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Abstract The purpose of this study is to investigate the effect of health behavioral factors such as
general characteristics, lifestyle and disease characteristics on depression in patients with
chronic diseases. To this end, among 7,359 people who participated in the 8th National
Health and Nutrition Survey conducted from 2019 to 2020, chi-square test analysis
between health behavior factors and depression for 1980 people aged 19 years or older
with chronic diseases and no missing values in the basic survey items was performed.
After that, binary logistic regression analysis was performed with the factors that were
significant as independent variables. As a result of the analysis, depression was 1.49 times
higher in women than men (Cl: 1.086~2.044), and was 1.828 higher in smokers than in
non-smokers (Cl: 1.285~2.561). And the higher the income level, the lower the
depression. In particular, the odds ratio was 28.034 (Cl: 13.132~59.849) in 'not stressful’
versus 'very stressed', which had the greatest effect when the intensity of stress was very
high. And the influence of subjective health cognition and sleeping hours was also
relatively high. This study is meaningful in that it identified the priority of health behavior
factors that should be practiced to improve depression in patients with chronic diseases.
And since the number of comorbidity was not significant in the occurrence of depression,
it would be necessary to identify the extent to which each type of chronic disease affects
depression and to suggest policy alternatives tailored to each patient group.
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[Table 1] General characteristics [Table 2] Lifestyle and  disease-related
[E 1] Yurd £4 characteristics
Frequenc Percent [ 2] dgsa 2 sy £
Variable Category q(n) y (%)
Variable Category Frequency Percent
Gender Male 1,194 60.3 (n) (%)
Female 786 39.7 Drinking Moderate 1,563 78.9
Income Low 293 14.8 Low risk 295 14.9
Middle-Low 448 22.6 Heavy drinking 122 6.2
Middle-High 582 294 Smoking Non-smoker 1,529 77.2
High 657 332 Current smoker 451 228
gzg\r:i?;nic No 678 34.2 Stress None 280 141
Yes 1,302 65.8 A little 1,130 57.1
Education
<Elementary school 315 15.9 A lot of 457 23.1
Middle school 203 10.3 Severe 113 5.7
High school 713 36.0 azgfﬁ?ive Good 534 27.0
> L
>College 749 37.8 cognition Normal 1,056 533
Bad 390 19.7
MBFATDL 01 213} Dl EM .
3-1 -2 OE2HuL =® 8- . T1O0 i Sleeping 0 ~ under Shrs 115 58
B QT A% oga 198090 o A o
) _ per day 5 ~ under 7hrs 837 423
S 4 43 #d 545 A tHTable 2]
= ‘ ) 7~ der 9h 920 46.5
&F ARE B A, A4 15637 SR
(789%), ‘A1 205W(14.9%), ‘=L 1229 =ohrs 108 >
_ . (= = Treatment
6.2%)°0lth & oAFE AHEW, ‘EFAdsA of chronic No 1,008 50.9
o et ] 0 (FolElT olor e disease
1,529 (77.2%), ‘T3t Y& 4514 Yes 972 49.1
(228%) 2% YEyt Hix 2EHE A A -
Depression No 1,619 818

B ZAwssle d, Ao =71A & 2801
(14.1%), ‘=5 =4 1,130%(57.1%), ‘&o] =4’ ves 342 173
45778 (23.1%), ‘dids] o] =74’ 113%(5.7%)

o|tt FHA HAZFeI Aol )3 AHEo] thalA 3.1.3 71284 &4

= ‘£ 534(27.0%), ‘®E 1,066(53.3%), ‘L& € A7 agxEs ALFATE 17~5lk/

390(19.79%) 0.2 Satelch. ela Al 7kl m WMol E¥aRL H-e 26.60ke/m o] ATH

e ARHAS 6, 0~547F 1157 (58%), 5 gAEe] kol sl 1~670 RSl 3
Asd, FWeld A Exe TN 11309

~TANZY 8379 (423%), T~9A1ZF 9204
(465%), ‘ONZF o4 108W(55%)C & Swtat
Atk HAEE ARGEIYERE X53wa glEA
ARl el whAl &g’ 1,008 (50.9%),
‘WS’ 9727 (49.1%) 0.2 UpERGETE WA Ero 2
PHQ-92 4% $& HAFE ‘9le 16199
(81.8%), ‘A&’ 3427 (17.3%) 2.2 e

(57.1%), ‘271" 4367 (22.0%), ‘370" 257 (13.0%),
‘470" 1119(5.6%), 571’ 26%(1.3%), 671 ©]4
5% (0.3%) o2 Hi 1718671 = El= Ak 1
2 f Hr)e 0~54d e s Ht 51985
ol it
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[Table 3] Descriptive statistical analysis
[# 3] 7|24 &4

Body No. of l\:ljaxwpum
Age mass comorbi- uration
index dities of illness
(kg/mi) (year)
N 1,980 1,965 1,965 1,980
Minimum 19 17 1.00 0.00
Maximum 80 51 6.00 54.00
Average 52.45 26.60 1.7186 5.1985
Standard
Deviation 15.841 3.428 1.00644 7.67924

3.2 tigAte] E41 22

3.2.1 97y 54
WAl ATEA SR+ BAgS
sterst] Sl sholAl# A4 S Faste

tHTable 4].

Aol glolA YA (145%)B.th o4 (21.9%)

o] $-& Hgo] ooz E=A(p €0.05).

of el EFAS W, 5H29.1%) 7}
Z3H15.8%), T4(18.0%) % 4(129%)HEt} -
< fToldoz =A Yeryth(p €0.05).
1 AAEES A Ev A $(24.3%)7F
59 dtE 49139%) KT 98 Hgo]
Bt tHp <0.05).

SHA W WS glo] 2E(20.0%)0] TE
(17.8%), 1%(19.3%) 2 d&=145%)E} &
H&o] =A Yoy {odAE &dy
(p=0.057).

=
o
o,

322 MEET Y U A 54

Yol AREed A8 Ba 540 9%
3 A stetaty] gla) AolAlF 1Y wA
2 S ast gl Table 4]

79 A FL25.8%)0] HA1T7.0%) Ei

918 (165%)°] H]&] & H|&o] =A vlebyt
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I 9895 (p=0.043). 18] EA=H(25.1 %)
7h v FARH(152%) 2T & H[&o] FoHe
2 =4 YER T (p €0.05).

Har 2EH2 A A=E A9 gl5(4.3%),
23 A5098%), ®wWS(325%), ddol W&
(65.8%) A2 & Hl&o] AA =AW F
o] A o] A tH(p <0.05).

FHA AAJNAE £5(6.8%), H3(13.8%),
HE(42.1%) A2 S5 &0l oA f9
2 o] ATHp <€0.05).

FTHAL A AIelA = T~9A e A5
(12.4%) & vl&o] 7P Lotk 28 0~
AlZre] A-(51.8%)7F & Hl&o] 7MY =98
a1, 9AE FH25.0%)F 5~T7A1F FH(17.2%)
o] HE oo FoFoATHp <0.05).

EHko|3k o] w2 & &S AHEY,
1~67] " olA srto]gto] FIlEFE -1
Fo] AAHoR Frtete AF¥E Holxl st
frolst dtH(17h(15.4%), 270(19.3%), 370
(18.0%), 471(23.1%), 571(26.9%), 671(40.0%))

a1

3.3 ARl 280 FHS OjalE 22
o] JFgFS v X 2202 FHofstr] Y
ankx 54 Ay #d g9 9 vk Est
I #AHhE A EAAS SHHTE olf A~
g3 AR e St o] By -2 =
== 1289969, Cox® Snell®] R-Al#2

0.227, Nagelkerke R-Al&-2 0.377¢]%lt}. 1¥]
i1 Hosmer®} Lemeshow A9 /5L

0.212¢] A v},
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[Table 4] Test of independence between the demographic factors, lifestyle and disease-related characteristics of the study
subjects and their depression.

[ 4] chiRtel AIPEH B4, MEBE

| 22 22| FtojxE HY

Frequency(percent)
Variables Category X p-value
No. without  No. with
Depression Depression
Demographic cend Male 1,012(85.5%) 172(14.5%) 7611
ot ender .
characteristics Female 607(78.1%) 170(21.9%) 0.000
Low 205(70.9%) 84(29.1%)
Middle-Low 37(84.2%) 70(15.8%)
Income : : 37.435
Middle-High 473(82.0))% 104(18.0%)
High 567(87.1%) 84(12.9%) 0.000
i No 507(75.7%) 163(24.3%)
Economic : : 33.537
activity Yes 1,112(86.1%) 179(13.9%) 0.000
SElementary 248(80.0%) 62(20.0%)
Education Middle school 166(82.2%) 36(17.8%) 7526
High school 569(80.7%) 136(19.3%)
>College 636(85.5%) 108(14.5%) 0.057
Lifestyle and Moderate 1,287(83.0%) 263(17.0%)
disease-related  pyiing Low risk 243(83.5%) 48(16.5%) 6.292
characteristics
Heavy drinking 89(74.2%) 31(25.8%) 0.043
. Non-smoker 1,284(84.8%) 230(15.2%)
Smoking 23.323
Current smoker 335(74.9%) 112(25.1%) 0.000
None 268(95.7%) 12(4.3%)
A little 1,008(90.2%) 110(9,8%)
Stress 329.955
A lot of 305(67.5%) 147(32.5%)
Severe 38(34.2%) 73(65.8%) 0.000
Good 494(93.2%) 36(6.8%)
Subjective
health cognition Normal 902(86.2%) 144(13.8%) 213.845
Bad 223(57.9%) 162(42.1%) 0.000
0 ~ under Shrs 55(48.2%) 59(51.8%)
Sleeping hours 5 ~ under 7hrs 688(82.8%) 14307.2%)
(per day) 7 ~ under 9hrs 795(87.6%) 113(12.4%) ‘
> 9hrs 81(75.0%) 27(25.0%) 0.000
1 946(84.6%) 172(15.4%)
2 351(80.7%) 84(19.3%)
No. of 3 210(82.0%) 46(18.0%)
- 10.262
comorbidities 4 83(76.9%) 25((23.1%)
5 19(73.1%) 7(26.9%)
>6 3(60.0%) 2(40.0%) 0.068
Treatment of  No 827(82.6%) 174(17.4%) 005
ic di Yes 7 5% 168(17.5% '
chronic disease 92(82.5%) 68(17.5%) 0953
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3.3.1 st 29l

AWty EAe] uwet 9-gel WA= dIFE
A5t Table 5]

A vl oA o] mAH](OR; Odds Ratio)7}
150190 (CI=1.094~2.058) 24 ooz =gith
(p <€0.05).

g Ak yeolrk b S S8 vl
o] Yrolx= AnE HYANE mAHE 0976
(CI=0.965~0.986) 2. & =}o]7} wlu]&}it}.

A5 4%8$ ¥ Az, SV HEe F
&}’ (OR=0.484, CI=0.307~0.764), ‘& (OR=0.523,
CI=0.335~0817) Al -2 #H]&o] fFoHozm
S AnE woFEdu AAgES s A4S,
A kv Agek wlaste]  wakHzE 0530
(CI=0.387~0.7271) 0.2 A & H]&o] {50
2 9e A2 5 t(p <0.05).

(p <0.05).

2Ef 27t gl A9E VEe® 39S U
WA E FZF AL w7 2.092(
CI=1.107~3.955), ‘B&’olA  wxpu|7}  7.232(
CI=3.766~13.839), ‘tiv3] @W&'el ¢ kv
7} 28548(CI=13.333~61.127) & UE, =EF
2 QA ATt wolHFE & Hgo] W§
& Zo 2 FUHAtHp <0.05).

THA AAJIAE FLFE VFoE HE
u) WaFR]7F 1.744(CI=1.140~2.668)0] 9l i ‘oF=
&o A w7} 4.958(C1=3.123~7.873) = A]
Y ARAA7E FAALFE & v o
744 th(p <0.05).
FHAZL EFol wE o
~9AIZF RS TES R ‘0~5A

WA 7} 5.446(1=3.191~9.296), ‘5~T7A%F
QW wxFE]7F 1.448(CI=1.059~1.978) =
bt th(p €0.05). 53] BAIZE Bvk e

ofN 1S

o N

=N
=]

o T A 12 ;
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= @ THp=0.112).

[Table 5] Identifying the risk factors associateed with
depression through multivariate logistic regression analysis.
[& 5] 921} 2AHE 0l F3|HEN

. OR
Variables (95% Cl) p-value
Gender 1
Male
1.49
Female (1.086-2.044) 2013
Age 1
0.981
1 (0.972~0.991) 0
Income 1
Low
. 0.474
Middle-Low (0.301~0.748) 0.001
) ) 0.765
Middle-High (0.494~1.186) 0.231
. 0.512
High (0.328~0.799) 9003
Economic activity 1
No
0.522
ves (0.381~0.715) 0
Smokin
moxing Non-smoker 1
1.814
Current smoker (1.285~2.561) 0.001
Stress 1
None
. 2.1
A little (1.119~3.087) ©0-021
7.205
A lot of (3.759~13.811) 0
S 28.034 0
evere (13.132~59.849)
Subjective health 1
cognition Good
1.815
Normal (1.190~2.769) 0.006
5.558
Bad (3.537~8.733) 0
Sleeping hours 1
(per day) 7 ~ under 9
5.429
O ~under5 (3159.9241) 0
1.455
5 ~ under 7 (1.066~1.987) 0.018
>9 1.614 0.112

(0.895~2.910)
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