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QOL-BREF and Yangsaeng in Korean Adult

Kim, Ae-Jung

Associate Professor, Department of Nursing, Yeoju Institute of Technology, Yeoju, Korea

Purpose: Yangsaeng is a traditional health care regimen that incorporates specific principles and methods to promote health
and prevent illness, with the aim of improving the health and longevity of life. The present study assessed Yangsaeng and qual-
ity of life (QOL-BREF) in Korea. Methods: Data from 346 adults and elderly Koreans was collected by using a self-reported
questionnaire. Analysis of the data included descriptive statistics, Pearson’s correlation, t-test, ANOVA and Cronbach’s a.
Results: Statistically significant differences in QOL-BREF were evident according to the age, job, religion, education level,
economic status and positive thinking. Statistically significant differences were evident in Yangsaeng according to religion,
education, economic status and positive thinking. Total QOL-BREEF positively related to total Yangsaeng. Morality Yangsaeng,
exercise Yangsaeng and sleep Yangsaeng were positively related to all QOL-BREF sub-domains. Conclusions: The Yangsaeng
oriental health care regimen can improve QOL, and should be recommended as a means of health promotion and QOL in

the Korean culture.

Key Words: QOL, Health promotion
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Table 1. General characteristics of subjects (N=346)

Characteristics Category M=£SD  Frequency Percent
Age (yr) 40-49 51.78+8.01 167 48.3
50-59 104 30.1
60-69 75 21.7
Gender Male 125 36.1
Female 221 63.9
Job Yes 224 64.7
No 122 353
Religion Protestant 70 20.2
Buddhism 65 18.8
Catholic 43 124
Others 39 11.3
None 129 37.3
Education <Middle school 96 27.7
High school 178 514
>College 72 20.8
Economic Enough 34 9.8
status Moderate 128 37.0
Not enough 184 53.2
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Table 2. WHOQOL-BREF of subjects (N=346)

Variable7 M=£SD Obtained range Possible range
QLS-G 6.14+1.23 2.0-10.0 2-10
QLS-D1 19.17+£2.90 12.0-34.0 7-35
QLS-D2 15.99+2.92 9.0-25.0 6-30
QLS-D3 9.21£1.75 3.0-13.0 3-15
QLS-D4 21.97+4.51 11.0-36.0 8-40
QLS-T 72.48+10.76 41.0-114.0 26-130

QLS-G=Quality of life-overall & general health score; QLS-D1=Quality of
life-physical health domain score; QLS-D2=Quality of life-psychological
domain score; QLS-D3=Quality of life-social relationships domain score;
QLS-D4=Quallity of life-environmental domain score; QLS-T=Quality of
life-total score.
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Table 3. Yangsaeng of subjects (N=346)

: Obtained  Possible
Variable M=SD range range
Morality Yangsaeng 18.18+3.36 8.0-25.0 5-25
Mind Yangsaeng 12.95+2.68 4.0-20.0 4-20
Diet Yangsaeng 14.66+£3.47 6.0-25.0 5-25
Activity & Rest Yangsaeng 12.78+£2.92 4.0-20.0 4-20
Exercise Yangsaeng 7.95+2.70 3.0-15.0 3-15
Sleep Yangsaeng 12.64+£2.68 5.0-20.0 4-20
Seasonal Yangsaeng 8.43+1.98 3.0-15.0 3-15
Sexuality Yangsaeng 8.99+2.39 3.0-15.0 3-15
Total Yangsaeng 96.58+1253 63.0-137.0 31-155
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Table 4. WHOQOL-BREF and Yangsaeng related to the general characteristics

WHOQOL-BREF (n=346)

Yangsaeng (n=346)

Characteristics Category
M=£SD torF p M=£SD torF p
Gender Male 72.87+11.48 0.499 618 97.71+13.08 1.246 214
Female 72.25+10.35 95.93+12.19
Age 40-49 74.75+£10.75 10.286 .000 98.02+12.77 2172 115
50-49 71.90£10.71 a>c 95.19+12.15
60-69 68.21+9.49 95.27+12.33
Job Yes 7392+11.16 3.422 .001 96.80+12.86 0.478 633
No 69.84+9.46 96.15+11.94
Religion Protestant® 77.47£9.73 11.073 .000 100.34+11.88 4.857 .001
Catholic® 75.74+13.39 a>c,d, e 98.70+14.27 a>d, e
b>d
Buddhism¢ 71.57+£10.86 98.22+13.58
Others® 65.00+8.53 91.44+7.24
None® 71.40+£9.25 9455+12.24
Education Middle School® 68.20+8.54 20.058 .000 93.43+1154 8.170 .000
High school 72.44+10.27 c>b>a 96.42+12.10 c>a
>College® 78.28+11.95 101.15+13.60 c>b
Economic status Enough® 81.74+£12.71 30.328 .000 104.00+10.74 16.025 .000
Moderate® 75.04+10.32 a>b>c 99.20+12.87 a>c
Not enough® 68.98+9.74 93.38+11.62 b>c
Positive thinking Positive® 76.59+10.35 17.461 .000 102.24+13.22 25.166 .000
Moderate® 70.05+10.06 a>b, ¢ 93.03+=10.89 a>b, ¢
Not positive® 68.55+11.83 93.10+8.60
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Table 5. Correlation WHOQOL-BREF with Yangseang  (N=346)

WHOQOL-BREF

GLS- QLS- QLS- QLS- QLS- GLS-
G D1 D2 D3 D4 T

Morality Yangsaeng ~ .209™ 340" .306™ 272" 276" .359"*

Mind Yangsaeng A71 166 100 457 226" 212"

Diet Yangsaeng 026 .125¢  .130* -083 234 157*

Activity & Rest -085 .006™ -080 -077 .097 -.002
Yangsaeng

Exercise Yangsaeng .286™ 308" 277* 477 357" .369**
Sleep Yangsaeng 244 318 226 122F 405" .364™
Seasonal Yangsaeng .014** 008 -021 -007 -012 -008
Sexuality Yangsaeng .070  .224** 303" .118* .270** 283"
Total Yangseang 209 341 283 151 423" 395"

*p<.01; *p<.05.

QLS-G=Quality of life-overall & general health score; QLS-D1=Quality of
life-physical health domain score; QLS-D2=Quality of life-psychological
domain score; QLS-D3=Quality of life-social relationships domain score;
QLS-D4=Quality of life-environmental domain score; QLS-T=Quality of
life-total score.
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