2o Azt gle

F2 gelErt. 71ge 7T EHE YL 609 H(16.7%), oA
1,072(24.6%) 2 ZAL= AT},

2)
29, ALZFAFGBND, T4, 55, 4t

= =
oARAN el W Fold AolE nar. A9 A G

ZALE o™ o] A
v EA ZAE S E} 1~ 7HAt
EFEA7 wiEo® Argdn, AAZFAF0BIDY] 45, G

A AT ol A A1 7F 1,596 18 (43.8%) 5 A g Aol s o4&
1,106 " (25.4%) 2 ZALE A o] A& ninkel Ae) 7} 2,404 (55.2%) =
ZAE AT, Ao A9 A2 vFARE 822 1 (22.5%), oA
3,78278(86.9%) = ZAE AT, 579 4§ IWE SFE MEA

o| Economically inactive &=
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Aol A vk 19-29 A= Aol A 594 78 (16.3%), o3
703 8 (16.1%) & AP L 7 30-39 A= FAdoll A 813 W8 (22.3%),
o] /2 986 W (22.6%) = A= ATE. ¥ 40-49 Al &= A ol A
879 W (24.1%), o3 ol A 1,099 H (25.2%) ZAFE QAL 1F 50-64 A &=
Aol A 1,362 8 (37.3%), o14doll A 1,566 (36%) FAE AT,
AFA AL EAlol] AFete A7 HA S 1,705 % (46.7%),
o] AL 2 1134 (48.5%) & ZALE Qo Aol A F3E A=
GAS 1,943 (53,3%), o1Ad-E 2,241 W (51.5%) & FAFE QAT).
WHEFEL FTo S o|ah7F Aol A 47278 (12.9%), o144
2%) 2 ZAEQLAL, ALs S o] akr) A ol A
1,653 7 (38.0%) & ZALE ok, tiehu =
1,804 73 (49.5%), o4&

AESFZE B oA YA 290 W (7.9%), o3-S 382 H(8.8%) =
ZAFE AL ‘FEE = 9 8341 (22.9%), o1 1,061 W (24.4%) &
ZAME Y. A & A 1,179 9(32.3%), A4

1,373 (31.5%) %3 A & A 1,34578(36.9%), <143
1,538 ™ (35.3%) 2 A= AT,

2EY 2 9 o] dAolA 2,674 (73.3%), A
3,108 (71.4%) 2 A H Y ‘FS' o] FA-E 974 1§ (26.7%),
o] A& 1,246 " (28.6%) = A= AT},

= Ju ()= o’ 7F el 2439(6.7%), o/ llA
387 % (8.9%) % FAEY ‘ol 7} WAL 3,405 % (93.3%),
o] Ao 3,967(91.1%) & A= LT},

o
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FE R (A o’ TF Al 874 W (24%), o173 <l A
1,177 98 (27%) Rom  ‘obyQ’ 7k @Al A 2,774 % (76%), o144 ol A
3,177 W (73%) = g1 ¥ At}

HAAASFE 0 7 FA3el A 2,753 F(75.5%), o143 el Al
3,540 H(81.3%) o™ ‘171 & FAdelA] 596 W (16.3%), o1/ ellA]
562 W (12.9%), ‘270 o] & wAdelA 299 1 (8.2%), o/l A
252 7 (5.8%) 2 el = A},

THA A EHE FS o] WA 1,229 H(33.7%), A8
1,355 (31.1%) 9om ‘BHE & FAoA 1,919 H(52.6%), oA
2,358 7 (54.2%), ‘LF 2 Aol A 500 (13.7%), o)A llA
641 7 (14.7%) = Q1= AT},
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Table 3. General characteristics of the subjects by gender

(N=8,002)
: Men(=3,648) Women(=4,354)
Variables
N % N %
Total (N=) 3,648 100.0 4,354 100.0
Household type
Single 3Bl 9.6 297 6.8
First generation household(couple, ect.) 603 16,5 707 16.2
Second generation household(1 children) 849 233 906 20.8
Second generation household(2 or more children) 1,221 335 1372 315
Etc. 609 16.7 1,072 246
Age (years)
19-29 594 16.3 703 16.1
30-39 813 223 986 22.6
40-49 879 24.1 1099 252
50-64 1,362 37.3 1,566 36.0
Region
Urban 1,705 46.7 2,113 485
Rural 1943 53.3 27241 515
Educational level
Middle school or less 472 129 751 17.2
High school 1372 376 1653 38.0
College or over 1,804 495 1950 44.8
Occupational categories
White 1,333 36.5 1254 2838
Pink 492 135 860 19.8
Blue 1,259 345 560 12.9
Economically inactive 643 17.6 1680 38.6
Household income
Low 290 7.9 382 8.8
Mid-low 834 229 1061 244
Mid-high 1179 323 1,373 315
High 1,345 36.9 1538 353
Health insurance type
National health insurance 3577 98.1 4277 98.2
Medical Care Aid 71 1.9 77 1.8
Smoking
Current smoker 822 225 3,782 86.9
Quitter 1,340 36.7 289 6.6
Non-smoker 1,486 40.7 283 6.5
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Men(=3,648) Women(=4,354)

Variables
N % N %
Total (N=) 3,648 100.0 4,354 100.0
Drinking
Current drinker 3,321 91.0 3,496 80.3
Non-drinker 327 9.0 858 19.7
Aerobic exercise
Yes 1,813 49.7 1980 45.5
No 1835 50.3 2,374 545

Obesity Status (BMI)
Underweight and Normal range
Overweight
Obese

Stress
Low
High

Unmet needs(hospital or clinic)
Yes
No

Unmet needs(dental clinic)

Yes
No

The number of chronic diseases
0
1
2<

Subjective health status
Good
Moderate
Bad

1596 438 1,106 254
923 253 844 19.4
1,129 309 2,404 55.2

2674 733 3,108 714
974 26.7 1,246 28.6

243 6.7 387 8.9
3405 933 3967 911

874 240 1177 27.0
2,774 76.0 3177 73.0

2,753 755 3540 813
596 16.3 562 12.9
299 8.2 252 5.8

1,229 337 135 311
1919 526 2358 54.2
500 13.7 641 14.7
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Table 4. Association between each characteristic and depressive

symptom : Men (N=3,648)

Yes

No

Variables N % N % P-value
Depressive symptom 104 29 3544 97.1
Household type® 0.0001
Single 24 6.8 327 93.2
First generation household(couple, ect.) 15 2.4 603 97.6
Second generation household(1 children) 21 25 828 97.5
Second generation household(2 or more children) 27 22 1194 97.8
Etc. 17 2.8 592 97.2
Age (years) 0.7187
19-29 16 2.7 578 97.3
30-39 28 3.4 785 96.6
40-49 24 2.7 855 97.3
50-64 36 26 1326 974
Region 0.9036
Urban 48 2.8 1657 97.2
Rural 56 29 1,887 97.1
Educational level 0.0075
Middle school or less 24 5.1 448 949
High school 35 26 1337 974
College or over 45 25 1,759 975
Occupational categories <.0001
White 25 1.9 1,308 98.1
Pink 14 2.9 464 97.1
Blue 24 1.9 1211 98.1
Economically inactive 41 6.8 561 93.2
Household income <.0001
Low 29 10.0 261 90.0
Mid-low 31 3.7 803 96.3
Mid-high 24 2.0 1,55 98.0
High 20 15 1,325 98.5
Health insurance type <.0001
National health insurance 95 27 3482 97.3
Medical Care Aid 9 12.7 62 87.3
Smoking <.0001
Current smoker 12 15 810 98.5
Quitter 28 21 1312 979
Non-smoker 64 43 1422 95.7
Drinking 0.6451
Current drinker 96 29 3225 971
Non-drinker 8 2.4 319 97.6
Aerobic exercise 0.0335
Yes 41 23 1,772 97.7
No 63 3.4 1772 96.6
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Variables Yes No P-value
N % N %

Obesity Status (BMI) 0.2671
Underweight and Normal range 44 2.8 1552 97.2
Overweight 21 2.3 902 97.7
Obese 39 35 109 96.5

Stress <.0001
Low 19 07 2655 99.3
High 85 87 889 913

Unmet needs(hospital or clinic) <.0001
Yes 32 132 211 86.8
No 72 21 3333 979

Unmet needs(dental clinic) <.0001
Yes 51 58 823 942
No 53 19 2,721 98.1

The number of chronic diseases 0.2034
0 71 26 2682 974
1 23 39 573 96.1
2< 10 33 289 96.7

Subjective health status <.0001
Good 7 0.6 1,222 994
Moderate 38 20 1,881 98.0
Bad 59 11.8 441 88.2
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Table 5. Association between each characteristic and depressive

symptom : Women (N=4,354)
Variables Yes P-value
N % N %
Depressive symptom 2056 47 4149 953
Household type® <.0001
Single 27 9.1 270 90.9
First generation household(couple, ect.) 37 52 670 94.8
Second generation household(1 children) 36 4.0 870 96.0
Second generation household(2 or more children) 43 31 1329 96.9
Etc. 62 58 1010 942
Age (years) 0.0003
19-29 49 7.0 654 93.0
30-39 55 5.6 931 94.4
40-49 31 28 1068 97.2
50-64 70 45 1496 955
Region 0.1333
Urban 89 42 2024 95.8
Rural 116 5.2 2,125 94.8
Educational level 0.0005
Middle school or less 54 7.2 697 92.8
High school 80 438 1573 952
College or over 71 36 1879 96.4
Occupational categories 0.0328
White 45 36 1209 96.4
Pink 39 45 821 95.5
Blue 23 41 537 95.9
Economically inactive 98 5.8 1582 94.2
Household income <.0001
Low 34 8.9 348 91.1
Mid-low 63 5.9 998 94.1
Mid-high 76 55 1,297 945
High 32 21 1506 97.9
Health insurance type <.0001
National health insurance 193 45 4,084 955
Medical Care Aid 12 15.6 65 84.4
Smoking <.0001
Current smoker 132 35 3,660 96.5
Quitter 32 111 257 88.9
Non-smoker 41 145 242 85.5
Drinking 0.1218
Current drinker 156 4.5 3,340 955
Non-drinker 49 5.7 809 94.3
Aerobic exercise 0.2639
Yes 101 51 1,879 949
No 104 44 2270 956

_30_



Variables es No P-value
N % N %
Obesity Status (BMI) 0.0186
Underweight and Normal range 68 6.1 1,038 939
Overweight 30 3.6 814 96.4
Obese 107 45 2297 955
Stress <.0001
Low 31 1.0 3077 99.0
High 174 140 1,072 86.0
Unmet needs(hospital or clinic) <.0001
Yes 44 114 343 88.6
No 161 41 3806 95.9
Unmet needs(dental clinic) <.0001
Yes 90 7.6 1,087 924
No 115 36 3062 964
The number of chronic diseases 0.2436
0 165 47 3375 953
1 23 41 539 95.9
2< 17 6.7 235 93.3
Subjective health status <.0001
Good 20 15 133 985
Moderate 87 3.7 2271 96.3
Bad 98 153 543  84.7
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2 S UeoR, ‘FA oA 3.05(95% CI, 1.65-

EEE R AR
SqzdA W £ lFEeR § oA
2

5.64), 7}FE &

3.35(95% CI, 1.68-6.68), ‘2E#X’ oA ‘W’ & 7508 319
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F0A AZFHAA  ‘FE S U)FeR ‘oby Q) oA 7.75(95% CI

3.32-18.08) o.& EA Ao R foletgtt. 1 o= EAHoR
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Table 6. Unadjusted and adjusted association between household type

and depressive symptom : Men (N=3,648)

Depressive symptom

Variables

Model 1 Model 2 Model 3
OR 95% ClI OR 95% CI OR 95% CI

Household type (Ref:Second generation household(2 or more children))

Single 324*** (185 - 570) 2.02* (108 - 3.78) 1.88 (094 - 378)

First generation household(couple, ect.) 110 (058 - 208 097 (048 - 192 0.87 (0.41 - 1.89)

Second generation household(1 children) 112 (063 - 2.00) 113 (063 - 2.04) 122 (064 - 233)

Etc. 1.27 (069 - 235 096 (051 - 183 0.87 (042 - 179)
Age (years) (Ref:19-29)

30-39 250 (124 - 507) 1.87 (084 - 419)

40-49 192 (0.95 - 3.90) 1.33 (058 - 3.04)

50-64 123 (061 - 249) 1.25 (052 - 3.04)
Region (Ref:urban)

Rural 108 (072 - 162) 113 (071 - 178)
Educational level (Ref:college or over)

Middle school or less 162 (083 - 316) 127 (058 - 277)

High school 087 (052 - 145 0.76 (042 - 1.36)
Occupational categories (Ref:white)

Pink 148  (0.74 - 2.96) 1.26 (059 - 2.69)

Blue 085 (045 - 1.62) 0.94 (047 - 187)

Inoccupation 3.05*** (165 - 564) 3.35*** (168 - 6.68)
Household income (Ref:high)

Low 412 (205 - 827) 321 (141 - 731

Mid-low 218 (120 - 3.94) 1.82 (096 - 3.48)

Mid-high 133 (0.72 - 244) 0.94 (048 - 1.80)
Health insurance type (Ref:national health insurance)

Medical Care Aid 102 (043 - 241) 102 (037 - 280)
Smoking (Ref:non-smoker)

Quitter 1.37 (063 - 2.96)

Current smoker 174 (0.85 - 3.57)
Drinking (Ref:current drinker)

Non-drinker 2.38 096 - 5.89)
Aeorobic exercise (Ref:yes)

No 132 (082 - 211)
Obesity Status (BMI) (Ref:underweight and normal range)

Overweight 127 (069 - 231)

Obese 115 (0.68 - 1.95)
Stress (Ref:low)

High 10.56***  (6.05 - 18.45)
Unmet needs (hospital or clinic) (Ref:yes)

No 0.32*** (019 - 0.56)
Unmet needs (dental clinic) (Ref:yes)

No 0.71 (043 - 1.16)
The number of chronic diseases (Ref:0)

1 0.98 (052 - 1.85)

>2 0.59 (024 - 1.45)
Subjective health status (Ref:good)

Moderate 1.92 (0.83 - 444

Bad 7.75%** (332 - 18.08)

£p<0.05 ** p<0.01 *** p<0.001
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ERCE:
23 1ol 3o AFEHE SUNsE A BE BAS

AlFgstdr. A Zh (Y 27 o)) = VIeeR, =9

QZol= ‘197 ol A 3.09(95% CI, 1.88-5.09)% F-2]3F Ao =
A= AT

By 20 B 1o Q1A A a9l Wl dF, AFAY,
WEFFE, A, VM A5, AFRITFE FUkske BAE F
Ao 2 248 At 2Ad (A 27 o)) &
NZEo R %ol o =ulE ‘17T oA 2.57(95% CI, 1.49-
4402 frolgk Ao I 1 9 THE A= oA
o ATt

Ao A= 19-20 4] FETS 7IF 02 40-49 Al B el A
0.39(95% CI, 0.25-0.63), 7FF&S5ddA 4 & 7o =,
‘Z3} oA 2.43(95% CI, 1.59-3.73), A% R 3 FFolA
IUALRFTE IR B VFo® ‘R F] oA
2.37(95%C1, 1.17-4.80) 0.8 A4 o7 §oagt).

%
2)
2y 3olMe= 29 26 dAdddad] vl 54, 55,
Ea

d

FroshAl sttt wgFEAA HE o]} & VFoR dto ‘FE
o3}’ ol A 2.07(95% CI, 1.16-3.72), ¥<dollA “HFAA &
NFEo R ate] A FAR o)A 2.47(95% CI, 1.58-3.86),
‘REYR oA RS & 7Fo R Fe] ‘ST oA 11.62(95%
Cl, 7.71-17.52), M]ZF&(AF)olA ‘o’ & 7|Fo = 3t
‘ol Q7 ol A 0.65(95% CI 0.47-0.91), F22 A 7de] ol A
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‘T2 S Vo R oYL oA 4.61(95% CI 2.69-7.91) o &
EAACE Foetgltt. L Qo= FAIM SR o5t FUT.
ZF 2ol TAA B3 e HA8e 9l C-statistic @b=
ISR Y. 23 12 0.592, Model 2= 0.697, Model 3-&

0
0.892 019 t}t. 183 ¥ LS gelstr] Ysf AIC 7S
olslth. & 1S 1640.281, =& 2+ 1583.440, =& 3&
1226.715 AT}, ol2M4 & 3] 7} Hgtalva dEm o=
SAAOZ fo3 3l thH(Table 7).
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Table 7. Unadjusted and adjusted association between household type

and depressive symptom : Women(N=4,354)

Depressive symptom

Variables Model 1 Model 2 Model 3
OR 95% CI OR 95% CI OR 95% ClI

Household type (Ref:Second generation household(2 or more children))

Single 3.09** (1.88 - 5.09) 257* (149 4.44) 212 (114 3.94)

First generation household(couple, ect.) 171 (1.09 - 268) 171 (1.04 2.80) 1.72 (.00 2.93)

Second generation household(1 children) 1.28 (0.82 - 201) 133  (0.84 2.11) 1.19 0.73 1.96)

Etc. 1.90 (128 - 282 1.79 (1.18 2.72) 1.46 (0.93 2.30)
Age (years) (Ref:19-29)

30-39 0.88  (0.58 1.33) 0.92 (0.58 1.46)

40-49 0.39**  (0.25 0.63) 0.53 (0.32 0.90)

50-64 038  (0.23 0.60) 0.72 0.41 1.28)
Region (Ref:urban)

Rural 118  (0.88 1.58) 1.28 (0.93 1.76)
Educational level (Ref:college or over)

Middle school or less 162  (0.83 3.16) 2.07* (1.16 3.72)

High school 087 (052 1.45) 1.15 (0.78 1.72)
Occupational categories (Ref:white)

Pink 093 (057 1.52) 0.85 (0.50 1.45)

Blue 071 (0.39 1.28) 0.62 (0.33 1.19)

Inoccupation 1.27 0.85 1.89) 1.30 (0.84 2.01)
Household income (Ref:high)

Low 243 (137 4.29) 192 (103 3.58)

Mid-low 224 (143 3.53) 1.75 (107 2.85)

Mid-high 243* (159 3.73) 217 (137 3.43)
Health insurance type (Ref:national health insurance)

Medical Care Aid 237% (117 4.80) 1.50 (0.67 3.35)
Smoking (Ref:non-smoker)

Quitter 221 (1.38 3.55)

Current smoker 2.47* (1.58 3.86)
Drinking (Ref:current drinker)

Non-drinker 0.76 (0.51 1.12)
Aeorobic exercise (Ref:yes)

No 076  (0.55 1.05)
Obesity Status (BMI) (Ref:underweight and normal range)

Overweight 0.80 (0.49 1.30)

Obese 0.95 (0.66 1.38)
Stress (Ref:low)

High 11.62*%**  (7.71 17.52)
Unmet needs (hospital or clinic) (Ref:yes)

No 0.68 (0.45 1.03)
Unmet needs (dental clinic) (Ref:yes)

No 0.65*  (0.47 0.91)
The number of chronic diseases (Ref:0)

1 0.66 (0.38 1.15)

>2 0.92 (0.47 1.78)
Subjective health status (Ref:good)

Moderate 1.53 (0.91 2.57)

Bad 461%* (269 7.91)

£p<0.05  **p<0.01 *** p<0.001

_37_



$-g3te]

M OZ Q1A

3+ (Kang and Lee,

A5 7ot

3

78

P g,

2020; Kim, 2018b; Lim, Jo and Lee, 2019; Nam and Hyun, 2014,

Seong, 2013)°lA

-
1

5t

°©

s

)

R A e S R B

A8l (Kang and Lee, 2020) ) A

el
po
il

ol

st FANNT

1217}
A&+ (Lim, Jo and Lee, 2019)<] A

_38_



A 43 (Nam and Hyun, 2014)c] A

Mol A AR s

AR

AL
1=

bo] mA2E )%

o]-&3%

Tl A =

ol=A WeEe] SAA

R

5
el

o
A

R

ol

——
o

ol

=o] Yo ® 1 validity 9

1¥ PHQ-9 A5 7|22

slo
1 =

reliability 7}

o2 PHQ-9
A3 A (Jung, 2018a; Lim and Park, 2018; Seong,

ki3

&

25 At

CES-D(Center for

ol
o)
o
el

ol

&

Epidemiologic Studies Depression Scale) % EE A}

%
0%

¢

A

W

w9}

ol

L

T AejelA 7]

~
fife]

S
e

W

B

T

N

the] Aol A (Jung,

2018a; Kang and Lee, 2020; Kim and Kim, 2015; Kwon and Kim, 2017b;
Lee and Jung, 2021; Lim and Park, 2018) 1Q17}+ ¥ FAHZ4 F+

FEstol
1o e

3

=
=

B AN e ATgest e

=

nF
g

M

b1 9

S

om TAA Fds gR

K

_39_



SENEERTE R

el 7718 apo] 2

Fa1 2} 43§37 (Kahng and Kwon, 2008) 2} 79|

3015

R

el

FAA

ol A (Kang and Kim, 2009)E *a13}o]

ste], 27

ol E o

T
wE
el

o AR AgPAToA (Seong, 2013) WLFFFES

WA B

’

WS (44D’

gy

3%
R

¢

B

o)
o

)

TH

, A3 (Han, Kim and Kim, 2003; Jung, 2018a)°lA]

Tl M=

il

3

_CH

SHE

ol

2% W 2he)

=

g4} 10 o] 52 H

1]

S

Fog TR

ol A& (Lim and Park, 2018)2] n & W 3}

=

o<
<
il

file)
0

Ho

°] A8 (Bae and Oh, 1998; Han, Kim and Kim,

2003; Kang and Kim, 2009) e 4]

7y
A

‘

ol
o
o
el

o

il

’

g A7 2A)’

’

o

o
xr
i

fie}
TH

3y (Han, Lim and Kang, 2017; Ok and

Jeon, 2016)oll A 7F4A25 5 8= 57 o=

0
o

_40_



A

of u}

MN
it
o~
M
do

Ao = AP TFo) A (Jung, 2018a) 22 A5 &

, A8 MaA(Lee and Kim, 2020) ol A

WEAAL , CFQA 27 Fom phee BAgo, B
AT A= HA EA HATE Fa Ak A4 FAXE Lhro]
o137 ste]l MEAR | IHA FAR @A FAA

S FE= M T (Jeong and Lim, 2014; Lee and Kim, 2020; Park,
Kim and Shin, 2009) A 5o &' | ‘7 2 27] L o=
TRe As GAT F AT, ATl = ddATE
o (Lee and Kim, 2020) ‘A3 wAAl 83" 4 ‘1 o]y

gE w27 Lo Bt
AR A AR s g dadTeA fes dAsHA

ket epARE Aol M= FAGFERAIALE S HolH

AA g o2 9 :
DG AAZE T A T AAGE Ao DA adew

=
AAGFA = APA T A (Kim and Park, 2016) A A3} v vt
27 o BHRIA T, B Ao E o 3ku|uksls| o A kg el

HIH e Zhol =8}l g FFatdto] Wzt RS gdned = s
AAT B BAAT , HAAST , BRY o' S5
A v

AE# 2= AsiAFo) A (Kim and Park, 2016)& Zarste] ,

g gaele 27) oz FRA

_4‘|_



A gte] 5= Aad+(Park, Kim and Shin, 2009) ol A
o, R B2 o FEE|E A, v
A3 (Lim, Jo and Lee, 2019; Park, Kim and Shin, 2009)Z&
FHarste] 371 Lo = ST

T34 A7 S = A8 A (Park, Kim and Shin, 2009) ol 4]
T, S Wdow & A (Kim, 2018a)ell 4 50 &
FolAl 8 2SS 5 Aoy, & dATolAM e
A3 (Kang, Kang and Ma, 2016; Lim and Park, 2018)E Zta1s}o]
3/ Loz FEH.

gt | o] A9 SHAIH S o 2.

it

\\V]

7

-
I

==

o

o
OO
off

=
=] ABAE S dF 1T F JSATE VM EHE 22
Ak Aol gloka syl = A7 Tt

‘2" & A IL0 75l wEeo] HF3ho]

<
U Z2 (Homeworker ) @] thi-5-& o] A o] x5},

_42_



A+ (Economically inactive) &2 F-F4¥ o ua}
2 A9d 5SS HkYgsty] ofHy. A AFAM =

ool i oA ThabeEe] S e ¢ =

A\
>
P
ok
=2
= ¥

= Q
A, 2 Aol s FodAad 7 e 17 FHE
T 5 For FRelth. o= A WA (Bae and Oh, 1998;
Jung, 2018a; Lim and Park, 2018; Seong, 2013)°l 4 &A 7159
i, &)l o, B AlE R e £ Sl Wlske] Al stE o
Ak, kAR AhALE] ol M theFatE Al 9l T E O] SR
Asts o] A o, R FH Tl F5
L= AU e d8 T vlEAad, 71&Ay, £ 9k Al
tFe G et ‘ﬂ*oﬂﬂoi UA e EFEA WG BRE

Aor aes] = A7) g

}_}'1

7

-

Ao gk 1

b et S BEAdel g B Aol Al 7 A
T AZFSFZAL AR 5 20169, 2018 AR S o] &&to] Wk 19 A

o] "k 654 o]st FdelA Tt e} &3] Hg-E A3Ee

N
E—H

XP 1

o

A A (Jung, 2018a; Lee and Jung, 2021; Seo and Jo, 2013) %
S 19 7o $wel @S vAE 89e " A5 (Han,
Kim and Kim, 2003; Kang and Lee, 2020; Kang, Kim and Kim, 2017;
Kwon and Kim, 2017b; Lim and Park, 2018), <1 X] o] =35}
L7 alel dia] B3 A+ (Kim, 2018b), FAANE
thato 2 3 A3 (Jeong and Lim, 2014; Lee, 2015; Lim, Jo and

_43_



Lee, 2019; Noh, 2018)¢} xHA S 2t
Aol FgH AT 2B} opyl Sl

2 A% 8
Ao Astsh wlwste] Aele e vhet 2ok
B AL BN AT e thate], AU AR
WSS ST A 80, oM nth AREE AT A%E
Felsh $-2ate] HAQ FFL WA= FYAGo

8T (Jung, 2018a)ol A= 7 EEHE 1917 2 A7 270
o= yo] EANe W, ZFrE et ol Fen e 4
WA 1RIZI A -2 o] Eolkxith

TRt el PN E 9P

o

r—LI

jug)

)

13 B %ol Fofato] &5 T o] A vehdte 23t
AP AT (Kim and Kim, 2015)°] Aol vl A7} &
,w AT ARE AAME = AT

2ol FE A= T R b AA 2l e A3
A+ (Kang and Lee, 2020)oA 7}52] 4% o]
AL, Aol wheb - FA o #HAAe] vk ARt AR B
AT AaE AAHE 7 AT

7R E7E 2ol mAl= Gl AgFH e 2dadE ASshe
A& (Jung, 2018b)oll A= 7 e o 1183 e
AsHAoH, 77 vl7br R 19 7 ) 920
FORAAT AP AL A9 12 T &l FAaEE

anhg 71e = ks Zak Ak AW B AT Ml AE

et
=S
i)
©

- 44 -



il

i)

b

J|

glol did-¢ke] mvjazk &7

A3 AT (Kim and Kim, 2015)o4] A A

PN
T

3}
=

|

0
o

A g7F stom Apak

2 esz g

=
>

HH

0

e
¢
A

’

38 (Jung, 2018b) ol A +=

= e

S grke AT st Yieh.

gla B A= 19 7 A

!

bt

3|

glof Adaddtele] mlazt =71

a3}

o wj A

% 8

b

A=

el 2EY ATE A4 A 7ol 1

|

b

S

OS2 YEHRT

A7kl A

FEE 2EU RS} A7

23}

e

3

&9 A

A8 A+ (Lee and Oh, 2008) ] A]

LRAZFF7F vl 7kroll vls) SA g o] &

o ol

AEYAE

al

)

o=
R

i+

ol
o
o
eE

pul
)

HA

o

|

-
|

A& AT (Park, 2012)

—_
fite)

o
o
EE

ﬁo

Iy
—
fife)

o
o
el

00

’

T
T

AgATel Az

_45_



gt A 7H

1174
A3 AT (Lee, 2015)0 A 1217}

N

du vs

g

| 57 A7 %

Ho

g

p7s

M

gﬂ

o
o
ol
o
o

—_—

0
0

o
oo

=
£ 74

M)A A (Ju, 2020), H]== o8

ol

—_
fife)

SEEEEEREE

o}

!

N

ol

pzel

!

0
il
)
i
file)

paal

M

o3}, ool A¥

%

ANAAM 17 B vhe FH e 7 wfe} vl

j
Ak

+

S

AZHE 8s B4

ol
=

ool A &AH 0z A TALE

bol 3-g kel

S

1014 177} Tl ko] vl

e &

——
file)

T
il

0
o

~
fite)

[
7

- wul
1T X

Q1A

ol

ey

A ul
1T X

bl <1413

S

1@0

7

A},

e

ol

_46_



EERDIEE

%

-
1o

-

b

<
=}

HA

@5o] Lpro] 44

e whe s

|

-

A5-2] Az}

o

ol

o], ~Ed 2~

Ef 2z s

Eal

Eé}\(—)]o] 01‘{_

9

st

g0

o]

)

ol

mK

il

=3

4 8 olge] Aol wet vhed)

1}
=]

w7t

o

N

1o

)

ol

o}
o

_47_



Fol -2t

23

=

3}

=
=

Ab AL s

o

A-e] A9} o)

9ol

T=

[e)
28 AN,

Aol

™

gol Ao ojelg T

T
T

AR g

==

Gl

T 3lof 7o Aol

A F 2016, 2018 A RE

of mE WAl sbraee] w

AR FE TR el g

==]
=

R

A
-

d

23}

el
o

ol
]

=
T

&

—_
fite)

il

B/

il
_Eu

o

7
N
ujp
-
)
ot
Hr

B

_48_



A3 dAgle]l R
il Jide=z A%

5

Ea

IR

S

71l

—_—

oj&= 1%

T
O

—~
fils)

-
o

o

=3
1o

o-

M

3l 7}

b oo

S

[}

dej= Ay

E 7

sel o)

]

il

ol

o

ol
o

I
aK

ol

ojny

N
o)

T

0
<
i)

A

b

—

<H

_49_



A5

Bae Sy, Oh Kj. The Effects of Family Support and Family
Functions on Depression. Korean Psychological
Association Conference Materials 1998;1998(1):157-71.

Choi Y-J, Lee M—-J, Choi S—-b. The impact of household types and
social relationships on depression: based on the
comparison between single—person households and multi—
person households. Journal of the Korean Society for
Family Relations 2016;21(2):25-.

Han D-W, Park J-H, Kim K-H. Effects of self-disclosure and
rumination about stressful life event and emotional
experiences on physical health. Journal of the Korean
Psychological Association: Health 2004:9(1):99-130.

Han K-H, Kim J-H, Kim K-M. Supportive and Conflictual Social
Networks and Mental Health of the Middle—aged in Korea.
Korean Gerontology 2003;23(2):155-70.

Han S-H, Lim D-h, Kang M-A. Precariousness and happiness in
life of Korean youth: Mediating effect of uncertainty and
lack of control. Korean social policy 2017;24(2):87—-126.

Health—Insurance—Review—and—Assessment-Service. Number of
people treated for depression and trends in medical
expenses 2014. Available from:
https://www. hira.or.kr/re/stclinsInfm/stclinsInfmView.do?pg
mid=HIRAA030502000000&sortSno=179.

Jeong S-h, Lim E-j. A study on the life of a young single—person
household. Financial Planning Review 2014;7(4):1-19.

Ju H-J. Association Between Unmet Needs and Depression using
PHQ-9 in Korean: A Cross—sectional study of KNHANES
Yonsei University Graduate School of Public Health; 2020.

Jung H-M. Impact of a change in the household type of the
elderly on depression : focused on the change from a
multi-person household to a single—person household
Yonsei University Graduate School of Public Health; 2018a.

_50_


https://www.hira.or.kr/re/stcIlnsInfm/stcIlnsInfmView.do?pgmid=HIRAA030502000000&sortSno=179
https://www.hira.or.kr/re/stcIlnsInfm/stcIlnsInfmView.do?pgmid=HIRAA030502000000&sortSno=179

Jung j. The impact of household type on depression :an analysis
with the moderating effect of form of employ ment.
2018b:66.

Jung S—-H, Lim E-J. A Study on the Life Experiences of Employed
Youth-Single—Households. Financial Planning Review
2014,7(4):1-19.

Kahng S-K, Kwon T-Y. An exploratory study on the effects of
socioeconomic status on depressive symptoms across
lifespan. Mental Health & Social Work 2008:;30(12):332-55.

Kang B-M, Lee K-Y. A study on Ecological System factors
Effecting Depression of Middle—aged One—person
Households: A Comparison between Low-Income and
Ordinary—Income of the Households. Korean Social Science
Research 2020;39(3):5-38.

Kang E-n, Kim H, Kim Y-s. Leisure Activity Types and Depressive
Symptoms among Middle—Aged People Living Alone. Health
and Social Research 2017:37(2):184-215.

Kang E-n, Lee M-H. Single-Person Households in South

Korea and Their Policy Implications

Health and Welfare Forum 2016;2016(4):47-56.

Kang E-T, Kang J-g, Ma K-R. Subjective Well-being of One—
person Households : Focus on Non—married and Married
One—person Households. social science research
2016;27(1):3-28.

Kang H-J, Kim Y-J. Life Satisfaction of Older Women Focused on
Household Types and Poverty Levels. Journal of the Korean
Society for Community Life Science 2009;20(1):71-80.

Kim A. Effect of Health Behaviors, Dietary Habits, and
Psychological Health on Metabolic Syndrome in One-—
Person Households Among Korean Young Adults. Digital
Convergence Research 2018a;16(7):493-509.

Kim E—g, Park S—k. Comparison of health behaviors, disease
prevalence between one—person women and multiple
households women in Korea. Journal of Korean Public
Health Nursing 2016:30(3):483-94.

Kim H-y. Floating Families in Korea: Focusing on One—person
Households. Korean society 2014:15(2):255-92.

_51_



Kim H, Kim K-s. The effect of happiness index and depression on
suicidal ideation in 1 household member. Korean Society of
Home Management Conference Data Collection 2015:274-.

Kim H, Ryu |. Demographic and mental health characteristics of a
middle—aged male single—person household: Focusing on 4
cases. Korean Society for Family and Social Welfare
Academic Presentation 2017:2017(2):131-3.

Kim J-i, Kwon H-i. Evidence-Based Treatments of Depression.
Korean Journal of Clinical Psychology 2019;38(4):388-99.

Kim J, Choi S—c, Choi B, Kim H-y. The Impact of Married
Worker's Job Stress and Work—Family Conflict on
Depression. Journal of the Korean Family Association
2009:;47(10):51-61.

Kim M-w, Kang M-j. The Effects of Double—Income
Couples'Gender Role Attitudes and Recognition of Social
Support on Parenting Stress. Journal of the Korean Family
Association 2011;49(8):25-35.

Kim Y-y. Single Household Characteristics And Social Policy in
Incheon Area. Social Security Research 2018b;34(3):1-30.

Korean-Society—for-Obesity. Obesity treatment guidelines 2018.
Available from:
http://general. kosso.or.kr/html/? pmode=BBBS0001300003.

Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief
depression severity measure. Journal of general internal
medicine 2001:;16(9):606—13.

Kwon H-c, Kim H-y. The Life of Middle—aged Men Who Live
Alone : A study of Social relations and Subjective
Happiness among 4050 One-person Male Households
social science research 2017a;24(3):267-90.

Kwon H-c, Kim H-y. The Life of Middle—aged Men Who Live
Alone : A study of Social relations and Subjective
Happiness among 4050 One—person Male Households.
social science research 2017b;24(3):267-90.

Lee B-H. The Social Engagement of People Living Alone at Mid-
life in Korea: A Comparison with Those of Living Together.
Health and Social Research 2014:34(3):348-73.

_52_


http://general.kosso.or.kr/html/?pmode=BBBS0001300003

Lee B, OhY. Household Types and Suicide Ideation among
Elderly People in Korea. Korean Family Journal
2008;46(10):49-57.

Lee H, Jung E. A study on the relationship between changes in
living arrangement and changes in depression — Focused
on the moderating effects of coping resources —. Korean
Social Welfare 2021;73(1):169-96.

Lee J, Kim Y-y. The Effect of Subjective Health Status Among
Older Adults on Depression: Mediating Effect of Ego—
Integrity. Journal of Health and Medical Industry
2020;14(3):195-205.

Lee J, Lee Y. How Much Time Singletons Spend on Social
Activities? : A Gender Comparison. Korean Population
Studies 2014:37(4):1-24.

Lee M—s. The Differential Influences of Health, Social-support,
and Future—expectation on Korean Young People’s
Subjective Happiness and Emotional Well-being. Youth
Studies 2015:22(7):179-99.

Lim Y-j, Park M—h. The effect of socioeconomic deprivation on
depression of middle—aged single person households.
social science research 2018:34(1):187-206.

Lim Y, Jo Y-m, Lee T. Medical Service Use of Young Adults in
Korea: A Comparative Study of Young Adults Living Alone
and Those Living With Others. Health and Social Research
2019;39(3):348-79.

Nam [, Hyun D. An analysis of gender differentials in depression:
the impact of inequality. Korean Soc Secur Stud
2014;30:143-63.

National-Statistical-Office. Cause of death statistics 2019. [cited
2021 4. 12.]. Available from:
http://kostat. go.kr/portal/korea/kor_nw/1/6/2/index .board?
bmode=read&bSeq=&aSeq=385219&pageNo=1&owNum=1

0&navCount=10&currP g=&searchinfo=&sTarget=title&s Tx t=.

National-Statistical-O ffice. Results of the 2019 Population and
Housing Census Registration Census Method 2020.
Available from:

_53_


http://kostat.go.kr/portal/korea/kor_nw/1/6/2/index.board?bmode=read&bSeq=&aSeq=385219&pageNo=1&rowNum=10&navCount=10&currPg=&searchInfo=&sTarget=title&sTxt
http://kostat.go.kr/portal/korea/kor_nw/1/6/2/index.board?bmode=read&bSeq=&aSeq=385219&pageNo=1&rowNum=10&navCount=10&currPg=&searchInfo=&sTarget=title&sTxt
http://kostat.go.kr/portal/korea/kor_nw/1/6/2/index.board?bmode=read&bSeq=&aSeq=385219&pageNo=1&rowNum=10&navCount=10&currPg=&searchInfo=&sTarget=title&sTxt

https://kostat.go.kr/portal/korea/kor_nw/1/1/index_ .board?b
mode=read&aSeq=384690.

Noh H-j. Social Relationships of Young Single—Person
Households. Health and Social Research 2018;38(2):71~-
102.

Ok S—-m, Jeon H-s. The Moderating Effects of Cognitive Strategy
for Emotional Regulation and Spouse Support on
Retirement Anxiety and Psychological Wellbeing of Middle
Aged Employed Men. Counseling Studies 2016;17(4):373—
93.

Park B—s. The Path Analysis for Mutual Relationship of Stress and
Depression that Affect the Suicidality: Comparison of Sex
and Age Group. Health and Social Research
2012;32(3):485-521.

Park S-h, Kim C-y, Shin Y-j. The Effects of Employment Status
Changes on Mental Health. Critical Social Policy
2009(27):79-120.

Seo |, Jo H. Mediation Effects of Depression in the Relationship
between Stress and Suicidal Ideation of the Elderly: A
Comparative Study on People Who Live Alone and Those
who Live with Family. Elderly Welfare Studies 2013;61:135—
62.

Seong J-m. Effects of Family and Household's Economic Factors
on Depression. Proceedings of the Korea Welfare Panel
Conference 2010;3:324-45.

Seong J-m. Effects of Family and Household's Economic Factors
on Depression: Panel Regression Analysis Using Fixed—
Effect Model. social science research 2013;24(2):207-28.

T.Beck A. Cognitive therapy of depression. New York : Guilford
Press, ¢1979., 1979.

Yeon—-ok K. The advent of the era of single—person households:
characteristics and living conditions. Korean Family Welfare
Studies 2016;52:139-66.

_54_


https://kostat.go.kr/portal/korea/kor_nw/1/1/index.board?bmode=read&aSeq=384690
https://kostat.go.kr/portal/korea/kor_nw/1/1/index.board?bmode=read&aSeq=384690

ABSTRACT

The relationship between household type and
depression in Korean young adults: Analysis of data
from the National Health and Nutrition Examination

Survey 2016 and 2018
Yunhee Shin

Dept. of Health Policy Management
Graduate School of Public Health

Yonsei University

(Directed by Professor WooJin Chung, Ph.D.)

Objective

The purpose of this study is to analyze the relationship
between household type and depression in Korean young and middle-
aged people through representative sample data analysis. While
correcting the demographic and social factors and health-related
factors in the study subjects according to gender aims to analyze

the impact on the household form of depression.

Methods

This study used data from the National Health and Nutrition
Examination Survey 2016 and 2018, and the subjects of the study
were 9,829 adults aged 19-65 out of a total of 16,142 people. The
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variables for household type used in this study were 'single-person
household', 'first-generation household (couple, other)', 'second-
generation household (one child)', 'second-generation household (2
children or more)', and 'Other'. Depression was measured using the
Patient Health Questionnair-9, we define that in this case more
than 10 points depressed. Multiple logistic regression was
performed to confirm the association between household type and

depression.

Results

As a result of comparative analysis of depression by gender in
this study, 309 subjects confirmed that depression was significant
with a PHQ-9 score of 10 or higher, 3.86% of the total study
subjects, 104 men in 2.9%, and 2.9% in women. There were 205 people,
showing a gender difference of 4.7%. The odds ratio of depression
was not significant for both male and female groups based on
'second-generation households (2 or more children)'.
In the case of men, in the case of demographic variables, 'off-the-
shelf' was 'off-the-shelf' in middle occupation, 'high' in terms of
'stress' to 'low' among health-related factors, and 'Yes' in unmet

'

medical care (medical). ' was statistically significant as 'no', and
'no' as 'good' in subjective health status was statistically
significant.

In the case of women, among demographic variables, 'under middle
school graduation' based on 'university graduate or higher' in

education level, among health-related factors, 'current smoker' on

the basis of 'non-smoker' and 'stress' It was statistically
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significant at 'high' on the basis of 'low', 'no' on the basis of
'ves' in unmet medical care (dental), and 'no' on the basis of
'good' in subjective health status. The variables that could be
confirmed to be significant in both men and women were stress and

subjective health status variables in health-related factors.

Conclusion

In the analysis according to gender, it was confirmed that the
relationship with depression according to household type was not
significant. This indicates that the relationship with depression
can be confirmed differently depending on the subdivided household
type, and the relationship between household type and depression may
not be significant as various independent variables are excluded.

In addition, in the case of stress, unmet medical care
(surgery), unmet medical care (dental), and subjective health
status, the close association with depression was confirmed
regardless of gender. Compared to the elderly, young adults who are
relatively healthy and have low medical service demand and use may
also be related to depression due to health-related factors. This
suggests that single—person households tend to feel isolated from
family and social networks, and unmet medical care may occur due to
reasons such as having no one to turn to for help when sick, and

subjective health status may change.
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