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ABSTRACT

Background: People face many obstacles to overcoming crisis in life and proactively manage 
life crises. This study aimed to evaluate the association of self-management strategy with 
subjective health and well-being for the general South Korean population.
Methods: We recruited 1,200 respondents using an equal-probability sampling method from 
March to May 2018. A questionnaire including life version of the Smart Management Strategy 
for Health Assessment Tool (SAT-Life), the five Health Status Questionnaire, Short Form-12, 
McGill Quality of Life Questionnaire (MQOL), Patient Health Questionnaire-9 (PHQ-9), and 
Satisfaction With Life Scale (SWLS) was administered to participants.
Results: In multiple stepwise logistic regression model adjusted with basic demographic 
variables (age, sex, region, education and monthly income level), core strategy was 
independently associated with physical, mental, social, spiritual, and general health status 
(adjusted odds ratios [aORs], 1.97–2.92). Preparation strategy was independently associated 
with physical, mental, spiritual, and general health status (aORs, 2.36–3.31). Implementation 
strategy was independently associated with physical, social, spiritual, and general health status 
(aORs, 2.22–2.42). Core strategy and implementation strategy were independently associated 
with higher Physical Component Score (aORs, 2.21–2.29) and higher Mental Component Score 
(aORs, 1.68–1.76). Core strategy and preparation strategy were independently associated with 
lower PHQ-9 (aORs, 2.63–3.74). Pearson's correlation coefficients between scores on SAT-Life 
and the other factors (MQOL social support, MQOL spiritual well-being, and SWLS) explain 
having significant correlations ranging from 0.41–0.43.
Conclusion: Self-management strategies of health might be encouraged to manage subjective 
health and well-being outcomes.
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INTRODUCTION

Most people experience life crises infrequently and may face the stresses such as death of a 
spouse or child, divorce, imprisonment, personal illness, marital conflicts, and dismissal 
from work.1-4 Macro-level events such as global economic crises also remarkably influence 
psychological illness and well-being.4,5
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People face many obstacles to overcoming crisis in life and proactively manage life crises.6 
Self-management helps people actively participate in their own care, obtain the information 
needed to set priorities, and manage their life plan. Like proactive leadership in organization 
and manpower management, the self-leadership component of self-management could 
empower people to become more able to overcome life crises by themselves.6 Self-leadership 
enables them to focus on life goals and develop action plans and preventively overcome life 
crisis and promote their post-traumatic growth, well-being, and quality of life (QOL).6-11 Post-
traumatic growth is the experience of positive change in the individual following traumatic 
challenges.6,12 Resilience involves the ability of the individual to respond positively to 
traumatic events.13

To overcome the life crisis and prevent a new crisis, people need to evaluate and address their 
coping strategies.3,14,15 However, there have been few tools assessing coping strategies, such 
as Seven Habit Profiles,16 Brief COPE17 and Post-Traumatic Growth Inventory.18

In previous studies, we developed the Smart Management Strategy for Health Assessment 
Tool (SAT),15 which evaluates the patient's time-specific strategies based on the conceptual 
frameworks of management strategy for health support of individuals overcoming the crisis 
and promoting their positive growth. Moreover, to reduce the assessment burden and elicit 
comprehensive information about the patient's strategies, we developed a 30-item short 
version of the SAT.19 The SAT-Short Form (SAT-SF) demonstrated good internal consistency 
and promising reliability compared to the original form.19

Therefore, in this study, we aimed to evaluate the association of self-management strategy 
with subjective health and well-being for the general South Korean population.

METHODS

Study design and subject recruitment
Data were collected from a broader general population targeted in the survey. Firstly, the 
survey was conducted with the general population aged 20–70 years and residing across 17 
major cities and local districts from March to May 2018. In each major city and local district, 
all participants were recruited using two strata (age and sex) following the guidelines of 
the 2016 census of Korea. We used a probability-proportional-to-size technique for sample 
selection to represent a nationwide sample.20 As the response rate was expected to be 30%, 
approximately 4,000 people were contacted over the 17 major cities and local districts. 
Finally, 1,200 of them agreed to respond to the survey.

The survey data were collected by skilled interviewers of World Research Co. Ltd., 
professionalized in conducting surveys in Korea, who explained the purpose and details of 
the questionnaire to the respondents.

Measurements
To evaluate the association of self-management strategy with subjective health and well-being 
for the general population, all the participants answered the questionnaire starting with 
socio-demographic characteristics including age, sex, marital status, income, educational 
level, residential area, religion, and employment status.
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SAT-Life is based on the previously validated SAT-SF questionnaire for use among cancer 
patients to evaluate their self-management health strategies,15,21 and then modified to 
assess the general population's coping strategies to help them overcome life crises and 
improve their QOL and well-being. Therefore, we also aimed to validate the assessment 
tool with reliability and comparison with other validated assessment tools in this study 
with the general population. The SAT-Life assessment consisted of three strategy sets: 1) 
core strategies (SAT-C), 2) preparation strategies (SAT-P), and 3) implementation strategies 
(SAT-I). Each of the three strategy steps contained 10-item tools describing each step in detail 
and a four-point Likert scale (never, sometimes, quite often, and always).22 SAT-Life scores 
were on a scale of 0 to 100, and is from 100-point scoring algorithm.19 Higher SAT-Life scores 
mean that participants have healthier and more scheduled life habits. In our study, each of 
the SAT-Life values were categorized into binary groups with cutoff scores of 66.66 out of 100 
to identify the psychometric properties within the general population.

In addition to SAT-Life, the survey items were formulated on the basis of validated 
questionnaires including the 12-Item Short Form Survey (SF-12) that assessed respondents' 
physical and mental QOL,23 Patient Health Questionnaire-9 (PHQ-9)24,25 for depression, 
McGill Quality of Life Questionnaire (MQOL)26 for subjective well-being (especially for 
spiritual and social support), and Satisfaction With Life Scale (SWLS).27 To measure the 
impact of different aspects of health status on SAT-Life, we also assessed the respondents' 
five health statuses from a holistic point of view (physical, mental, social, spiritual, and 
general health status) with 5 Health Status Questionnaire.28

Statistical analysis
Firstly, to test the reliability of the SAT-Life, we estimated Cronbach's α, which is a measure of 
internal consistency of patient responses. In general, α ≥ 0.70 was considered appropriate for 
the aggregation of responses into a single score.29 Secondly, we analyzed the general population 
with high competency in the SAT-Life scores (SAT-C, SAT-P, and SAT-I) under the hypothesis that 
they would perform better in health status, and QOL, and show lower depression. We calculated 
each of SAT-C, SAT-P, and SAT-I strategy differentiation according to the participants' five health 
statuses, physical and mental component summary from SF-12, and depression level on PHQ-9 
to determine the validity of SAT-Life for use with the general population. To assess associations 
between them, univariate logistic analysis was performed to produce odds ratios (ORs). Each 
SAT-Life score, less than or equal to 66.6, was set as a reference point for comparisons between 
groups with higher SAT-Life scores on SAT-C, SAT-P, and SAT-I.30 We then carried out multiple 
stepwise logistic regression model by sequentially removing for the not significant variables at 
the P < 0.05 level and reassessing each statistically significant variable from univariate analysis 
for eligibility to remain in the model at the P < 0.05 level. The models were adjusted with basic 
demographic variables (age, sex, region, education and monthly income level).

Finally, to assess concurrent validity, correlation analyses between SAT-Life, MQOL, and 
SWLS scores in the general population were conducted. All calculated P-values were two-
sided with the significance level set at P < 0.05. SAS statistical package version 9.3 (SAS 
Institute, Cary, NC, USA, 1990) and R 3.5.1 were used for all analyses.

Ethics statement
All recruiters provided informed consent. The research procedures followed the tenets of the 
Declaration of Helsinki and were approved by the Institutional Review Board (IRB) of Seoul 
National University College of Medicine (IRB No. 1804-024-934).
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RESULTS

Baseline characteristics
The characteristics of the study participants are summarized in Table 1. The mean age of the 
total 1,200 respondents was 46.97 ± 14.18 years, and 48.8% were men. The proportion of 
university graduates was 47.2%. The percentage of respondents who earned over 4,000$ per 
month was 45.9% (Table 1).

Reliability of SAT-Life
Each of the three SAT-Life sets was applied into cross-validation of the newly enrolled general 
population sample. All values on the three SAT-Life sets showed a high reliability with good internal 
consistency (Cronbach's α: 0.860 for SAT-C, 0.880 for SAT-P, and 0.860 for SAT-I) (Table 2).

Association among the SAT-Life scores with health status, health-related 
QOL, and depression with multiple stepwise model
Higher SAT-Life scores lead to better health statuses. In multiple stepwise logistic regression 
model adjusted with basic demographic variables (age, sex, region, education and monthly 
income level), core strategy was independently associated with physical health (adjusted OR 
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Table 1. Demographic characteristics of participants
Variables Value
Sex

Male 586 (48.8)
Female 614 (51.2)

Age, yr
21–39 463 (38.6)
40–49 222 (18.5)
50–59 230 (19.2)
≥ 60 285 (23.8)

Marital status
Yes 860 (71.6)
No 340 (28.4)

Education (NA = 1)
≤ Middle school 115 (9.7)
> Middle, ≤ High school 517 (43.1)
≥ University graduate 567 (47.2)

Monthly income (NA = 7), $, USD
< 2,000 112 (9.4)
2,000–3,000 185 (15.4)
3,000–4,000 346 (28.8)
> 4,000 550 (45.9)

Residential area
Metropolitan 549 (54.7)
Rural 651 (54.2)

Religion
Christian (non-Catholic) 209 (17.4)
Buddhist 167 (14.0)
Catholic 101 (8.4)
None 721 (60.1)
Other 2 (0.2)

Employment
Self-employed 278 (23.1)
Employed 563 (46.9)
Unemployed 342 (28.5)
Retired 17 (1.4)

Values are presented as number (%).
NA = non-applicable.



[aOR], 1.97; 95% confidence interval [CI], 1.51–2.58), mental health (aOR, 2.29; 95% CI, 
1.77–2.95), social status (aOR, 2.06; 95% CI, 1.60–2.65), spiritual health (aOR, 2.92; 95% CI, 
2.24–3.80), and general health status (aOR, 2.47; 95% CI, 1.89–3.23). Preparation strategy 
was independently associated with physical status (aOR, 2.65; 95% CI, 1.98–3.54), mental 
health (aOR, 2.36; 95% CI, 1.79–3.12), spiritual health (aOR, 2.63; 95% CI, 1.98–3.49), 
and general health status (aOR, 3.31; 95% CI, 2.47–4.43). Implementation strategy was 
independently associated with physical health (aOR, 2.39; 95% CI, 1.78–3.20), social status 
(aOR, 2.22; 95% CI, 1.68–2.94), spiritual health (aOR, 2.39; 95% CI, 1.78–3.17), and general 
health status (aOR, 2.42; 95% CI, 1.82–3.24) (Table 3).

For calculating ORs, SF-12 Physical Component Score (PCS) and SF-12 Mental Component 
Score (MCS) were converted into binary forms with the median value of each of factors as 
the cutoff value. A cutoff of 10 for PHQ-9 was used, because a group with scores equal to or 
more than 10 is recognized as having severe depression. Core strategy was independently 
associated with higher PCS (aOR, 2.29; 95% CI, 1.73–3.03), higher MCS (aOR, 1.76; 95% 
CI, 1.37–2.26) and lower PHQ-9 (aOR, 263; 95% CI, 1.98–3.49). Preparation strategy was 
independently associated with lower PHQ-9 (aOR, 3.74; 95% CI, 1.04–13.45). Implementation 
strategy was independently associated with higher PCS (aOR, 2.21; 95% CI, 1.64–2.99) and 
higher MCS (aOR, 1.68; 95% CI, 1.27–2.22) (Table 3).

Correlations of the SAT-Life with MQOL and SWLS scores
The correlations of the SAT-SF with other factors is shown in Table 4. Pearson's correlation 
coefficients between scores on SAT-Life and the other factors (MQOL social support, 
MQOL spiritual well-being, and SWLS) explain having significant correlations ranging from 
0.41–0.43) (Table 4).
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Table 2. Descriptive statistics and subscale reliability of the SAT-Life with the general population (n = 1,200)
Strategies Subscales No. of items Cronbach's α
SAT-C Total (10 items) 10 0.860

Fac1: proactive problem-solving strategy (items 5, 6, 7, 8) 4
Fac2: positive-reframing strategy (items 1, 2, 4) 3
Fac3: creating empowered relationship strategy (items 3, 10) 2
Fac4: experience-sharing strategy (item 9) 1

SAT-P Total (10 items) 10 0.880
Fac1: goal and action setting (preparing) strategy (items 2, 3, 4) 3
Fac2: rational decision-making strategy (items 5, 6) 2
Fac3: healthy environment-creating (building) strategy (items 9, 10) 2
Fac4: priority-based planning strategy (items 7, 8) 2
Fac5: pursuing life value strategy (item 1) 1

SAT-I Total (10 items) 10 0.860
Fac1: self-sustaining strategy (items 1, 4, 5, 9) 4
Fac2: self-motivating strategy (items 7, 8) 2
Fac3: self-implementing (maintaining) strategy (item 6) 1
Fac4: reflecting strategy (item 10) 1
Fac5: energy-conserving strategy (item 3) 1
Fac6: activity-coping strategy (item 2) 1

SAT-Life = Smart Management Strategy for Health Assessment Tool-Life, Fac = factor, SAT-C = Smart Management Strategy for Health Assessment Tool-Core, 
SAT-P = Smart Management Strategy for Health Assessment Tool-Preparation, SAT-I = Smart Management Strategy for Health Assessment Tool-Implementation.



DISCUSSION

Our findings suggest that patients with high scores in the 3 SAT tool sets showed good 
health, QOL, and life satisfaction. Thus, patients with better self-management strategies 
seem to be associated with improving their health, QOL, and subjective well-being.15

Little is understood about of the role of coping strategies in overcoming life crisis for the 
general population. The personal sets of the SAT were positively associated with better 
physical and mental QOL as measured using the SF-12. Our study indicates that these SAT-
Life scores were able to differentiate well between the before-maintenance group versus the 
maintenance group for achieving goals,19 and between group with high and low scores on 
depression in the general population. Our findings may indicate the importance of focusing 
on coping strategies for prevention of depression.10,31 The scores of the SAT were correlated 
with social support and spiritual well-being measured with the MQOL, and life satisfaction 
measured using SWLS. Social support might strengthen social networks in the community 
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Table 3. Multiple stepwise models to identify the associations of SAT-Life with health status, HRQOL and depression in the general population (adjusted with 
demographic variables)
Values Core (high vs. low) Preparation (high vs. low) Implementation (high vs. low)

aORa (95% CI) aORa (95% CI) aORa (95% CI)
Physical health status

Not very good 1 (Ref) 1 (Ref) 1 (Ref)
Very good 1.97 (1.51–2.58) 2.65 (1.98–3.54) 2.39 (1.78–3.20)

Mental health status
Not very good 1 (Ref) 1 (Ref)
Very good 2.29 (1.77–2.95) 2.36 (1.79–3.12) NS

Social health status
Not very good 1 (Ref) 1 (Ref)
Very good 2.06 (1.60–2.65) NS 2.22 (1.68–2.94)

Spiritual health status
Not very good 1 (Ref) 1 (Ref) 1 (Ref)
Very good 2.92 (2.24–3.80) 2.63 (1.98–3.49) 2.39 (1.78–3.17)

General health status
Not very good 1 (Ref) 1 (Ref) 1 (Ref)
Very good 2.47 (1.894–3.23) 3.31 (2.47–4.43) 2.42 (1.82–3.24)

SF-12 PCS (median, 91.7)
Low (≤ 91.7) 1 (Ref) 1 (Ref)
High (> 91.7) 2.29 (1.73–3.03) NS 2.21 (1.64–2.99)

SF-12 MCS (median, 79.2)
Low (≤ 79.2) 1 (Ref) 1 (Ref)
High (> 79.2) 1.76 (1.37–2.26) NS 1.68 (1.27–2.22)

PHQ-9
High (> 11) 1 (Ref) 1 (Ref)
Low (≤ 10) 5.95 (1.60–22.17) 3.74 (1.04–13.5) NS

SAT-Life = Smart Management Strategy for Health Assessment Tool-Life, HRQOL = health-related quality of life, aOR = adjusted odds ratio, Ref = reference, 
NS = non-significant, SF-12 PCS = Short Form-12 Physical Component Score, SF-12 MCS = Short Form-12 Mental Component Score, PHQ-9 = Patient Health 
Questionnaire-9.
aMultiple Stepwise logistic regression models selected significant variables with P-value of stay = 0.05, leave = 0.05, adjusted with age (≤ 50 vs. > 50), sex (male 
vs. female), education (university graduate vs. less than high-school graduate), household monthly income (> 4,000$ vs. < 4,000$), and residence (metropolitan 
area vs. non-metropolitan area).

Table 4. Correlations of SAT-Life scores with health status, quality of life, satisfaction with life, and subjective well-being in the general population (n = 1,200)
Values Core P value Preparation P value Implementation P value
MQOL social support 0.415 < 0.001*** 0.417 < 0.001 0.410 < 0.001***
MQOL spiritual well-being 0.420 < 0.001*** 0.410 < 0.001 0.414 < 0.001***
SWLS 0.410 < 0.001*** 0.420 < 0.001 0.429 < 0.001***

SAT-Life = Smart Management Strategy for Health Assessment Tool-Life, MQOL = McGill Quality of Life Questionnaire, SWLS = Satisfaction With Life Scale.
***P < 0.001.



that offers protection against the negative effects of economic recessions on health and 
QOL.32 Elderly people showed the effect of economic crises on well-being.4,33,34

The association between self-management strategy and subjective outcomes may provide 
evidence for the implementation of life management strategies aimed at overcoming crisis 
and improving health, QOL, subjective well-being, and life satisfaction.10,35 The SAT-Life 
could improve the usefulness of the SAT in overcoming life crisis and improving life.6 During 
periods of financial crisis, governments may reduce public expenditure on social welfare and 
health services, and primary healthcare professionals are in a key position to identify the 
population experiencing a life crisis and implement new strategies to ameliorate the impact 
of the crisis on them based on the assessment of their coping strategies with SAT-Life.32,35

Our findings have practical implications for public intervention and health promotion.35 In 
order to improve the health, depression, and well-being of the general population, public 
interventions should focus on strategies that reduce negative coping at a population level.32,35 
SAT-Life can be completed easily and quickly, which might enhance the use of this test 
to monitor crisis-management strategies and allow the population to obtain feedback in 
community practice.19

However, our study had some limitations. First, this study involved only the Korean population, 
and SAT-Life requires further validation using population with other life crisis and across 
different cultures. Second, with only 30% of response rate this study's sample population 
could not represent the general population realistically, and the possibility of the selection 
bias. Third, the sample captured in this study may have higher income level than the average of 
Korean population. It may not be possible to get representative sample in terms of income level. 
Finally, the sensitivity to change such as crisis improvement or progression, or new events, was 
not assessed. Further cohort studies need to assess its practical utility in the community.

In conclusion, self-management strategies of health should be encouraged to be evaluated 
and used to improve subjective health and well-being outcomes. Further studies should be 
carried out in a cohort study across different cultures to support the practical application and 
usefulness in community.

ACKNOWLEDGMENTS

We acknowledge June Young Lee (Cancer Research Institute, Seoul Nation University Hospital, 
Seoul, Republic of Korea). The corresponding author YH Yun and co-author JA Sim thank BK21 
plus program through the National Research Foundation (NRF) for financial support.

REFERENCES

 1. Holm JE, Holroyd KA. The daily hassles scale (revised): does it measure stress or symptoms? Behav Assess 
1992;4(3-4):465-82.

 2. American Psychological Association. Stress in America: the State of our Nation. Washington, D.C., USA: 
American Psychological Association; 2017.

 3. Nipp RD, El-Jawahri A, Fishbein JN, Eusebio J, Stagl JM, Gallagher ER, et al.The relationship between 
coping strategies, quality of life, and mood in patients with incurable cancer. Cancer 2016;122(13):2110-6. 
PUBMED | CROSSREF

7/9https://jkms.org https://doi.org/10.3346/jkms.2021.36.e340

Health Management Strategy with Subjective Health and Well-being Outcomes

http://www.ncbi.nlm.nih.gov/pubmed/27089045
https://doi.org/10.1002/cncr.30025


 4. Parker PD, Jerrim J, Anders J. What effect did the global financial crisis have upon youth wellbeing? 
Evidence from four Australian cohorts. Dev Psychol 2016;52(4):640-51. 
PUBMED | CROSSREF

 5. di Tella R, MacCulloch RJ,  Oswald AJ. The macroeconomics of happiness. Rev Econ Stat 2003;85(4):809-27. 
CROSSREF

 6. Yun YH, Sim JA, Jung JY, Noh DY, Lee ES, Kim YW, et al. The association of self-leadership, health 
behaviors, and posttraumatic growth with health-related quality of life in patients with cancer. 
Psychooncology 2014;23(12):1423-30. 
PUBMED | CROSSREF

 7. Covey SR. The 7 Habits of Highly Effective People: Powerful Lessons in Personal Change. New York, NY, USA: Simon 
and Schuster; 2013.

 8. McCorkle R, Ercolano E, Lazenby M, Schulman-Green D, Schilling LS, Lorig K, et al. Self-management: 
enabling and empowering patients living with cancer as a chronic illness. CA Cancer J Clin 2011;61(1):50-62. 
PUBMED | CROSSREF

 9. Kang E, Kim S, Rhee YE, Lee J, Yun YH. Self-management strategies and comorbidities in chronic disease 
patients: associations with quality of life and depression. Psychol Health Med 2021;26(8):1031-43. 
PUBMED | CROSSREF

 10. Suzuki M, Furihata R, Konno C, Kaneita Y, Ohida T, Uchiyama M. Stressful events and coping 
strategies associated with symptoms of depression: a Japanese general population survey. J Affect Disord 
2018;238:482-8. 
PUBMED | CROSSREF

 11. Perrin M, Vandeleur CL, Castelao E, Rothen S, Glaus J, Vollenweider P, et al. Determinants of the 
development of post-traumatic stress disorder, in the general population. Soc Psychiatry Psychiatr Epidemiol 
2014;49(3):447-57. 
PUBMED | CROSSREF

 12. Grunfeld E, Levine MN, Julian JA, Coyle D, Szechtman B, Mirsky D, et al. Randomized trial of long-term 
follow-up for early-stage breast cancer: a comparison of family physician versus specialist care. J Clin Oncol 
2006;24(6):848-55. 
PUBMED | CROSSREF

 13. Cosco TD, Kaushal A, Richards M, Kuh D, Stafford M. Resilience measurement in later life: a systematic 
review and psychometric analysis. Health Qual Life Outcomes 2016;14(1):16. 
PUBMED | CROSSREF

 14. Park SM, Lim MK, Jung KW, Shin SA, Yoo KY, Yun YH, et al. Prediagnosis smoking, obesity, insulin 
resistance, and second primary cancer risk in male cancer survivors: National Health Insurance 
Corporation Study. J Clin Oncol 2007;25(30):4835-43. 
PUBMED | CROSSREF

 15. Yun YH, Jung JY, Sim JA, Choi H, Lee JM, Noh DY, et al. Patient-reported assessment of self-management 
strategies of health in cancer patients: development and validation of the Smart Management Strategy for 
Health Assessment Tool (SAT). Psychooncology 2015;24(12):1723-30. 
PUBMED | CROSSREF

 16. Covey SR. The 7 Habits of Highly Effective People. New York, NY, USA: Free Press; 2004.

 17. Carver CS. You want to measure coping but your protocol's too long: consider the brief COPE. Int J Behav 
Med 1997;4(1):92-100. 
PUBMED | CROSSREF

 18. Tedeschi RG, Calhoun LG. The posttraumatic growth inventory: measuring the positive legacy of trauma. 
J Trauma Stress 1996;9(3):455-71. 
PUBMED | CROSSREF

 19. Yun YH, Jung JY, Sim JA, Lee J, Noh DY, Han W, et al. Development and validation of the smart 
management strategy for health assessment tool-short form (SAT-SF) in cancer survivors. Qual Life Res 
2018;27(2):347-54. 
PUBMED | CROSSREF

 20. Levy PS, Lemeshow S. Sampling of Populations: Methods and Applications. 4th ed. Hoboken, NJ, USA: Wiley; 2013.

 21. Yun YH, Sim JA. The validity of the smart management strategy for health assessment tool-life (SAT-Life) 
in general population. Res Square. Forthcoming 2020. DOI: 10.21203/rs.3.rs-28834/v1. 
CROSSREF

 22. Likert R. A technique for the measurement of attitudes. Arch Psychol 1932;22(140):5-55.

 23. Kim SH, Jo MW, Ahn J, Ock M, Shin S, Park J. Assessment of psychometric properties of the Korean SF-12 
v2 in the general population. BMC Public Health 2014;14(1):1086. 
PUBMED | CROSSREF

8/9https://jkms.org https://doi.org/10.3346/jkms.2021.36.e340

Health Management Strategy with Subjective Health and Well-being Outcomes

http://www.ncbi.nlm.nih.gov/pubmed/26854968
https://doi.org/10.1037/dev0000092
https://doi.org/10.1162/003465303772815745
http://www.ncbi.nlm.nih.gov/pubmed/24844184
https://doi.org/10.1002/pon.3582
http://www.ncbi.nlm.nih.gov/pubmed/21205833
https://doi.org/10.3322/caac.20093
http://www.ncbi.nlm.nih.gov/pubmed/33095059
https://doi.org/10.1080/13548506.2020.1838585
http://www.ncbi.nlm.nih.gov/pubmed/29933216
https://doi.org/10.1016/j.jad.2018.06.024
http://www.ncbi.nlm.nih.gov/pubmed/24022753
https://doi.org/10.1007/s00127-013-0762-3
http://www.ncbi.nlm.nih.gov/pubmed/16418496
https://doi.org/10.1200/JCO.2005.03.2235
http://www.ncbi.nlm.nih.gov/pubmed/26821587
https://doi.org/10.1186/s12955-016-0418-6
http://www.ncbi.nlm.nih.gov/pubmed/17947733
https://doi.org/10.1200/JCO.2006.10.3416
http://www.ncbi.nlm.nih.gov/pubmed/26014043
https://doi.org/10.1002/pon.3839
http://www.ncbi.nlm.nih.gov/pubmed/16250744
https://doi.org/10.1207/s15327558ijbm0401_6
http://www.ncbi.nlm.nih.gov/pubmed/8827649
https://doi.org/10.1002/jts.2490090305
http://www.ncbi.nlm.nih.gov/pubmed/29086167
https://doi.org/10.1007/s11136-017-1723-1
https://doi.org/10.21203/rs.3.rs-28834/v1
http://www.ncbi.nlm.nih.gov/pubmed/25326684
https://doi.org/10.1186/1471-2458-14-1086


 24. Santos IS, Tavares BF, Munhoz TN, Almeida LS, Silva NT, Tams BD, et al. Sensitivity and specificity of 
the Patient Health Questionnaire-9 (PHQ-9) among adults from the general population. Cad Saude Publica 
2013;29(8):1533-43. 
PUBMED | CROSSREF

 25. Han C, Jo SA, Kwak JH, Pae CU, Steffens D, Jo I, et al. Validation of the Patient Health Questionnaire-9 
Korean version in the elderly population: the Ansan Geriatric study. Compr Psychiatry 2008;49(2):218-23. 
PUBMED | CROSSREF

 26. Shin HW, Noh DY, Lee ES, Nam SJ, Park BW, Ahn SH, et al. Correlates of existential well-being and 
their association with health-related quality of life in breast cancer survivors compared with the general 
population. Breast Cancer Res Treat 2009;118(1):139-50. 
PUBMED | CROSSREF

 27. Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale. J Pers Assess 1985;49(1):71-5. 
PUBMED | CROSSREF

 28. Yun YH, Sim JA, Park EG, Park JD, Noh DY. Employee health behaviors, self-reported health status, 
and association with absenteeism: comparison with the general population. J Occup Environ Med 
2016;58(9):932-9. 
PUBMED | CROSSREF

 29. Elvén M, Hochwälder J, Dean E, Hällman O, Söderlund A. Criterion scores, construct validity and 
reliability of a web-based instrument to assess physiotherapists' clinical reasoning focused on behaviour 
change: ‘Reasoning 4 Change’. AIMS Public Health 2018;5(3):235-59. 
PUBMED | CROSSREF

 30. Fayers P, Aaronson NK, Bjordal K, Sullivan M. EORTC QLQ-C30 Scoring Manual. Brussels, Belgium: 
European Organisation for Research and Treatment of Cancer; 1995.

 31. Wang J, Patten SB. The moderating effects of coping strategies on major depression in the general 
population. Can J Psychiatry 2002;47(2):167-73. 
PUBMED | CROSSREF

 32. Fernandez A, Garcia-Alonso J, Royo-Pastor C, Garrell-Corbera I, Rengel-Chica J, Agudo-Ugena J, et 
al. Effects of the economic crisis and social support on health-related quality of life: first wave of a 
longitudinal study in Spain. Br J Gen Pract 2015;65(632):e198-203. 
PUBMED | CROSSREF

 33. Elder GH, Caspi A. Economic stress in lives: developmental perspectives. J Soc Issues 1988;44:25-45. 
CROSSREF

 34. Elder GH. Children of the Great Depression: Social Change in Life Experience. New York, NY, USA: Routledge; 2018.

 35. Meng X, D'Arcy C. Coping strategies and distress reduction in psychological well-being? A structural 
equation modelling analysis using a national population sample. Epidemiol Psychiatr Sci 2016;25(4):370-83. 
PUBMED | CROSSREF

9/9https://jkms.org https://doi.org/10.3346/jkms.2021.36.e340

Health Management Strategy with Subjective Health and Well-being Outcomes

http://www.ncbi.nlm.nih.gov/pubmed/24005919
https://doi.org/10.1590/S0102-311X2013001200006
http://www.ncbi.nlm.nih.gov/pubmed/18243897
https://doi.org/10.1016/j.comppsych.2007.08.006
http://www.ncbi.nlm.nih.gov/pubmed/19191021
https://doi.org/10.1007/s10549-009-0326-0
http://www.ncbi.nlm.nih.gov/pubmed/16367493
https://doi.org/10.1207/s15327752jpa4901_13
http://www.ncbi.nlm.nih.gov/pubmed/27513170
https://doi.org/10.1097/JOM.0000000000000830
http://www.ncbi.nlm.nih.gov/pubmed/30280115
https://doi.org/10.3934/publichealth.2018.3.235
http://www.ncbi.nlm.nih.gov/pubmed/11926079
https://doi.org/10.1177/070674370204700207
http://www.ncbi.nlm.nih.gov/pubmed/25733442
https://doi.org/10.3399/bjgp15X684025
https://doi.org/10.1111/j.1540-4560.1988.tb02090.x
http://www.ncbi.nlm.nih.gov/pubmed/26077164
https://doi.org/10.1017/S2045796015000505

	The Association of the Health Management Strategy with Subjective Health and Well-being Outcomes in General Population
	INTRODUCTION
	METHODS
	Measurements
	Statistical analysis
	Ethics statement

	RESULTS
	Reliability of SAT-Life
	Association among the SAT-Life scores with health status, health-related QOL, and depression with multiple stepwise model
	Correlations of the SAT-Life with MQOL and SWLS scores

	DISCUSSION
	REFERENCES


