Eid ® /' F # 2 & &
Journal of  Korean Public Health  Nursing
Volume 40. No. 1, 36 - 47, April 2026

=Rlel oz a3t BAA A

°
rlo
pa

1. eie] may

BAA Az = 20249 654 ol kel A+
£ oF 9845t o & AA A9 F 19.2%E AHA|5HH,
ol 20229 ] 8649t © F7Fst S=x]o|th(Statistics
Korea, 2024). £3], =919] 7|t}=(83.54) tiH] A
586634 Atelolls <k 17.299] Ax7F EA st
), Aoy g BRI 7|7 A71skd ] wet
Q19 A%t 49 A 7 Fa% A AR
gFEI Qioh =919 49 A2 43H =3} ATt
LHsHA BEo] glon 7RI EXE Hol AEE
Ao E F83E oulE 7FItHLee, 2016).

LW7E AR 715 Ast HeR AP, ARRE A
T GOR JRIZ AYsH] 4= Al7lelH old
QEFE =19 AAAH, H4AH AFE ofz}t 49
Aoz BAH gL A= 89102 HuEY ot
(Chen et al., 2014). Q22 7919 1HF A=}
ABE S LAl et 8 WS shdske 3
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SHEY : 0, A2F, FUH Y, o9 H

o] 4] Aol WAL FF

A2 AFEjo]ti(Noguchi et al., 2021). o]&gt =&
2 Tt AAE AES dol AAF 2 ZAd A%
A5, 919 ZHA 42 FAs=H £34
%3S vl 4 ItHChen et al., 2014). 3HH, =
o] A AT} AIBA A Hae AEE AEF
A5 f¥ete] FAAT EAE olojd 4 9leH
(Park, 2006) o]t HAA A% e =919 49
Ag dysis a3k g9loz2 HIET QJtiHong
& Jang, 2023). 8414 7172 AHo] gitk= 9ulg
ol, 7lQlo] AL AEHAE HHEs] Hot
I ARE S T 5 e AYH O AEE
9Ju|stHNational Center for Mental Health, 2023).
I8¢ AgATole =219 49 A ®HEle] 7o
St QRI0EE ABIFA|R], A7 AdH, AR, 2
Ad 29l 5ol AAE fehlim & Cho, 2017;
Park, 2006; Sim, 2021). £3] Kim (2017)2 <4
EALRS O E T ATolA YEZo] 49 A
AFsh= Fa% 9AUS Hustgon, Park (2011)
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1. G5 24

2 9l 1019 Q22 AHAH A7 d 49 2
A2 ol 9zeat JAA A7to] wol9] 4ko] A
of HjX= kS FHs] st A&ed FARIGtolT)

2. 7 Chy
B AT g ANlo] AFSRE 6541 ool gl

& SHlox dend, AWVF 42 A5 A=
FE 9 wAEAUA 52 FHOR WY

l:t:l

2 o

(convenience sampling) HHOoZ ARE $Zo}
oh & A7 R AA71E2 6541 oY |y =
oz Alg 9 o o7t glon, gatagol 7t
ot AEZRAN] FE 4 Qs dIAE SR
A9 BEH S FE0] Aoty Aqtgtoid] AdHoR
TSt A2 ot} Edh oA Y Yo 98
st A =8 G*Power 3.1.9.6 Z2IHE 0]&7]
of APgsielon, tEdAEAd Hag B V&
FOEE 0.05% AAE 0.958 AHstx, adarl=

0.152 g3tk Wy 16702 Austel 458
& B 4 20490 SUES 10%2 TSl
22289 A= S3tg

opv By

W, GnA), Q=g 1484, 347 A% 20
29, 4] A 26802 FHHUL B A7l A
8% S7E A9 57 489 9T AT S99 2
o o 9478 UAstrh

DRESS

Q19 2R $ELE Lee (2019)7F /HET = o
%l 922 HZ(Korean Geriatric Loneliness Scale
KGLS)E 234 Bisfack. o) 572 654 o19

Qg oz usgion, g ARk F 1429
o= 49 44 Likert HEE A FH 143004
i 34 56HoR, A7t w2E w30 2 A
< 9uglt}. g == E BA| Cronbach’s e
gl 900z HiEglon, £ oML 87 LEt
U Al =7} SelE gl

2) BA® HY

£ AFollA HAE A%E E4ot7] 9l Bearde}
Ragheb (1980)°] 7stal o]F4(1992)0] Hotst &
3} = AAE185](1988)2] Minnesota Multiphasic
Personality Inventory (MMP]) = 52 ®igoz
Kim (2003)°] 6541 o1 =loAl Agstes A4
g EFE ARRSIGT BAE A B Eie kY
9] 4ol Higt 3784, ¥84 AA Fkol| wzt 2074
EFo& #4449 58 Likert A=E HA FH 208
/\1 z;]jz_ Z_;G 100;@& X—]/\7]- l-—_Q__/r\_i ;GA 2—1 7471-
Ae7t 22 ught od =4+ Kim (2003)9]
Ao A Cronbach’s ¢ o] 9302 HIE|Qon,
2 AFAME 928 Ueht fARE 59 AE|eE B
k.
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3) 49 A

2 Aol Y AE A5 Yol AARA7H
oA 49 dAE EHsH] o ML 268F 5T
HZE Min 5(2002)0] ¥igtste] /g3t sH=13t World
Health Organization Quality of Life-BREF (WHOQOL
-BREF) =& ARSIt g1 WHOQOL-BREF
2 F 267 B9, 5% Likert HE2 A FH 26d
oA H1 FH2 1308 THHOE AEHY, 52 F¢
A+E 49 4 50| g3 Yepdt). g =+
9] 3, 4, 2681 & F3tet] AFE ALbolltt
Min 5(2002)8] 9FoA+= Cronbach’s @ #°] .89
2 BIEQY, £ Ao 952 HEht =2 AlE

2 a9 Awm £ g |25 18 AR o
S 2ok 7|3 YY) s e F AT
AY5IHHIRB No:1040191-202402-HR-007-01).
%L%.‘Oq SYAY QIR E 3 018 FYAME HE
HoHAaL, AT dAIA 7] EA Y
%__L':—a] oh,Ho]_ H Z]J:H-;Q oqq. x]—o:] o]ché lﬂr_%]'
Fol oAt A3] 59 HRE ATt AA] ¢
gt A2, FTw/)H 2 LRIEXUAE F4o=
20249 049 2495E 059 269714 AmsH oF
omf AF Fofo] Fogt tAA B AL 4
3 a7 543 AAE dYcty HERARE AAlS
Aot HERARE 8ol 4" Ame A+ 58
= AEER %S AL AEoiilth

wE A= EO

re rulru
&

W2 o X,

5 Xz 24

g B2 [BM SPSS R 1HS
At diAdRte] gty B2 HipiEdoz B
A

4319
o, qAe f2e, AN A%, 49 A FEs
W, EEEA, Aag Ao, o, FE Bt

ot gAY gt EAo] mE Q23 H4AH A%,
9] Aol gt zto] AFL W49 EAol| meEf t-test
9} ANOVAZR B4t ARHALS Scheffe's testg:

AASHAH. gAY e, AE A%, e A9
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A IBA= Pearson's correlation coefficientE ©]

o] BAslon, 9283 FAlA A7o| 4] 2
o HAE IS tFESAEY(multiple regression)
£ 53 A7E B4

. a5t Ziat

2 AT WA= F 22270 =, o4 1419(63.5%).
B4 817(306.5%)°1L, Bt B> 71.8+6.141%A
ok 65~74A17F 161%8(72.5%) 2= 7V wekeH, &
7 167%8(75.2%) 22 57 557(24.8%)H Tt @olrh
Tt 3= B 13178(59.0%), 159
o] 106"(47.7%) 22 7V “’i"“} Aol
7F 125%8(56.3%), ¥ BHA52 1008k HRto] 8
H(37.8%oz 7 W —"H:L AAVSH= E%
o] 1467(65.8%), & HWHH= ‘HE°l 879
(39.2%) 2% 71 Wokew, HlEAVE HE 1 &
Gt A7 1158(51.8%) 22 UG TtHTable 1).

2. YIS 9128, AN 77 U 40 W +F

gAY QRg, AAE A% E 4 A £E2Z =
ofst Avt 922 W 1.98+0.4180|9l0H, HAi
%l 1474, Hdigk 42802 eyt F414 47349 4
B 3.39+0.637010 1 4 224, g 99
7‘401"*0“:] 9 2 W4t 3.29+£0.6270]92 HA
374, Hdigk 125808 Utk AHSE W
Xé%rét— gelstr] Ao Y=ot =g 24T 2
HE BgolA AFEEZ 7oA HlojuA] g A2
2 UeldtiTable 2).

3. OigAel ety E40 ME Ha-2| X0|

tigAte] dubd EAdol wet Q=g FAA A%,
’é.H A 2] A7t YA BAT Aah wA, 9=
=2 AH(=2.46, p=.015), EAIEN(=4.86, p<.001),
;4 F528(F=7.63, p=.001), AA(t=-2.06, p=.040), ¥
#AE(F=5.05, p=.002), F4 HAS=(F=16.08,
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Table 1. General Characteristics of the Participants (N=222)
Characteristics Categories n %
Male 81 36.5
Gender Female 141 63.5
65-74 161 72.5
Age group (yr) 75-84 50 22.5
85-94 1 5.0
Live alone Yes o 248
No 167 75.2
= Elementary 71 32.0
Level of education Middle & High 106 47.7
= College 45 20.3
Yes 97 43.7
Job No 125 56.3
=100 (million won) 84 37.8
Monthly income 101-200 77 34.7
201-400 38 171
=400 23 10.4
Good 44 19.8
Subjective economic status Moderate 146 65.8
Bad 32 14.4
Good 84 37.8
Subjective health status Moderate 87 39.2
Bad 51 23.0
Interested 140 63.1
Health concern Moderate 73 32.9
Not interested 9 4.1
Interpersonal relationship Good 107 48.2
Bad 115 51.8
Table 2. Loneliness, Mental Health and Quality of Life Score of the Participants. (N=222)
Variables Mean+5D Range Min Max Kurtosis Skewness
(mean score) (total score)
Loneliness 1.98+0.41 14-56 14 42 -0.52 0.14
Mental health 3.39+0.63 20-100 22 99 -0.02 0.24
Quality of life 3.29+0.62 26-130 37 125 -0.04 -0.15

M=mean; SD=standard deviation.

p<.001), thao = A AZFH|(F=9.35, p<.001),
o Q1A (t=42.75, p<.001)oIA §-9J5t Zpol7} UL
A1 A7 AR(F=12.35, p{.001), SA4EN(=-3.48,
p£.001), HESE(F=11.48, p<.001), AA(t=3.93,
p<.001), ¥ HHFAE(FE=11.92, p<.001), FH4 ZHA
AHi(F=19.17, p<00D), F2& ZA7AE(F=19.17,
p<.001), HHAFA(=6.07, p<.001)0lA -2t Zto 7t

AT, wRAEez gko] A2 17(F=12.72, p<(.001),
AR (=-3.21, p=.002), FFSHE(F=11.04, p<.001),
AA(t=4.09, p<.001), ¥ BFAE(F=10.36, p<.001),
FHE AVE(F=29.96, p<.001), FAH A7dH
(F=50.15, p<.001), HHITA (1=6.25, p<.001)lIA &
O3t )7} SIS{tH(Table 3).
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Table 3. Differences in Variables according to Participants’ General Characteristics

(N=222)

Loneliness Mental Health Quality of Life
Characteristics t/F t/F t/F
M==SD Sc/hg‘)f)é M=SD Sc/hg‘)f)é M=SD Sc/hg‘)f)é

Gender

Male 2.07+0.37 2.46 3.33+0.59 -1.10 3.25+0.65 -0.71

Female 1.93+0.43 (.015) 3.43+0.64 (.274) 3.31+0.60 (477)
Age group (yr)

65-74° 1.94+0.41 3.50+0.59 12.35 3.41+0.59 12.72

75-84° 2.11+038 (4(')?2) 316+056  ((001)  3.02+056  (.001)

85-94° 2.12+0.45 ' 2.79+0.63 ayc 2.78+0.67 ayc
Live alone

Yes 2.20+0.35 4.86 3.12+0.63 -3.48 3.06+0.61 -3.21

No 1.91+0.40 .001) 3.48+0.60 .001) 3.36+0.60 (.002)
Educational level

=Elementary school® 2.09£0.39 7.63 3.20%0.59 11.48 3.10+0.62 11.04

Middle & High school® 1.99+0.40 (.001) 3.37£0.60 .001) 3.27+0.61 €.001)

= College® 1.80+0.42 ayc 3.75+0.63 ale 3.63+0.49 ale
Job

Yes 1.92+0.41 -2.06 3.58+0.60 3.93 3.47+0.57 4.09

No 2.03+0.40 (.040) 3.25+0.62 .001) 3.14+0.62 «.001)
Monthly income

(1.0 (million won)® 2.08+0.40 3.16+0.60 3.06+0.61

1.0-2.0° 2.00£0.38 5682 3424053 ”0-82 3.29+0.59 1%86

2.0-4.0° 1.88+0.40 (.a>d) 3.50+0.62 (<é<d1) 3.52+0.61 (<é<d1)

»4.0° 1.75+0.45 3.95+0.62 3.72+0.39
Subjective economic status

Good® 1.94+0.41 16.08 3.79%0.64 17.39 3.79%0.562 29.96

Moderate® 2.11+0.38 .001) 3.36+0.58 .001) 3.24+0.53 «.001)

Bad® 2.12+0.45 ale 3.00+0.53 ayc 2.83+0.68 ayc
Subjective health status

Good® 1.86+0.43 935 3.64+0.59 19.17 3.67+0.52 50.15

Moderate® 1.99+0.40 €.001) 3.39+0.58 €.001) 3.22+0.50 €.001)

Bad® 2.17+0.33 ale 3.00+0.57 ayc 2.77+0.52 ayc
Health concern

Interested® 1.91+0.39 3.47+0.69 3.37£0.63

I\/Iodr‘erateb 2.11+0.43 (60(2)2) 3.28+0.48 (30?31;) 3.18+0.55 (g?g)

Not interested® 2.07£0.35 3.07£0.50 2.88+0.62
Interpersonal relationship

Good 1.81+0.43 42.75 3.64+0.64 6.07 3.54+0.59 6.25

Bad 2.14+032  (001)  316+052  (001)  3.06+0.55  (.001)

M=mean; SD=standard deviation.
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HHr=.71, p{.001)(Table 4).

Q1= A cKr=-.66, p<.001).
Az A JEAAE

Age 4ol

5. =t FLH 0| &2l = 0|Xl= &

rir
oot

o] ozt BAA Aol sel ol mAE
e Tereh] skl tEARAS UASr.
so) A2 FEusE S, QA B4 F 40 Wl
SARCZ ot Hol7t YE <
s, 49, 9 BEas, 204 2

2

%

Al

dH, dABA L} =g,
sttt 3AEAY 7127
Durbin-Watson 2 th2d o] UERdT} 1.9562
2 7)ol gllem, FARMHE 0.483~0.784,
B AS(Variance [VIFD+=
1.313~2.1200.2 t53-414] 98-8 dolsty

nRo= =

Inflation Factor
247}

Qo] gz ewt PAH Aol

o] Ao vzl JF e

%A

| &
Eﬂ_g_
O T11+-

P2 BARCE ROletlan(F=45.25, X.001),
66.7%2 YERTh B4 Adl Q28(8=

312, p<.001)T} A1 A7H(B=.332, pC.001)°] &
4 Hol| BAXCE [Tt TS F= A= FRIH
At BAMS FollAe FHE A (8=-.146,
p=.00D)2} T4 AFAE(8=-.307, p<.001)7F 72
3t g3kaQlo® UehgtHTable 5).

rui__WL

i

—_

V. 9l

2 A= A AFtke 65M] ol kRl
2%, P4l A%, 49 49 g Holeta 9=
w3 A Aol 9] ael Aol viAles ¥
FRlstaat $= et

B4 A} AR Q28 Hid AL 43 o
1.98¥ o0& Ueyth ol o EARRIS tfeR

Table 4 Correlation among Loneliness, Mental Health, and Quality of Life (N=222)
Variable Loneliness Mental health Quality of life

i

r(o) r(o) ro)
Loneliness 1
-.654

Mental health (001) 1

. . -.657 .707
Quality of life «C001) «.001) 1
Table 5. Factors Affecting Quality of Life of the Participants (N=222)
Variable B SE B t o VIF
(constant) 3.959 0.377 10.492 {.001
Loneliness -0.470 0.082 -0.312 -5.701 {.001 1.992
Mental health 0.328 0.055 0.332 5.945 .001 2.072
Age -0.034 0.051 -0.031 -0.662 .509 1.457
Live alone 0.091 0.063 0.064 1.459 146 1.276
Educational level -0.003 0.046 -0.003 -0.063 .950 1.844
Job -0.027 0.057 -0.022 -0.476 .635 1.418
Monthly income 0.004 0.035 -0.006 -0.103 918 2.120
Subjective economic status -0.155 0.047 -0.146 -3.272 .001 1.330
Subjective health status -0.247 0.036 -0.307 -6.792 {.001 1.355
Interpersonal relationship -0.010 0.055 -0.008 -0.185 .853 1.313

Durbin-Watson=1.956, R*=.682, Adj. R*=

667, F=45.251, X.001

B=unstandardized coefficient; SE=standard error
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8t Park®t Han (2024)9] A5-Z23tollA Hard 2,555
o} @2 sFolgltt o]t Aol B AT Rt F
A7t 7153 A FASHAY FuHA 2 A
HQlof Zofstar Qlo] HlwA QPEAQl AMS|A AA|A|
AE FASHL 7] WEoR oA

2 a7 ddRe ZAE A% #5253 W
B 3.39802 EALE 4o R §F Kim (2014)
9] AFLof|A gt 3,074 K &8 S3ol]t) o]
2 A7 g T SuDAY AEE mlo AdE
Qlo] v x3tE o] Qlo] HlmA QPFAQl AR I
AGE B U7 WELSRE SiAHch AA|
2} Aol w919 AL A% A7 et ABlEs
Zho] o] ol FEAE T Wo| Aol Ao=R
H1 g vh QtlOh, 2012). ®3H # AT o] &
o] Ao] 2 57 HmoA 3.2980F BRI
A7) QG =g oz ATt Shin 5(2017)
9] AtollAl Bagt 3,008 T =2 ol o=
A eR19] A9 BEH s (Activities of Daily
Living [ADL])®] A5} ElQlo] et o&&7t ot 4
9] Fo] Axoz A H7hd 4= Sl §HA(Shin et
al, 2017), & A7+ A= AGAE A Hl1d =
HHQ o] 75t A7t 1ol HELRE oA
Ak,

tdatel ety EAdE 4o A B4 Aah o,
=A o7, sk, 29, 4 YAs, FHH AAH,
FHA A7, ddTACNA Fogt &pol7b etk
ot 59], 9ol WEE, 50 I AFERE &
9] o] =4 Yehg=d ol 71E APAT At
ARt %S BATHKim et al, 2008). ol At
= 7IEHY A7 ZAE Axe A58 718E
AFote] Q1] 4ro] A ol FHH o A8 &
WS AlAKRH

AgzLe] st oAM= 4ol Ao zjo]7} LERE
om 3 o] 224 49 A J4T =4 Ut
Hrh ols IS £Fo] 225E AR V)39t 4
H FIA4o] = olg B FA4E UFH-ARH
HEYZT} 49 Ao] ol 3gHdo= 2-8e 4= 3l
7] Q2o g A€ Hur & Cho, 2017). E3t Y
ol wet 4k9] dof Xpol7h yehg=t], Aol 3

L gt Aol g tgac 49 Fol ¥

=

AA]

=

W)
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Ueltth AAgE o] =919 419 ol o =4 U
B 2 A dils AgdTet 9= Pl
HRyu & Sun, 2022). =¥719] AAEES F2#9l
WL FA2 A AAH w57 9 JoAt 3
gol 38AQ FFE & & 7] "ol JAZIT
(Kang & Moon, 2010). AAA QRlAZ 2]t 2}
o|7} Uetst=tl, 4 Bo4AS 38 AAEE &
SFE 49 o] =A U ol &5 $E0]
258 o7t 9 ARIEE Fo 713)7F dfiE]o] 49
=ol& 890 = ZES £ = AR siMdET
(Park & Jeong, 2017).

ALY FE A7 dIBANAE 49
Aol §-Y3t AJol7} ettt 84 A EHE 33
HoE QST 49 Ho] =2 HFE HloH,
ol FHA AHLHIT YSTSE 4] o] A 1
Bt AATet fARE Aatolch(Park, 2011; Yoon
et al., 2016). HRITA} SIRALSE 49 do] =
2 FE0=E Yyt ol 28 A Aot A
T7F AFol=AY ofF, 9 Hat ALkl vhd Sl
S 22 ABE TATE =19 49 A 3ol 34
oz 8% ¢ 9IS Hust AgA+ A}t A
3t AFolthLee, 2016; Sim, 2021).

2 AFolA Q19 Ql2gat ZAA A%, 49 F
49| AEIAE 24T 23 RS2 FAY 173
9] A Aololl= FA Aol Yehdten, FAF
272 49 Ax A AAEAE et ol ¢
2go] &g, Bt 5 A HAe wyst wHol 9L

= Hong¥ Jang (2023)9] ¢14tet W Zo] gith

S, BAA A4E &7 B B RAY PN &

H

i)
o

43t & AolM AAA A Qo] FRet F
4 e Bl AYfe Qs A4 BRE O A
7t A1A A7 Aol A el 719E 7ksAdel 3
e AR

Kim (2017)9] d7olAE o4 A=Y ==
I} gke] A Atejo] F2 AFEEATE gleol HiEgle
o, ole =919 f=a3t ko) A te] A JudA
7b Qleke & A 2ol AR mEkA f2ae

Q19| 4] AL AL FaF a%low A8s

E;
—
3
ABEAZ BaE e, PAE A FHH PAz
=
=
Z



w9lo] gz gt FAA Aol el Aol vlx: J 0

o, ol Bt ARRA BAE TASH] Rt A
A At Aol WSty gk, Park (200009 A+
oA 60A| o)At w919 HAA A7}t 4o A 7
L9oJ5t A& AHaHA7} Bl 9t ol= AHAIA A7
) AIE 83k B 5 24 B} Sk
BAA 3 AA] Aol BAH JFS AT,
4 2EdA gY SYE AskEo] 4o do] otshd
Qleg omzltt}, uwleba] w019 FAA AT &
AL 2A3517] Y&l A A9 HAEsE 227}

9 g i},

1\1&

miie—b

.
FE CEEALACE BAT 2% 28T 3
A% ol Wit BE 49 o] BAH0R SO
% 8010w Rlsigltk 4o] Ho] Ao YPe
e 74 8298 A 1 glzgo] 49
o] HAgz oF Kim (2017)9] &

Me =AU ARRlH %M =ES 9@0}7] Rkl
ABH JEAEe 5 W BEoNt Aol
n2 gt 22 Ot $A7 28T Jom, ol
oF o] 1919 ASlA 11¥ Lslo)] 2AA 9 FkeS

% 4 Y= Acg YegrtiTong et al., 2021). T
g FH B YR dAqtollade AYEAE 719 AL
o] ZEIOHo] k919 YRIE FAAIL ARH
A A4S Ashles 9 =20] HE Aoz Yepyttt

(Warner et al., 2024). 84t ofygl =919 HXAH7}
= FA717] SsiAE AE-AEE S 94 835}
W, JAPFAE 7|5 FA47 AGAE] AF k19
& F4E AAAPIE H A Qe AoR By
At Wang et al., 2024). o33t APALE £t
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ABSTRACT

The Effects of Loneliness and Mental Health in The Elderly
on Their Quality of Life"

Lim, Eun Jin (Department of Nursing Graduate School Gyeongkuk National University)

Kim, Yunyoung (Professor, Department of Nursing Graduate School Gyeongkuk National University)

Purpose: Loneliness in older adults arises from physical decline, spousal loss, reduced social
status, financial hardship, and limited social networks, worsening physical and psychological
health and lowering quality of life. This study examined the effects of loneliness and mental
health on quality of life and provided evidence for interventions. Methods: From April to May
2024, 222 adults aged 65 and above in Community A completed validated scales for loneliness,
mental health, and quality of life. Data were analyzed with SPSS 28.0 using frequency analysis,
t-tests, ANOVA with Scheffé’s test, Pearson’s correlation, and multiple regression. Results: Mean
scores were 27.78+5.80 (loneliness), 68.0+£12.5 (mental health), and 85.46+16.06 (quality of
life). Quality of life varied significantly by age, living status, education, employment, income,
perceived economy, health, and interpersonal relationships (all p{.05). Loneliness correlated
negatively with mental health (r=-.65) and quality of life (r=-.66), while mental health correlated
positively with quality of life (r=.71, p<{.001). Regression identified loneliness (8=-.31, p<.001)
and mental health (8=.33, p{.001) as predictors, explaining 66.7% of variance. Conclusion:
Loneliness and mental health strongly influence quality of life in older adults, highlighting the

need for multidimensional strategies to enhance well-being.

Key words : Aged, Loneliness, Mental Health, Quality of Life

* This article was developed from a revised version of the first author’s master’s thesis.

47



	노인의 외로움과 정신적 건강이 삶의 질에 미치는 영향
	I. 서론
	Ⅱ. 연구 방법
	Ⅲ. 연구 결과
	Ⅳ. 논의
	Ⅴ. 결론 및 제언
	References
	ABSTRACT


