https://doi.org/10.5392/JKCA.2019.19.01.329

HuESXe| shEotnt FEH ohdZ

Aging Anxiety and Subjective Well-being of Persons with Mental Disorder
225", mslM”, o|X[&
ZFdtistu e otietnl 7k sk

1wk

Moonhee Gang(mhgang@cnu.ac.kr)’, Heesung Ko(hsko@jesus.ac.kr)”,
Jihye Lee(jllulu@naver.com)”

SPSS 23.0 prograrn° o] &3l 71&
Al, t-test, one-way AN OVA Pearson correlation, Multiple regression< ©]-4-3}e] #4319t} A+
IL]_’ /g—x}gq h—_ﬁ}%o}% 7;(4 U]—X%oﬂ 395+0800] /\_’,7_ ].x4 o]-L:]71—0 6;(4 U]—?Goﬂ 353"’0730]?1

il

ou,

ot S Qhdzhe SAHOE Fold BAGMAA(r= -.48, p <001)7F $USAE B At
2 oI5
s

Zah
o)

A E fog MER Felyglon
& FA7N7) S8 msHaeks

lo,
ol e
il
of
i
flo
w
—
—
X
o
2
g
=
59
—_
o
2]
e,
rlet
N
1o
N
rJ
2 o
rO
ofl,

Abstract

The purpose of this study was to examine the degree of aging anxiety and subjective
well-being, and identify the effect of aging anxiety on subjective well-being among persons
with mental disorder. A cross—sectional descriptive study design was used. 107 participants who
were diagnosed with schizophrenia or mood disorder were recruited in D and C province.
Collected data were analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson
correlation and multiple regression with SPSS 23.0 program. Mean score of aging anxiety and
subjective well-being were 3.95+0.80 and 3.53+0.73 respectively. Aging anxiety had significant
negative correlation with subjective well-being (r= -.48 p <.001). Aging anxiety, subjective
health status, and employment status were significant influencing factors on subjective
well-being, and these variables total explained for 31.1%. Therefore, it is necessary to provide
a systematic and integrative strategy to cope with the aging anxiety for improving subjective

well-being of person with mental disorder.
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Characteristics Categories n(%)
Gender Male 56(52.3)
o747 Female 51(47.7)
. Sz Age (year) 10~20s 20(18.7)
30~40s 60(56.1)
1, HTCHARIS O] Lt EX 505 21(25.2)
Religion No 52(48.8)
= T "41 Aol e dgA7E 5673 (52.3%) o192 Yes 55(51.4)
v, Gt AL 424242 30~40tN7}F 6078 (56.1%) 2 Education 2 17(15.9)
2 b Bk 10-200 DACET, 506 oV 7 o= o
’ 12< 32(29.9
(252%) =2 Yeith Furt e A97F 559 Marriage status  Single 54(50.5)
(51.4%)0I 21, Hat wHAgkS 1231 d o2 9d o) Married 53(49.5)
Empl nt Unemployed 69(64.5)

124 vige] BBR(GA0 0% /M wtTh I W e Employed 38105.5)

WAL ABES00IAT, BAl Aol g AL parent 50(46.7)

69 (64.5%)01 9 0.1, - @i Fu B9 297} 508 e 219(;(2;;;

(46.7%) .2 7]’% ‘1%9)\'1:]' /\]_§]7él;<ﬂ7<4 ‘/F‘i‘% ‘%_, i]' Son/daughter 12(11.2)
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health status Bad 30(28.0)

FH7I7He 8Ud o & 11 o]Elr} ”3(27.1%), 14a = Medical Schizophrenia 48(44.9)

7} 5 o]} 20 (18, 7ty) 59 =3} 10 o8} 299 diagnosis Mood disorder 59(55.1)
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7} Q197 8L 1371 6378(49.6%) 2 7 Skt Table 11. 5 ~<10 29(27.1)
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Table 2. Scores of Aging Anxiety and Subjective

well-being (N=107)

Variables M+SD Min"Max  Range

Aging anxiety 3.95+0.80 1,35~5.94 1~7
Fear of old people 415+1.46 1.00~7.00 1~7
Fear of losses 4.04+1.27 1,00~6.50 1~7
Psychological concerns 3.71+127 1.00~7.00 1~7
Physical appearance 3.79+1.27 1.00~7.00 1~7
Subjective well-being 3.53+0.73 1.21~5.84 1~6
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Table 3. Differences of Aging Anxiety and Subjective

Well-being (N=107)
) ) Subjective
Aging Anxief .
Charateristics ona AEy Wellbeing
Variables t/ Fp) t/Fol
M(SD) Sredfé M(SD) el
Gender Male 3.82(0.78) 3.23 3.54(0.82) 0.07
Female 4.09(0.79) (.075) 3.51(0.62) (.791)
10~20s 4.20(0.62) 3.52(0.87)
Age 30~40s 3,04(0.74) &ZZ) 3.56(0.75) (%;g)
50s 3.78(0.98) 3.45(0.55) ™
Religion No 3.98(0.79) 0.13 3.42(0.59) 2.27
Yes 3.92(0.81) (.721) 3.63(0.83) (.135)
. 9 3.94(0.76) 3.48(0.85)
rovcaton 9 (2 406075 0 3.49(0.68) o
(yean) 12< 375087) 29 3ei0.80) 74V
Marriage Single 4.00(0.72) 055 3.49(0.83) 0.34
status Married 3.89(0.87) (.460) 3.57(0.61) (.559)
Employment Unemployed  3,98(0.76) 0.28 3.39(0.62) 7.35
status Employed 3.89(0.87) (.601) 3.78(0.84) (.008)
. Parent 3.90(0.72) 3.56(0.79)
Caregiver o0 use 389(0.88) . 8.60(0.62) .o
Sibling 3.72(1,05) (2'70) 3.53(0.95) (é95)
Children 4.41(0.60) ™ 3.24(0.57)
Relatives 4.01(0.76) 3.47(0.62)
Social Higha 3.13(1.14) 4,62 4,26(0.87) 6.74
economy Middleb 3.87(0.80) (.012) 3.65(0.69) (.002)
status Lowc 415(0.68) alc 3.28(0.67) a)c
Subjective  Good 3.91(0.76) 0.60 3.66(0.69) 10.25
health status Bad 4.04(0.88) (.441) 3.18(0.70) (.002)
Medical Schizophrenia 3.89(0.73) 0.42 3.56(0.76) 0.20
diagnosis ~ Mood disorder 3.99(0.85) (.517) 3.50(0.71) (.655)
liness <1 4.17(0.60) 3.39(0.78)

: I~ <5 3.89(0.76) 1.33 3.41(0.66) 1.19
period 5(~ <10  3.94(0.85) (269) 3.55(0.60) (317)
(year) 10¢ 3.77(0.91) 3.72(0.82)
Number of 1 4.01(0.74) 199 3.50(0.57) 168
hospitali 2~3 4.05(0.71) ('141) 3.71(0.80) (1'92)
—zation 4< 3.67(0.96) ™ 3.36(0.90) ™
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