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Factors Related to Self-Perceived Health of Young Adults
Kee Ho Park, Woohyun Cho”, Il Suh”, Jong Ku Park
Department of Preventive Medicine, Yonsei University Wonju College of Medicine;
Department of Preventive Medicine and Public Health, Yonsei University College of Medicine"

Objectives : To determine which factors are related to young adults  perceived health showed significant differences between the sexes,
perception of their health. Two research questions were asked. Which  with women showing a higher health status in these categories except
aspects of health does self-perceived health as a index of general  for self-perceived health. Thirdly, the two factors significantly related to
health reflect? Why do two individuals with the same level of general  self-perceived health were physical health and self-esteem, as
health have different health perceptions? determined by multivariate analysis.

Methods : The sampling frame comprised college or graduate Conclusions : The factors significantly related to self-perceived
school students, aged 20 1o 29, who were members of A, one of the 4 health were physical health and self-esteem. Further studies of the
biggest internet communication services. The questionnaires were sent  heaith characteristics of young adults are needed.

:saztgc;yozamples(m 1,000) and answered by E-mail. Response rate Korean J Prev Med 2000;33(4):415-425

B o,
Resuilts : Firstly, physical health ranked highest and self-perceived  Key Words: Self-perceived health, Young aduit, Internet, E-mail,
L health ranked lowest. Secondly, health, anxiety, depression, and self- Physical health, Seff-esteem
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51.6
88.6
114
86.5
135
384
17.6

59
38.1

370)

20~24

25~30
Graduate school
Protestant
Catholic
Buddhism

No religion

Educational level
College

Characteristics

Sex, men

Age
Religion

Table 1. General characteristics of study participants (N
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Table 2. Mean scores for the 17 items and 10 measures of the Duke Health Profile (N=370)

ltems Scores*  Measure Scores*
(Mean+SD) (Mean+SD)

Health Measures and Items
1. Physical health 69.3£18.9
10) Trouble sleeping 6721354
11) Hunting or aching in any part of your body 68.5+315
12) Getting tired easily 4821319
8) Walking up a flight of stairs 76.8+29.0
9) Running the length of a football field(about 100m) 85.9+26.9
2. Mental health 6324213
5) I have difficulty concentrating 69.91+32.6
13) Feeling depressed or sad 57.3+35.1
14) Nervousness 55.8+34.7
1) Ilike who I am 553+28.1
4y 1 give up too easily 77.6+30.5
3. Social health 64.6+184
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 friends or relatives) 7244289
16) Take part in social, religious, or recreational activities (meetings, church, sports, parties) 5414339
4. General health (All 15 items listed above) 65.7+143
5. Perceived health
3) I am basically a healthy person 555£30.2 55.5+30.2
6. Self-esteem (Items 1,2, 4,6, 7) 659+184
Dysfunction Measures and Items
7. Anxiety (Items 2, 5,7, 10, 12, and 14 above) 38.7+18.7
8. Depression (Items 4, 3, 10, 12, and 13 above) 36.0+21.3
9. Pain (Items number 11 above) 3154315 31.5+31.5
10. Disability
17) Stay in your home, a nursing home, or hospital because of sickness, injury, or health problem? 8.1+19.2 8.1+19.2

*Scale ranges from 0.0 to 100.0. For health measures, high score means good health; for dysfunction measures, high score means poor health.

Table 3. Past histories and psychological aspects of study population by
gender(%) (N=370)

1994), Yrlo]EE £gato} 2falo] A&

Male Female P 1 Y= ARE AT FE YA 74

Recent history 0£ glain, 1}lfes 5;.4 57.2 03461; ZAE )R £5 Zrkskn 9 A4g

Recent history of disability, yes 120 19, 0. )

Life satisfaction o|th(Deering 5, 1995). ¥ AelA &
Upper level 58.1 54.2 0.485 AH9HE o] g3t A, Foluti: A7
Middle level 241 29.6 J’}_ H]—Q-O] A A7) q_\__ ZPZ ] o]O—\ﬂ-

5 =T Sl R
Lower level 17.8 162 = A2 BEe U3 S o3 9

Self-esteem =1, &T A TarE 'U I T

Gk RS N PEae
e leve . | ; ., L

Lower level 52 45 £ }\]7&0] @.91]:% 2 O}L]EL ?}ﬂ‘ﬂoﬂ

FAol £ B9 BAE vl £ 99

7| 5] 29 olgarn e A

@l 5

W2 33 FAE EE, onA
A dele 2 594 diolg & oyd 87 2000 39 @x) 1,393
@N_oq _TjJrO]_Q_ E‘—H}E Ho}—\:g u

]
g wak, A THYRFAF,2000). B - 29 Ad 74 BREL H]E- A &(costefficiency)
get s9e FHE 1F AL Uk stol B v=e) 731994 ofw) A o] SR wlg FRsiri(Eaker 5,
(Shay, 1995). ZF Yt F2)(Californian Clinic)]  1998). & AFojA HE $HEL
A%, JBAR Y] BT WFH ©F  JUAE F 46%7F AASHFLE 7} 37.0%E QUL ANERALY BF $E
B HEER T o]t I glv AL AT RadgA(Fridsma 5, &) Hje) ¥A gL FEONoM, HE



420 nurs -

=98 A LT

Table 4. Health levels by gender (%) (N=370)

Health level* Male Female p
Physical health
Upper level 62.8 69.3
Middle level 304 25.7 0.409
Lower level 6.8 5.0
Mental health
Upper level 45.1 553
Middle level 429 40.2 0.015
Lower level 120 45
Social health
Upper level 445 531
Middie level 482 43.0 0.147
Lower level 73 39
General health
Upper level 393 48.6
Middle level 58.1 50.3 0.136
Lower level 2.6 1.1
Anxiety
Upper level 236 403
Middle level 67.5 515 0.000
Lower level 89 22
Depression
Upper level 414 570
Middle level 450 385 0.001
Lower level 13.6 45

* Upper level means better health status in each measure.

Table 5. Distributions of self-perceived health by sociodemographic factors, past
histories and psychologic aspects (%) (N=370)

Upper level Middle level Lower level

Self-perceived health

Sex
Male
Female
Age
18~24
25~30
Educational level
College student
Graduate school student
Religion
Yes
No
Recent history of pain
Yes
No
Recent history of disability
Yes
No
Life satisfaction
Upper level
Middie level
Lower level
Self-esteem
Upper level
Middle level
Lower level

34.6
19.6

241
262

247
220

258
220

192
305

224
247

289
182
190

338
11.9
22

58.0
68.7

62.2
64.3

634
56.0

60.2
66.0

67.0
56.9

63.8
622

61.5
68.7
556

582
702
445

74
117

13.7
9.5

11.9
220

14.0
120

13.8
12.6

13.8
13.1

9.6
13.1
254

8.0
17.9
333

0.049

0.745

0.145

0.547

0.040

0.933

0.007

0.000
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Table 6. Self-perceived health status by health level (%) (N=370)

Self-perceived health

Health level* !
Upper level Middle level Lower level
Physical health
Upper level 283 623 94
Middle level 17.3 63.5 19.2 0.000
Lower level 13.6 59.1 27.3
Mental health
Upper level 314 60.0 8.6
Middle level 20.1 643 15.6 0.000
Lower level 32 67.8 29.0
Social health
Upper level 212 62.2 10.6 0.003
Middle level 24.3 62.7 13.0
Lower level 0.0 619 38.1
General health
Upper level 34.6 58.0 74
Middle level 16.9 66.7 16.4 0.000
Lower level 0.0 429 57.1
Anxiety
Upper level 385 538 7.7
Middle level 19.0 66.3 4.7 0.000
Lower level 48 66.6 28.6
Depression
Upper level 29.8 619 83
Middle level 219 619 162 0.000
Lower level 5.9 67.6 265
By x-test for trend, according to the health level
* Upper level means better health status in each measure.
Table 7. Result of polychotomous ordinal logistic regression analysis
Regression coefficient Wald P
Sex (male) -0.379 2.855 0.091
Physical health -0.021 5271 0.022
Mental health -0.009 1.000 0.317
Social health 0.002 0.046 0.830
Self-esteem -0.031 1967 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 0018 0.893
*Reference : lower level
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