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ABSTRACT

The Relationship between Social-Psychology Factors
and Cardiocerebrovascular Disease in
Korean Adults Aged 50 Years and Older

Kim, So Hui
Advisor : Prof. Park Jong, M.D., Ph.D
Department of Health Science

Graduate School of Chosun University

The study aims to discover whether the social-psychology factors affe
ct to cardiocerebrovascular disease of the Korean people aged 50 years an
d older based on the Korean Community Health Survey(KCHS) in 2009.
The total number of volunteers responding to the survey is 100,251 which
45685 men and 54.566 women and they aged 50 years and older. We use
IBM SPSS version 20.0 to analyse the data from the survey.

We performed chi-square tests, logistic regression analysis reflecting
welght variable, strata variable, cluster variable to present the reliable
statistic. Also, we did all these analysis separating by gender and

determined the statistic is meaningful if the statistic is higher than 0.05.

The prevalence rate of cardiocerebrovascular disease is higher for male
than for female as 85% for man and 7.3% for woman. We performed
logistic regression to identify whether social-psychology factor 1is
independently meaningful variables to cardiocerebrovascular disease under

controlling the third variables related to the cardiocerebrovascular disease.

_iv_



As a result, the prevalence rate of men with stress 1.34(95% CI 1.20-1.49)
times increased than the ones without stress and did in men with depress
than without depress, and the men having suicide idea did 1.50(95% CI
1.31-1.73) times than the ones having no suicide idea. In case of women,
the rate increased 1.28(95% CI 1.14-1.44) times with stress than without
stress and did 1.41(95% CI 1.23-1.61) times with depress than without no
depress, and did 1.46(95% CI 1.30-1.64) times with suicide idea than

without suicide idea.

In conclusion, it shows that the cardiocerebrovascular disease and the
social-psychology are related in case of both man and woman. This
means that a social control in terms of stress, depress, suicide idea 1is
necessary to prevent the cardiocerebrovascular of people aged 50 years or
older. Furthermore, we consider that a further analysis with more various
factors and a forward-looking study of large scale to prevent the

cardiocerebrovascular.

key words : cardiocerebrovascular, stress, depression, suicidal ideation
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Table 1. General characteristics of study population

Variables Male Female Total p-value
(n=45,685) (n=54,566)  (n=100,251)
Age(yr)
50-59 18,833(50.8) 20,475(44.2) 39,308(47.3)  <0.001
60-69 15,123(29.7)  17,279(30.0)  32,402(29.9)
>70 11,729(19.6) 16,812(25.7) 28,541(22.8)
Education level
<FElementary school  9,175(23.8) 15401(23.8) 24,576(23.8)  <0.001
Middle school 14,337(23.2) 22,902(37.3) 37,239(30.7)
High school 9,326(19.6)  8466(18.3) 17,792(18.9)
> College 12,847(33.4)  7,797(20.6) 20,644(26.6)
Marital status
With spouse 39,240(86.5) 32,937(61.6) 72177(73.3)  <0.001
Without spouse 6,445(13.5) 21,629(384) 28074(26.7)
Monthly income
(10,000 won)
<100 17,239(27.3) 25,221(35.9) 42,460(31.8)  <0.001
101-200 11,257(24.7) 12,082(23.5) 23,339(24.0)
201-300 7580(19.2)  7,870(17.0) 15,450(18.0)
301-400 3,681(10.6)  3,728( 9.1)  7,409( 9.8)
>401 5928(18.2)  5665(14.5) 11,593(16.2)

Values are expressed as frequency(weighted 96).
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Table 2. Health-related behaviors of study population

Variables (5655 (n-34566)  (n-10051) P-value
Smoking status
Nonsmoker 10,771(22.8) 51,408(94.3) 62,179(60.7) <0.001
Ex-smoker 17,775(39.6) 992( 1.9) 18,767(19.6)
Current smoker 17,139(37.6) 2,166( 3.9) 19,305(19.7)
Drinking status
Nondrinker 7,253(13.4) 30,067(50.3) 37,320(33.0) <0.001
Ex-drinker 7982(15.3)  6,742(13.3) 14,724(14.2)
Current drinker 30,450(71.3) 17,757(36.4) 48,207(52.8)
Physical activity
None 25,404(54.6) 37,449(69.3) 62,853(62.4) <0.001
Occasionally 7,665(19.3)  6,780(13.1) 14,445(16.0)
Often 12,616(26.1) 10,337(17.6) 22,953(21.6)
Breakfast(day/week)
None 1,634( 4.8) 1,938( 4.9) 3,572( 4.8) <0.001
1-2 552( 1.5) 815( 1.9) 1,367( 1.7)
3-4 1,311( 3.5) 1,930( 4.1) 3,241( 3.9)
>5 42.188(90.2) 49,883(89.1) 92,071(89.6)
Salty food intake
Salty 12,922(28.3) 13,044(23.3) 25,966(25.6) <0.001
Normal 22,348(49.8) 29,695(54.4) 52,543(52.2)
Not salty 9915(21.9) 11,827(22.3) 21,742(22.1)
Sleeping time(hrs/day)
<6 18,805(43.7) 25,729(49.8) 44,534(46.9) <0.001
7-8 23,900(50.9) 25,789(45.2)  49,689(47.9)
>9 2,930( 5.4) 3,048( 5.0) 6,028( 5.2)

Values are expressed as frequency(weighted 26).
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Male

Female

Total

Variables (n=45685)  (n=54566) (n=100,251) P~ value
BMI(kg/m®)
<185 2,028( 34)  3,122( 47) 5150( 4.1)  <0.001
185-24.9 32,807(71.5) 38,117(70.0) 70,924(70.7)
>25.0 10,850(25.2) 13,327(25.3) 24,177(25.3)
Subjective health status
Poor 12516(23.1) 21,728(35.2) 34,244(29.5)  <0.001
Fair 17,245(40.4) 20,224(39.5) 37,469(39.9)
Good 15,924(36.5) 12,614(25.3) 28,538(30.6)
Hypertension
Yes 14,658(32.0) 21,069(36.8) 35,727(34.6)  <0.001
No 31,027(68.0) 33,497(63.2) 64,524(65.4)
Diabetes
Yes 6,211(13.8)  6,815(12.3) 13,026(13.0)  <0.001
No 39,474(86.2) 47,751(87.7) 87,225(87.0)
Hyperlipidemia
Yes 4,044(105)  6,225(13.6) 10,269(12.1)  <0.001
No 41,641(895) 48,341(86.4) 89,982(87.9)
Cardiocerebrovascular
Yes 4032( 85)  4,090( 7.3) 8122( 7.9  <0.001
No 41,653(91.5) 50,476(92.7) 92,129(92.1)

Values are expressed as frequency(weighted 26).
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Table 4. Social-psychology factors of study population

Variables Male Female Total p-value
(n=45,685) (n=54,566)  (n=100,251)

Stress

Yes 9,304(23.0) 13525(26.2) 22,829(24.7) <0.001
No 36,331(77.0) 41,041(73.8) 77,422(75.3)

Depression

Yes 2,807( 6.7)  5852(11.7)  8,659( 9.3) <0.001
No 42.878(93.3) 48714(88.3) 91,592(90.7)

Suicidal ideation

Yes 4,401(9.8)  8489(15.8) 12,890(13.0) <0.001
No 41,284(90.2) 46,077(84.2) 87,361(87.0)

Values are expressed as frequency(weighted 96).
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Table 5. Prevalence rate of the cardiocerebrovascular disease according to

general characteristics

Male(n=45,685) Female(n=54,566)
Variables cardiocerebrov— cardiocerebrov—
) p-value ) p-value
ascular patient ascular patient
Age(yr)
50-59 816( 4.5) <0.001 660( 2.9) <0.001
60-69 1,501(10.6) 1,395( 8.1)
>70 1,715(16.0) 2,035(13.9)
Education level
<Elementary school 757( 7.8) <0.001 1,403( 9.1)  <0.001
Middle school 1,470(10.3) 1,989( 9.3)
High school 762( 8.6) 413( 5.0)
> College 1,043( 7.8) 285( 3.6)
Marital status
With spouse 3,435( 8.5) 0.265 2,052( 5.8) <0.001
Without spouse 597( 9.0) 2,038( 9.7)
Monthly income
(10,000 won)
<100 1,995(12.3)  <0.001 2,316( 9.9) <0.001
101-200 933( 8.6) 792( 6.4)
201-300 527( 7.2) 462( 5.7)
301-400 203( 5.6) 223( 5.6)
>401 369( 5.9) 297( 5.1)

Values are expressed as frequency(weighted 96).
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Table 6. Prevalence rate of the cardiocerebrovascular disease according to

health-related behaviors

Male(n=45,685) Female(n=54,566)

Variables cardiocerebrov- cardiocerebrov-
) p-value ) p-value
ascular patient ascular patient
Smoking status
Nonsmoker 840( 7.7) <0.001 3,742( 7.0)  <0.001
Ex-smoker 2,080(11.2) 149(16.3)
Current smoker 1,112( 6.2) 199( 9.1)
Drinking status
Nondrinker 712(10.3) <0.001 2,524( 87) <0.001
Ex-drinker 1,304(16.6) 733(10.7)
Current drinker 2,016( 6.5) 833( 4.2)
Physical activity
None 2,703(10.3) <0.001 3,244( 85)  <0.001
Occasionally 489( 5.8) 341( 4.5)
Often 840( 6.8) 505( 4.6)
Breakfast(day/week)
None 93( 6.2) 0.005 117( 48) <0.001
1-2 43( 7.6) 51( 5.0)
3-4 97( 6.8) 134( 5.9)
>5 3,794( 8.7) 3,788( 7.5)
Salty food intake
Salty 1,180( 9.1) <0.001 1,047( 82) <0.001
Normal 1,827( 7.7) 1,979( 6.3)
Not salty 1,025( 9.6) 1,064( 8.9)
Sleeping time(hrs/day)
<6 1,590( 8.1) <0.001 2,063( 7.5) <0.001
7-8 1,990( 8.1) 1,633( 6.4)
>9 452(16.2) 394(12.8)

Values are expressed as frequency(weighted 96).
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Table 7. Prevalence rate of the cardiocerebrovascular disease according to

health—-conditions behaviors

Male(n=45,685)

Female(n=54,566)

Variables cardiocerebrov— cardiocerebrov—
) p-value ) p-value
ascular patient ascular patient
BMI(kg/m®)
<185 206( 9.5) <0.001 247( 89) <0.001
185-24.9 2,784( 8.1) 2,601( 6.6)
>25.0 1,042( 9.6) 1,242( 9.0)
Subjective health status
Poor 2,545(22.3)  <0.001 3,061(15.2)  <0.001
Fair 1,008( 5.8) 778( 3.8)
Good 479( 2.8) 251( 1.8)
Hypertension
Yes 2,345(15.7) <0.001 2,700(12.8)  <0.001
No 1,687( 5.2) 1,390( 4.1)
Diabetes
Yes 971(16.2) <0.001 1,030(15.4) <0.001
No 3,061( 7.3) 3,060( 6.2)
Hyperlipidemia
Yes 794(19.6) <0.001 827(125) <0.001
No 3,238( 7.2) 3,263( 6.5)
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Table 8. Prevalence rate of the cardiocerebrovascular disease according to

social-psychology factors

Male(n=45,685) Female(n=54,566)
Variables cardiocerebrov— cardiocerebrov—
) p-value ) p-value
ascular patient ascular patient
Stress
Yes 1,085(10.8)  <0.001 1,441(10.1)  <0.001
No 2,947( 7.8) 2,649( 6.3)
Depression
Yes 531(18.4)  <0.001 792(13.0) <0.001
No 3,501( 7.8) 3,298( 6.5)
Suicidal ideation
Yes 730(16.6)  <0.001 1,107(12.9) <0.001
No 3,302( 7.7) 2,983( 6.2)

Values are expressed as frequency(weighted 96).
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Table 9. Odd ratios of the cardiocerebrovascular disease in male according

to social-psychology factors

Variables Unadjusted OR(95% CI) Adjusted OR(95% CI)*
Stress/No 1.00 1.00

Yes 1.10(0.99-1.22) 1.34(1.20-1.49)
Depression/No 1.00 1.00

Yes 1.86(1.60-2.15) 1.64(1.41-1.92)
Suicidal ideation/No 1.00 1.00

Yes 1.81(1.59-2.07) 1.50(1.31-1.73)

OR(95% CI) : odds ratio(95% confidence interval)
" Odds ratios are adjusted for age, education level, monthly income,
smoking status, drinking status, physical activity, breakfast, salty food

intake, BMI, sleeping time, hypertension, diabetes, hyperlipidemia.

_22_



2. 4 A AL AR 293 AHdadS

# 2 4t
LI-LAM, 328 29 988 /2o 29 980l 14105% %73
1L23-1L6DH, A87e 49 9ee NE0R 48 Agol 146(95% A3

T3F 1.30-1.64)0 f+2lskAl S 7Fsk A tH(Table 10).

Table 10. Odd ratios of the cardiocerebrovascular disease in female

according to social-psychology factors

Variables Unadjusted OR(95% CI) Adjusted OR(95% CI)*
Stress/No 1.00 1.00

Yes 1.27(1.15-1.41) 1.28(1.14-1.44)
Depression/No 1.00 1.00

Yes 1.45(1.27-1.64) 1.41(1.23-1.61)
Suicidal ideation/No 1.00 1.00

Yes 1.74(1.55-1.95) 1.46(1.30-1.64)

OR(95% CI) : odds ratio(95% confidence interval)
" Odds ratios are adjusted for age, education level, marital status,
monthly income, smoking status, drinking status, physical activity,
breakfast, salty food intake, BMI, sleeping time, hypertension, diabetes,

hyperlipidemia.
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