L)

Check for
updates

ISSN 1229-8565 (print)
= A AR g6t 8) 7]
Korean ] Community Living Sci
http://doi.org/10.7856/kjcls.2018.29.3.399

x| o = A S .
DegS-dd8+-003 -4
ENEA AU

ISSN 2287-5190 (on-line)
29(3): 399~409, 2018
29(3): 399~409, 2018

Health Related Quality of Life Assessment
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ABSTRACT

This study compared the health-related quality (HRQoL) of life between agriculture, forestry,
and fishery workers (AFF) and non—AFF. The source data from the 2014 Community Health
Survey was used. The subjects were 223,709 adults (25,636 from AFF, 198,071 from non—AFF).
The difference in the the EQ-5D index between the groups was assessed using a t—test, ANOVA,
and multiple regression analysis. Significant differences in the factors related to the HRQoL were
observed between AFF and non—AFF. For AFF, the factors influencing the HRQoL were sex,
age, education, marital status, smoking, and alcohol consumption. Overall, the HRQoL of AFF
was not as good as that of non—AFF. A HRQoL improvement strategy considering the occupational
characteristics of AFF will be needed to improve the HRQoL of AFF workers.

Key words: health, quality of life, EQ-5D index, farmers, 2014 Community Health Survey

L A&

WHOS] 2017 AAIRAZA B oA 2015
d Aot 7|Eo R =l H 7heEe 3

T 823412 A A 19670 71H-H] 119E =}

At on, AER= FA7t 78,84, A2} 85.5
AR o2t Rt of 7d o e Ak AR
ZAFETHWHO 2017). 53+ 3h=rR A LS A9
o] Buo] o&bd 20119 7|EoE HRpel ojzte)
7L 247} oF 77,741, F 84.541<1 vEA] A

This work was carried out with the support of “Cooperative Research Program for Agriculture Science and
Technology Development (Project No. PJ012491)” Rural Development Administration, Republic of Korea.

Received: 23 October, 2017 Revised: 21 November, 2017 Accepted: 1 August, 2018

'Corresponding Author: Dong-Phil Choi Tel: +82-63-238-4176 E-mail: dpchoi@korea.kr

This is an Open—Access article distributed under the terms of the Creative Commons Attribution Non—-Commercial
License (http://creativecommons.org/licenses/by—nc/3.0) which permits unrestricted non—commercial use, distribution, and
reproduction in any medium, provided the original work is properly cited.


https://crossmark.crossref.org/dialog/?doi=&domain=http://kjcls.or.kr/&uri_scheme=http:&cm_version=v1.5

400 BIRX|SABETIES

x| H29H 35 2018

e oF 68,84, oF 72,5412 Ao} Alalz

WA= 8.9, 129 oz 9

I 39rHGo & Jung 2014), o= 7|di5He] &

oftel whel @ A= AWt ofuz} At @

A AR ake] Aol tiE MJE S7bstEA A3
3 A

o] 3] oHE

ol 17 J?ﬂr% éuL-Of] RS 7H‘ﬂ9] AA71s, A
A7V, AR T, A9 &, N9l akel =
A7d7ge el ek 14e E3sl= SF-
36(The 36-item short form health survey of the
medical outcomes study)(Ware & Sherbourne 1992),
Qualtiy of Well-Bing(QWB) Scale(Kaplan & Anderson
1988), EQ-SD(EuroQoL-5 dimension)(WHOQOL 1995)
5 Ak APATE e ) A SRele
YA el § B} 7 el i s
BQSDE AMel AU ake) Ag 2]
& EuroQol Groupdll s 7§ut, % %‘—% =32
A BesheaE sl e Azel Wk,
DA} Bl o8 T 5 Jww FAHC], 2
viete] 23t el s {3 THEAE =S
o] EQ-5D7} ARE-H|3L QIth(Brooks et al, 2013). ©]
o wet ehteh 71EH mHo] Apslo)(Kang
et al, 2000), o]l thet B} H7h A7 Y=
o] glth(Lee 2012).
Feuele AdstR el <lTre] =R
ojEAYe] 1HsL A Hal lom, 53]
EA| A2 AR Aol Blaf] Kol r]e]
Aol tigh 2ol Eeleta B B4
AMuls Alg mRR Qls) AARETE W AR
uehd arel & Asth 7hsAdo] srkal 4 St
(Sohn 2006). 2} thrie] ake] 2 B A3
ATE AuHYl HANEES FHoz A4 2
(Korea Institute for Health and Social Affairs 2005),
EA ol FHeHLim et al. 2007), = AL AIEE
HE 93 o] Fo1x] geh(Lim et al. 2007). 71&
of sl akel Ae W ATE e

<

¢

po)

(Lee et al, 2012), =
2012), T3 =29
3} o7 (Yang et al, 2014; Paek & Lee 2015)7} Z1
Aslole Aol
seolRiele Fod P4 9 A8, AT, 27
Sz Bad GE Ao PRSE F5A 540

slor, “soiglel ake] & A @ wolx|o] A
S0 B3 SWE2 B FYolgels] BAF

83 ot

2 ATE 20149 AAE A drte) Az 2
7 Ang FEIt. 2AF e FAAAE F
S PARS)t FEE o] T °W}Eé Bl

F2319ir) 20143001 2 194] o Aol & 228712
o] ZAMEIL) o] AFelMe SHEH AT A F
d3= 96w akel d S 478 4 et Jash
AZ7 B3RS 4860 A8t 22370978 2] =}
EE AT 244 o83t



2. ZAILE

D g aveta 54

Wgtel Qe Sdom AW, 9, T4,
23, 71, 9A, AT A8 D g
o

oo o]&stdirt. duky EA4%F
olge] Ao 23 504 wwr, sodh’, ‘6oul’, 704
oPF o TR, FhE AEERE AE5E
St dmAl 2 PRSI Al
A ARE A, 24, 3R RS

F2 oluEQ} ‘Uylao g R3S

T d¥AEE 59

olg:3fo] “H] 5
Sodm, £FE BT AWIEFE olgdtel
A=}

HF, AASF, AASF = ERFA

gF AL A gl E Bk 7)(em)o} &
FAkg)S] 75 DA T(body mass index: BMI)
A22S gg3ale] BMI AFE AXlelelal, BMIZ}
18.5v|vko]d ‘AAF, 18,501 23.0m|5kolH ‘H
FAF, 23.001% 25,019k HAF, 250012
Hjgko 2 A F-F3l et

2) AT 4o A BEH =7

EQ-5D+= EuroQol Groupell 2Js 1990\ =9]#
=72 55 H(mobility; M), AF7]3E](self-care;
SC), Y& (usual activities; UA), 55/ (pain/
discomfort; PD) & EQl/$-87 "(anx1ety/depre€91on,
D)) 7] elom TAEo) itk Bl )
ool thal AL, ORF BANE, Wz #
AR 3744 S % wele] Aaeol B 3
g s ok ol 7 oo Are $E%Y
sg7yel] slal, e Al Aol fick, vhe
o) e o] 9k, vhe 5 ) 2lofof 3
2, AldeE B e, e Ba-g 5]

& n& mlo

EQ-5DE 0123t 520010 7iZB3 Aol H 401

SR e Al ek U £ 54 om
g 28 g
]

e @ 5
e ol 28gel P, e v $F0l

v 9-23hA] @k, v TR B]bs Y &8t

el ERletAY 238t E ARS- BFA

o} 574 Gl thet SHo] Ao sexh= i dAke]

3 £ vehlie sk ke 23eR F

2437}A)9] 77 JelE AT &

Group 1990). & Atol-+=
1

JtHEuroQol-
EQ-5D #&}of -3}

(Kang et al, 2006)& #2] ] 0] &3l I:]—
727 B3] EQSD index A2l theat 2,

EQ-5D index = 1 - (0,165 + 0,003*M2 + 0,274*M3
0.058*SC2 + 0,078*SC3
0.045*UA2 + 0.133*UA3
0.048*PD2 + 0.130*PD3

+

+

+

+

0.043*AD2 + 0.103*AD3
0.347*N3 + 0.014*I2sq)

+

olmf ‘ME 558, sSC= Ap7|de], UA: 4
g, PDE BA/EH, ADE BRl/$-&oliL
M2 o] < 291 A 1, 2R dod
0o AolEr, e WO ADIE B3/¢&
o] ' 3¢ A 1, A o 0o Ao
e BRIN N3I= FFE 30 oMEh
1, YrAl= 0082 AoHH, 12sqe
N ol & wl ‘E 2] ANl 15
g AlEd g5 orlgitHelE 0] EQ-5D
o] 122222} 12sq=(4-1)"=9(Lee et al. 2009).

o L
ol

AN 3o ol
41 o

D,

7t

=

olo N
(VNN
T

Lo

!



402 BIRX|HAFE|MED)

3. BAY

A7 SARAL SAS 9.45
£l 7|28 AE W=
sHoldlH vl

}et3|X| H293 35 2018

o]g3ktt. M4
(%)e} Hoz AABFYITE.
Hojdele] olsts EAnt A

B, 24 sre] Akl Aol a7 9
3] Student’s t-test®} Analysis of variance(ANOVA)

24g At sdoldelel Adna
Aol G vlAE

2l
4 54 9 AR E SYuse

._[_

ke
< wuaty] glE <lTst
&= v 314

EP Y]

EX (Multiple Regression Analysis)< A28}t

AE F
H(11.5%), ¥+

. 2% 2
SEOY HizEH

22370970 2 o]y
Foldel 198,07174(88.5%) = e}

S

=

dm

I

elo] 25,636

SEkTable 1), FHoleele] A ATREE By

Table 1. Differences in the socio—demographic and health characteristics by occupation

Variables Total AFF Non-AFF
Total 223,709 (100.0) 25,638  (11.5) 198,071  (88.5)
Sex Male 102,536 ( 45.8) 14,321  (55.9) 88,215 (44.5)
Female 121,173 ( 54.2) 11,317 (44.1) 109,856  (55.5)
<49 103,052 ( 46.1) 3,037 (11.8) 100,015 (50.5)
Age 50~59 45,145 ( 20.2) 6,116  (23.9) 39,029 (19.7)
60~69 35,236 ( 15.8) 8,200 (32.0) 27,036 (13.6)
>0 40,276 ( 18.0) 8,285 (32.3) 31,991  (16.2)
. Big city 67,845 (30.3) 852 (33 66,993  (33.8)
Urban size
Small town 155,864 ( 69.7) 24,786 (96.7) 131,078  (66.2)
3-generation 20,673 ( 9.2 2,086 (8.1 18,587 (1 9.4)
Generation 2-generation 114,575 (51.2) 6,385  (24.9) 108,190  (54.6)
1-generation 88,461 ( 39.5) 17,167  (67.0) 71,294  (36.0)
Residential types Apt 91,230 ( 40.8) 855 (33 90,375  (45.6)
House 132,479 ( 59.2) 24,783 (96.7) 107,696  (54.4)
Less 52,863 ( 23.6) 6,347 (24.8) 46,516  (23.5)
Standard 54,406 ( 24.3) 6,021  (23.5) 48,385 (24.4)
BMI Over 18,182 ( 8.1 3,021 (11.8) 15161 (7.7
Fat 98,258 ( 43.9) 10,249  (40.0) 88,009 (44.4)
< Elementary 53,814 (24.1) 13,952 (54.4) 39,862 (20.1)
. Middle 25,259 (11.3) 4,849  (18.9) 20,410 (10.3)
Education .
High 65,102 ( 29.1) 5,126 (20.0) 59,976  (30.3)
> College 79,534 ( 35.6) 1,711 (6.7 77,823 (39.3)
Marital status Married 154,749 ( 69.2) 21,379 (83.4) 133,370  (67.3)
Non—married 34,739 ( 15.5) 701 (2.7 34,038 (17.2)
Marry
Etc. 34,221 (15.3) 3,558  (13.9) 30,663 (15.5)
Never 155,155 ( 69.4) 15,389 (60.0) 139,766  (70.6)
Smoking Current smoker 29,818 ( 13.3) 3,924  (15.3) 25,894  (13.1)
Ex—smoker 38,736 ( 17.3) 6,325 (24.7) 32,411  (16.4)
Never 45,670 ( 20.4) 5,235 (20.4) 40,435 (20.4)
Drinking Current drinker 37,388 ( 16.7) 6,297  (24.6) 31,091 (15.7)
Ex—drinker 140,651 ( 62.9) 14,106 (55.0) 126,545  (63.9)
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Table 2. Percentage of reported problems by EQ-5D between AFFW and Non- AFFW

AFF Non-AFF
n (%) n (%)

Mobility
I have no problems in walking about
I have some problems in walking about
I am confined to bed
Self-Care
I have no problems with self—care
I have some problems washing or dressing myself
I am unable to wash or dress myself
Usual Activities
I have no problems performing my usual activities
I have some problems performing my usual activities
I am unable to perform my usual activities
Pain/Discomfort
I have no pain or discomfort
I have moderate pain or discomfort
I have extreme pain or discomfort
Anxiety/Depression
I am not anxious or depressed
I am moderately anxious or depressed

I am extremely anxious or depressed

18,091  (70.56) 165,083  (83.34)
7,507 (29.28) 31,690  (16.00)
40  (0.16) 1,298  ( 0.66)

23,954 (93.43) 186,566  (94.19)
1,652 (644 10,231 (5.17)
32 (012 1,274 ( 0.64)

19,848  (77.41) 172,591  (87.14)

5729  (22.34) 23,399 (11.81)

61 (024 2,081 ( 1.05)
14,757 (57.56) 137,291 (69.31)
9,864  (38.47) 54,245  (27.39)
1,017 (397 6,535  (3.30)

21,866 (85.28) 165,028  (83.32)
3,460  ( 13.50) 30,463 (15.38)
312 (122 2,580  ( 1.30)




404 BHEX|SIABETIE S

x| H29H 35 2018

Table 3. EQ-5D index according to the characteristics of the AFFW and Non- AFFW

) EQ-5D index
Variables
Total AFF Non—-AFF Pr)t
Total 0.767 £ 0.153  0.752 + 0.149  0.769 + 0.154 *™
Male 0.787 + 0.131 0.777 + 0.124  0.789 + 0.132 ™™
ex Female 0750 + 0.168 0721 + 0170 0753 + 0.167 '
<49 0.812 + 0.073  0.810 + 0.077 0812 + 0.073 "
Age 50~59 0.788 + 0.115  0.787 + 0.108  0.789 + 0.116
60~69 0.747 + 0.163  0.753 + 0.143  0.745 + 0.169
>170 0.645 £ 0240  0.704 + 0.181  0.630 + 0251 *™
) Big city 0781 + 0.134  0.765 £+ 0.135  0.781 + 0.134 "
Urban size .
Small town 0.761 £ 0.16  0.752 + 0.149  0.763 * 0.162
3-generation 0.765 £ 0.157  0.774 £ 0.129  0.764 + 0.160 ~*
Generation 2-generation 0.794 + 0.113  0.778 + 0.124  0.795 + 0.112 ™
1-generation 0.733 + 0.186  0.740 + 0.157  0.731 * 0.193 ™
o Apt 0.794 + 0.113  0.798 + 0.093  0.794 + 0.114 ™
Residential types
House 0.749 + 0.173  0.751 + 0.150 0.748 + 0.178
Less 0.69 + 0.228  0.684 + 0.198 0.692 + 0233
M Standard 0.774 + 0.144  0.756 + 0.143  0.776 + 0.144
Over 0.777 + 0.136  0.768 + 0.131  0.778 + 0.137
Fat 0.77 + 0.146  0.763 + 0.137  0.771 + 0.147 ™™
< Flementary 0.669 + 0225  0.720 + 0.170  0.651 + 0.239 "™
) Middle 0.757 £ 0.159 0.774 + 0.126  0.753 + 0.165 "
Education ) -
High 0.796 + 0.107  0.799 + 0.094  0.795 + 0.108
> College 0.813 £ 0.071 0811 * 0.067 0813 + 0071 ™
Marital status Married 0.777 + 0.138  0.758 + 0.143  0.780 + 0.137
Marry Non-married 0.81 + 0.086  0.802 + 0.093 0.810 % 0.086
Etc. 0.679 £ 0222 0706 + 0.178  0.675 = 0.226
Never 0.79 + 0.123 0.782 + 0.120  0.791 + 0.124 ™™
Smoking Current smoker 0.766 + 0.160  0.768 + 0.133  0.765 * 0.166
Ex-smoker 0.76 + 0.159  0.734 + 0.162  0.763 + 0.159
Never 0.792 + 0.111 0.766 + 0.134  0.795 + 0.108
Drinking Current drinker 0.713 % 0.211 0.735 + 0.163  0.710 + 0.218
Ex—drinker 0.709 + 0209  0.729 + 0.167 0.705 + 0216
Al D (A FAYNS + AU O] 29.4%0] A, ojdeloe] Ztz}k 22.5%, 12.8%E UEehith S5/
o Wl vl Ho gl 55Y l S H GAollA FA JF2 FHAYUC] 42.4%, H
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1o FAUE L 6.6%, vlEHo A A A CEA AE sEoldlle] 14.7%, BlE ol
2 5.8%= H]s=gh < Bt 4% =L ]lo] 16.6%= VreRgTh FA & olghe S H
Ae A e SHE oY =49 & FF/EHAN P =kor Apr)aE]elA
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Table 4. Factors associated with EQ-5D index in agriculture, forestry and fishery worker

Estimate Standard error Estimate Standard error
Parameter N )
Unadjusted Adjusted
Intercept 0.7717"" 0.008
S Male 0.056""" 0.002 0.048""" 0.003
eX
Female 0.000 ) 0.000
<49 0.000 ) 0.000 )
N 50~59 -0.022""" 0.003 -0.007 0.004
& 60~69 -0.056"" 0.003 0,031 0.004
>70 -0.106""" 0.003 -0.072"" 0.004
_ Big city 0.000 ) 0.000 )
Urban size .
Small town -0.013 0.005 0.002 0.005
3-generation 0.000 . 0.000 .
Generation 2—generation 0.004 0.004 -0.003 0.004
1-generation -0.033""" 0.003 -0.006 0.003
o Apt 0.000 ) 0.000 )
Residential types
House -0.047 0.005 -0.006 0.005
Less -0.072""" 0.003 -0.032"" 0.003
Standard 0.000 . 0.000 .
BMI
Over 0.011 0.002 0.001 0.002
Fat 0.006""" 0.002 -0.010""" 0.002
< Elementary 0.000 . 0.000 .
_ Middle 0.053""" 0.002 0.020"" 0.003
Education ] . .
High 0.079 0.002 0.030 0.003
> College 0.0917"" 0.004 0.034""" 0.004
Marital status Married 0.000 . 0.000 .
Non-married 0.044™"" 0.006 -0.018" 0.006
Marry n -
Etc. -0.053 0.003 -0.014 0.003
Never 0.000 . 0.000 )
Smoking Current smoker 0.047""" 0.002 -0.0117" 0.003
Ex—smoker 0.033""" 0.002 -0.005 0.003
Never 0.000 . 0.000 .
Drinking Current drinker 0.038""" 0.002 0.000 0.002
Ex—drinker 0.006" 0.003 -0.015""" 0.003
V. 89 4 A= 71 Stk & o|He] Ar] 93t ERHol olAl=
T3] A7) $Igh Zlgke] obd Kk 2 4he] Ao
A7) AT EAAo g FEIAHA AT 237 Wsla Q= Aot} o] ke FS 71ds

of Aold7] 918 ANFETA Bk e B B A Fels

o AR ol U 77 mE AL Hol = B gon] 2ke) Ao) YIS vIHE a9l
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