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Association between Participation in Social Activities and Mortality
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Background: The purpose of this study was to identify the association between participation in social activities and mortality rates
for those aged 45 aged and older in Korea.

Methods: In this study, the 1st to 6th Korea Longitude Study of Aging was used to analyze 10,217 people excluding missing values
among middle and old age groups aged 45 or older. The scope of social activities was classified into “religious gatherings,” “religious
gatherings,” “leisure/cultural/sports-related organizations,” and “clubs/hometowns/religious associations,” and analyzed using a
chi-square test and Cox proportional risk model.

Results: In the case of non-participating groups in religious activities, the mortality rate was 1.24 times higher (hazard ratio [HR],
1.24; p=0.000) than those of the participating group. The non-participating group of social gatherings had a 1.27 times higher
mortality rate (HR, 1.27; p<0.0001) than the participating group. In addition, the mortality rate of non-participating groups related
to leisure/cultural/sports was 1.79 times higher (HR, 1.79; p=0.000). The mortality rate of the group that did not participate in the
alumni association/festival/folklore society was 1.51 times higher than that of the participating group (HR, 1.51; p<0.0001). As a
result of correcting the control variable to analyze the relationship between the number of participants in social activities and the
mortality rate, the mortality rate of the group participating in one or less social activities was 2.26 times higher (HR, 2.26; p<0.0001)
compared to the four or more social activity participating groups, and the mortality rate of the 1-3 social activities was 1.64 times
higher (HR, 1.64; p<0.0001).

Conclusion: As a result of the study, it was found that participation in social activities of the middle-aged and elderly groups was
effective in reducing mortality, and in particular, it was found that there was a strong relationship with mortality in less than one
social activity group. Therefore, it is intended to provide an academic basis for lowering the mortality rate of the group in line with
the continuous improvement of domestic social activity participation conditions, and through this, this study can be expected to
serve as a policy and institutional basis for lowering the mortality rate of the group.
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Table 1. General characteristics of subjects included for analysis

Characteristic Total Survive Mortality pvalue

Religious gathering <0.0001
No 7,787 (76.2) 6,573 (84.4) 1,214 (15.6)
Yes 2430 (238) 2,157 (83.8) 2713 (1.2)

Fellowship gathering (senior citizens’ center, etc.) <0.0001
No 4,722 (46.2) 3,825 (81.0) 897 (19.0)
Yes 549 (53.8) 4,905 (89.3) 590 (10.7)

Leisure, cultural, sports organizations (senior university, etc.) <0.0001
No 9,678 (94.7) 8221 (85.0) 1,457 (15.1)
Yes 539 (5.3) 509 (94.4) 30 (5.6)

Alumni- assaciation, folklore society <0.0001
No 8,192 (80.2) 6,834 (83.4) 1,358 (16.6)
Yes 2,025 (19.8) 1,896 (93.6) 129 (6.4)

Volunteer <0.0001
No 9,927 (97.2) 8,456 (85.2) 1471 (14.8)
Yes 290 (2.8) 274 (94.5) 16 (5.5)

Political parties, civic groups, interest groups 0.243
No 10,145 (99.3) 8,665 (85.4) 1,480 (14.6)
Yes 72 (0.7) 65 (90.3) 7(97)

Social activity <0.0001
<1 7,526 (73.7) 6,241 (82.9) 1,285 (17.1)
1-3 2,509 (24.6) 2,314 (92.2) 195 (7.8)
>4 182 (1.8) 175 (%6.2) 7 (39

Age (yr) <0.0001
45-54 3288 (32.2) 3,187 (%6.9) 101 (3.1)
5564 2,789 (273) 2,580 (92.5) 209 (7.5)
65-74 2671 (26.1) 2,170 (81.2) 501 (18.8)
>75 1,469 (14.4) 793 (54.0) 676 (46.0)

Education level <0.0001
<Elementary school 4,799 (47.0) 3,752 (78.2) 1,047 (218)
Middle school 1,656 (16.2) 1,500 (90.6) 156 (9.4)
High school 2,705 (26.5) 2,504 (92.6) 201 (7.4)
>(ollege 1,057 (10.4) 974 (92.2) 83 (7.9)

Gender <0.0001
Male 4451 (436) 3657 (82.2) 79 (17.8)
Female 5,766 (56.4) 5,073 (88.0) 693 (12.0)

Residential region
Urban 6,646 (65.1) 5790 (87.1) 856 (12.9)
Rural 3571 (35.0) 2,940 (82.3) 631 (17.7)

Marital status <0.0001
Married 7,936 (77.7) 7,014 (884) 922 (11.6)
Single (including separated, divorced) 2,281 (22.3) 1,716 (75.2) 565 (24.8)

Labor <0.0001
Yes 3,950 (38.7) 3694 (335) 256 (6.5)
No 6,267 (61.3) 5,036 (80.4) 1,231 (19.6)

Health insurance <0.0001
National health insurance 9,577 (93.7) 8,251 (86.2) 1,326 (13.9)
Medical aid 640 (6.3) 479 (74.8) 161 (25.2)

Smoking status <0.0001
Never 7274 (12) 6,352 (87.3) 922 (12.7)

(Continued on next page)
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Table 1. Continued

* Association between Participation in Social Activities and Mortality

Characteristic Total Survive Mortality pvalue
Former smoker 976 (9.6) 750 (76.8) 226 (23.2)
Smoker 1,967 (19.3) 1,628 (82.8) 339 (17.2)
Alcohol use <0.0001
Never 3871 (37.9) 3,397 (87.8) 474 (12.2)
Former drinker 687 (6.7) 4% (72.2) 191 (27.8)
Drinker 5,659 (55.4) 4,837 (85.5) 822 (14.5)
No. of chronic disease’ <0.0001
0 5,361 (52.5) 4,824 (90.0) 537 (10.0)
1 2,956 (28.9) 2,468 (835) 488 (16.5)
>2 1,900 (18.6) 1,438 (75.7) 462 (24.3)
Self-rated health <0.0001
Good 356 (3.5) 337 (94.7) 19 (5.3)
Moderate 3494 (34.2) 3,254 (93.1) 240 (6.9)
Bad 6,367 (62.3) 5139 (80.7) 1,228 (19.3)
Total 10,217 (100.0) 8,730 (85.5) 1,487 (14.6)

Values are presented as number (%).

*Hypertension, diabetes, cancer, chronic obstructive pulmonary disease, liver disease, cardiovascular disease, cerebrovascular disease, mental illness, and arthritis.

Aetol| wlgte] 1717] o]at@ 2hojat Zko] APYE-L 2.26uj(HR,
2.26; p<0.0001) 1= 71 0 2 UJEptr). Tt AFS|EE-S 1-3714]
ofh= RS 4714 ol ofdt ko] njsto] ApgEo] 1644
(HR, 1.639; p<0.0001) =& 1 © 2 et}

i
Ml

T
re
s
i
=

El
&
=
_O,
oTx
K
ot
ol}lv

N,
c
flo
u)
ox
o
N
>
e
(o))
_);1_4‘

&
of.'ir

7R EAE ol 801 g
shorstiLa shgich ME 412 v 135 vlgo]
ofe e} G, S - AH O T FuPF Heke
Folo] B2 4o B3t ALoH1820] AH812E Holet )
of ATl thet A7k HE T QIek21]. e o)
BTN B ol 3135 el FFE A0S
Hol /|52 BAstol g PR AU
2 DA RR AN B, GRS Sk}
o] R ALRIZE o] et ulsto] AgEol
etk Ea AEJ2EE0] 47} 171 o]t ke Al
59 57ha7A) oAl ekl Hlstel Al E k) 4
L0 ey

AT T Tl 531950 ASIEE Fol &S e s
of w]5te] 2|23 AFgtolm[22], F13% WEHe] 2R ABIEE

oe A B 5 oo S7HIA MY WA= ezl Ao R

o
mlo
_¢
tok
i
offf
_‘NJ
2
to
>
oHd
i
N
s
g

> o
o
e

o] 7

031 o
2 ra lo
re

LY
I

-

o
oX

=

:]>~I [

2 ol

o2 2 & oot b i

o mlru
S
Ol

< = A=
el
toh

il
ol

offt

=

flo

lo
>~

s

[¢)

[

o
3o g

rB. m:lm
ox,

e

rlr
ok

466 https://kshpa.jams.or.kr/co/main/jmMain.kci

LERgTH23,24]. T 241} BRQL ZHe] W2 Ql3to] 4pe)
Aol AA 2] @ 9lo] E]l= A o &2 ElGTH25]. o]8jgt =
ko] ARl gE w3kl = Q-S04 A4 A7 etel26]
B 418 fUSHOR27), AT 0 2 2Ed2 S7Hasl0h o
A I(29]0] U105 QI5to] AlgEo] B7H5He A0 Lt
w4tk Steptoe 5{30]9] Aol w2 ALS|EE njtoj= <5t
AVEE TSR] 928 U 985S SuKslo] AFES 271
o, ) 3 Aol e deko] Bl R E o] %
Sl AFBIEHE o] HolshA] 9 A9, e A8l B Q140 o
3 7fole] oA, AAA Aulzto] A= Ao 2 UERGTH31).
%% AT AFBIEHE | o]7} 2ol ekl ulsto] Al
& P o 48 ﬂ?ﬂ“ﬂ& £H20-28].

R
r> o,
ol)lt

=

=

*

rir

i

mizi 8 20 kel el ), AT o
ool ukeh AR S, A9 a7} o] $-2% 37} ke
RIS/l 7ok 2102 btk B4 Qo) 1S AT v
& A1 o) 0 ulE THel A7) ofs
2 53l 2 A7 9 ASIEHE ol )
Ypobd Alolehs & AT ATE A8 4 oleH3s),

Health Policy Manag 2021;31(4):462—471



rJ
80

~o

Joioh A

£

Qure) ASTE

FAEZ

(aBed 1xau uo panunuoy)

10000>  I¥e 10000>  €v¢ 10000>  9v'¢ 10000>  9v¢C 10000>  15¢ 10000> ¢ 10000>  9v'¢ 10000> ¥ 3[e
lapusg
00l 00’ 00'1 00l 00'1l 00l 00'L 00l abe|j0)<
%0 10l 60 6610 790 o'l 690 a0l 760 660 €L0 a0l 790 Pl 10 a0l ooyas ybiH
6.0 70’ 660 00’ 860 gLl 70 Ll 60 10l 8v'0 oLt 070 'l 0 1y [00Y3s 3|pPIA
€00 0€'l 600 ve'l 000 6yl 000 'l €00 L€' 000 'l 000 'l 000 'l [ooyas AlejuswalI>
[9A9] U0IRINP3
10000> 0.8 10000> 198 10000> /68 10000> 688 10000> /98 10000> €68 10000> 088 10000> €06 G<
10000>  G5¢€ 10000> 1G€ 10000>  99€ 10000> €S€ 10000> L¥E 10000> ¥5€ 10000> 95°€ 10000> 85€ 7/-59
10000> 6.1 10000> 8.1 0000> L1 10000> 9.1 10000> Sl 0000> L1 10000> 61 10000> 8Ll 7959
00l 00’ 00’ 00l 00l 00l 00l 00l 76>
(1A) 8By
00l r<
10000>  ¥91 el
10000>  9¢¢ 1>
Kuaijoe [eroog
00’ 00l SOA
8c0 L0 90 €80 ON
sdnouB 1saisul ‘sdnosB aiA1D ‘Seiued [BAIH|0d
00’ 00l SOA
950 9Ll L10 arl ON
188)UN|OA
00’ 00l SOA
000 'l 10000> LGl ON
K18120S 810[4|0} ‘[EAIIS3) ‘UOIIEID0SSE IUWN|Y
00’ 00l SOA
100 9] 000 6L ON
[RE]
‘Ausianiun Jojuas) suoeziuefio Spods ‘|einynd ‘ainsie
00’ 00'L SSA
0000> vl 0000> L2 ON
(938 “eyusd Suaziio Jojuas) Buuiayiedb diysmojja4
00l 00l SBA
000 &l 000 vl ON
Buuayied snoibijay
anjerd HH anjend YH anerd  YH anend YH anerd  HH anerd  YH anerd  HH anerd  YH olte
[GeLeA
Aujeviopy

Aujeuow pue sapjAie [eos ul uonedpived Jo 19K pasnipy °z 9jgel

//kshpa.jams.or.kr/co/main/jmMainkci 467

hitps

|X| 2021;31(4): 462471

ZiIst

A

H



Kim YG et al * Association between Participation in Social Activities and Mortality

'SQUULE pUB ‘SSBU|l [EJUBLL ‘BSBasIp JeISEA0I]alad ‘aSEasIp JBINISEAOIPIRD ‘aseasip IaAl ‘aseasip Aleuow|nd BABINASGO 21UOIYD ‘1BJUBD ‘sajaqelp ‘uoisuapadAy

‘onel plezey ‘yH

800 1971 600 s 00 vl 00 €'l L00 €q'l 800 1971 L00 &l 900 &'l peg
690 oLl 690 oLl 0L0 oLt LL0 60l 990 Ll 9.0 80l 0.0 ol 890 oLt alelspojy
00l 00l 00’ 00l 00'L 00l 00’ 00'L pooy
esy peieryjas
10000> €€ 10000> €€ 10000> L€ 10000> €L 10000>  Z€1 10000> L€ 10000>  LEL 10000> €1 <
1L0 al €90 €0l 760 101 60 00l 080 al 880 101 980 ol 80 10l L
00l 00l 00’ 00l 00l 00l 00l 00l 0
8sBasip guoiyd Jo ON
700 Gl'l 00 vl 200 LV 200 LU} 600 Gl'l €00 9Ll 600 Gl'l 00 8Ll Byuna
800 Ll 010 9l v00 0c'l €00 12l L00 Ll 700 0c'l 900 8l'l €00 1zl OYULIp JaLL04
00l 00l 00l 00l 00l 00l 00l 00l 8NN
asn [oyoa|y
10000>  EFl 10000> vl 000> 9l 10000>  9v'l 10000>  9¥'l 10000>  9v'l 10000>  G¥'l 10000>  GF'l 3youS
000 ve'L 000 eel 000 el 000 vE'l 000 Vel 000 ve'L 000 vE'l 000 el 18YOWS Joulio4
00l 00l 00’ 00l 00’ 00l 00’ 00l JETEIN
smess Bunjows
00l 00l 00l 00l 00l 00l 00l 00l pe [eapay
80 €60 LE0 €60 [0 1610 800 1670 00 %60 920 1670 evo 7610 20 060 SUBANSUL Yjesy [BUOKEN
80UBINSUI U[esH
00l 00 00l 00l 00l 00l 00l 00l ON
10000> 650 10000> 650 10000> 850 10000> /S0 10000> 850 10000> /S0 10000> 890 10000> 890 SSA
10ge]
10000> 'l 10000> w7l 10000> 8l 10000>  8rl 0000> ¥l 10000>  8rl 10000>  S¥'l 000> 87l (paoionip “peyesedas Buipnjoul) aj6ui
00l 00l 00l 00l 00l 00l 00l 00l PBLLEN
SnIels (e
10000>  6¢1 10000>  0OE1 0000> L2l 10000>  8Z'1 10000>  6C1 10000>  LZ'1 10000>  0E1L 10000> 921 [eany
00l 00l 00’ 00l 00'L 00l 00’ 00'L uegin
uoifal |enuapisay
00l 00 00l 00l 00l 00l 00l 00l oleusy
anjerd HH anerd  YH anerd  YH anerd  YH anerd  YH anerd  YH anerd  YH anerd  HH —
Aujeviopy

panunuo) ‘z 3jqel

Health Policy Manag 2021;31(4): 462—471

//kshpa jams.or.kr/co/main/jmMainkci

468 hitps



U LS AT A2 o] of o] A|&A & A s
Ueol= %45}2[16] ‘%‘% ?% | =t HI AN A AR g0
& T TH36] = Qlsko] Alzstar the¥
EO]L olrH22,32].
SEO| S7h= Qe ARl A e A= A7 I 5
e} Hthol] Biste] He] A 95, 2B 2 7L 25 4] A A5t
573417 st 7ks g0l 7| el ARelEE ol e siAl
QATH37]. o] ol BH = 7HA . = ALS] ks ol S sk AR
A AL ZIegstaL glom, a5-o] 751l 44 A FWOI
H o2 UEPTH38). B3t LS Aol A2 Holo) 2
A WS3} 3 A7) A Q) ALS|EE 2o =3y 4ho] A 27}
(39], SAIA - AAIA 75 347}
Glei 5[41]2] A3 Atof| wh=rd vt
ol ztel] Blste] 1-27]1 9] AF)2HE 3o
QIR TA 7} 13% 22 A 0 2 el o
AR 7} 33% A& A o= L}E}”E}.
wHpA] 2 A= ARl

S~

%0 mlm
fr Ho

}11
o,

o)
oY
fo il oy

:R o
W

=
e
ox
o
£
i)

¢

W5 A7 AR AR %P = %EQ# %%Eilﬂgi Az
ok a1, AlE|EHEo| Frolali gllate oS thoksl ALslE s

°ﬂ 1‘045“‘ °‘E% 232‘4 = ﬂ*ﬁ

A0 A O R A, SYA ARTE S W67
A, 2 FARY, ARBYARSY, w2V 5, ‘o] hsl 2w
51 EL:]_ L_;‘(l iO]]:HU]— ‘: > ‘Ezl—gl ?‘)E) ﬁ/i;ﬂﬁ’, ‘Z]-%]E-A]—’) ‘Z-h’)r/
Aol S hA 2 FHEIo] 9180 2 SR ABlEFole
%5 EG5 2ok ek S, T) ARIEE

¥ EEE
o1 -5 EAIB1517] Thizol AT S WAool S5 48

5 okt Wb 2% QoA ASlEE o) 229l 9171%]
T3 AT} o] slofof 3 Aok ALK, 1021788 tharo 2
2 TASATH LA ol 851G oL A1 S0l T2

SEOR QI8 HE A7} 351K 01 4= Glek. YA, AT
w%% TBATI AN SHAE] A Aled Qleks B4

F%3% WT| ASEHE Holoh A 7] B S TS0
[5,42], B Lo/ AFBIEHE o] Aol w2 A 71e] ek e

o])l:

ee) ASRE Holol AlEe] duA B - 292 9

@
1o
>
%
offt
=2
za
i3
&
=
;:O
r]r
o
-,
jus}
o
2
roHr
lo
N
i
X

N5 18 Aoz ek,

ORCID

Young Guen Kim: https://orcid.org/0000-0002-2464-6901;
Jeong Min Yang: https://orcid.org/0000-0001-7739-662X;
Jae Hyun Kim: https://orcid.org/0000-0002-3531-489X

REFERENCES

1. Korean Statistical Information Service. Estimating the future
population. Daejeon: Statistics Korea; 2021.

2. Korean Statistical Information Service. Statistics for the elderly.
Daejeon: Statistics Korea; 2020.

3. Korea Economic Research Institute. International comparison and
policy implications for the trend of low birth rate and aging
population. Seoul: Korea Economic Research Institute; 2021.

4. Park EJ. Health status in old age and its policy implications. Health
Welf Forum 2016;(240):61-70.

5. Kim NH, Jung MS. The influence of elderly social activity and depres-
sion on elderly well being. ] Korea Contents Assoc 2017;17(3):
496-506. DOI: https://doi.org/10.5392/JKCA.2017.17.03.496.

6. Korea Labor Force Development Institute for the Aged. Statistical
trends for jobs for the elderly [Internet]. Goyang: Korea Labor Force
Development Institute for the Aged; 2017 [cited 2021 Nov 20].
Available from: https://www.kordi.or.kr/content.do?bid=248mode
iew&page=&cid=96293&sf_category=N107_2&cmsld=174.

https://kshpa.jams.or.kr/co/main/jmMainkci 469



Kim YG et al * Association between Participation in Social Activities and Mortality

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

. Kim YB, Lee SH. Social participation and subjective wellbeing of eld-

erly in Seoul and Chuncheon area. ] Korean Gerontol Soc 2008;

28(1):1-18.

. Cho SN, Lee DW, Won YH. Social activities of an aging society and

the middle-class elderly. Seoul: Jipmoon; 1998.

. Choi S, Jang TH. Welfare for the aged society. Seoul: Seoul National

University Publishing Department; 2010.
Shin HJ, Le HK. Experience and meaning of elderly participation in
social activities: focusing on elderly talent sharing activities. Korean
J Gerontol Soc Welf 2019;74(3):117-145. DOI: https://doi.org/10.
21194/kjgsw.74.3.201909.117.
Kwon JD, Cho JY. A study of factors influencing the life satisfaction
of the aged. ] Korea Gerontol Soc 2000;20(3):61-76.
Gunnell DJ, Peters TJ, Kammerling RM, Brooks J. Relation between
parasuicide, suicide, psychiatric admissions, and socioeconomic
deprivation. BMJ 1995;311(6999):226-230. DOI: https://doi.org/
10.1136/bm;j.311.6999.226.
Pongiglione B, De Stavola BL, Kuper H, Ploubidis GB. Disability and
all-cause mortality in the older population: evidence from the English
Longitudinal Study of Ageing. Eur ] Epidemiol 2016;31(8):735-746.
DOI: https://doi.org/10.1007/s10654-016-0160-8.
Eachus J, Williams M, Chan P, Smith GD, Grainge M, Donovan J, et
al. Deprivation and cause specific morbidity: evidence from the
Somerset and Avon survey of health. BMJ 1996;312(7026):287-292.
DO https://doi.org/10.1136/bmj.312.7026.287.
Douglas H, Georgiou A, Westbrook J. Social participation as an in-
dicator of successful aging: an overview of concepts and their associ-
ations with health. Aust Health Rev 2017;41(4):455-462. DOI:
https://doi.org/10.1071/AH16038.
Korean Statistical Information Service. A social survey. Daejeon:
Statistics Korea; 2019.
Wau ], LiJ. The impact of social participation on older people’s death
risk: an analysis from CLHLS. China Popul Dev Stud 2018;2(2):
173-185. DO https://doi.org/10.1007/s42379-018-0008-x.
Lee YG. A study on the effects of the social activity of the elderly to
death anxiety. ] Korea Aging Friendly Ind Assoc 2013;5(1):13-25.
Lee J. KLoSA-Korean Longitudinal Study of Aging. Korean ] Fam
Med 2020;41(1):1-2. DOL https://doi.org/10.4082/kjfm.41.1E.
Zhou Y, Chen Z, Shaw I, Wu X, Liao S, Qi L, et al. Association be-
tween social participation and cognitive function among middle-
and old-aged Chinese: a fixed-effects analysis. ] Glob Health
2020;10(2):020801. DOI: https://doi.org/10.7189/jogh.10.020801.
Ma X, Piao X, Oshio T. Impact of social participation on health

470 https://kshpa.jams.or.kr/co/main/jmMain.kci

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

among middle-aged and elderly adults: evidence from longitudinal
survey data in China. BMC Public Health 2020;20(1):502. DOI:
https://doi.org/10.1186/s12889-020-08650-4.
Choi SE. A study on the factors influencing on the perceived oral
health of the elderly [master’s thesis]. Seoul: Seoul National
University; 2012.
Courtin E, Knapp M. Social isolation, loneliness and health in old
Care

age: a review. Health Soc

2017;25(3):799-812. DOI: https://doi.org/10.1111/hsc.12311.

scoping Community
Freedman A, Nicolle J. Social isolation and loneliness: the new geri-
atric giants: approach for primary care. Can Fam Physician 2020;
66(3):176-182.

Beridze G, Ayala A, Ribeiro O, Fernandez-Mayoralas G, Rodriguez-
Blazquez C, Rodriguez-Rodriguez V, et al. Are loneliness and social
isolation associated with quality of life in older adults?: insights from
Northern and Southern Europe. Int J Environ Res Public Health
2020;17(22):8637. DOI: https://doi.org/10.3390/ijerphl 7228637.
Calvo E, Sarkisian N, Tamborini CR. Causal effects of retirement
timing on subjective physical and emotional health. ] Gerontol B
Psychol Sci Soc Sci 2013;68(1):73-84. DOI https://doi.org/10.1093/
geronb/gbs097.

Schrempft S, Jackowska M, Hamer M, Steptoe A. Associations be-
tween social isolation, loneliness, and objective physical activity in
older men and women. BMC Public Health 2019;19(1):74. DOL
https://doi.org/10.1186/s12889-019-6424-y.

Merchant RA, Chen MZ, Wong BL, Ng SE, Shirooka H, Lim JY, etal.
Relationship between fear of falling, fear-related activity restriction,
frailty, and sarcopenia. ] Am Geriatr Soc 2020;68(11):2602-2608.
DOI https://doi.org/10.1111/jgs.16719.

Hajek A, Bock JO, Konig HH. Psychological correlates of fear of fall-
ing: findings from the German Aging Survey. Geriatr Gerontol Int
2018;18(3):396-406. DO https://doi.org/10.1111/ggi.13190.
Steptoe A, Shankar A, Demakakos P, Wardle J. Social isolation,
loneliness, and all-cause mortality in older men and women. Proc
Natl Acad Sci U S A 2013;110(15):5797-5801. DOL: https://do-
i.org/10.1073/pnas.1219686110.

Kang HJ. A study on the factors that affect the social integration to
whether the social activity participation of baby boom generation.
Korean ] Gerontol Soc Welf 2012;57:429-448.

Lee MJ. Predictors of attitudes toward own aging among mid-
dle-aged and elderly adults: panel analysis using latent growth
modeling. Korean J Soc Welf 2012;64(1):101-124.

Jeong MG. The relationship between social activity participation

Health Policy Manag 2021;31(4):462—471



34.

35.

36.

37.

38.

B2

and life satisfaction in middle-aged and older adults: using KLoSA
data [master’s thesis]. Suwon: Ajou University; 2020.

Lee HS, Nam HS. The effect of daily living activities, depression,
self-respect, and social activity participation of the rural elderly on
their life satisfaction: centering on Yeoju, Gyeonggi. J Agric Ext
Community Dev 2010;17(4):957-984.

Yoshizawa Y, Tanaka T, Takahashi K, Fujisaki M, Iijima K. The as-
sociations of frailty with regular participation in physical, cultural,
and community social activities among independent elders in Japan.
Nihon Koshu Eisei Zasshi 2019;66(6):306-316. DOIL: https://do-
i.0org/10.11236/jph.66.6_306.

Ji EJ, Geum HS, Ha YS. Measures to promote social participation of
the elderly in an aging society: focusing on job programs and volun-
teer work for the elderly. Goyang: Korea Labor Force Development
Institute for the Aged; 2012.

Kim JK, Song HJ. The factors affecting retirement adjustment by
elapsed time from middle-aged & advanced-aged retiree's
retirement. ] Korean Home Econ Assoc 2010;48(6):83-101. DOI:
https://doi.org/10.6115/khea.2010.48.6.083.

Cho JH. Influence of participation in seniors’ social activity support-

SHRISIS|X| 2021;31(4):462—471

=

39.

40.

41.

42.

TALPS A AERE Foloh AbgEe] IR

24 - 292 9

ing project on later years life: focusing on comparative analysis of
before and after participation. ] Ventur Innov 2018;1(2):141-156.
DOI: https://doi.org/10.22788/1.2.10.

Vagetti GC, Barbosa Filho VC, Moreira NB, Oliveira Vd, Mazzardo
O, Campos Wd. Association between physical activity and quality of
life in the elderly: a systematic review, 2000-2012. Braz J Psychiatry
2014;36(1):76-88. DOL:  https://doi.org/10.1590/1516-4446-2012-
0895.

Luschen G, Abu-Omar K, von dem Knesebeck O. Sports and phys-
ical activity in the elderly: social structural context and relation to
health. Soz Praventivmed 2001;46(1):41-48. DOI: https://doi.org/
10.1007/BF01318797.

Glei DA, Landau DA, Goldman N, Chuang YL, Rodriguez G,
Weinstein M. Participating in social activities helps preserve cogni-
tive function: an analysis of a longitudinal, population-based study
of the elderly. Int ] Epidemiol 2005;34(4):864-871. DOI: https://do-
.0rg/10.1093/ije/dyi049.

Lee YG, Choi SI. The relationship between social capital and quality
of life to the elderly people participating in the elderly social
activities. Korean Policy Sci Rev 2016;20(2):151-180.

https://kshpa.jams.or.kr/co/main/jmMain.kci 471



