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The Year of the Tiger was projected to bring forth resilience and strength in the face of challenges 
[1]. This certainly rings true for the Korean Journal of Women Health Nursing (KJWHN), as we 
sought to follow the prior year’s success in being indexed in Scopus. I wish to describe some note-
worthy accomplishments of the journal in 2022 and share some messages for potential authors. 

Major developments in 2022 

On October 29, 2022, KJWHN received notice of its release to PubMed Central (PMC) live site 
three months after the interchange of the PMC Full-Participation Agreement on July 30, 2022 [2]. 
Therefore, it also became searchable in PubMed. While our September issue editorial projected that 
KJWHN would likely be the first non-English journal among Korean health-related journals to 
achieve PMC status, since its publication, the Journal of the Korean Society of Radiology (Taehan 
Yongsang Uihakhoe Chi) was cataloged as PubMed journal in the National Library of Medicine 14 
days earlier than KJWHN. Meanwhile, KJWHN is the first non-English, non-MEDLINE nursing 
journal to be indexed in PMC and PubMed. 

On December 5, 2022, we received official notice of being indexed in Emerging Sources Citation 
Index (ESCI), marking a significant milestone for KJWHN. We are delighted that published papers 
from 2020 (issue 1, volume 26) will be retroactively included in both PMC and Web of Science 
Core Collection databases in Korean and/or English. Out of more than 20 nursing journals in Ko-
rea, KJWHN is the second journal published in both Korean and English to achieve triple crown 
status in three databases, including PubMed, Web of Science Core Collection, and Scopus. The first 
one is the Journal of Korean Academy of Nursing (eISSN: 2093-758X ). 

Since being indexed in Scopus we have seen an increase in submissions: from 48 unsolicited man-
uscripts in 2021 to 63 in 2022. Now with triple crown status, I hope potential authors may consider 
KJWHN, especially those from a wider range of countries. High-quality studies that fit our aims and 
scope will be welcomed from authors over the world.  

We have continued to publish English manuscripts at a steady rate, which will be meaningful for 
international readers to access our published content. Our collaborative work with Statistics Korea 
also continued in 2022, resulting in a statistics paper [3]. 
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Journal metrics 

Data on manuscripts submitted to KJWHN this year, as of De-
cember 8, 2022 (Table 1), appear to reflect the power of being 
indexed in an international database. With a higher influx of sub-
missions, the number of non-accepted manuscripts has also in-
creased. Meanwhile, the acceptance rate has stabilized; a great 
improvement from 78.9% in 2019 and 63.8% in 2021, coming 
down to 48.4% in 2022. 

Future plans 

Building on our hard work over the past few years since our ini-
tial MEDLINE application in 2020, KJWHN will be reapplying 
for MEDLINE inclusion shortly. We have made significant 
strides in meeting international guidelines. Preparing for Scopus, 
PMC, and ESCI indexing has helped us refine our policy and 
have a greater sensitivity toward communicating with readers. I 
wish to alert potential authors that we will strengthen our current 
policy on the following points. 

Clinical trial registration 
Authors are expected to state the clinical registration number for 
interventional studies at submission, for example, Clinical Re-
search Information Service (CRiS, https://cris.nih.go.kr) and 
ClinicalTrials.gov. Prospective registration is recommended and 
if retrospective registration was done, authors should also pro-
vide a brief description of the reason. An exception is interven-
tional studies on students and/or healthcare providers that focus 
on knowledge, attitude, etc., that do not directly impact patient 
health outcomes. 

Data sharing 
As noted in Table 1 of author guidelines (https://www.kjwhn.
org/authors/authors.php), all interventional studies submitted 
after July 1, 2018 should include a statement on data sharing. 

Data sharing provides transparency and reproducibility of re-
search so we strongly encourage authors to share deidentified 
data. 

Furthermore, we have made efforts to overcome the weakness-
es outlined in the review document notifying us of not being rec-
ommended for MEDLINE. The following describes our re-
sponse to some major points: 

Point 1. High acceptance rate: Although our acceptance rate 
when we initially applied for MEDLINE was relatively high (79% 
in 2019), this rate has stabilized over the years with probable 
booster effects since becoming indexed in an international data-
base, as noted above. In 2022 we have reached less than 50% ac-
ceptance rate (Table 1) and will continue to seek to maintain this 
level. Rather than discouraging potential authors, we hope this 
will assure them that KJWHN is committed to publishing quali-
ty studies for research and practice. 

Point 2. Most articles are from Korean authors and written in Ko-
rean: As stated in our aims and scope (https://kjwhn.org/ 
about/index.php), our regional focus is mainly Korea, but we 
welcome submissions from all over the world. KJWHN still 
mainly receives submissions from domestic authors, but over the 
years, we have increased the proportion of English manuscripts 
to make these studies available to a wider audience. We welcome 
submissions from international authors, especially studies re-
porting on women’s health issues in Asia and/or using sex and 
gender-based analysis. And now, with triple crown indexing sta-
tus, we expect to see more English manuscript submissions in the 
future. KJWHN is currently considering waivers and/or dis-
counts of article processing charges for authors from developing 
countries, as a step to encourage more submissions from abroad.  

Point 3. Significant prevalence of descriptive correlational studies 
with no theoretical framework for why variables were chosen: This 
has also been noted as a prevailing issue in other disciplines and 
journals [4,5]. KJWHN has been promoting specifying the the-
oretical framework through our annual workshops and commu-
nicating with authors during the review process to help them be 

Table 1. Basic statistics on manuscripts submitted to the Korean Journal of Women Health Nursing in 2022

Category Data Notes
Commissioned manuscripts (n) 8 4 Editorials, 4 Issues & Perspectives
Unsolicited manuscripts (n) 63
Accepted manuscripts (n) 30
Non-accepted manuscripts (n) 27 19 Rejected, 7 rejected before review (unsuitable), 1 withdrawn
Manuscripts reviewed and determined (n) 49 30 accepted, 19 rejected
Manuscripts under review or revision (n) 13
Acceptance rate (%) 48.4 30/62=0.484
Average time from submission to acceptance (day) 56.4

https://doi.org/10.4069/kjwhn.2022.12.14.1
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more aware of the importance of stating their theoretical under-
pinnings [e.g., 6,7]. Potential authors are encouraged to include a 
description of their theoretical framework and may refer to prac-
tical suggestions in the literature [4,8]. As for more variety in 
study designs, many society members usually choose to submit 
experimental study papers to journals with high impact factors. 
KJWHN has been advertising more actively that manuscripts on 
interventional studies, integrative reviews/scoping reviews, and 
systematic reviews and/or meta-analyses are particularly wel-
come. Over the past 3 years, we have published eight systematic 
reviews, one integrative review, two randomized controlled trials, 
and three quasi-experimental studies. We will continue to active-
ly advertise and seek high-quality manuscripts on various study 
designs. KJWHN is planning a special issue on “Digital era edu-
cation for women’s health and wellbeing” for September 2023 
(https://www.kjwhn.org/file/kjwhn_call_for_paper.pdf). We 
welcome submissions covering the design, development, evalua-
tion, and use of digital solutions that support the health and well-
being of women through education. 

Appreciation for 2022 reviewers 

KJWHN is indebted to our tireless reviewers, and our apprecia-
tion is extended to the following colleagues for their professional 
service this year: 

Ahn, Suk Hee (Chungnam National University)
Chae, Hyun Ju (Joongbu University)
Cheon, Suk Hee (Sangji University)
Choi, Mi Young (National Evidence-based Healthcare Collabo-
ration Agency)
Choi, So Young (Gyeongsang National University)
Chung, Chae Weon (Seoul National University)
Chung, Mi Young (SunMoon University)
Drake, Emily E. (University of Virginia)
Ha, Ju Young (Pusan National University)
Jeong, Geum Hee (Hallym University)
Jo, Myung Ju (The Catholic University of Korea)
Kang, Saemi (Gyeongsang National University)
Kang, Sookjung (Ewha Womans University)
Kim, Haewon (Seoul National University)
Kim, Hee Kyung (Kongju National University)
Kim, Hye Young (Keimyung University)
Kim, Hyun Kyoung (Kongju National University)
Kim, Jeung-Im (Soonchunhyang University)
Kim, Joungyoun (University of Seoul)

Kim, Kwang Ok (Dongju College)
Kim, Kyungah (Incheon Catholic University)
Kim, Mi Jong (Hannam University)
Kim, Mi Young (Woosuk University)
Kim, Myoung Hee (Semyung University)
Kim, Su Hyun (Nambu University)
Kim, Sun Ho (Chungbuk National University)
Kim, Yeunmi (Suwon Women University)
Kim, Young Man (Jeonbuk National University)
Kim, Young Ju (Daejeon Health Institute of Technology)
Kim, Yun Mi (Eulji University)
Ko, Eun (Sunchon National University)
Lee, Kyoung-Eun (Texas A & M University)
Lee, SunHee (Gimcheon University)
Moon, So Hyun (Chosun University)
Nho, Ju Hee (Jeonbuk National University)
Park, Mee Ra (Changshin University)
Park, Seo A (Gyeongbuk College of Health)
Park, So Mi (Yonsei University Mirae)
Seo, Minjeong (Gyeongsang National University)
Shin, Gi Soo (Chung-Ang University)
Son, Hae Kyoung (Eulji University)
Sung, Mi Hae (Inje University)
Yoo, Hana (Daejeon University)
Yoon, Ji Won (Shinhan University)

We especially wish to acknowledge Professors Eun Ko (Sun-
chon National University), Geum Hee Jeong (Hallym Universi-
ty), and Mi Hae Sung (Inje University) as “Reviewer of the Year 
2022” and Professors Sukhee Ahn (Chungnam National Univer-
sity) and Joungyoun Kim (University of Seoul) for their statisti-
cal expertise.

The editorial board will continue to strive for excellence so 
that KJWHN will be able to serve its purpose of improving 
women’s health in Korea and beyond.
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Introduction 

Since the first report, “Gendered Innovations: How Gender Analysis Contributes to Research,” pub-
lished by the European Commission in 2013, many examples and case studies have demonstrated 
that the integration of sex and gender-based analysis (SGBA) into research can not only enhance re-
search excellence but also add inclusive value for both men and women [1]. In the coronavirus dis-
ease 2019 (COVID-19) pandemic, the incorporation of SGBA into research has received new at-
tention as extensive scientific evidence has indicated that biological sex matters in the immune sys-
tem, which responds differently to vaccination in males and females. The publication of scientific 
evidence that does not properly reflect SGBA not only leads to unequal research results in men and 
women but can also have life-threatening results and cause investment losses. 

In order to reach a higher level of excellence in biomedical and health research and development, re-
flecting on SGBA has been an international trend, and various research support policies have been es-
tablished and applied in the European Union (EU), the United States (US), and Canada [2]. The US 
National Institute of Health (NIH) mandated “integrating sex as a biological variable in vertebrate ani-
mals and human studies” in 2016 and the EU recommended reflecting gender as a dimension in re-
search during Horizon 2020 for 7 years (2014–2020) and carried out “Gender Flagged” projects [3]. 
Horizon Europe, which began in 2021 following Horizon 2020, further introduced a research and in-
novation policy in which the integration of the gender dimension into research and teaching is recom-
mended in addition to the mandatory process-related requirements for a gender equality plan [4]. 

An SGBA policy of peer-reviewed journals is another factor in promoting gender-based research 
in health. More than 33 professional journals in the field of biomedical science and health research 
such as Nature, The Lancet, and Cell have introduced policies requiring or strongly recommending 
SGBA analysis when submitting manuscripts [5].  

Current status of integrating sex and gender-based analysis 
into research 

To find out how well SGBA has been integrated into research wherever applicable, a study [6] ana-
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lyzed journals indexed in Web of Science from 2010 to 2021 in 
the field of biomedical and health science, using the following 
search terms: “sex factor*” OR “sex characteristic*” OR “sex dif-
ference*” OR “gender factor*” OR “gender characteristic*” OR 
“gender difference*” not “sex* partner*” OR “sex* selection*” OR 
“sex* behavior*” OR “sex* behaviour*” (data downloaded on Au-
gust 2, 2022). Out of a total of 7,899,483 published papers, only 
60,562 papers (0.77%) contained the keywords sex and gender. 
The field of neurosciences had the highest proportion of papers 
integrating SGBA, at 10,021 papers out of 476,180 papers 
(2.10%), followed by the fields of hormone-metabolic diseases at 
3,810 papers out of 219,398 (1.74%) and cardiovascular diseases 
at 3,043 papers out of 247,731 (1.23%). However, although phar-
maceutical studies triggered the integration of SGBA into research 
because of sex differences the adverse drug reactions, the propor-
tion of papers integrating SGBA was only 0.57% (2,925 papers 
out of 514,882). Furthermore, in the field of immunology, in 
which SGBA should be actively integrated into research in the 
context of the COVID-19 pandemic [7,8], only 0.35% of research 
papers (1,027 papers out of 297,159) considered sex and gender 
differences. Given that research integrating SGBA in biomedicine 
and health is still very low, there is a risk that skewed data or 
knowledge from research may lead to further bias in medical arti-
ficial intelligence (AI). The health chatbot developed by Babylon 
Health is an example [9,10]. This chatbot participated in the 
United Kingdom’s medical license exam, scoring higher than the 
average physician, and was advertised to be able to make diagno-
ses 40% faster than humans, but was accused of gender discrimi-
nation. When presented with a hypothetical 59-year-old man and 
woman with the exact same habits, including smoking and drink-
ing, who complained of chest pain and nausea, the chatbot ad-
vised the man to go to the emergency room immediately, where-
as the woman was instructed to consult a family doctor if the 
symptoms do not improve after a few days. This is because the 
chatbot judged that men were at risk for heart attack and women 
were at risk for depression or panic disorder, which could have 
been due to the use of biased scientific data accumulated from 
long-standing practices and prejudices that heart disease is a 
mainly male problem [1]. 

In the era of digital transformations, serious consideration 
should be given to whether bias is embedded in digital health 
technology because of skewed data or knowledge available. Ac-
cording to a study [11] on trends in gender-related AI in medical 
research, the number of publications has steadily increased over 
time from 2001 to 2020, with a steep increase between 2016 and 
2020, accounting for 77.5% (2,410 of 3,110) of all included pa-

pers (Table 1). That study also showed that the percentages of 
gender-related articles in medical AI research doubled from 3% 
to 6.5% from 2001 to 2020 in a bibliometric analysis conducted 
by searching Web of Science. 

Despite the rapid increase in research related to medical AI, 
few studies have actually integrated SGBA, potentially leading to 
the development of more gender-biased medical AIs. Therefore, 
more attention should be given to research integrating sex and 
gender. 

Awareness of sex and gender-based 
analysis in biomedical research in Korea 
and policy development 

SGBA in research was formally introduced through a case study 
supported by the Korea Foundation for Women in Science, En-
gineering and Technology [12] and the Gender Summit 6 
Asia-Pacific, which was held in Seoul in 2015 [13]. Subsequently, 
starting in 2016, the National Research Foundation supported a 
5-year project reflecting sex and gender characteristics, through 
which various cases were accumulated and policy agendas were 
developed [14]. However, the awareness of SGBA in research in 
Korea is still low, as shown in Table 2. It is challenging that only 
1% of principal investigators who participated in the investigation 
and analysis of national research and development (R&D) proj-
ects considered SGBA to be applicable to their projects [6].  

Although funding policy is a major component of infrastructure 
for research and innovation to encourage the implementation of 
SGBA into the entire research process, institutions also play a piv-
otal role in developing research methodology to integrate SGBA 
and providing expertise to future generations [4]. As funding pol-
icy in Korea is based on the Master Plan of Science and Technolo-
gy (S&T), the integration of SGBA has to be introduced into the 
Master Plan of S&T, which is established by the Ministry of Sci-
ence and ICT. A consideration of mid- and long-term policy ob-
jectives and directions for S&T development every 5 years is re-
quired by the Framework Act on Science and Technology. The le-

Table 1. Trends in gender-related research in medical artificial 
intelligence

Year Number of papers Proportion (%)
2001–2005 54 1.7
2006–2010 153 4.9
2011–2015 493 15.9
2016–2020 2,410 77.5
Total 3,110 100
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gal basis for the integration of SGBA into the full process of re-
search and innovation is well established via the amendment of 
the Framework Act on Science and Technology, enacted on April 
20, 2021 [15]. The amendment of the Framework Act introduc-
ing sex and gender consideration was made possible by the pro-
posal submitted by the Honorary Congressman Seounglae Jo af-
ter a consensus was fully developed during the Gender Summit 
Global for SDGs hosted by the Korea Center of Gendered Inno-
vations for Science and Technology Research (GISTeR), which 
was held in Seoul in 2020 [16]. This event emphasized the role of 
SGBA in the entire process of research and development as one of 
the main tools for inclusive innovations for sustainable develop-
ment. Before the summit, a similar bill was submitted in 2018 but 
did not pass until the end of the 20th National Assembly in June 
2020. Since 2016, GISTeR has held various activities including 
expert forums and roundtable discussions with the National As-
sembly to raise publicity. 

The content of the amendment of the Framework Act on Sci-
ence and Technology introducing SGBA is shown in Table 3, 
and its impacts are described below. 

According to Article 7, 15-4, the Master Plan shall include the 
implementation of S&T to enhance social values in consider-
ation of characteristics such as sex and gender and their intersec-
tional factors. Based on Article 7, 15-4, in the Fifth Master Plan 
of S&T the paragraph “securing a policy base for the integration 
of SGBA into research” is reflected in Task 2 < Improvement of 

Research Environment to Increase Autonomy and Creativity >  
in Strategy 1 < Advancement of Science and Technology System 
for Qualitative Growth > . Based on these legal and institutional 
foundations, SGBA shall be reflected in the annual implementa-
tion plan starting in 2023 and there should be many research 
projects on integrating SGBA. However, despite this legal frame-
work, in reality these efforts may be very limited because the im-
plementation of SGBA is left to the researchers’ autonomy. This 
is in contrast to what experts in gendered innovations recom-
mend as the most effective approach for SGBA (i.e., the manda-
tory implementation of SGBA by funding agencies). 

Article 14 (3), ensuring the analysis of characteristics such as 
sex/gender in the Technology Assessment and Evaluation, could 
be regarded as the most advanced and innovative policy at a 
worldwide level. This policy stipulates that SGBA shall be ap-
plied in the whole process of technology innovation and create 
new value through new products and services for both men and 
women by considering sex and gender differences wherever ap-
plicable. Furthermore, the target of technology impact assess-
ment is emerging technologies in the future, and sex and gender 
could be often overlooked or ignored because of a lack of under-
standing of the impact of sex and gender in humans. For example, 
the target of the 2022 technical impact assessment in Korea is 
synthetic biology [17], which is generally considered as having 
nothing to do with sex and gender by synthetic biologists, be-
cause their biomaterial has no sex. However, when synthetic bio-

Table 2. Principal investigators’ responses on the applicability of SGBA among 2019 national R&D projects

Applicability of SGBA
Number of projects Funding size

Number Proportion (%) Funding (million USD) Proportion (%)
Not applicable 3,253 91.9 1,061 94.3
Applicable 37 1.0 6 0.6
No answer 250 7.1 57 5.1
Total 3,540 100 1,124 100

R&D, Research and development; SGBA: sex and gender-based analysis.
1 US dollar (USD)=1,299 Korean won.

Table 3. Integration of sex and gender into the Framework Act on Science and Technology

Articles Content
Article 7 (Master Plans for Science and Technology) 15-4 Implementation of science and technology to enhance social values in consideration of 

characteristics such as sex and gender
Article 14 (Technology Assessment and Evaluation) (3) When conducting a technology impact assessment, the government should ensure that the 

analysis of characteristics such as sex/gender is reflected by taking into account the character-
istics of the target technology.

Article 26-2 (Surveys and Analysis of Scientific and 
Technological Statistics and Indexes)

(3) When investigating and analyzing science and technology statistics and indicators, the gov-
ernment should reflect the characteristics of the analysis such as sex/gender by considering the 
characteristics of individual science and technology statistics and indicators.
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material is used, it can affect the environment and elicit subse-
quent effects in both men and women. There is much scientific 
evidence [18,19] for sex differences in chemical toxicity and gen-
der differences in the acceptability of new technology. Thus, the 
methodology of technology impact assessment for any targets in-
tegrating SGBA should be developed at the global level. 

Finally, Article 26-2 deals with an inclusive approach to data 
management, analysis, and utilization to measure the develop-
ment of SGBA implementation in research and innovation. Data 
management reducing gender bias would be a major challenge in 
developing health technology, as well as in research on the inte-
gration of medical technology with information and communi-
cation technology.  

As described, the development of SGBA in biomedicine, 
health, medical AI, and emerging technologies may not be suit-
able to leave to the autonomy of researchers because the available 
scientific evidence indicates that research should integrate 
SGBA. Thus, the Act on the Performance Evaluation and Man-
agement of National Research and Development Project further 
fortified SGBA on June 29, 2021 [20] to promote SGBA re-
search (Table 4). 

Article 3 ⑦ ensures that evaluation and monitoring of the de-
velopment of SGBA in research will take place at the national 
level, even though the actual implementation of SGBA is left to 
researchers’ autonomy or discretion. 

Concluding remarks 

As reviewed above, the EU has been reflecting the gender dimen-
sion in research policies since 2013, and the US NIH puts re-
search excellence at the forefront and has mandated the submis-
sion of research proposals with sex as a variable in research on 
vertebrate animals and humans since 2016. Moreover, the Gov-
ernment of Canada’s Health Portfolio uses ‘Sex-and Gen-
der-Based Analysis Plus (SGBA Plus)’ to develop, implement, 
and evaluate not only the Health Portfolio’s research, but also 
surveillance, legislation, policies, regulations, programs, services, 
and other initiatives related to national health policies. The ob-
jective of this policy is to strengthen the integration and applica-

tion of SGBA Plus in all Health Portfolio’s activities to advance 
equity, diversity, and inclusion [21]. Korea has also specified that 
SGBA should be reflected in R&D through an amendment of the 
Framework Act on Science and Technology from 2021 onwards. 

Despite the introduction and dissemination of these relevant 
policies and acts to promote SGBA research, the integration of 
SGBA in actual research settings has been slow. An important 
message for individual researchers, funding agencies, and schol-
arly journals aiming to expand SGBA are to establish a research 
culture in which all researchers and science policy experts trust 
that gendered innovations are for “Better Science and Better Life” 
for both women and men, as well as for research excellence. In-
clusive innovation could be accelerated by developing a sound 
methodology to practice SGBA by improving awareness that 
SGBA is meant to create better knowledge throughout the whole 
research process. 

I hope that readers will be mindful of the recent global move-
ments and the legislative trends within Korea aimed at promot-
ing SGBA, and thus be encouraged to take part in gendered in-
novations. 
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우울한 임신 여성의 화상 인지행동치료 프로그램 참여 경험:  
탐색적 질적연구

이은주1, 김미정2, 박영숙3
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The experiences of depressed pregnant women participating in a 
cognitive behavioral therapy program via video communication: 
an exploratory qualitative study
Eunjoo Lee1, Mijung Kim2, Youngsuk Park3

1Department of Nursing, Kyungnam University, Changwon, Korea
2Department of Nursing, Changshin University, Changwon, Korea
3College of Nursing, Taegu Science University, Daegu, Korea

Purpose: This study explored the experiences of pregnant women with depressed mood participating in 
a group cognitive behavioral therapy (CBT) program using video communication, based on Beck’s cog-
nitive theory.
Methods: The participants were six pregnant women out of 13 women who had participated in an 8-ses-
sion group CBT program using video communication for women with depressed mood (Edinburgh 
Postnatal Depression score of ≥9). Data were collected from February 20 through March 25, 2021. In-
depth individual interviews were conducted through a video conferencing platform at 1 month post-base-
line. Thematic analysis was done.
Results: Three themes, 10 subthemes, and 38 concepts were derived from experiences of participating in 
the 4-week group CBT program (twice a week). The first theme, entitled “continuing realization” had 
subthemes of “a negative and instable self,” “a selfish judgment that excludes others,” and “a strong belief 
in self-control.” The second theme, entitled “attempt to change for restoration” had subthemes of “shift to 
rational thinking,” “freedom from suppressed beliefs,” “tolerance of other people,” and “courage for self-ex-
pression.” The third theme, entitled “departure for a positive life,” had subthemes of “emotional healing,” 
“faith in oneself,” and “reestablishing the criteria for happiness.”
Conclusion: Pregnant women with depressed mood expressed that continuing realizations and attempts 
to change supported their transition toward a positive direction of healing. Thus, they were able to change 
their distorted thinking into rational thinking through CBT using video communication. These findings 
support the use of group CBT using video communication with pregnant women who have depressed 
mood.

Keywords: Cognitive behavioral therapy; Depression; Pregnancy; Qualitative research

주요어: 인지행동치료; 우울; 임신; 질적연구
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Introduction

임신 중 우울증은 임신 여성의 약 7%가 경험하는 빈번한 건강문제

로[1], 절망감, 불안, 슬픔, 죄책감, 불면 혹은 수면 과다, 과식 혹은 

식욕 상실, 집중력 및 기억력 저하, 과민 또는 안절부절 등의 증상

을 동반한다[2]. 이 가운데 수면 및 식욕 문제, 에너지 수준 저하와 

같은 일부 증상들은 임신 증상과 유사하기 때문에 임부가 우울 증

상임을 자각하지 못할 수도 있다[1]. 

우울증은 임신 여성뿐만 아니라 자녀와 가족에게까지 치명적인 

결과를 초래할 수 있으므로, 조기에 관리할 필요가 있다[3]. 치료하

지 않을 경우 태아를 위한 영양 섭취가 어렵고 활동 에너지가 없으

며[1], 자살충동이 높아지고 산후정신병으로도 발전할 수 있다[4]. 

우울증 선별검사는 우울증 진단을 대신할 수는 없지만, 추가 평가

에 대한 필요성을 확인할 수 있어 유용한 검사방법이다[5]. 그러나 

선별검사에서 우울증 위험이 발견되더라도 대부분의 임산부는 재

평가를 하거나 치료를 받지 않는 것으로 보고된다[4]. 

우울증은 그 정도의 심각성에 따라 정신요법이나 항우울제와 같

은 전문치료 이외에도 심리요법이 고려된다[1]. 인지행동치료(cog-
nitive behavioral therapy, CBT)는 우울증 치료에 효과적인 방안으

로 널리 알려져 있으며, 임신과 출산을 포함한 주산기 우울증 치료

에도 널리 사용되고 있다[3]. CBT는 개인의 사고가 자신의 감정과 

행동에 영향을 미치고, 행동은 감정과 사고에 영향을 미친다는 데

에 기초한다[6]. 우울증 치료에 있어서 인지이론 적용의 목적은 부

적응적 사고의 패턴을 다루고 인지를 재구조화함으로써 부정적 정

서반응과 행동을 줄이는 데에 있다[7].  

한편, 우울한 임신 여성의 경우 대인관계에서 고립되거나 외부활

동을 기피할 수 있어 대면치료에 어려움이 있다[7]. 게다가 최근 코

로나바이러스감염증-19 (coronavirus disease 2019, COVID-19) 확

산으로 인하여 외부활동이 제한되면서 우울 수준이 높은 임신 여성

들을 위한 최적의 치료방안이 필요해진 상황이다. 웹 기반 CBT는 

온라인 플랫폼으로 전달되며, 텍스트를 기반으로 정보나 자료를 활

용하여 운영된다[8]. 우울증을 포함한 정신건강 문제뿐만 아니라 신

체질환을 가진 대상자들에게도 대면 CBT만큼 효과적이지만[9], 치

료자와 내담자 간의 상호작용 및 지원이 부족하다는 단점이 있다

[10]. 그러나 화상회의의 경우 치료를 위한 자료 공유가 쉽고 접근

성이 좋으며[11] 서로 소통이 가능하기 때문에 언어적 의사소통을 

통한 긍정적인 치료관계가 가능하다[12]. 따라서 화상 CBT 프로그

램이 우울한 임신 여성의 사고와 감정, 그리고 행동에 어떠한 변화

를 일으키는지 확인한다면 임신 중 우울증 관리를 위한 새로운 전

략을 제공할 수 있을 것이다.

웹 기반 CBT 참여 경험에 관한 국외 질적연구는 몇 편이 있었다

[13,14]. Berg 등[13]의 연구는 주요 우울증 진단을 받은 청소년을 

대상으로 인터넷 CBT에서 배운 지식의 습득과 활용에 초점을 맞추

었고, Chan 등[14]의 연구는 우울증 대상자의 불면증 치료를 위한 

임상 치료와 인터넷 CBT 병행의 효과에 중점을 두었다. 국내의 경

우 공황장애[15], 강박장애[16], 도박중독[17] 등에 적용한 대면 

CBT 참여 경험에 관한 질적연구가 있었으나 화상 CBT 참여 경험

과 임신 여성을 대상으로 한 질적연구는 없었다. 

우울 수준이 높은 임신 여성에게 적용한 화상 CBT 선행연구[18]

에서 참여자의 부정적 감정과 사고가 유의한 감소를 보였으나, 이

는 양적연구의 계량화된 값이므로 총체적인 상황에서의 변화를 이

해하기가 어려웠다. 이에 본 연구는 우울한 임신 여성들이 화상 

CBT 프로그램에 참여한 경험을 인지 변화의 측면에서 심층적으로 

탐색함으로써, 화상 CBT의 효과를 이해하고 우울한 임신 여성을 

관리하기 위한 중재방안을 마련하는 기초자료를 제공하고자 한다. 

본 연구의 목적은 Beck의 인지이론[3]에 근거하여 화상 CBT 프

로그램에 참여한 우울한 임신 여성의 경험을 탐구하는 데에 있다.

Summary statement
• What is already known about this topic?

Previous studies have confirmed that cognitive behavioral therapy (CBT) has an effect on depression, but little is known regard-
ing the use of CBT for depressed pregnant women. A recent pilot study on group CBT using video communication reported posi-
tive changes in the surveyed parameters, but lacked a narrative understanding.

• What this paper adds
Individual interviews with pregnant women with depressed mood who participated in group CBT using video communication 
showed that participants reported a continuous process of realizing their negative beliefs, attempting to shift to rational thinking 
and exhibiting more tolerance toward others and self. This led to a sense of transitioning to a more positive, confident self.

• Implications for practice, education, and/or policy
This study adds richer understanding and its findings can be used as supplementary narrative material to help pregnant women 
with depressed mood participate in video communication-based CBT programs. 
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Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Kyungnam University (No. IRB-
1040460-A-2020-039). Informed consent was obtained 
from the participants.

연구 설계

본 연구는 우울한 임신 여성의 화상 CBT 프로그램 참여 경험을 이

해하고 탐색하기 위한 질적연구이며, COREQ (Consolidated Crite-
ria for Reporting Qualitative Research) 가이드라인에 따라 기술하

였다[19].

연구 대상

본 연구에서는 연구 참여자 선정을 위해 목적적 표집을 실시하였

다. 8회기의 화상 CBT 프로그램[19]에 참여했던 임신 18주–28주 

사이의 임부 중, 본 질적연구의 목적을 이해하고 연구 참여에 자발

적으로 동의한 자를 대상자로 선정하였다. 화상 CBT 프로그램의 

참여자는 창원시 온라인 임신·육아 커뮤니티인 ‘맘카페’ 회원으로, 

에딘버러 산후우울 척도 (Edinburgh Postnatal Depression Scale) 점
수가 9점 이상이었다. 에딘버러 산후우울 척도의 기준을 9점으로 

선정한 이유는 보건복지부에서 이를 우울상담이 필요한 수준이라

고 제시하고 있기 때문이다[20]. 

자료 수집 방법

본 연구에서 화상 CBT 프로그램은 창원시 온라인 임신·육아 커뮤

니티인 맘카페에 안내하였고, 프로그램 진행 기간은 2020년 10월

부터 2021년 2월까지였다[19]. 총 3, 4인이 한 팀을 이루어 1회 당 

80분(CBT 그룹 활동 50분, 과제 나눔 30분), 주 2회, 총 8회기를 진

행하였다. 회차별 순서는 지난 회기 이후의 생활에 대해 참여자들

과 공유하고, 매 회기의 주된 내용 학습, 활동 후 느낌 나누기, 과제 

안내 순서로 진행하였다. 1회기는 ‘인지행동 산후우울 예방 프로그

램 소개’를 통해 인지행동의 기본 개념과 참여자들을 소개하고, 2회

기인 ‘긍정의 나 부정의 나’는 일상생활에서 일어나는 자신의 생각

과 감정을 확인한다. 3회기 ‘스트레스 확인하기 1’은 자신의 평소 

스트레스 정도를 확인하고, 4회기 ‘스트레스 확인하기 2’는 임신과 

관련한 자신의 스트레스 내용을 확인한다. 5회기 ‘스트레스 대처하

기’는 자신의 핵심 신념과 평소 자신의 스트레스 조절 효과를 확인

하고, 6회기 ‘내 삶의 이야기’는 자신의 일상에서 나타나는 자동적 

사고, 핵심 신념, 인지적 오류, 감정 확인을 통해 자신의 삶을 객관

적으로 바라본다. 7회기 ‘갈등에 대한 변화’는 갈등 상황에서 자신

이 사용하는 문제 해결 방식의 변화를 통한 효과성을 확인하고, 8회

기 ‘변화하는 나의 삶 이야기’는 갈등 사건에 대한 가치를 재정의하

는 과정을 통해 자신의 새로운 미래를 계획해 보도록 하였다.

총 8회의 화상 CBT 프로그램 참여를 통해 우울, 자동적 사고 및 

역기능적 태도의 점수가 유의하게 감소한 것을 확인할 수 있었다

[18]. 본 연구는 화상 CBT 프로그램 종료 1개월 시점에서 프로그램

에 참여했던 13명에게 유선으로 연구의 목적, 방법 등을 설명하고, 

참여 의사를 밝힌 6명에게 동의서를 받은 뒤 자료 수집을 위한 심층

면담을 실시하였다. 선행 연구들[12,16]에서는 자료 수집 기간이 프

로그램 진행에서부터 종료 후 12개월 이내였으며, 본 연구에서는 

출산 이후 심층면담에 집중하기 어려울 것을 감안하여 프로그램 종

료 후 1개월에 면담을 실시하였다. 

본 질적연구의 자료 수집은 2021년 2월 20일에서 3월 25일까지 

진행되었다. 면담을 시작하기 전 면담 내용의 녹음에 대해 허락을 

받았으며, COVID-19 위기 상황에서 대면이 어려워져 참여자가 원

하는 시간에 맞추어 화상으로 심층면담을 진행하였다. 면담 횟수는 

1인당 1–2회였고, 면담 시간은 1회당 약 50분에서 1시간 30분이 소

요되었다. 면담 후에는 소정의 사례비(25,000원)를 지급하였다.

면담은 반구조화된 질문 형식으로 진행하였다. 주요 면담 질문으

로는 “화상회의 CBT 프로그램 참여 동안 어떤 경험을 하였습니

까?”, “프로그램 참여 전 생각과 행동은 어떠했습니까?”, “프로그램 

참여 후 무엇이 달라진 것 같습니까?”, “프로그램 참여 후 생활 속

에서 어떤 변화를 경험했습니까?” 등이었다. 면담 시 참여자의 언

어적, 비언어적 표현 등을 주의 깊게 관찰하고 메모하였다. 각 면담

이 끝난 후에는 연구자와 연구보조원이 녹음 파일을 들으면서 참여

자의 표현 그대로 필사를 하였으며, 추가 면담이 필요했던 3명의 경

우 1회, 10–20분 정도 유선으로 자료를 수집하였다. 연구 참여자의 

민감 정보인 녹음 파일과 필사본은 참여자의 정보를 코드화하여 저

장하여 익명성이 보장된다는 것과 모든 자료는 연구 종료 후 폐기

될 것임을 설명하였다. 

자료 분석 

자료 분석은 질적분석을 위한 기본방법으로 정성적 자료 분석에 유

용한 주제분석(thematic analysis) [21] 6단계를 사용하였다. 1단계는 

자료에 친숙해지는 단계로 필사된 면담 내용을 전체적으로 반복해

서 읽으면서 의미 있는 부분에 밑줄을 그었다. 2단계는 초기 코드를 

생성하는 단계로 친숙화 작업 후 자료에서 의미가 있는 공통된 특

성을 코드화하였고, 각 코드와 관련된 자료를 모았다. 3단계는 주제 

찾기 단계로 코드를 개념과 대조하고, 개념과 관련된 모든 자료를 

수집하였다. 4단계는 주제 확인 단계로 도출된 개념이 전체 자료와 

부합되는지 확인하고 주제도를 통해 각 주제가 어떻게 개념화되어 

서로 관련되는지 검토하였다. 5단계는 주제를 정의하고 명명하는 

단계로 전반적인 내용과 연관성을 두고 주제의 본질을 확인한 후 

지속적 분석을 통해 주제를 명명하였다. 6단계는 보고서를 작성하

는 단계로 연구질문이나 문헌과의 관련성을 검토하고 각 주제들이 

내포하는 의미를 기술하였다. 
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연구의 엄격성 확보 및 연구자 준비

연구의 엄격성 확보

본 연구에서 연구의 엄격성을 확보하기 위해 Lincoln과 Guba [22]

가 제시한 평가기준인 신빙성, 전이성, 의존가능성, 확증가능성의 

측면에서 연구의 신뢰도와 타당성을 높이고자 하였다. 연구자들은 

신빙성을 확보하기 위해 연구 참여자에게 연구의 분석과 결과물에 

대해 정확성을 확인할 것을 요청하여 왜곡된 내용이 없는지, 표현

과 기술이 정확한지 등을 검토하였다. 전이성은 독자들에게 참여자

의 면담 내용을 가능한 풍부하고 생생하게 기술하고자 하였고 프로

그램, 전형적인 사례, 연구 대상자에 대해 묘사하였다. 의존가능성

은 연구자 간에 일관된 결과가 도출되도록 수차례의 검토와 논의 

과정을 거쳤으며, 확증가능성은 질적연구의 경험이 풍부한 교수 2
인에게 분석자료와 연구결과에 대해 검토 받았다. 

연구자 준비

본 연구에서 제 1저자는 질적연구 특강이나 워크숍 등에 참여하여 

질적연구 설계, 질적내용 분석, 현상학, 근거이론 등 질적연구방법

론을 꾸준히 익혀왔다. 현상학적 연구 방법론을 이용한 질적연구를 

학회지에 여러 편 게재한 경험이 있으며, 주산기 여성의 우울에 관

한 연구를 10년간 수행해 오고 있다. 교신저자는 정신간호학 교수

이며, 정신건강복지센터에서 조현병, 조기정신증, 자살 고위험군 

아동청소년 등을 대상으로 인지행동치료를 실시한 경험이 있다. 또

한 대학원 과정에서 질적연구방법론을 수강하였고, 질적연구방법

론 워크숍에 참여하여 질적연구에 대한 기초를 다졌다. 공동 연구

자 1인은 근거이론 연구로 박사 학위를 받고 질적연구방법론 워크

숍, 학회 등에 꾸준히 참여하고 있으며, 근거이론방법을 이용한 질

적연구를 학회지에 게재하였다. 

Results

본 연구의 참여자는 총 6명이었으며, 평균 연령은 34.3세(범위, 

30–37세)였다. 현재 근무 중인 경우가 2명, 직업이 없는 경우가 3
명, 휴직 상태인 경우가 1명이었다. 임신의 횟수는 평균 1.67회였으

며, 제태연령은 평균 22주였고, 최소 18주에서 최대 28주였다. 임신 

합병증이 있는 경우가 1명이었고, 가족 중 우울 진단을 받은 경우가 

1명이었다. 우울 점수는 CBT 참여 이전의 경우 30점 만점에 평균 

14.33점이었으며, CBT 종료 후에는 평균 5.5점이었다(Table 1).

본 연구에서 화상 CBT 프로그램[19]에 참여했던 우울한 임신 여

성들의 경험을 탐색적으로 분석한 결과, 38개의 개념과 10개의 하

위 주제, 3개의 주제가 도출되었다(Table 2).

화상 CBT 프로그램 참여 경험

주제1. 알아차림의 연속

참여자들은 자기성찰의 사간을 통해 자신의 부정적 감정과 사고를 

똑바로 알게 되었고, 이러한 것들로 인해 일상생활이 무기력하고 

우울했음을 깨닫게 되었다. 지나친 열등감과 자신만 임신의 희생양

이 된 것 같은 억울함에 휩싸여 스스로 외롭고 비참하게 만들었던 

순간들을 반성하게 되었다. 이러한 감정과 사고는 자신의 삶에 부

정적 영향을 미치기 때문에, 벗어나고 맞서야 함을 인식하게 되었

다.  

· 부정적이고 불안정한 자아

참여자들은 과거에도 부정적인 감정과 생각을 인식하곤 했지만 임

신과 함께 자신이 더 부정적으로 변화되어가고 있음을 인식하게 되

었다. 임신, 출산, 양육에 대한 걱정은 불안, 우울, 분노 등의 위태

로운 감정으로 커져갔고 일상에서 빈번해졌다. 누구도 대신해 줄 

수 없는 임신의 신체적 고통과 자녀 양육에 대한 막중한 부담감에 

압도되어 감정의 불안정이 시작되었다고 회상했다. 타인과 비교하

Table 1. General characteristics of participants

Characteristic
Participant No.

1 2 3 4 5 6
Age (year) 36 37 36 30 33 34
Job Yes No Yes Maternity leave No No
Number of pregnancy 2 1 2 2 1 2
Gestational age (week) 28 19 18 20 26 21
Complications of pregnancy No No Yes No No No
Planned pregnancy Yes Yes Yes Yes No Yes
Family history of depression No No No No Yes No
EPDS score
 Before CBT 20 12 14 11 12 17
 After CBT 5 5 3 7 7 6

CBT: cognitive behavioral therapy; EPDS: Edinburgh Postnatal Depression Scale.
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여 자신을 비하하고, 예상치 못한 부정적인 사건이 발생하면 일방

적으로 자신에게 책임을 전가하는 습관이 있음을 알게 되었다.

입덧 때문에 아무것도 못하고 먹는 것도 힘들었어요. 내 몸은 이

런데 아기를 케어하기 힘들고 남편하고 다투게 되면 감정적으로 휘

둘리게 되었어요. 나만 왜 이렇게 고통스러울까? 우울한 생각이 들

었어요. (참여자 1)

임신 후 몸이 너무 힘드니까 단단하지 못한 엄마라는 생각을 했

어요. 엄마가 되어가는 내 모습이 약하고, 엄마로써 자격이 없다고 

생각했어요. (참여자 3)

자궁에 피고임이 심해 누워서 생활을 했어요. 애기 상태가 나빠질 

수 있다고 하니까 제가 몸 관리를 잘못해서 일이 발생하고, 다 내 잘

못 같았어요. 그 때 겨울이었는데 세탁기가 얼어도 제 잘못이라고. 

결빙 방지를 안 돌려 세탁기가 얼었구나 생각했어요. (참여자 6)

Table 2. Experience of cognitive changes in cognitive behavioral therapy using video communication for depressed pregnant women

Theme Subtheme Code
Continuing realizations A negative and instable self Having emotions such as depression, lethargy, or anxiety

Having severe mood swings and becoming carried away by emotion
Avoiding conflict situations
Blaming oneself in negative situations

A selfish judgment that  
excludes others

I decide everything on my own so as not to harm others.
I was sacrificed by marruage and childbirth.
Those who disagree with me do not understand me.
A boss who gives pregnant women complicated tasks is a disrespectful person.

A strong belief in self-control I must not harm others.
Having to do my job perfectly by myself
Having to be successful in order to be recognized by others
Being nice to everyone

Attempt to change for  
restoration

Shift to rational thinking Finding valid reasons in emotional situations
Taking time to contemplate without expressing one’s feelings immediately
Finding alternatives without focusing on emotions

Freedom from suppressed  
beliefs

Not having to sacrifice oneself for others
Anyone can make a mistake
Recognition of others is not necessarily important
Not having to bear everything oneself

Tolerance of other people Understanding the weight of the responsibilities and the difficulties at work that my  
husband experiences

Like me, my husband is experiencing pregnancy for the first time.
Judging my husband’s passive personality badly by my standards
Understanding the position of the other person, who is my boss

Courage for self- expression Expressing my feelings and asking others to talk first
Listening to others and balancing each other’s needs
Asking others for help
Explaining to others the reason for my behavior and asking for forgiveness

Departure for a positive life Emotional healing Reduction of depression
Reduction of anxiety
Reduction of anger
Reduction of psychological burden

Faith in oneself Controlling my emotions and thoughts
Resolving interpersonal relationships
Focusing on reality rather than clinging to the past
Parenting confidence

Reestablishing the criteria  
for happiness

Focusing on my own happiness and rewards and encourage myself
The standard of value in on the inside, not the outside.
The standard of happiness is me, and I will make it.
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· 상대방을 배제한 이기적인 판단

참여자들은 상대방과의 관계에서 자신의 입장에서만 고집하여 올

바른 판단을 하지 못하는 자신을 발견하게 되었다. 자신의 입장만 

완고히 고수하여 상대방의 입장과는 다르게 자신을 희생하거나 상

대방을 오해하게 만들었다. 자신이 늘 피해자이며, 상대방은 이기

적이라는 편협한 사고방식에 문제가 있음을 반성하고, 상대방의 입

장에서 생각하고 배려하는 것이 필요하다고 인식하게 되었다.

엄마 집까지 자가용으로 20분 정도 걸리는데, 엄마가 오라고 하

면 내가 힘들지만 가지 않게 되면 좋은 딸과 멀어진다고 생각을 했

어요. (참여자 1). 

내 이야기에 토 다는 친구들이 있어요. 내 말을 왜 인정 안 해주

고 부정을 하나, 나를 인정하지 않는구나 생각했어요. (참여자 3) 

복잡한 업무인데, 일을 시키신 언니가 당연하게 시키고, 일이 반

복되다 보니 기분이 나빠졌어요. 상황이 힘든데, 이런 나를 생각해

주지 않는다고 생각이 들었어요. (참여자 6) 

· 자신을 제어하는 강한 신념

참여자들은 자신에게 세상을 바라보는 견고하고 지배적인 관점이 

있음을 깨닫게 되었다. 의식적이든 무의식적이든 자신을 억누르는 

생각이 자신의 감정과 행동을 강하게 다스리며 삶의 전반을 조종하

고 있었다. 이 생각을 고수하는 것이 자신을 지키는 것이라 믿었으

며, 생각의 틀을 벗어나지 않으려고 전전긍긍하는 자신을 발견하게 

되었다. 이러한 생각에 갇히게 되면 자신뿐 아니라 상대방도 불행

하게 만들 수 있다고 생각하게 되었다. 

남편도 가족이라고 생각 안하고, 피해 주면 안 된다. 내가 해결을 

해야 하고, 스스로 해야 하고, 남편에게도 의논을 안 했던 것 같아

요. (참여자 2)

경쟁사회에서 늘 잘해야 한다, 잘 하지 못하면 인정받지 못한다

는 마음이 컸어요. (참여자 3)

사람에게 상처를 주면 안 된다는 가치관을 두고 사는 사람인데 

그것을 무시하면서 계속 언니에게 상처만 주었어요. (참여자 6)

주제2. 회복을 위한 변화 시도

자신의 사고에 집착하여 상황을 바라보는 것은 현실을 잘못 해석하

게 만들어 판단능력을 떨어뜨린다는 사실을 깨닫고, 사고의 틀을 

깨기 위한 연습을 일상생활에서 적용하려 하였다. 갈등 사건이 발

생하거나 불편한 순간이 오면 CBT에서 배운 내용을 떠올리며 올바

르게 생각하고 실천하려고 의식적으로 노력하였다. 과거와 달리 바

람직한 결과를 향해 자신의 감정과 사고를 조절할 수 있게 되고, 상

대방의 입장도 헤아려보려는 의지를 가지게 되었다.

· 합리적 사고로의 전향

참여자들은 과거 갈등 상황에서 감정에 휘둘려 행동했지만, 이제는 

감정을 멈추고 사고하는 시간을 가지게 되었다. 타인과 적당한 거

리를 유지하여 제 3자의 관점에서 상황을 인식하는 시각을 늘리게 

되면서 마음의 여유가 생겨나고 유연하게 대처할 수 있게 되었다. 

나쁜 감정이 갈등으로 연결되지 않도록 행동하기 전 합리적이고 긍

정적인 이유를 찾게 되었고, 감정을 가라앉힐 수 있게 되었다. 부정

적인 감정과 생각이 들 때마다 희망적이고 긍정적인 생각으로 자신

의 선택을 바꾸어나가기 위해 애를 썼다. 

입덧이 심한데 아는 동생은 입덧을 하지 않았다고 해서 약이 올

랐어요. 나는 임신 체질이 아닌 것 같다고 생각이 들었어요. 그때 

입덧은 호르몬 변화 때문에 일어나는 현상이라는 생각을 떠올리니, 

마음이 편했어요. (참여자 1)

초음파를 보러 갔는데 아기 얼굴이 안 보였어요. 의사가 다시 보

자고 할 줄 알았는데 다음에 보자고 하는 거예요. 화가 났는데, 애

기가 안 보여주는 거니까 어쩔 수 없다고 생각하니까 마음이 편해

졌어요. (참여자 3)

불편한 상황이 되면 그 길 위에 서 있게 되더라고요. 감정이 올라

오는 순간 생각을 해야 된다고 생각하게 되었어요. (참여자 5)

· 억눌린 신념에서 벗어나기

참여자들은 ‘항상’, ‘반드시’, ‘꼭’ 등과 같이 나만의 규칙이라고 

믿어왔던 사고의 테두리에서 빠져나오기 위해 노력하였다. 불편한 

상황 속에서 자신을 지배했던 생각을 멈추고, 자신만의 논리를 내

세워 그 생각에서 빠져나오려고 하였다. 문제나 갈등상황을 꼭 해

결해야 된다는 강박적인 생각보다 있는 그대로를 받아들이려 했으

며, 모든 것을 혼자 해결해야만 하고, 자신은 항상 잘 해야 한다는 

생각에서 벗어나야 함을 알아가게 되었다.

힘들어하는 것을 인정하고 스트레스 받지 않으려고 하니까, 상황

이 어쩔 수 없다고 인정하고 깨닫게 되니까 편안해졌어요. (참여자 1)

남편에게 도움을 청할 생각도 못하고 혼자서 해결하려고 했을 텐

데, 수업 후 많이 바뀌어서 많이 편해진 것 같아요. (참여자 2)

잘 해야 한다는 강박이 있었는데 누구나 실수를 하는 것은 괜찮

다고 생각해요. (참여자 4)

· 상대방에 대한 포용

참여자들은 과거나 현재의 갈등 상황에서 상대방의 입장이 되어 상

대방의 마음을 공감하고 그때의 행동을 너그럽게 받아들이려고 하

였다. 행동의 잘잘못을 가리기보다는 그럴만한 이유에서의 정당성

을 부여하며 열린 마음으로 상대방과 그 상황을 이해해보려 하였다.

남편이 일을 그만두고 싶다고 했어요. 일을 해야 생활을 할 수 있

는데 신랑의 입장에서 보면 출퇴근 시간이 길고, 잔업이 많아서 힘
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들 것 같아요. (참여자 1)

처음 아빠가 되다 보니 제 몸 상태나 뭘 해주어야 하는지 모르고, 

애기가 생긴 것에 대한 기쁨은 있지만 평소대로 대해준 거 같아요. 

(참여자 3)

임용 준비를 그만 하라는 부모님을 만나고 싶었는데 끝까지 밀어

붙이셨어요. 엄마가 나를 얼마나 안타까워하는지 생각을 안 해봤어

요. 나는 사랑을 많이 받고 있는데... (참여자 4) 

· 자기 표현의 용기

참여자들은 상대방의 입장을 들어보고, 서로의 요구를 확인하면서 

합일점이 찾아지는 경험을 하였다. 과거에는 상황을 회피하면서 상

대방을 원망하기 일쑤였지만 이제는 먼저 다가가 대화를 시도할 수 

있게 되었다. 자신의 감정이나 요구를 솔직하게 표현하거나 필요한 

사항을 요청할 때 상대방으로부터 공감과 위로를 얻었으며, 서로 

도움을 주고 받게 되었다.   

명절에 시댁에 가면 너무 힘들 것 같은데, 인사는 가야할 것 같

고... 남편에게 저의 생각을 이야기해서 서로 입장을 애기하고 적당

히 있다가 나오는 걸로 타협했어요. (참여자 2)

원하는 것을 요청하면 남편이 해주니까 몸과 마음이 너무 편해

요. 얘기를 해주니까 서로 원하는 것을 빠르게 알고 해줄 수 있어서 

좋았어요. (참여자 3)

자가격리 기간에 설이 끼어 있으니까 잠잠해지면 시간 내서 찾아 

뵙겠다, 죄송하다고 이야기를 먼저 했는데, 시어머니가 나중에 시

간 내서 들리면 되지, 설에 안 와도 된다고 말씀하시더라고요. 말하

지 않았으면 서로 서먹하고 어려웠을 것 같아요. (참여자 5)

주제3. 긍정적 삶으로의 도약 

참여자들은 자신을 불행하게 만들었던 사고에서 벗어남으로써 불

안정하고 부정적이었던 감정들이 해소되어가는 것을 느끼게 되었

다. 일상생활에서 인지행동적 접근을 적용하게 되면서, 자신의 감

정과 사고를 조절할 수 있으며 갈등 상황을 잘 풀어갈 능력이 있다

는 자기 믿음이 생겨났다. 자신이 가장 소중한 존재이며 행복해야 

함을 깨닫고, 보다 성공적인 삶을 꾸려갈 수 있다는 가능성을 바라

보게 되었다.

· 감정의 치유

참여자들은 임신과 출산에 대한 책임감과 부담 때문에 부정적인 

감정들로 고통스러워 했지만 프로그램에서 만난 임신 여성들로부

터 공감과 유대를 형성할 수 있었다. 타인의 이야기를 들으며 같은 

상황을 경험했던 자신의 경험에 비추어봤을 때 상황을 객관적으로 

주시할 수 있었고, 같은 처지의 사람들로부터의 조언은 깊게 마음

에 받아들여졌다. 임신의 과정 속에서 외로움과 무능함이 부정적 

감정을 더욱 악화시켰지만 나만 그런 것이 아니라는 안도감에 부정

적 감정이 누그러졌다.

다른 사람도 그렇다는 것을 생각하게 되고 다른 사람의 해결 능

력이나 방식을 보면서 나에게 접목하면서 감정적으로 휘둘리는 게 

더 적어진 것 같아요. 우울감도 줄어든 것 같아요. (참여자 1)

저도 남편을 가족의 범주에 넣고 나니 함께 할 수 있게 되었어요. 

혼자 걱정하고, 외롭고, 불안한 감정이 많았는데 이제는 정도가 많

이 줄어들었고, 외롭고 불안한 감정이 거의 없어졌어요. (참여자 2)

비슷한 시기 임산부의 생각을 들을 수 있고, 두려움과 불안이 나

만 겪는 게 아니다고 생각하니 불안이 줄어들었어요. (참여자 5)

· 자신에 대한 신뢰

참여자들은 갈등 상황을 회피하고 제대로 대처하지 못했던 과거와 

달리 극복해낼 수 있다는 자신감을 가지게 되었다. 더 이상 자신을 

과소평가하지 않고 어떤 일이든 해낼 수 있는 능력이 있다고 다시 

평가하게 되었다. 앞으로도 계속해서 긍정적인 생각을 선택하고, 

과거에 집착하지 않으며, 자녀 양육을 잘 할 수 있을 것이라는 자기 

믿음이 생겨났다. 

아기가 커서 유치원 가면 엄마들끼리 친해야 아기들도 친하다고 

하는데 나 때문에 왕따 당할까 걱정을 많이 했어요. 근데 지금은 할 

수 있을 것 같아요. (참여자 2)

가보지 않은 길이 가고 싶은 거지, 굳이 시간을 돌려준다고 하면 

지금 행복한데 그 때로 돌아가려고 하지는 않을 것 같아요. 현실에 

잘 할 수 있다는 확신이 생겼어요. (참여자 4)

내가 생각하는 좋은 부모의 기준이 막연하구나, 최선을 다하면 

어느 정도 육아를 해낼 수 있지 않나 자신감을 얻게 된 것 같아요. 

(참여자 5)

지금은 병원에서 조금만 안 좋다고 해도 이거는 내가 잘 해결할 

수 있다, 애기는 잘 크고 있다, 내가 좌절할 필요 없다, 나는 잘 지

내고 있다. (참여자 6) 

· 행복의 기준 재정립 

참여자들은 자신의 행복과 갈등의 해소를 자기 밖에서 찾았지만 진

정한 행복의 기준은 자신으로부터 시작됨을 깨닫게 되었다. 갈등 

상황 속에서 자신이 행복한 방향에 선택의 기준을 두고 자신에게 

집중하게 되면서 비로소 마음의 평화를 얻게 되었다. 행복이 기준

이 세상이나 주변 사람이라 생각했지만 이제는 자신이 기준이 되어

야 다른 사람에게도 행복이 흘러갈 수 있다고 생각하게 되었다.

행복하지 않은 일에 초점을 맞추어 인생을 나락으로 떨어뜨리기

보다 행복한 것에 초점을 맞춰서 업 되는 방향으로 갈 것 같아요. 

(참여자 1)

남편을 너무 배려만 하고 저를 안 챙겨서 그랬던 것 같아요. 나에
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게 수고했네. 적당히 하자라고 말하고 싶어요. (참여자 2)

행복은 절대적이 아니라 내 마음속의 상대적인 가치인 거 같아

요. 내 안에 있는 최선의 행복을 느끼는 것, 내 기준에 맞춘 것이 행

복이라고 생각해요. (참여자 4) 

Discussion

본 연구에서 우울한 임신 여성의 화상회의 CBT 참여 후 인지변화 

경험의 의미와 구조를 탐색한 결과, 도출된 주제로는 알아차림의 

연속, 회복을 위한 변화, 긍정적 삶으로의 도약으로 나타났다.

첫 번째 주제는 알아차림의 연속으로 나타났다. 참여자들은 화상

회의 CBT를 통해 우울, 불안, 두려움, 열등감 등과 같은 자신의 부

정적 감정을 발견하고, 부정확한 판단을 하게 만드는 사고의 문제

점을 발견하게 되었다. CBT에서는 인지적 각성과 변화를 위해 특

정 상황에서 일어나는 감정과 사고 및 행동의 상호작용을 다루기 

때문에[23], 알아차림이 핵심적인 과정이자 중요한 요소가 된다. 자

신의 감정 변화를 발견하게 되면 감정 표현과 연결된 사고의 패턴 

속에서 자신이 왜곡하고 있었던 사고가 무엇인지 끌어낼 수 있게 

된다[7]. 공황장애 기독교인을 대상으로 한 대면 CBT에서 참여자

들은 불안, 두려움, 원망, 혼란스러움 등의 감정과 연결하여 하나님

을 벌주시는 잔인한 분으로 왜곡하여 인식하는 자신을 발견하였다

[15]. 강박장애 환자들은 반복적으로 떠오르는 부정적인 생각들이 

자신의 비합리적 신념에서 기인했으며, 강박증이 자신의 병의 증상

임을 알게 되었다[16]. 도박중독자들은 도박 충동 시 일어나는 생각

을 깨달았으며, 도박이 가족에게 행복을 가져다 준다는 생각이 오

류였음을 깨닫게 되었다[18]. 우울과 자살 위험이 높은 여대생들은 

꼬리표 붙이기, 절대주의적 사고, 문제 해결, 당위적 사고 등 자신

의 인지오류의 유형을 확인할 수 있었다[24]. CBT는 현재의 문제에 

집중하여 사건, 감정, 사고, 행동을 다루기 때문에 참여자들은 현재 

자신의 부정적인 감정과 증상들을 쉽게 확인할 수 있게 된다[7]. 이

러한 문제지향적 접근방식은 어떤 사건과 관련하여 절망, 회피, 무

기력 등과 같은 자신의 부적응적인 행동[7]에서 벗어나 새로운 관점

에서 문제를 바라보는 “통찰의 경험”을 가지도록 만들 수 있다[13]. 

CBT에서는 내담자가 부적응적인 사고를 인식하여 이를 적응적 사

고로 재구성하기 위해 치료자의 역할이 매우 중요하다[24]. 특히 부

정적 패턴으로의 재발을 예방하기 위해 적극적인 자기 반성이 필요

하며, 이는 치료자와의 지속적인 접근을 통해 가능하다[12]. 화상회

의를 통한 CBT에서도 치료자가 실시간으로 피드백과 지원을 할 수 

있기 때문에, 개별적인 사례에 대한 치료적 개입이 가능하여 내담

자들이 자신의 사고에 대해 인식[7]하도록 도움을 줄 수 있었다. 

두 번째 주제는 회복을 위한 변화로 나타났다. 참여자들은 부정

적인 사고의 패턴을 바꾸려고 시도했으며 대인관계의 갈등을 줄여

나가기 위해 노력하였다. CBT는 개인의 인지 및 행동 패턴의 인식

을 다루기 때문에 자신의 패턴을 식별할 수 있다고 생각하게 되면 

변화의 동기를 가지게 된다[12]. 즉, 부정적인 사고의 수정은 행동 

활성화, 즉 행동에 활력을 주고 적응적 행동을 촉진시킬 수 있는 기

초가 된다[7]. 과민성 대장증후군 환자가 CBT 이후 공공화장실을 

피하는 것과 같은 제한적인 행동에서 스스로를 해방시킨 것도 같은 

맥락으로 이해할 수 있다[12]. Kim과 Park [24]의 연구에서도 대상

자들은 자살 관련 사고를 적응적인 대안으로 변경했으며, CBT가 

대안적 사고를 찾도록 사고의 유연성을 강화시키는 데 효과적이라

고 하였다. 군 전역 후 학업과 진로 고민으로 우울 증상이 있는 대

학생의 경우 학업과 관련된 부적응적 사고를 적응적인 사고로 변화

시킬 수 있었다[25]. 도박중독자들은 도박 충동이 들 때 행동으로 

옮기기 전 멈추려고 시도하게 되었고[17], 우울증 청소년에서도 

CBT 원칙을 기억하고 적극적으로 일상생활에서 사용하는 것으로 

나타났다[13]. Yang [15]의 연구에서는 신과 관련된 부정적 사고를 

차단하기 위해 속단하기와 재앙화 사고를 통해 변화를 시도하였고, 

강박장애 환자에서도 멈추기, 생각 바꾸기, 미루기 등의 다양한 대

처기술을 생각하게 되었다[16]. 또한 CBT에서 대인관계의 변화는 

중요한 효과 중의 하나이다[26]. Yang [15]의 연구에서도 ‘변화를 향

한 도전’의 하나로 참여자들은 자신의 생각을 표현하고 도움을 요

청하는 등 대인관계의 개선을 경험하였다. 강박장애 환자들은 치료 

전 대인관계에 어려움이 있었으나 치료 이후 주변사람들로부터 긍

정적인 표현을 듣게 되는 변화가 생겼다고 하였다[16]. 불안장애 환

자에서도 타인의 부정적 평가에 대해 두려움이 있었으나 대인관계

에서의 인지오류를 깨닫고 인지의 재구성 과정을 거치면서 타인에

게 당당해지고 긍정적인 반응을 얻게 되었다고 하였다[27]. 참여자

들은 프로그램 전반에 걸쳐 CBT 개념을 강화하고 습관을 형성하게 

되었으며, 경직된 신념을 버리고 인지적 변화를 만들어낼 수 있었

다[14]. 목표 설정과 문제 설정과 같은 구조화 기법과 함께 매 회기

마다 일상생활에서 CBT의 개념들을 적용하는 연습을 통해 내담자

는 올바른 목표를 향한 효과적인 대처 기술을 형성할 수 있게 된다

[7].  

세 번째 주제는 긍정적 삶으로의 도약으로 나타났다. 참여자들은 

이전과 달라진 긍정적인 변화들을 경험하면서 앞으로의 삶에 대한 

의지와 기대를 가지게 되었다. 화상회의 CBT 사례연구[25]에서도 

대학생의 우울 증상이 감소하였고, 자신의 강점을 찾았으며 진로에 

대한 구체적 계획을 세울 수 있었다고 하였다. O’Mahen 등[28]의 

연구에서도 임신 여성들은 CBT가 다른 생활 방식을 채택할 수 있

다는 ‘변화의 기회’라고 언급하였으며, 마음의 여유가 생기면서 삶

의 질이 향상되었다고 보고하였다. Yang [15]의 연구에서는 공황장

애 기독교인들은 같은 아픔을 가진 신앙 공동체를 경험하면서 연대

감을 형성하고 우울이 감소하였다고 하였으며, 류마티스 관절염 환

자에게 적용한 CBT 효과에서도 부정적 정서의 감소를 확인할 수 

있었다[29]. 또 다른 변화로는 과거 열등감과 자기비난에서 벗어나 

자신의 가치와 능력을 믿게 되었고, 자신감이 생겨났다. 이는 

Hughes 등[12]의 연구에서 집단 CBT에 참여한 과민성 대장증후군 
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환자들이 질병에 대한 통제력이 높아지고 대처에 대한 자기효능감

이 높아졌다는 결과와도 비슷하였다. 도박중독 환자들도 실수나 재

발에 대한 대처능력이 향상되었으며 도박행동을 중단할 수 있다는 

자신감을 가지게 되었다[17]. 또한 참여자들은 자신의 가치에 집중

하며 자신을 위한 행복의 기준을 찾아가게 되었다. CBT에 참여한 

강박장애 환자들도 자신의 외모에 관심이 생기고, 일상의 소소한 

일에 행복을 느끼게 되었다고 하였다[16]. 마음챙김 기반 CBT에 참

여했던 도박중독 환자의 경우 자신이 중요하게 생각하는 것에 우선 

순위를 두고 자신의 역할과 책임에 대한 가치를 인식하게 되었다고 

하였다[17]. 이와 같이 집단 화상회의 CBT 프로그램은 임신 여성의 

우울 감소뿐 아니라 자기 믿음과 자신감의 향상을 통하여 더 나은 

삶으로의 희망과 기쁨[11]을 가지게 하였다.

결론적으로 화상 CBT 프로그램을 통해 기존의 대면 CBT 

[15,16]에서와 같이 감정, 사고, 행동에서의 긍정적 변화, 왜곡된 사

고 인식과 탈피, 감정과 사고의 통제, 부정적 감정의 감소, 문제 해

결 능력 향상, 관계 회복, 자신감 향상 등의 변화를 확인할 수 있었

다. 특히 주목할 점은 인지적 변화의 측면에서 왜곡된 사고를 효과

적이며 바람직한 결과를 위한 합리적인 사고로 변화할 수 있었으

며, 이러한 변화는 치료자의 개입에 의해 가능했다는 점이다. 따라

서 집단 화상회의 CBT 프로그램이 COVID-19와 같은 비대면 상

황에서 치료자와의 접촉을 유지하는 임신 여성의 우울관리에 새로

운 중재방법임을 시사한다. 향후 임신 중 우울이 높은 여성을 선별

하여 치료자에 의한 화상 CBT을 제공한다면 산후우울증을 예방하

는 데 도움이 될 것이라 기대되며, 본 연구의 진술문을 수기집으로 

활용하여 우울 관리를 위한 화상 CBT에 대한 이해를 높임으로써 

프로그램 참여 결정을 도울 수 있을 것이다. 

국내에서 화상과 같은 웹 기반 CBT 연구는 아직 초기 단계에 있

으므로, 우울 관리를 위한 개입 효과를 명확히 확립하기 위하여 지

속적인 연구가 필요하다. 본 연구 결과에 따라 임신 중 우울 수준이 

높은 여성들을 위하여 인지 변화에 기반한 화상 통신 우울 관리 프

로그램이 개발되고 적용되어야 할 것이다. 또한 본 연구는 화상 

CBT의 인지적 측면에서의 긍정적 변화에 초점을 두었으므로, 치료

자나 구성원과 같은 치료적 의사소통과 치료적 관계에서의 역동을 

다루는 후속 연구를 제언한다.
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기혼여성의 가족가치관, 생식건강지식이 생식건강증진행위에 미치는 
영향

윤선정, 김혜영
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Do family values and reproductive health knowledge influence 
reproductive health-promoting behaviors in married women? A 
cross-sectional survey
Sun Jeong Yun, Hye Young Kim

College of Nursing Science, Keimyung University, Daegu, Korea

Purpose: Based on the World Health Organization framework on reproductive health, this descrip-
tive correlational study investigated the factors affecting reproductive health-promoting behaviors of 
married women, with a focus on family values and reproductive health knowledge.
Methods: A cross-sectional survey was conducted on 170 married women between the ages of 25 
and 49 years living in Daegu, Korea. The general and reproductive health characteristics, family val-
ues, and reproductive health knowledge of married women were identified, as well as factors affect-
ing reproductive health-promoting behaviors. A questionnaire survey was administered to investi-
gate the impact of various factors on reproductive health-promoting behaviors.
Results: Positive correlations were shown for family values (r=.78, p<.001) and reproductive health 
knowledge (r=.55, p<.001). Family values (β=.35, p<.001) and reproductive health knowledge 
(β=.24, p<.001) were identified as factors influencing reproductive health-promoting behaviors. Ac-
cording to the regression model, the explanatory power of factors affecting reproductive health-pro-
moting behaviors among married women was 51.2%.
Conclusion: A history of reproductive diseases, family values, and reproductive health knowledge 
were identified as factors influencing reproductive health-promoting behaviors. These results will 
provide basic data for the development of a reproductive health-promoting program, including a 
positive approach to reproductive health among married women, and will serve as a basis for further 
research on intervention strategies.

Keywords: Health promotion; Knowledge; Reproductive health; Values
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Introduction

국내 고용, 소득, 가족 및 사회정책 등의 변화는 결혼 행태에 영향

을 줌으로 혼인 종류의 다양화, 초혼 연령 증가, 출산 연령 증가로 

이어지고 이로 인해 여성 생식건강 요구가 증가되었다[1]. 국내에서

는 2009년 모자보건법 개정을 통하여 생식건강이라는 용어가 새로 

등장하였다[2]. 생식건강의 의미는 임신, 분만, 산욕기 기간 이외에

도 여성의 전 생애에 걸쳐 생식기 계통과 그 기능 및 변화 과정에서 

단순히 질병이 없는 상태뿐만 아니라 육체적·정신적·사회적으로 

안녕한 상태이다[3]. 모자보건법 개정과 함께 우리나라에서는 모자

보건사업으로 여성 인구의 생식건강, 생식권과 난임부부 지원, 안

전한 임신 및 출산 보장, 임신 소모의 최소화 등 가임기 여성을 대

상으로 생식건강 증진을 지원하고 있다[1]. 또한 국가와 지방자치단

체는 모자보건사업의 확대 차원에서 체계적 실태조사 및 교육 등을 

제공하고 인구 변화에 따른 접근을 시도하며 생식건강을 관리하는 

사업을 지속적으로 개발·운영 및 평가하고 있다[1,4].

최근 우리나라 통계청[5] 자료에 따르면 초혼 연령이 2011년 여

성 평균 연령 29.1세와 비교하여 2021년에는 31.1세로 높아졌고 연

령별 혼인율(해당 연령 인구 1천 명당 혼인 건수)은 2021년에 들어

서 30대 초반 혼인율이 20대 후반 혼인율보다 높게 나타났다. 그리

고 출산율은 경제협력개발기구(Organisation for Economic Co-op-
eration and Development, OECD) 국가 중에서 가장 빠르게 하락

하여 2018년 합계 출산율이 OECD 국가 중 유일하게 1명 이하로 

떨어졌고, 2021년에는 0.81명으로 OECD 최하위를 기록하였다[6]. 

이러한 현상을 바탕으로 여성 생식건강과 가족가치관을 살펴볼 필

요가 있다. 생식건강은 여성이 출산능력을 가지고 출산 여부, 출산 

시기 및 출산 횟수를 자유롭게 선택할 수 있는 권리[7]를 포함하여 

인구 및 가족 계획 사업으로 인식되어 개인, 가족, 지역 사회, 국가

의 사회경제 발전을 기반으로 한 평생 건강의 핵심 요소로 본다[1]. 

그리고 가족가치관은 자녀에 대한 중요성 및 부모됨에 대해 개인이 

가지는 가치관이며 결혼, 출산, 자녀, 양육 등에 대한 주관적 인식

에 가장 큰 영향을 주는 광의적 개념으로 정의된다[8]. 가족가치관

의 자녀 가치관은 부모가 자녀를 갖고 양육하려는 동기로 이해되고 

자녀 출산 동기와 출산 계획에 영향을 미친다고 한다[9]. 이처럼 여

성 생식건강과 가족가치관은 밀접한 관계가 있다. 특히 기혼여성의 

생식건강과 가족가치관은 여성 개인뿐만 아니라 가족의 건강과도 

직결되고, 건강한 임신과 출산의 결과는 미혼 여성들에게도 광범위

한 영향을 미치는 만큼 기혼여성의 생식건강에 관심을 가지는 것은 

중요하다[10]. 그러나 기혼여성을 대상으로 가족가치관과 개인의 

생식건강증진행위를 함께 고찰한 연구는 부족한 실정이다. 이에 본 

연구자는 가족의 형태와 기능, 가치관의 변화에 따른 기혼여성의 

가족가치관을 확인하고 여성의 결혼, 출산 행태를 고려한 생식건강

증진행위 중재 개발에 실천적 전략을 위한 기초자료를 제공하고자 

한다.

생식건강지식은 생식기계 질병 및 장애, 임신 및 출산, 가족 계

획, 인공 임신중절, 성병, 성 건강 등의 생식건강 문제[11]에 대한 

지식을 의미하며 신체적, 생리적 현상 중심인 성 지식과는 차이가 

있다. 최근 자유로운 성문화에 노출이 쉬워졌고, 평균 성행위의 연

령이 낮아지면서 안전하고 올바른 생식건강증진행위를 위한 생식

건강지식의 정도를 확인하는 것이 더욱 중요해지고 있다[12]. 생식

건강에 대한 올바른 이해와 정확한 지식은 생식건강행위 실천율을 

높이고, 성 문제를 예방하며, 책임감 있는 출산에 대한 의사결정을 

할 수 있게 돕는 중요한 요소가 된다[13]. 또한 국가와 지방자치단

체의 여성생식건강에 대한 사회적 지지체계를 구축하고 방안을 모

색하는 상황에서 생식건강지식의 정도를 확인해 볼 필요가 있다.

생식건강증진행위는 안전 성행위, 성행위에 대한 책임감, 생식기 

질환의 조기 발견을 위한 생식기 건강 관리, 성병 예방, 가족 계획, 

임신 및 출산, 생식기 위생 관리 등, 생식건강에 긍정적 행위를 포

Summary statement
· What is already known about this topic?

Reproductive health-promoting behaviors refer to positive behaviors for reproductive health, such as stable sexual behavior, re-
sponsibility for sexual behavior, reproductive health management, prevention of sexually transmitted infections, family plan-
ning, pregnancy, and childbirth.

· What this paper adds
In this study, experiences with reproductive diseases, family values and reproductive health knowledge were identified as factors 
affecting reproductive health-promoting behaviors. These results will be useful in nursing interventions as a positive approach to 
reproductive health in married women.

· Implications for practice, education, and/or policy
Programs promoting reproductive health-promoting behaviors should include past experiences of reproductive disease, family 
values, and reproductive health knowledge.
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함한다[13]. 그리고 Jo 등[12]의 연구에서는 생식건강증진행위를 안

전한 성행위, 생식기 관리, 불임 관련 건강 관리, 성적인 책임을 포

함한 심리사회적 생식건강으로 식별하며 체계적으로 분류하였다. 

생식건강증진행위에 대한 선행 연구를 살펴보면, 여성 결혼이민자

의 생식건강을 증진하기 위한 연구[13], 난임 유무에 따른 여성의 

생식건강증진행위를 비교한 연구[14], 가임기 염증성 장질환 여성

을 대상으로 한 연구[15], 미혼 대학생들을 대상으로 한 연구[9,12]

가 많았다. 이는 생식건강증진행위가 여성 개인의 성 건강에 대한 

책임감과 안전한 성 태도에 영향을 줄 수 있기 때문[16]으로 여겨진

다. 그러나 본 연구자는 기존의 연구와 달리 생식건강이 개인뿐만 

아니라 배우자 및 자녀와 직·간접적으로 관련되어 있고, 인공 임신

중절 경험률이 높고, 생식기 건강문제를 가지고 있는 빈도가 높은

[13] 기혼여성들을 대상으로 생식건강증진행위 연구가 필요하다는 

것을 확인하였다.

세계보건기구(World Health Organization)와 국제연합(United 

Nations) 총회에서는 생식건강의 의료 분야 연구 및 정책 개발과 생

식건강 서비스의 보편적 접근을 보장하기 위한 구체적 목표를 설정

하였고, 국내 국민건강증진종합계획에서는 인구 정책의 맥락으로 

저출산 현상에 대한 가족과 생식건강에 대해 사회적인 관심이 증가

하였다[17]. 이에 본 연구자는 생식건강의 통합적 관점에서의 연구 

필요성을 고려하여 기혼여성을 대상으로 가족가치관, 생식건강지

식이 생식건강증진행위에 미치는 영향을 확인하여, 기혼여성들의 

생식건강에 긍정적 접근을 위한 생식건강증진행위 프로그램 개발

에 기초자료를 제공하고, 다각적인 시각으로 중재 전략의 근거가 

되는 연구 자료를 제공하고자 한다.

본 연구의 목적은 기혼여성의 가족가치관, 생식건강지식이 생식

건강증진행위에 미치는 영향을 파악하고자 하는 것이며, 구체적인 

목적은 다음과 같다.

1) 기혼여성의 가족가치관, 생식건강지식 및 생식건강증진행위 정

도를 확인한다.

2) 기혼여성의 일반적 및 생식건강 특성에 따른 생식건강증진행위 

정도의 차이를 확인한다.

3) 기혼여성의 가족가치관, 생식건강지식 및 생식건강증진행위 간

의 상관관계를 확인한다.

4) 기혼여성의 생식건강증진행위에 미치는 영향요인을 확인한다.

Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Keimyung University (No. 40525-
202203-HR-005-02). Obtaining written informed consent 
was exempted because the survey was completely anony-
mous and considering the online survey design.

연구 설계

본 연구는 STROBE (STrengthening the Reporting of OBservation-
al studies in Epidemiology) 지침에 근거하여 기혼여성의 가족가치

관, 생식건강지식이 생식건강증진행위에 미치는 영향을 파악하기 

위한 상관성 조사 연구설계이다.

연구 대상 및 표집 방법

본 연구 대상자는 25세 이상 49세 미만의 기혼여성으로 본 연구의 

목적과 취지를 이해하고 자료 수집에 동의한 대상자만 참여하였다. 

제외 기준은 현재 생식기 질병을 진단받고 치료 중인 자, 지남력 장

애 및 정신과 질환을 진단받고 치료 중인 자로 선정하였다. 현재 생

식기 질병을 진단받고 치료 중인 자는 건강상태를 지각하고 건강 

회복을 위한 긍정적 행위를 실천[18]하므로 연구 결과에 영향을 줄 

수 있다고 판단하여 제외하였다. 연구 수행에 필요한 표본 크기는 

Lee [19]의 선행 연구를 바탕으로 G*Power 3.1.9.2 프로그램을 이

용하고, 다중회귀분석에서 임의 추정 예측변수 15개, 효과크기 .15, 

유의수준 .05, 검정력 .80으로 총 139명으로 산출하였으나, 탈락률 

20%를 고려하여 177명을 모집하였다. 설문지 중 응답이 불완전하

거나 불성실한 2부를 제외한 170부를 최종 자료 분석에 활용하였

다.

연구 도구

본 연구에서 사용된 주요 변수를 측정하기 위한 구조화된 도구는 

이메일을 통하여 개발자에게 도구 사용에 대한 승인을 받았다.

생식건강증진행위(reproductive health-promoting behaviors)

생식건강증진행위는 Jo 등[12]이 대학생을 대상으로 개발하고 Lee와 

Lee [14]가 기혼여성에게 사용하기 위하여 수정, 보완한 도구를 사

용하였다. 생식건강증진행위 측정도구는 안전 성행위 4문항, 성행위 

책임감 4문항, 생식기 건강 관리 4문항, 성병 예방 3문항, 생식기 위

생 관리 3문항 등 총 18문항으로 구성되어 있다. 각 문항은 5점 

Likert 척도로 ‘전혀 그렇지 않다’ 1점, ‘아주 그렇다’ 5점으로 점수를 

구하며(가능점수 범위, 18–90점) 점수가 높을수록 생식건강증진행

위 수행도가 높음을 의미한다. 개발 당시 도구의 신뢰도는 Cron-
bach’s α=.88, Lee와 Lee [14]의 연구에서 신뢰도는 Cronbach’s 
α=.76–.90이었으며 본 연구에서는 Cronbach’s α=.81이었다.

가족가치관(family values)

가족가치관은 Seo [20]가 선행논문을 재구성하여 수정, 보완한 측

정도구를 사용하였다. 자녀가치와 부모됨가치로 구분되며, 자녀가

치는 자녀의 필요성 및 중요성에 관한 3문항, 부모됨가치는 부모가 

되고, 부모로서 자녀를 양육하는 것에 대한 중요성에 관한 4문항으

로 총 7문항으로 구성되어 있다. 7점 Likert 척도로 ‘전혀 그렇지 않

다’ 1점에서 ‘매우 그렇다’ 7점까지의 범위를 갖는다(가능점수 범위, 
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7-49점). 점수가 높을수록 전통적인 가족가치관이 강한 것을 의미

한다. Seo [20]의 연구에서 자녀가치 신뢰도는 Cronbach’s α=.77, 

부모됨가치 신뢰도는 Cronbach’s α=.84로 나타났다. 본 연구에서

는 자녀가치 신뢰도는 Cronbach’s α=.79, 부모됨가치 신뢰도는 

Cronbach’s α=.80이었다.

생식건강지식(reproductive health knowledge)

생식건강지식은 Park과 Choi [13]가 개발한 생식건강지식 척도를 

Cho [21]가 수정, 보완한 측정도구를 사용하였다. 문항은 생식기의 

구조 및 기능 6문항, 임신 및 출산 11문항, 피임 및 성 매개 감염 12
문항, 생식기 암 5문항 등 총 34문항으로 구성되어 있다. 정답을 체

크하면 1점, 오답 및 ‘모르겠다’로 체크하는 경우는 0점을 부여하고 

점수의 범위는 최저 0점에서 최고 34점까지이며(가능점수 범위: 

0-34점), 점수가 높을수록 생식건강지식이 높음을 의미한다. 개발 

당시 도구의 신뢰도는 Kuder-Richardson 20 (KR-20) .79였으며, 

Cho [21]의 연구에서 신뢰도는 KR-20 .88이었다. 본 연구에서는 

KR-20 .82이었다.

대상자 특성

선행 연구를 바탕으로 연령, 종교, 교육수준, 직업, 소득수준의 일

반적 특성과 결혼 기간, 자녀 유무, 생식건강 상태, 피임 방법, 과거 

생식기 질병 경험, 생식건강 교육 여부, 생식건강 교육 필요성의 생

식건강 관련 특성으로 총 12문항을 구성하였다.

자료 수집 

자료 수집은 2022년 5월 18일부터 2022년 7월 2일까지 진행되었

다. 대구광역시 소재지 초등학교 1곳, 의료기관 2곳, 직장인 전용 

익명 소셜 네트워크 서비스(social networking service)에서 담당자

의 동의를 얻은 후 대상자 모집 공고문을 공지하였다. 그리고 본 연

구의 필요성 및 목적을 이해하고 대상자 기준에 부합한 자는 온라

인 설문을 위하여 QR (quick response) code, URL (uniform re-
source locator) 단축 서비스를 활용하여 온라인 접속을 하고, 개인

정보 수집 및 이용 동의 항목에 동의 한 대상자에 한하여 온라인 설

문이 진행되도록 프로그램을 설계하였다. 설문지 작성에는 약 15분 

정도의 시간이 소요되었으며, 설문 완료 후 연구 보상을 위하여 모

바일로 커피 쿠폰을 제공하였다.

자료 분석 방법

수집된 자료는 IBM SPSS ver. 22.0 (IBM Corp., Armonk, NY, 

USA) 통계 프로그램을 이용하여 분석하였으며 구체적인 방법은 다

음과 같다.

1) 대상자의 일반적 및 생식건강 특성은 실수와 백분율, 평균과 표

준편차로 분석하였다.

2) 대상자의 가족가치관, 생식건강지식, 생식건강증진행위는 평균, 

표준편차로 분석하였다.

3) 대상자의 일반적 및 생식건강 특성에 따른 생식건강증진행위 차

이는 independent t-test, 일원분산분석으로 분석하고, 사후 검정

은 Scheffé test를 이용하였다.

4) 가족가치관, 생식건강지식, 생식건강증진행위의 상관관계를 파

악하기 위하여 Pearson correlation으로 분석하였다.

5) 대상자의 생식건강증진행위에 미치는 영향 요인을 파악하기 위

하여 위계적 회귀분석(hierarchical analysis)으로 검증하였다.

Results

대상자의 일반적 및 생식건강 관련 특성

대상자의 연령은 25세 이상 49세 미만(평균 32.28±0.31세), 종교는 

‘있음’이 77.6%, 교육수준은 4년제 대학 졸업이 72.4%, 월 수입평균

은 251.09±0.58만원으로 나타났다. 생식건강 특성에서 결혼 기간

은 1–2년 사이가 32.9%, 자녀는 ‘있음’이 71.8%, 현재 생식건강 상

태에 대하여 ‘보통’이 59.4%, 피임 방법은 콘돔이 54.1%, 과거 생식

기 질병 경험은 월경 장애가 40.0%, 생식건강 교육 경험은 ‘없음’이 

59.2%, 생식건강 교육 필요성은 ‘예’가 87.6%였다(Table 1).

대상자의 생식건강증진행위, 가족가치관 및 생식건강지식

생식건강증진행위는 평균 평점 5점 만점에 3.18점으로, 하부 요인 

중 안전 성행위가 3.32점으로 가장 높았고, 생식기 건강 관리가 

3.09점, 생식기 위생 관리가 3.09점으로 가장 낮았다. 대상자의 가

족가치관은 평균 평점 7점 만점에 4.40점, 생식건강지식은 평균 평

점 34점 만점에 27.98점으로 나타났다. 세부 항목으로 부모됨가치

는 평균 4.45점, 자녀가치는 평균 4.36점이었다(Table 2).

대상자의 일반적 및 생식건강 관련 특성에 따른 생식건강증진행

위 차이

대상자의 일반적 및 생식건강 특성에 따른 생식건강증진행위의 차

이는 다음과 같다 생식건강증진행위는 대상자 교육수준은 대학교

가 평균 3.51점, 고등학교 이하가 평균 3.27점으로 집단 간 유의한 

차이가 있었다(F=1.32, p=.011). 결혼 기간은 1년 이상, 2년 이하

가 평균 3.65점, 3년 이상, 4년 이하가 평균 3.40점으로, 결혼 기간 

1년 이상 2년 이하에서 생식건강증진행위가 높게 나타났다(F=0.33 

p=.011). 피임 방법은 콘돔이 평균 3.56점, 월경 주기가 평균 3.44
점으로, 콘돔이 가장 높게 나타났다(F=1.01, p=.021). 과거 생식기 

질병 경험에서 생식기 감염은 평균 3.67점, 월경 장애가 3.49점으

로 생식기 감염 질병 및 증상에 따른 생식건강증진행위 차이가 가

장 높게 나타났다(F=0.55, p=.018) (Table 1).
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Table 1. Differences in RHPB according to the characteristics of the participants (N=170)

Characteristics Categories n (%) Categories 
(mean±SD)

RHPB 
(mean±SD) t or F p Scheffé

General characteristics
Age (year) <30 29 (17.1) 32.28±0.31 3.53±0.20 0.36 .522

30–34 75 (44.1) 3.48±0.25
35–39 36 (21.2) 3.52±0.11
40–44 22 (12.9) 3.11±0.11
≥45 8 (4.7) 3.02±0.41

Religion Yes 132 (77.6) 3.52±0.18 0.23 .318
No 38 (22.4) 3.55±0.31

Level of education ≤High schoola 2 (1.1) 3.27±0.22 1.32 .011 a<c
Junior collegeb 27 (15.9) 3.30±0.17
Universityc 123 (72.4) 3.51±0.38
≥Graduate Schoold 18 (10.6) 3.32±0.41

Job Yes 158 (92.9) 3.70±0.11 2.65 .111
No 12 (7.1) 3.18±0.28

Income per month (×104 KRW) <150 11 (6.5) 251.09±0.58 3.24±0.16 1.34 .410
150–299 108 (63.5) 3.60±0.21
300–449 35 (20.6) 3.32±0.18
≥450 16 (9.4) 3.35±0.11

Reproductive health characteristics
Duration of marriage (year) <1a 24 (14.1) 2.62±0.92 3.50±0.15 0.33 .011 b>c

1–2b 56 (32.9) 3.65±0.18
3–4c 51 (30.0) 3.40±0.11
≥5d 39 (22.9) 3.49±0.28

Children Yes 122 (71.8) 3.56±0.23 3.74 .333
No 48 (28.2) 3.39±0.11

Reproductive health status Best 13 (7.6) 3.43±0.44 1.41 .288
Good 34 (20.0) 3.49±0.20
General 101 (59.4) 3.51±0.88
Bad 17 (10.0) 3.65±0.08
Worst 5 (2.9) 3.44±0.22

Contraceptive method Condoma 92 (54.1) 3.56±0.18 1.01 .021 a>d
Oral 26 (15.3) 3.48±0.25
Contraceptive pillb

Coitus interruptusc 19 (11.2) 3.48±0.22
Natural family planningd 17 (10.0) 3.44±0.16
Intrauterine devicee 4 (2.3) 3.49±0.30
Nonef 12 (7.1) 3.40±0.34

Experience of reproductive diseases Menstrual disordera 68 (40.0) 3.49±0.32 0.55 .018 a<b
Genital infectionb 47 (27.6) 3.67±0.17
Benign tumorc 55 (32.4) 3.58±0.18

Ever received RH education Yes 67 (39.4) 3.47±0.34 2.72 .147
No 103 (59.2) 3.53±0.55

Perceived necessity of RH education Yes 149 (87.6) 3.62±0.52 2.55 .393
No 21 (12.4) 3.48±0.21

RHPB: Reproductive health-promoting behavior; KRW, Korean won; RH: reproductive health.
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대상자의 생식건강증진행위, 가족가치관 및 생식건강지식 상관

관계

대상자의 가족가치관과 생식건강지식은 상관 관계가 유의하지 않

았으나, 생식건강증진행위와 가족가치관(r=.78, p < .001), 생식건

강지식(r=.55, p < .001)은 정적 상관관계로 통계적으로 유의한 결

과가 나타났다. 즉, 대상자의 가족가치관과 생식건강지식이 높을수

록 대상자의 생식건강증진행위 수행도가 높은 것으로 나타났다(Ta-
ble 3).

대상자의 생식건강증진행위에 미치는 영향요인

대상자의 일반적 및 생식건강 특성이 생식건강행위에 영향을 주므

로 1단계에 넣고, 주요변수인 가족가치관과 생식건강지식의 중요

성을 확인하고자 2단계에 넣어 위계적 다중회귀분석을 실시한 결

과는 다음과 같다(Table 4).

본 연구에서 회귀모형에 대하여 첫째, 잔차의 산포도를 이용하여 

종속변수와 독립변수 간의 선형관계와 등분산성을 확인하였다. 둘

째, 잔차의 독립성을 확인하기 위하여 Durbin-Watson 지수를 확인

한 결과 1.744로 2에 가까워, 자기 상관이 없어 오차항 간 서로 독

립적이었다. 셋째, 정규성 검정을 위하여 Shapiro-Wilk test를 통하

여 확인한 결과 변수 모두 유의확률 0.05보다 높아 정규분포를 따

르는 것을 확인하였다. 넷째, 독립변수 간의 상관관계를 확인하기 

위하여 다중공선성을 분산팽창지수(variance inflation factor)를 통

하여 확인한 결과, 모두 10 미만으로 다중공선성의 문제가 없는 것

으로 확인하였다.

분석 결과 1단계에서는 일반적 및 생식건강 특성 중 생식건강증

진행위에 차이가 있었던 변수인 교육수준, 결혼 기간, 피임 방법, 

과거 생식기 질병 경험을 투입하였다. 그리고 유의한 차이가 있었

던 변수들의 가장 큰 값을 기준으로 교육수준에서 대학교, 결혼 기

간 1-2년, 피임 방법 중 콘돔, 과거 생식기 질병 경험에서 월경 장

애를 더미변수 처리하여 투입하였을 때, 회귀모형은 유의하였으며

(F=18.48, p < .001) 설명력은 21.5%로 나타났다. 2단계에서는 가

족가치관, 생식건강지식을 투입했을 때 회귀모형은 유의하였으며

(F=41.07, p < .001), 설명력 51.2%로 나타났다. 1단계에 비해서 

29.7%가 유의하게 증가하였다. 따라서 가족가치관(β =.35, 

p < .001), 생식건강지식(β=.24, p < .001), 과거 생식기 질병 경험 

중 생식기 감염(β=.09, p < .001)이 생식건강증진행위에 유의한 영

향을 미치는 것으로 나타났다.

Discussion

본 연구는 기혼여성을 대상으로 가족가치관, 생식건강지식을 확인

하고 생식건강증진행위에 미치는 영향요인을 파악함으로써, 기혼

여성들의 생식건강 및 생식건강증진행위를 돕는 간호 중재 프로그

램 개발을 위한 기초자료를 제공하고자 시도되었다. 본 연구의 결

과를 중심으로 논의하면 다음과 같다.

Table 2. RHPB, family values, and reproductive health knowledge (N=170)

Variable Possible range Minimum Maximum Mean±SD
RHPB 1–5 2.26 5.00 3.18±0.18

Safe sex behavior 1–5 2.67 5.00 3.32±0.17
Sexual responsibility 1–5 2.00 5.00 3.10±0.35
Genital health management 1–5 2.00 5.00 3.09±0.23
STI prevention 1–5 2.65 5.00 3.31±0.21
Genital hygiene management 1–5 2.00 5.00 3.09±0.25

Family values 1–7 1.37 7.00 4.40±0.57
Value of being a child 1–7 1.00 7.00 4.36±1.02
Value of being a parent 1–7 1.75 7.00 4.45±1.01

Reproductive health knowledge 0–34 18.00 34.00 27.98±0.25
Structure and function of reproductive system 0–6 1.18 6.00 4.44±0.52
Pregnancy and childbirth 0–11 1.00 11.00 10.13±0.18
Contraception and STI 0–12 1.00 12.00 8.55±0.09
Cancer of the reproductive system 0–5 1.32 5.00 3.88±0.71

RHPB: Reproductive health-promoting behaviors; STI: sexually transmitted infection.

Table 3. Relationships among RHPB, family values, and reproductive 
health knowledge (N=170)

Variable
r (p)

RHPB Family 
values

RH 
Knowledge

RHPB 1
Family values .78 (< .001) 1
Reproductive health knowledge .55 (< .001) .41 (.018) 1

RHPB: Reproductive health-promoting behaviors.
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본 연구 대상자의 생식건강증진행위는 5점 만점에 평균 3.18점

으로 비교적 낮은 수준으로 나타났다. 동일한 측정도구를 사용한 

Lee와 Lee [14]의 생식건강증진행위 연구에서는 난임 여성 평균 

3.98점과 비교하여 낮은 점수를 보였다. 이는 난임을 진단받고 생

식건강증진을 위하여 적극적이고 긍정적인 실천 행위를 이행 중이

므로 비교하기 어려운 부분이 있었다. 그리고 기혼여성들은 임신과 

출산 후 육아, 가사노동 및 경제활동 병행으로 개인의 생식건강증

진에 관심을 가지고 실천하는 것이 어려운 환경이므로 기혼여성들

에게 맞는 차별화된 중재방법이 필요하다. 이는 Rahman 등[22]의 

기혼여성을 대상으로 한 연구 결과를 바탕으로 생식건강증진행위 

중재 개발 시 미디어를 통한 교육방법을 적극 활용하여 기혼여성의 

시간과 공간적 제약의 부담을 줄이고 정보 습득률을 높일 수 있도

록 하여야 한다.

본 연구 대상자의 가족가치관은 7점 만점에 평균 4.40점으로 비

교적 낮은 수준으로 나타났다. 세부 항목으로 부모됨가치는 평균 

4.45점, 자녀가치는 평균 4.36점이었다. 동일한 측정도구를 사용한 

Seo [20]의 부모됨가치 평균 5.37점, 자녀가치 평균 4.90점과 비교

하여 모두 낮은 점수를 보였다. 이는 급격한 사회변화로 인한 기혼

여성들의 사회 진출 및 경제활동의 꾸준한 증가, 교육수준 향상, 초

혼 연령 증가, 출산 연령의 증가 등의 원인으로 결혼과 출산에 대한 

당위적 가치가 약화[8]된 것의 영향을 받은 것으로 생각된다.

본 연구 대상자의 생식건강지식은 34점 만점에 평균 27.98점으

로 비교적 높은 수준으로 나타났다. 동일한 측정도구를 사용한 국

내 결혼 이주여성의 생식건강지식을 확인한 연구[13]의 평균 18.28
점보다 생식건강지식이 높았다. 그러나 평균 연령 34.23세이며 베

트남, 중국, 필리핀 등 다양한 나라에서 국내로 이민 온 기혼 이주

여성들에 대해서는 언어 이해능력, 나라별 교육수준, 문화적 차이 

등을 감안해야 하므로 본 연구 대상자들과 생식건강지식 정도를 객

관적으로 비교하기 어려운 부분이 있다. Fooladi 등[23]의 연구에서

는 가임 여성들의 생식건강지식 확인은 의도하지 않은 임신 발생률

을 줄이고, 생식건강에 긍정적인 행위를 장려하기 위하여 중요하

며, 이는 가족 계획에까지 영향을 주므로 지역사회 역할과 생식생

활 계획에 중요한 부분이라고 하였다. 반면에, 지금까지 국내 선행

연구에서는 성 지식을 확인한 연구가 대부분이었다. 성 지식은 성 

기관의 구조와 기능, 성행위, 임신 및 출산의 신체적, 생리적 현상

에 대한 지식 중심으로 이루어져 있으나, 생식건강지식은 성 지식

과 함께 가족 계획, 인공 임신중절, 성병, 성 건강 등의 건강문제를 

총망라하는 광의의 개념이다[1]. 이에 여성 개인의 생식건강이 질병

이 없는 상태뿐만 아니라 육체적, 정신적, 사회적으로 안녕한 상태

를 위한 권리[5]가 중시되는 사회가 된 만큼 생식건강지식을 확인하

Table 4. Factors affecting reproductive health-promoting behavior (N=170)

Variable
Model 1 Model 2

B β t p B β t p
Level of education
 ≤High school –0.20 –.27 –0.19 .321 −0.32 –.27 −0.44 .302
 Junior college –0.05 –.23 –0.45 .142 –0.25 –.10 –0.54 .071
 ≥Graduate School –1.04 –.21 –0.86 .074 –0.21 –.41 –0.27 .198
Duration of marriage (years)
 <1 0.65 .41 0.68 .061 0.18 .44 1.74 .120
 3–4 0.08 .18 0.54 .101 0.21 .41 0.84 .186
 ≥5 0.38 .25 1.89 .301 0.12 .38 0.35 .052
Contraceptive method
 Oral contraceptive pill 0.19 .58 1.67 .807 0.14 .24 0.28 .074
 Coitus interruptus 0.44 .09 0.72 .340 1.21 .41 2.41 .094
 Menstrual cycle 0.67 .14 1.78 .257 0.54 .13 1.18 .057
 Intrauterine device 1.98 .23 2.67 .080 0.27 .13 1.87 .082
Experience of reproductive diseases
 Genital infection 0.93 .13 1.62 < .001 0.86 .09 1.24 < .001
 Benign tumor 0.64 .12 1.58 .720 0.39 .21 0.64 .252
Family value 0.86 .35 0.87 < .001
Reproductive health knowledge 1.12 .24 1.47 < .001
 R2 .101 .415
 Adjusted R2 .215 .512
 F (p) 18.48 (< .001) 41.07 (< .001)

Reference groups were level of education (university), duration of marriage (1-2 years), contraception method (condom), and experience of reproductive 
diseases (menstrual disorder).
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고 여성들의 생식건강을 위한 간호중재를 개발해야 한다.

본 연구에서는 기혼여성의 생식건강증진행위에 미치는 영향 요

인을 확인하기에 앞서, 생식건강증진행위, 가족가치관 및 생식건강

지식 간의 정적 상관관계가 있는 것을 확인하였다. 이는 기혼여성

들의 생식건강증진행위에 결혼, 출산, 자녀, 양육 등의 사회적 영향

을 받는 주관적 인식인 가족가치관과 생식건강 관리와 개인의 임신 

및 출산, 가족 계획에 올바른 의사결정을 할 수 있도록 돕는 생식건

강지식이 의미 있는 관계임을 알 수 있다. 그리고 위계적 회귀분석

을 시행한 결과, 가족가치관, 생식건강지식, 과거 생식기 질병 경험 

중 생식기 감염이 영향요인으로 확인되었다. 가족가치관의 인식과 

행태의 부모됨가치와 자녀가치는 기혼여성들의 생식건강증진행위

에 영향을 준다는 것을 확인하였다. Lim과 Seo [6]의 연구에서 가족

가치관의 자녀관의 자녀 필요성, 부모에 대한 가치가 긍정적일수록 

출산 의향이 높아진다고 하였다. 이는 기혼여성의 가족가치관이 생

식건강증진행위에 긍정적 영향을 미친다는 것을 지지해 준다. 이에 

본 연구자는 결혼, 출산, 임신에 중점적이던 전통적 가족가치관과 

함께 현대 가족가치관의 초혼 연령 증가와 출산 연령의 증가를 고

려한 연령별 여성 생식건강의 기능 및 구조의 변화, 난임 예방 교육 

및 생식건강 관리 방법, 고위험 산모를 위한 생식건강증진행위 등 

구체적으로 구성하여 개인에게 맞춤형 생식건강 교육 및 관리 프로

그램이 필요하다고 생각한다.

생식건강지식이 높을수록 생식건강증진행위가 높으며, 생식건강

증진행위에 영향을 준다고 나타났다. 본 연구 결과와 함께 Park과 

Choi [13]의 연구에서도 생식건강 지식이 생식건강증진행위를 통

계적으로 유의하게 증가시켰다. 그러나 2020년 20-39세 기혼여성 

427명을 대상으로 한 생식건강지식을 확인한 결과[24] 응답자의 절

반 이상 생식건강지식 점수가 낮은 것으로 나타났으며, 2021년 

20-49세 기혼여성 159명을 대상으로 생식건강지식을 확인한 연구

[25]에서는 종교 및 민간요법에 따른 치료 의존도가 높고 생식건강

지식은 낮은 것으로 확인되었다. 반면에, 국내에서는 2021년 10월

부터 입법 예고된 모자보건법 개정안에서 생식건강과 관련한 정확

한 지식 정보와 서비스의 제공을 명시[26]하므로 생식건강지식의 

중요성이 커지고 있음을 확인할 수 있다. 이에 국내외 여성들의 생

식건강증진행위를 증진하기 위해서는 개인의 생식건강 문제에 대

한 올바른 평가와 대처 전략을 선택할 수 있게 하기 위한 생식건강

지식 교육이 선행되어야 함을 상기시켜 준다. 그리고 생식건강지식 

교육은 수요자 중심으로, 각 나라의 사회·문화·종교적 배경을 고려

할 것을 함께 제언한다. 또한 기혼여성의 과거 생식기 질병 경험이 

생식건강증진행위에 영향을 미친다는 결과는 과거 질병 경험을 통

해 건강행위 실천 인식이 변화되어 생식건강증진행위에 영향을 줄 

수 있음을 확인하였다. 특히 많은 여성들이 생식기 감염으로 병원 

방문 시 질병에 따른 증상 치료와 함께 생식건강증진행위 중재 교

육을 병행한다면 생식기 감염 예방과 올바른 생식건강증진행위 실

천에 도움이 될 것으로 생각된다. 또한 병원마다 다양한 교육자료

보다는 지자체에서 모자보건을 위한 일관성 있는 생식기 질병 분류

에 따른 생식건강증진행위 교육자료를 제공함으로 여성 생식건강

에 대한 신뢰 있는 의료정보를 공유하는 것도 긍정적인 방안으로 

생각된다. 그리고 기혼여성의 생식건강을 지속적으로 유지하기 위

한 생식기 질병 예방, 대처, 예후 관리가 포함된 생식건강증진행위 

자가간호 설명서 개발이 필요하다고 생각된다. 나아가 Lee와 Lee 
[14]의 연구에서 생식기 질환과 생식기 감염이 난임의 연관 인자로 

확인되었으므로, 여성 생식기 질병 및 증상에 국가 및 지역사회의 

관심이 필요하다 하겠다.

본 연구에서 대상자의 일반적 및 생식건강 관련 특성에 따른 생

식건강증진행위에 대하여 살펴보면 교육수준, 결혼 기간, 피임 방

법, 과거 생식기 질병 경험이 통계적으로 유의한 차이를 보였다. 이

전의 난임 및 정상여성[14], 미혼여성[27]을 대상으로 한 생식건강

증진행위 연구에서는 ‘교육수준’에 따른 차이가 없었으나 본 연구

에서는 교육수준에 따른 차이가 있는 것으로 나타났다. 대학교 그

룹과 고등학교 이하 그룹에서 유의한 차이가 난 것은 대학교 그룹

에서는 생식건강증진행위와 관련된 생식건강 정보를 받을 수 있는 

고등교육 환경에 노출될 확률이 높기 때문으로 생각된다. 이에 생

식건강증진행위 중재 교육 전에는 교육수준을 확인하고 25세 이상, 

49세 미만의 기혼여성들에게 수준별 생식건강 교육 방법을 개발하

여 생식건강 정보 격차를 줄이는 데에 도움이 되어야 한다. 그리고 

결혼 기간에서는 1년 이상, 2년 미만 그룹에서 생식건강증진행위가 

가장 높게 나타났다. 이는 2020년 신혼부부 통계청[28] 자료의 ‘결

혼 후 평균 1년 5개월 뒤 첫째 아이를 낳는다’는 내용을 근거로 기

혼여성들은 2년 미만 내 건강한 자녀를 낳기 위하여 임신을 준비하

고 유지하는 과정에서 생식건강에 대한 긍정적 행위를 적극적으로 

실천하고 있음을 확인하였다. 이처럼 혼인 연령과 출산 연령이 올

라가고 있는 사회·문화적 변화에서 기혼여성들의 연령에 따른 신체

구성 및 체력을 반영한 생식건강증진행위 연구가 진행되어야 한다. 

또한 기혼여성의 피임 방법에 따라 생식건강증진행위에 유의한 차

이를 보였다. 피임 방법에서 콘돔이 가장 높게 나타난 것은 인체에 

부작용이 거의 없고, 사용이 간편하며 구입이 쉽기 때문이다. 그리

고 피임 확률이 낮은 월경주기법과 ‘피임을 하지 않는다’는 항목에 

표시한 대상자들도 있었다. 이를 바탕으로 학생, 미혼여성 대상의 

다양한 피임 교육을 기혼여성을 대상으로 확대해야 한다. 기혼여성

들은 인공 임신중절 경험률이 높고, 생식기 건강문제를 가지고 있

는 빈도가 높으므로[12], 생식건강 증진행위 교육 시 피임의 필요성

과 방법에 따른 장·단점을 필수적으로 포함시켜야 함을 확인하였

다. 과거 생식기 질병 경험에 따른 생식건강증진행위 차이를 살펴

보면, 생식기 감염 그룹에서 양성종양 질병 그룹과 월경 장애 그룹

에 비해 높게 나타났다. 대부분 양성종양 질병은 진단과 함께 대증

치료 및 수술로 인하여 생식건강증진행위에 대한 관심과 실천이 시

작되고, 월경장애는 호르몬 변화에 따라 나타나는 증상으로 지속적

인 생식건강증진행위보다는 일시적인 증상 완화 대처가 우선되는 
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반면, 생식기 감염 대상자들은 성생활, 면역, 스트레스 등의 요인으

로 발생되며 가려움, 분비물, 통증 등의 증상으로 생식기 관련 개인

위생 관리 실천율이 높은 것으로 생각된다. 또한 Lee [19]의 연구에

서도 생식기 감염 질환 경험이 있는 경우 생식건강증진행위의 수행

이 높다고 나타났다.

본 연구는 대상자 수집 과정에서 직장 여성의 비율이 높고, 월평

균 수입을 구체적으로 확인하지 못한 한계점이 있었다. 그러나 기

혼여성을 대상으로 가족가치관과 생식건강지식이 생식건강증진행

위에 미치는 영향을 확인함으로써 생식건강증진행위가 성행위에 

대한 책임감, 생식건강 관리, 임신 및 출산과 관련한 가족 계획을 

내포하여 기혼여성의 안녕에 본질적으로 중요하다[29]는 것을 규명

하였다.
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The impact of peripheral neuropathy symptoms, self-care ability, 
and disturbances to daily life on quality of life among 
gynecological cancer patients undergoing chemotherapy: a cross-
sectional survey
Sohee Mun1,2, Hyojung Park1

1Department of Nursing, Asan Medical Center, Seoul, Korea
2College of Nursing, Ewha Womans University, Seoul, Korea

Purpose: This study investigated the effects of peripheral neuropathy symptoms, self-care ability, 
and disturbances to daily life on quality of life (QoL) among gynecological cancer patients undergo-
ing chemotherapy. 
Methods: The participants included 144 patients with gynecological cancer undergoing anticancer 
chemotherapy at a tertiary hospital in Seoul, South Korea, from December 1, 2021 to January 28, 
2022. Convenience sampling was used to recruit patients who had received 4 or more cycles of che-
motherapy using a paclitaxel-platinum regimen, and a self-reported questionnaire was used to col-
lect data. Descriptive statistics, the t-test, analysis of variance, Scheffé test, Pearson correlation coeffi-
cients, and multiple regression analysis were performed. 
Results: Most of the participants had ovarian cancer (70.1%) or endometrial cancer (14.6%), and 
the most common number of treatment cycles was 6 to 10 (29.2%). The mean QoL (60.83±19.89) 
was greater than the midpoint. The regression model analyzing the patients’ QoL was statistically 
significant (F=15.38, p<.001) with an explanatory power of 56.7%. Self-care ability (β=.39, p<.001), 
disturbances to daily life (β=–.38, p<.001), the duration of peripheral neuropathy symptoms 
(β=2.14, p=.034), and regular exercise (β=–2.12, p=.036) were found to significantly affect QoL. 
Conclusion: Efforts to improve the self-care ability of gynecological cancer patients who have expe-
rienced peripheral neuropathy after receiving chemotherapy and mitigate disturbances to their daily 
life can improve their QoL. Healthcare professionals should identify peripheral neuropathy symp-
toms and examine the effects of the symptoms on patients’ daily lives. Improving the self-care ability 
of patients and alleviating their limitations in daily life may improve QoL. 

Keywords: Activities of daily living; Genital neoplasms, female; Peripheral nervous system diseas-
es; Quality of life; Self care  

Introduction 

Due to advances in medical technology, physicians are increas-
ingly able to diagnose and treat cancer early and properly, and the 

survival rate of cancer patients is subsequently increasing, with 
an estimated global number of cancer survivors of 19.3 million 
people as of 2020 [1]. If South Korean citizens survive until their 
life expectancy, the probability of developing cancer is 37.4%, 
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and an estimated 2 million cancer patients in Korea have at least 
one of 24 cancer types as of 2018. Between 2014 and 2018, the 
5-year survival rate of gynecological cancer was 65.2% for ovari-
an cancer, 88.6% for endometrial cancer, and 80.5% for cervical 
cancer, which indicates that a substantial number of patients sur-
vive cancer [2]. Cancer survivors experience problems related to 
complications. In particular, many patients who undergo chemo-
therapy suffer from side effects such as nausea, vomiting, alope-
cia, peripheral neuropathy, and infection [3] and experience 
chronic side effects, fatigue, and deteriorated quality of life 
(QoL) after treatment [4]. In addition to the physical side effects 
caused by the treatment process, patients experience changes in 
their roles in their families, psychological problems such as anxi-
ety and depression about cancer recurrence, and limitations to 
social activities, which have negative impacts on QoL [5]. More-
over, general characteristics including age, income quartile, and 
subjective health status and disease-related characteristics such as 
limitations to activities, depression, fatigue, pain, anxiety, resil-
ience, and support were also found to affect the QoL of cancer 
patients [6-9]. 

In particular, the factors that affect the QoL of gynecological 
cancer patients include lower limb lymphedema, depression, 
sleep disorders, recurrence, peripheral neuropathy, distress, 
changes in subjective health status, and physical changes [9-12]. 
The use of neurotoxic anticancer drugs to treat gynecological 
cancer patients is a major factor that causes peripheral neuropa-
thy [13], the symptoms of which can last a long time even after 
chemotherapy ends, leading to disturbances to patients’ activities 
of daily living [14]. Since the recurrence rate of ovarian cancer is 
70%, most patients with the disease undergo chemotherapy mul-
tiple times, which worsens peripheral neuropathy symptoms 

[15]. Repeated chemotherapy negatively affects the physical and 
social functions of gynecological cancer patients [16], and psy-
chological problems such as anxiety and depression caused by 
physical changes including edema and alopecia negatively affect 
their QoL [17]. 

Although lymphedema experienced by gynecological cancer 
patients also causes difficulties related to activities of daily living 
[9], persistent peripheral neuropathy symptoms lead to both 
functional and sensory impairment, which further limits patients’ 
activities of daily living [14]. Simple activities such as walking 
and dressing may be restricted due to decreased muscle strength 
and loss of balance [18], and as the symptoms of neuropathy 
worsen, QoL and functional independence are also impaired. As 
gynecological cancer patients continue to undergo chemothera-
py, their symptoms of peripheral neuropathy worsen and various 
physical functions become impaired, affecting QoL due to dis-
turbances to activities of daily living. However, a high self-care 
ability correlates to the proper management of various symptoms 
experienced by patients in the treatment process, leading to im-
proved QoL [19]. In a study of female cancer patients, a higher 
self-care ability also correlated to a higher QoL [20], and in an 
international study, a higher self-care ability was found to lead to 
proper symptom management and improved QoL [21]. Self-
care ability is a major factor that can help cancer patients return 
to normal life after receiving treatment, raise their functional in-
dependence, and improve their QoL. 

Few studies, however, have analyzed the effect of self-care abil-
ity on QoL among gynecological cancer patients. While previous 
studies analyzing the QoL of gynecological patients have mainly 
investigated psychological factors [10-12], further efforts should 
be undertaken to analyze and understand the effect of physical 

Summary statement
• What is already known about this topic?

Patients who undergo chemotherapy experience peripheral neuropathy and a poor quality of life (QoL). Few studies, however, 
have identified the link between self-care ability, peripheral neuropathy, and QoL, especially in gynecological cancer patients.

• What this paper adds
Data from gynecological cancer patients undergoing chemotherapy showed that self-care ability, disturbances to daily life, the 
number of types of chemotherapy, the duration of peripheral neuropathy symptoms, and regular exercise affected patients’ QoL.

• Implications for practice, education, and/or policy
In order to improve the QoL of gynecological cancer patients, periodic patient education and assessments should be undertaken 
for the early identification of peripheral neuropathy. In addition, programs to improve self-care ability and alleviate patients’ daily 
limitations may help improve their QoL.
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restrictions on QoL so that patients can better return to normal 
life after treatment and improve their QoL. 

Prior studies showing that the disease-related characteristics 
and restricted activities of gynecological patients are factors that 
affect QoL and the theoretical basis that improved self-care abili-
ty can raise QoL were considered in this study. Therefore, we at-
tempted to identify the relationship between peripheral neuropa-
thy symptoms, disturbances to daily life, self-care ability, and 
QoL among gynecological cancer patients and provide basic data 
for the development of intervention programs to improve the 
QoL of gynecological cancer patients. 

The purpose of this study was to identify the impact of periph-
eral neuropathy symptoms, self-care ability, and disturbances to 
daily life on the QoL of gynecological cancer patients undergo-
ing chemotherapy. The specific purposes were as follows: 
(1) Analyze the peripheral neuropathy symptoms, self-care abili-

ty, disturbances to daily life, and QoL of gynecological cancer 
patients 

(2) Identify differences in the QoL of gynecological cancer pa-
tients according to their general characteristics and dis-
ease-related characteristics 

(3) Identify the relationships between peripheral neuropathy 
symptoms, self-care ability, disturbances to daily life, and 
QoL in gynecological cancer patients 

(4) Identify the factors that influence the QoL of gynecological 
cancer patients 

Methods 

Ethics statement: This study was approved by the Institutional 
Review Board of Asan Medical Center (2021-1563). Informed 
consent was obtained from the participants.

Study design 
This is a correlational study investigating the relationship be-
tween peripheral neuropathy symptoms, self-care ability, distur-
bances to daily life, and QoL of gynecological cancer patients un-
dergoing chemotherapy. This study was written according to the 
STROBE reporting guidelines (https://www.strobe-statement.
org). 

Participants 
This study analyzed data on gynecological cancer patients under-
going chemotherapy at Asan Medical Center in Seoul, South Ko-
rea. The inclusion criteria were (1) adults aged 19 years or above, 

(2) diagnosed with gynecological cancer (ovarian, endometrial, 
cervical, vaginal, or vulvar cancer), and (3) participants who re-
ceived four or more concurrent cycles of paclitaxel and plati-
num-based drugs, basd on a study that showed peripheral neu-
ropathy frequently occurs after four or more doses of paclitaxel 
and platinum-based drugs. The exclusion criteria were (1) par-
ticipants who experienced peripheral neuropathy before under-
going chemotherapy and (2) participants for whom the exact 
reasons for peripheral neuropathy were unknown due to spinal 
and brain metastases. 

The sample size for this study was calculated using G*Power 
3.1.9. Based on a prior study [18], the minimum sample size 
needed for multiple regression analysis with a significance level 
of .05, power of .95, median effect size of .15, and four indepen-
dent variables (peripheral neuropathy symptoms, the duration of 
peripheral neuropathy symptoms, self-care ability, and distur-
bances to daily life) was 129 participants. Questionnaires were 
distributed to 144 participants, considering a possible 10% drop-
out rate. Questionnaires were collected immediately after distri-
bution and the collection rate was 100%, and 144 questionnaires 
were used for the analysis.  

Instruments  
Permission was obtained from the developer and adapter before 
using any of the instruments included in this study. 

Quality of life 
QoL was evaluated using the Korean version of the Functional 
Assessment Cancer Therapy-General developed by Cella et al. 
[22] for measuring the QoL of cancer patients. The tool evalu-
ates a total of 27 items, including seven items on physical state, 
seven items on social/family status, six items on emotional state, 
and seven items on functional state, and all regular items are 
scored on a scale ranging from 0 (strongly disagree) to 4 (strongly 
agree), while reverse items are scored on a scale ranging from 0 
(strongly agree) to 4 points (strongly disagree). A higher score 
corresponds to a higher QoL, with possible scores ranging from 
0 to 108. The reliability of the instrument as indicated by Cron-
bach’s α was .89 in the original study [22], .86 in a developmental 
study using the Korean version [23], and .84 in this study. 

Peripheral neuropathy symptoms 
Peripheral neuropathy symptoms were evaluated using an instru-
ment developed by Tofthagen [24] and translated and verified by 
Hwang and Park [25]. Nine items on the occurrence of peripheral 
neuropathy symptoms, six items on the scope of occurrence, and 
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nine items on the intensity of the symptoms were used in this 
study. For the intensity of the symptoms, nine items are evaluated 
on a 10-point scale (0 points, no symptoms; 10 points, very se-
vere). A higher score corresponds to more severe symptoms, and 
possible scores range from 0 to 90 points. The reliability of the in-
strument as indicated by Cronbach’s α was .94 in the original 
study [24], .92 in a translated study [25], and .91 in this study. 

Self-care ability 
Self-care ability was evaluated using an instrument developed by 
Geden and Taylor [26] and revised and translated into Korean 
by Jung [27]. It contains 32 items and uses a 6-point Likert scale 
(1 point, strongly disagree; 6 points, strongly agree). A higher 
score corresponds to a higher self-care ability, and possible scores 
range from 32 to 192 points. The reliability of the instrument as 
indicated by Cronbach’s α was .96 in the original study [26], .92 
in a translated study [27], and .98 in this study. 

Disturbances to daily life 
Disturbances to daily life were evaluated using an instrument de-
veloped by Tofthagen et al. [24] and translated into Korean and 
verified by Hwang and Park [25]. Fourteen items that measured 
disturbances to daily life were used in this study and scored based 
on a scale ranging from 0 points (no effect at all) to 10 points 
(strong effect). A higher score corresponded to a higher degree 
of disturbances to daily life, and possible scores ranged from 0 to 
140 points. The reliability of the instrument as indicated by 
Cronbach’s α was .94 in the original study [24], .92 in a translated 
study [25], and .94 in this study. 

General characteristics and disease-related characteristics 
General characteristics included six items on age, marital status, 
education level, economic status, living with family, and regular 
exercise, and disease-related characteristics, which included type 
of cancer, the first instance of chemotherapy-induced peripheral 
neuropathy (CIPN), and the duration of CIPN (3 items), were 
investigated using a structured questionnaire. In addition, three 
further items were investigated using electronic medical records 
and included the number of types of chemotherapy the patient 
had undergone, the number of chemotherapy treatments re-
ceived, and the cumulative amount of anticancer agents adminis-
tered.  

Data collection  
Data were collected using the convenience sampling method to 
identify patients undergoing chemotherapy in the gynecological 

ward and outpatient injection room of the hospital from Decem-
ber 1, 2021 to January 28, 2022. The researchers explained the 
purpose and procedures of the study and ensured the confidenti-
ality of the data to the participants in person, after which their 
consent to participate in the study was obtained. Data were col-
lected using questionnaires that were completed by the partici-
pants themselves. If it was difficult for patients to complete the 
questionnaire, the researchers read the questions aloud to the 
participants and recorded their answers. The questionnaire took 
approximately 20 minutes to complete, and the participants were 
provided with a small gift (KN95 masks) upon completion. After 
the questionnaires were completed, disease-related items were 
collected from electronic medical records. 

Data analysis 
Data were analyzed using IBM SPSS ver. 28.0 (IBM Corp., Ar-
monk, NY, USA) at a statistical significance level of p < .05 for 
the following: 
• General characteristics, disease-related characteristics, periph-

eral neuropathy symptoms, self-care ability, disturbances to 
daily life, and the QoL of the participants were analyzed based 
on real numbers, percentages, means, and standard deviations. 

• Differences in the QoL of the participants according to general 
characteristics and disease-related characteristics were analyzed 
using the independent t-test and one-way analysis of variance, 
and post-hoc was conducted using the Scheffé test. 

• The correlations between peripheral neuropathy symptoms, 
self-care ability, and disturbances to daily life were analyzed us-
ing Pearson correlation coefficients. 

• The factors that affected QoL were identified by conducting 
multilinear regression analysis using the simultaneous input 
method. 

• To identify the factors that impact the QoL of gynecological 
patients, multiple regression analysis was conducted by loading 
the three variables (CIPN symptoms, self-care ability, and dis-
turbances to daily life) that showed significant differences in 
their correlations with QoL; also seven variables (age, level of 
education, monthly family income, regular exercise, experience 
with CIPN symptoms, the number of types of chemotherapy, 
and the number of treatments of chemotherapy) that showed 
statistically significant differences related to QoL, and multiple 
regression analysis was conducted using the simultaneous in-
put method. 

• The Durbin-Watson test value, which was calculated to test the 
assumption of the regression analysis, was 2.054, indicating no 
correlation between the independent variables. When multi-
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collinearity was tested, the tolerance limit was .25–.83, which 
was larger than .1, and the variance inflation factor was 1.23–
3.98, which did not exceed 10. These results indicated no prob-
lem related to multicollinearity. 

Results 

Differences in quality of life according to participants’ 
general characteristics and disease-related characteristics 
The participants’ mean age was 56.38 ± 8.59 years, and the high-
est number of participants was aged 50 to 59 years (n = 59, 
41.0%). A total of 123 participants (85.4%) were married, 81 
(56.3%) were high school graduates, and 50 (34.7%) had a mean 
monthly income of 1 million Korean won (KRW; 1 million 
KRW is approximately 760 USD) to less than 3 million KRW. A 
total of 131 participants (91.0%) lived with their families, and 79 
(54.9%) exercised regularly.  

For disease-related characteristics, the highest percentage of 
participants had ovarian cancer at 70.1% (n = 101), while 21 
(14.6%) had endometrial cancer, 20 (13.9%) had cervical cancer, 
and 2 (1.4%) had another form of gynecological cancer (vaginal 
cancer or vulvar cancer). The highest proportion of participants 
answered that they first experienced CIPN after 1 to 3 chemo-
therapy treatments (n = 99, 68.8%). A total of 57 participants 
(39.6%) had fewer than 6 months of experience with CIPN, while 
40 (27.8%) had over 2 years of experience with CIPN. The mean 
number of different types of chemotherapy administered was 
1.97 ± 1.31; most of the participants were administered 1 type of 
chemotherapy (n = 73, 50.7%). The mean number of chemother-
apy treatments was 13.81 ± 11.91, and the highest number of par-
ticipants received treatment 6 to 10 times at 42 (29.2%). The 
mean cumulative amount of paclitaxel administered was 
1,734.35 ± 1,184.03 mg/m2, and 44 participants had a cumulative 
capacity of 1,000 to 1,499 mg/m2, making up the largest propor-
tion of participants at 30.6%. 

QoL showed significant differences according to age (F = 12.64, 
p < .001), education level (F = 6.15, p = .003), monthly family in-
come (F = 6.60, p = .002), regular exercise (t = 3.99, p < .001), du-
ration of CIPN experience (F = 6.65, p = .002), the number of 
types of chemotherapy (F = 6.10, p = .003), and the cumulative 
number of chemotherapy treatments (F = 5.07, p = .008). Post- 
verification using the Scheffé test showed that the QoL was lower 
for participants aged 60 years and above compared to those below 
60 years of age among the participants with a monthly family in-
come of less than 1 million KRW compared to those with a 
monthly income of 3 million KRW or more. QoL was lower for 

those with over 24 months of experience with CIPN, those who 
were administered 3 or more types of chemotherapy, and those 
who received 11 or more chemotherapy treatments (Table 1). 

Degrees of quality of life, peripheral neuropathy symptoms, 
self-care ability, and disturbances to daily life of the 
participants 
The mean score for QoL was low at 60.83 ± 19.89, with the func-
tional state (14.82 ± 5.98) showing the lowest mean score. The 
mean score for CIPN symptoms among the participants was 
42.53 ± 19.73, with the highest score for sensory symptoms 
(30.93 ± 13.93), followed by motor symptoms (11.60 ± 7.37). 
The mean score for self-care ability was 144.33 ± 28.79, and 
physical skills showed a relatively lower score compared to the 
other items. The mean score for disturbances to daily life was 
56.24 ± 34.09, with the highest mean score recorded for general 
activities (44.58 ± 25.27) followed by manual dexterity 
(11.66 ± 10.50) (Table 2). 

Correlations among main variables 
Although CIPN among the participants had a moderate positive 
correlation with disturbances to daily life (r = .64, p < .001), it had a 
mild negative correlation with QoL (r = –.41, p < .001). While self-
care ability had a mild negative correlation with disturbances to 
daily life (r = –.41, p < .001), it had a moderate positive correlation 
with QoL (r = .62, p < .001). Disturbances to daily life had a mod-
erate negative correlation with QoL (r = –.62, p < .001) (Table 3). 

Factors affecting quality of life among participants 
The QoL regression model of gynecological cancer patients un-
dergoing chemotherapy was statistically significant (F = 15.38, 
p < .001), and the explanatory power related to QoL in this mod-
el was 56.7%. 

Four factors (self-care ability, intensity of disturbances to daily 
life, duration of CIPN symptoms, and regular exercise) were 
found to influence QoL. The factor with the greatest influence 
was self-care ability (β = .39, p < .001), followed by the intensity 
of disturbances to daily life (β = –.38, p < .001), the duration of 
CIPN symptoms (β = .14, p = 0.34), and regular exercise (β = –.13, 
p = 0.36). In other words, a lower QoL corresponded to a higher 
intensity of disturbances to daily life, a duration of CIPN symp-
toms of less than 6 months compared to 6 to 24 months, a lack of 
regular exercise, and a low self-care ability (Table 4). The number 
of different types of chemotherapy, monthly family income, inten-
sity of CIPN symptoms, number of chemotherapy treatments, 
education level, and age did not have a significant impact. 
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Table 1. Differences in quality of life according to participants’ characteristics (N=144)

Variable Categories Mean±SD or n (%)
Quality of life

Mean±SD t or F (p)
General characteristics
Age (year) Range, 32–76 56.38±8.59

<50a 30 (20.8) 68.57±16.52 12.64 (< .001)
50–59b 59 (41.0) 65.98±19.27 a, b>c†

≥60c 55 (38.2) 51.07±18.52
Marital status Single 13 (9.0) 63.38±18.85 0.19 (.829)

Married 123 (85.4) 60.74±20.04
Others 8 (5.6) 58.00±21.26

Education level ≤Middle schoola 16 (11.1) 50.31±20.71 6.15 (.003)
High schoolb 81 (56.3) 58.74±19.46 a<c†

≥Collegec 47 (32.6) 68.00±18.24
Monthly family income (KRW) <1 miliona 49 (34.0) 53.92±19.77 6.60 (.002)

1–3 milionb 50 (34.7) 60.88±20.85 a<c†

>3 milionc 45 (31.3) 68.29±16.28
Living with family Yes 131 (91.0) 60.85±19.75 –.040 (.968)

No 13 (9.0) 60.62±22.10
Regular exercise Yes 79 (54.9) 66.53±18.41 3.99 (< .001)

No 65 (45.1) 53.89±19.55
Disease-related characteristics
Type of cancer Ovarian 101 (70.1) 60.06±18.53 0.85 (.469)

Endometrial 21 (14.6) 60.90±24.02
Cervical 20 (13.9) 64.05±22.77
Others (vaginal/vulvar) 2 (1.4) 82.00±18.39

First incidence of CIPN 1–3 99 (68.8) 60.64±18.94 0.30 (.744)
4–6 28 (19.4) 59.50±21.11
≥7 17 (11.8) 64.12±23.90

Duration of CIPN (month) <6a 57 (39.6) 62.23±20.90 6.65(.002)
6–23b 47 (32.6) 66.68±18.80 a, b>c†

≥24c 40 (27.8) 51.95±16.77
Types of chemotherapy drugs Range, 1–7 1.97±1.31

1a 73 (50.7) 66.10±19.41 6.10 (.003)
2b 32 (22.2) 58.00±21.36 a, b>c†

≥3c 39 (27.1) 53.28±16.87
Number of chemotherapy treatments Range, 4–60 13.81±11.91

1–5a 37 (25.7) 61.32±20.60 5.07 (.008)
6–10b 42 (29.2) 68.05±17.49 a, b>c†

≥11c 65 (45.1) 55.88±19.75
Cumulative amount of paclitaxel (mg/m2) Range, 700–7,715 1,734.35±1,184.03

700–999 39 (27.1) 61.26±21.20 0.99 (.374)
1,000–1,499 44 (30.6) 63.86±19.15
≥1,500 61 (42.3) 58.36±19.56

CIPN: Chemotherapy-induced peripheral neuropathy; KRW: Korean won (1 million KRW is approximately 760 USD).
†Scheffé test.
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Discussion 

This study was conducted to analyze data from gynecological 
cancer patients undergoing chemotherapy to understand the re-
lationship between peripheral neuropathy symptoms, self-care 
ability, and disturbances to daily life, and identify the factors that 
affect QoL. 

The QoL of gynecological cancer patients in this study was 
lower than in prior international and domestic studies conducted 
using the same instrument, which included QoL scores of 64.8 
points [11], 78.8 points [28], 67.69 points [29], and 69.32 
points [30]. The low QoL in this study was likely due to the high 
proportion of ovarian cancer patients at 70%; over 60% to 70% 
of whom had stage 3 or 4 cancer when they were diagnosed, as 
over 70% may experience recurrence even after treatment [15]. 

Moreover, the QoL was low for participants aged 60 years or 
above, those with a low education level (elementary/middle 
school graduates), and those with a monthly family income of 
less than 1 million KRW. Therefore, these factors should be con-
sidered when assessing the QoL of gynecological cancer patients, 
and different intervention programs should be devised according 
to age, education level, and income that are implemented based 
on the needs of participants when developing and implementing 
programs to improve QoL. 

In this study, QoL had a negative correlation with peripheral 
neuropathy symptoms and disturbances to daily life and a posi-
tive correlation with self-care ability. This is similar to the results 
of a study that found that peripheral neuropathy symptoms and 
disturbances to daily life worsened as the number of neurotoxic 
anticancer agents administered increased [31] and a study that 

Table 2. Levels of quality of life, CIPN symptoms, self-care ability, and disturbances to daily life (N=144)

Variable Categories Mean±SD Possible range Data range
Quality of life 60.83±19.89 0–108 5–106

Psychological state 14.89±4.82 0–24 0–24
Physical state 15.91±7.34 0–28 0–28
Social state 15.21±6.42 0–28 0–28
Functional state 14.82±5.98 0–28 0–28

CIPN symptoms 42.53±19.73 0–90 2–90
Sensory symptoms 30.93±13.93 0–60 2–58
Motor symptoms 11.60±7.37 0–30 0–30

Self-care ability 144.33±28.79 32–192 46–190
Perception of self-monitoring 5.20±0.96 1–6 2–6
Attention to self-management 14.83±2.43 3–18 6–18
Cognitive aspects of self-cares 50.48±10.27 6–66 11–66
Judgment and decision-making process 18.33±4.07 4–24 4–24
Information-seeking behaviors 17.10±3.50 4–24 5–24
Physical skills 9–54 9–54

Disturbances to daily life 56.24±34.09 0–140 0–140
General activities 44.58±25.27 0–100 0–100
Manual dexterity 11.66±10.50 0–40 0–40

CIPN: Chemotherapy-induced peripheral neuropathy.

Table 3. Relationships among study variables (N=144)

Variable
r (p)

Quality of life CIPN symptoms Self-care ability
Quality of life 1
CIPN symptoms –.41 (< .001) 1
Self-care ability .62 (< .001) –.16 (.055) 1
Disturbance of daily life –.62 (< .001) .64 (< .001) –.41 (< .001)

CIPN: Chemotherapy-induced peripheral neuropathy.
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found that peripheral neuropathy symptoms and QoL had a neg-
ative correlation with each other among gynecological patients 
[11]. Peripheral neuropathy symptoms cause various physical 
dysfunctions in cancer patients that interfere with their activities 
of daily living and further decrease their QoL as well as self-care 
ability [32]. Although patients often attempt pharmacological 
and nonpharmacological interventions to alleviate their symp-
toms, no intervention methods or effective therapies to prevent 
peripheral neuropathy symptoms in cancer patients have been 
reported [33]. In accordance with studies that reported that exer-
cise programs [34] and footbaths [35] improved blood circula-
tion, this may be effective for mitigating peripheral neuropathy 
symptoms. More support is needed to develop effective inter-
ventions, and follow-up studies are needed on their effectiveness. 

Self-care ability had the largest impact on QoL, followed by 
disturbances to daily life, the duration of CIPN symptoms, and 
regular exercise. In a prior study of general cancer patients, higher 
self-care ability corresponded to higher QoL [31], which is simi-
lar to the finding of another study that a higher level of self-care 
among colon cancer patients lead to proper symptoms manage-
ment and improved QoL [19,21]. Self-care ability is a factor re-
quired of cancer patients to manage complications and return to 
normal life after treatment [32]. Thus, patients who have experi-

enced peripheral neuropathy symptoms for a long time should 
periodically assess their ability to practice self-care when they go 
to the hospital. They should also be given sufficient information 
to improve their self-care ability, as well as be offered programs 
that improve self-efficacy, form support groups, and take advan-
tage of community resources [36]. 

The second factor that affected the QoL of the participants 
was the impact of disturbances to daily life. Patients who received 
high doses of paclitaxel, a neurotoxic anticancer agent, constitut-
ed a high-risk group for peripheral neuropathy symptoms and 
faced many restrictions to their activities of daily living since their 
symptoms lasted for longer periods. In addition, cancer patients 
experience physical symptoms caused by the treatment process, 
including pain, fatigue, and a lack of concentration, even after 
treatment ends [37], which has a negative influence on the QoL 
of gynecological cancer patients [5]. Therefore, to improve the 
QoL of the participants, it is also important to routinely measure 
the strength of disturbances to daily life during chemotherapy 
and prevent the exacerbation of the symptoms by offering pa-
tients rehabilitation therapy during treatment if necessary. 

The duration of peripheral neuropathy symptoms was the 
third factor that affected QoL in this study. Peripheral neuropa-
thy symptoms restrict motor and sensory functions and worsen 

Table 4. Factors influencing quality of life (N=144)

Variable B SE β t (p)

(Constant) 35.22 12.91 3.37 (.001)
Regular exercise† –5.00 2.36 –.13 –2.12 (.036)
Number of types of chemotherapy –2.67 1.67 –.18 –1.60 (.113)
Monthly family income (KRW)†

 1–3 million 2.87 2.98 .07 0.97 (.336)
 ≥3 million 1.08 3.13 .04 0.58 (.556)
Number of chemotherapy treatments 0.08 0.18 .05 0.45 (.655)
Education level†

 ≤Middle school 0.64 3.86 .01 0.17 (.868)
 ≥College 1.28 2.69 .03 0.48 (.635)
Age (year) 0.07 0.16 .03 0.44 (.662)
Self-care ability 0.27 0.05 .39 5.65 (< .001)
Disturbances to daily life –0.22 0.05 –.38 –4.51 (< .001)
Duration of peripheral neuropathy symptoms† (month)
 6–23 6.04 2.82 .14 2.14 (.034)
 ≥24 2.14 4.2 .05 0.51 (.611)
CIPN symptoms –0.06 0.08 –.06 –0.85 (.400)

R²=60.6, adjusted R²=56.7, F(p)=15.38(< .001)

CIPN: Chemotherapy-induced peripheral neuropathy; KRW: Korean won (1 million KRW is approximately 760 USD). 
†References were duration of peripheral neuropathy symptoms (<6 months), regular exercise (yes), monthly family income (<1 million KRW), and 
education level (high school).
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the strength of disturbances to daily life, and symptoms worsen 
as the total amount of anticancer agents a patient is administered 
increases [31]. When peripheral neuropathy symptoms persist, 
patients experience physical dysfunction, disturbances to daily 
life, and deteriorated QoL [21,38]. Moreover, patients experi-
ence restrictions in their daily lives due to psychological prob-
lems such as anxiety and fear even after the completion of cancer 
treatment [6]. Thus, patients must have access to appropriate in-
terventions from the beginning of chemotherapy to when they 
first notice peripheral neuropathy symptoms. 

Regular exercise was the fourth factor that influenced the QoL 
of the participants. In a previous study of cancer patients [39], 
the QoL score was highest among those in the group with a high 
rate of physical activity, and the frequency at which patients par-
ticipated in muscle exercises had a significant correlation with 
QoL [40]. Since the physical and psychological functions of can-
cer patients deteriorate over time, the implementation of a regu-
lar exercise program for patients to improve their physical func-
tion will likely improve their QoL. An exercise program should 
be devised for gynecological patients who have been hospitalized 
multiple times, and the importance of physical function should 
be reiterated routinely based on assessments of their muscle 
strength. 

Based on this study, to improve the QoL of gynecological pa-
tients undergoing chemotherapy, an exercise-based intervention 
program should be developed to alleviate patients’ peripheral 
neuropathy symptoms and reduce the impact of disturbances to 
their daily lives. Moreover, correct information about the disease 
should be provided, self-efficacy improvement programs should 
be adopted, community support systems should be established, 
and accessibility to available resources should be increased to im-
prove patients’ QoL. The QoL of gynecological cancer patients 
will likely improve through these methods, and follow-up studies 
should be conducted that consider when patients’ symptoms 
change by analyzing changes in peripheral neuropathy symptoms 
according to the cumulative amount of anticancer agents admin-
istered in the chemotherapy process that also specifies the time 
at which nursing interventions were conducted. 

This study has limitations since the impacts of surgery, postop-
erative side effects, and recurrence on patients’ QoL were not ex-
amined. Additionally, the results should be interpreted with cau-
tion since the data were from patients at a single hospital. More-
over, a total of 10 variables were analyzed using regression analy-
sis in this study. When the sample size was calculated using 
G*Power 3.1.9 program with a significance level of .05, power of 
.85, a median effect size of .15, and 10 independent variables, the 

minimum sample size was 131 participants; however, when the 
power was set at .90, the minimum sample size was 147 partici-
pants. Thus, in future studies, the power should be increased by 
including more participants. This study makes meaningful con-
tributions, however, as it showed that gynecological cancer pa-
tients who use neurotoxic anticancer agents have a high risk of 
peripheral neuropathy symptoms and identified the factors that 
influenced their QoL. 

In conclusion, to improve the QoL of gynecological cancer pa-
tients, alleviation of peripheral neuropathy symptoms and pro-
moting activities of daily living should be sought through the 
programs that improve physical function and the rehabilitation 
process. Furthermore, patients’ self-care ability should be en-
hanced through forming support groups and strenthening of 
self-efficacy. In terms of follow-up studies, we recommend con-
ducting longitudinal studies on the development of web-based 
programs to expand support systems and improve accessibility 
and developing programs to improve physical function.  
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Purpose: This study investigated the vulnerability to human immunodeficiency virus (HIV) infec-
tion and associated factors among married women in northwest Ethiopia. 
Methods: A community-based cross-sectional survey (n=657) was conducted from April 1 to 15, 
2020, in Metema District, northwest Ethiopia, in four randomly selected kebele administrations (the 
lowest level of local government). The inclusion criteria were married women aged ≥18 years resid-
ing with their husbands. Logistic regression analysis was conducted to identify factors associated 
with married women’s vulnerability to HIV infection. 
Results: Participants were on average 33.70±9.50 years and nearly one-fourth (n=148, 22.5%) were 
identified as vulnerable to HIV infection (i.e., experienced sexually transmitted disease symptoms or 
an extramarital affair of either spouse within the past 12 months). Only 18.9% reported sexual com-
munication with their husband. Respondents who did not discuss the risk of HIV infection with 
their husbands had fivefold odds of vulnerability (adjusted odds ratio [AOR], 5.02; 95% confidence 
interval [CI], 1.43–17.5). Those who did not have premarital sex (AOR, 0.20; 95% CI, 0.05–0.77) 
had no worries about HIV infection (AOR, 0.27; 95% CI, 0.08–0.94), sufficient income (AOR, 
0.56; 95% CI, 0.16–0.86), and less than four children (AOR, 0.69; 95% CI, 0.50–0.97) had de-
creased odds of being vulnerable to HIV than their counterparts. 
Conclusion: Not discussing risk of HIV infection with husband was a major factor of vulnerability 
to HIV infection as was premarital sex, worry about HIV, income, and number of children. Measures 
to strengthen couple’s sexual communication and support economical stability is important for de-
creasing HIV vulnerability. 

Keywords: Acquired immunodeficiency syndrome; HIV; Marriage; Sexually transmitted diseases; 
Social vulnerability  

Introduction 

Human immunodeficiency virus (HIV)/acquired immune defi-
ciency syndrome (AIDS) has profound social, economic, and 
health consequences and constitutes one of the world’s most se-

rious health and development challenges. As a leading cause of 
death worldwide [1,2], the HIV epidemic resulted in 1.5 million 
new infections globally in 2021, adding up to a total of 38.4 mil-
lion people living with HIV at the end of 2021. More than half of 
all people living with HIV are women [3,4]. 
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According to the World Health Organization, 25.7 million 
people live with HIV in Sub-Saharan Africa, with 1.1 million new 
infections in 2018, and this region accounts for two-thirds of the 
HIV burden worldwide [4-6]. The female-to-male ratio of new 
HIV infections ranges from 1.22:1 in West and East Africa to 
1.33:1 in Southern Africa, indicating the need to respond to 
women’s increasing vulnerability [7,8]. In Ethiopia, the preva-
lence of HIV among adults is estimated at 0.9%: 1.2% among 
women versus 0.6% among men [9]. 

The vulnerability of women and girls to HIV remains elevated 
in Sub-Saharan Africa, as 76% of all women in the world living 
with HIV reside in this region [5,7,10]. In addition, Ethiopia has 
approximately 612,925 people living with HIV, more than half of 
whom are female, and the Amhara region has the third-largest 
number of HIV-infected people [11]. 

Beyond a greater physiological susceptibility toward HIV in-
fection, women are especially vulnerable due to their disadvan-
tages in sociological, legal, and economic factors [12]. Vulnera-
bility to HIV infection depends on factors that influence the risk 
of exposure to the virus, such as the frequency of changing part-
ners and sexual intercourse with an infected partner, and factors 
that affect the risk of transmission of the virus, such as condom 
use or the presence of another sexually transmitted infection 
(STI) [13-16], biological risk factors [10,13], and socioeconom-
ic, behavioral, and structural vulnerabilities [10,11,16-18]. 

A study conducted in Nigeria to assess the influence of marital 
status and other correlates of HIV infection showed that HIV 
prevalence among married women (5.9%) was greater than 
among those who had never been married (3.4%) [19]. The 
power differences between women and men and gender inequal-
ity often give men more power to decide on the timing and con-

ditions of sex and the means of preventing infection, thereby lim-
iting women’s ability to negotiate protection with their partners 
[2,20]. Women's relatively weak negotiating power within mar-
riage, as well as their limited ability to find social and economic 
support outside of marriage, makes it difficult for wives to stop 
their partners from having sex with others or engaging in extra-
marital sexual activities, and they cannot insist on protective 
measures like condom use with their spouses [13,21-25]. Ac-
cording to the Central Statistical Agency and ICF, the prevalence 
of HIV in adults is estimated at 0.9% (1.2% among women vs. 
0.6% among men) [9]. Data on HIV infection patterns in India 
revealed that 90% of women were infected within long-term rela-
tionships or marriages [26]. Although both husbands and wives 
are at risk of contracting HIV from their spouses, cultural, social, 
and biological gender differences render women particularly vul-
nerable to transmission from their husbands [13,17]. 

Ethiopia, like most other countries in Sub-Saharan Africa, has 
been experiencing severe HIV/AIDS epidemics. For instance, in 
a study done in Nazareth, in the Oromia region, more than 20 
years ago, 26.8% of married Ethiopian women were found to be 
vulnerable to HIV [13]. As contributing factors responsible for 
HIV infection can differ by region, recent data are needed for a 
clearer understanding. Considering the current gap in the litera-
ture, this study aimed to investigate the vulnerability of married 
women to HIV infection in Metema District, northwest Ethio-
pia. Metema is the district (woreda) with the highest prevalence 
of HIV reported in the Amhara region and the 2009 antenatal 
care sentinel surveillance survey report of the Ethiopian Ministry 
of Health found an elevated prevalence (7.5%) of HIV infection 
in the District Hospital of Metema [11,27].  

Summary statement
· What is already known about this topic?

Women’s vulnerability to human immunodeficiency virus (HIV) infection includes not being able to negotiate sexual matters, 
but biological risk factors and socioeconomic and behavioral factors. As such, regional data on contributing factors are needed 
to better address vulnerability.

· What this paper adds
Lack of communication on HIV with husband, having had premarital sex, worry about HIV, lack of sufficient income, and having 
four or more children increased the vulnerability of married women in northwest Ethiopia to HIV infection.

· Implications for practice, education, and/or policy
As reproductive health is one of the top priorities of the government, measures are needed to strengthen couple’s sexual commu-
nication, empower women, and support economic stability.
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Methods

Ethics statement: The study was reviewed and approved by 
the Ethical Review Committee of the College of Health Sci-
ences, Gondar University (CHS-SN-022-20). All participants 
provided written informed consent, and the study was con-
ducted according to the Declaration of Helsinki.

Study design 
A community-based cross-sectional survey was done, and this study 
adhered to the STROBE (https://www.strobe-statement.org/) re-
porting guidelines. 

Setting and samples 
The study was conducted in four out of the 19 administrative ke-
beles of Metema District within the Amhara region in northwest 
Ethiopia [28]. The inclusion criteria were married women aged 
≥ 18 years residing in Metema District with their husbands, from 
four kebeles randomly selected by a simple randomization table. 
The exclusion criteria were those who were seriously ill and un-
able to respond to the questions, those who were unable to hear, 
those who had resided in the kebele for less than 6 months, and 
women who were living with HIV/AIDS. The sample size was 
determined using the formula for a single population proportion, 
considering the following assumptions: Zα/2 = 1.96 with a 95% 
confidence interval (CI), P = 26.8% (prevalence of married 
women vulnerable to HIV based on a previous study conducted 
in Nazareth, Ethiopia [13]), d = 0.05, design effect = 2, and non-
response rate = 10%. The required sample size was 662. Of the 
662 participants recruited, 657 (99.2%) responded and were in-
cluded in the data analysis. 

Measurements 
A binary structured questionnaire was developed based on the 
literature by investigators in English, translated into the local lan-
guage (Amharic) by a bilingual translator, and then back-translat-
ed to English by another bilingual translator. The internal consis-
tency of the translation validity test was found to be adequate 
(0.86). The questionnaire consisted of vulnerability to HIV in-
fection (i.e., either experiencing STI symptoms or having a histo-
ry of an extramarital sexual relationship by either spouse in the 
past 12 months), sociodemographic characteristics, marital char-
acteristics (marital willingness, premarital sex, frequency of being 
away from home), condom use with their partner (use, whether 
they would recommend condoms, counseling and testing, wor-

ried about being infected with HIV), HIV risk perception 
(whether the participant received voluntary HIV testing, worried 
about HIV, or worried about transmission to the fetus), and sex-
ual communications with their partner (discussing the risk of 
HIV, sexual negotiating). 

Data collection 
Individual households in the selected kebele administration were 
selected using a systematic random sampling technique, and the 
number of households sampled from the selected kebele adminis-
trations was determined using the proportionate to population 
size method. The study subjects (married women) in the select-
ed households were interviewed by a trained assistant (two fe-
male nurse supervisors and 10 health extension workers who re-
ceived 2 days of intensive training) with the questionnaire. For 
households with more than one married woman, only one wom-
an was selected using the lottery method. If no one responded at 
a selected household that was known to contain eligible women 
for the study, the interviewers revisited the household three 
times at different time intervals; when subsequent attempts 
failed, the household was registered as nonresponding.  

Data analysis  
The data were checked for completeness, cleaned manually, en-
tered into statistical software for epidemiology (Epi Info ver. 7), 
and then exported to IBM SPSS for Windows ver. 20.0 (IBM 
Corp., Armonk, NY, USA) for further analysis. Frequencies and 
cross-tabulations were used to summarize the descriptive statistics 
of the data, and tables were used for data presentation. A bivariate 
analysis was first conducted to check which variables fulfill the 
minimum requirement with the dependent variable individually. 
Variables found to have the (p < .25) with the dependent variables 
were then entered into multiple logistic regression to control for 
the possible effect of confounders, and finally the variables with 
significant associations were identified based on odds ratios, with 
95% CIs and p-values. A variable with a p-value of less than 0.05 in 
the multivariate analysis was considered significant. 

Results 

Sociodemographic characteristics of study participants 
The mean age of the 657 respondents was 33.70 ± 9.50 years. 
The Amhara ethnicity predominated (n = 514, 78.2%), followed 
by the Gumuz ethnic group (n = 78, 11.9%), which reflects the 
region’s ethnic composition. Four hundred and one of the partic-
ipants (61.0%) were orthodox Christians. 
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More than half of the respondents were unable to read and 
write (n = 377, 57.4%) and lived in a rural area (n = 385, 58.6%). 
Four hundred and sixty-seven (71.1%) were housewives, and 
their average monthly income was US dol lar (USD) 
13.71 ± 9.40, which was poorer than the average monthly income 
of the area during the study, which was USD 55.5 [28]. Three-
fourths of the participants (n = 493, 75.0%) reported financial 
scarcity affecting their ability to cover their daily living expenses 
(Table 1). 

Marital characteristics of the respondents 
The mean duration of marriage was 12.50 ± 8.70 years, while 
one-fourth (n = 169, 25.7%) had been married for less than 5 
years. More than half (n = 353, 53.7%) got married before the age 
of 18 years and three-fourths (74.7%) were married according to 
their will. The main reason for marriage other than love was the 
intention to be supported financially (65.9%) (Table 2). Of the 
166 women (25.3%) who were married against their will, the 
major reasons were as follows: forced by parents (n = 101, 
60.8%), pressure from relatives (n = 46, 27.7%), pressure from 
their spouse or fiancé (n = 17, 10.2%), and some sort of abduc-
tion (n = 2, 1.2%). Half of the participants (n = 331, 50.4%) re-
ported never leaving their homes throughout the year, while 
36.4% (n = 239) could occasionally be away from home. Absence 
of their husband from home once per week was reported by 357 

Table 1. Sociodemographic characteristics of married women in 
Metema District, Amhara region, Ethiopia in 2020 (N=657)

Variable Categories n (%)
Age (year) (mean±SD, 33.70±9.50)

18–24 103 (15.7)
25–29 133 (20.2)
30–34 125 (19.0)
35–39 124 (18.9)
>40 172 (26.2)

Ethnic group Amhara 514 (78.2)
Gumuz 78 (11.9)
Tigre 43 (6.5)
Oromo 22 (3.3)

Religion Orthodox Christian 401 (61.0)
Muslim 233 (35.5)
Protestant 15 (2.3)
Catholic 8 (1.2)

Educational level Unable to read and write 377 (57.4)
Grade 1–8 158 (24.0)
Grade 9–10 83 (12.6)
Grade 11–12 13 (2.0)
Above grade 12 26 (4.0)

Current occupation Housewife 467 (71.0)
Farmer 67 (10.2)
Private business 42 (6.4)
Governmental employee 36 (5.5)
NGO 34 (5.2)
Daily laborer 11 (1.7)

Women with sufficient income Yes 164 (25.0)
No 493 (75.0)

Number of children (median, 4; range, 0–7)
Yes 563 (85.7)
No 94 (14.3)

Place of residence Urban 272 (41.4)
Rural 385 (58.6)

NGO: Nongovernmental organization.

Table 2. Marital characteristics of married women in Metema 
District, Amhara region, northwest Ethiopia in 2020 (N=657)

Variable Categories n (%)
Duration of marriage (year) <5 169 (25.7)

5–9 95 (14.5)
10–14 137 (20.9)
15–19 96 (14.6)
>20 160 (24.4)

Age at first marriage (year) <18 353 (53.7)
≥18 304 (46.3)

Marriage willingness No 166 (25.3)
Yes 491(74.7)

Husband’s premarital sex No 517 (78.7)
Yes 140 (21.3)

Wife’s premarital sex No 416 (63.3)
Yes 241 (36.7)

(If yes) Marriage for other 
than love

No 324 (65.9)
Yes 167 (33.8)

(If yes) Reason for marriage Unintended pregnancy 32 (19.2)
To be supported financially 110 (65.9)
Academic failure 25 (14.9)

Frequency of wife being 
away from home

At least once per week 55 (8.4)
At least once per 3 months 8 (1.2)
At least once per 6 months 24 (3.7)
Occasionally 239 (36.4)
Never 331 (50.4)

Frequency of husband  
being away from home

At least once per week 357 (54.3)
At least once per month 210 (32.0)
At least once per 3 months 10 (1.5)
At least once in 6 months 49 (7.4)
Never 31 (4.7)
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participants (54.3%), and absence once per month was reported 
by 210 (32.0%). Premarital sexual relationships were reported 
for 241 of women (36.7%) and 140 of the husbands (21.3%) 
(Table 2). 

Condom use and human immunodeficiency virus risk 
perception 
Of all respondents, 71 (10.8%) had used a condom with their hus-
bands in the past 12 months and 46 (64.8%) used condoms regu-
larly. More than half of the respondents (n = 386, 58.8%), however, 
did not recommend condom use in married couples. The main 
reason condoms were not recommended for couples (n = 314, 
81.3%) was that they could cause offense by implying speculation 
or suspicion that the husband has HIV or another STI. 

Regarding HIV counseling and testing, 361 participants 
(54.9%) had received HIV counseling and testing before they 

got married and 224 (34.1%) had done so in the past 12 months 
preceding the study period.  

In response to items on risk perceptions of HIV infection, 204 
women (31.1%) reported that they had ever worried about being 
infected by HIV, and of those, 171 (83.8%) had such worries in 
the last 12 months. The main reasons for their worries were their 
husbands’ infidelity (43.8%) and their inability to be sure about 
their husbands’ serostatus (30.9%). 

Finally, 103 women (15.7%) had been pregnant in the last 12 
months, and most of them (n = 79, 76.7%) feared HIV transmis-
sion to their fetuses (Table 3). 

Sexual communication within married couples 
Less than one-fifth of the married women (n = 124, 18.9%) com-
municated about sexual matters with their husbands. Of this 
number, three-fourths (n = 93, 75.0%) reported that the discus-

Table 3. Condom use and HIV risk perceptions among married women in Metema District, Amhara region, northwest Ethiopia in 2020 (N=657)

Variable Categories n (%)
Used condom with husband in the past 12 months No 586 (89.2)

Yes 71 (10.8)
 (If yes) Used condom regularly with husband Regular use 46 (64.8)

Non-regular use 25 (35.2)
 (If yes) Reason for using condoms To prevent pregnancy 56 (78.9)

To be protected from STI and HIV 15 (21.1)
Would recommend condom for married couples No 386 (58.8)

Yes 271 (41.2)
 (If no) Reason for not recommending condoms Inconvenient to use 31 (8.0)

Could offend one’s husband 314 (81.3)
Other methods are easily available 41 (10.6)

Voluntary premarital HIV counseling and testing No 296 (45.1)
Yes 361 (54.9)

Voluntary HIV counseling and testing in the past 12 months No 433 (65.9)
Yes 224 (34.1)

Ever worried about being infected with HIV No 453 (68.9)
Yes 204 (31.1)

Worry in the past 12 months (from the 204 “yes” respondents above) No 33 (16.2)
Yes 171 (83.3)

 (If yes) Reason for worrying about HIV infection Not sure of husband’s serostatus 53 (31.0)
Not sure if husband is faithful 75 (43.9)
Not sure of own serostatus 25 (14.6)
Injured by sharp materials 18 (10.5)

Pregnant in the last 12 months No 554 (84.3)
Yes 103 (15.7)

 (If yes) Worried about transmission to fetus No 24 (23.3)
Yes 79 (76.7)

HIV: Human immunodeficiency virus; STI: sexually transmitted infection.
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sions were initiated by their husbands, and nearly two-thirds 
(n = 81, 65.3%) encountered disagreement during the discus-
sions. Of the respondents who communicated about sexual mat-
ters, more than half 73 of the couples (58.9%) trusted each other, 
which encouraged the transparency of their discussions and sex-
ual negotiations (Table 4). 

Vulnerability to human immunodeficiency virus infection 
Of the 657 respondents, vulnerability to HIV as measured by ei-
ther experiencing STI symptoms or having a history of an extra-
marital sexual relationship by either spouse in the past 12 months 
was found in 148 married women (22.5%), with STI symptoms 
reported for 47 women (7.2%) and 60 husbands (9.1%). Partici-
pants reported extramarital sexual affairs in the past 12 months 
for 39 women (5.9%) and 93 of their husbands (14.2%). 

Factors associated with vulnerability to human 
immunodeficiency virus infection 
Based on the bivariate analysis result (p < .25), candidate predict-

able variables for multivariable logistic regression analysis were as 
follows: residence, many children, income insufficiency, marriage 
willingness, condom use in married couples, extramarital rela-
tionship, sex before marriage, discussions about sexual matters, 
worrying about being infected by HIV, deciding on sexual mat-
ters by negotiation, and having experienced pregnancy in the last 
12 months. 

As reported in Table 5, women who did not discuss the risk of 
HIV infection with their husbands had fivefold odds of being 
vulnerable to HIV than those who did (adjusted odds ratio 
[AOR], 5.02; 95% CI, 1.43–17.5). Women who had engaged in 
premarital sex had 80% decreased odds (AOR, 0.20; 95% CI, 
0.05–0.77); those who were not worried about being infected by 
HIV had 73% decreased odds (AOR, 0.27; 95% CI 0.08–0.94); 
those with sufficient income had 44% decreased odds (AOR, 
0.56; 95% CI, 0.16–0.86); and women with < 4 children had 
31% decreased odds (AOR, 0.69; 95% CI, 0.50–0.97) of vulner-
ability to HIV compared to their counterparts. 

Table 4. Sexual communication within married couples in Metema District, Amhara region, Ethiopia in 2020 (N=657)

Variable Categories n (%)
Communication about sexual matters with husband No 533 (81.1)

Yes 124 (18.9)
 (If yes) Person who initiates discussion on sexual matters Husband 93 (75.0)

Wife (self) 14 (11.3)
Both 17 (13.7)

 (If yes on sexual communication) Discussed and disagreed on sexual matters No 43 (34.7)
Yes 81 (65.3)

 (If yes) Frequency of conflict Always 12 (14.8)
Usually 40 (49.4)
Occasionally 29 (35.8)

 (If yes on disagreement) Reaching conflict resolution Always 16 (19.8)
Most of the time 29 (35.8)
Occasionally 24 (29.6)
Never 12 (14.8)

 (If yes on sexual communication) Discussed family planning No 76 (61.3)
Yes 48 (38.7)

 (If yes on sexual communication) Discussed risk of HIV/AIDS No 81 (65.3)
Yes 43 (34.7)

 (If yes on sexual communication) Discussed trustfulness of marriage No 51 (41.1)
Yes 73 (58.9)

Decided sexual matters by negotiation No 586 (89.2)
Yes 71 (10.8)

Forced sexual practice by husband No 406 (61.8)
Yes 251 (38.2)

AIDS: Acquired immune deficiency syndrome; HIV: human immunodeficiency virus. 
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Discussion 

Studies assessing married women’s vulnerability to HIV infection 
are lacking, and to our knowledge, this is the second study in 
Ethiopia to focus on this topic. The goal of this study was to as-
sess the vulnerability to HIV infection and associated factors in 
married women in Metema District, Ethiopia. We found that 
22.5% of participants were vulnerable to HIV, as determined by 
either having a symptom of an STI or a history of an extramarital 
sexual relationship by either spouse in the past 12 months. 

This finding is lower than that of the previous study conducted 
in Nazareth, in central Ethiopia, which reported that 26.8% of 
married women were vulnerable to HIV infection [13]. A possi-

ble explanation for the discrepancy between these study results 
might be due to time-based differences in HIV prevalence. Naza-
reth was previously the area in Ethiopia with the highest preva-
lence of HIV, whereas now the Gambella region shows the high-
est prevalence, followed by the Addis Ababa administrative re-
gion and the Amhara region. In this study, 39 (5.9%) and 93 
(14.2%) of married women and their husbands, respectively, had 
extramarital relationships within the last 12 months, as reported 
by married women. Another study conducted in Kenya indicated 
that married men engaging in sex with extramarital partners had 
an increased vulnerability to HIV infection [29]. 

In this study, married women who did not discuss the risk of 
HIV infection with their husbands were five times more likely to 

Table 5. Factors associated with the vulnerability of married women to HIV infection in Metema District, Amhara region, Ethiopia in 2020 
(N=657)

Explanatory variable Categories
Vulnerability to HIV, n (%) Crude OR 

(95% CI)
Adjusted OR 

(95% CI)Yes (n=148) No (n=509)
Sociodemographic factors
Number of children ≥4 148 (42.0) 204 (58.0) 1.07 (1.01–1.7)* 0.69 (0.50–0.97)*

<4 123 (40.3) 182 (59.7) 1 1
Residence Urban 47 (17.3) 225 (82.7) 1.70 (0.86–2.86) 0.64 (0.21–1.97)

Rural 101 (26.2) 284 (73.8) 1 1
Sufficient income to cover expenses No 107 (21.7) 386 (78.3) 0.83 (0.55–0.25) 0.56 (0.16–0.86)*

Yes 41 (25.0) 123 (75.0) 1 1
Marital characteristics
Marriage willingness No 46 (27.9) 119 (72.1) 1.47 (0.98–2.21) 0.45 (0.13–1.54)

Yes 102 (20.7) 390 (79.3) 1 1
Married before No 85 (19.7) 346 (80.3) 0.63 (0.43–0.92) 1.68 (0.55–5.08)

Yes 63 (27.9) 163 (72.1) 1 1
Husband’s premarital sex No 96 (18.6) 421 (81.4) 0.38 (0.25–0.58) 0.75 (0.20–2.85)

Yes 52 (37.1) 88 (62.9) 1 1
Wife’s premarital sex No 54 (13.0) 362 (87.0) 0.23 (0.16–0.34) 0.20 (0.05–0.77)**

Yes 94 (39.0) 147 (61.0) 1 1
Condom use and HIV risk perception factors
Used a condom with husband No 122 (20.8) 464 (79.2) 0.45 (0.27–0.76) 0.88 (0.24–3.27)

Yes 26 (36.6) 45 (63.4) 1 1
Worried about being infected by HIV No 63 (13.9) 391 (86.1) 0.22 (0.15–0.32) 0.27 (0.08–0.94)***

Yes 85 (41.9) 118 (58.1) 1 1
Pregnancy in the last 12 months No 112 (20.2) 443 (79.8) 0.46 (0.29–0.73) 2.0 (0.29–13.6)

Yes 36 (35.3) 66 (64.7) 1 1
Sexual communication factors
Discussed the risk of HIV infection No 27 (33.3) 54 (66.7) 3.08 (1.15–8.20) 5.02 (1.43–17.5)*

Yes 6 (14.0) 37 (86.0) 1 1
Decided on sexual matters by negotiating No 122 (20.8) 464 (79.2) 0.45 (0.27–0.76) 0.82 (0.18–3.64)

Yes 26 (36.6) 45 (63.4) 1 1

CI: Confidence interval; HIV: human immunodeficiency virus; OR: odds ratio. 
*p<.050, **p<.001, ***p<.0001.
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be vulnerable to HIV than those who did, which was supported 
by a study done in Mozambique [30]. In a qualitative study con-
ducted in Nigeria, women who fully engaged in open discussions 
about sexual health became knowledgeable about sex, and this 
ultimately improved women’s ability to make informed decisions 
about risk reduction. On a similar note, research conducted in 
Malawi revealed that women who had open discussions with 
their husbands were less likely to be vulnerable to HIV [24]. The 
finding of the present study in which only 18.9% reported sexual 
communication with their husband, is similar to a study conduct-
ed in Nepal that showed that nearly half of the participants not 
being able to ask their husbands about HIV and other STIs even 
if they wondered about being vulnerable to HIV [31]. A reason 
for this might be that women are financially dependent on their 
husbands and unable to make independent decisions because of 
male dominance. As such, this underscores the importance of 
helping married couples to communicate about sex, especially in 
relation to the risk of HIV and other STIs. 

Women who did not have sex before marriage had 80% de-
creased odds of vulnerability to HIV infection than those who 
had premarital sex. Of those who had premarital sex, 7.5% used 
condoms regularly on all occasions. This is quite different from 
the study conducted in Nazareth, Ethiopia, in which 33.9% of 
married women stated that they had engaged in premarital sex, 
and of those, 13.9% reported having used condoms consistently 
on all occasions [13]. Variations in condom utilization during 
premarital sex might be due to differences in educational status, 
culture, and ability to access information. Nazareth, which is lo-
cated in the center of Ethiopia, has a higher degree of educational 
accessibility, which changes the culture of gender-based differ-
ences. Despite the over 20-year gap of this study, male domi-
nance is still highly prevalent in Metema District. 

Regarding the finding that women not worried about being in-
fected by HIV were 73% less likely to be vulnerable than those 
who were worried, it is worthy to the main reasons for their wor-
ries; i.e., husbands’ infidelity (43.8%) and their inability to be 
sure about their husbands’ serostatus (30.9%). This is supported 
by previous research conducted in Uganda, Nigeria, Ethiopia 
(Nazareth), and Mozambique [2,13,32]. This suggests areas for 
interventional health studies. 

As for the study finding that married women who had suffi-
cient income to cover their expenses were 44% less likely to be 
vulnerable than those who had insufficient income, this indicates 
the commonality of economic factors that increase the vulnera-
bility of women to HIV infection in developing countries 
[2,20,31]. Women who depend on their husbands for financial 

security are likely to be uneducated, and thus likely to lack knowl-
edge of the consequences of unsafe sex practices. Women who 
married to secure their financial needs and those who were mar-
ried against their will were also found to be more vulnerable to 
HIV infection and more likely to be unaware of being at risk [13]. 
In many societies, especially in developing countries, women and 
girls are the primary victims of poverty. Of the 1.2 billion people 
living on less than USD 1 a day, 70% are women. Women’s eco-
nomic dependence also makes them vulnerable to HIV/AIDS 
[23]. Thus, legal considerations, political involvement, and eco-
nomic stability may help reduce women’s vulnerability to HIV 
infection. 

Finally, this study found that women who had three or fewer 
children were 31% less likely to be vulnerable to HIV infection 
than those with four or more children. Number of children may 
reflect level of income in this sample, as the overall sample re-
ported financial difficulty and sufficient income was an influen-
tial factor as noted above. However, the lack of similar studies on 
this topic makes it difficult to compare the findings.  

A limitation of this study is that despite efforts to randomly se-
lect from the community, the attitudes of married women toward 
their sexual partners, as well as the sexual history of married men 
reported by their wives, might have been either under-reported 
or over-reported. Although more than half of the participants 
were rural inhabitants and unable to read and write, responding 
through a research assistant provided them with the opportunity 
to participate. 

In conclusion, this study found that vulnerability to HIV, as 
measured by either experiencing STI symptoms or having a his-
tory of an extramarital sexual relationship by either spouse in the 
past 12 months, was found in 148 married women (22.5%). As 
such, to reduce married Ethiopian women’s vulnerability to HIV 
infection, efforts to encourage negotiation about sexual matters 
and communication about HIV infection within married couples 
are crucial. Particular attention is also needed for women with a 
history of premarital sex, express worry about HIV infection, lack 
sufficient income, and have a higher number of children ( ≥ 4). 

Since the health of reproductive women is one of the top pri-
orities of the government, empowering and economically 
strengthening married women through education is important. 
The Ethiopian Federal Ministry of Health and the Amhara re-
gional health bureau should collaborate to provide continued 
training for health extension workers to address married couples 
through health education, especially focusing on clearer sexual 
communication and risk reduction measures. 
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Introduction 

High-risk pregnancy refers to a physiological and psychological 
condition that increases the likelihood of endangering the health 
or life of the fetus and mother [1]. Approximately 15% of all 
pregnancies are high-risk, and high-risk pregnancies are expected 
to become more common due to late pregnancy and childbirth 
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Development and effects of a high-risk pregnancy emotive role-
play program for nursing students: a quasi-experimental study
Bo Gyeong Lee, Sun-Hee Kim
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Purpose: This study aimed to develop an emotive role-play program for nursing students focusing 
on high-risk pregnancy and analyze its effects on communication skills, clinical performance, and 
emotional intelligence. 
Methods: A quasi-experimental nonequivalent comparison group design was adopted with 83 
nursing students (experimental group, 45; comparison group, 38) who participated voluntarily in an 
extracurricular program. The preliminary survey was conducted on November 3 and November 4, 
2020, and the follow-up survey was conducted on November 12, 2020, for the comparison group 
and on November 27, 2020, for the experimental group. A program that included five role-play sce-
narios related to induced labor, preeclampsia, premature rupture of membranes, preterm labor, and 
infertility was developed by a group of experts and presented to the experimental group over 11 total 
hours across 3 days. Each student participated in a role-play scenario as a patient, family member, or 
nurse and observed three other scenarios. The comparison group received a workbook after the fol-
low-up evaluation. The independent t-test was performed to analyze changes in communication 
skills, clinical performance, and emotional intelligence. 
Results: Communication skills (t=1.84, p=.035) and clinical performance (t=2.75, p=.004) signifi-
cantly increased in the experimental group compared to the comparison group. A significant differ-
ence was not observed between the experimental and comparison groups for emotional intelligence 
(t=1.36, p=.088). 
Conclusion: The emotive role-play program concerning high-risk pregnancy was effective in im-
proving nursing students’ communication skills and clinical performance and can be used in nursing 
education related to high-risk pregnancy and childbirth. 

Keywords: Communication; Emotional intelligence; Nursing students; Role playing; Work perfor-
mance  

in Korea’s low birthrate era [2,3]. Therefore, there is an urgent 
need for healthcare professionals who can offer expert services 
that can improve the health outcomes of high-risk pregnant 
women. 

High-risk pregnant women have been reported to experience 
high levels of anxiety [1,4,5], stress [1,5], and depression [1,4]. 
For example, in induced labor, healthcare providers often strug-
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gle to predict the progress of delivery when uterine contractions 
are artificially induced by uterine stimulants. Along with extreme 
pain, women in labor experience fear and anxiety about surgery 
and complications following failed induced labor [6,7]. In addi-
tion, women suffering from preterm labor, premature rupture of 
membranes, and preeclampsia feel psychological pressure to ex-
tend the pregnancy period and also experience high anxiety due 
to concerns about their own health, as well as fetal well-being [8-
10]. Infertile women, another high-risk group, experience stress 
and depression due to the loss of opportunities for pregnancy, 
the risk of pregnancy failure, and prolonged social isolation [11]. 
As such, high-risk pregnancy causes stress, anxiety, helplessness, 
and uncertainty, which are related to obstetric complications, 
such as hypertension, preeclampsia, dystocia, and low birth 
weight, and can negatively impact the maternal-fetal relationship. 
Therefore, psychological interventions are crucial for high-risk 
pregnant women [5,12]. 

Emotional intelligence refers to the ability to recognize one’s 
own and others’ emotions, distinguish between physical and 
mental reactions, and use one’s judgment to interact with the 
thoughts and actions of others [13]. Emotional intelligence is an 
important competency for healthcare providers in treating and 
caring for high-risk pregnant women since it enables appropriate 
responses to others’ emotional needs and can enhance the physi-
cal and psychological well-being of patients [14]. Emotional in-
telligence can be improved through continuing training and edu-
cation [15] and would benefit nursing students as they learn how 
to become nurses. 

Furthermore, nursing students must have strong interpersonal 
skills to manage the needs of the patients they encounter during 
clinical practicum [16] and improving communication skills to 

form strong interpersonal relationships with patients is import-
ant [17]. Nevertheless, due to the lecture-oriented approach in 
theoretical education and observation-oriented approach in clin-
ical practicum, nursing students often lack sufficient educational 
opportunities to acquire strong patient communication skills 
[18]. Thus, they may experience difficulties forming therapeutic 
relationships with patients as nurses [15]. Since well-grounded 
communication skills are essential for forming therapeutic trust 
between nurses and patients as well as patients’ families [18], this 
underscores the need for creative ways to strengthen nursing stu-
dents’ communication competency. 

Additionally, nursing students need continuous clinical perfor-
mance training in their courses to improve their adaptability to 
actual nursing situations and professionalism [19]. Clinical per-
formance refers to the ability to adopt appropriate nursing prac-
tices in clinical settings by applying one’s knowledge, skills, atti-
tudes, and judgments [20]. Role-play is widely used in nursing 
education as a tool to improve clinical performance and commu-
nication skills. 

Role-play is an experiential learning strategy in which learners 
actively participate in scenarios to understand the intended learn-
ing outcomes and receive feedback. Role-play has been recog-
nized as a useful strategy for developing communication and 
clinical performance skills of health care providers [21,22]. In 
the field of women’s health, few studies have used role-play and 
analyzed its effects; however, many previous studies have evalu-
ated the effects of role-play programs for patients with mental ill-
ness [23], terminal cancer [24], and arthritis [25], as well as 
emergency room patients [26]. In these studies, role-play im-
proved nursing students’ nursing performance [26,27], commu-
nication skills [23-25,28], emotional intelligence [28], and 

Summary statement
· What is already known about this topic?

High-risk pregnancy causes higher levels of anxiety and depression in pregnant women. Role-play is useful for nursing students 
to develop emotional empathy and communication skills with patients.

· What this paper adds
An emotive role-play program focusing on high-risk pregnant women was developed to enhance the emotional dimension of 
nursing care. It was found to improve nursing students’ communication skills and clinical performance.

· Implications for practice, education, and/or policy
This emotive role-play program can be used to improve nursing students’ communication skills and clinical performance. In nurs-
ing education, a role-play program is a method that can supplement the limitations of simulators by improving communication 
skills and showing nursing students how to form therapeutic relationships with patients and families.
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knowledge and skills [24,26,29]. During role-play, participants 
can explore the clients’ emotional realm and experience others’ 
emotions in realistic scenarios [30,31]. In this sense, role-play 
based on emotional intelligence, which focuses on strengthening 
empathy for and communication with clients, can be useful in 
learning how to care for and communicate with high-risk preg-
nant women. Therefore, in this study, we used role-play as a 
method to improve the emotional intelligence of nursing stu-
dents in caring for women with high-risk pregnancies. 

Our review of previous studies in South Korea (hereafter, Ko-
rea) and overseas on the effects of role-play programs for nursing 
students showed only a few that focused on the relationships be-
tween nurses and patients in the field of women’s health [32,33]. 
In particular, few studies have examined the effects of role-play 
programs related to nurses’ relationships with high-risk pregnant 
women. Therefore, this study aimed to develop an emotive role-
play program focused on high-risk pregnant women to improve 
nursing students’ communication skills, clinical performance, 
and emotional intelligence; also, to evaluate the program’s effec-
tiveness. Therefore, the hypotheses of this study were as follows. 
First, we hypothesized that the change in communication skills 
after the application of the program would be greater in the ex-
perimental group than in the comparison group. Second, the 
change in the clinical performance of caring for high-risk preg-
nant women (hereafter, clinical performance) would be greater 
in the experimental group than in the comparison group. Third, 
compared to the comparison group, the experimental group 
would show a greater change in emotional intelligence after the 
program. 

Methods 

Ethics statement: This study was approved by the Institu-
tional Review Board of Daegu Catholic University (CUIRB- 
2019-0077). Informed consent was obtained from the par-
ticipants by an independent research assistant, and all stu-
dents were assured that their participation was strictly vol-
untary.

Study design 
This was a quasi-experimental nonequivalent comparison group 
pretest-posttest study to evaluate the effects of an emotive role-
play program for nursing students focused on caring for high-risk 
pregnant women. The study was described according to the 
TREND (Transparent Reporting of Evaluations with Nonran-
domized Designs) reporting guidelines [34]. 

Development of a high-risk pregnancy emotive role-play 
program 
As the first step of developing a high-risk pregnancy emotive 
role-play program for nursing students, expert consultation was 
sought from three professors in women’s health in nursing and 
three delivery room nurses. They were asked to select four high-
risk pregnancy and childbirth-related health problems for which 
they felt the strongest need and greatest importance in clinical 
practice. As a result, five areas were identified: induced labor, pre-
eclampsia, preterm premature rupture of membranes, preterm 
labor, and infertility. The experts consulted were on average 40.8 
years of age, had nursing education experience of 4.5 years, and 
had clinical experience in pregnancy and childbirth for 10.3 
years. Among them, two delivery room nurses developed a role-
play scenario for nursing students based on real clinical cases. 
The authors then modified the scenario and finalized it after re-
viewing and discussing it with the two nurses who had originally 
developed it. 

Based on the nine-session role-play model of teaching [35], 
the researchers designed the program, modified as follows: ses-
sion 1 for introduction, sessions 2 and 3 for preparation, session 
4 for role-play training, session 5 for performing and watching 
role-play scenarios, and session 6 for evaluation and feedback. 
Among the nine sessions of the role-play class model [32], “fo-
cusing the attention of the group” was incorporated into the in-
troduction session; “selection of participants to select actors,” 
“preparation in advance,” and “preparation of observers” were in-
corporated into the preparation session; “performance” and “dis-
cussion and evaluation of important points” were incorporated 
into the role-play training session; “reacting” was incorporated 
into performing and watching role-play scenarios; and “discus-
sion and evaluation” and “exchange of experiences” were incor-
porated into evaluation and feedback.  

In the final program, the introduction session (session 1, 30 
minutes) consisted of welcoming the participants, providing an 
introduction to the program, and drafting participants’ pledge of 
sincere participation, respect for humanity, and confidentiality. 
The preparation sessions (sessions 2 and 3) included a workshop 
(session 2, 2.5 hours) on communication skills for nurses when 
providing emotional nursing care for pregnancy and delivery; 
and a session (session 3, 2 hours) to hear stories from women 
who experienced induced labor, preeclampsia, preterm prema-
ture rupture of membranes and preterm labor, and infertility. 
Role-play training was done in session 4 (2 hours) and included 
group role-plays script writing and practice. Session 5 (3 hours) 
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was performing and watching role-plays and session 6 (1 hour) 
was evaluation and feedback, which included sharing experienc-
es, evaluation, and wrap-up (Table 1). 

Testing the high-risk pregnancy emotive role-play program 
Participants 
The participants in this study were third-year nursing students 
enrolled at the researchers’ institution who provided written in-
formed consent to participate in the study. The number of partic-
ipants required for this study was calculated using G*Power 3.1.2. 
Since the main effect variable was communication skills, consid-
ering the effect sizes of previous studies on communication skills 
[15,23,36], the minimum number of samples required per group 
was 29 when calculated using an effect size of 0.67, a significance 

level of .05, and a power of .80 for the independent t-test. Con-
sidering a possible dropout rate of 35%, a total of 90 participants 
(45 per group) was set as the target number of study participants. 
After posting a recruitment announcement on the campus, an 
assistant researcher explained the purpose and methods of the 
study to the first 90 students who expressed interest in participat-
ing. Among the first 90 applicants, those who were able to follow 
the program schedule were assigned to the experimental group, 
while those who were unable to accommodate the schedule were 
assigned to the comparison group. After excluding the data from 
seven dropouts in the comparison group, data from 45 partici-
pants in the experimental group and 38 participants in the com-
parison group were used for the final analysis (Figure 1). 

Table 1. Main contents of the emotive role-play program on high-risk pregnancy

Day Session Theme Contents Materials Methods Duration 
(minute)

1 1 Introduction -Welcome and self-introduction -Workbook -Group building and sharing 30
-Program introduction -Participant pledge -Writing the participant’s pledge

2 Preparation session 1: The 
importance of commu-
nication and communi-
cation methods

-The importance of communication 
between patients and nurses

-Workbook -Lecture on communication by direc-
tor of the Communication Center

-Group presentation
-Reflection journal

150

-Communication methods using cas-
es of high-risk pregnancy and 
childbirth

-Painting tools

-Group communication work
2 3 Preparation session 2: 

Hearing the stories of 
women who have expe-
rienced high-risk preg-
nancy or childbirth

-Understanding and empathizing 
through stories about induced la-
bor, preeclampsia, preterm prema-
ture rupture of membranes and 
preterm labor, and infertility

-Workbook -Presentations of the experiences of 
four women

120

-Reflection journal -Reflection journal

4 Role-play training -Empathizing, engaging emotions, 
and understanding and applying 
nursing performance through role-
play scenarios involving induced 
labor, preeclampsia, preterm pre-
mature rupture of membranes and 
preterm labor, and infertility

-Workbook -Review of eight different scenarios 
assigned to groups and discussion

120

-Painting tools -Select one case per group
-Revise the scenario script
-Practice role-play with an actress
-Making a role-play poster
-Reflection journal

3 5 Performing and watching 
role-play scenarios

-Empathizing, engaging emotions, 
and understanding and applying 
nursing performance through role-
play and watching performances

-Role-play props, 
stage installation, 
and auditorium 
preparation

-Role-play
-Watching performances
-Making a pregnant woman’s body 

shape using balloons
-Mutual evaluation using “like”  

stickers
-Reflection journal

180

6 Evaluation and feedback -Review previous session
-Sharing and presentation of  

impressions
-Evaluation of role-play
-Conclusion

-Reflecting on the role-play 60
-Individual presentation
-Reflection journal

Total 660
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Study procedures 
A preliminary survey to evaluate the effects of the high-risk preg-
nancy emotive role-play program was conducted on November 3 
and November 4, 2020, for both the experimental and compari-
son groups. Research assistants independent of the intervention 
program distributed questionnaires to all students who chose to 
voluntarily participate in an empty classroom 1 week before the 
program. The students took approximately 10 to 15 minutes to 
complete the preliminary survey questionnaire. To avoid the 
spread of information, the follow-up survey of the comparison 
group was completed on November 12, 2020, before the inter-
vention program for the experimental group had begun. For the 
experimental group, the follow-up survey was completed on No-
vember 27, 2020, immediately after the end of the program. Each 
participant in both groups was provided with a small gift (worth 
approximately 4 US dollars) upon completing and submitting 
the questionnaire. 

Experimental treatment 
The experimental group participated in the program, which was 
conducted for a total of 11 hours across 3 days in a room mod-
eled as a clinical setting and a lecture room. The participants 
were divided into eight groups of five or six students. On the first 

day, in session 1, an introduction to the program and participants 
was provided; and in session 2 (the first part of the preparation 
stage), the director of the communication center delivered a lec-
ture on the importance of communication and communication 
methods using examples from pregnancy- and childbirth-related 
scenarios. This was followed by group activities and student pre-
sentations about communication-related topics. On the second 
day, in session 3 (the second part of the preparation stage), four 
women shared their high-risk pregnancy experiences, and in ses-
sion 4, each group randomly reviewed two scenarios from one of 
the following nine scenarios of five themes: induced labor (3 sce-
narios), preeclampsia (3 scenarios), preterm premature rupture 
of membranes and premature labor (2 scenarios), and infertility 
(1 scenario). Each group then selected one case for script modifi-
cation and role assignment. Ultimately the nursing scenarios 
were for women with induced labor (two groups), preeclampsia 
(three groups), preterm premature rupture of membranes and 
preterm labor (two groups), and infertility (one group). Each 
group received directing and acting lessons from a theater actor. 
After giving the groups one week to practice the role-play scenar-
io, sessions 5 and 6 were conducted on the third day of the pro-
gram to perform and observe the role-play scenarios and provide 
evaluation and feedback. After a rehearsal, role-play scenarios 
with the same theme (e.g., preeclampsia scenario in three 

Figure 1. Flow diagram of the study design.

Nursing students eligible for the study 
(n=112)

Nursing students included in the study 
(n=90)

Enrollment

Allocation

Follow-up

Analysis

Assigned to comparison group (n=45)

Discontinued study (n=3)
· Declined posttest (n=3)

Discontinued study (n=0)

Assigned to role-playing group (n=45)

Posttest included in the analysis (n=38)
· Excluded from the analysis (partial data) 

(n=4)
Posttest included in the analysis (n=45)
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groups) were performed simultaneously during session 5, and 
those who were not performing at the time were asked to ob-
serve the other groups’ performances; thus, each student partici-
pated in one role-play scenario and observed three other role-
play scenarios. Each role-play scenario lasted approximately 30 
minutes. Students in the experimental group recorded a reflec-
tion diary for each activity across the 3 days of participating in 
the program. After performing the role-play scenarios in session 
6, students gathered in a classroom to share their experiences and 
feelings and evaluate the role-play performances (Table 1). The 
comparison group did not attend any intervention and received 
the same workbook as the experimental group after the follow-up 
survey. 

Measurements 
In the preliminary and follow-up surveys, communication skills, 
clinical performance, and emotional intelligence were assessed. 

Communication skills 
Communication skills were assessed using a tool modified and 
supplemented by Yoon [37] based on the items used in Kim’s 
study (unpublished data). The tool contains 10 subdomains re-
lated to communication skills, including noticing, participating, 
sharing, active listening, accompanying, complimenting, com-
forting, hoping, forgiving, and accepting. The 50-item tool con-
tains five questions on each subdomain, with each rated on a 
5-point Likert scale (from “very little,” 1 to “very much,” 5). In 
the study by Yoon [37], the point-average scores for each of the 
10 subdomains were used; however, in the current study, the 
item mean scores were used with higher scores indicating stron-
ger communication skills. At the time of the development of the 
tool, Cronbach’s α was .95 [37]; in our study, it was .97. 

Clinical performance of nursing care for high-risk pregnant women 
The 19-item tool developed by Yang and Park [38] based on the 
clinical performance tool designed by Lee et al. [39] was used af-
ter obtaining approval for its use and modification. Some items 
were modified to better cover the topic of nursing care for high-
risk pregnant women, e.g., “I can perform nursing process to 
solve nursing problems for high-risk pregnant women,” “I can 
conduct effective education suitable for high-risk pregnant wom-
en.” The tool has six subdomains: nursing process (four items), 
nursing intervention (four items), psychosocial nursing (three 
items), education (three items), physical assessment and patient 
monitoring (two items), and basic nursing (three items). Each 
item is answered on a 5-point Likert scale (from “not at all,” 1 to 

“very much so,” 5). The point-average score was calculated in this 
study, the item mean scores were used with higher scores indicat-
ing better clinical performance. Cronbach’s α was .96 at the time 
of development by Lee et al. [39], .86 in Yang and Park’s study 
[38], and .95 in the current study. 

Emotional intelligence 
Emotional intelligence was assessed using the Emotional Intelli-
gence Scale developed by Wong and Law [40] that was adopted 
by Jung [41] after securing approval from the developers for its 
use. The tool consists of a total of 16 items across four subdo-
mains: understanding one’s own emotions (four questions), un-
derstanding others’ emotions (four questions), comparisonling 
emotions (four questions), and use of emotions (four questions). 
Each item is rated on a 7-point Likert scale (from “not at all,” 1 to 
“very much so,” 7). The point-average score was calculated in this 
study, the item mean scores were used with higher scores indicat-
ing greater emotional intelligence. Cronbach’s α was .87 at the 
time of development [40] and was .93 in the current study. 

General characteristics 
For general characteristics, students’ age, sex, and religion were 
asked in the preliminary survey. 

Data analysis 
All data in this study were analyzed using IBM SPSS for Win-
dows ver. 25.0 (IBM Corp., Armonk, NY, USA). Frequencies 
and percentages were used for the general characteristics of the 
participants. The chi-square test, Fisher exact test, and t-test were 
used to test the homogeneity of the two groups’ communication 
skills, clinical performance, and emotional intelligence. The inde-
pendent t-test was used to compare differences in the changes in 
communication skills, clinical performance, and emotional intel-
ligence between the experimental and comparison groups. The 
normality of the measured variables was confirmed using the 
Shapiro-Wilk test (pretest and posttest). There were no missing 
data for the main variables and general characteristic variables, 
and the statistical significance level of the analysis data was .05. 

Results 

Homogeneity testing for general characteristics, 
communication skills, clinical performance, and emotional 
intelligence 
The average age of the experimental group was 21.24 ± 1.05 
years, and 21.55 ± 1.18 years for the comparison group. Most 
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participants were women (44 in the experimental group [97.8%] 
and 34 in the comparison [89.5%]) and many had no religion 
(27 in the experimental group [60.0%] and 29 in the comparison 
[76.3%]) (Table 2). Age (p = .211), sex (p = .174), and religion 
(p = .114) were not significantly different between the groups, 
indicating homogeneity. 

In the preliminary survey, for the experimental group the aver-
age communication skills score was 4.01 ± 0.41 points, while the 
average clinical performance score was 3.70 ± 0.48 points and the 
average emotional intelligence score was 5.32 ± 0.74 points. The 
comparison group had average scores of 4.08 ± 0.49 points for 
communication skills, 3.80 ± 0.51 points for clinical perfor-
mance, and 5.24 ± 0.83 points for emotional intelligence. Com-
munication skills (p = .499), clinical performance (p = .396), and 
emotional intelligence (p = .608) were not significantly different 
between the groups, indicating homogeneity (Table 2). 

Testing the effects of the high-risk pregnancy emotive role-
play program 
The average change in communication skills in the experimental 
group after the program was 0.20 ± 0.40 points, which was statis-
tically significantly greater than the average change of 0.04 ± 0.37 

points in the comparison group (t = 1.84, p = .035). Therefore, 
the first hypothesis was supported (Table 3). 

The average change in the clinical performance in the experi-
mental group after the program was 0.52 ± 0.50 points, which 
was statistically significantly greater than the average change of 
0.21 ± 0.51 points in the comparison group (t = 2.75, p = .004). 
Therefore, the second hypothesis was also supported (Table 3). 

The average change in emotional intelligence in the experi-
mental group after the program was 0.47 ± 0.77 points, while it 
was 0.25 ± 0.69 points in the comparison group. Although com-
munication skills increased more in the experimental group, no 
statistically significant difference was observed (t = 1.36, 
p = .088). Therefore, the third hypothesis was not supported 
(Table 3). 

Discussion 

In this study, the communication skills of the experimental group 
showed a significant increase compared to the comparison group 
after the implementation of the emotive role-play program. A di-
rect comparison is difficult due to the lack of studies examining 
the effect of role-playing on the relationships between nursing 

Table 2. Homogeneity of general characteristics and outcome variables between the experimental and comparison groups (N=83)

Variable Categories
Mean±SD or n (%)

t or χ2 p
Experimental (n=45) Comparison (n=38)

Age (year) 21.24±1.05 21.55±1.18 –1.26 .211
Sex Male 1 (2.2) 4 (10.5) .174†

Female 44 (97.8) 34 (89.5)
Religion Yes 18 (40.0) 9 (23.7) 2.50 .114

No 27 (60.0) 29 (76.3)
Communication skills 4.01±0.41 4.08±0.49 –0.68 .499
Clinical performance 3.70±0.48 3.80±0.51 –0.85 .396
Emotional intelligence 5.32±0.74 5.24±0.83 0.51 .608

†Fisher exact test.

Table 3. Comparison of dependent variables between the experimental and comparison groups (N=83)

Variable Group
Mean±SD

t p (one-tailed)
Pretest Posttest Mean differences 

(posttest–pretest)
Communication skills Experimental (n=45) 4.01±0.41 4.21±0.42 0.20±0.40 1.84 .035

Comparison (n=38) 4.08±0.49 4.12±0.45 0.04±0.37
Clinical performance Experimental (n=45) 3.70±0.48 4.22±0.47 0.52±0.50 2.75 .004

Comparison (n=38) 3.80±0.51 4.00±0.47 0.21±0.51
Emotional intelligence Experimental (n=45) 5.32±0.74 5.79±0.60 0.47±0.77 1.36 .088

Comparison (n=38) 5.24±0.83 5.48±0.88 0.25±0.69
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students and patients in the field of women’s health nursing. 
However, a study by Seo and Jeong [23] showed that a role-play 
program for nursing students on psychological nursing care re-
sulted in significant improvement in communication skills. Bosse 
et al. [42] also examined the effect of a role-play program for 
medical students and reported that compared to a comparison 
group who received the existing curriculum, the experimental 
group that participated in the role-playing program had higher 
self-efficacy in terms of their communication skills with pediatric 
patients and their parents, showing similar results to those of our 
study. Judging from these results, role-play programs can be re-
garded as a useful educational method to improve nursing stu-
dents’ communication skills. In recent years, simulation-based 
education programs using high-fidelity simulators have been ac-
tively used in nursing education; however, these programs have 
limitations such as high initial costs, difficulties in operating 
equipment, and providing training for instructors [43,44]. In ad-
dition, while many studies have consistently reported improved 
nursing knowledge, critical thinking, and clinical performance 
through high-fidelity simulation-based education programs [44-
46], their effects on communication skills have not been exten-
sively investigated, and the few results in this area have been in-
consistent. For example, no significant difference in communica-
tion skills was observed between an experimental group and a 
comparison group that participated in a simulation-based pro-
gram [46]. As such, role-play programs may be a more feasible 
and effective alternative for strengthening nursing students’ com-
munication competency, especially in terms of their relationships 
with patients who require psychological support and interven-
tion. Therefore, role-play programs can be actively used as a 
teaching method for strengthening the communication compe-
tency of nursing students in caring for high-risk pregnant wom-
en. 

The finding that clinical performance in the experimental 
group significantly improved is also similar to prior studies. In a 
study by Bosse et al. [42], in addition to communication skills, 
the objective structured clinical examination score of the experi-
mental group that participated in role-play scenarios was signifi-
cantly improved compared to that of the comparison group. In 
addition, according to a study by Heidarzadeh et al. [26], educa-
tion on an emergency patient classification system conducted 
with nursing students using role-play scenarios resulted in signifi-
cant improvement in applying the classification system, com-
pared to the group who followed the traditional curriculum. 
Based on these results, role-play can likely be widely adopted not 
only to strengthen students’ communication competency but 

also to improve various clinical performance skills. To overcome 
some of the limitations of simulators, such as difficulties with 
communication between nursing students and patients/families, 
a hybrid program that combines simulation-based training and 
standardized patients has been proposed as an alternative 
[44,47]. According to previous studies, these measures have a 
positive effect on nursing students’ communication skills and the 
formation of therapeutic relationships with patients and family 
members [44,47]. Future studies that develop and analyze the 
effectiveness of a program that combines simulators and role-
play scenarios are needed to improve our understanding. 

In this study, emotional intelligence did not improve signifi-
cantly compared to the comparison group after implementing 
the program, which contrasts with the literature. In a previous 
study by Oh and Kim [48], an emotive intelligence-based inter-
personal relationship training program was conducted with 
freshmen at a nursing school, and the average emotional intelli-
gence score was found significantly improve among those in the 
experimental group compared to the comparison group. In addi-
tion, a study of an emotional intelligence improvement program 
for nursing students found that the average emotional intelli-
gence score of the experimental group significantly improved 
compared to the comparison group [15], which contrasts with 
our study findings. This difference may be due to diffusion of the 
experimental effect; since this study was conducted during the 
semester at a single university and with students in the same 
grade, despite our efforts to comparison for diffusion between 
the groups, it may have been difficult to completely exclude its 
effects. Furthermore, as the emotional intelligence scores at base-
line were relatively high, a ceiling effect may be considered. In 
Lee and Gu’s study [15], the same measurement tool was used as 
our study to assess emotional intelligence and the baseline aver-
age scores (3.40 ± 0.41 for the experimental group, 3.25 ± 0.44 
points for the comparison group) were lower than our study. The 
emotional intelligence scores of the experimental group, which 
were measured twice after the program (3.95 ± 0.41 and 
3.80 ± 0.40 points) were also both lower than our students’ aver-
age score. Similar results were also found in other studies that 
measured nursing students’ emotional intelligence using the 
same tool. Kim [49] analyzed the effects of nursing students’ 
metacognition and emotional intelligence on self-leadership and 
reported an average emotional intelligence score of 3.63 ± 0.48 
points and Shin and Lee’s [50] study on emotional intelligence 
according to enneagram personality type reported an average of 
4.70 ± 0.75 points, which are both slightly lower than that of the 
participants in our study. This is likely due to differences in the 
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nursing students’ experience levels as most of the research partic-
ipants in prior studies were freshmen or students in earlier stages 
of their nursing program who had not yet developed clinical ex-
perience, whereas the participants in our study were third-year 
students with direct or indirect exposure to caring for high-risk 
pregnant women from the previous semester through a clinical 
practicum. Therefore, the participants in our study were likely 
better able to understand and sympathize with the physical and 
psychological pain of high-risk pregnant women. Therefore, 
emotive role-play programs for nursing care of high-risk pregnant 
women may be more effective when provided for nursing stu-
dents in earlier curricular stages. 

The duration and intensity of the intervention may have also 
played a role in outcome differences. While our program was 
conducted on an intensive timeline over a short period (a total of 
11 hours across 3 days), in Oh and Kim’s study [48], which ob-
served significant improvement in emotional intelligence, the 
program was conducted in weekly 100-minute sessions over a to-
tal of 8 weeks. In Lee and Gu’s study [15], the program was con-
ducted in eight sessions for a total of 20 hours across 4 weeks. In 
other words, our study examined the possibility of using a short-
term intensive role-play program as a way to improve communi-
cation skills and clinical performance. However, given that the 
short period may have been limited for improving emotional in-
telligence, such programs should be supplemented with routine, 
long-term training and further tested in the future. In addition, 
no unintended effects of the intervention program were observed 
in this study. 

Since this study was conducted with nursing students from a 
single university, there are limitations in applying study findings 
to all nursing students. In addition, since the study was conduct-
ed during the semester with third-year students at the same uni-
versity, the effect of diffusion cannot be completely ruled out. 
Nevertheless, this study is significant as the first to our knowl-
edge, to develop a role-play program focused on high-risk preg-
nancy and to test its effectiveness in improving nursing students’ 
emotional intelligence and communication competency. In addi-
tion, our study confirmed the effectiveness of role-play programs 
as a feasible supplementary teaching method for overcoming the 
limitations of high-fidelity simulators, which are currently active-
ly used in nursing education. 

In conclusion, an emotive role-play program focused on caring 
for high-risk pregnant women, delivered over a total of 11 hours 
over 3 days, was effective in improving nursing students’ commu-
nication skills and clinical performance; but no significant chang-
es in emotional intelligence were found. Thus, emotive role-play 

is a feasible teaching mode that can be used to improve nursing 
students’ communication skills and clinical performance. Future 
studies that apply the program to clinical nurses who encounter 
high-risk pregnant women and examine its effectiveness may be 
helpful for identifying the utility of role-playing in clinical prac-
tice. Further research that is designed to reinforce emotional in-
telligence may also benefit emotive role-playing for nursing stu-
dents.  

ORCID 

Bo Gyeong Lee, https://orcid.org/0000-0003-1308-1287  
Sun-Hee Kim, https://orcid.org/0000-0001-8518-5670  

Authors’ contributions 

Conceptualization: Lee BG, Kim SH; Formal analysis: Kim SH; 
Writing–original draft: Lee BG; Writing–review & editing: Kim 
SH, Lee BG. 

Conflict of interest 

Sun-Hee Kim has been editorial board of the Korean Journal of 
Women Health Nursing since January 2022. She was not involved 
in the review process of this editorial. Otherwise, there was no 
conflict of interest.

Funding 

None. 

Data availability 

Dataset files are available at Harvard Dataverse at https://doi.
org/10.7910/DVN/XLCI6C. 

Acknowledgments 

None. 

References 

1. Pozzo ML, Brusati V, Cetin I. Clinical relationship and psy-
chological experience of hospitalization in “high-risk” preg-
nancy. Eur J Obstet Gynecol Reprod Biol. 2010;149(2):136-
142. https://doi.org/10.1016/j.ejogrb.2009.12.009

https://doi.org/10.4069/kjwhn.2022.12.06
http://orcid.org/0000-0003-1308-1287
https://doi.org/10.1016/j.ejogrb.2009.12.009
https://doi.org/10.1016/j.ejogrb.2009.12.009
https://doi.org/10.1016/j.ejogrb.2009.12.009
https://doi.org/10.1016/j.ejogrb.2009.12.009


https://doi.org/10.4069/kjwhn.2022.12.06

Lee BG and Kim SH • Effects an emotive-play program

326

2. World Health Organization (WHO). Managing complica-
tions in pregnancy and childbirth: a guide for midwives and 
doctors. 2nd ed. Geneva: WHO; 2017. p. 492. 

3. Ahn TG, Kim T, Kim Y, Hwang JY. The current state of ma-
ternity care and suggestions for improvement in the manage-
ment of high-risk pregnancies in South Korea. J Korean Soc 
Matern Child Health. 2018;22(3):134-141. https://doi.
org/10.21896/jksmch.2018.22.3.134

4. Gourounti C, Karpathiotaki N, Vaslamatzis G. Psychosocial 
stress in high risk pregnancy. Int Arch Med. 2015;8(95): 
https://doi.org/10.3823/1694

5. Ertekin Pinar S, Daglar G, Duran Aksoy O. The effect of 
stress management training on perceived stress, anxiety and 
hopelessness levels of women with high-risk pregnancy. J 
Obstet Gynaecol. 2022;42(1):17-22. https://doi.org/10.1080/0
1443615.2020.1867970

6. Henderson J, Redshaw M. Women’s experience of induction 
of labor: a mixed methods study. Acta Obstet Gynecol Scand. 
2013;92(10):1159-1167. https://doi.org/10.1111/aogs.12211

7. König-Bachmann M, Schwarz C, Zenzmaier C. Women’s ex-
periences and perceptions of induction of labour: Results 
from a German online-survey. Eur J Midwifery. 2017;1(2).  
https://doi.org/10.18332/ejm/76511

8. Toker E, Kömürcü N. Effect of Turkish classical music on 
prenatal anxiety and satisfaction: a randomized comparison-
led trial in pregnant women with pre-eclampsia. Comple-
ment Ther Med. 2017;30:1-9. https://doi.org/10.1016/j.
ctim.2016.11.005

9. Kim EM, Hong S. Impact of uncertainty on the anxiety of 
hospitalized pregnant women diagnosed with preterm labor: 
focusing on mediating effect of uncertainty appraisal and 
coping style. J Korean Acad Nurs. 2018;48(4):485-496. 
https://doi.org/10.4040/jkan.2018.48.4.485

10. Mirtabar SM, Faramarzi M, Khazaei R, Dini M. Efficacy of 
psychotherapy for anxiety reduction in hospital management 
of women successfully treated for preterm labor: a random-
ized comparisonled trial. Women Health. 2020;60(10):1151-
1163. https://doi.org/10.1080/03630242.2020.1803464

11. Kim M, Nam H, Youn M. Infertility stress, depression, and 
resilience in women with infertility treatments. J Korean 
Acad Community Health Nurs. 2016;30(1):93-104. https://
doi.org/10.5932/JKPHN.2016.30.1.93

12. Kim HJ, Chun N. Effects of a supportive program on uncer-
tainty, anxiety, and maternal-fetal attachment in women with 
high-risk pregnancy. Korean J Women Health Nurs. 2020;26 
(2):180-190. https://doi.org/10.4069/kjwhn.2020.06.17

13. Mayer JD, Salovey P. What is emotional intelligence? In emo-
tional development and emotional intelligence: implications 
for educators. New York: Basic Books; 1997. p. 3-31. 

14. Lewis GM, Neville C, Ashkanasy NM. Emotional intelligence 
and affective events in nurse education: a narrative review. 
Nurse Educ Today. 2017;53:34-40. https://doi.org/10.1016/
j.nedt.2017.04.001

15. Lee OS, Gu MO. Development and effects of emotional intel-
ligence program for undergraduate nursing students: mixed 
methods research. J Korean Acad Nurs. 2014;44(6):682-696. 
https://doi.org/10.4040/jkan.2014.44.6.682

16. Rankin B. Emotional intelligence: enhancing values-based 
practice and compassionate care in nursing. J Adv Nurs. 
2013;69(12):2717-2725. https://doi.org/10.1111/jan.12161

17. Hwang SK, Lee YJ. Interpersonal communication compe-
tence and social anxiety in nursing students. J Korean Acad 
Soc Nurs Educ. 2015;21(4):518-527. https://doi.org/10.5977/
jkasne.2015.21.4.518

18. Xie J, Ding S, Wang C, Liu A. An evaluation of nursing stu-
dents’ communication ability during practical clinical train-
ing. Nurse Educ Today. 2013;33(8):823-827. https://doi.
org/10.1016/j.nedt.2012.02.011

19. Do ES, Seo YS. Factors influencing clinical competence in 
nursing students. J Korean Acad Fundam Nurs. 2014;21 
(3):283-291. https://doi.org/10.7739/jkafn.2014.21.3.283

20. Jang S, Kim S, Park N. Factors influencing metacognition, 
communication skills, and confidence in the performance of 
core basic nursing skills on clinical competency in nursing 
students. J Korean Acad Soc Nurs Educ. 2019;25(4):448-458. 
https://doi.org/10.5977/jkasne.2019.25.4.448

21. Trankle SA, Shanmugam S, Lewis E, Nicholson M, Hillman 
K, Cardona M. Are we making progress on communication 
with people who are near the end of life in the Australian 
health system? A thematic analysis. Health Commun. 2020; 
35(2):158-167. https://doi.org/10.1080/10410236.2018.15483
35

22. Gelis A, Cervello S, Rey R, Llorca G, Lambert P, Franck N, et 
al. Peer role-play for training communication skills in medi-
cal students: a systematic review. Simul Healthc. 2020;15 
(2):106-111. https://doi.org/10.1097/SIH.0000000000000412

23. Seo DH, Jeong IJ. The effects of role playing on empathy and 
communication competence for nursing students in psychi-
atric mental health nursing practicum. J Korea Entertain Ind 
Assoc. 2019;13(4):263-270. https://doi.org/10.21184/jkeia. 
2019.6.13.4.263

24. Rotter B, Braband B. Confidence and competence in pallia-

https://doi.org/10.4069/kjwhn.2022.12.06
https://doi.org/10.21896/jksmch.2018.22.3.134
https://doi.org/10.21896/jksmch.2018.22.3.134
https://doi.org/10.21896/jksmch.2018.22.3.134
https://doi.org/10.21896/jksmch.2018.22.3.134
https://doi.org/10.21896/jksmch.2018.22.3.134
https://doi.org/10.3823/1694
https://doi.org/10.3823/1694
https://doi.org/10.3823/1694
https://doi.org/10.1080/01443615.2020.1867970
https://doi.org/10.1080/01443615.2020.1867970
https://doi.org/10.1080/01443615.2020.1867970
https://doi.org/10.1080/01443615.2020.1867970
https://doi.org/10.1111/aogs.12211
https://doi.org/10.1111/aogs.12211
https://doi.org/10.1111/aogs.12211
https://doi.org/10.18332/ejm/76511
https://doi.org/10.18332/ejm/76511
https://doi.org/10.18332/ejm/76511
https://doi.org/10.1016/j.ctim.2016.11.005
https://doi.org/10.1016/j.ctim.2016.11.005
https://doi.org/10.1016/j.ctim.2016.11.005
https://doi.org/10.1016/j.ctim.2016.11.005
https://doi.org/10.1016/j.ctim.2016.11.005
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.1080/03630242.2020.1803464
https://doi.org/10.1080/03630242.2020.1803464
https://doi.org/10.1080/03630242.2020.1803464
https://doi.org/10.1080/03630242.2020.1803464
https://doi.org/10.5932/JKPHN.2016.30.1.93
https://doi.org/10.5932/JKPHN.2016.30.1.93
https://doi.org/10.5932/JKPHN.2016.30.1.93
https://doi.org/10.5932/JKPHN.2016.30.1.93
https://doi.org/10.4069/kjwhn.2020.06.17
https://doi.org/10.4069/kjwhn.2020.06.17
https://doi.org/10.4069/kjwhn.2020.06.17
https://doi.org/10.4069/kjwhn.2020.06.17
https://doi.org/10.1016/j.nedt.2017.04.001
https://doi.org/10.1016/j.nedt.2017.04.001
https://doi.org/10.1016/j.nedt.2017.04.001
https://doi.org/10.1016/j.nedt.2017.04.001
https://doi.org/10.4040/jkan.2014.44.6.682
https://doi.org/10.4040/jkan.2014.44.6.682
https://doi.org/10.4040/jkan.2014.44.6.682
https://doi.org/10.1111/jan.12161
https://doi.org/10.1111/jan.12161
https://doi.org/10.1111/jan.12161
https://doi.org/10.5977/jkasne.2015.21.4.518
https://doi.org/10.5977/jkasne.2015.21.4.518
https://doi.org/10.5977/jkasne.2015.21.4.518
https://doi.org/10.5977/jkasne.2015.21.4.518
https://doi.org/10.1016/j.nedt.2012.02.011
https://doi.org/10.1016/j.nedt.2012.02.011
https://doi.org/10.1016/j.nedt.2012.02.011
https://doi.org/10.1016/j.nedt.2012.02.011
https://doi.org/10.7739/jkafn.2014.21.3.283
https://doi.org/10.7739/jkafn.2014.21.3.283
https://doi.org/10.7739/jkafn.2014.21.3.283
https://doi.org/10.5977/jkasne.2019.25.4.448
https://doi.org/10.5977/jkasne.2019.25.4.448
https://doi.org/10.5977/jkasne.2019.25.4.448
https://doi.org/10.5977/jkasne.2019.25.4.448
https://doi.org/10.1080/10410236.2018.1548335
https://doi.org/10.1080/10410236.2018.1548335
https://doi.org/10.1080/10410236.2018.1548335
https://doi.org/10.1080/10410236.2018.1548335
https://doi.org/10.1097/SIH.0000000000000412
https://doi.org/10.1097/SIH.0000000000000412
https://doi.org/10.1097/SIH.0000000000000412
https://doi.org/10.1097/SIH.0000000000000412
https://doi.org/10.21184/jkeia.2019.6.13.4.263
https://doi.org/10.21184/jkeia.2019.6.13.4.263
https://doi.org/10.21184/jkeia.2019.6.13.4.263
https://doi.org/10.21184/jkeia.2019.6.13.4.263
https://doi.org/10.1097/NJH.0000000000000643


Korean J Women Health Nurs 2022;28(4):317-328

https://doi.org/10.4069/kjwhn.2022.12.06 327

tive care: a comparison of traditional and nontraditional 
transfer nursing students’ lived learning experiences. J Hosp 
Palliat Nurs. 2020;22(3):196-203. https://doi.org/10.1097/
NJH.0000000000000643

25. Schlegel C, Woermann U, Shaha M, Rethans JJ, van der Vleu-
ten C. Effects of communication training on real practice 
performance: a role-play module versus a standardized pa-
tient module. J Nurs Educ. 2012;51(1):16-22. https://doi.
org/10.3928/01484834-20111116-02

26. Heidarzadeh H, Heidarzadeh Z, Azadi A. Comparison of 
pre-hospital triage training by role playing and lecture on 
nursing students’ knowledge, attitude and performance. Nurs 
Open. 2020;7(4):935-942. https://doi.org/10.1002/nop2.464

27. Ahmady S, Shahbazi S, Khajeali N. Comparing the effect of 
traditional and role-play training methods on nursing stu-
dents’ performance and satisfaction in the principles of pa-
tient education course. J Educ Health Promot. 2021;10:146. 
https://doi.org/10.4103/jehp.jehp_722_20

28. Park E. Effects of family nursing practicum using role play on 
emotional intelligence, communication ability, and family 
nursing performance of nursing students. J Korean Acad Soc 
Nurs Educ. 2013;19(4):656-662. https://doi.org/10.5977/
jkasne.2013.19.4.656

29. Noh YG, Lee I. Effect of stepwise communication education 
program using SBAR among nursing students: focusing on 
scenarios and nursing case-based role playing. J Korean Acad 
Soc Nurs Educ. 2018;24(2):115-126. https://doi.org/10.5977/
jkasne.2018.24.2.115

30. Wheeler CA, McNelis AM. Nursing student perceptions of a 
community-based home visit experienced by a role-play sim-
ulation. Nurs Educ Perspect. 2014;35(4):259-261. https://doi.
org/10.5480/12-932.1

31. Ulrich DL, Gillespie GL, Boesch MC, Bateman KM, Grubb 
PL. Reflective responses following a role-play simulation of 
nurse bullying. Nurs Educ Perspect. 2017;38(4):203-205. 
https://doi.org/10.1097/01.NEP.0000000000000144

32. Jung HJ. The development of compensated learning program 
using role-playing and measurement of learning outcomes 
on maternity nursing practical education for nursing stu-
dents. J Korea Entertain Ind Assoc. 2015;9(1):137-146. 
https://doi.org/10.21184/jkeia.2015.02.9.0.137

33. Cho EA. Effects of nursing education using role play of deliv-
ery on communication ability and self-directed learning of 
nursing students. J Korea Entertain Ind Assoc. 2015;9(4):351-
360. https://doi.org/10.21184/jkeia.2015.12.9.4.351

34. Des Jarlais DC, Lyles C, Crepaz N; Trend Group. Improving 

the reporting quality of nonrandomized evaluations of be-
havioral and public health interventions: the TREND state-
ment. Am J Public Health. 2004;94(3):361-366. https://doi.
org/10.2105/ajph.94.3.361

35. Shaftel FR, Shaftel GA. Role playing in the curriculum. 2nd 
ed. Hoboken (NJ): Prentice-Hall; 1982. p. 362. 

36. Yoo MJ. A case study on the effect of communication training 
program on nurse’s communication ability, emotional intelli-
gence (EQ), self-esteem and interpersonal ability. J Korea 
Acad-Ind Coop Soc. 2018;19(6):280-290. https://doi.org/10. 
5762/KAIS.2018.19.6.280

37. Yoon S. Study on clinical nurse’s performance and satisfaction 
of using communication skills by interpersonal caring tech-
nique [master’s thesis]. Seoul: Ewha Womans University; 
2005. 87 p. 

38. Yang JJ, Park MY. The relationship of clinical competency 
and self-directed learning in nursing students. J Korean Acad 
Soc Nurs Educ. 2004;10(2):271-277.  

39. Lee WH, Kim CJ, Yoo JS, Hur HK, Kim KS, Lim SM. Devel-
opment of a clinical competency measurement tool for stu-
dent. Yeonsei Univ J Nurs. 1990;13:17-29. 

40. Wong CS, Law KS. The effects of leader and follower emo-
tional intelligence on performance and attitude: an explorato-
ry study. In: Hooper A, editors. Leadership perspectives. 
London: Routledge; 2017. p. 97-128. 

41. Jung HW. An empirical study on the effect of emotional intel-
ligence on organizational effectiveness [dissertation]. Busan: 
Pusan National University; 2007. 191 p. 

42. Bosse HM, Schultz JH, Nickel M, Lutz T, Möltner A, Jünger J, 
et al. The effect of using standardized patients or peer role 
play on ratings of undergraduate communication training: a 
randomized comparisonled trial. Patient Educ Couns. 
2012 ;87(3) :300-306 .  https : / /doi .org/10 .1016/ j .
pec.2011.10.007

43. Seybert AL, Kane-Gill SL. Elective course in acute care using 
online learning and patient simulation. Am J Pharm Educ. 
2011;75(3):54. https://doi.org/10.5688/ajpe75354

44. Ryoo EN, Ha EH, Cho JY. Comparison of learning effects us-
ing high-fidelity and multi-mode simulation: an application 
of emergency care for a patient with cardiac arrest. J Korean 
Acad Nurs. 2013;43(2):185-193. https://doi.org/10.4040/
jkan.2013.43.2.185

45. Park SA, Kim HY. Development and effects of a labor nursing 
education program using a high-fidelity simulator for nurs-
ing students. Korean J Women Health Nurs. 2020;26(3):240-
249. https://doi.org/10.4069/kjwhn.2020.09.18

https://doi.org/10.4069/kjwhn.2022.12.06
https://doi.org/10.1097/NJH.0000000000000643
https://doi.org/10.1097/NJH.0000000000000643
https://doi.org/10.1097/NJH.0000000000000643
https://doi.org/10.1097/NJH.0000000000000643
https://doi.org/10.3928/01484834-20111116-02
https://doi.org/10.3928/01484834-20111116-02
https://doi.org/10.3928/01484834-20111116-02
https://doi.org/10.3928/01484834-20111116-02
https://doi.org/10.3928/01484834-20111116-02
https://doi.org/10.1002/nop2.464
https://doi.org/10.1002/nop2.464
https://doi.org/10.1002/nop2.464
https://doi.org/10.1002/nop2.464
https://doi.org/10.4103/jehp.jehp_722_20
https://doi.org/10.4103/jehp.jehp_722_20
https://doi.org/10.4103/jehp.jehp_722_20
https://doi.org/10.4103/jehp.jehp_722_20
https://doi.org/10.5977/jkasne.2013.19.4.656
https://doi.org/10.5977/jkasne.2013.19.4.656
https://doi.org/10.5977/jkasne.2013.19.4.656
https://doi.org/10.5977/jkasne.2013.19.4.656
https://doi.org/10.5977/jkasne.2018.24.2.115
https://doi.org/10.5977/jkasne.2018.24.2.115
https://doi.org/10.5977/jkasne.2018.24.2.115
https://doi.org/10.5977/jkasne.2018.24.2.115
https://doi.org/10.5480/12-932.1
https://doi.org/10.5480/12-932.1
https://doi.org/10.5480/12-932.1
https://doi.org/10.5480/12-932.1
https://doi.org/10.1097/01.NEP.0000000000000144
https://doi.org/10.1097/01.NEP.0000000000000144
https://doi.org/10.1097/01.NEP.0000000000000144
https://doi.org/10.1097/01.NEP.0000000000000144
https://doi.org/10.21184/jkeia.2015.02.9.0.137
https://doi.org/10.21184/jkeia.2015.02.9.0.137
https://doi.org/10.21184/jkeia.2015.02.9.0.137
https://doi.org/10.21184/jkeia.2015.02.9.0.137
https://doi.org/10.21184/jkeia.2015.12.9.4.351
https://doi.org/10.21184/jkeia.2015.12.9.4.351
https://doi.org/10.21184/jkeia.2015.12.9.4.351
https://doi.org/10.21184/jkeia.2015.12.9.4.351
https://doi.org/10.2105/ajph.94.3.361
https://doi.org/10.2105/ajph.94.3.361
https://doi.org/10.2105/ajph.94.3.361
https://doi.org/10.2105/ajph.94.3.361
https://doi.org/10.2105/ajph.94.3.361
https://doi.org/10.5762/KAIS.2018.19.6.280
https://doi.org/10.5762/KAIS.2018.19.6.280
https://doi.org/10.5762/KAIS.2018.19.6.280
https://doi.org/10.5762/KAIS.2018.19.6.280
https://doi.org/10.1016/j.pec.2011.10.007
https://doi.org/10.1016/j.pec.2011.10.007
https://doi.org/10.1016/j.pec.2011.10.007
https://doi.org/10.1016/j.pec.2011.10.007
https://doi.org/10.5688/ajpe75354
https://doi.org/10.5688/ajpe75354
https://doi.org/10.5688/ajpe75354
https://doi.org/10.4040/jkan.2013.43.2.185
https://doi.org/10.4040/jkan.2013.43.2.185
https://doi.org/10.4040/jkan.2013.43.2.185
https://doi.org/10.4040/jkan.2013.43.2.185
https://doi.org/10.4069/kjwhn.2020.09.18
https://doi.org/10.4069/kjwhn.2020.09.18
https://doi.org/10.4069/kjwhn.2020.09.18
https://doi.org/10.4069/kjwhn.2020.09.18


https://doi.org/10.4069/kjwhn.2022.12.06

Lee BG and Kim SH • Effects an emotive-play program

328

46. Kim J, Heo N, Jeon HJ, Jung D. Effects of simulation educa-
tion on the communication competence, academic self-effi-
cacy, and attitude about the elderly for nursing students: a 
learning approach based on an elderly-with-cognition-disor-
der scenario. J Korean Acad Soc Nurs Educ. 2015;21(1):54-
64. https://doi.org/10.5977/jkasne.2015.21.1.54

47. Lee SJ. The effects of simulation training with hybrid model 
for nursing students on nursing performance ability and self 
confidence. Korean J Adult Nurs. 2013;25(1):170-182. https://
doi.org/10.7475/kjan.2013.25.1.170

48. Oh HS, Kim HY. The effects of interpersonal relationship 
training program based on emotional intelligence in nursing 

college students. J East-West Nurs Res. 2013;19(1):15-22. 
https://doi.org/10.14370/jewnr.2013.19.1.015

49. Kim MS. Influence of metacognition and emotional intelli-
gence on self-leadership in nursing students. J Korean Acad 
Nurs Adm. 2019;25(2):146-155. https://doi.org/10.11111/jka-
na.2019.25.2.146

50. Shin ES, Lee S. The emotional intelligence, defense mecha-
nism and interpersonal caring behavior by enneagram per-
sonality types in nursing students. J Korean Acad Soc Nurs 
Educ. 2016;22(4):514-526. https://doi.org/10.5977/jkasne. 
2016.22.4.514

https://doi.org/10.4069/kjwhn.2022.12.06
https://doi.org/10.5977/jkasne.2015.21.1.54
https://doi.org/10.5977/jkasne.2015.21.1.54
https://doi.org/10.5977/jkasne.2015.21.1.54
https://doi.org/10.5977/jkasne.2015.21.1.54
https://doi.org/10.7475/kjan.2013.25.1.170
https://doi.org/10.7475/kjan.2013.25.1.170
https://doi.org/10.7475/kjan.2013.25.1.170
https://doi.org/10.7475/kjan.2013.25.1.170
https://doi.org/10.14370/jewnr.2013.19.1.015
https://doi.org/10.14370/jewnr.2013.19.1.015
https://doi.org/10.14370/jewnr.2013.19.1.015
https://doi.org/10.14370/jewnr.2013.19.1.015
https://doi.org/10.11111/jkana.2019.25.2.146
https://doi.org/10.11111/jkana.2019.25.2.146
https://doi.org/10.11111/jkana.2019.25.2.146
https://doi.org/10.11111/jkana.2019.25.2.146
https://doi.org/10.5977/jkasne.2016.22.4.514
https://doi.org/10.5977/jkasne.2016.22.4.514
https://doi.org/10.5977/jkasne.2016.22.4.514
https://doi.org/10.5977/jkasne.2016.22.4.514


This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright © 2022 Korean Society of Women Health Nursing

329http://kjwhn.org

Original Article
pISSN 2287-1640 · eISSN 2093-7695
Korean J Women Health Nurs 2022;28(4):329-337
https://doi.org/10.4069/kjwhn.2022.12.15

Received: August 5, 2022
Revised: December 13, 2022
Accepted: December 15, 2022

Corresponding author: 
Young A Song 
Department of Nursing, Ansan 
University, 155 Ansandaehak-ro, 
Sangnok-gu, Ansan 15328, Korea
Tel: +82-31-400-7147 
E-mail: sya414@ansan.ac.kr

성인초기 여성의 e헬스 문해력, 생식건강지식, 자아존중감이 
건강증진행위에 미치는 영향: 설문조사연구
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The influence of eHealth literacy, reproductive health knowledge, 
and self-esteem on health-promoting behaviors in early adult 
women: a cross-sectional survey
Hye Sook Shin1, Young A Song2

1College of Nursing Science, Kyung Hee University, Seoul, Korea Korea
2Department of Nursing, Ansan University, Ansan, Korea

Purpose: The purpose of this study was to investigate the influence of eHealth literacy, reproductive 
health knowledge, and self-esteem on early adult women’s health-promoting behaviors (HPB). This 
study was based on Pender’s health promotion model as a theoretical underpinning.
Methods: Early adult women aged 18 to 35 years (n=165) were recruited by posting advertise-
ments on social network sites for a student club and a faith-based community in Ansan, Korea. Will-
ing individuals were invited to participate in the online survey from June 1 to June 30, 2022. Stan-
dardized instruments were used to measure HPB, eHealth literacy, reproductive health knowledge, 
and self-esteem. General characteristics included income level, perceived subjective health, and in-
ternet usage time. The collected data were analyzed using the independent t-test, one-way analysis 
of variance, Pearson correlation coefficients, and multiple regression.
Results: The mean age of the respondents was 21.97±3.87 years. The total HPB score was 120.69, 
corresponding to a moderate level; and the total scores for eHealth literacy (30.24), knowledge of 
reproductive health (23.04), and self-esteem (35.62) were higher than the midpoint. The model ex-
plained 53.3% of variance in HPB, and self-esteem (β=.48, p<.001) was the most influential factor. 
Other influential factors were, in descending order, higher economic level, higher subjective health 
status, greater eHealth literacy, and less internet use time (<2 hours/day).
Conclusion: In order to promote the health of early adult women, counseling or programs that pos-
itively improve self-esteem appear promising, and eHealth literacy should be considered as a way to 
promote HPB using information technology.

Keywords: Health knowledge; Health literacy; Health promotion; Self concept

주요어: 건강지식; 건강정보 문해력; 건강증진; 자아존중감
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Introduction

보건복지부와 한국건강증진개발원에서 발표한 제5차 국민건강증

진 종합계획(Health Plan 2030)에 여성의 생애주기별 맞춤형 건강

정책이 포함되어 추진되고 있고[1], 지역사회 건강증진사업에서 여

성의 건강증진 프로그램을 계획하는 등 건강진단 및 건강서비스 사

각지대 해소와 건강증진 교육 내실화를 세부과제로 실천하고 있다

[1,2]. 질병관리청에서는 여성의 생애주기뿐 아니라 사회·경제적 

수준을 고려한 건강상태와 이슈를 제시하고 있고, 젊은 여성의 영

양 섭취 부족이 심각한데, 이는 향후 여성의 건강과 가임력에 영향

을 미쳐 저출산 등의 인구·사회학적 문제로 연결될 것이라고 하였

다[2]. 18–25세는 성인기 진입 시기로 흡연, 음주, 약물 남용, 열악

한 식습관 및 신체 활동 부족과 같은 건강에 해롭고 위험한 다양한 

건강 행동을 하는 경향이 있는데, 이러한 행동 경향은 젊은 인구의 

질병 위험 증가로 이어질 수 있다[3].

최근 연구동향과 연관된 선행연구를 살펴보면, 대학생의 건강증

진행위(health promotion behavior) 관련 연구[4-6]에서 주관적 건

강상태가 건강행위에 영향을 미치고, e헬스 문해력이 높을수록 건

강행위 수준이 높다고 보고하였다. 여성의 건강행동과 여성건강증

진 연구[6]에서는, 생애주기상 성인초기인 여성들이 신체활동과 영

양 균형의 중요성을 알고 있으면서도 건강행동으로 이어지지 못하

며, 이를 실천하는 데 한계가 있다고 보고하였다.

우리나라 인터넷 이용실태를 살펴보면 대학생 포함 20대의 인터

넷 이용률이 99.9%에 이른다[7]. 이러한 인터넷 사용자 수의 급격

한 증가에 따라, 온라인 상에서 건강정보를 얻기 위해 정보통신기

술을 이용하는 electronic health (eHealth, e헬스) 개념이 도입되었

다[8]. 세계보건기구(World Health Organization)에서는 e헬스를 ‘건

강을 위한 정보통신기술(information and communications technol-
ogy)의 사용’으로 정의하였으며, e헬스 및 모바일 건강(mobile 
health) 애플리케이션이 취약한 지역사회 구성원의 의료 서비스 접

근율을 개선할 수 있는 기회와 솔루션을 제공하기 때문에 e헬스는 

보편적인 건강 보장을 달성하는 데 중요한 도구라고 발표하였다[7]. 

e헬스 문해력(eHealth literacy)은 온라인의 건강정보를 탐색, 선별, 

이해, 평가할 수 있는 능력으로, 적절한 건강행위를 하도록 하는 요

인으로 알려져 있다[9,10]. 이러한 e헬스 문해력은 투약, 운동, 식이

관리 등의 행위를 상승시키는 것으로 조사되었으며[11], 보건의료 

전공 학생들을 중심으로 한 연구[5,11]에서도 e헬스 문해력이 대학

생의 건강증진행위를 향상시킬 수 있다고 보고한 바, 온라인 건강

정보를 조사하는 것은 건강증진행위에서 비롯된 긍정적 태도라고 

생각된다. 특히 성인초기 여성은 생식건강지식을 병원이나 전문 의

료진에게서 얻기보다 대부분 친구나 인터넷, 텔레비전 등의 대중 

전달매체를 통해 얻는 것으로 보고되고 있는데[12], 성인초기 여성

의 e헬스 문해력이 건강증진행위에 긍정적인 영향을 미친다면 이와 

관련된 변수를 확인하는 연구가 필요하리라 본다.

국내 대학생을 대상으로 조사한 연구[13]에서는 건강지각과 건강

지식을 독립변수로 한 모형에서 건강증진행위 영향요인이 건강지

식이라고 제시하면서 건강증진행위는 성별에 좌우된다고 하였다. 

대학생들은 건강증진과 관련하여 직업 선택과 사회화, 결혼 및 부

모 됨 등의 성인중기를 위한 중요한 발달 과업을 성공적으로 이룰 

수 있도록 건강증진행위를 해야 하는데[13], 특히 여성 건강정책은 

저출산, 고령화 사회에 대응하기 위한 출산 장려정책과 모자보건정

책 등에 집중되어[14] 임신과 출산 과업을 앞두고 있는 35세 이하의 

성인초기 여성의 생식건강을 위한 적절한 실천의 필요성이 강조되

고 있다. 생식건강이란 생식기관, 생식기능 및 생식과정과 관련된 

건강뿐만 아니라 성생활, 자녀 출산의 결정권 및 생식권리 등을 포

함한 총체적인 의미를 뜻하며[15], 생식건강지식은 생식기계 질환, 

임신 및 출산, 가족계획, 인공유산, 성병, 성 건강 문제 등 생식기 

구조와 기능 관련 지식을 의미한다[2]. 이러한 선행연구를 토대로 

성인초기 여성의 생식건강지식을 건강증진행위에 주요한 영향요인

으로 고려하고, 우선 생식건강지식 정도를 확인한 후 맞춤형 건강

증진행위를 도모할 수 있는 방안을 마련할 필요가 있다. 게다가 미

취업 성인초기 대학생은 건강검진 사각지대에 놓여있어 성인병으

Summary statement
· What is already known about this topic?

Self-esteem influences women’s health-promoting behaviors (HPB) in early adulthood, and high eHealth literacy and health 
knowledge in adulthood are known to affect the practice of HPB.

· What this paper adds
In this sample of early adult women, self-esteem was the most influential factor explaining HPB, followed by economic level, 
good subjective health status, eHealth literacy, and less internet time. Knowledge of reproductive health was not significant.

· Implications for practice, education, and/or policy
Measures to increase self-esteem and eHealth literacy can promote HPB in early adult women, and efforts should be made to 
improve health promotion education, along with policies that enable health and medical services considering economic status.
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로 진행될 수 있는 건강의 이상증상을 조기 발견하여 예방할 수 있

어야 한다[1]. 최근 가임기 여성의 성 활동이 활발해지고 있으나 상

대적으로 이에 대한 예방적 건강행동이 부족한 성인초기에서 건강

증진행동은 건강 이슈로 되짚어 볼 필요가 있다[2].

성인초기 여성의 건강증진행위와 연관된 중요한 요인으로 자아

존중감이 있다[6]. 스스로 자신을 가치 있다고 평가하는 마음을 갖

는 것은 매우 중요하며, 이러한 긍정적 자아존중감이 건강증진행위

를 도모하는 역할을 한다[6]. 자아존중감이 높은 경우 삶을 대하는 

태도가 긍정적이어서 건강증진행위를 적절하게 실천한다[16]. 

Pender는 생활실천을 통한 건강증진에 초점을 두고, 건강증진행위

에 관련 변인 간의 상호작용을 규명할 수 있는 다차원적인 접근이 

가능하다고 하였다[17]. 이러한 선행연구를 기반으로 하여, 본 연구

에서 성인초기 여성의 건강증진을 도모하기 위해서 사회·경제적 요

인과 생식건강지식 등을 확대 적용하여 건강증진행위 영향요인을 

분석할 필요가 있다.

본 연구는 결혼, 임신과 출산, 육아 등의 중요한 발달과업을 성공

적으로 완수해야 하는 중요한 시기인 성인초기 여성을 대상으로 건

강증진행위에 미치는 영향요인을 알아보고, 이를 통해 성인초기 여

성의 건강을 유지, 증진하기 위한 효율적인 교육중재 방안을 마련

하며, 건강정책과 건강증진행위 프로그램을 개발하는 데에 유용한 

기초 자료가 될 것이다.

본 연구의 구체적 목적은 다음과 같다. 첫째, 대상자의 건강증진

행위, e헬스 문해력, 생식건강지식, 자아존중감 정도를 파악한다. 

둘째, 대상자의 특성에 따른 건강증진행위, e헬스 문해력, 생식건강

지식, 자아존중감의 차이를 파악한다. 셋째, 건강증진행위, e헬스 

문해력, 생식건강지식, 자아존중감의 상관관계를 파악한다. 넷째, 

대상자의 건강증진행위에 미치는 영향요인을 파악한다.

Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Ansan University (AN01-202106-
HR-003-01) and obtaining informed consent was exempted 
because there was no sensitive information and the online 
survey was anonymously treated.

연구 설계

본 연구는 성인초기 여성을 대상으로 일반적 특성과 e헬스 문해력, 

생식건강지식, 자아존중감, 건강증진행위를 확인하며 건강증진행

위에 영향을 미치는 요인들을 파악하기 위한 상관성 조사연구이다. 

연구의 기술은 STROBE 보고지침(https://www.strobe-statement.
org/)에 따라 작성하였다.

연구 대상

본 연구의 대상자는 경기도 안산시에 거주하고 연구 참여에 동의한 

성인초기 여성을 모집단으로 편의 표집하였다. 대상자 선정기준은 

만 18-35세 이내 성인초기 여성으로 연구 목적을 이해하고 연구 참

여에 동의한 자로서 설문 내용을 이해하고 응답할 수 있는 여성이

다. 본 연구 대상자 수 산정을 위해 G*Power 3.1.9.7 프로그램을 이

용하여 회귀분석을 하였다. 유의수준 (α) .05, 검정력(1-β) .95, 중

간수준의 효과크기 0.15로 설정하고[18] 예측변수(연령, 종교, 경제

적 수준, 인터넷 사용시간, 주관적 건강상태, e헬스 문해력, 생식건

강지식, 자아존중감) 기준에 의해 산출한 결과 연구 대상자 수는 

160명이었으며, 탈락률 10%를 감안하여 176명을 대상자 수로 설정

하였다. 최종 연구 대상자는 불성실한 응답자 11명을 제외한 총 

165명이다.

연구 도구

본 연구의 도구는 도구의 원개발자 또는 번안자에게 전자우편과 유

선으로 도구 사용 승인을 받은 후 사용하였다.

건강증진행위

건강증진행위는 Walker 등[18]이 개발한 건강증진생활 양식(Health 

Promoting Lifestyle Profile II) 도구를 Yun과 Kim [19]이 번안한 도

구를 사용하였다. 본 도구는 총 50문항으로, 건강책임 9문항, 영적 

성장 9문항, 신체활동 8문항, 영양 8문항, 대인관계 8문항, 스트레

스 관리 8문항의 6개 영역으로 구성된다. 각 문항은 ‘전혀 그렇지 

않다’ 1점부터 ‘항상 그렇다’ 4점까지의 Likert 4점 척도로 측정되

며, 점수의 범위는 50–200점으로 점수가 높을수록 건강증진행위 

수행 정도가 높음을 의미한다. 개발 당시 도구[18]의 신뢰도 Cron-
bach’s α =.92였고, 번안한 도구[19]의 신뢰도 Cronbach’s al-
pha=.91이었으며, 본 연구에서의 Cronbach’s α=.95였다.

e헬스 문해력

e헬스 문해력은 Norman과 Skinner [9]가 개발한 eHealth literacy 

scale을 Park 등[20]이 번안한 도구를 사용하였다. e헬스 문해력은 

단일 영역의 도구로 총 8문항이고, ‘전혀 그렇지 않다’ 1점부터 ‘매

우 그렇다’ 5점까지의 Likert 5점 척도로 측정되며, 점수의 범위는 

8–40점으로 점수가 높을수록 e헬스 문해력 수준이 높은 것을 의미

한다. e헬스 문해력의 원 도구[9]의 신뢰도 Cronbach’s α=.88이었

고, Park 등[20]이 번안한 도구의 Cronbach’s α=.875이었으며, 본 

연구에서의 Cronbach’s α=.94였다.

생식건강지식

생식건강지식은 Park과 Choi [15]가 개발한 생식건강지식 척도를 

Cho [2]가 수정 보완한 도구를 사용하였다. 총 34문항으로 생식기

의 구조 및 기능 6문항, 임신 및 출산 11문항, 피임 및 성 매개 감염 
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12문항, 생식기 암 5문항으로 구성되어 있다. 정답을 체크하면 1점, 

오답 및 ‘모르겠다’로 체크한 경우는 0점으로 총 점수는 0–34점이

며, 점수가 높을수록 생식건강지식이 높음을 의미한다. Park과 

Choi [15]의 개발 당시 신뢰도는 Kuder-Richardson formulas 20 

(KR-20)= .79였고, Cho [2]의 수정한 도구는 KR-20=.88이었으며, 

본 연구의 KR-20=.71이었다.

자아존중감

자아존중감은 Rosenberg [21]의 자아존중감 척도(self-esteem scale)
를 Jeon [22]이 한국어로 번안하여 표준화한 설문지를 Lee 등[23]이 

문항수준 신뢰도와 타당도 검증을 한 10문항을 사용하였다. 긍정적 

자아존중 5문항, 부정적 자아존중 5문항의 두 영역으로 ‘전혀 그렇

지 않다’ 1점부터 ‘항상 그렇다’ 5점까지 Likert 5점 척도로 측정하

며, 점수의 범위는 10–50점으로 점수가 높을수록 자아존중감의 정

도가 높음을 의미한다. Lee 등[23]의 도구의 신뢰도는 Cronbach’s 
α=.75–.87이었고, 본 연구에서의 Cronbach’s α=.90이었다.

대상자 특성

대상자 특성은 연령, 종교, 경제적 수준, 인터넷 사용시간, 주관적 

건강상태 총 5문항으로 구성하였다. 경제적 수준은 상, 중, 하로 구

분하였고, 인터넷 사용시간은 2시간 미만, 2–4시간 미만, 4시간 이

상으로 구분하였으며, 주관적 건강상태는 전혀 건강하지 않음, 건

강하지 않음, 건강함, 매우 건강함으로 구분하였다.

자료 수집

자료 수집 기간은 2022년 6월 1일부터 30일까지였으며, coronavi-
rus disease 2019 (COVID-19) 상황을 고려하여 경기도 안산시 안

산대학의 대학교회 청년부와 일반동아리 회원을 대상으로 모집 공

고문으로 홍보하여 관심자가 인터넷 링크를 통해 접속하도록 하였

다. 온라인 설문지 첫 화면에 연구 대상자 선정 조건을 제시하여 부

합 여부를 확인하고, 자료 수집 시 대상자가 설문을 시작하기 전 첫 

화면에 연구내용에 대한 설명서와 연구 대상자 제외 기준 등에 관

한 안내문을 온라인으로 제공하였다. 설문조사 소요 시간은 15분 

정도였고, 연구 참여자에게는 5,000원 상당의 커피 모바일 쿠폰을 

제공하였다.

자료 분석 방법

수집된 자료 분석은 IBM SPSS ver. 23.0 (IBM Corp., Armonk, 

NY, USA)을 이용하였다. 대상자의 특성, 건강증진행위, e헬스 문

해력, 생식건강지식, 자아존중감 정도는 빈도, 백분율, 평균, 표준

편차 등 기술통계로 분석하였고, 대상자의 특성에 따른 건강증진행

위, e헬스 문해력, 생식건강지식, 자아존중감의 차이는 독립 t검정, 

일원분산분석, 사후 검정은 Scheffé test로 분석하였다. 건강증진행

위, e헬스 문해력, 생식건강지식, 자아존중감의 상관관계를 파악하

기 위하여 Pearson 상관계수로 분석하였고, 대상자의 특성, e헬스 

문해력, 생식건강지식, 자아존중감이 건강증진행위에 미치는 영향

을 파악하기 위하여 다중회귀분석(multiple regression analysis)을 이

용하였다.

Results

대상자의 특성에 따른 건강증진행위, e헬스 문해력, 자아존중감 

및 생식건강지식

연구 대상자의 평균 나이는 21.97±3.87세였고, 20세 이하가 78명

(47.3%)이었다. 종교는 없음이 115명(69.7%)이었으며, 경제적 수준

은 ‘중’인 경우가 124명(75.2%)이었고, 인터넷 사용시간은 4시간 

이상이 83명(50.3%)으로 가장 많았으며, 주관적 건강상태는 건강한 

편인 경우가 108명(65.5%)으로 가장 많았다(Table 1).

건강증진행위의 총점은 120.69±22.5점(평균 평점, 2.41점)으로 

중등도 수준이었고, 대상자의 특성 중 종교가 있는 경우가 없는 경

우보다 더 높았다(t=–2.36, p=.020). 경제적 수준이 ‘상’인 경우가 

총점이 가장 높았으며(F=8.08, p < .001), 경제적 수준이 ‘하’, ‘중’

인 집단과 ‘상’인 집단 간에 유의한 차이가 있는 것으로 나타났다. 

인터넷 사용시간이 2시간 미만인 경우가 가장 높았고(F =4.25, 

p=.016), 2시간 미만 집단과 4시간 이상 집단 간에 유의한 차이가 

있는 것으로 나타났다. 주관적 건강상태는 매우 건강한 집단에서 

가장 높았고(F=10.92, p < .001), ‘전혀 건강하지 않음’과 ‘건강하지 

않음’ 집단 간과 ‘건강함’과 ‘매우 건강함’ 집단 간에 유의한 차이가 

있는 것으로 나타났다.

e헬스 문해력의 총점은 30.24±5.75점(평균 평점, 3.78점)으로 

중등도 이상의 수준이었으며, 대상자의 특성에 따른 통계적으로 유

의한 차이는 없는 것으로 나타났다. 생식건강지식의 총점은 

23.04±0.32점으로 중등도 이상의 수준이었고, 대상자의 연령에 따

라 유의한 차이를 보이는 것으로 나타났으며, 연령이 26세 이상인 

경우 생식건강지식이 가장 높은 것으로 나타났다(F =11.69, 

p < .001). 자아존중감의 총점은 35.62±4.71점으로 중등도 이상의 

수준이었고, 대상자의 종교, 경제적 수준, 인터넷 사용시간과 주관

적 건강상태에 따라 차이를 보였다. 종교가 있는 경우가 없는 경우

보다 높았고(t=–2.15, p=.033), 경제적 수준이 상인 경우가 가장 

높았으며(F=6.02, p=.003), 인터넷 사용시간이 2시간 미만인 경우

(F =3.82, p =.024)와 주관적 건강상태가 매우 건강한 경우

(F=12.93, p < .001)에서 자아존중감이 가장 높았다(Table 1).

건강증진행위와 e헬스 문해력, 생식건강지식, 자아존중감의 관계

대상자의 건강증진행위와 e헬스 문해력(r=.37, p < .001)은 약한 양

의 상관관계, 건강증진행위와 자아존중감(r=.61, p < .001)은 중간 

정도 양의 상관관계로 e헬스 문해력과 자아존중감 점수가 높을수록 

건강증진행위 점수가 높게 나타났다. e헬스 문해력과 생식건강지식
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Table 2. Relationships among HPB, eHealth literacy, RHK, and self-
esteem (N=165)

Variable
r (p)

HPB eHealth literacy RHK
HPB 1
eHealth literacy .37 (< .001) 1
RHK .04 (.653) .31 (< .001) 1
Self-esteem .61 (< .001) .28 (< .001) .10 (.191)

HPB: Health-promoting behaviors; RHK: reproductive health knowledge.

(r=.31, p < .001)은 약한 양의 상관관계, e헬스 문해력과 자아존중

감(r=.28, p < .001)도 약한 양의 상관관계가 있는 것으로 나타났다

(Table 2).

건강증진행위에 미치는 영향요인

대상자의 건강증진행위에 영향을 미치는 요인을 확인하기 위해 대

상자 특성 중 건강증진행위에 유의한 차이를 보였던 대상자의 종

교, 경제적 수준, 인터넷 사용시간, 주관적 건강상태, e헬스 문해력, 

생식건강지식, 자아존중감을 통제변수로 투입하였다. 이중 종교, 

경제적 수준, 인터넷 사용시간, 주관적 건강상태를 더미변수로 처

리하여 투입하여 다중회귀분석을 한 결과, 자아존중감(β =.48, 

p < .001)이 건강증진행위에 가장 영향력이 높았고, 다음은 경제적 

수준이 하인 경우(β=–.42, p=.003)와 중인 경우(β=–.39, p=.004), 

주관적 건강상태가 건강하지 않음의 경우(β=.31, p=.018), 인터넷 

건강정보 문해력 수준이 높은 경우(β=.18, p=.005), 인터넷 사용시

간이 2시간 미만인 경우(β=.14, p=.026) 순이었다. 회귀분석에서 

이 독립변수의 선형성 및 등분산성을 검정하기 위해 산점도를 확인

한 결과, 잔차의 분포가 0을 중심으로 균등하게 흩어져 있으므로 가

정을 충족하였다. 그리고 회귀 표준화 잔차의 정규 P-P 도표를 이

용하여 오차의 정규분포를 확인한 결과 45° 직선에 근접해 있으므

로 오차는 정규분포를 이룬다. 오차의 독립성을 검증하기 위해 

Durbin-Watson 통계량을 확인한 결과 2.364로 2에 가까워, 모형의 

오차항 간에 자기상관성은 없는 것으로 나타났다. 공차한계(toler-
ance)는 0.17–0.96으로 0.1 이상이었으며, 분산팽창지수는 1.05–
5.98로 10 미만이므로 독립변수들 간에 다중공선성의 문제가 없음

을 확인하였다. 회귀식의 적합도를 검정한 결과 회귀식이 유의하였

고(F=15.90, p < .001), 설명력은 53.3%였다(Table 3).

Discussion

본 연구에서는 성인초기 여성의 건강정보 문해력, 생식건강지식, 

자아존중감, 건강증진행위 정도를 파악하고, 이에 미치는 영향요인

을 중심으로 논의하고자 하였다.

대상자의 건강증진행위 정도는 동일한 측정 도구를 이용한 선행

연구에서 총점 대신 평균 평점을 제시한 것과 비교하면, 본 연구는 

https://doi.org/10.4069/kjwhn.2022.12.15
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2.41로 간호 대학생의 건강정보 추구 행동이 건강증진행위 실천에 

미치는 영향 연구[12]에서 제시한 2.21점과 여대생의 건강증진행위 

점수가 2.30점으로 보고한 연구[24]보다 높게 나타났다. 건강증진

행위는 경제적 수준이 ‘상’인 집단에서 수행 정도가 가장 높았는데, 

Lee와 Nam [5]의 연구에서는 대학생의 경제적 수준이 ‘상’인 집단

에서 건강증진행위 수행 정도가 높다고 제시하였으나 유의미한 차

이는 없는 것으로 나타났다. 인터넷 사용시간은 ‘2시간 미만’의 경

우에서 건강증진행위 정도가 가장 높게 나타났는데, Lee와 Nam [5]

의 연구에서는 ‘2–3시간’ 사용 집단에서 높게 나타났다. 한편 본 연

구와 상반된 결과를 보고한 Shin [25]에 의하면, 인터넷 사용시간이 

6시간 이상인 경우에 건강증진행위 정도가 가장 높게 나타났다. 통

상적으로는 인터넷 사용시간이 많으면 사람들이 원하는 다양한 정

보를 검색하여 건강증진행위가 향상할 것이라고 생각할 수 있으나, 

본 연구의 결과로 보면 건강한 성인초기 대상자의 인터넷 장시간 

사용과 건강증진행위 실천과는 대체로 관련이 없다고 여겨진다. 주

관적 건강상태는 ‘매우 건강함’의 경우에 건강증진행위 수행 정도

가 가장 높았으며, 대학생의 건강증진행위 영향요인 연구[6,24]와 

청장년기의 건강증진행위에 미치는 영향요인 연구[26]에서도 본 연

구 결과와 유사한 결과를 제시한 바, 주관적 건강은 사회·문화적, 

신체적, 환경적 요소의 영향을 받을 수 있고, 개인적으로 인지된 신

체·정신적 증상은 건강증진행위에 영향을 미칠 수 있다는 것을 알 

수 있었다[4].

e헬스 문해력 수준은 동일 도구를 사용했으나 총점 대신 평균 평

점을 보고한 선행연구와 비교 시 3.78로 높았다. 즉, Park과 Kim 

[27]의 연구에서는 간호대생은 3.67점, 비간호대생은 3.17점으로 

보고하였고, 여대생의 e헬스 문해력이 3.59점이라고 제시한 연구

[24]와 의학 및 건강과학 대학생의 e헬스 문해력 수준이 24.47점이

라고 보고한 연구[28]보다도 본 연구에서 높은 수준을 나타낸 바, 

최근 계속해서 인터넷 활용이 증가하고 정보통신 기기가 상용화되

면서 e헬스 문해력 수준이 증가하고 있는 것으로 생각된다. 한편, 

본 연구의 대상자 특성에 따른 e헬스 문해력은 통계적으로 유의한 

차이를 보이지 않았는데, Lee와 Nam [5]의 연구에서는 건강 관심

도, 건강관리 시간에 따른 유의한 차이를 보였다. 이러한 특성은 e
헬스 문해력과 연관성이 있을 것으로 보여 추후 연구에 포함하여 

분석해야 할 것으로 보인다.

생식건강지식은 평균 23.04점(34점 만점)으로 여대생의 생식건강

에 대한 지식수준을 24.35점(35점 만점)으로 보고한 연구 결과[29]

와 유사하였고, 대학생의 생활습관과 생식건강과의 관계 연구[30]

에서는 여학생의 생식건강지식을 19.72점(35점 만점)으로 보고하여 

본 연구 결과보다 낮게 나타났다. 이러한 결과는 COVID-19 시대 

감염 예방수칙과 관련한 지식과 실천에 e헬스 문해력이 적극적으로 

활용되면서 연구에서 생식건강지식 점수가 높게 나타났기 때문일 

수 있다. Cho [2]의 성인초기 여성을 대상으로 한 연구에서는 생식

건강증진 프로그램 중재 전 24.73점(34점 만점)에서 중재 후 28.03
점으로 생식건강지식 점수가 향상된 것으로 보고한 바, 생식건강증

진 프로그램 중재를 통해 생식건강지식을 고양할 수 있다 하겠다. 

또한 성인초기 여성에게 생식건강 관련 문제, 증상 및 관리 등을 위

한 생식건강 교육을 통해 지식수준을 높일 수 있다고 한 연구는[31] 

생식건강 교육프로그램 개발 및 적용의 필요성을 시사한다.

자아존중감은 가능점수 10–50점 중 35.62점이었으며, 대학생의 

자아존중감 연구[32]에서 100점 만점을 기준으로 보고한 수준(여학

생, 86.91점; 남학생, 89.05점)보다 낮게 나타났는데, 이러한 결과

는 터키와 우리 나라 대학생 간의 개인 사회 발달 특성과 연관성이 

있을 것으로 생각한다. 대상자의 경제적 수준별 자아존중감은 경제

적 수준이 ‘상’인 집단에서 자아존중감 점수가 가장 높았고, 대상자

의 소득수준이 높을수록 자아존중감이 더 많이 증가하는 것으로 나

타났는데, 사람들은 삶에서 일정한 소득이 있을 때 능동적 역할을 

할 수 있으며 유능하고 가치있다고 느끼므로[32], 경제적 수준과 자

아존중감 사이에는 관계가 있다고 기대할 수 있다. 주관적 건강상

태별 자아존중감은 ‘매우 건강함’을 지각하는 경우에서 더 높게 나

타났다. Lee와 Song [33]은 성인초기 건강행동과 관련한 중요한 개

인 요인이 자아존중감이라고 제시한 바, 자아존중감이 높은 집단에

서는 자신의 건강상태를 지각하여 주도적으로 스스로 건강을 관리

하는 긍정적인 선택적 건강행위를 할 수 있을 것이다[6].

Table 3. Factors influencing health-promoting behaviors (N=165)

Variable ß SE β t p

Religion† 4.23 2.76 .09 1.53 .128
Economic level, lower† –22.81 7.43 –.42 –3.07 .003
Economic level, middle† –20.46 7.00 –.39 –2.92 .004
Internet use time, <2 hour/day† 10.89 4.85 .14 2.25 .026
Subjective health status, not healthy† –15.79 6.62 –.31 –2.39 .018
eHealth literacy 0.70 0.24 .18 2.87 .005
Reproductive health knowledge –0.46 0.32 –.09 –1.45 .150
Self-esteem 1.73 0.25 .48 6.88 < .001

Adjusted R2 = .533, F(p)=15.90, p < .001
†The reference groups were religion (none), economic level (upper), internet use time (≥  4 hours/day), and subjective health status (very healthy).
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성인초기 여성의 건강증진행위에 영향을 미치는 요인에 대한 회

귀분석에서는 건강증진행위에 대한 자아존중감의 영향이 가장 큰 

것으로 나타났고, 경제적 수준, 주관적 건강상태, e헬스 문해력, 인

터넷 사용시간 순으로 나타났다. 청소년기와 간호대학생의 건강증

진행위에 대한 선행연구[6,16]에서도 건강증진행위에 대한 자아존

중감이 큰 영향요인으로 나타나 본 연구 결과와 일치하였다. 자아

존중감이 높은 군에서 자기효능감, 스트레스, 피로 수준을 건강증

진행위의 영향요인으로 보고한 연구[6]에 의하면, 자아존중감이 높

으면 스트레스가 낮고, 친구들과 협력관계 유지로 대인관계가 원활

하여 삶에 대한 긍정적 태도를 가지고 건강행위를 한다. 반면 자아

존중감이 낮으면 스트레스 정도가 높아 건강행위 불이행과 더불어 

건강문제를 겪는다[6]. Lee와 Song [33]에 의하면, 건강증진행위와 

관련된 주요 요인으로 자아존중감은 인간이 행복감을 느끼는 데 필

요한 요건으로, 자아존중감이 높을수록 모든 일에 적극적이어서 건

강증진행위의 실천 정도가 높아지게 된다[34]. 따라서 자신의 건강

에 대해 관심이 많고 자신을 존중하는 사람은 정확한 정보를 탐색

하고 이해하고자 하므로, 성인초기 여성의 건강증진행위 수행을 촉

진하기 위해서는 자아존중감을 높이는 방안을 마련함과 동시에 이

를 강화할 수 있는 중재 전략이 필요함을 시사한다.

본 연구에서 경제적 수준이 건강증진행위에 영향을 미치는 요인

으로 나타났으며, 경제적 수준은 ‘하’와 ‘중’인 경우보다 ‘상’인 경

우 건강증진행위 정도가 높고, 인터넷 사용시간이 ‘2시간 미만’인 

경우가 ‘4시간 이상’인 경우보다 건강증진행위 정도가 더 높았다. 

반면, 경제적 수준과 건강증진행위 간에 유의한 차이가 없는 것으

로 보고한 연구[5,19]도 있다. 따라서 경제적 수준이 성인초기 여성

의 건강증진행위에 영향을 미치는 이유를 단정짓기에는 무리가 있

으나, 경제 상태에 따라 건강증진행위에 유의한 차이를 나타낸 연

구[26]를 바탕으로 생각해 볼 수 있는 것은 경제수준이 높은 경우 

보건, 병원 시설을 방문할 가능성이 높으므로 이러한 경제적 요건

이 예방적 건강증진행위에 긍정적 영향을 미쳤을 것이라는 추론이

다. 인터넷 사용시간도 건강증진행위에 영향을 미치는 요인으로 나

타났는데, Hwang과 Oh [35]의 연구에서도 건강 관련 정보를 온라

인에서 검색하는 데 사용한 주당 시간이 건강증진행동의 영향요인

으로 나타났다. 한편, Lee와 Nam [5]과 Shin [25]의 연구에서는 사

회·경제적 수준과 인터넷 사용시간이 건강행위에 영향을 미치지 않

는 것으로 보고하였다. 이러한 결과는, 통상적으로 인터넷 사용시

간이 많으면 다양한 정보를 검색하는 시간이 증가할 것으로 생각하

지만 실제적으로 많은 정보 중에서 정확한 건강 정보를 찾고 해석

하는 능력과는 무관할 수도 있음을 시사한다.

e헬스 문해력도 건강증진행위에 영향을 미치는 요인으로 확인되

었는데, 이는 e헬스 문해력이 건강증진행위에 통계적으로 유의미한 

영향을 미친다는 선행연구들[20,33]을 지지한다. 건강행위에 미치

는 영향요인을 주관적 건강상태와 e헬스 문해력 순으로 보고한 연

구[36]에 의하면, 주관적 건강상태 ‘좋음’의 경우 인터넷 건강정보

를 얻으려는 경향이 더 강하다고 하였다. 이러한 결과를 통해 e헬스 

문해력 수준을 높이면 자기 건강을 관리하기 위한 건강증진행위를 

적극적으로 실천할 것으로 기대해 본다. 따라서 e헬스 문해력과 건

강증진행위 간에 상관성과 영향력이 있으므로, 정확한 건강정보를 

얻기 위해 정보기술을 활용할 수 있는 기초를 배우도록 할 필요가 

있다. 이러한 정보기술 활용능력은 실천 정도를 높일 수 있는 방안

임을 시사해준다. 국가 차원에서도 국민들의 e헬스 문해력 수준을 

높여 개인의 건강관리를 위해 여성을 위한 교육 기회 확대 및 권한

을 부여하는 동시에 인구 증가 지원을 위해 꾸준한 노력을 하고 있

는 것을 감안할 때[5], 정보기술을 활용하여 건강증진행위를 향상할 

수 있도록 홍보하기 위해 e헬스 문해력을 고려해야 할 것이다. 따라

서 성인초기 여성의 건강증진행위 정도를 높이고 실천을 촉진하는 

데 e헬스 문해력을 통한 중재 전략을 세우는 것이 중요하다.

한편, 생식건강지식은 건강증진행위에 영향을 미치지 않는 것으

로 나타났는데, 생식건강행위를 생식건강에 영향을 주는 생활습관

으로 보고 흡연, 음주, 약물 남용, 다이어트, 규칙적 운동과 식사, 

철분 보충, 유방암과 자궁암 자가검진의 행위에 대해 측정한 연구

[29]에 의하면 생식건강지식 수준이 높을수록 생식건강 관련 습관

이 더 형성될 수 있다고 보고하였다. 여대생의 여성건강지식과 건

강행위 실천의 변화 연구[37]에서는 여성건강 관련 교육 전후 대상

자의 건강행위 실천 정도가 유의하게 증가하였는데, 여성건강지식

은 본 연구의 생식건강지식과 유사하게 생식기의 구조 및 기능, 임

신과 분만 및 산후 관리, 피임 관리, 인공 임신중절 예방, 성접촉 성

질환 예방, 생식기 감염질환 관리, 여성 생식기 암 관리의 내용을 

포함하고 있다. 여대생의 생식건강증진행위는 안전한 성행위, 성행

위 책임감, 생식기 건강관리, 성병 예방, 생식기 위생관리를 측정한 

연구[38]에서 성지식이 생식건강증진행위의 영향요인으로 나타난 

바, 본 연구에서 건강증진행위 영향요인으로 생식건강지식을 확인

했다는 점에서 연구의 한계가 있었다.

본 연구의 제한점은 건강증진행위 영향요인을 예측함으로써 성

인초기 여성의 실천을 도모할 수 있는 간호중재의 전략을 제시하였

지만 경기도 지역에서 편의 추출하였으므로 연구 결과를 일반화하

는 데 어려움이 있다는 것이다. 향후 연구를 위한 제언으로, 건강에 

대한 인식[3]과 건강관심도[5]가 건강증진행위에 영향을 미치는 변

수임을 규명할 필요성을 제시하며, 성인초기 여성의 건강증진행위 

실천을 강화하기 위해서 e헬스 문해력을 활용하도록 홍보하고, 자

아존중감을 높이는 전략이 포함된 교육 프로그램을 개발할 것을 제

언한다.

본 연구를 통해 성인초기 여성의 건강증진행위 영향요인으로 확

인된 자아존중감, 경제적 수준, 주관적 건강상태, e헬스 문해력은 

간호중재를 제공할 때 접근의 방향을 제시할 수 있는데, 즉 e헬스 

문해력 수준을 높여 건강정보를 활용하는 방법을 교육하여 건강관

리 실천 효과를 기대할 수 있다. 또한 경제적 수준을 고려하여 건강

증진을 위한 건강서비스를 활용하고, 주관적 건강상태에 따른 맞춤
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형 보건 교육 정책과 교육 프로그램을 실시하여 성인초기 여성들의 

건강증진행위 실천을 도모할 수 있다고 생각한다.
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고위험 임부의 태교실천, 자존감 및 사회적 지지가 모아애착에 
영향을 미치는가?: 횡단적 조사 연구

강다인, 박은아

부경대학교 간호학과

Do taegyo practices, self-esteem, and social support affect 
maternal-fetal attachment in high-risk pregnant women?  
A cross-sectional survey
Da-In Kang, Euna Park

Department of Nursing, Pukyong National University, Busan, Korea

Purpose: The incidence of high-risk pregnancies is increasing in Korea as the birth age increases 
due to late marriage. Maternal-fetal attachment is an important factor that affects children even after 
childbirth, but it is difficult for high-risk pregnant women to form maternal-fetal attachment. The 
current study aimed to explore whether taegyo practice (i.e., pregnant women’s efforts for fetal good 
growth and development), self-esteem, and social support influenced the degree of maternal-fetal 
attachment in women with high-risk pregnancies.
Methods: The participants included 226 pregnant Korean women at ≥20 gestational weeks, hospi-
talized with 15 high-risk pregnancy conditions as defined by the Ministry of Health and Welfare. 
Recruitment via convenience sampling was done at four sites in Busan, Korea. Surveys were distrib-
uted and collected from February 1 to 28, 2022. Data analysis was conducted using descriptive sta-
tistics, the t-test, one-factor analysis of variance, Pearson correlation coefficients, and hierarchical 
multiple regression.
Results: On average, participants were 33.97±4.23 years of age and at 31.65±6.23 gestational weeks. 
Preterm labor (35.4%) and gestational diabetes (21.0%) were the most common high-risk condi-
tions. Maternal-fetal attachment was positively correlated with taegyo practice (r=.70, p<.001), 
self-esteem (r=.53, p<.001), and social support (r=.53, p<.001), all with statistical significance. Tae-
gyo practice (β=.50, p<.001) and social support (β=.17, p=.030) explained 53% of variance in ma-
ternal-fetal attachment in women with high-risk pregnancies.
Conclusion: Nurses caring for women with high-risk pregnancies during hospitalization can use 
these findings by promoting taegyo practice and enhancing social support to increase maternal-fetal 
attachment.

Keywords: High-risk pregnancy; Maternal-fetal relations; Self concept; Social support

주요어: 고위험 임신; 태아애착; 지존감; 사회적 지지
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Introduction

여성의 인생에서 임신과 출산은 중요한 사건이며, 임신과 출산 시

기는 임부에게 신체적, 정신적, 사회적으로 가장 변화가 심한 시기

이다. 특히 정상 임신이 아닌 고위험 임신인 경우에는 임부나 태아

의 건강과 생명이 위협받을 수 있고[1] 신체적, 정신적 긴장으로 여

러가지 정서적인 문제가 초래될 수 있으므로[2] 고위험 임신에 대한 

관리는 중요한 사회적 문제로 대두되고 있다.

2021년 초산모의 평균 출산 연령은 33.4세로, 1990년 25.9세, 

2010년 30.1세와 비교하여 지속적으로 증가하고 있으며, 이는 인구 

1,000명 당 출생아 수를 나타내는 가임기 여성의 연령별 출산율에

서 30–34세 76.1명, 35–39세 43.5명으로 30대의 출산율이 가장 높

게 나타난 것을 통해서도 확인할 수 있다[3]. 이와 같은 연령별 출산

율의 변화로 난임과 관련된 시술의 발달과 함께 보조생식술을 이용

한 임신이 늘어나게 되면서 다태아 임신 및 고위험 임신의 발생이 

증가하는 경향을 보이고 있다[4]. 고위험 임신을 진단받은 임부의 

수는 2009년 27,223명에서 2020년 139,476명으로 약 10년 동안 5
배 이상 급증하였다[5]. 이와 관련하여 2015년, 정부에서 3대 고위

험 임부를 대상으로 시작한 의료비 지원사업이 점차 확대되어 

2019년 하반기부터는 조기진통, 분만 관련 출혈, 중증 임신중독증, 

양막 조기파열 등의 19대 고위험 임신 질환을 대상으로 지원하고 

있으나[6], 병원에서는 모아애착을 향상시킬 수 있는 출산 교실 운

영 등과 같은 대부분의 프로그램을 정상 임부에 초점을 두고 실시

하는 경우가 많아 고위험 임부에 대한 관심이 부족한 실정이다.

모아애착은 출산 전 모아관계의 출발점으로 임부와 태아가 정서

적인 유대감을 가지는 행위이다[7]. 고위험 임부는 정상 임부에 비

해 임신 기간 동안 태아와 자신의 안녕을 예측하기 힘든 상태이므

로 걱정·불안과 같은 부정적인 정서를 더 많이 경험하게 되며[8], 

이로 인해 모아애착 형성에 어려움을 겪는 것으로 나타났다[9]. 임

신 중 모아애착의 형성은 출산 후 자녀와의 관계에 영향을 미치며

[10], 모체의 모아애착이 낮은 경우 영아는 까다로운 성격을 가지는 

경우가 많고, 수면과 적응 행동 발달에도 문제가 발생한다고 보고

한 체계적 문헌고찰[11]을 고려하면 자녀의 심리적, 신체적인 발달

에도 영향을 미치는 요소가 될 수 있으므로 그 중요성이 매우 높다.

임부의 모아애착에 영향을 미치는 요인 중 하나로 태교실천이 포

함된다[12]. 태교실천이란 태아를 인식하고 최적의 성장발달을 달

성하기 위한 출산까지의 임부의 노력을 의미한다[13]. 우리나라에

서 태교실천은 임부가 마음을 안정하고 출산을 기다리며 정성을 다

하는 중요한 과정으로 여기고 있다[14]. 태교실천은 태아에 대한 존

중과 사랑에서부터 시작되며[15], 올바른 태교를 실천하기 위해서

는 양질의 임신 생활을 통한 임부 자신의 행복이 바탕이 되어야 한

다[2]. 하지만 고위험 임부는 장기간의 입원 생활이나 치료와 관련

된 활동 제한 등으로 자신의 임신 과정에 대해 전반적으로 행복감

을 가지기 어려울 수 있고[16], 현재 상태에 대한 불확실성이 높아

[17] 태교실천 정도에 영향을 주어 태아와의 애착 형성에 저해요소

로 작용할 수 있다[12].

자존감은 자신을 가치 있는 사람이라고 생각하는 정도로[18], 태

아와의 애착 형성[19,20] 및 어머니로서의 역할 인식에[19] 중요한 

요인이 된다. 임부의 자존감이 높을수록 임신과 출산의 어려움을 

더 잘 극복하는 것으로 보고되었다[21]. 그러나 고위험 임부를 대상

으로 자존감 정도를 확인한 국내 연구는 미비한 상태이다.

임부에 대한 사회적 지지는 자존감을 높여주는 역할과 함께 임신 

및 분만과 관련된 충격을 완화하는 요인이 될 수 있다[12]. 사회적 

지지는 스트레스 상황으로 인해 발생하는 부정적인 영향을 완화시

켜 주는 행위로, 개인이 대인관계를 통해 얻을 수 있는 긍정적 자원

이다[22]. 사회적 지지가 높을수록 임부의 불안이 감소되고[23], 신

체적, 정신적인 안녕감이 높아지며[22], 조산 발생률이 낮아진다

[24]. 또한 태아와의 애착이 향상될 수 있으며[25], 모아애착의 강도

와 빈도 및 질에 영향을 미친다는[26] 측면에서 볼 때 고위험 임부

에 대한 사회적 지지는 그 요구도가 더 높을 수 있다.

지금까지 모아애착에 영향을 미치는 요인과 관련된 선행 연구는 

주로 정상 임부에만 초점을 맞추고 있으며, 임부의 태교실천 정도

Summary statement
• What is already known about this topic?

In normal pregnant women, practicing taegyo, higher self-esteem, and greater social support have been associated with higher 
maternal-fetal attachment. However, studies on women with high-risk pregnancies are lacking.

• What this paper adds
The score of maternal-fetal attachment in this study was above the midpoint, and taegyo practices and social support had posi-
tive effects on high-risk pregnant women’s maternal-fetal attachment.

• Implications for practice, education, and/or policy
Nurses can take an active role in encouraging taegyo practices and strengthening social support for hospitalized women with 
high-risk pregnancies, which can enhance maternal-fetal attachment.
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가 높을수록[10], 사회적 지지가 높을수록[27], 자존감이 높을수록

[20] 모아애착의 정도가 높은 것으로 나타났다. 국내 고위험 임부의 

모아애착에 관한 연구는 조기진통 임부[28], 불임 치료 임부[29], 유

산을 경험한 임부[30], 임신성 당뇨병 임부[31] 등과 같이 일부 고위

험 임부에 집중되어 있고, 국가에서 지정한 다양한 고위험 임신 질

환을 진단받은 임부를 대상으로 한 연구는 미비한 실정이다.

이에 본 연구에서는 고위험 임부가 임신 과정에서 겪게 되는 모

아애착, 태교실천, 자존감, 사회적 지지 정도와 이들 간의 관계를 

규명하고 모아애착에 영향을 주는 요인을 파악함으로써, 고위험 임

부를 위한 체계적이고 효과적인 교육 프로그램의 방향 제시와 간호 

중재 개발의 이론적 근거가 되는 기초자료를 제공하고자 하였다.

Methods

Ethics statement: This study was approved by the Institutional 
Review Board of Pukyong National University (1041386-
202201-HR-4-02). Informed consent was obtained from the 
participants.

연구 설계

본 연구는 고위험 임신을 진단받은 임부의 모아애착 및 태교실천, 

자존감, 사회적 지지 정도와 이들 변수 간의 관계를 파악하고, 모아

애착에 영향을 주는 요인을 확인하기 위한 횡단적 조사연구이다. 

본 연구는 STROBE 보고지침[32]에 따라 기술하였다.

연구 대상

본 연구 대상자는 부산에 소재한 1개의 2차 의료기관과 3개의 1차 

의료기관인 여성병원을 포함한 총 4개 병원에 입원하고 있는 고위

험 임부를 대상으로 하였다. 고위험 임신을 진단받은 임부를 대상

으로 본 연구의 목적을 이해하고 자발적인 참여로 연구에 동의한 

자로 한정하여 편의 표집하였다. 구체적인 선정기준은 15대 고위험 

임신 질환[6]을 진단받고 입원한 임부, 임신 20주 이상의 임부, 연

구의 목적을 이해하고 자발적으로 참여에 동의한 임부이며, 초기에 

국가에서 지정한 고위험 임신 질환이 모두 포함되도록 계획하였으

나 의료진의 판단 하에 상태가 위중하고 응급 분만이 예상된다고 

판단된 양수과다증, 신질환, 태반조기박리와 산욕기 관련 진단명인 

분만관련 출혈 등의 4대 고위험 임신질환은 제외하여 다음과 같은 

15대 고위험 임신을 진단받은 임부를 대상으로 하였다: 조기진통, 

임신성 당뇨병, 양막의 조기파열, 다태 임신, 임신과 구토, 전치태

반, 자궁 경부 무력증, 고혈압, 절박유산, 자궁 및 자궁의 부속기 질

환, 분만 전 출혈, 양수과소증, 중증 임신중독증, 자궁 내 성장제한, 

심부전. 제외기준은 자가보고에 따라 정신질환을 진단받거나 향정

신성 약물을 복용하고 있는 임부, 의사소통에 어려움이 있는 임부, 

의료진의 판단 하에 상태가 위중하거나 응급 분만이 예상되는 고위

험 임부로 하였다. 연구 대상자 수는 G-power 3.1.9.7 program을 

이용하였고, 효과 크기는 선행 연구[30]에 근거하여 .15 (중간 크

기), 유의수준 α=.05, 검정력 .80으로 예측변수 14개(일반적 특성 6
개, 산과적 특성 5개 및 태교실천, 자존감, 사회적 지지)를 투입하였

을 때 필요한 대상자 수는 194명이었다. 탈락률 15%를 고려하여 총 

230명을 대상으로 자료를 수집하였고, 누락된 문항이 있거나 불성

실한 응답을 한 설문지 4부를 제외한 226명의 설문지를 최종 분석

에 사용하였다.

연구 도구

모아애착

본 연구에서 모아애착은 Cranley [33]가 개발한 모아애착도구(Ma-
ternal-Fetal Attachment Scale)를 Kim [34]이 수정·번안한 도구를 

승인을 얻은 후 사용하였다. 본 도구는 총 24개 문항으로 자신과 태

아의 구별 3문항, 태아와의 상호작용 5문항, 역할 수용 4문항, 태아

의 특성과 의도에 대한 추측 6문항, 자기 헌신 6문항으로 구성되어 

있다. 도구의 척도는 4점 Likert 척도이며(‘전혀 안 했다’ 1점, ‘항상 

그랬다’ 4점), 점수 범위는 24–96점으로 점수가 높을수록 모아애착 

정도가 높음을 의미한다. 개발 당시 도구 신뢰도 Cronbach’s α는 

.85, Kim [34]의 연구에서는 .89, 본 연구에서는 .96이었다.

태교실천

본 연구에서 태교실천은 Choi와 Kim [35]이 임부를 대상으로 개발

한 태교실천 도구를 Kim [34]이 수정·보완한 도구를 승인을 얻은 

후 사용하였다. 본 도구는 총 37문항으로 권장행위 19문항과 금기

행위 18문항으로 구성되어 있다. 도구의 척도는 5점 Likert 척도이

며(태교 권장행위를 ‘전혀 하지 않는다’ 1점, ‘항상 한다’ 5점; 태교 

금기행위를 ‘전혀 하지 않는다’ 1점, ‘항상 금한다’ 5점), 점수 범위

는 37–185점으로 점수가 높을수록 태교실천 정도가 높은 것을 의

미한다. 금기행위를 묻는 질문 중에는 개인에 따라서 임신 기간 동

안에 접할 기회가 없는 행위들이 있을 수 있으므로 TV, 라디오, 비

디오 등을 통한 간접 경험이나 만약 그러한 상황을 접할 경우를 가

정하여 응답하도록 하였다. 개발 당시 도구 신뢰도 Cronbach’s α는 

.96, Kim의 [34] 연구에서는 .89였고, 본 연구에서는 .90이었다.

자존감

본 연구에서 자존감은 Rosenberg [36]가 개발한 자존감 척도

(Rosenberg Self-Esteem Scale)를 Lee와 Won [37]이 번안한 도구를 

승인을 얻은 후 사용하였다. 본 도구는 총 10문항으로 긍정적인 5
문항, 부정적인 5문항으로 구성되어 있으며 3, 5, 8, 9, 10번은 역채

점 문항이다. 도구의 척도는 5점 Likert 척도이며(‘전혀 그렇지 않

다’ 1점, ‘매우 그렇다’ 5점), 점수 범위는 10–50점으로 점수가 높을

수록 자존감 수준이 높음을 의미한다. 개발 당시 도구 신뢰도 Cron-
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bach’s α는 .93, Lee와 Won [37]의 연구에서는 .89이었고, 본 연구

에서는 .83이었다.

사회적 지지

본 연구에서 사회적 지지는 Park [38]이 40문항으로 개발한 사회적 

지지 척도를 Song [39]이 25문항으로 수정하였고, 이를 Lee와 Park 

[40]이 임부를 대상으로 수정한 도구를 승인을 얻은 후 사용하였다. 

본 도구는 총 25문항으로 정서적 지지 8문항, 정보적 지지 5문항, 

물질적 지지 6문항, 평가적 지지 6문항으로 구성되어 있다. 도구의 

척도는 Likert 5점 척도이며(‘모두 그렇지 않다’ 1점, ‘모두 그렇다’ 

5점), 점수 범위는 25점–125점으로 점수가 높을수록 산전 사회적 

지지가 높음을 의미한다. 개발 당시 도구 신뢰도 Cronbach’s α는 

.94, Song [39]의 연구에서는 .95, Lee와 Park [40]의 연구에서는 

.96이었고, 본 연구에서는 .99였다.

일반적 특성 및 산과적 특성

임부의 일반적 특성은 연령, 교육 정도, 종교, 직업, 결혼 만족도, 

스스로 느끼는 건강상태 등의 6문항으로 구성되어 있다. 임부의 산

과적 특성은 분만 예정일과 임신 주수, 계획 임신 여부, 임신 방법, 

임신 횟수, 해당하는 고위험 임신 분류 등의 총 5문항으로 구성되어 

있다.

자료수집

본 연구는 2022년 2월 1일부터 2월 28일까지 부산에 소재한 1개의 

종합병원과 3개의 여성병원의 병원 진료과 및 간호부를 방문하여 

본 연구의 목적 및 참여 방법을 설명하고 자료 수집 승인을 얻은 후 

시행하였다. 자료 수집 시 연구자가 해당 병원의 분만실 및 병동을 

방문하여 모집 공고문을 게시하였고, 연구에 관심 있는 임부들에게 

연구의 목적과 내용에 대해 설명한 후 연구 참여에 동의한 대상자

에게 서면동의서를 받고 자기 보고식 설문지를 배부한 후 밀봉 봉

투로 즉시 회수하였다. 연구자의 전화번호를 기재하여 설문지에 대

한 의문이 있는 경우 연락할 수 있도록 하였다. 설문지의 작성 시간

은 약 15–20분 정도 소요되었고, 설문지 회수 시 대상자에게 소정

의 선물을 지급하였다.

자료분석 방법

본 연구에서 수집된 자료는 IBM SPSS Statistics for Windows ver. 
25.0 (IBM Corp., Armonk, NY, USA)을 이용하여 분석하였다.

고위험 임부의 특성을 알아보기 위해 빈도와 백분율, 평균, 표준

편차의 기술통계를 실시하였다. 고위험 임부의 태교실천, 자존감, 

사회적 지지 및 모아애착의 정도를 파악하기 위해 평균과 표준편차

로 분석하였고, 고위험 임부의 특성에 따른 모아애착의 차이는 독

립표본 t검정, 일원분산분석, 사후 검정 분석은 Scheffé test로 분석

하였다. 고위험 임부의 태교실천, 자존감, 사회적 지지 및 모아애착 

간의 상관관계를 파악하기 위하여 상관관계 분석을 하였으며, 고위

험 임부의 모아애착에 영향을 미치는 요인을 확인하기 위해서 위계

적 다중회귀분석을 하였다.

Results

고위험 임부의 일반적 특성 및 산과적 특성에 따른 모아애착 차이

고위험 임부의 연령은 35세 미만이 127명(56.2%), 35세 이상이 99
명(43.8%)이었으며, 평균 33.97±4.23세로 나타났다. 학력은 대졸

이 166명(73.5%), 종교는 ‘무’인 경우가 144명(63.7%), 직업은 ‘유’

인 경우가 144명(63.7%), 결혼 만족도는 만족하는 경우가 183명

(81.0%), 건강상태는 보통이 136명(60.2%)이었다.

고위험 임부의 평균 임신 주수는 31.65±6.23주로 29주 이상이 

148명(65.5%)이었다. 계획 임신 여부는 ‘예’인 경우가 146명

(64.6%), 임신 방법은 자연임신이 159명(70.4%), 고위험 임부의 임

신 횟수는 첫 번째가 144명(63.7%)으로 가장 많았다. 고위험 임부

의 진단명은 복수 응답이었으며, 조기진통 125명(35.4%), 임신성 

당뇨병 74명(21.0%), 양막의 조기파열 20명(5.7%), 다태 임신 19명

(5.4%), 임신과 구토 18명(5.1%), 전치태반 17명(4.8%), 자궁 경부 

무력증 14명(4.0%), 고혈압 14명(4.0%), 절박유산 12명(3.4%), 자궁 

및 자궁의 부속기 질환 11명(3.1%), 분만 전 출혈 11명(3.1%), 양수

과소증 7명(2.0%), 중증 임신중독증 4명(1.1%), 자궁 내 성장 제한 

4명(1.1%), 심부전 3명(0.8%) 순으로 많았다(Table 1).

본 연구에서 고위험 임부의 모아애착은 결혼만족도(F=31.78, 

p < .001), 건강상태(F=12.61, p < .001), 계획 임신 여부(t=2.98, 

p=.003)에서 유의한 차이가 있었고 계획 임신 여부는 있는 경우가 

없는 경우보다 모아애착이 높았다. 이를 Scheffé test로 사후검증을 

실시한 결과에서 결혼만족도는 ‘만족’이 ‘보통’과 ‘불만족’인 경우

보다(F=31.78, p < .001), 건강상태는 ‘좋음’과 ‘보통’이 ‘나쁨’보다

(F=12.61, p < .001) 태아 애착이 높았다(Table 1).

고위험 임부의 모아애착과 태교실천, 자존감, 사회적 지지의 정도

본 연구에서 고위험 임부의 모아애착은 76.64±14.82으로 중등도 

이상 수준이었다. 태교실천 136.47±15.18점, 자존감 35.50±5.90
점으로 중등도 이상 수준이었으며, 사회적 지지는 102.61±22.94
점으로 높은 편이었다(Table 2).

고위험 임부의 모아애착, 태교실천, 자존감, 사회적 지지 간의 상

관관계

본 연구에서 고위험 임부의 모아애착은 태교실천(r=.70, p < .001), 

자존감(r=.53, p < .001), 사회적 지지(r=.53, p < .001) 모두와 통계

적으로 유의한 정적 상관관계가 있는 것으로 나타났다(Table 3).
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Table 1. Differences in maternal-fetal attachment according to general and obstetric characteristics (N=226)

Characteristic Categories n (%)
Maternal-fetal attachment

Mean±SD t/F p†

Age (year) <35 127 (56.2) 74.87±15.55 0.26 .793
≥35 99 (43.8) 74.34±13.90

Education ≤High school 35 (15.5) 70.09±17.99 2.09 .126
University 166 (73.5) 75.67±14.33
≥Graduate school 25 (11.0) 74.12±12.26

Religion Yes 82 (36.3) 73.60±14.74 –0.80 .427
No 144 (63.7) 75.23±14.88

Employment Yes 144 (63.7) 73.83±14.57 –1.08 .281
No 82 (36.3) 76.05±15.24

Marriage satisfaction Satisfieda 183 (81.0) 77.98±12.48 31.78 < .001
Moderateb 38 (16.8) 61.16±16.52 (a>b,c)
Unsatisfiedc 5 (2.2) 54.60±2.19

Physical condition Gooda 52 (23.0) 79.92±11.88 12.61 < .001
Moderateb 136 (60.2) 75.30±14.85 (a,b>c)
Poorc 38 (16.8) 65.03±14.19

Gestational age (week) <29 78 (34.5) 72.78±16.77 –1.37 .172
≥29 148 (65.5) 75.61±13.64

Planned pregnancy Yes 146 (64.6) 76.90±13.44 2.98 .003
No 80 (35.4) 70.51±16.36

Method of pregnancy Naturally 159 (70.4) 75.38±14.80 1.17 .244
Infertility procedures 67 (29.6) 72.87±14.84

Number of pregnancies First 144 (63.7) 74.18±15.09 –0.61 .541
≥Second 82 (36.3) 75.44±14.40

†Scheffé test.

Table 2. Scores for maternal-fetal attachment, taegyo practices, self-esteem, and social support (N=226)

Variable Mean±SD Possible range Data range
Maternal-fetal attachment 74.64±14.82 24–96 34–96
Practice of taegyo 136.47±15.18 37–185 97–178
Self-esteem 35.50±5.90 10–50 21–50
Social support 102.61±22.94 25–125 42–125

Table 3. Correlations among maternal-fetal attachment, taegyo practices, self-esteem, and social support attachment (N=226)

Variable
r (p)

Maternal-fetal attachment Practice of taegyo Self-esteem
Maternal-fetal attachment 1
Practice of taegyo .70 (< .001) 1
Self-esteem .53 (< .001) .58 (< .001) 1
Social support .60 (< .001) .60 (< .001) .69 (< .001)

고위험 임부의 모아애착에 대한 영향요인

고위험 임부의 모아애착에 영향을 미치는 요인을 알아보기 위하여 

위계적 다중회귀분석을 실시하였다. 회귀분석을 실시하기 위한 조

건을 확보하기 위해 종속변수의 자기 상관과 독립변수 간의 다중공

선성을 Dubin-Watson 지수와 분산팽창지수(variance inflation fac-
tor, VIF)를 이용하여 검토했다. 그 결과 Dubin-Watson 지수는 

1.726으로 2에 가까워 자기상관이 없었으며, VIF는 1.076–2.743으

로 10 이하이므로 독립변수 간의 다중공선성에 문제가 없었다.
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모델 1에는 모아애착에 유의한 차이를 보인 일반적 특성 중 결혼 

만족도와 건강상태, 산과적 특성 중 계획 임신을 투입하였고, 모델 

2에는 모아애착에 유의한 상관관계를 보인 태교실천, 자존감, 사회

적 지지를 투입하여 모아애착에 미치는 영향을 파악하였다. 이중 결

혼 만족도, 건강상태, 계획 임신은 가변수(dummy variables)로 처리

하여 회귀분석을 실시하였다. 모델 1의 설명력은 24%였고, 통계적

으로 유의하였다(F=14.90, p < .001). 결혼만족도가 보통(β=–.36, 

p < .001)이거나 불만족(β=–.17, p=.005)인 경우 만족하는 경우보

다 모아애착이 낮았으며, 건강상태가 ‘나쁨’이 ‘좋음’보다 모아애착

이 낮았다(β=–.19, p=.016).

모델 2의 설명력은 53%로 모델 1에 비해 29% 증가하였으며, 통

계적으로 유의하였다(F =46.28, p < .001). 태교실천(β =.50, 

p < .001)과 사회적 지지(β=.17, p=.030)가 높을수록 모아애착이 

높은 것으로 나타났다(Table 4).

Discussion

본 연구에서 고위험 임부의 모아애착에 가장 큰 영향을 미치는 변수

는 태교실천이었다. 이는 정상 임부를 대상으로 모아애착에 영향을 

미치는 요인을 분석한 연구[12]에서 태교실천이 가장 큰 영향을 미

치는 변수로 나타난 것과 일치하는 결과로, 태교실천 관련 과학적, 

실증적 연구를 지속적으로 수행하여 태교실천의 필요성을 확보하여

야 할 것이다. 또한 의료인은 고위험 임신 질환에 대한 관리와 함께 

태교실천의 중요성을 강조하고, 태교실천을 고위험 임부의 건강관

리체계 내로 통합하는 방법을 모색할 필요가 있다. 현재 태교실천 

프로그램은 주로 정상 임부를 대상으로 체험 중심 산전 프로그램

[41], 태교 운동 프로그램[42] 등과 같이 특정 장소에서 활동적으로 

수업에 참여하는 형태이다. 고위험 임부는 시간과 공간의 제약을 받

는 경우가 많으므로, 여러 가지 교육매체 중 접근성과 편의성이 뛰

어난 스마트폰을 통해 침상에서 유튜브나 어플리케이션 등을 활용

한 자기주도 학습 프로그램을 개발하는 것이 필요할 것이다.

두 번째로 모아애착에 영향을 미치는 요인은 사회적 지지인 것으

로 나타났다. 높은 사회적 지지를 경험하는 임부는 모아애착 행위

를 더 많이 하게 되나[43], 사회적 지지가 낮은 임부는 모아애착의 

질이 낮고, 태아에 대한 생각을 적게 할 가능성이 있다[26]. 배우자

를 포함한 가족, 사회, 의료인은 고위험 임부에 대한 이해를 기반으

로 임신 과정에 함께 참여하도록 적극적으로 격려하고 고위험 임부

가 접근할 수 있는 다양한 사회적 지지체계를 마련하는 것이 모아

애착을 높이는 데 효과적일 것으로 생각된다. 예를 들어 입원 기간 

중 의료인의 고위험 임부에 대한 체계적인 정보 제공과 함께 고위

험 임부들이 서로 비슷한 경험을 공유하고 교류할 수 있는 인터넷 

기반 모임이 만들어진다면 또 다른 사회적 지지 체계가 될 수 있을 

것이다. 고위험 임부가 신체적, 정신적으로 건강하게 출산을 준비

하며 모아애착을 증진할 수 있도록 가족, 사회 및 의료인을 포함한 

포괄적인 연계를 통해 함께 노력하는 것이 필요할 것이다.

본 연구에서 고위험 임부의 모아애착은 평균 76.64점으로, 정상 

임부를 대상으로 한 선행 연구[44]에서의 평균 83.28점보다 다소 

낮은 수준이었다. 이는 고위험 임신의 경우 임신의 진행이나 결과

의 불확실성으로 인해 태아에 대한 애착 형성을 주저하는 경우가 

많고[17], 장기간 입원이 필요한 고위험 임부는 신체적인 불편감과 

스트레스가 높아져 모아애착이 감소한 측면이 있을 수 있다[28]. 특

히 입원한 고위험 임부의 스트레스와 관련하여 본 연구 기간 중 전

세계적 coronavirus disease 2019 (COVID-19)의 유행으로 임부들

이 감염 위험에 대한 우려와 함께 감염병 예방과 보호에 대한 지식

Table 4. Factors affecting maternal-fetal attachment (N=226)

Variable Categories
Model 1 Model 2

B β SE T (p) B β SE t (p)

(Constant) 3.24 .09 34.51 (< .001) –0.44 .32 –1.35 (.179)
Marriage satisfaction† Moderate –0.59 –.36 .10 –5.68 (< .001) –0.11 –.07 .10 –1.15 (.253)

Unsatisfied –0.73 –.17 .26 –2.83 (.005) –0.15 –.04 .21 –.70 (.487)
Physical condition† Moderate –0.07 –.06 .09 –.80 (.425) 0.01 –.01 .07 .12 (.908)

Poor –0.31 –.19 .13 –2.43 (.016) –0.04 –.03 .10 –.43 (.669)
Planned pregnancy† Yes 0.13 .10 .08 1.63 (.104) 0.06 .05 .06 1.04 (.301)
Practice of taegyo 0.76 .50 .09 8.32 (< .001)
Self-esteem 0.08 .08 .07 1.15 (.252)
Social support 0.11 .17 .05 2.18 (.030)

F (p) 14.90 (< .001) 46.28 (< .001)
R2 .25 .54
Adjusted R2 .24 .53
∆R2 (p) .29 (< .001)

†The reference groups were marriage satisfaction (satisfied), physical condition (good), and planned pregnancy (no).

https://doi.org/10.4069/kjwhn.2022.12.16


https://doi.org/10.4069/kjwhn.2022.12.16

Kang DI and Park E • Maternal-fetal attachment in high-risk pregnancy

344

과 조치, 심리상담 등의 요구도가 높아진 점[45]을 고려한다면 외부

적, 환경적 요인과 관련된 고위험 임부의 모아애착의 변화에 대한 

추가적인 후속 연구가 필요할 것으로 생각한다.

또한 중등도 이상으로 확인된 태교실천(평균 136.47점)은 정상 

임부를 대상으로 한 선행 연구[12]의 평균 138.74와 유사한 수준이

었다. 그러나 고위험 임부의 경우 정상 임부보다 임신 유지 및 경과 

관찰을 위해 침상 안정을 해야 하는 경우가 많아 태교보다는 TV 시

청이나 인터넷 사용 등에 주로 집중하게 되어[16] 태교실천의 정도

가 더 낮아질 가능성이 있으므로, 침상 안정 상태의 고위험 임부를 

주대상자로 하는 태교실천 프로그램 마련이 필요할 것이다.

본 연구에서의 자존감은 평균 35.50점으로, 동일한 도구를 사용

한 정상 임부 대상 국내 연구[20]에서의 37.15과 유사한 수준이나, 

이란에서 정상 임부를 대상으로 한 연구[46]에서의 환산 점수인 

42.65점보다는 다소 낮은 수준이었다. 이러한 차이는 국가 간의 문

화적 차이와 관련된 것으로 생각된다. 고위험 임부의 경우 태아에 

대한 걱정과 입원으로 인한 가족과의 분리, 경제적인 부담감 등으

로 인해 자신의 상황을 위기로 인식하여 정서적 피로와 우울감을 

느낄 수 있어[47] 자존감이 저하될 수 있을 것이다. 따라서 이들에 

대한 입원 중의 피로, 우울감에 대한 중재가 필요하며, 여성의 자존

감 향상을 위해 집단 독서치료 등이 도움이 되었다는 연구[48]를 통

해 볼 때, 고위험 임부의 자존감을 높이기 위해 독서 활동 등을 고

려하는 것도 바람직하다.

다소 높은 수준으로 확인된 사회적 지지(평균 10.61점)는 정상 임

부를 대상으로 한 선행 연구[40]에서의 평균 98.58점보다 높은 수

준을 보였다. 이는 고위험 임신을 진단받은 임부는 불안과 공포, 타

인의 비난, 죽음에 대한 두려움, 조산 및 기형에 대한 두려움 등을 

경험하지만 의료인의 보살핌과 고위험 임신 질환에 대한 상세한 지

침 제공, 대화 등을 통해 자신의 불안의 원인을 명확히 하고 긴장감

을 내려놓을 수 있었다는 연구를 고려할 때[49] 본 연구의 대상자가 

입원 중에 다양한 지원을 받은 것으로 해석된다. 그러나 

COVID-19의 유행 지속으로 입원 상태에 있는 고위험 임부는 면회

가 제한되면서 배우자나 가족의 지지에 변화가 발생한 측면도 있으

므로, 향후 연구는 입원기간에 따른 사회적 지지 정도를 확인해 볼 

필요가 있다.

본 연구에서 고위험 임부의 일반적 특성과 산과적 특성에 따른 

모아애착의 차이는 결혼 만족도, 건강상태, 계획 임신 여부에 따라 

유의한 차이를 보였다. 먼저 결혼 만족도에 따른 모아애착을 살펴

보면, 결혼에 대해 만족하는 경우가 그렇지 않은 경우보다 모아애

착이 더 높았다. 이러한 결과는 정상 임부를 대상으로 모아애착 영

향요인을 파악한 연구에서 결혼 적응도가 높을수록 모아애착이 높

고[20], 배우자와의 상호작용을 통해 좋은 결혼 관계를 유지할 때 

결혼 생활의 만족감과 안정감을 느껴 임신을 긍정적으로 받아들이

고 모아애착도 높아졌다는 연구 결과[50]와도 일치하는 결과이다. 

따라서 모아애착을 높이기 위해서는 부부의 결혼 만족도를 향상할 

수 있는 방법을 모색할 필요가 있다고 하겠다.

건강상태에 따른 모아애착은 임부의 건강상태가 보통 수준 이상

일 때 높게 나타났다. 이는 정상 임부를 대상으로 모아애착 영향요

인을 분석한 연구[51]에서 현재 건강상태가 높다고 인식한 임부의 

모아애착이 높았던 것을 통해서도 확인할 수 있다. 고위험 임부의 

건강상태는 모아애착 형성을 방해하는 요인이 될 수 있으므로[52] 

고위험 임부를 조기 발견하기 위한 예방적인 검사와 지속적인 관리

가 필요할 것이다.

계획 임신 여부에 따른 모아애착은 계획 임신을 한 경우가 그렇

지 않은 경우보다 점수가 더 높았다. 이는 임산부 교육에 참여한 임

부를 대상으로 시행한 연구[12]와 조기진통 임부를 대상으로 시행

한 연구[35]에서 계획된 임신이 계획되지 않은 임신보다 더 높은 모

아애착 점수를 보인 결과를 통해서도 확인할 수 있다. 따라서 가임

기 여성과 예비부부를 대상으로 계획 임신과 산전관리의 중요성을 

인지시키고 교육할 필요성이 있다.

본 연구에서 고위험 임부의 모아애착과 사회적 지지, 자존감, 태

교실천과의 상관관계를 분석한 결과 모두 정적 상관관계를 보였는

데, 이는 사회적 지지, 자존감, 태교실천이 높을수록 모아애착이 높

아지는 것을 의미한다. 이러한 결과는 정상 임부를 대상으로 한 연

구에서 사회적 지지가 증가할수록 모아애착이 증가하였으며[51], 

자존감이 증가할수록 모아애착이 함께 증가하였고[20], 유산을 경

험한 임부를 대상으로 한 연구에서 사회적 지지, 태교실천이 높아질

수록 모아애착이 높아지는 결과를 통해서도[30] 확인할 수 있다. 따

라서 입원 중인 고위험 임부의 사회적 지지를 강화하기 위해 임신 

과정에 배우자 및 가족 등이 함께 참여하도록 하고, 자존감 증진을 

통해 정서적 안정을 도모하며, 입원 중에도 적극적인 태교실천을 할 

수 있도록 고위험 임부를 대상으로 접근성과 활용성을 높인 태교실

천 프로그램 적용에 대한 지속적인 관심과 제도 마련이 요구된다.

본 연구는 조사 지역이 국한되어 있으며 3차 의료기관이 제외된 

점, 입원 기간을 따로 고려하지 않은 점, 고위험 임신 질환별 표본 

수에 차이가 있는 점 등의 제한이 있어 확대 해석에 신중을 기해야 

한다. 그러나 모아애착과 관련된 대부분의 선행 연구가 일부 고위험 

임부만을 대상으로 하고 있으나 본 연구는 15대 고위험 임신질환을 

다양하게 포함하였다는 점에서 의의를 가진다. 향후 다양한 지역의 

상급 종합병원에 입원한 고위험 임부를 대상으로 입원 기간을 파악

하고, 본 연구에서 현실적 여건에 따라 4대 고위험 임신 질환이 제

외되었던 것을 고려하여 19대 고위험 임신 질환별 표본 수 확보를 

통한 모아애착에 관한 지속적인 반복 연구가 필요하다. 더하여 임상

에서는 고위험 임신을 진단받고 입원한 임부들을 대상으로 태교실

천과 사회적 지지를 통해 모아애착을 증진할 수 있도록 접근성과 편

의성을 고려한 태교실천 프로그램을 제공하고, 상호 정서적 교류가 

가능하도록 병원 내 고위험 임부 자조모임 구성 등을 모색할 필요가 

있을 것으로 판단된다. 또한 위계적 회귀분석 시 1단계에서 유의하

였던 결혼 만족도와 건강상태가 2단계에서는 모아애착에 영향을 미
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치는 요인으로 나타나지 않았는데, 이는 2단계에서 투입된 태교실

천, 자존감, 사회적 지지와 1단계에서 유의했던 결혼 만족도, 건강

상태 간의 매개효과[53]의 가능성이 제기된다. 이는 향후 결혼만족

도, 건강상태와 모아애착의 관계에서 태교실천, 자존감, 사회적 지

지의 매개효과를 검정하는 연구를 통해 확인해 볼 필요가 있다.

결론적으로, 입원 중인 20주 이후 고위험 임부의 모아애착에 영

향을 미치는 요인은 태교실천과 사회적 지지로 확인되었으며 이는 

모아애착에 53%의 설명력이 있었다. 고위험 임부를 돌보는 간호사

는 입원 중인 고위험 임부의 태교실천과 사회적 지지를 높일 수 있

는 중재 역할을 할 수 있으며, 접근성을 높인 입원 중 간호중재 개

발이 필요하다.
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Introduction 

Maternal, infant, and perinatal death statistics provide informa-
tion on the health conditions of pregnant women, mothers, and 
infants and offer crucial basic data for directing public policies. 
Each year, Statistics Korea publishes information on maternal, 
infant, and perinatal deaths in the cause of death statistics, which 
offers a general idea of mortality trends [1]. However, these re-
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Purpose: This study aimed to identify maternal, infant, and perinatal mortality using the national 
population data of South Korea between 2018 and 2020, and to analyze mortality rates according to 
characteristics such as age, date of death, and cause of death in each group. This study updates the 
most recent study using 2009 to 2017 data. 
Methods: Analyses of maternal, infant, and perinatal mortality were done with data identified 
through the supplementary investigation system for cases of death from the Census of Population 
Dynamics data provided by Statistics Korea from 2018 to 2020. 
Results: Between 2018 and 2020, a total of 99 maternal deaths, 2,427 infant deaths, and 2,408 peri-
natal deaths were identified from 901,835 live births. The maternal mortality ratio was 11.3 deaths 
per 100,000 live births in 2018; it decreased to 9.9 in 2019 but increased again to 11.8 in 2020. The 
maternal mortality ratio increased steeply in women over the age of 40 years. An increasing trend in 
the maternal mortality ratio was found for complications related to the puerperium and hyperten-
sive disorders. Both infant and perinatal mortality continued to decrease, from 2.8 deaths per 1,000 
live births in 2018 to 2.5 in 2020 and from 2.8 in 2018 to 2.5 in 2020, respectively. 
Conclusion: Overall, the maternal, infant, and perinatal mortality statistics showed improvements. 
However, more attention should be paid to women over 40 years of age and specific causes of mater-
nal deaths, which should be taken into account in Korea’s maternal and child health policies. 

Keywords: Cause of death; Infant mortality; Maternal mortality; Perinatal mortality; Republic of 
Korea  

ports encompass all ages, posing limitations for analysis [1]. Fur-
thermore, there is a high chance of omitting postpartum mater-
nal deaths from the data [1] because the hospitals where mothers 
give birth and where they die postpartum may differ, unlike 
deaths during pregnancy or labor. Therefore, it is challenging to 
understand maternal deaths solely from death certificates. Simi-
larly, fetal deaths can be omitted, unlike neonatal deaths immedi-
ately after birth. Therefore, we need to understand changing 
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trends in mortality through a specific analysis according to age, 
time of death, and cause of death using the maternal, infant, and 
perinatal death data from the cause of death supplementary in-
vestigations, instead of using the cause of death statistics. 

Analyses of causes and trends of maternal deaths in South Ko-
rea (hereafter, Korea) during specific periods have been consis-
tently published since 2004 [2,3]. The most recent study on this 
topic, by Lee et al. [4], which examined the maternal, infant, and 
perinatal death statistics and trends between 2009 and 2017, re-
ported that the overall maternal mortality ratio substantially de-
creased from 13.5 per 100,000 live births in 2009 to 7.8 in 2017. 
An exception was the maternal mortality ratio caused by hyper-
tensive disorders, which showed an increasing trend, whereas 
both infant and perinatal mortality rates showed improvement 
[4]. However, a recent report by Statistics Korea stated that the 
maternal mortality ratio was 7.8 per 100,000 live births in 2017 
but increased to 11.8 in 2020, higher than the Organisation for 
Economic Co-operation and Development (OECD) mean of 
10.9 in 2020 [5]. Hence, a more detailed analysis is required for 
the period from 2018 to 2020. 

This study is a continuation of the study by Lee et al. [4], 
which analyzed population data up to 2017. We aimed to update 
the maternal, infant, and perinatal death statistics and understand 
changes in trends from 2018 to 2020, for which data recently be-
came available. This study will provide basic data for establishing 
maternal and child healthcare policies in Korea, which has a low 
birth rate and an increasing proportion of high-risk pregnancies. 
The specific research purpose was to examine (1) the maternal 
mortality ratio by age and time of delivery; (2) the maternal 
mortality ratio by causes of death; (3) infant mortality by sex, 
survival period, and gestational age; and (4) the perinatal mortal-

ity rate by sex, survival period, and gestational age. 

Methods 

Ethics statement: This study was a secondary analysis of 
existing data and did not require Institutional Review Board 
approval or informed consent.

Study design 
This was a chronological analytic study based on maternal, in-
fant, and perinatal mortality population data. 

Data sources 
The birth and death statistics produced by Statistics Korea are 
complete survey data. In our study, the maternal, infant, and peri-
natal death data from the cause of death supplementary investi-
gations were analyzed among the Census of Population Dynam-
ics data from the Microdata Integrated Service [6] offered by 
Statistics Korea between 2018 and 2020. The mortality data 
were collected from death certificates, child cremation reports, 
and supplementary investigations on fetal deaths and causes of 
death. Data collection was done using the following sources: 
When a death certificate is registered by an administrative dis-
trict to the death report and population dynamics system accord-
ing to the Act on Registration of Family Relations [7], it is subse-
quently added to Statistics Korea database. Crematorium child/
infant death reports are first registered at the crematorium and 
then at the city/province level according to the Act on Funeral 
Services [8], and eventually the death report data are added to 
Statistics Korea database. Finally, all data on infant deaths that 

Summary statement
· What is already known about this topic?

Statistics on maternal, infant, and perinatal mortality are important data in setting the directions of maternal and child health 
policies. The maternal, infant, and perinatal mortality ratio in Korea steadily decreased from 2009 to 2017.

· What this paper adds
Population data from 2018 to 2020 showed a continuing decline in the maternal, infant, and perinatal mortality ratios in Korea. 
However, the maternal mortality ratio increased again in 2020. In particular, a sharp increase was found among women over 40 
years of age. The maternal mortality ratio due to hypertensive disorders and maternal complications related to the puerperium, 
such as embolism, increased about two times in 2020 compared to 2018 or 2019.

· Implications for practice, education, and/or policy
It is essential to consider the maternal age and cause of death in operating and planning maternal and child health policies.
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occurred within a year of birth, maternal deaths during pregnan-
cy or within 6 months of childbirth, and fetal deaths at 16 weeks 
or later are entered into the cause of death supplementary investi-
gation system by medical institutions, along with additional de-
tails regarding death, pregnancy, and delivery. These are then au-
tomatically reported to Statistics Korea. To comprehensively in-
vestigate maternal deaths, supplementary investigations of the 
cause of death conduct further analyses at the hospitals of child-
birth and hospitals of death for dead mothers for whom informa-
tion was recorded on their maternal death or a delivery code was 
present in their health insurance records within 6 months of 
death. Final maternal death cases are determined through re-
views by an advisory committee consisting of obstetric and pedi-
atric experts. Child and fetal deaths are also determined through 
cremation report data [9]. 

Definition of terms 
Maternal death is a death that occurs during pregnancy or within 
42 days of childbirth due to pregnancy, management related to 
pregnancy, or a specific cause aggravated by pregnancy, without 
coincidence or an accidental cause, regardless of the duration or 
site of the pregnancy [10]. The maternal mortality ratio is the 
number of female deaths that occur during pregnancy or within 42 
days of childbirth due to pregnancy-related causes, divided by the 
number of children born that year, shown as a ratio of 1:100,000 
[10]. 

The underlying cause of death was defined as “a disease or 
damage that caused a series of events that directly led to death, or 
accidents or violence that caused a fatal injury,” according to the 
seventh Korean standard classification of diseases [11]. The 
causes of maternal, infant, and perinatal death were derived based 
on these underlying causes of death. 

A direct obstetric death is a death caused by obstetric compli-
cations during pregnancy, labor, and the puerperal period. An in-
direct obstetric death refers to death caused by an underlying dis-
ease or a disease that developed during pregnancy and was aggra-
vated by the physiological effects of pregnancy, but not directly 
by obstetric causes [10]. 

An infant death is a death within a year of birth (365 days). 
The infant mortality rate is the number of infant deaths within a 
year of birth (365 days) divided by the number of childbirths 
from the same year, shown as a 1:1,000 ratio [10]. 

A perinatal death refers to a case of fetal or neonatal death that 
occurs before and after childbirth; it encompasses fetal death at 
the 28th gestational week or later and neonatal death within sev-
en days of birth. The perinatal mortality rate is the number of fe-

tal deaths at the 28th gestational week or later and neonatal 
deaths within 7 days of birth, divided by the total number of 
childbirths (defined as childbirths and fetal deaths at week 28 or 
later from the same year), shown as a 1:1,000 ratio [9]. 

Statistical methods 
The complete survey data were analyzed using descriptive statis-
tics and calculations according to formulas based on terms’ defi-
nitions. 

Results 

Maternal deaths by maternal age and time of delivery 
The maternal mortality ratio decreased from 11.3 per 100,000 
childbirths in 2018 to 9.9 in 2019. However, it increased to 11.8 
in 2020, reflecting an increase of 1.9 (19.2%) compared to the 
previous year (Table 1). The age range of maternal death was be-
tween 19 and 41 years. The maternal mortality ratio in those 
aged 24 years or younger was 13.7 in 2018, 8.1 in 2019, and 9.5 
in 2020, showing a considerable decrease. Maternal deaths in the 
past 3 years mainly occurred among women in their 30s, espe-
cially in the age range of 35 to 39 years. However, the maternal 
mortality ratio rapidly increased in those aged 40 years and older, 
from 7.8 in 2018 to 14.6 in 2019 and 28.9 in 2020. This suggests 
a considerable increase in the risk of maternal death in women 
with advanced maternal age (over 40 years old). 

An analysis of maternal deaths by the time of delivery showed 
that the proportion of antepartum maternal deaths was 10.8% in 
2018, 16.7% in 2019, and 6.3% in 2020. Most maternal deaths 
occurred postpartum. The proportion of deaths within a day of 
delivery in the past 3 years was 46.0% in 2018, 46.7% in 2019, 
and 59.4% in 2020, showing a consistently high level. The num-
ber of deaths between 15 and 42 days was one and two in 2018 
and 2019, respectively; however, it showed a considerable in-
crease to six in 2020 (Table 1). 

Maternal mortality ratio by cause of death 
Among the 99 maternal deaths between 2018 and 2020, the 
number of direct and indirect obstetric deaths was 75 (75.8%) 
and 24 (24.2%), respectively. The maternal mortality ratio from 
direct obstetric causes showed a steady increase, from 7.0 per 
100,000 childbirths in 2018 to 8.6 in 2019 and 9.5 in 2020. 
Among them, 31 maternal deaths were caused by complications 
related to the puerperium (e.g., obstetric embolism), accounting 
for 41.3% of direct obstetric maternal deaths in the past 3 years. 
The maternal mortality ratio showed an increasing trend, from 
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Table 1. Maternal mortality by age and time of delivery (Korea, 2018–2020)

Variable Categories
n, ratio, or n (%)

2018 2019 2020
Maternal death (total) 37 30 32
Maternal mortality ratio† 11.3 9.9 11.8
Age-specific maternal mortality ratio† ≤24 13.7 8.1 9.5

25–29 4.6 8.6 7.9
30–34 11.2 7.6 8.4
35–39 16.5 13.7 16.6
≥40 7.8 14.6 28.9

Death by time of delivery Antepartum 4 (10.8) 5 (16.7) 2 (6.3)
Postpartum 31 (83.8) 25 (83.3) 30 (93.8)
Unknown‡ 2 (5.4) 0 (0) 0 (0)

Specific time of postpartum death (day) 0–1 17 (45.9) 14 (46.7) 19 (59.4)
2–7 4 (10.8) 4 (13.3) 4 (12.5)
8–14 4 (10.8) 4 (13.3) 1 (3.1)
15–42 1 (2.7) 2 (6.7) 6 (18.8)
Unknown§ 5 (13.5) 1 (3.3) 0 (0)

†Deaths per 100,000 live births.
‡Unknown deaths.
§Unknown time of death.

2.5 in 2018 to 3.6 in 2019 and 4.4 in 2020. Next, the number of 
maternal deaths caused by complications of labor and delivery 
(e.g., postpartum hemorrhage) was 24, accounting for 32.0% of 
direct obstetric maternal deaths in the past 3 years. The maternal 
mortality ratio caused by labor and delivery complications was 
2.6 in 2020, similar to that of 2.1 in 2018. Regarding hypertensive 
disorders, the maternal mortality ratio was 0.9 in 2018, 0.7 in 
2019, and 1.5 in 2020, showing an increase of more than two-
fold in 2020 compared to the previous year (Table 2). The three 
most common causes of maternal death in the past 3 years were 

postpartum hemorrhage, obstetric embolism, and hypertensive 
disorders during pregnancy, delivery, and the postpartum period 
(Supplementary Table 1). 

Infant mortality by sex, survival period, and gestational age 
The number of infant deaths was 674 in 2020, which decreased 
by 257 from 2018. The infant mortality rate in 2020 was 2.5 per 
1,000 childbirths, which decreased by 0.3 from 2018. In 2020, 
the number of infant deaths was 387 (57.4%) in male and 287 
(42.6%) in female infants. A comparison with 2018 showed that 

Table 2. Maternal mortality ratio by causes of death (Korea, 2018–2020)

Variable Categories
n (maternal mortality ratio)† n (%)

2018 2019 2020 2018–2020
Type of cause Direct causes 23 (7.0) 26 (8.6) 26 (9.5) 75 (75.8)

Indirect causes 14 (4.3) 4 (1.3) 6 (2.2) 24 (24.2)
Detailed causes of direct death Pregnancy with abortive outcome 1 (0.3) 1 (0.3) 0 (0.0) 2 (2.7)

Hypertensive disorders 3 (0.9) 2 (0.7) 4 (1.5) 9 (12.0)
Other maternal disorders 1 (0.3) 0 (0) 0 (0) 1 (1.3)
Maternal care-related problems 2 (0.6) 1 (0.3) 2 (0.7) 5 (6.7)
Complications of labor and delivery‡ 7 (2.1) 10 (3.3) 7 (2.6) 24 (32.0)
Complications related to the puerperium§ 8 (2.5) 11 (3.6) 12 (4.4) 31 (41.3)
Other obstetric conditions 1 (0.3) 1 (0.3) 1 (0.4) 3 (4.0)

†Deaths per 100,000 live births.
‡Including abnormalities of the intensity of labor (e.g., uterine inertia) and hemorrhage.
§Including obstetric embolism.
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the mortality rate of female infants decreased from 2.5 to 2.2, and 
the mortality rate of male infants decreased from 3.2 to 2.8, 
which was still higher than that of female infants. The neonatal 
mortality rate within 28 days of birth was higher than the post-
neonatal mortality rate after 28 days of birth in all 3 years. The 
postneonatal mortality rate after 28 days of birth was 1.2 in all 3 
years, whereas the neonatal mortality rate within 28 days of birth 
was 1.6, 1.5, and 1.3 in 2018, 2019, and 2020, respectively, show-
ing a decrease. 

The infant mortality rate at less than 28 weeks decreased from 
368.5 in 2018 to 300.0 in 2020; at 32 to 36 gestational weeks, it 
decreased from 6.1 in 2018 to 4.2 in 2020. The infant mortality 
rate according to gestational age between 2018 and 2020 was 
highest at less than 28 weeks, and the magnitude of the decrease 
in 2020 compared to 2018 was greatest at less than 28 weeks (Ta-
ble 3). The major causes of infant death between 2018 and 2020 
were certain conditions originating in the perinatal period 
(50.6%, 51.0%, and 48.5%, for 2018, 2019, and 2020 respective-
ly); congenital malformations, deformations, and chromosomal 
abnormalities (18.7%, 16.9%, and 17.1% respectively); and 
symptoms, signs and abnormal clinical and laboratory findings, 
not elsewhere classified (NEC) (17.5%, 18.0%, and 19.4%, re-
spectively) (Supplementary Table 2). 

Perinatal mortality rate by sex, survival period, and 
gestational age 
The perinatal mortality rate decreased from 2.8 per 1,000 in 2018 
to 2.5 in 2020. The mortality rate was higher in males regardless 
of year. The female mortality rate slightly decreased from 2.5 in 
2018 to 2.4 in 2020, and the male mortality rate decreased from 
2.8 in 2018 to 2.4 in 2020. The fetal mortality rate at 28 gestation-

al weeks or later was higher than the neonatal mortality rate with-
in 7 days of birth. The perinatal mortality rate at 37 to 41 gesta-
tional weeks decreased from 0.8 in 2018 to 0.7 in 2020. The peri-
natal mortality rate at gestational week 42 or later also decreased, 
from 6.8 in 2018 to 3.3 in 2020. The perinatal mortality rate ac-
cording to gestational age between 2018 and 2020 was the highest 
at less than 28 weeks, and the extent of the decrease in 2020 com-
pared to 2018 was greatest in week 42 or later (Table 4). 

Discussion 

The number of maternal deaths in Korea has decreased in the 
past decade [5]. Maternal deaths since 2018 have decreased as 
well; however, the maternal mortality ratio was 11.8 per 100,000 
live births in 2020, exceeding the OECD mean of 10.9 [5]. The 
increase in the maternal mortality ratio despite the decrease in 
overall maternal deaths is likely due to the rapid decrease in 
childbirths in recent years [12]. 

Although maternal deaths in the past 3 years were high among 
those aged 35 to 39 years, the risk of maternal death substantially 
increased in women with advanced maternal age (40 years or 
older). This increase may need to be considered in light of the 
National Supporting Program for Infertile Couples [13], which 
has steadily expanded its targets and extent of support since its 
introduction in 2006. Indeed, the birth rate of Korean women 
aged 40 to 44 years increased from 4.1% in 2010 to 7.1% in 2020 
[12], and the rate of multiple births in women aged 40 years or 
older was 6.0% in 2020, a 0.8% increase from the previous year 
[13]. As the use of assisted reproductive technology is wide-
spread in women with advanced maternal age (40 years or older) 
[14], a subsequent increase in multiple births and high-risk preg-

Table 3. Infant mortality by sex, survival period, and gestational age (Korea, 2018-2020)

Variable Categories
n or n (‰)

2018 2019 2020
Live births 326,822 302,676 272,337
Infant mortality (total) 931 (2.8) 822 (2.7) 674 (2.5)
Sex Male 534 (3.2) 465 (3.0) 387 (2.8)

Female 397 (2.5) 357 (2.4) 287 (2.2)
Survival period Neonatal (<28 days) 533 (1.6) 467 (1.5) 345 (1.3)

Postneonatal (≥28 days) 398 (1.2) 355 (1.2) 329 (1.2)
Gestational age (week) <28 339 (368.5) 340 (383.7) 240 (300.0)

28–31 98 (52.7) 63 (35.7) 65 (41.6)
32–36 136 (6.1) 99 (4.6) 87 (4.2)
37–41 357 (1.2) 319 (1.2) 281 (1.1)
≥42 1 (2.3) 1 (3.0) 1 (3.3)
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nancies can also be expected [15]. Multiple births can increase 
the risk of developing obstetric complications such as prenatal 
hypertensive diseases and postpartum hemorrhage [16], which 
can lead to maternal death. Therefore, the management of these 
obstetric complications is critical, and special attention is re-
quired for women aged 40 years and over. 

The Korean government’s response to counteract maternal 
and infant mortality is worth reviewing. The Ministry of Health 
and Welfare established a management system for pregnant 
mothers, fetuses, and infants from pregnancy to childbirth in 
high-risk pregnant women, which covers 15 districts across Ko-
rea, and maternal-fetal intensive care units (MFICUs) have been 
introduced and operated in each district since 2014 [17]. The 
proportion of antepartum deaths was 6.3% in 2020, reflecting a 
considerable improvement compared to 10.8% in 2018 and 
16.7% in 2019. This is likely due to the comprehensive manage-
ment of antepartum risk factors for pregnant women by the 19 
MFICUs established nationwide in 2020, except for the Jeju dis-
trict [17]. However, maternal deaths within 1 day of delivery ac-
counted for 59.4% of the total maternal deaths in 2020, which in-
dicates that there is room for improvement in postpartum com-
plication management immediately after delivery. Specifically, 
the maternal death ratio caused by complications related to the 
puerperium, including embolism, was 4.4 in 2020, constituting a 
nearly two-fold increase compared to 2.2 in 2017 [4]. Maternal 
deaths caused by hypertensive disorders have also steadily in-
creased. Amniotic fluid embolism mainly occurs during or im-
mediately after delivery, and considering that high-risk pregnan-
cies, such as those with induced labor, advanced maternal age, 
and preeclampsia, are risk factors for amniotic fluid embolism 
[18], we can presume that high-risk pregnancies are linked to 

high maternal death within 1 day of delivery for the last 3 years. 
As a gradual increase in high-risk pregnancies, including those in 
women with advanced maternal age, is anticipated [19], manage-
ment focused on high-risk childbirth and postpartum care will 
be needed all the more. Further efforts are also needed to analyze 
maternal mortality statistics by region and to increase access to 
childbirth and postpartum care, especially in obstetrically under-
served areas [20]. 

The recent increase in rates of maternal death within 15 to 42 
days of delivery was found to be high. Approximately 75% of 
mothers in Korea use postnatal care centers (sanhoojori-won) for 
the first 2 weeks after giving birth [21], and afterward most 
mothers spend the rest of the puerperium at home. Thus, the 
time of returning home, 15 days after delivery, appears to be 
when efforts to prevent maternal death are most needed. To help 
mothers’ postpartum recovery and newborn care, health manag-
ers are provided to families after childbirth as part of the Mater-
nal and Newborn Health Management Support Program imple-
mented since 2006 [22]. Mothers during this time adjust to 
physiological postpartum changes and must be fully aware of 
danger signs and symptoms, such as postpartum hemorrhage 
and infections, so they can immediately go to the hospital when 
these symptoms appear [23]. However, the checkup rate at 6 
weeks postpartum is reported as 94.3%, which is lower than the 
prenatal checkup rate of 100% [24]. This postpartum checkup 
rate was even lower for mothers younger than 30 years and those 
between 40 and 45 years, as well as for those with low household 
incomes [24]. Hence, healthcare providers should offer meticu-
lous education to prepare mothers for discharge and emphasize 
the importance of postpartum checkups, especially for these 
mothers. Furthermore, the health managers sent to each home 

Table 4. Perinatal mortality rate by sex, survival period, and gestational age (Korea, 2018–2020)

Variable Categories
n (‰)

2018 2019 2020
Perinatal mortality (total)† 904 (2.8) 828 (2.7) 676 (2.5)
Sex Male 473 (2.8) 401 (2.6) 340 (2.4)

Female 396 (2.5) 378 (2.6) 317 (2.4)
Survival period Fetal (≥28 GW) 559 (1.7) 516 (1.7) 464 (1.7)

Neonatal (<7 days) 345 (1.1) 312 (1.0) 212 (0.8)
Gestational age (week) <28 168 (182.6) 168 (189.6) 111 (138.8)

28–31 226 (110.8) 199 (102.7) 194 (112.3)
32–36 272 (12.0) 245 (11.2) 198 (9.6)
37–41 235 (0.8) 215 (0.8) 172 (0.7)
≥42 3 (6.8) 1 (3.0) 1 (3.3)

GW: Gestational week.
†Deaths per 1,000 live births; including cases where the sex was unknown.
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for postpartum recovery should also be educated about postpar-
tum risk symptoms. 

The number of infant deaths gradually decreased over the 
3-year period of this study, and the number of male infant deaths 
was 387 (57.4%). The infant mortality rate was higher in male 
infants (2.8) than in female infants (2.2). Since male sex has been 
found to be associated with an increased risk of prematurity, re-
spiratory distress syndrome, intrauterine growth restriction, and 
abnormalities of the sex chromosomes [25], it may be warranted 
to pay closer attention to male infants in this regard. As medical 
services became more advanced and affordable, their accessibili-
ty has also increased [26]; with the government support system 
for prenatal care and universal healthcare services, the infant 
mortality rate in Korea (2.5) was lower than the OECD mean 
(4.2) [27]. According to the OECD statistics, the country with 
the lowest infant mortality rate among the 38 member nations 
was Estonia (1.4), followed by Norway (1.6); Finland and Japan 
(1.8); Slovenia (2.2); Czech Republic (2.3); Italy, Portugal, and 
Sweden (2.4); and Israel and Korea (2.5) [27]. The most fre-
quent cause was certain conditions originating in the perinatal 
period (48.5%), followed in descending order by symptoms, 
signs, and abnormal clinical and laboratory findings, NEC 
(19.4%) and congenital malformations, deformations, and chro-
mosomal abnormalities (17.1%). Conditions originating in the 
perinatal period, as well as congenital malformations, deforma-
tions, and chromosomal abnormalities, require pre-pregnancy 
and prenatal health management. However, symptoms, signs, 
and abnormal clinical and laboratory findings, NEC are unclear 
causes of death that are subcategorized into sudden infant death 
syndrome. As such, the incidence of mortality due to unclear 
causes of death appears to be increasing in Korea amid the overall 
decrease in infant mortality rate. Therefore, more studies are re-
quired to clarify these unclassified causes and better understand 
the causes of infant deaths to prepare preventive measures. 

Regarding the high neonatal mortality rate within 28 days of 
birth, this rate has steadily decreased over 3 consecutive years and 
is now only slightly higher than the post-neonatal mortality rate 
after 28 days of birth, which was maintained at 1.2. This gradual 
decrease in the infant mortality rate is likely due to rapid advances 
in medical technology and active social investments for high-risk 
pregnancies and children, including advanced medical systems, a 
skilled medical workforce, efforts to establish and expand MFI-
CUs and management support programs, and the 2015 medical 
aid sponsor program for high-risk pregnancies [26]. 

In light of the World Health Organization Multicountry Survey 
[28] data, which reported high neonatal deaths within 28 days of 

birth in mothers aged 35 years or older, along with gradual in-
creases in Korea’s birth rate among women aged 40 to 44 years 
(reaching 7.1% in 2020), the management of pregnancies in 
women with advanced maternal age is critical. In addition, failing 
to provide proper care to infants born prematurely can further 
contribute to infant mortality. Given that Korea’s policies regard-
ing premature infants are centered on postnatal support, and the 
procedures for preventing premature birth are still lacking [29], 
the public healthcare system infrastructure for premature infants 
should be developed, and medical, financial, and psychosocial 
support should be offered to families with premature infants. 

As for perinatal mortality, the rate decreased from 2018 to 
2020, which echoes the results reported by Lee et al. [4], accord-
ing to which perinatal mortality gradually improved between 
2009 and 2017. The perinatal mortality rate between 2018 and 
2020 decreased among infants born at 42 gestational weeks or 
later, which is consistent with a report that the risk of fetal death 
decreases as the gestational age increases [30]. This result is like-
ly due to improvements in prenatal survival at advanced gesta-
tional age and related postnatal survival [31], and it underscores 
the importance of supportive policies aimed at prolonging preg-
nancy to reduce fetal death. 

In this study, the highest mortality rate was observed at less 
than 28 gestational weeks, while the greatest decrease in mortali-
ty rate was found at 42 gestational weeks or later. This is likely to 
have resulted from efforts to reduce the mortality rate for infants 
at gestational ages and birthweights with a high probability of 
survival [32] through prenatal care involving diagnostic tests at 
the initial and third-trimester prenatal checkups [33]. Therefore, 
in order to facilitate continued reductions in the perinatal mor-
tality rate, policy efforts such as strengthening monitoring, ex-
panding the scope of medical information systems, and interven-
ing in medical services are required [34]. 

The finding of a higher perinatal mortality rate in male infants 
coincides with the results of the study by Lee et al. [4]. Likewise, 
Woldeamanuel and Gelebo [35] reported a higher perinatal mor-
tality rate in male infants in Ethiopia, and perinatal death or major 
morbidity was more noticeable in male infants in general [27]. 
More studies are required to understand differences in the perina-
tal mortality rate according to biological differences [27]. Deter-
mining the factors that are significantly associated with the perina-
tal mortality rate through repeated analyses and concentrated ef-
forts to reduce perinatal mortality will be needed in the future. 

In our study, the fetal mortality rate at the 28th gestational 
week or later was higher than the neonatal mortality rate within 7 
days of birth. Preterm delivery is the major cause of infant mor-
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tality rate [31]. A study on the perinatal mortality rate between 
2015 and 2018 suggested that the correlation of perinatal mortal-
ity with chronic hypertension was mostly mediated through 
preterm births and that preventing preterm births caused by 
chronic hypertension could eliminate 87% of perinatal deaths 
[36]. Therefore, efforts are required to diagnose and treat various 
underlying diseases in addition to chronic hypertension and fol-
low up on diseases mediated by preterm birth to prevent them. 

This study followed a prior analysis comparing population 
data on mortality between 2009 and 2017 [4] and updated the 
statistics on maternal death, infant death, and perinatal mortality 
from 2018 to 2020. We found that advanced maternal age (40 
years or older) was a crucial influencing factor for maternal, in-
fant, and perinatal deaths [29], which echoes the results of the 
previous study by Lee et al. [4]. Hence, comprehensive manage-
ment of high-risk pregnancy-related diseases, the complications 
of multiple pregnancies, preterm births, stillbirths, and prema-
ture babies will be required. Active maternal and child public 
health policies, such as implementing maternal and newborn 
health management support programs, establishing MFICUs 
and premature baby support programs, and continuing advances 
in medical technology, have enabled the active management of 
high-risk pregnant mothers and infants in Korea. However, the 
management of postpartum complications is still lacking and re-
quires intensive supervision. Furthermore, more studies are nec-
essary to understand the biological differences according to sex, 
which manifested as disparities in male infant and perinatal 
deaths. Endeavors are also needed to prevent infant deaths 
through follow-up investigations and management of infant 
deaths with “unclear causes,” which are increasing despite the 
overall decrease in infant deaths. 
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pandemic initially created gaps in educational support for women with health issues, adapting digital technology made new teaching 
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The Korean Journal of Women Health Nursing is focused on wom-
en’s healthy life processes or on conditions relevant to women due 
to greater risk or prevalence among women. It features original 
articles and review papers. Manuscripts for submission should be 
prepared according to the following instructions. The Journal fol-
lows the Uniform Requirements for Manuscripts Submitted to 
Biomedical Journals: Writing and Editing for Biomedical Publica-
tion (http://www.icmje.org) if not otherwise described below.
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affiliation and related status (job titles) upon submission, to sup-
port the reliability of the research.

1-2. RESEARCH AND PUBLICATION ETHICS
For the policies on research and publication ethics that are not 
stated in these instructions, the Good Publication Practice Guide-
lines for Medical Journals (https://www.kamje.or.kr/board/
view?b_name = bo_publication&bo_id = 13&per_page = ) or the 
Guidelines on Good Publication Practice (https://publicationeth-
ics.org/guidance/Guidelines) can be applied.

Conflict-of-interests statement: Authors are required to disclose 
commercial or similar relationships to products or companies 
mentioned in or related to the subject matter of the article being 
submitted. Sources of funding for the article should be acknowl-
edged in a footnote on the title page. Affiliations of authors should 
include corporate appointments relating to or in connection with 
products or companies mentioned in the article, or otherwise 

bearing on the subject matter thereof. Other pertinent financial re-
lationships, such as consultancies, stock ownership or other equity 
interests, or patent-licensing arrangements should be disclosed to 
the Editor-in-Chief in the cover letter at the time of submission. 
Such relationships may be disclosed in the Journal at the discretion 
of the Editor-in-Chief in footnotes appearing on the title page. 
Questions about this policy should be directed to the Edi-
tor-in-Chief. If there is no conflict of interest, this should also be 
explicitly stated as “The author(s) declared no conflicts of interest.”

Statement of human and animal rights: Clinical research should 
be done in accordance with the Ethical Principles for Medical Re-
search Involving Human Subjects, outlined in the Declaration of 
Helsinki (https://www.wma.net/policies-post/wma-declara-
tion-of-helsinki-ethical-principles-for-medical-research-involv-
ing-human-subjects/). Clinical studies that do not meet the Dec-
laration of Helsinki will not be considered for publication. Re-
search participants’ rights to privacy must be protected, and per-
sonal identifiable information should not be disclosed unless ab-
solutely necessary. Human subjects should not be identifiable, i.e., 
patients’ names, initials, hospital numbers, dates of birth, photo-
graphs, or other protected healthcare information should not be 
disclosed. If such personal information is needed as scientific data 
for publication, this should be explained to participants (or legal 
guardians) and written consent must be obtained. The possibility 
of online information sharing (not only printed publications) 
must also be explained. For animal subjects, research should be 
performed based on the National or Institutional Guide for the 
Care and Use of Laboratory Animals, and the ethical treatment of 
all experimental animals should be maintained. For studies using 
literature review and meta-analysis, Institutional Review Board 
(IRB) approval is not required. For secondary data analysis stud-
ies, the editorial committee will decide whether IRB approval is 
needed.

Statement of informed consent: Copies of written informed con-
sents and IRB approval for clinical research should be kept. If nec-
essary, the editor or reviewers may request copies of these docu-
ments to resolve questions about IRB approval and study conduct.
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Authorship: All authors, including the co-authors, should be re-
sponsible for a significant part of the manuscript. All authors and 
co-authors should have taken part in writing the manuscript, re-
viewing it, and revising its intellectual and technical content. Any 
author whose name appears on a paper assumes responsibility 
and accountability for the results.

Originality and duplicate publication: All submitted manuscripts 
should be original and should not be considered by other scientif-
ic journals for publication at the same time. Manuscripts are ac-
cepted for publication with the understanding that their contents, 
or their essential substance, have not been published elsewhere, 
except in abstract form or by the express consent of the Editors. 
Any part of the accepted manuscript should not be duplicated in 
any other scientific journal without the permission of the Editori-
al Board. The duplication will be checked through Similarity-
Check powered by iThenticate (https://www.crossref.org/services/
similarity-check/) before review. If duplicate publication related to 
the papers of this journal is detected, the authors will be an-
nounced in the journal and their institutes will be informed, and 
there also will be penalties for the authors. Materials taken from 
other sources must be accompanied by written permissions for 
reproduction, obtained from the original publisher. Editors 
should follow the procedure set out in the Committee on Publica-
tion Ethics (COPE) flowcharts (https://publicationethics.org/re-
sources/flowcharts-new/translations) that are designed to help 
editors follow COPE’s Code of Conduct and implement its advice 
when faced with cases of suspected misconduct.

Secondary publication: It is possible to republish manuscripts if 
the manuscripts satisfy the condition of secondary publication of 
the Uniform Requirements for Manuscripts Submitted to Bio-
medical Journals (http://www.icmje.org).

Publication of master’s thesis or doctoral dissertation: When the-
sis or dissertation work is submitted for publication, the first au-
thor should be the thesis awarder and should declare that content 
is from thesis/dissertation.

1-3. TRIAL REGISTRATION & DATA SHARING
This journal follows the data sharing policy described in “Data 
Sharing Statements for Clinical Trials: A Requirement of the In-
ternational Committee of Medical Journal Editors (ICMJE)” 
(https://doi.org/10.3346/jkms.2017.32.7.1051). As of July 1, 2018 
manuscripts submitted to ICMJE journals that report the results 
of interventional clinical trials must contain a data sharing state-
ment as described below. Clinical trials that begin enrolling par-

ticipants on or after January 1, 2019 must include a data sharing 
plan in the trial’s registration. The ICMJE’s policy regarding trial 
registration is explained at http://www.icmje.org/about-icmje/
faqs/clinical-trials-registration/. Authors of interventional clinical 
trials are expected to submit the registration number (e.g., CRiS 
registration number, https://cris.nih.go.kr/) at submission. If the 
data sharing plan changes after registration this should be reflect-
ed in the statement submitted and published with the manuscript, 
and updated in the registry record. All of the authors of research 
articles that deal with interventional clinical trials must submit 
data sharing plan of example 1 to 4 in Table 1. Based on the de-
gree of sharing plan, authors should deposit their data after 
de-identification and report the digital object identifier (DOI) of 
the data and the registered site.

1-4. PEER REVIEW PROCESS
All contributions (including solicited articles) are critically re-
viewed by the editorial board members, and/or reviewers. If the 
manuscript does not fit the aims and scope of the Journal or does 
not adhere to the Instructions to Authors, it may be returned to 
the author immediately after receipt and without a review. Before 
reviewing, all submitted manuscripts are inspected by Similarity-
Check powered by iThenticate (https://www.crossref.org/services/
similarity-check/), a plagiarism-screening tool. Reviewers’ com-
ments are usually returned to authors. The decision of the editor 
is final. Manuscripts are sent simultaneously to two reviewers for 
double blinded peer review. A third reviewer will be assigned if 
there is discrepancy. Authors will receive notification of the publi-
cation decision, along with copies of the reviews and instruction 
for revision, if appropriate, within two months after receipt of the 
submission.

Final revised manuscript: A final version of the accepted manu-
script should be submitted on the web. If aspects of the research 
are reported elsewhere, include a copy of the publication(s). In-
clude all main manuscript material in one file (with exception of 
title page). Save your file as MS Word. Failure to resubmit the re-
vised manuscript within two weeks of the editorial decision is re-
garded as a withdrawal and will be treated as a new submission if 
submitted again later. 

Peer review process for handling submissions from editors, em-
ployees, or members of the editorial board: All manuscripts from 
editors, employees, or members of the editorial board are pro-
cessed same to other unsolicited manuscripts. During the review 
process, submitters will not engage in the selection of reviewers 
and decision process. Editors will not handle their own manu-
scripts if they are commissioned ones.
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1-5. COPYRIGHTS AND CREATIVE COMMONS AT-
TRIBUTION NON-COMMERCIAL LICENSE
The author will also be asked to confirm that the material has not 
been published or submitted for publication elsewhere. All materi-
al published in the Journal will be copyrighted by Korean Society 
of Women Health Nursing. This is an Open Access journal distrib-
uted under the terms of the Creative Commons Attribution Li-
cense (http://creativecommons.org/licenses/by/4.0/) which permits 
unrestricted non-commercial use, distribution, and reproduction 
in any medium, provided the original work is properly cited.

1-6. ELECTRONIC SUBMISSION OF MANUSCRIPT
Authors are requested to submit their papers electronically 
through the online manuscript management system (http://sub-
mit.kjwhn.org). Once a manuscript has been submitted, the order 
and number of authors should not change. Any inquiries on the 
submitted manuscript should be made to the editorial office.
Please read all instructions before submitting.
Be prepared to enter:

• The full title of the article.
• The full names and institutional affiliations of all authors, and 

the name (with complete address, phone number, and e-mail) to 
whom correspondence should be directed.

• A running title of no more than 45 characters (including spaces).
• A structured abstract of no more than 250 words, stating pur-

pose, methods, results (including the sample size), and conclu-
sion drawn from the study.

• Up to five keywords (MeSH terms, in alphabetical order).

1-7. COPYRIGHT TRANSFER FORM AND FORM OF 
CONFLICTS OF INTEREST
Copyright Transfer Agreement form and form of Conflicts of in-
terest should be submitted online at submission. Manuscripts 
cannot be published without this form.

1-8. ARTICLE PROCESSING CHARGES AND REPRINTS
Upon acceptance, an article processing charge (APC) of 600 USD 
(approximately 600,000 Korean Won) per article is requested to 

Table 1.   Examples of data sharing statements that fulfill the requirements of the International Committee of Medical Journal Editors.

Element Example 1 Example 2 Example 3 Example 4

Will individual participant 
data be available (includ-
ing data dictionaries)?

Yes Yes Yes Yes

What data in particular 
will be shared?

All individual participant data 
collected during the trial, 
after deidentification.

Individual participant data that 
underlie the results reported in 
this article, after deidentifica-
tion (text, tables, figures, and 
appendices).

Individual participant data that underlie 
the results reported in this article, after 
deidentification (text, tables, figures, 
and appendices).

Not available

What other documents will 
be available?

Study protocol, statistical 
analysis plan, informed con-
sent form, clinical study re-
port, analytic code

Study protocol, statistical analy-
sis plan, analytic code

Study protocol Not available

When will data be avail-
able (start and end 
dates)?

Immediately following  
publication. No end date.

Beginning at 3 months and  
ending at 5 years following 
the article publication.

Beginning at 9 months and ending at 36 
months following the article publica-
tion.

Not applicable

With whom? Anyone who wishes to  
access the data.

Researchers who provide a 
methodologically sound  
proposal.

Investigators whose proposed use of the 
data has been approved by an indepen-
dent review committee (“learned inter-
mediary”) identified for this purpose.

Not applicable

For what types of analyses? Any purpose To achieve aims in the approved 
proposal.

For individual participant data  
meta-analysis.

Not applicable

By what mechanism will 
data be made available?

Data are available indefinitely 
at (link to be included).

Proposals should be directed to 
xxx@yyy. To gain access, data 
requestors will need to sign a 
data access agreement.

Proposals may be submitted up to 36 
months following article publication. 
After 36 months the data will be avail-
able in our University’s data warehouse 
but without investigator support other 
than deposited metadata.

Not applicable

Data are available for 5 years at 
a third-party website (link to 
be included).

Information regarding submitting  
proposals and accessing data may be 
found at (link to be provided).
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the corresponding author. Further information can be found at 
https://kjwhn.org/authors/processing_charge.php.

1-9. SUBSCRIPTION
The full text is freely available from the website (https://kjwhn.org) 
according to the Creative Commons License (https://creativecom-
mons.org/licenses/by/4.0/). Print copies can be dispatched to 
members of the Korean Society of Women Health Nursing and li-
braries world- wide upon the policy of the Society. Those who 
wish to receive copies and obtain further information should con-
tact the office of the Society (http://www.women-health-nursing.
or.kr).

1-10. CONTACT US
Any inquiries regarding suitability of manuscripts according to 
the aims and scope of the Journal, submission, review, publica-
tion, or journal-related issues are welcomed. Please contact the 
Editorial Office (kjwhn@kjwhn.org).

For manuscript submission, please visit: 
http://submit-kjwhn.org

2. Publication Type and Manuscript Preparation

2-1. WRITING MANUSCRIPTS
All manuscripts must be prepared in accordance with the “Uni-
form Requirements for Manuscripts Submitted to Biomedical 
Journals” available at http://www.icmje.org. Manuscripts are ac-
cepted for publication with the understanding that their contents, 
or their essential substance, have not been published elsewhere, 
except in abstract form or by the express consent of the Editors. 
Materials taken from other sources must be accompanied by 
written permissions for reproduction, obtained from the original 
publisher. Statistical methods should be identified. Priority 
claims are discouraged. All materials must be written in clear, ap-
propriate English using Microsoft Word (doc or docx). Each 
page must be numbered at the lower central portion. Number 
pages consecutively.

2-2. TITLE PAGE
On the title page include title (only capitalize first letter of the first 
word); subtitle (if any); running title, first name, middle initial, 
and last names of each author, ORCiD number (required for all 
authors), name of department(s) and institution(s) to which the 
work should be attributed. The address, phone number, and email 
of the person responsible for correspondence concerning the 
manuscripts should be listed separately and clearly labeled as 

such. List keywords and present authors’ contributions. The jour-
nal does not limit first author status to only one person, in cases 
where equal contribution is evident. Describe contributions, such 
as the following:

Example 1:
Conceptualization: Piao H, Kim MH; Formal analysis: Piao H, 
Kim MH, Cui M, Choi G; Writing–original draft: Piao H, Kim 
MH; Writing–review & editing: Piao H, Choy JH.

Example 2: All work was done by Jeong GH.

Also, describe conflicts of interest, funding, data availability, 
and acknowledgements (acknowledge only those people and their 
institutions that have made significant contributions to the study). 
If applicable, state disclaimers, such as whether manuscript was 
adapted from thesis/dissertation.

The title page must be submitted separately from the manu-
script. A template is available online (https://www.kjwhn.org/au-
thors/authors.php).

2-3. MAIN MANUSCRIPT
Organize the main manuscript in the following order; title, ab-
stract and keywords, summary statement, text, references, tables, 
figures, and pictures.

Original articles 

Abstract and Keywords
An abstract of no more than 250 words should be typed dou-
ble-spaced on a separate page. It should cover the main factual 
points, according to the following subheadings: Purpose, Meth-
ods, Results, and Conclusion. The abstract should be accompa-
nied by a list of up to five keywords for indexing purposes. Be 
very specific in your word choice. Use MeSH keywords (https://
meshb.nlm.nih.gov/). and present keywords in alphabetical order.

Summary Statement
Following the abstract, describe a summary statement on a sepa-
rate page according to the following subheadings, with 30 words 
or less under each subtitle.

• What is already known about this topic?
Example: The 75 years and older age group, with its complex 
health needs, is likely to make up an increasing proportion of the 
workload of accident and emergency strain the coming years.

• What this paper adds
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Example: An alcohol-based surgical hand rub is more effective 
than a 6-minute surgical hand scrub using 4% chlorhexidine 
gluconate in terms of microbial counts immediately after scrub-
bing.

• Implications for practice, education and/or policy
Example: Parents’ ability and willingness to participate in their 
child’s care in the hospital should be thoroughly assessed and 
their participation needs to be supported.

Main Text
Maximum word count should be within 5,000 words, although 
less is preferred, excluding tables, figures, and references. The 
manuscript should be written on A4 sized paper, in Times New 
Roman 12-point font, double-spaced and have margins of at least 
one inch (2.54 cm). In general, the text should be organized under 
the following headings: Introduction, Methods, Results, and Dis-
cussion.

Introduction: Clearly state the need of this study and main ques-
tion or hypothesis of this study. Summarize the literature review 
or background in the area of the study.

Methods: Present an “Ethics statement” immediately after the 
heading “Methods” in a boxed format.

Example 1:

Ethics statement: This study was approved by the Institu-
tional Review Board of XXXX University (IRB-201903-0002-01). 
Informed consent was obtained from the participants.

Example 2:

Ethics statement: Obtaining informed consent was exempt-
ed by the Institutional Review Board (IRB) of YYYY University 
(IRB-201903-0002-01) because there was no sensitive infor-
mation and the survey was anonymously treated.

Describe the study design, setting and samples, and measure-
ments, procedure, analysis used. Authors are encouraged to de-
scribe the study according to the reporting guidelines relevant to 
their specific research design, such as those outlined by the 
EQUATOR Network (http://www.equator-network.org/home/) 
and the United States National Institutes of Health/National Li-
brary of Medicine (http://www.nlm.nih.gov/services/research_re-
port_guide.html).

Ensure correct use of the terms sex (when reporting biological 
factors) and gender (identity, psychosocial or cultural factors), 
and, unless inappropriate, report the sex or gender of study par-

ticipants, the sex of animals or cells, and describe the methods 
used to determine sex or gender. If the study was done involving 
an exclusive population, for example in only one sex, authors 
should justify why, except in obvious cases (e.g., ovarian cancer). 
Authors should define how they determined race or ethnicity and 
justify their relevance.

Results: Describe the main results in a concise paragraph. This 
section should be the most descriptive. Note levels of statistical 
significance and confidence intervals where ap-propriate.

Discussion: Make discussions based only on the reported results. 
Describe conclusions and recommendations for further study 
needed. Do not summarize the study results.

Abbreviations: Use standard abbreviations and units rec-om-
mended in the publication manual of the to the NLM Style Guide 
for Authors, Editors, and Publishers (2007), 2nd ed., National Li-
brary of Medicine, Bethesda, MD, USA (http://www.nlm.nih.gov/
citingmedicine). Non-standard abbreviations should be defined 
the first time they appear in the text. At first usage, spell out terms 
and give abbreviations in parentheses. Thereafter, use only abbre-
viations. It is not necessary to spell out standard units of measure, 
even at first usage.

Review article
An invited review will be published on an interesting or a new 
topic. Also submitted reviews are welcomed on any field accord-
ing to the aims and scope, including systematic review and me-
ta-analysis, scoping reviews, and integrative reviews. The main 
text is composed of introduction, tmethods, results, and discus-
sion. There is no limit to the total number of references for a re-
view article. The word count for the main text should be within 
8,000 words.

Invited paper
It is a commissioned article for specific purpose only with request 
base. The topics were discussed between editors and authors be-
fore submission. The main text is composed of 3 sections: intro-
duction, text, and conclusion. The total number of references arti-
cle is recommended to be equal to or less than 30. The word count 
for the main text should be within 8,000. An abstract is optional 
and is limited to 250 words.

Issues and perspectives
Issues and Perspectives is usually an invited short article, which 
deals with the present hot issues in women’s health nursing, al-
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though not limited to this field. Authors of general interest to nurs-
ing and health care are also invited. Its format consists of introduc-
tion, main content, and conclusion. Length of the main text is lim-
ited to 2,000 words and keywords are limited to 5, preferably in 
MeSH terms. Number of references is limited to 20 and figures and 
tables are limited to 10 in total. 

Special essay
It is a commissioned publication type for the presentation of ex-
periences in nursing or health field. Authors are invited by the ed-
itor-in-chief. Topics are discussed upon request. There is no spe-
cific format. 

Editorials
An editorial is usually invited by the Editorial Board. It provides 
the brief review and comments on pressing developments and 
events in the field of women’s health nursing. It also may deal with 
a change in the journal’s style and format and communication 
with an outside organization or professional. Other various topics 
shall be dealt by the Editorial Board as deemed appropriate. Divi-
sions in the body of an editorial are not required. The total num-
ber of references is recommended to be equal to or less than 10. 
The word count of the main text should be less than 2,500 words.

Letter to the editor
Any opinion or inquiry on a paper published can be addressed to 
the editor. Title, author, affiliation, main text and the references 
are the required sections. The total number of references is rec-
ommended to be less than 10. The word count of main text 
should be equal to or less than 1,000 words.

In reply
As the reply to “Letter to the editor” its format is same to the “Let-
ter to the editorial” and will be published simultaneously.

2-4. References
In the text, references should be cited with Arabic numerals in 
brackets (e.g. [1]), numbered in the order cited.

In the references section, the references should be numbered in 
order of appearance in the text and listed in English citation form.

Journal titles should be described in NLM style.
References within the past 5 years are encouraged, and un-pub-

lished PhD or master’s thesis are not recommended as reference.
Other types of references not described below should follow the 

NLM Style Guide for Authors, Editors, and Publishers (http://
www.nlm.nih.gov/citingmedicine). There are no limits to the 
number of references. However, limit supporting citations in text 
to 1-2 per statement. Note the DOI in URL form, if available.

Journal article with up to six authors:
Chung CW, Hwang EK, Hwang SW. Details of lymphedema, upper 
limb morbidity, and self- management in women after breast can-
cer treatment. Korean J Women Health Nurs. 2011;17(5):474-483.
https://doi.org/10.4069/kjwhn.2011.17.5.58

Journal article with more than six authors:
Hong GH, Koh HJ, Kim KS, Kim SH, Kim JH, Park HS, et al. A 
survey on health management of during pregnancy, childbirth, 
and the postpartum of immigrant women in a multi-cultural fam-
ily. Korean J Women Health Nurs. 2009;15(4):261-269. https://
doi.org/10.4069/kjwhn.2009.15.4.65

Book:
Davidson MR, London ML, Wieland Ladewig PA. Olds’ mater-
nal-newborn nursing and women’s health across the lifespan. 8th 
ed. Upper Saddle River, NJ: Pearson Prentice Hall; 2008. p. 20-25.

Book Chapter:
Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in 

Table 2. Recommended maximums for articles submitted to the Korean Journal of Women Health Nursing

Publication type Abstract (word count) Text (word count)a) References Tables & figures Invited or unsolicited
Original articles 250 5,000 No limit 6 Unsolicited
Review articles 250 8,000 No limit 6 Invited or unsolicited
Invited papers Optional (250) 8,000 30 10 Invited
Issues and Perspectives None 2,000 20 10 Invited
Special essays None 3,000 20 10 Invited
Editorials None 2,500 10 5 Invited
Letter to the editor None 1,000 10 3 Unsolicited
In reply None 1,000 10 3 Invited

a)Maximum number of words excludes the abstract, references, tables, and figure legends
Above limitations are negotiable. If more word count or number of figures and tables are required, authors can contact the editor-in-chief.
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human solid tumors. In: Vogelstein B, Kinzler KW, editors. The 
genetic basis of human cancer. New York, NY: McGraw-Hill; 
2002. p. 93-113.

Unpublished thesis or dissertation:
Chang YE. The analysis of the association factors which influence 
on the breast and cervix cancer screening in Korean women: 
Based on the 2005 Korean national examination health and nutri-
tion survey [master’s thesis]. Seoul: Korea University; 2010. 55 p.
Lee SK. The effects of group coaching on emotional intelligence 
and self-efficacy of nurses [dissertation]. Seoul: Yonsei University; 
2007. 85 p.

Web reference:
Statistics Korea. 2010 life tables for Korea [Internet]. Seoul: Au-
thor; 2011 [cited 2012 Jan 16]. Available from: http://kostat.go.kr/
portal/korea/kor_nw/3/index.board?bmode = read&a-Seq =  
252533

2-5. Tables/Figures/Pictures
Each table, figure, and picture should be placed on a separate 
sheet. Number tables consecutively and supply a brief title at the 
top for each. Footnotes to tables should be indicated by super-
script symbols (†, ‡, §, ǁ, ¶, #, ††, ‡‡…) unless abbreviations are 
explained in which case superscripts are not required. All abbrevi-
ations used should be described in table footnote by writing the 
abbreviation followed by colon sign and definition, placed in al-
phabetical order.

Tables and figures are printed only when they express more 
than can be done by words in the same amount of space.

Do NOT indicate placement of tables of figures in the text. The 
editor will automatically place your tables and figures.

3. How The Journal Handles Complaints and 
Appeals

The policy of Korean Journal of Women Health Nursing is primar-

ily aimed at protecting the authors, reviewers, editors, and the 
publisher of the journal. If not described below, the process of 
handling complaints and appeals follows the COPE guidelines 
available from: https://publicationethics.org/appeals

Who complains or makes an appeal?
Submitters, authors, reviewers, and readers may register com-
plaints and appeals in a variety of cases as follows: Falsification, 
fabrication, plagiarism, duplicate publication, authorship dispute, 
conflicts of interest, ethical treatment of animals, informed con-
sent, bias or unfair/inappropriate competitive acts, copyright, sto-
len data, defamation, and legal problem. If any individuals or in-
stitutions want to inform the cases, they can send a letter via the 
contact page on our website (https://kjwhn.org/about/contact.
php). For the complaints or appeals, concrete data with answers to 
all factual questions (who, when, where, what, how, why) should 
be provided.

Who is responsible for resolving and handling complaints and ap-
peals?
The Editor, Editorial Board, or Editorial Office is responsible for 
them. A legal consultant or ethics editor may be able to help with 
decision making.

What may be the consequence of the remedy?
It depends on the type or degree of misconduct. The conse-
quence of resolution will follow the guidelines of COPE.

4. Direct Marketing

Journal propagation has been done through the journal website 
and distribution of an introduction pamphlet. Invitations to sub-
mit a manuscript are usually focused on the presenters at confer-
ences, seminars, or workshops if the topic is related to the jour-
nal’s aims and scope.
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Research and 
Publication Ethics

For the policies on research and publication ethics that are not 
stated in these instructions, the Good Publication Practice Guide-
lines for Medical Journals (https://www.kamje.or.kr/board/
view?b_name = bo_publication&bo_id = 13&per_page = ) or the 
Guidelines on Good Publication Practice (https://publicationeth-
ics.org/guidance/Guidelines) can be applied.

1. Conflict-of-interests Statement

Authors are required to disclose commercial or similar relation-
ships to products or companies mentioned in or related to the 
subject matter of the article being submitted. Sources of funding 
for the article should be acknowledged in a footnote on the title 
page. Affiliations of authors should include corporate appoint-
ments relating to or in connection with products or companies 
mentioned in the article, or otherwise bearing on the subject mat-
ter thereof. Other pertinent financial relationships, such as con-
sultancies, stock ownership or other equity interests, or patent-li-
censing arrangements should be disclosed to the Editor-in-Chief 
in the cover letter at the time of submission. Such relationships 
may be disclosed in the Journal at the discretion of the Edi-
tor-in-Chief in footnotes appearing on the title page. Questions 
about this policy should be directed to the Editor-in-Chief. If 
there is no conflict of interest, this should also be explicitly stated 
as “The author(s) declared no conflicts of interest.”

2. Statement of Human And Animal Rights

Clinical research should be done in accordance with the Ethical 
Principles for Medical Research Involving Human Subjects, out-
lined in the Declaration of Helsinki (https://www.wma.net/poli-
cies-post/wma-declaration-of-helsinki-ethical-principles-for- 
medical-research-involving-human-subjects/). Clinical studies 
that do not meet the Declaration of Helsinki will not be consid-
ered for publication. Research participants’ rights to privacy must 
be protected, and personal identifiable information should not be 
disclosed unless absolutely necessary. Human subjects should not 
be identifiable, i.e., patients’ names, initials, hospital numbers, 
dates of birth, photographs, or other protected healthcare infor-
mation should not be disclosed. If such personal information is 
needed as scientific data for publication, this should be explained 
to participants (or legal guardians) and written consent must be 

obtained. The possibility of online information sharing (not only 
printed publications) must also be explained. For animal subjects, 
research should be performed based on the National or Institu-
tional Guide for the Care and Use of Laboratory Animals, and the 
ethical treatment of all experimental animals should be main-
tained. For studies using literature review and meta-analysis, In-
stitutional Review Board (IRB) approval is not required. For sec-
ondary data analysis studies, the editorial committee will decide 
whether IRB approval is needed.

3. Statement of Informed Consent

Copies of written informed consents and IRB approval for clinical 
research should be kept. If necessary, the editor or reviewers may 
request copies of these documents to resolve questions about IRB 
approval and study conduct.

4. Authorship

All authors, including the co-authors, should be responsible for a 
significant part of the manuscript. All authors and co-authors 
should have taken part in writing the manuscript, reviewing it, 
and revising its intellectual and technical content. Any author 
whose name appears on a paper assumes responsibility and ac-
countability for the results.

5. Originality and Duplicate Publication

All submitted manuscripts should be original and should not be 
considered by other scientific journals for publication at the same 
time. Manuscripts are accepted for publication with the under-
standing that their contents, or their essential substance, have not 
been published elsewhere, except in abstract form or by the ex-
press consent of the Editors. Any part of the accepted manuscript 
should not be duplicated in any other scientific journal without 
the permission of the Editorial Board. The duplication will be 
checked through SimilarityCheck powered by iThenticate (https://
www.crossref.org/services/similarity-check/) before review. If du-
plicate publication related to the papers of this journal is detected, 
the authors will be announced in the journal and their institutes 
will be informed, and there also will be penalties for the authors. 
Materials taken from other sources must be accompanied by writ-
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ten permissions for reproduction, obtained from the original pub-
lisher. Editors should follow the procedure set out in the Commit-
tee on Publication Ethics (COPE) flowcharts (https://publicatio-
nethics.org/resources/flowcharts-new/translations) that are de-
signed to help editors follow COPE’s Code of Conduct and imple-
ment its advice when faced with cases of suspected misconduct.

6. Secondary Publication

It is possible to republish manuscripts if the manuscripts satisfy 

the condition of secondary publication of the Uniform Require-
ments for Manuscripts Submitted to Biomedical Journals (http://
www.icmje.org).

7. Publication of Master’s Thesis or Doctoral 
Dissertation

When thesis or dissertation work is submitted for publication, the 
first author should be the thesis awarder and should declare that 
content is from thesis/dissertation.
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Author’s Checklist

□  This manuscript has not been submitted for publication elsewhere and follows the Publication and Research Ethics of the Korean 
Journal of Women Health Nursing.

Title page
□  Please follow the title page template available online

Manuscript preparation
□  A4, 12 point font Times New Roman in MS Word file

□  Line space: Double spacing / Margins of at least 1 inch (2.5 cm)

□  Within 5,000 words (excluding figures, tables, references)

□  Author information is removed

Abstract
□  250 words or less (240-250 words are suggested)

□  Subheadings of Purpose, Methods, Results, and Conclusion

Summary Statement
□  30 words or less under each subtitle

Main Text
□  Subheadings of Introduction, Methods, Results, and Discussion

□  Permission to use instruments should have been obtained

□  Specify Ethics statement under Methods subheading. Avoid redundant descriptions in the text

References
□  References follow NLM style

□  Limit supporting references to 1-2 per statement

Table, figure, and picture
□  No more than 6 figures, tables, and pictures altogether

□  According to Instructions to Authors

□  Abbreviations are noted under the table, in alphabetical order, and are congruent with text descriptions
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