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Abstract This study was conducted on 2,380 people aged 40-64 years old among the subjects of
the National Health and Nutrition Examination Survey in 2021, the 3rd year of the 8th period.
In order to identify factors influencing disease morbidity and health-related quality of life
according to household type, general characteristics, diseases, etc. Morbidity and physical factors
were compared and analyzed. The data were analyzed after creating a weighted complex sample
plan file using the spss 25.0 program, and the significance level was set at .05. As a result of the
analysis, factors affecting single-person households were education level, restrictions of activity,
and depression, and factors affecting multi-person households were gender, smoking, restrictions
of activity, dyslipidemia, and depression. Subjective health status showed a positive correlation
with health-related quality of life, and anxiety and stress showed a negative correlation. Based on
the results of this study, It is that propose individual quality-of-life improvement interventions
that take into account each influencing factor for each household type.
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Fig. 1. Research Subject
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Table 1. Characteristics of the subject by household

type (n=2380)
Single—person | Multi—person
Variable Categories household househdd | x2/F (p)
n(%) n(%)
Male 121 904
Gender (68.50) (48.80) 7.191
Fernale 120 1235 (.004)
(41.50) (51.20)
=Elementary 32 128
school (12.50) (5.00)
. 36 188
Education level idde schoo (10.50 (7.60) 2(00(3;;)1
. 99 858 .
High school (40.70) (41.60)
74 965
=College | 3530 | (45.80)
No 84 631
Economic (36.00) (28.00) 5.653
participatory Ves 157 1508 (.032)
(64.00) (72.00)
Lower 116 471
(45.90) (21.90)
Middle 46 540
Income ~lower (19.70) (26.00) 53.184
Middle 42 565 (€.001)
~upper (17.70) (25.60)
. 37 563
High (16700 | (26.50)
No 199 2036
Basic liveihood (83.00) (95.50) 39.276
security Ves 42 103 (€.001)
(17.00) (4.50)
National health 208 2084
Health insurance (86.80) (97.00) 35.536
insurance type Medical 33 556 (€.001)
aid (13.20) (3.00)

No 49 157
Private health (20.00) (8.40) 24.263
insurance Ves 192 1982 €.001)

(80.00) (91.60)

No 162 1792
Smoking (67.00) (82.40) 25.668
Ves 79 347 €.001)

(33.00) (17.60)

No 202 2017
Restriction of (86.50) (94.70) 17.577
activity Ves 39 122 (€.001)

(13.50) (5.30)

No 177 1673
Hypertension (75.60) (78.80) 0.992
Yes 64 466 (.321)

(24.40) 21.20)

No 166 1593
Dyslipidemia (7140) 7530 1514
Ves 75 546 (229)

(28.60) (24.70)

No 207 1934
Diabetes 6720 (89.90) 1448
Yes 34 205 (.239)

(12.80) 10.10)

No 223 2040
Depression (©340) (9540) 1502
Yes 18 99 (.229)

(6.60) (4.60)

No 233 2101
MI & Angina (95.70) (98.40) 5.865
Yes 8 38 (.038)

(4.30) (1.60)
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Table 2. Differences in health-relate quality of life
according to the household type (n=2380)

Sngeperson Muti-person
Variable | Categories housshald t/Ho housshold t/F(p)
M£SD M£SD
Male 62£03 | ;339 | 74£01 | 43509
Gender . i
Female | 6303 | (2500 | 7001 | .00T)
=Elementa| g0, o, 72401
ry school
Middle
Education | school | 02¥03 | 5782 | 71201 | 5535
level (.001) (.057)
High 64+.03 7201
school
=College | .67+.03 .73+.01
Economic No 62£03 | o763 | 72801 | 3030
participatory Yes 64+.03 (.383) 72401 (.083)
Lower 63+.03 72+.01
Ml'dd'e 61£0.04 7201
Income ower 2.158 0.354
. (.093) (.776)
Middie | 634 03 7201
—upper
High 65£.04 7201
. No 62+.04 7201
security Yes 63:03 | (693 | 70401 | (574
National
Health health | 6403 | (ap0 | 7301 | (gas
insurance | insurance ( 51 9 ( -362)
type ) }
Medical aid| .62+.04 7101
. No 62+.03 7201
i!ﬁttﬁ 0819 0.022
insurance Yes 64+03 | (360) | 9.0 | (883)
Smoing No 64£03 | 5597 | 73£01 | 19807
Yes 62£03 | (102 | 79407 | KOOD)
Restriction No 67£03 | 48019 | 76£01 | 45541
of activity Yes 59+.03 (€.001) 68+.01 (€.001)
Hypertensio No 62£.03 1.851 7201 2.939
n Yes 64:03 | (179 | 70101 | (087
S No 64:03 | 1o | 73t01 | gg1p
Yes 62£03 | (2039 | 79407 | (002)
I No 6303 | g1g6 | 72£01 | 4080
Yes 62£03 | (684 | 79,07 | (263)
S No 70£03 | 17868 | 7401 | g 043
Yes 56+.04 | COOD | 70409 | K0OD)
VI & No 65:02 | 400 | 73£01 | 4439
Angina Yes 60+.05 | (296) 71+.01 | (201)
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Table 3. Correlation between self-rated health
status, anxiety scale(GAD-7), stress and
health-relate quality of life(HINT-8)

Variable 1 2 £ 4
HINT-8 1
Single | selt-rated health 58" 1
person status )
house . ~
“hold Stress ol -17 !
GAD-7 -72° | -45 | 66 | 1
Variable 1 2 8 4
HINT-8 1
Multi | Self-rated health 129 1
person status )
house - )
~hold Stress -.18 10 !
GAD-7 - 50" -25' 26 !

3.4 1QUpRe CeVirel ZEE A9l H
(HINT-8)0l G2t 1 ol
AT A Luba] E4 9 A3 54do] 1%
T 4] Aoll mlAE FFLUES Yot 7] s |9
ojgt WS ARgste] e eARAE AT
1171l A 273 4] Aol 932 mAlE 82l
2 W8FFO] 2F0SHB=-0.097, pC001), FE(QB
=-0.057, p=.002) E5ATH$=0.108, p<.001), +-&(8
=0.150, p<001)°1ger AX =P HElgLe
37.7%(F=14.498, p(.001)Z et
CRIZRFll A A3 EE 49 Aol 9 liAle 8
e AE(8=-0.032, p<.001), L&FE (8=-0.025,

Ral
rir

0]
0

o



ot AZHA 4o HHINT-g)of| DXz F&ael

5

p=.002), &(8=0.024, p<.001), BEAIRHS=0.079,
p<.001), oAAEZ(8=0.021, p<. 001) $-2(5=0.046,
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Table 4. Influencing factors on health related

quality (HINT-8) of life in single person
and multi person household

Single-person Multi-person
Variable household household
B t(p) B t(p)
Gender -1.528 6.884
(Ref. Female)| Mel® 0020 1 (128 | 0032 | (oo1)
=Elemen
tary | -0.097 (_<4£§ -0.017 '(11'21 )3
Education school ! .
fovel Midd 3.101 3.114
Ref. = 'adie - _ oo - oo
(Cofleg@ school | O | (oo | 095 | (o02)
High | _ -1.927 | -1.550
school 0.028 (.055) 0.006 (.122)
Smoking 1.922 4.387
(Ref. Yes) | MO 0029 | (os5) | 0024 | (oo1)
Restriction of
activity No | 0108 é"éé% 0079 (?8853)
(Ref. Yes) : :
Dyslipidemia 1.279 4.077
(Ref. Yes) | MO 0022 1 (200 | %021 | (oo
Depression 4.596 5.423
(Ref. Yes) | NO | 0150 | oory | 0046 | (oo
F 14.498(.001) 35.689(€.001)
Adjusted R? 377 144
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