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Background: The purpose of this study was to identify the risk factors influencing cognitive function
and life satisfaction in elderly living alone.

Methods: It was cross-sectional descriptive study by using secondary data from the 2014 national
survey of Korean elderly. The study sample consisted of 2,249 subjects who live alone, aged 65 years
old and over. Data were analyzed frequency analysis, x*-test, t-test, ANOVA and Logistic regression

Results: The risk factors that significantly influenced cognitive function were old age, bereavement,
lack of education, no regular exercise and low socio—cultural activity satisfaction. The risk factors that
significantly influenced life satisfaction were no bereavement, lack of education, no work, negative
evaluation of health status, diagnosis of depression and no regular exercise. Also experience of
emotional and economical abuse, neglect of financial support and low cognitive function were
identified risk factors of life satisfaction.

Conclusions: The elderly living alone with risk factors of cognitive decline should be interested. To
impairment,
recommended. It was suggested that the promotion of cognitive function, appropriate work and
exercise, and social efforts to prevent abuse and neglect can contribute to improving life satisfaction

regular exercise and socio-cultural activities were
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I 9tk o] 200549l 654 oA Qlt7E AAl elFe]
8.7%A2 vlwstH w=olrt F&eA skl Qe
& Kol Zlojnh, E3 7S] #skE 20184 654
ol AR 72.4%7F A} R Als =8 ©ETEO|
o, o]t HlEA BH]E&L AL FUbelE SAlolth Akt
LT F AR 71f FHoFeh Ml EA Q19 H]
& Z7ksto]l 201790 6541 oA I A}e


http://crossmark.crossref.org/dialog/?doi=10.17547/kjsr.2018.26.4.259&domain=pdf&date_stamp=2018-12-31

260 Jee Young Lee

http://www.stressresearch.or.kr/

19.3%% XA3FAck(National Statistical Office, 2018).
AR Hl9A Y Y F 7S G Al =03
2] AR ARl Aol AAA] A T W] oY
S, opeFet vHdARkS 2 glo] 71 A JdAAEE o
A= HA P SALRIY] ExE oA, FolEA 9,
An5Z, Aty S dFsHe = P Al
AA, ZAH AZFEA o Hefg Aog yEryth(ung
KH, 2015). A= AA4 A3 Ae &8, =&
olut ¢]2-8(Cohen-Mansfield, 2016; Chen er al, 2014),
ol oFsk(Sanchez-Garcia et al, 2014)& ¢ Wo] 7= A
o8 ey, AAAT FZHe) FHeksto] o =2 AHHES
Ho|m(Torresani et al, 2014), Xyt ¢1x]7]% A3lo] ¢
A% o Achi(Kim S] er al, 2015) R ich
SHH, HALRIY JAAH EAATH Aol AuE 7
AR 77.3%7F A4S QA7 5& FHAY ot U
Aokl St P Bold, 7tEolv o& Al &
A Abs ER1ET A7)y G 757t
AR 7] o]P i (Lehmann er al, 2010), SA%S12] Ti
ol 119 oo g YA AufdehS A= Aok
ou AEAPAA = AujoiFo R et QIAA &4
o Apfet Epsfo] AE F7HAXIHIL(Gibson er al,

2017) ®agt AL5S B¢, A&H o2 F71skal = <l

o] Aof 98-S F(Chen er al, 2014), =2
7144 (Svanstrom er al, 2015)0] 4+e] oulof ek
= 208 IRIFGITh AR AJuargat AHE] A 2]¢9
A7F EARQIY] BAH FHH AYGEME 2ot
(Caetano et al, 2013), A} X+t o]-23} 22 H|F4]
Al AR HA 7L o529 Aot A" (Kwon HJ er al,
2018)& Ealstal glo] EA%RIS] Abe] A n g vkl 4
o] AL =ol7] et AFet AA AL weto] dadirt

Wk oy e}, Aol AAA, AEE, AFSE 7]E0] A
e Ryd7|o] SAThs SdzE Az AR EA R o
H3 ], AARAZ]|HWHO)N A= wLolstgs 9l
o] BE FA A elofA di7t HAY FojE dod £

1= QslHol At N A PF, EL AEd PFO| B

2R A AN

O

AT

olg}al AoJstal Jlth(World Health Organization, 2002).
RISt 1%k Aleld = ok Foof vl FH LIt
a1, el 4 A hdE ATl Fad adl

(Choi NG et al, 2000)0] 22 =219] AF3|A #A Q] @4
ol SefE At 4He] vhEote] WS HAE Zavt 9l
Chal B} eQlehts 2y 9)o) Abe]Eeha Kfolof Attt
o] Aol 2 olef ol AFENA AR AFEE ATE B
o[7|% shut, vol7b Wil WSS AAY o] WO
o, AR H 753 X752 At s A5l el F

o] Ut A= dXE Holi it FHE AFoAE
Hj9-A7F AU 5AER19] Zg-of o] ¥l 5 At
+ Z3KDong X, 2014; Wang MS er al, 2015)% HilH]

I e, dstie] o] mE 4o EEE AFH O
2 FHsle 35A1E Adst Qg

ohd, o]t EAERIS] HoE Bkl o]5S T
Ao g oF = Aul eIl hof uls| ofz] Atz o
2 u)gst Aol 53] 5ALRY] AA7 e 4] v
T 3 AFES R AYof =etE Ao] giFioly, g
9 dy d3= B HSEES SAoE BA% Aojmg,
AAte] Adukd B4 AT EAL B2 S ES
E3SE ALS]E BA S SAHOE S XAl HLoR
AL A 7]s &4 4] TEE AHaclE ol
S e 2AFA7E D gott, old B A= S-Eutet
E7%19] A7) 53} 40 TS| S v Y
2015 At ZAwelo] FAALT ArSAlE A AGS
Aol G833 ARE AFoltazt e,
Ay
1. GRHA

2 d4e BAEAEMinstry of Health and Welfare)
o} SR AT ALY (Korea Institute for Health and

Social Affairs)oll A AAI3E 20149 % Lol RA RS
O] 83 o] AR ASLZ Tk 654 ol EALUY AAV]F
gl 4o TSk JEFE A= EalS 'Ms] St
It 2ApATolTE

2. A+&= S ALY

B ATE AN BE 23 w0 O BA%

A%et QAL ATe] FEOE AN 2014WE

AU 2A YAREE ATARE ol gtk of 24}
o]

t

S WY RAITHEARA R,
g 20149 WA A 167)
AR UNEA Ao AFSHE W 654 o] welo

%8 9757 ZATANH FHH 23
42 olgelo] ERS AHSHOM, ZAT F el AT v

9 47p FARE 2A0] B2 HYE S A9 ¥
Zoo] AN 2AY] BAI g2 AL, FAY
of wet vo] B, HE SEREo] SAREE of

BN



Risk Factors to Cognitive Function and Life Satisfaction in Elderly Living Alone 261

o] Fa3%t ou|E 7= ZAREES AlQJstal o] of
LS 38T 20149 % Lol AE RALY] tiAAb=
17299 digl$&S E3st] F 10,4510t
ANARE BAH $AXAREAN $2HT 11707DE
bt R AALS] AL (KIHASA) HAEAglolg] EEolA A
T80 ufo]gRdolE SHolE ARSI T S|
o] 591 o} A5 & o]gotqrt B AL A &

Awole AAAE A 1045178 F AFY 2AA
19108 ST, B 654] o4l A 25005 0% A

3. AL
1) Yy =4

dhRel Qubd SAe A, A8, T, B8SE,
Aol R g ol ABS HWAYN AYRARES
F3) 7149 o o], Told vE, APE, olE,
AR EHAQL, BESES THEA 2E), FHEA
Sobs), 25 29, FUEY, WEGE SQol0
2 ARFIAAL. HolRE A A7 7 147 ol 4
e BHOT AW Ao HY 0=, o FPolt ]
Fom BEsT
2) HzE =y

o) ARTE B4 FuE A4t 9% o,

(i
By
LA

ok

olN %2

ofF b 3 (T oo
2l ook o,

o
6 3
o @
kil
2
gh
:(oﬂﬁ I
oM, ;E ot
4o L
Mo
offt
flo
ol
B g
Mo
offt
o
2_}4'
fr

offl
e
o
b

=i}

3) AEIE 2| £
el A1 B B SHoRt S AHRE of
239, AR A 167 AAA

sk, AAA S, 2PES e, A welgeE o) 5
shefolsg 27t sholslr] 19

ehil gt A9l AP idel e ow, ohle R
SE Aol Y GhAue] ¢ 0w HEstr

4) QX715

gAY A7) 52 A ujAdEE Shatolst Zho] Al E
HAHMMSE-DS; Korean Version of Mini-Mental State
Examination for Dementia Screening)Z ©]-&dto] 243}
At HAREE AIZE 9 Ao gt AdE 102310
A, 71955 320G, FAd8 9 AL ZFGR),
71994 3G H), AotV 423TH), ol U A
2EFQRAE AR, F 305%elth. 7 AR o
Aol 14, edold 0¥ o& Hejste] HA 0Fo)A F
I 30HeE FURek, FHo] =55 AAVE0] =
AL ugitt, 2 AFfofAs £ 49 E3et B
AE AFE 3 Park JH & Kwon YC(1989)0] AAet -2
2474 o2 FA, 20~2382 uf 94, 194 olst=
X 243 A H(Kang HW, 2016; Seo SO et al,
2016)001419] 7] ZAR Tk 247 ol AA7E A
Ao 2, 237 olstE IAV]E AR RO

5) o9 UFE

gkl 4t wEe Ao A7, BAISH, B
A5 AP eke] A, Al B, Aok AR BA
g ToA B SAde e R nE, AL Ele-A
A7E glof FEA dhe w8 AT F 4% 5H A

£45F ol g3t 4

KN
=
Mo Brrsh, F3e] &

F o4 4O UEET} B AL
oJuigiet. B AL AFEERE A5y Whe] WF
s wpel Bikah BRG] A0l PEAS T
W2 AgBAON, 117 oL Ao UEE ROz,

104 ol 4e] WEE S9FO

b
gh
Ju
_o|_1.:
2,
o)

4, RtBEN

+39 A== PASW Statistics ver.18.0 (IBM Corp.,
Somers, NY, USA)ZRI#S olgdte] th&3t gl 24
SHETh iAol duta] 54, A7 54, A4 B
SAS RIEZAT Addel wE Aols &3] A%
C-test, AAZ1ET A0 MRE S V1A BAL,
Akl 2 S0 mhE AR7IeH 4o W= Kol=
t-test, ANOVASQ} Scheffe AFFA4E o]-&-5kqlet. E3h, ¢l
A7) Askatat 4F0] WL shelutol thsto] ZF HQlE9]

AgeS Hrsty] 9J8to] Logistic Regression AnalysisS
A A8 T
2 o
1. AFAUHYXS £

Aol EAL Table 19 AAIBFE SAxS10] AW
Bix= WAl 4169 (17%), 91440l 2,0338(83%)01% 1L,
ZRIAME = Abgo] 2,138 (87.3%)2. 8 71 wekth s



262 Jee Young Lee

http://www.stressresearch.or.kr/

Table 1. Socio-demographic and health-related characteristics (N=2,449)

Total (N=2,449) Male (N=416) Female (N=2,033)
Variables Categories ¥ (p)
N (%) N (%)

Age (years) 65~75 1,246 (50.9) 242 (58.2) 1,004 (49.4) 10.67 (.001)
=76 1,203 (49.1) 174 (41.8) 1,029 (50.6)

Marital status unmarried 29 (1.2) 1 (2.7) 18 (0.9) 181.74 (<.001)
Bereaved 2,138 (87.3) 280 (67.3) 1,858 (91.4)
divorced 222 (9.1) 97 (23.3) 125 (6.1)
separated 60 (2.4) 28 (6.7) 32 (1.6)

Education level None (llliteracy) 472 (19.3) 24 (5.8) 448 (22.0) 308.29 (<.001)
None (literacy) 814 (33.2) 75 (18.0) 739 (36.4)
Elementary 720 (29.4) 130 (31.3) 590 (29.0)
Middle 184 (7.5) 58 (13.9) 126 (6.2)
>High 259 (10.6) 129 (31.0) 130 (6.4)

Working status Working 633 (26.8) 106 (25.5) 527 (25.9) 0.04 (.851)
Not working 1,816 (74.2) 310 (74.5) 1,506 (74.1)

Subjective health evaluation Healthy 587 (24.0) 151 (36.3) 436 (21.4) 43.27 (<.001)
Moderate 562 (22.9) 89 (21.4) 473 (23.3)
Unhealthy 1,300 (53.1) 176 (42.3) 1,124 (55.3)

Diagnosis of depression Diagnosed 93 (3.8) 7 (1.7 86 (4.2) 6.14 (.013)
Undiagnosed 2,356 (96.2) 409 (98.3) 1,947 (95.8)

Smoking Smoking 209 (8.5) 118 (28.4) 91 (4.5) 252.48 (<.001)
Nonsmoking 2,240 (91.5) 298 (71.6) 1,942 (95.5)

Drinking Drinking 487 (19.9) 187 (45.0) 300 (14.8) 197.64 (<.001)
Nondrinking 1,962 (80.1) 229 (55.0) 1,733 (85.2)

Exercise Exercise 1,362 (55.6) 262 (63.0) 1,100 (54.1) 11.02 (.001)
No exercise 1,087 (44.4) 154 (37.0) 933 (45.9)

Physical abuse Yes 8 (0.3) 2 (0.5) 6 (0.3) 0.37 (.545)
No 2,441 (99.7) 414 (99.5) 2,027 (99.7)

Emotional abuse Yes 219 (8.9) 30 (7.2) 189 (9.3) 1.84 (175)
No 2,230 (91.1) 386 (92.8) 1,844 (90.7)

Economical abuse Yes 16 (0.7) 4 (1.0) 12 (0.6) 0.73 (.392)
No 2,433 (99.3) 412 (99.0) 2,021 (99.4)

Neglect of health care support Yes 75 3.1) 25 (6.0) 50 (2.5) 14.66 (<.001)
No 2,374 (96.9) 391 (94.0) 1,983 (97.5)

Neglect of financial support Yes 136 (5.6) 47 (11.3) 89 (4.4) 31.53 (<.001)
No 2,313 (94.4) 369 (88.7) 1,944 (95.6)

HEs SOHEUI SANE bl 1286WGLM0R  BRolAE FHE AZEAA felt Holg mas
71‘% ‘35}‘3&5’—, H A AFE-2 633(26.8%)01H, A A% (x’=43.27, p<.001), oAo] Azt Hrlst Hgo]

mrty grkek AR 1,30078(53.1%)°]
“E} &7 J oe w2 AR 939(3.8%)01H, FAA=
209(8.5%), S5 A= 4877(19.9%), HAol 58 3=
A2 1,362 (55.6%)% UEFHTE St 4 o2 = A2
S Eoe] 2198 [B.9%)= 7Y Woka, A A el
136(5.6%), <t Wl 75H(3.1%), BA4 g 161
(0.7%), AAA st 89(0.3%)9] 402 Uetdtt.
Ao w2 tiAdAte] B4 vk, ool 1 764
ol4el Hlgol 50.6%= @A w764 ool &<l
41.8%R Tt Sol8HA =9hy*=10.67, p=.001). ZlAtH
T 3 Hol2 HAEd(x’=181.74, p<.001), %149
AP Hlgo] 91.4%e] HlE] G APE HI &S 67.3%=
7P 2 ApolE Btk agRo A Al uet fofet
ZpolZE B l=t(x’=308.29, p<.001), o4 AL FE
(EW3 2AE 28] H&o] 58.4%%0f M H

SHwY, 2S4S 28[ES 23.8%= 7P &

uf
1o

P g_\j
ox.
o

E3, o]4e] nFol4 ol 6.4%¢0] ]
2 Holg g

].o

==

O
re ol
I oox it

)

10| AFolF HES 31%%

o

=
=
Bea
-

@

_\li
O.|\1_4 ==

R

21.4%0101] H]ﬁﬂ LHHLO]O] 747P*}r;]-jr_ rd7}§_} H]—%_Q_
36.3%% 7Hg 2 Aol Kt o4 L&A negd
4.2%% FA 0 A vl 1.7%Ht Fol8tA &t
(’=6.14, p=.013). T2}, FAo] FAH&0] 28.4%E 4
o] ZAH&el 4.5%Eth GOl EYI(*=252.48, p
<.001), 9AS &FHEo] 45%2 oA ZFH| &S
14.8%50h 92844 =UTHy’=197.64, p<.001). &4 <]

SEHEE 63%2 449 FH&Sl 54.1%K T 28t
=9tHy’=11.02, p=.001). A3 TA EAJAE 714
g wolmt A A Hrlo At o3t xpo| 7} LrERgT), o] A
o] 7hgpd ul e 2.5% ] vl gAlo 7kt b
o] go] 6%E &St =%al(y’=14.66, p<.001), o4
o AAA TAuE-2 4.4%Uol vl A AFA dH|
£o] 11.3%=2 423 EA4thy’=31.53, p<.001).

2. Xt E400 ME AXIIs &9 UFLZY XH0|

dAtel BAel HE A/l 4ol R Holt
Table 201 AASFETE TPgRtel B w2 e147]3%9)



Risk Factors to Cognitive Function and Life Satisfaction in Elderly Living Alone 263

Table 2. Differences in cognitive function and life satisfaction according to characteristics (N=2,449)

Cognitive function

Life satisfaction

Variables Categories N (%) t or F/(p) t or F/(p)
M=SD M=%=SD

Sex Male 416 (17.0) 24.41+4.31 11.30 (<.001) 11.54£2.58 0.46 (.644)
Female 2,033 (83.0) 21.73%£4.88 11.47£2.39

Age (years) 65~75 1,246 (50.9) 23.52+4.19 14.29 (<.001) 11.52+2.41 0.75 (457)
=76 1,203 (49.1) 20.80+5.17 11.45%£2.43

Marital status unmarried® 29 (1.2) 23.07+4.61 26.02 (<.001) 10.62+2.57 9.70 (<.001)
Bereaved” 2,138 (87.3) 21.86+4.88 b<c, d 11.58+2.39 b>c
divorced” 222 (9.1) 24.50+4.45 10.75+2.54
separated” 60 (2.4) 24.68+4.15 11.15+2.54

Education level None (Illiteracy)® 472 (19.3) 18.11+4.26 256.23 (<.001) 10.96+2.36 16.19 (<.001)
None (literacy)” 814 (33.2) 21.03+4.49 a<b<c<d, e 11.32+2.31 a, b<d, e
Elementary” 720 (29.4)  23.81+4.05 11.59+2.28 asc<e
Middle” 184 (7.5) 25.70+3.36 11.99+2.53
>High 259 (10.6) 26.22+3.10 12.28+2.86

Working Status Working 633 (25.8) 22.49+4.58 1.94 (.052) 11.96+2.32 5.84 (<.001)
Not working 1,816 (74.2) 22.07+4.99 11.32+2.43

Subjective health evaluation Healthy? 587 (24.0) 23.28+4.71 28.17 (<.001) 13.36+2.16  408.39 (<.001)
Moderate” 562 (22.9) 22.53+4.99 a>b>c 11.93+2.03 a>b>c
Unhealthy 1,300 (53.1) 21.54+4.83 10.44%2.10

Diagnosis of depression Diagnosed 93 (3.8) 22.02+5.11 -0.32 (.746) 10.20+2.29 -5.22 (<.001)
Undiagnosed 2,356 (96.2) 22.19+4.89 11.53+2.41

Smoking Smoking 209 (8.5) 23.61+4.94 1.43 (153) 11.09+2.45 -2.48 (.013)
Nonsmoking 2,240 (91.5) 22.76+4.89 11.52+2.42

Drinking Drinking 487 (19.9) 22.92+4.79 0.45 (.656) 11.38+2.42 -4.25 (<.001)
Nondrinking 1,962 (80.1) 22.78+4.91 11.90£2.38

Exercise Exercise 1,362 (55.6) 22.94+4.62 8.60 (<.001) 11.88+2.42 9.25 (<.001)
No exercise 1,087 (44.4) 21.24+5.06 10.99+2.33

Physical Abuse Yes 8 (0.3) 19.13+5.19 -1.77 (.077) 10.63£2.67 -1.01 (.315)
No 2,441 (99.7) 22.19+4.89 11.49+2.42

Emotional Abuse Yes 219 (8.9) 22.34%4.60 0.52 (.603) 10.68+2.53 -5.17 (<.001)
No 2,230 (91.1) 22.17+4.92 11.56+2.40

Economical Abuse Yes 16 (0.7) 25.00+4.23 2.31 (021) 9.81+2.07 -2.77 (<.001)
No 2,433 (99.3) 22.16%4.89 11.49+2.42

Neglect of health care support Yes 75 (3.1) 21.29+5.42 -1.60 (.110) 9.40+2.61 ~7.66 (<.001)
No 2,374 (96.9) 22.21+4.87 11.55+2.39

Neglect of financial support Yes 136 (5.6) 22.33+5.00 0.36 (.716) 9.63+2.53 -9.34 (<.001)
No 2,313 (94.4) 22.17+4.89 11.59+2.37
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OfsHA wetom(t=—7.66, p<.001), A%
© Q19 4Fe] WS %A o2 e

AtHt=—9.34, p<.001).
3. HEXY QAX7Is HEal

i gdzte] A7) 5ol S A= HEaslS gelsh]
3 THHUFE AV BA/71 AR T, 147
of o3t Xfo]E Kol A O = Table 2004 el of
Aol BEAS SHHSR FQtte] 2XAE 3RS
Algt A= Table 33 2tk 3| AR Folohl iy
724.330, p=<.001), Hosmer-Lemeshow? 4 (—2LogL=
2629.034, %=2.982, p=.936)0.& H¥] AT = oI}
ek =AY AR 75 fFofet fldaclo® A,
o, AR E TSt 2elE o)
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2.600, p<.001), §F 764 o4 =Qlo] ®F 654 ~75A =
elef Hlsl AA7E Askd H¥ol =% oM (OR=1.525,
95%CI=1.257~1.848, p<.001), A& %55 3}A] 9= o
elo] 55 ot weloll vlsh AA715 At f1do] 72
87 =UTHOR=1.581, 95%CI=1.301~1.920, p<.001).
SHA, ASeEdAe Fehgol vl 25u EY(OR=
0.222, 95%CI=0.180~0.272, p<.001), 1 ZY(OR=
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T Aste] 1¥o] foohA wokrh Tt AR E IS ET)
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Table 3. Risk factors that influences cognitive function (N=2,449)

= = T

e EAS SHHSE FYsto] 22 A o]
AR A= Table 49} Ak SARES Fofslgiany *=578.652,
p=<.001), Hosmer-Lemeshow? % (—2LoglL=2815.824,
1°=4.120, p= .846)0.2 Bgo| AT E At 57
919 4ho] WSl fodt g¥raclo

T, HAYolR, U A4E7
o], AAA std, A4 W, AA7E ol =
AwR1e] 4] WEEof 7 gikeo] & 4l 94
AB7IE AL A%k disf] KHgolste] A1 BHE
oF =9lo] AzFsichal BH7Est kqlof Hld) 4] WEETt A
ot YFo] oA E9tHOR=7.472, 95%C1=5.806~
9.614, p<.001). H Y= 4] & e qlo] H AT = Qlof| vl sj
4ol REE7F Aok 9¥o] |ofdiAl =4al(OR=1.348,
95%CI=1.091~ 1.665, p=.006), - S 1L - 0]o]
gl] ok = qlof| vl 4he] =7 AohE o] f2lstA
=910 H(OR=2.146, 95%CI=1.289~3.573, p=.003), B4
5 1A Y= o] 5 Ok welol Hlel Ao S
7+ AsE 93 o] &=QtHOR= 1.739, 95%CI=1.447 ~ 2.090,
p<.001). B3, A4 FiAF AL oF =31 1A g
welell vl 4o wEErF Aok o] FofshAl =9k
(OR=1.551, 95%CI=1.113~2.162, p=.010), AAZ g~
FE 3 lE %A o2 wolof vlg) 4] TRt A
st o] Go3lA =3kom(OR=4.883, 95%CI=1.215
~19.629, p=.025), YA LAFHE o =9l= I97
oS eqlofl vl 4] WEETF AskE $do] oAl =
AU THOR=2.482, 95%Cl= 1.421~4.337, p=.001). 3bH, A
Q12 o] gl A wolof ulsf 4Hef Rt A5k 91l
A Wkl (OR=0.341, 95%CI=0.250~0.465, p<.001),
E ol tqlo] FokQl e olof vl sl 4F] WrE =7} A5k ¢

slo] L.9E A Prem(OR=0.637, 95%CI=0.451~0.901,
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==

95% Cl
Variables Categories B SE OR p
Low High

Sex (Ref: Male) Female 212 139 1.236 941 1.622 127
Age (Ref: 65~75) =76 422 .098 1.525 1.257 1.848 <.001
Marital status (Ref: Not Bereaved) Bereaved 645 159 1.905 1.396 2.600 <.001
Education level (Ref: None) Elementary —1.507 105 222 180 272 <.001

Middle —2.516 211 .081 .053 122 <.001

>High —2.582 .190 .076 .052 110 <.001
Subjective health evaluation (Ref: Healthy) <Moderate 044 143, 1.045 .789 1.384 757
Exercise (Ref: Exercise) No exercise 458 .099 1.581 1.301 1.920 <.001
Economical abuse (Ref: Yes) No abuse 1.231 640 3.426 977 12.010 .054
Health status satisfaction —.059 .069 942 .823 1.079 .390
Economic status satisfaction .072 .063 1.075 951 1.216 .250
Socio—cultural activity satisfaction —.229 .068 .795 .696 910 .001
Social relationship satisfaction .019 .074 1.01 .882 1177 797
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Table 4. Risk factors that influences life satisfaction (N=2,449)

95% Cl
Variables Categories B SE OR
Low High

Marital status (Ref: Not Bereaved) Bereaved —1.076 .158 341 .250 465 <.001

Education level (Ref: None) Elementary -.116 112 890 715 1.109 .299

Middle —.380 196 684 465 1.005 .053

>High —.451 176 637 451 .901 .01

Working status (Ref: Working) Not working .298 .108 1.348 1.091 1.665 .006

Subjective health evaluation (Ref: Healthy) <Moderate 2.011 129 7.472 5.806 9.614 <.001

Diagnosis of depression (Ref: Undiagnosed) Diagnosed 763 .260 2.146 1.289 3.573 .003

Smoking (Ref: Nonsmoking) Smoking 152 176 1.164 .825 1.644 .387

Drinking (Ref: Nondrinking) Drinking 219 21 1.245 .982 1.578 .070

Exercise (Ref: Exercise) No exercise 554 .094 1.739 1.447 2.090 <.001

Physical abuse (Ref: No) Yes .225 .868 1.252 228 6.865 .796

Emotional abuse (Ref: No) Yes 439 169 1.551 1.113 2.162 .010

Economical abuse (Ref: No) Yes 1.586 .710 4.883 1.215 19.629 .025

Neglect of health care support (Ref: No) Yes 435 .393 1.545 715 3.337 268

Neglect of financial support (Ref: No) Yes 909 .285 2.482 1.421 4.337 001

cognitive function —.041 .01 959 939 .981 <.001
p=.011), QIA7| 50l =255 49 W=7 Astd g2 & 52 Thsoht WS HoA wES A ZPE ool
SFEHOR=0.959, 95%CI=0.939~ 0.981, p<.001). AR A oR weS el 2o /g A
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