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ABSTRACT 
 

Objective: This study intended to grasp the influence factors on local residents’ life satisfaction in Korea in 
information systems. Method: This study set 263 person, who completed their responses to the life 
satisfaction survey questionnaire by participating in a local festival held in October, 2015 at a city, 
Chungnam Province, as its research subjects. The survey questionnaire was developed by this research 
group by referring to preceding researches, together with the interview with the subjects conducted by 
trained students of a nursing college and this research group. This study conducted Chi-square analysis and 
multi-regression analysis to verify the hypothesis that the higher the objective, social factors, i.e. education 
level and household income, the more cases where one lives with his/her spouse, and the better one’s 
subjective health condition, the higher the life satisfaction will be. Result: In multi-regression analysis with 
life satisfaction as a dependent variable, the educational level, household income, and subjective health 
condition were found to be the variables having something to do with life satisfaction in a state where 
related factors were controlled. In addition, it was found that the higher the educational level and household 
income, the higher the life satisfaction, and that the better the subjective health condition, the higher the life 
satisfaction. The analysis result in information systems showed that the family income and subjective 

health condition were found to be the highest with R  =0.041, respectively among the variables, followed 

by the educational level with R  =0.021, and marital status with R  =0.006. Conclusion: Resultantly, the 
hypothesis set by this study was verified as true. It was found that the demographic factors such as an 
educational level and economic level, etc., and subjective health condition have an influence on life 
satisfaction in an area of our country. 
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1. INTRODUCTION  
 

Individuals are members of a community, and 
cannot live their lives away from society. As such, 
satisfaction with the quality of life experienced by 
individuals is directly affected by socioeconomic 
elements, and indirectly by health status.1, 2 

The holistic overview of the society in which we 
take part is expressed via various relationships 
between the self and others (e.g., social support and 
social networks), social inequality (e.g., 
socioeconomic status, income inequality, racial 

discrimination, and differences in education levels), 
as well as features differing from those of neighbors 
(e.g., social defects and social capital).3 Such 
differences in social characteristics cause clear 
variations in satisfaction with life quality.4- 6 

Household income, which is the total sum of 
individual incomes in a household, is an adequate 
index representing the socioeconomic status of 
individuals; women, children, and elderly 
individuals are largely dependent on other family 
members, a situation that gives rise to important 
factors in their lives.7, 8 A low household income is 



Journal of Theoretical and Applied Information Technology 
30th November 2018. Vol.96. No 22 

 © 2005 – ongoing  JATIT & LLS    

 

ISSN: 1992-8645                                                         www.jatit.org                                                        E-ISSN: 1817-3195  

 
7501 

 

closely linked to health status, which in turn is 
intimately correlated with quality of life. 
Individuals from poorer families may experience 
difficulty engaging in activities related to 
maintaining and promoting their health. Members 
of households with a higher income are more likely 
to take part in health-promoting activities, as 
opposed to those from lower-income households, 
who are more likely to be exposed to harmful 
environments and to experience lower rates of 
participation in health-promoting activities9-11, 
thereby lowering their health levels.7, 8 A good 
example of this is a cross-sectional study conducted 
in Korea, which compared individuals with a 
monthly household income of no more than 
990,000 Korean won and those whose family 
earned 1 million Korean won or more. The study 
revealed that members of the more economically 
affluent group were more interested in their 
physical health.12 Similar examples can be found in 
overseas studies, as in the case of Japan, in which 
lower household incomes, regardless of individuals’ 
job types, led to lower levels of satisfaction with 
life quality.11 A study in China also found that 
individuals from families earning less than 50% of 
the national average monthly household income 
were at a higher risk of physical and mental health 
problems, adjusting for demographic features and 
preexisting medical conditions.13 

In terms of family structure, members of families 
consisting of parents and children (M=14.2222) 
were more interested in psychological health than 
those from single-person households (M=12.7766). 
Spouses living together (M=15.1096) experienced 
the highest level of psychological health12  
Educational background is another factor affecting 
quality of life, as those with a high school diploma 
or higher (M=16.7143) report higher scores in the 
psychological factor, a life quality variable, than do 
those who did not graduate from high school 
(M=13.4118)12. Educational level is also linked to 
social and physical aspects of life quality, in 
addition to psychological. Various socioeconomic 
situations, including educational background, have 
a steady role in the research on the overall health 
status of individuals.14- 17 

Health-related quality of life (HRQoL) is a 
conceptual scale measuring health status reported 
by individuals, which expresses their satisfaction 
with their level of physical function and disease 
status in a subjective and multidimensional 
manner.18 At the same time, the scale reflects the 
physical and mental health subjectively experienced 
by individuals.19 Previous studies support the thesis 

that a healthier mind and body lead to higher 
quality of life,20 indicating that the recent awareness 
of quality of life is closely related to maintenance 
and promotion of health. A review of literature on 
the subject also yields an understanding that 
HRQoL is influenced by social and economic 
factors.9-11 Many studies have demonstrated that 
satisfaction with quality of life in adults is affected 
by multiple variables, including health status, 
psychological and physical functions, and social 
support.21 

Quality of life experienced by an individual is 
influenced by various elements, some of which are 
objective (such as concurrent social atmosphere and 
national, social, and economic factors) and some of 
which are subjective (such as internal values and 
health status). Among countries worldwide, Korea 
is home to people with lower satisfaction with their 
quality of life, but there is a dearth of research on 
the cause of this dismal situation. Therefore, the 
current study investigates and analyzes factors that 
affect quality of life in local community residents, 
aiming to provide basic data for future studies that 
seek to enhance Korean quality of life. 

 

2. THEORETICAL DISCUSSION 
 

Life satisfaction is divided into two theoretical te
ndencies. One of them is the bottom-up theory. "Ha
ppiness" is the sum of the satisfaction that you feel i
n various life areas such as marriage and family life
, financial condition, and residence status. Our mind 
can be shaped by experience as a blank state, and se
nsation is an objective reflection of the outside worl
d. The objective conditions for individuals to feel h
appiness and the experience of happiness through th
em can enhance the quality of life. Thus, the variabl
es that can best predict subjective quality of life are 
objective living conditions - age, education level, e
mployment status, income level, spouse status, and 
health .22 

The other is the top-down theory. Individuals alre
ady have an a priori tendency to interpret a concrete 
life experience in a positive or negative way for a s
pecific event or situation, and this a priori tendency 
works to determine the degree of satisfaction in a p
articular domain. In other words, "happiness" is hap
piness because it has an objective tendency to feel h
appiness, not happiness because it has an objective 
condition of happiness. The human mind is not a bl
ank state but an actively interpreting and organizing 
sensory experience. Therefore, we are interested in 
revealing psychological characteristics such as pers
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onality, attitude, beliefs (extroversion, self-image, e
motional stability, etc.) that interpret various events 
occurring in life in a positive or negative direction. 
23-26 

Recent studies on subjective quality of life are int
erested in integrating upward and downward theory
. In other words, it considers the psychological fact
ors such as the objective condition that enables indi
viduals to feel happiness, such as income and health
, and the personality that they already have. Accordi

ng to the integrated model, ① objective conditions 

of life and ② psychological factors of the individua
l interact with each other to influence the perception 
of the individual, and these three factors act dynami
cally to influence the subjective quality of life . In o
ther words, the objective condition of life and indivi
dual personality factors that can be happiness act on 
the individual's perception or interpretation of the si
tuation, and the degree of satisfaction of life is deter
mined through this. 

 

3. METHODOLOTY 

 

3.1. Research Model 

 
Based on theoretical background and hypothesis, 

we set up a research model. In this study, the social 
sociological characteristics (age, occupation, 
education, income, marital status) were applied as 
objective conditions affecting the satisfaction of 
life, and the perception of the situation was divided 
into subjective perception of health status 

Objective condition 
Demographic 
characteristics (sex, 
age, family income, 
education, marital 
status, occupation) 

Life satisfaction 
Subjective 
perception 

pectoral 
Health perception 
status 
 
Fig.1. A Study on Life Satisfaction 
 
 
3.2 Sampling and Data Collection 
 

The current study surveyed 317 visitors to a 

booth on health promotion installed in a local 
community festival held in October 2015. Among 
the responses received from the survey participants, 
the current study used data from 263 respondents 
who provided answers to questions on the required 
variables. The survey questions were divided into 
six categories: 1) family information, 2) 
cohabitation with other family members, 3) 
household income, 4) respondent’s education level, 
5) subjective report of health status, and 6) quality 
of life. The reliability coefficient was adequate, 
with α=0.816. 

 

3.3 Hypothesis and Measurement of  Variables 

3.3.1.  Hypothesis of Satisfaction 
 
 In this study, the following hypotheses were 
developed to identify social, personal, or objective 
and subjective factors that affect the satisfaction of 
life. 

- For those with higher educational backgrounds, 
life satisfaction will be relatively higher than those 
with lower educational backgrounds 

- In the case of household income, the higher the 
rate of satisfaction in life will be relatively higher 
than those with low incomes. 

- In the case of a marriage, having a family living 
together would give you a greater satisfaction in life 
than living alone. 

- The better self-dependent health you are in, the 
more satisfaction you will have in life than in bad 

cases. 

 
3.3.2. Variables 
 
A.  Independent Variables  

 
 Independent variables included education level, 
household income, marriage status, and subjective 
perception of health status. 

-Academic background: There were three 
categories : middle school, high school, and 
college. 

- Household income : The combined income of the 
entire family, not of the individual income, should 
be less than 1 million won, 2 million won, 3 million 
won or more, and four million won or more.  
- Marriage status : A total of three items, including 
living with a spouse, unmarried or otherwise, are 
included. 
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-Subjective Health Status: Very good, good, 
moderate, bad, and bad. 

 

B. Dependent Variable 

This tool conducted a cognitive measurement 
regarding the overall satisfaction of the 
respondents’ past and present life. The satisfaction 
measurement was reconstructed by the research 
team in accordance with the actual conditions of the 
target areas in Korea by referring to Diener's 
measure of satisfaction with life. This tool is a 
cognitive measure of how satisfied you are overall 
with your past and present life. The question is 1) 
The situation in my life (condition, condition) is 
very good. 2) I am satisfied with my life. 3) It 
consists of three scores so far in life, one point (not 
very), one (not very), two (not), and three (not). 
And the higher the level of satisfaction in life, the 
higher the score. 

 
4 DATA ANNALYSIS METHOD 

 

SAS 9.4 was used to analyze the 263 responses to 
verify the research hypotheses. Analysis was 
conducted to understand the influence of each 
independent variable on overall quality of life. 
Using methods such as frequency analysis and 
cross-tabulation analysis, the present study 
identified satisfaction with quality of life, social 
demographic characteristics, family situation, 
economic level, and subjective perception of health 
status. Multiple regression analysis was conducted 
to verify the hypotheses concerning respondents’ 
satisfaction with their quality of life. 

 

5 RESULTS 

 

5.1 Comparison of Quality of Life Depending on 
General Characteristics of Respondents  

 

Level of satisfaction with quality of life was 
higher in groups with higher education levels, 
higher household incomes, and better subjective 
perception of health status. Among these variables, 
sex, age, household income, and subjective 
perception of health were factors with statistically 
significant correlation with satisfaction with quality 
of life. The general characteristics of the 263 

overall subjects of this study are shown in Table 1. 
Among them, 116 were male (44.11 %) and 147 
were female (55.89 %). According to the age group, 
the number of those in their 50s was the highest, at 
75 (28.52%), while those in their 20s was 13 
(4.94%). The number of housewives was the 
highest at 88 (33.46%), while that of people 
engaged in agriculture and fishing was the lowest, 
at 18 (6.84 percent). In addition, 39 of them were 
self-employed (14.83%), 40 were employed 
(15.21%), and 78 others (29.66%).  
Among them, 53 were students (20.15%), 101 
(38.40%), and 109 (41.44%) had college degrees.  
Household income stood at 39 people (14.83%), 73 
people at 2 million won (27.76%), 75 at 3 million 
won (28.52%), and 76 at 4 million won (28.90%). 
The marital status was that 224 residents (85.17%) 
had spouses, 18 were unmarried (6.84%), 21 had 
other status (divorce, separation, etc.), and most of 
them lived with their spouses. The subjective health 
condition was very good: 9 people (3.42%), 66 
people (25.10%), 157 people (59.70%), and 29 
people (11.03%).  
The average satisfaction level and the minimum 
number of standard deviations for each variable 
were obtained. The range was a minimum score of 
3 points and a maximum of 21 points, respectively 
on the scale from 1 point to 7 points. The average 
level of satisfaction in life was 13.40 in middle 
school, 14.88 in college, and 14.08 in household 
income, which is lower than that of 4 million won. 
Subjective health was very poor at 10.00 points and 
very good at 17.33 points. The higher the 
educational background, the higher was the 
household income, and the better the subjective 
health, the better was the satisfaction of life.  
At p < 0.5 level, the significance of household 
satisfaction means sex (t = 50.82, p <. 001), age (F 
= 2.16 p = 0.051), and occupation = . Among them, 
statistically significant factors related to life 
satisfaction were sex, age, household income, and 
subjective health.  
The higher the degree of education, the higher was 
the average level of satisfaction in life (average 
middle school level: 1.45 million won or less) 
(13.40, high school diploma : 14.16, college degree 
of college : 14.88). In terms of marital status, living 
with a spouse was higher than 13.67, with an 
average satisfaction level of 14.43. The average 
level of satisfaction in life was the highest at 17.33 
when the subjective health condition was reported 
to be very good, and the average dropped to 10 for 
cases of very poor subjective health. 
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Table1. Response of the general population sample(n=263) to the life satisfaction 

 

Variable 
 

n(%) mean SD 
Minimum 

value 
Maximum 

value 
t/F p_value 

Sex 
male 116(44.11) 14.49 3.40 3.00 20.00 

50.82 <.001 
female 147(55.89) 14.16 4.22 3.00 21.00 

Age 

≤29 13(4.94) 14.69 5.12 3.00 21.00 

2.16 0.051 

≥30 38(14.45) 14.79 3.17 5.00 20.00 

≥40 45(17.11) 14.67 3.55 8.00 20.00 

≥50 75(28.52) 14.39 3.88 3.00 20.00 

≥60 62(23.57) 13.02 4.48 3.00 21.00 

≥70 30(11.41) 15.43 2.57 9.00 19.00 

Job 

Farming or 
fishing  

18(6.84) 15.06 3.84 6.00 21.00 

1.27 0.282 

Officer 40(15.21) 14.88 3.88 5.00 20.00 

House wife 88(33.46) 14.65 3.92 3.00 21.00 

Self 
emplyoment 

39(14.83) 13.46 3.28 6.00 19.00 

Other 78(29.66) 13.87 4.06 3.00 21.00 

Education 

≤Middle 

School 
53(20.15) 13.40 4.06 3.00 21.00 

2.77 0.064 ≥High School 101(38.40) 14.16 3.54 3.00 21.00 

≥College 109(41.44) 14.88 4.01 3.00 21.00 

Income 

≥1million 39(14.83) 14.08 3.41 6.00 20.00 

6.30 <.001 
≥2million 73(27.76) 12.93 3.69 3.00 19.00 

≥3million 75(28.52) 14.45 4.09 3.00 21.00 

≥4million 76(28.90) 15.59 3.64 3.00 21.00 

Marriage 

Marriage 224(85.17) 14.43 3.87 3.00 21.00 

0.85 0.430 Single 18(6.84) 13.67 3.94 3.00 21.00 

Other 21(7.98) 13.48 3.83 6.00 21.00 

Self health 
status 

Very good 9(3.42) 17.33 2.69 14.00 21.00 

3.26 0.012 

Good  66(25.10) 14.83 4.10 3.00 21.00 

Moderate  157(59.70) 14.20 3.42 4.00 21.00 

Bad 29(11.03) 13.00 4.86 3.00 20.00 

Very bad 2(0.76) 10.00 9.90 3.00 17.00 
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Fig. 2 HRs of life satisfaction by sex, education, 

age, occupation, household income, marital status, 
and subjective health status 
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5.2 Factors Affecting Satisfaction with Quality of 
Life 

 
Controlling for confounding variables, education 

level, economic level, and subjective perception of 
health status were factors with statistically 
sifnificant correlation with satisfaction with quality 
of l i fe.  Household income and subjective 
perception of health status had an R-value of 0.041, 
indicating that they are more correlated to the 
dependent variable than other independent variables
. Next, education level had an R-value of 0.021, and 
marriage status had an R-value of 0.006, indicating 
statistical significance.. 

 

Table 2. Associations between subjective social class, 
household income, and subjective perception of health 
status on life satisfaction obtained using multiple 
regression analysis 

Variable R   
Adj-
R   

p-
value

Education 0.021 0.017 0.019
Household 
Income 

0.041 0.038 <.001

Marriage Status 0.006 0.002 0.223
Subjective 
Perception of 
Health Status 

0.041 0.038 <.001

 

6. DISCUSSION 

 
The present study investigated and analyzed fact

ors influencing individuals’ satisfaction with their q
uality of life. Among many related elements, the stu
dy focused on identifying the influence of social de
mographic factors and subjective perception of heal
th status on the dependent variable. The results reve
aled that the daily happiness individuals subjectivel
y experience is related to social elements, and as su
ch, satisfaction with quality of life differed in group
s with different levels of certain social factors. Amo
ng social and economic factors, those with statistica
lly significant effects on satisfaction with quality of 
life were education level, household income, and m
arriage status. In addition, subjective perception of t
he individual’s own health status was also highly co
rrelated with that individual’s satisfaction with qual
ity of life. Average satisfaction with quality of life 
was higher in groups with higher levels of educatio
n (mean value for middle school education or lower
: 13.40; high school education: 14.16; college educa
tion or higher: 14.88). A comparison of household i
ncome and average level of satisfaction with quality

 of life resulted in a J-shaped curve, with groups ear
ning less than 2 million at 14.08, less than 3 million
 at 12.93, less than 4 million at 14.45, and 4 million 
or more at 15.59. People in cohabitation with their s
pouse showed an average satisfaction level of 14.43
, higher than the score for the unmarried group at 1
3.67. As for the subjective perception of health stat
us, those who reported very good health had the hig
hest average satisfaction score of 17.33, with the sc
ores gradually decreasing for worse-perceived healt
h levels, arriving at 10.00 for groups perceiving thei
r health to be very bad. 

Multiple regression analysis conducted to identif
y the factors impacting satisfaction with quality of l
ife demonstrated that education level, economic lev
el, and subjective perception of health status were st
atistically significant, controlling for confounding v
ariables. Household income and subjective percepti
on of health status had an R-value of 0.041, indicati
ng that they are more strongly correlated to the dep
endent variable than other independent variables. N
ext, education level had an R-value of 0.021, and m
arriage status an R-value of 0.006, indicating statisti
cal significance. Such trends are also reported in pr
evious research on the topic. In Choi27, two sessions
 of hierarchical regression analysis using only socia
l demographic factors showed that the explanatory 
power of the first analysis session was 8%, with inc
ome being a significant variable. Inserting health-re
lated factors in the second analysis session added 2
6% to the explanatory power, bringing it to 34%, wi
th perception of health and existence of a spouse be
ing significant variables. 

Many other studies have also reported varying le
vels of satisfaction with quality of life depending on
 age, sex, racial and ethnic characteristics, income l
evel, and education level. Jia28 conducted a study o
n the topic involving 13,646 adult men and women 
over the age of 18, using age, sex, ethnic and racial 
characteristics, and the existence of chronic disease
s, and arrived at the conclusion that HRQoL levels 
were lower for groups with features such as higher 
age, female gender, American Indian or Alaskan ra
ce, lower income, and lower education level. Sulliv
an and Ghushchyan29 conducted a similar study on 
38,678 respondents, which yielded similar results. 

Income level itself is positively correlated with s
atisfaction with quality of life, and it also influences
 subjective perception of health status, which in tur
n affects satisfaction with quality of life. As studied
 in multiple dissertations, economic prosperity incre
ases engagement in health-promoting activities, wh
ereas in contrast, people with lower income levels t
end to ignore such activities, leading to lower subje
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ctive perception of health status.9- 11 

Studies also report that living with a spouse incre
ases individuals’ satisfaction with quality of life, as 
compared to individuals who are unmarried or other
wise separated from a spouse. As demonstrated in t
he present study and previous research, objective an
d basic social factors must be present to maintain an
d enhance happiness in life, indicating the necessity
 of welfare policies that can promote enhancement 
of such elements.  

The present study is limited in that all respondents 
volunteered their answers, meaning that the study’s 
subjects may not reflect the average attitude toward 
life and psychological positivity. As such, there are 
limits to the generalizability of the study’s results to
 the Korean population. 

 
7. CONCLUSIONS 
 

In this study, we investigated and analyzed the 
intended to grasp the influence factors on local 
residents’ life satisfaction in Korea in information 
systems. The present An individual’s education 
level also influences other social factors, such as 
current occupation and income level, which in turn 
increase satisfaction with quality of life. This 
explains why satisfaction with quality of life was 
highest in college graduates, followed by high 
school graduates and people with lower-level 
education. Life satisfaction was also higher in 
groups with higher household incomes, except for 
the group with a family income of less than 2 
million Korean won; average satisfaction with 
quality of life increased gradually in the household 
income groups. With respect to marriage status, 
those living with a spouse had higher satisfaction 
with quality of life than unmarried respondents. 
Additionally, household income and subjective 
perception of health status both had a high 
influence on satisfaction with quality of life. 
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