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<{Table 1> General and religious characteristics of subjects

- . AAIE(n=80) LIE(n=81) ‘
Characteristics Categories N N 'S p
Gender Male 32(40.0) 19(23.5) 5317 .021
Female 48(60.0) 62(76.5)
Age 60-69 35(43.8) 28(35.4) 1.451 484
70-79 36(45.0) 43(54.4)
80-89 9(11.3) 8(10.1)
M(SD) 71.96(5.50) 71.97(6.43)
Education Less than ES 18(22.5) 41(50.6) 21.222 .000
Elementary school(ES) 28(35.0) 28(34.6)
Middle school 17(21.3) 3(3.7)
More than high school 17(21.3) 9(11.1)
Religion No 18(22.5) 11(13.4) 13.240 .004
Protestant 10(12.5) 28(34.1)
Catholicism 10(12.5) 14(17.1)
Buddhism 42(52.5) 29(35.4)
Religious Attendance Every week 17(31.5) 38(50.0) 4439 109
2-3 times/month 7(13.0) 7( 9.2)
Under 1 times/month 30(55.6) 31(40.8)
Pray Often 21(33.3) 38(48.7) 3.696 158
Moderately 15(23.8) 12(15.4)
Rarely 27(42.9) 28(35.9)
Read bible Often 13(19.7) 18(22.5) 581 748
/Buddhist scriptures Moderately 11(16.7) 10(12.5)
Rarely 42(63.6) 52(65.0)
*AAIE: Above Average Income Elderly
LIE : Low Income Elderly
ULt KMASE T0lo| X2 HLHE 2| *[ol AXOHAD} K|ZHE HZAENZI| AFREEA
Auhela) ALES w919 AZhe APGHE Aot )9 Hehda Azte AZAFEIZEY A ol Az}
Bl A, BETE, FTIE FUTE St ANCOVAR 4 A=A = FAFe] B2 g AZ=
& A, 143 whde] dwhele 83.93F, ALSE =L A7deiet frejatAl okd A9l P e Aew
747802 = Azt $23k zjol7} g Aoz eyt YERETH(r=297, p=.000).
(F=14.398, p=.000)<Table 3>. Al ALES =0 vjus Iake-gle] g4
<Table 2> Differences of spiritual well-being score between above average and low income elderly (N=161)
Variabl AAIE(n=80) LIE(n=81) .
ariable M(SD) M(SD) p
Spiritual well-being 2.90(0.51) 2.49(0.51) 22952 .000
Religious well-being 2.91(0.69) 2.51(0.68) 12.790 .000
Existential well-being 2.88(0.61) 2.47(0.60) 17.535 .000
Covariate : Gender, Education, Religion
<Table 3> Differences of perceived health status score between above average and low income elderly (N=161)
) AAIE(n=80) LIE(n=81)
Vi !
ariable M(SD) M(SD) F p
Perceived health status 8.93(2.33) 7.47(2.36) 14.398 .000
Covariate : Gender, Education, Religion
7|22t& 58X 11(1), 2004 4€ 95



Hys 9
hda AztE A7 dE e g AEEAvE gle o= LA T<Table 5>.
veptou, AAES =919 gAY g9l AEH ARbeRlo|ME Azp7t FRiRoh o Aehde] fostAl o
hdat Az zA7deie) fefahAl okt AR dRaArt F2 Ao® JeEhdom(t=-2.881, p=.005), FuHZ
de Aog Yehdthr=279, p=012)<Table 4>. Apol7t GlolAl Scheffe test® AR HAS Ad, 7153, 7HE
g, Eugo| Furrr Aol nrh fodlA e A
<Table 4> Correlation between spiritual well-being and o2 YEPRTHF=7.537, p=000). T3 FH WM&
perceived health status (N=161) T3k Zol7t Lo M(F=3.435, p=.040) AFE A A}l v
. Perceived health status o233 FAMFE Tol viY 13) olst BMEtE Fro 9A
Variables AA|Er§r;780) UE'}?;)81) Totalr(gl)derly ohdo] 8-9l5HA o %9)\_213%’ NE 3;:]\51\‘(17=6.872, p=.002)9+
AA w BA ol )i po PE - S 0]
Spiritual well-being  -061(.592)  .069(.543)  .054(.501) 8% x =% se RT(FE=010, 023)l A el 2ol 8l
Religious well-being  -.160(.155) -.113(317)  -.133(.093) oA AT ARG A AFshe wol A A e vR
Existential well-being  .143(207)  .279(.012)  .297(.000) t} gHohdo] S5 o A e
*AAIE: Above Average Income Elderly U}%Qi Z‘]ig“% }1‘.?_]_94 73‘?_’ qu}ﬂ’ %X}ED‘- %91'3]—7‘“

LIE : Low Income Elderly

A IGol EROH(t=-4.822, p=000), EWHZ )8 o]
7} Lo} A(F=15.235, p=.000) Scheffe testE AFE HAA3F A}

Y=ol Sdof w2 ULl HMASE 019 NEW, 71EY, BERE P AAEZ 0o] BEuptl o7
Axordol xo| hdol oA =2 Aoz Jehgt) Fug A dn
dlME Fofg Aol7t AoA(F=5.391, p=.007) A HAF
Al Ao wE e A25F w9 FHot A wlF FAshE Fol ¥ 13 olF) At TR 934
¥ ARE A, T, Fugd 34 NE, JE 3, 47 bgol frofstAl o wkom, 7w oM e ot o
2 EA oe g5 wet F93t Aelrt dle Ao el 7b AeiM(F=12.970, p=000) A}F HAT 23 Jl=g A5
o, dAmz dSFFdME Fo3 Aot Qe Aoz ke Tol RET, AY A v FRU JAdde] 9 =
<Table 5> Differences of spiritual well-being according to general and religious characteristics ] (N=161)
Above Average income elderly(n=80) Low income elderly(n=81)
Characteristics  Categories p [
M(SD) v Scheffe M(SD) v Scheffe
Gender Male 51.03(11.84)  -2.881 005 41.53( 9.85) -4.822 .000
Female 58.33(10.59) 55.46(11.36)
Age 60-69A 55.14(11.13) 942 394 49.36(13.77) 867 424
70-79A] 54.44(12.79) 53.26(11.54)
80-894] 60.33( 7.52) 53.13(13.17)
Education Less than ES 58.83(13.02) 1.615 193 53.61(12.96) 73 512
Elementary S 56.75( 8.63) 51.00(11.61)
Middle S 54.12(13.86) 57.33( 4.93)
More than high S 50.88(11.30) 47.89(15.02)
Religion a No 45.56(11.14) 7.537 .000 34.64( 8.99) 15.235 .000
b Protestant 59.70( 8.00) bed>a 58.21(10.70) bed>a
¢ Catholicism 61.60(10.97) 56.14( 7.73)
d Buddhism 57.14(10.40) 51.24(10.79)
Religious a Every week 62.35( 9.05) 3.435 .040 57.92( 9.81) 5.391 007
attendance b 2-3 times/month 64.86(10.04) b>c 50.00(10.07) a>c
¢ Under 1 times/month  56.77( 9.46) 50.10(11.17)
Pray a Often 63.29(12.47) 6.872 .002 58.03( 8.12) 12.970 .000
b Moderately 57.73( 5.70) a>c 55.17(10.45) a>be
¢ Rarely 52.85( 8.89) 45.14(12.62) b>c
Read bible a Often 64.46(13.02) 4.010 023 59.50( 8.72) 7.490 001
/Buddhist b Moderately 57.09( 7.69) a>c 59.10( 9.06) a>c
scriptures ¢ Rarely 55.55( 9.36) 49.46(11.83) b>c
96 7|22v5 55X 11(1), 20044 48
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A Comparative Study on Spiritual Well-Being
and Perceived Health Status between Above Average
and Low Income for Elderly People

Park, Jeong-Sook” - Lee, Hae-Ran?

1) Professor, College of Nursing, Keimyung University, 2) Instructor, Department of Nursing, Munkyung College

Purpose: This study was to provide basic data for comprehensive nursing care for elderly people and to
compare the spiritual well-being and perceived health status between elderly people who have above average
income and those who have low income. Method: The data were collected from 80 eclders with above average
income and 81 with low income through face-to-face interviews. An elder was defined as a person over 60 years
of age. The data were analyzed using t-test, ANOVA, ANCOVA, Pearson correlation coefficients and Scheffe test.
Result: The mean score for spiritual well being for elders with above average income was 2.90 of a total possible
score of 4 and for elders with low income, 2.49 and the difference was significant. The mean score for perceived
health status for elders with above average income was 8.93 of a total possible score of 14 and for elders with
low income, 7.47 and the difference was also significant. There was a statistically positive correlation between
existential well-being and perceived health status for the total sample of elderly people and for the elders with low
income. Conclusion: Spiritual nursing care should be included in comprehensive health care programs for elderly
people in Korea. Especially, it is important to develop nursing interventions for elders with low income that will
increase their spiritual well-being and help them to develop positive thinking towards perceived health status.
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