2t A K| F30A 3, 20174 128

6_
" J K

*44‘ 2’

orean Soc Sch Health Vol. 30 No. 3, 336-343, December 2017

p-ISSN 1225-9608 | e-ISSN 2288-9957
https://doi.org/10.15434/kssh.2017.30.3.336

H|

AZAE) Q1Ag] FERol
' 4zs’
FYistaE YAzt

Factors Influencing Subjective Health Status Perception of
Obese College Students

Mi Jin Kim" - Kyung Hee Kim?

'Department of Nursing, Daedong College, “Red Cross College of Nursing, Chung-Ang University

ABSTRACT

Purpose: The purpose of this study is to identify influencing factors of subjective health status perception of obese
college students. Methods: We used the data from the 2015 Community Health Survey. The subjects of this study
included 951 obese college students. The data were analyzed using t-test, ANOVA and multiple linear regression
with SPSS ver. 23. Results: The average score of subjective health status was 3.8110.81. Gender, age, residential
area, stress and depression were found to be the influencing factors of subjective health status perception and
explained 6.7% of the subjective health status. Conclusion: These findings indicate that effective intervention pro-
grams are needed to help obese college students correctly recognize their subjective health status and manage

stress and depression.
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Table 1. Subjective Health Status Perception by General Characteristics

(N=951)

Subjective health status perception

Characteristics Categories n (%) or M£SD
M=£SD torF (p)
Gender Male 724 (76.1) 3.85+0.80 2.69
Female 227 (23.9) 3.68+0.86 (.007)
Age (year) <20° 216 (22.7) 3.77+0.87 3.23
20~21° 220 (23.1) 3.80+0.84 (.012)
22~23° 254 (26.7) 3.90+0.75 a>b
24~25° 165 (17.4) 3.8710.76
>26" 96 (10.1) 3.57+0.83
22244371
Generation type Ist 106 (11.1) 3.69+0.79 1.46
2st 747 (78.5) 3.82+0.82 (.231)
3st 98 (10.3) 3.8740.83
Residential area Seoul 155 (16.3) 3.72+0.85 1.86
Busan 86 (9.0) 3.95+0.70 (.035)
Daegu” 41 (4.3) 3.5610.67 a>b
Incheon 40 (4.2) 3.83+0.90
Gwangju 25 (2.6) 3.80+0.82
Daejeon” 43 (4.5) 4.00£0.90
Ulsan 25 (2.6) 3.641+0.70
Gyeonggi-do 198 (20.8) 3.74+0.84
Gangwon-do 50 (5.3) 3.72+0.81
Chungcheon-do® 83 (8.7) 4.01£0.85
Jeolla-do® 72 (7.6) 3.97+0.82
Gyeongsang-do 114 (12.0) 3.80£0.74
Jeju-do 19 (2.0) 3.74+0.73
Monthly 1 quartile (lowest) 217 (22.8) 3.71£0.81 1.80
household income 2 quartile 326 (34.3) 3.8310.84 (.145)
3 quartile 251 (26.4) 3.88+0.78
4 quartile 157 (16.5) 3.82+0.82

7R =t} 1708 (17.9%), ‘ets] Wo] =71t} 247 (2.5
%) 40|t ©-2-2 ‘9Ir} 919(96.6%)0]2 1L, ‘QTF = 321
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Table 2. Subjective Health Status Perception by Health Characteristics (N=951)
. . Subjective health status perception
Characteristics Categories n (%) or M+SD
M=£SD torF (p)
Weight control effort Reduce 714 (75.1) 3.80£0.80 0.22
Maintain 96 (10.1) 3.81+0.80 (.801)
No 141 (14.8) 3.85+0.89
Smoking No 732 (77.0) 3.81+0.82 0.28
Sometime 36 (3.8) 3.891+0.82 (.752)
Everyday 183 (19.2) 3.78+0.78
Drinking No 74 (7.8) 3.78+0.95 0.05
Sometime 699 (73.5) 3.81£0.82 (.949)
Often 178 (18.7) 3.82+0.75
Vigorous-intensity PA 0 530 (55.7) 3.77£0.83 141
1~3 272 (28.6) 3.83+0.80 (.238)
4~6 111 (11.7) 3.94+0.80
7 38 (4.0) 3.82+0.80
1.404+2.02
Moderate-intensity PA 0 541 (56.9) 3.77+0.84 1.30
1~3 266 (28.0) 3.84+0.79 (:273)
4~6 106 (11.1) 3.86+0.77
7 38 (4.0) 4.00£0.70
1.40+2.02
Sleep <6 104 (10.9) 3.55+0.83 6.95
6~<8" 612 (64.4) 3.86+0.79 (.001)
>8° 235 (24.7) 3.78+0.85 a>b
6.78+1.13
Stress Little® 170 (17.9) 4.04+0.81 14.69
A little® 571 (60.0) 3.85£0.76 (<.001)
Much® 186 (19.6) 3.5240.85 a>b
So much” 24 (2.5) 3.46+1.14
2.07+0.69
Depression Yes 32 (3.4) 3.22+1.04 -4.21
No 919 (96.6) 3.83+0.80 (<.001)

PA=Physical activity.

Table 3. The Level of Subjective Health Status Perception

(N=951)
Characteristics Categories n (%)
Subjective health Very poor 1(0.1)
statue perception Poor 749)

Average 276 (29.0)

Good 435 (45.7)

Very good 192(20.2)
.001). $-&(t=-4.21, p <.001)2 BA A L. 2 o314 UelGS

o, ©-o] ‘gIT} (3.83£0.80)7} ‘QUTH (3.22+1.04) HT} 37
2738 12 0] E3kth(Table 2).
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Table 4. Factors Influencing Subjective Heath Status Perception (N=951)
Variables Categories B SE B p VIF
Gender (ref.=male) -141 .061 -.07 022 1.050
Age -.016 .007 -.07 024 1.033
Residential Busan 181 .106 .06 .089 1.431
Area Daegu -194 139 -.04 163 1.219
(ref.=seoul) Incheon 074 .140 .01 597 1.209

Gwangju .024 170 .00 .889 1.134
Daejeon .268 136 .06 .049 1.224
Ulsan -131 170 -.02 439 1.136
Gyeonggi-do -.016 .085 -.00 847 1.826
Gangwon-do -.043 129 -01 738 1.269
Chungcheon-do .240 .108 .08 026 1.423
Jeolla-do 226 113 .07 .045 1.365
Gyeongsang-do .034 .097 .01 729 1.540
Jeju-do .001 192 .00 .997 1.108
Stress -.207 .038 -17 .000 1.049
Depression (ref.=no) -447 145 -.09 .002 1.044

Adjusted R’=.067, F=5.29, p<.001

ref.=Reference.
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