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Factors Influencing the Mental Health of Female Middle School
Students Living in Rural Area After COVID-19 Quarantine Lifts

Sukhee Han', Moonhee Gang”

ICollege of Nursing, Chungnam National University
’Professor, College of Nursing, Chungnam National University

o E AFE 520 AFote oA TS Mo R FAHTol JIFE viX 89S nfetetaiat shYltt AT 7|
(2202249 39 14Q00A 25D7HAR G woll 2403t 370 F8tarol] e} 521 o548 239%S e g AAeHt. 3
¥ A== descriptive statistics, t-test, Pearson’s correlation®} T3] HEA-S o|-85fo] B4t AAT), tii)
9] A7) gt o3t QIS FHRE AF (B=.12, t=2.50, p=.013), TA FHH LA (8=.15,
t=2.83, p=.005), T4 XA A% A (8=-.21, t=-3.94, p{.001), Y2Z&(8=.22, t=4.23, p<.001), BEHZ TT=(8
=36, t=6.55, p{.001)0]%leH, o5 Wt A ATl el 46%2] AEES Uetict. 2 Ad7E Bo FHE} AF,
A FAAZAHE, AAAZALH, 2L, EH5 F5EE VES o7t F5A)9] HAATLGS 95t A Ak g 719l
I JAE AR £ = 5 A7 B asitth

IIE - Had, o4, BARA, deE, =S

Abstract The purpose of this study was to identify factors affecting the mental health of female middle
school students living in rural areas. The study period was from March 14 to 25, 2022, and was conducted
with 239 female middle school students attending three middle schools located in G district. The collected
data were analyzed using descriptive statistics, t-test, Pearson's correlation, and multiple regression. As a
result of the study, significant influencing factors on the subject's mental health were living with both
parents (8=.12, t=2.50, p=.013), past subjective mental health status (8=.15, t=2.83, p=.005), subjective
physical health status (8=-.21, t=-3.94, p<{.001), loneliness (8=.22, t=4.23, p{.001), and severity of insomnia
(8=.36, t=6.55, p<.001), and these variables showed 46% explanatory power for mental health. Through this
study, further research is needed to specify the causal relationship between living with both parents, past
mental health status, physical health status, loneliness, and severity of insomnia and intervention strategies
for the mental health of female middle school students considering these variables.

Key Words : Adolescents, Female, Mental health, Loneliness, Insomnia

1. M8 4710 F1ZE o]FH, o] Al719] &3F H 27l
om0 o . = AR A a3E Hol7|d[1], 2IHH o g 27] 4
COVID-19 T;H‘I'I'Ovy‘f.' XE)]—/J\—ILE"] @ﬂ?ﬂ@"’ﬂ _'_Xé&] t‘g g_l OTIHJ,O] DH_(’)_ %—_9_‘5]—1:]—

Fg 2ok Ao yehdrill. 3adol P4l
Fo 958, B9, oFE A8 59 oz 3,
2golo} 22 A4k 2 WAL 4 SIeHil.

-4l J4d710h 204 HF0) L

v
.

Tl 2™ COVID-19 R3] JF 4
e} FadolA teA 9= v = e, 7 A
AEOAIA P-&5, Bt % AE ol ¥ S0l ¥ &

Al HERTH2].

o)

A e A po
o 9, O.‘\‘_. o8,
f !

_l
%

e
o
e,

"Corresponding Author : Moonhee Gang(mhgang@cnu.ac.kr)
Received July 19, 2022 Revised August 18, 2022
Accepted October 20, 2022 Published October 28, 2022



g UA &= Ao g HuHTH3]. gggo= st 3
AR o]#L-0 Zzo] A= 71 o)A o BalsH Uekrd

[31. 44|, Zhou 5 [41& EA| AFARL} o] A=
Badol Bkt 9 F4o] o B W8R et

£
Al
il
2,
(2]
o
o
u )
Jo
Pl
offt

o)
2
i—";
inay
]
o)
%9,
)
it
A=
)

O & YERITH3]

72 o 71219 ofal A8RE 9

Q14 uto] A7 4]
24 ol e G vAtHe). B8 AgE 24
ARl AL T R 2p o) HAl7e] FaT B

o

3 9%& git}3]. AA|, COVID-19
ote] IAZE £ FAY, T FE A
& 3/90] H =A UerHH3L
A9 FAAT Ioh= E3 Q21T 22 AS|E
[110] sl F=71€ 4= 3lom, o= A RA=Z Qg A
34 FE AaolA 711 = ATH5]L Q222 7iRIe]
AE A TAZE BFEotta 14 of Aol 18A

& L7oR, oft thi 1AE £ U IS 4o

of
o
1

wo} A

He gavol

N
ol
-

;

3 Zegic. o] oo 2EZ
#go] 271t o]z HAA) 24l Jgaglol
2 5 qIrHg). $E3 9, 3o 28, W WL v

slom, dow +u AL BAA% 750 o
olo}al 4= 9IeHo]
BAl FEE0] B AZA 44 B 2

&, B2 Uk A2 £AE siAIsIL, stk oAl i
I8 5 ATk weba Shae] E4skA € FAEES
Ee} AefetaA Paldidel Heprt verd 4= o
A, WY o)A, A= 7|3t A7 24 SiA o &
S o] S Aol A e o} vl wstel Az
A710l A7 o] etE e, o= Az SA
olFo= A&H s 20E TRYH(10,11]. 1710l
St 4 22 A 23] o|F Fade] HAAT +E
o] g3} o o3} o 5 ¢ gl " art e AR

1,

COVID-19 &<t Fad 9] AAlA7d3 Hd a1l et
AT gz 4] Al7]e] olFefRon, Anrt &9,

9 Z4o0] 7] Uehta QI & AR ofx 4y
& o PAAe] Bt A AQ) YA 2ok

ofgiet
® A deA B, BUE FEE, JAA7 7

@ aRe) AAAT0] GRS vlAE 8912 Sl
o

2. 17
R REY
B A7 5ol AFSHE o4 SoHe] BAA%

2.2 A7Thst

£ ATE G 29 370 o4 Fetmel sk 39 1, 2
3519 S0 A7 BAL olsfk AuH oz 3
ofof] Folat 239%0| 9T} AT S5 GPower
3.1 ZEIBS ASEon, BEAARAL I, &
oz 05, WY 95, A A7) .15, BYNS 771
Yeslel B S5 AET A3t 15390197, 4
60%E Tefsto] 25552 HOE HEL UASHLE,
o] 3 EA 3 ol BHEIU 1692 A 239
57} H5E40) 2=t

23971 =+

2.3.1 8408

E oA HAATFL Kessler S[13]0] 7Htst
Kessler Psychological Distress Scale (K-10)Z Kim
[14]0] ¥QkSto] ARESH 1083 AREotth 24 B8



O
o
<
W)
A
(o]
N
o
=(I)g
=
=
Job
ofr
TP
2
o
0%
10
0
r>=
]
(]
[ol*4
0%
o
re
~
W

2 0~4 02 ARG, T2 &, BPY 507
JElo] 9lom, 7hset A Mol 0~404 o]t F30]
1374 ol o A G ol A7 A= it
tH14]. Kim[14]9] 7oA Cronbach’s e+ .94°]%)
or, B JFoA+= Cronbach’'s e= .920]3]t}.

2328HE5 &5

£ A4 EHF 55 == Morin S{15]°0] 7idet
Insomnia Severity Index (IS)E Cho S5{16]o] ¥t
sto] ARBSE 7% ARESIRlT 7 B 0~43 0 R
A 25 S FAE7] ofE R, YR 48 A, = EAE
Qe YFBLE olgfE 5O FA=] JloH, 7hegt
A B9 0~28Holtt. 40| 84 ol W EHS
o] Sl&= 9ugttH16]. i JAIl15] Cronbach’s a+=
.76~.78, Cho &(16]9] A+ol4+= Cronbach's e+
.92, B dFoA+= Cronbach’s e+ 7901t}

-

o

o AF, Freh AF o,
, BAIRIAB| L o] 9,
FEA AR A% 3, A2 6BFoE TSI
HEOL AF ofF= d/oh e g, 3A FHA FAATG
el A= Hd o 8 )k ARAle] Al &
8 ogA BT = Fo/uEnE skl
FA A 207 el Apale) AR 27 el B9
2 ol 7Kt = B g0 S5l
A M 0-108 08, A7t w245 A4 473 4
H7F £ Ae onletgltt. 2l2e-e Eelo] ofFtl
=2 2 ol Frkst AUz ]l Bl FEoR
, A% H9e 0-10828 M7t 225
& 9220 e A2 Avlsiith

24N Y 2 1

B Ao 2743 202246 3 1495
A&, dg stugoA A7-54-E Aystil 5jek
T, T nARY] 2E Aol 7Hsdt ATl wAlE Hk
Sto] 7o) A HAE ZALE AAISHATE ATk
EolA A543} W82 Aot Ausy A gigx
Eol|A Ao}t TAste] 7Sl vEHAGT} A o] 2l9] &
o= ARgokA] S AE sty Eelo] g Al

=2
AEA AT FAE THL 5 Ye= AU olet

(3]

54
T

S

T
lo

tlo o
f

DNC

4

N

5 Az 24

F3" A=E SPSS win 26.0 Z21H-E ARE-S}o]
BHST RS AutE S Aot WEg, 3
1 EEHAE o859t dRky EAo] e A4l
20) Aol t-test HARIGICh Ao B, 2SS
S, AA1717% 7+ AFBA= Pearson's coefficients
o] &5}, FAlAZel vA= Y82 hEIAR
Moz shelshct

3. g1z

3.1 CRRIO| Ut S

AR} LubA 42 Table 13 2o Hd=
o] FEAY2 13.45M[013lom, FHE} AFIIA] ¥
© M2 3679(13.4%)°1 3. IHA A FAA A
Bl SA ATH7E 1078(4.2%), 84107 AH|A 0]§ 9
Lol o8 =7t 7T 10378 (43%)°100. +
WA A A7 Aels 108 ol 8.103, YEE2

Al
107 ¥Hdol 2.84701 ik

Table 1. General characteristics (N=239)

Variables Categories M=SD or n(%)
Age (years) 13.45+.94
) Yes 203(86.6)
Living with both parents No 360134)
Subjective past mental Bad 104.2)
health status Good 229(95.8)
Intention to use mental Yes 103(43.0)
help services No 136(57.0)

Subjective physical

health status 8.1011.94
Loneliness 2.84+2.77
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Table 2. Insomnia severity and Psychological
distress (N=239)

Variables Categories M£SD or n(%) Range
4.7243.90

Insomnia severtiy Yes 43(18.0) 0-28
No 196(82.0)
7.3246.26

Psychological distress Yes 38(15.9) 0-40
No 201(84.1)
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<.001). (Table 3 #=x)
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Table 3. Psychological distress according to general
characteristics (N=239)

) _ Psychological distress
Variables Categories VESD '

. . Yes 6.8745.62 539
Living with both parents No 103548.66 (005)
Subjective past mental Bad 11.2745.63 -5.47

health status Good 7.0545.86 .001)
Intention to use mental Yes 6.6915.09 1.40
help services No 7.79£7.0 (162
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Table 4. Correlation between general characteristics, insomnia severity, and Psychological distress (N=239)

. Age St evileal izl Loneliness Insomnia severity Psychological distress
Variables status
% % ro ro %
Age 1
Subjective physical health —03(726) 1
status
Loneliness -.03(.620) -21(.001) 1
Insomnia severity -.01(.920) -44((.001) A44(¢.001) 1
Psychological distress -.12(.061) -.34(.001) .31(€.001) B4((.001) 1
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Table 5. Influencing factors on Psychological distress (N=239)
. Model 1 Model 2
Variables B F; 0 B F; 0
Hng i ot arents 199 n 1.94(064) 236 12 250(013)
Subjective past mental health status (1=bad) 9.95 21 3.74(£.001) 7.01 15 2.83(.005)
Subjective physical health status -1.01 -31 -5.62(.001) -.68 -21 -3.94({.001)
Loneliness 7 31 5.60(¢.001) 51 22 4.23({.001)
Insomnia severity 60 .36 6.55(¢.001)
F=32.18, Adjusted R?=.35, F=39.12, Adjusted R?=.46,
p<.001 p<.001
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