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Abstract The purpose of this study was to provide a convergence suggestion of health care and social
welfare services by empirically analyzing the effects of chronic diseases and quality of life on subjective
health cognition in single-household women aged 60 or over. This study was based on the 2016-2019
Korea National Health and Nutrition Examination Survey, and 1,111 women who had been divorced or
bereaved in single-household aged 60 or over were selected. As a result, it was arthritis that showed
the largest average difference in subjective health cognition according to the prevalence of chronic
diseases. And in the multiple regression analysis that was controlled for demographic characteristics,
chronic disease had a negative (-) effect on subjective health cognition, and quality of life had a
positive (+) effect on subjective health cognition. The negative (-) factor that had the greatest effect
on subjective health cognition was diabetes(-0.084) among chronic diseases, and the positive (+) factor
was mobility(+0.173) among the quality of life. Therefore, it suggests that health care services for
chronic diseases should be strengthened in order to improve the subjective health cognition of
single-person households over 60 years old, and social welfare policies to improve the quality of life
should be considered together in a convergence.
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Table 1. Demographic characteristics and mean
differences in subjective health cognition

(N=1,111)

Subjective Health

Demographic characteristics n(%) Cognition
Mean" p-value
60s 306(27.5) | 2.68"
Age Group 70s 527(475) | 2.59" 0.209
>80s 278(25.0) | 2.54*
Elementary 832(74.9) 2504
Middle 135(12.1) 2.85°
Education 5 <0.001
High 103(9.3) 2.83
University 41(3.7) 3.15°
; No 76869.1) | 2514
Econoric —| @00
ctivity Yes 343(30.9) | 2.79
Bereavement 955(86.0) 2.60"
Martial Status - 0.966
Divorce 156(14.0) 2.60
Possession of No 567(51.0) 244"
H 5 0.001
ouse Yes 544(49.0) 2.77
) Urban 756(68.0) | 2.67°
Region A <0.001
Rural 355(32.0) 245

Total 1,11 -

1) The upper letters A and B showed statistically significant difference
in average, which mean that A was lower than B.

18] QIALE|EH EAol dE ATy} W8l
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Table 2. Mean differences in subjective health cognition

by chronic disease (N=1,111)

Subjective Health Cognition

Chronic disea 5 p-value
Mean + SD
No 2.72 * 0.972

Hypertension 0.001
Yes 2.52 + 0.975
No 2.7 + 0.947

Dyslipidemia <0.001
Yes 2.43 + 1.001
No 2.68 * 0.968

Diabetes <0.001
Yes 2.36 + 0.975
No 2.77 + 0.953

Arthritis <0.001
Yes 242 + 0.975
No 2.72 + 0.963

Osteoporosis <0.001
Yes 243 * 0.976

1) SD: Standard Deviation
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Table 3. Correlation of quality of life and subjective

health cognition (N=1,111)
Subjective Health Cognition
EQ-5D

Coefficient of Correlation p-value

Mobility +0.451 <0.001

Self-Care +0.293 <0.001

Usual Activities +0.424 0.001

Pain - Discomfort +0.437 <0.001
Anxiety - Depression +0.321 <0.001
3.4 FUX 7RO FE 201 CIFEHE
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Table 4. Multiple Regression Analysis

Dependent Variables:
Independent Variables Subjective Health Cognition
Vi B p-value | VIF
(Constant) -1.045 - 0.064 -

Age 0.007 | 0.044 0.142 1.476
Education 0.060 | 0.050 | 0.064 | 1.188

Economic
Demo- Activity 0.099 | -0.047 | 0.075 | 1.144
graphic | \artial Status | 0.077 | 0.027 | 0324 | 1.252
Possession of | 0,168 | 0.009 | ©.001 | 1.073

ouse
Region -0.150 | -0.071 0.006 | 1.100
Hypertension -0.024 | -0.012 | 0.647 | 1.153
Dyslipidemia -0.143 | -0.072 | 0.006 | 1.126
Chronic Diabetes -0.192 | -0.084 | 0001 | 1.087
Diseases

Arthritis -0.094 | -0.048 | 0.064 | 1.107
Osteoporosis -0.129 | -0.065 | 0.011 | 1.076
Mobility 0.300 | 0.173 | €0.001 | 1.781
Self-Care 0.1 0.044 0.125 | 1.373
EQ-5D Usual Activities 0.291 | 0.145 | €0.001 | 1.787
Pain - Discomfort | 0.223 | 0.149 | <0.001 | 1.735
ety 0268 | 0.136 | (0.001 | 1.251

epression

Adjusted R% 32.6% (F: 34.608, p-value<0.001)

1) £ Unstandardized Coefficient, B : Standardized Coefficient, VIF :
Variance Inflation Factors
2) Chronic Diseases : No(0), Yes(1)
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