it EHES 3 Rl RS e R

AT - T

sy BN BEREY 23T BdAe] dFRd o7 BHER REBECKS
937 g e 3719 AA A @EKERTIO] ope} KEiEE KL dob
o] WEAo] AT K HmIAME HEHAE FES T8 WA HiMERKE
£ 24% & & BAE AESY AAFSHD

HEASZS 2 ostd;

A, EgRAETHS T8 HiEREKES JEsty] ddxe FiEREG K
B ZE U EEY #AC] BY HEE FEHOF g matM o] Foke #
%7 0% 879

X, —RERS g skt REAdNE BEHERAY B REY T
Hrtsle Rol Boh A3 Aoz ForH

AR, HEREE S BEEBE Y + U= =7+ DIS(Diagnostic
Interview Schedule)7} A¢] §A3d Ao 2 JeTh

Uin), B ZH5E 2430 g RAEdAe £, £, &9 EaAn &
7128589 1A BERE F2 SA3G

OXA, oA e BF HRASES ey E314 R 92EE +
A3tx FFsiste] BEFE Yol Basith ayd AYE HAdME BRK
M AEA HRIES ok & Ao

o2 FUH0R 2HERS QAR 7 EA mWEES MMl BEe £F
& ZAY YUt vk @ old 4o HEBY BEY S9HA B I 9
Aoz gdHa JE FS #AgsgH, 4 3dnig AAse BEREERE 2
BITRRAEY wiTste MmMERT SN £E v58 A4 £4% 4
87} gk, a7 sfolnt Bl A% BERMEEAES SA439y & ¢ UL A
olg] o7)d] 7]=3te BRFREBEK] B, FEZ F AS Aot

=

g 1A ZFA=HY .

Clsenin i i il



L # W

HZ B dA itg #HY I AL
Sigibel B Lol = RnmEREe] 8740l
S Aok =T ) did EEst S
B0 FRel fle e IeEHX ¥z o 9
doz gl wel i (mental health)
I} FEb) 4C% (mental well-being)) F 843 °)
Az Fdl=Ea Aok ki $84S &
i e THT BHgo] FHEHEA H
£ Z=H3 3o

Eo] E3H7 29 Aol AAF ME3} n
= ZHle] R B HEFRAAE,
iR GES o]l ME dWHT A-bAo]
s B8] AHs AT F, F deddA 2
T B $&F0] B2 IUEY SN BE
REE7E Awrd oz v Jebgth(Cockerham
et al., 1988: 829).

McChanici’Jr Hansell 1970 &) HAawd
1,678 & Aoz ZARRE ool A, Hade
&E@ﬁﬁfﬁ% HAZ Q) Rols, IS
o A #-bo] Yok A A tH(McChanic
and Hansell, 1987: 364~374).

St.Louis A9 =9 401%S gz
3 Wolinsky 5% H|%3 ZA3Z
JES BET #HE HAsTY THAEE A
E3ty] 98 gdwA S AAlst
Rt REmpfdtRE2 vie- AP &
2 Yelgt ol (Wolinsky et al., 1984: 364~374).

AFAEAE OdeR 3 Maeland®t Havik
o WhgeelMx,  HWEAQl iK% (global
health status) OELY ¥ (psychological
distress)®] A=9 #AALHH, HIAANFY &
JEFE (severity) BESE (OHEY s 2 A #A
b &S dFs9 i (Maeland and Havik,
1987: 364~374).

tEHEES S RS HESE 139

Verbruggeo] 9J3td, &3 7|8 A543
o2 FAHQ TAETY BHER 1TR(YR]
£, GFEALE, fEAR) 2 A5 A &
7 553 o (Verbrugge, 1985: 855).

Petersone Had $7]9 A rHe Td7]
o} 7)o S vmA s fmgERNlE

2] 4 3} 9 tH(Peterson et al.,1988:23).

Sanders®] #f7eol M= wigh, AFgAZ @B
d& Ad WHYAEAESY AFdd EF AR
oh fEmkEise] vl &o] & ASE YEyo
(Sanders, 1964: 1063~1070).

$8 YPlME HNE =37 25 S47
Fu 1805% S ddoR AAg H2o #sed
ofstd Beh $& AP w55 SiEew #
FERAEZT G A2 Yedti(dAda, HAF,
1993: 133).
oj9} & fEmfdMETt LefERiNY Ux

WAL nESOE, FmERe 4y Foe
ARl ERKEES HHY W =N 1y

3 Wt At weEbd K RselA
MRS i RS eE Mm) REeR
ato] Zpzte] el @3 =3t uA st te
W LS I ANkl K @RS ”37}3}
b o] &5 MwiEidd diste FHAH 1
staA goh. AA, EEBE 98] %’4
3 AAHMez del 2R 9y WIERHo)
w3 stz s, EA, Kl wES A
Wb oz Hriely] f1g M EHE AHED
Ab ghok AUA, REBERG Sk K L] 7]
229 LEY &R &9 2& FA7E + 4
T WEHAE 94 HES A 3

o
kﬂer’L

e rr @ rxi
o
ok

u

R

=
O

=

O. Kl (#E=E Ry K8ee] @il

e Mddes SN, ien R
7 Ao, WHOOME @S sl KN
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ol FHZ e
0, Kby, TLErQ
(Basch,1990: 342). <4
ol R 3AAHA
welg E77F gle A
HolA Zogg Rolrt. 3

Wako] ofet &3 U] && uxpdo] MK

F'_ o)-

=

<5

= 9,

W :

o

* 5

ol {‘.?E
24

2

rl

& oo NS ot OOEE

Baa%

Mental Health

A%t g SH
Absence of Mental
Disorders f

(RN A S L P

Aed.

WS R e PEEE gl
oh kbR R e o AE T e
T FMESE Ad B3AE AR ke
Blo| A FZ #AE Fol& whHel Kby 2o
(mental well-being)< (LELEN A -5 #4]&
T BHAI AR CHE 1 2.

i
s

A4 ohg
Mental Well-being

A A %] 9= A
Absence of Psychological

|

\

‘( Distress
<E 1> wmmmEsn

MRS 2714 dF9oz yioRc. 3§
e fiEGsE fle ddEeln, e due
Ry LSRRI Ry LSS THA] RS
e wEel Sl et dAAY A
Ry gl F AR o X S
MG N A= kil f% (mental  disorder) <}
ey 28 (psychological distress)ol] &) =
g FEQO] MmEFe] HojE dgd o)
W th(American Psychiatric Association, 1987).

Mol Ad YAz ouJdEe TN, O
B SERAfOIL o R A4 EQoA 2
w2 FA, i iR #aee] Adg siA
AW, EE v &, 1%, 7159 44
EE AHe GAE HAE ¥ 5 S

(o)
o
of KmpER= Aol FTHAPA, 1987). ol 2%

“ Positive Well- bemg

Gl Beldudine i 1ite |

wimE 2| Bifk

TEBERf Ol Y BRAH 5 Algste Alg 4 ALZE
& EAAA0 dd=EE wed HLolAY
AT it&iel =3, iy, (‘*B’J it 1
ko #IRITRY BEEol MU BiERSG o
& Aol ofd AL AR
—HRAERS o2 e AL S Kb
FRCOE K wgge] K#S Briste Aol
Bo Hdsitt. fkEisE grietelw KE
HAREU BROMB KRS 25 dAAA F7t
=37 destA @) <
s #EoA HREES 1E°) RS S
iy, ¥y e itely SHY TS
A7 E AAs| ot st} (Aday, 1989: 147).
Yergan 5o ¢&w ‘ﬂ&ﬁf:E%s doe=Z K
) S Z % LH 2o AN E B9,

o
o m



&, 44 <Hd(positive well-being)¥} #}7]
z4d 599 4714 8 x(constructs)E& T2 =
A3 Aoz dotE At (Yergan et al.,1981: 59).

Wolinsky ¢} Zusmana ¥ty 458 o] @A
4% A7t dsiA e ofR7tA A F
&7t o] FoiR A REx Qe FHizn AHs}
Ak o delrt 2B Ry fEEKEE B
woll gigk Bl AL content validityS 7HA1 3
doj Mg Holgta A H s tH(Wolinsky and
Zusman, 1980: 607~621).

aEg ANAQ) R ED K Ko
TS A8t My e JHE Frg &
9\1.—- .__Z—]H}-O}-_,] 7“1:”—0] IQB_O}E]_

JE

. Rimh{e e FFH

1. KiwhpErre] FFH

R LT mmESE Hrtete oF
teTE2 fbioly Alde e #As
For KEETE 28 (preliminary
diagnosis)st7] 18l 7= Aok

Reillyell °Jst# Kkl Baiet A4 2AtsE
o] QJiFellA KimifEr &S 288ty 8 M
Je] AMgsh= s MMPI(Minnesota Multiphasic
Personality Inventory)$t TAT(the Thematic
Apperception Test)$} Rorschach Teste]t}d. =1
Ay ol EFE MAERS Ao jitd W
HILE T MmMERE tHUE deds A
st ot

—AER HRE I FMkEiGE AL F
A& s vEre] ECA(Epidemiologic Catchment
Area) A o)A FEibpEG o] HEEAKT AR
w25 FAY HMEERS A% Aux
o] "oAE stotaty] flsl Abgd Aol e
DSM-Mel| ¢]3 Diagnostic Interview Schedule

mH Hm
to fo
o

=

Aoz

tEFHES FI HdRe] BEHE 141

(DIS)e] A9l #4F Aozt & + U v

=] BNET R TR 3 std 57 dist
o] FEog AAF ECA #H#AE vIolA K
MRS E HEE S8 AdE #HE T g 2
3 A AAEFeH, BE A= 18571
Polddtk 1 #AAME KoasfiEA M
KE#ART BPEAT 19 FFSR 299 H
EAEE B3 As5& FHAT. 1 Aleld
#HE EiFEAAE WYSATUICPSR  Bulletin,
1991: 13~14).

ECA #i7eell A= DISO| o3t kimpbEfge] 3
7} ol9el = MWHAQl kRS Brletr] A8
(1) Goldberge] GHQ(General Health Questionnaire)

20233 (2) WHER MR LAY EB)HIR
o {5 %2 S5ATYFE FH}E HAEAE
ZAlo] Ab£3 tH(Frank and Gertler, 1989:
283 ~290).

DISZHE H=¥ gos B3, 4%
S, WKitEHr Ak, =&

& disorder),
%/9]—1—'_‘-, FEFE/YE, AANEEF, Zdt

o
1

dFF ’ AT , %Yl
Ao, Z3Aboll, Lk Sk, FFTE, JAA
&_EEJIZ:, Mt Er AR, AE&5EZ WY zuh
A Az o] E3tE T

121 DIS(Robins et. al.,1981)= ik i
o] ZE BARNZE HHES AEAA F U
atE EFEA AT A0 A =2
WA ol ZAF 8260287 YT Bol =
A H 83 A8 AIZHEF 1A 3)E)E
d HA A" F oke el o

DISE o]&3at] Sejvtetoll Al Kb s e
AWEE ghetsty] A WA AAEAAUT
I F s 19840l A e FEAGe A9
(184 ~6541) 5,100‘:5_73: oz o] HGol <
3 AAlE HEEA fEhySE, BB, AL
[ HERERS, RY BEH, GE g, A SRMbERS
Sol @I AHRES AESAT(IZT 9,



142

1986).

02 shuys o)z g %ol 98l 1985 73t
A FHI8M ~6541) 1,450 2 o2 AHA|
d dfolti(ol=d 9], 1989). Iy o] F
WA AFEE KBRS A RS A
I EABE 59 zolg getdy sdyE A
g3 Zpol7b e whebA Y02 o B
REHAEE S DISY EHYket AFEE I
T3] XA Ykl & g Ao Sl

DIS®} GHQOl F7}sted WHOeI M= WHO/
DAS(WHO/Disability Assessment Schedule)2} 3t
BEY$E W HEd #3 =35 Ags)
AFeAT. AL FHEERE Ad 2
Tt&f BERE(social function)& ZeHs}l7] ¢
AAR AoRZA Fatde] dx4E F A
WHO/DAS7F ¢4l a2l 209 /A
ol Foll A KEnFHY) BRfS(psychiatric disability)
B7tete d Ao 834 dn A e
=32 H7FE JTHWHO 1989).

WHO/DAS A&&3-2 AutAel Y5, jite
18] #%&#3%47(social role performance), el
e B2, FAHE 7 8 E(modifying
factors)®} WA #H7}(global evaluation)] 5
7 gqoer FREMN AEAE Mk &
FI88, EEIROHEER, fG8EXx T lasEs
o o3 HAEEL AMEA o3 WHEFR
o oldtd, KmoMESL ZEl FE BES

2 2314 At % FEERM, (TN, e
o2 HRF FdE JEg B ITHWHO, 1989:
83).

H o % fo k
o}

]

2. Wiy Lol FRH

) LS RpgEe] FAH AL SFHolgt
I " F oo R g LEEW
#79f (psychological distress)o] §1< #ulk ofy

= Egd. AqriM=E W
e 2 AWH FF(debilitating
illnesses)olut el 23

McDowell# Newell ity ‘«5& 343}
o8 71 =48 AES v Aok ‘Wil
Yy ZE"olgke AlE el 152 Health
Opinion Survey, Twenty-two item screening
score of psychiatric symptoms, the Affect
Balance Scale, the General Well-being
schedule, the Mental Health Inventory2} the
General Health Questionnaire® 7 &3t}
(McDowell and Newell, 1987: 151). 150°] #
Ed 475 298y bS5 g

(@D ‘The Health Opinion Survey’ (Macmillan,
1951)= FEAGY AHAE WAL 2 Fimimig
it (psychoneurotic)#+ #AE oo FH& I
o3ty 8l AdE =F2A 1960 a4 1970
do) Abolo] wStw okzmelzbel A W ol
o1 o84 277} vlokste] WAAT ehg
W7t ador g dusted Bus
A egeh,

@ 'The twenty-two item screening score
of psychiatric symptoms’ (Langer, 1962)= wj
§ 3 RiEEIEBE 1AHoR2 stE )
A& ke Eeln, I8} o] IAEE ¢l8
A 277 veksta A FRY JEE ¢
T oflom REN MEREG, kmaiise shetd
F fods 9de AYxn ok =3 HOSY
Langerd HZ=& 5% HiE0 RS Kk
F2 #A}7] dde dHol A

@ 'The Affect Balance Scale’ (Bradbumn,
1969)2 —MfERS T4F =& FAAYL K
O KES ZAS7] A% =Fol H
ERES 7ter] $18 A& ol Ry
o Bvte HlEH 277 HE8

&7l Wi d= 24x3 glow HEM

‘:]
AN
.
=

N
=0



¥ FE (positive mental health)ol] 3+ s}et
< e HdA Frts ga o
@ 'The General Well-Being Schedule’

(Dupuy,1977) & KibfiEsl e FoH9l 7

& AZREE U8 AVE3d] FitEF
24 Kurt Lewing] o]2& ZAZ wE°] A
on o] Axele THA AEH FFHY AE
ol 5 Eg=lo] 9lg. o] EF& US Health
and Nutrition Examination Survey(HANES 1)
AqA ALHAEH o] =FE AHgste v
2k HAEE ¥ A T1%E “AMFH wE®wR
fE(positive well-being)”, 155%% " 35i%
(moderate distress)”, 135%% "H3 1%
(severe distress)" o2 7] 7]&S A% v} 9l
H(Ware et.al.,1979).

(® ‘The General Health Questionnaire’
(Goldberg, 1974)= LRSS gidoz AA
°, fEie] e AU GAe FF =
24 fiik g &S] 754 (The probability of
being a psychiatric case)& 33  Fch
GHQ= 7iR1e] (E#EM HAE#EE(normal "health’
Aol AM2E Ydnew phenomena
of a distressing nature)®] ¥ 714 £§{H9 &
AE Fotsitt. GHQE Fimbbrg el kmbry &
e L5 ZA% Ml SReEME $F,
Bl it &y BEAE NEMTS St Eike 471
A 845 FA3Y. GHQE A771Yg4 #d
TFRA, itEAAY RN BT ALEE
ATE.  GHQE 1283, 2023, 28w, 303
R 60EFE oA 714 FHE A AT
(McDowell and Newell, 1987: 139).

function) 2}

McDowell#} Newell& A+7]9] 571#] =%
A A AES A3 Goldberg® GHQE 713
Fol #Wristgch. 833S dides afel A
A& AT AZd oaW GHQ 60%3 e uh

{o

AEEE 095 GHQ-302 092, GHQ-202

M

itEHES EI RS fERE 143

0.90°1N3, GHQ-12&
and Newell, 1987: 146).

GHQ® HH3d:= #H3FE 93 GHQ 6034
Goldbergell 93] 7|dd FEshE KowlEsg =
] E=F2l Clinical Interview Schedulezte] #&
A (correlation)& AHE HRANE F H=Z
o] e 7694 8lrtelz vig A UA
Uebsktl(MeDowell and Newell, 1987: 139).

azy g9g AdEgd 249 52 BHYE
JdE EF3z GHQe % 7F @do] uth
AR, 43 717 Fde) A&H FHAIN 2
e 2R dish IdxsA e Bede §%
dhgol  wzkslx]  EStch(Cockerham et al,
1988: 829). =7, GHQ-60°1 E3=o S+
ol" FEEL HiEN kS st o A
A FA(false positive) $HS A B 2A7}
Aol AgtstA] Esirh. AA, kbEiGe] s
< A8 o ERY F7E 2 2L d
s w#EAel Wiz thk(McDowell  and
Newell, 1987: 149).

ol ol & KEiYy %% (mental well-being)&
Z4ste =32A o] H%RlA  Sickness
Impact Profile(SIP)2 A}&38Fa At SIP+
e MEEH, 0 T8 2 gART 9
HojM e & LMY BES Brhete =T EA
HE A o8 2AME & Ja H1EAE T
Fatoh i A8FHE A7 20~30%o]t}
(McDowell and Newell, 1987: 2€2~293).

Wz Qs 49 34 3328 fde
2 SIP9} MMPI 2 Carroll Depression Rating
Scale® o] &% #r7t A#HE Hlwd Pl 9
sha, SIPY k& OEN #EET Carralld] #
mrel FRAL 0722 YERT BH $%
HMEE 3 MMPIY 67) dses Zadol
0.18~05022 JEelyct WHREES SIPE ik
ELORN) BREREIT Sl BN BEERS S wEe

.83°] 3 tH(McDowell



£ o f&sty £BiEFHE ¢ 2T PN

o] gltlz A&XtHBrooks et al., 1990: 793~
304).

SIPY] AE=E #HAERC % HriAdE
972 333 =4 JEstn A7)gria ¢ e 87
2 JeRgtH(McDowell and Newell, 1987: 293).

WHOON A e i) kel o iy,
KEmy, iter @RS Brrer] A8 =R
RANDIit(The RAND Corporation)ol A 7)) 23t
Health Insurance Study(HIS)ol A& i fd B
of gk ZAHozA Ik (symptoms of
affective disorders), NZLPERT, HALCH) &4
(positive well~being)®} 1 CiiEi(self control)
S EFA7IZ dow L BEROE R
OHEQ fES oS FaAstd XAz
JtH(Ware et al,1980). RAND f#EE{rlabHsE
ol ] Epsteins-2 HIS¢ #32 #xzto &
B¢ 2 RS S5 HF THOE ALE
39 tH(Epstein, 1989: S91 ~S98).

& RAND E+¢<l General
Health Perception QuestionnaireZ A}-&3} ¢

Connelly 52 %=

el H@ Q140] Al WAL o
Foll B HE AAdHon ew ge 2
3 ANSET F ARENEH $AE

el ojghk Qlalo] Yre(low health perceptions)
e A% L EBtRo] Eokon R &
T 24 A=rt ddAeE Ao HiBH K
BWHE AT FHAMZ o]z HAAES A
FEEE o AF i gs¥EE ¢ Bl A
3 Aoz ey (Connelly, 1989 S99~
S109).

MmME) ZES AT 5§ Y E HE &
T2A Quality of Well-being(QWB)e] 31t}
SIPSt w7t 2 2R dutd RS 53
8= =T EA B (mobility), 81 1B

(physical  activity)®}  #t&fy i85 (social
activity)9] 3714 4498 FA43 QWBE #
gEKEET FRIRI RS A &% '6‘}“%, AxE
0AF A 1(A787 @74 o grh(Kaplan
and Anderson, 1988: 203~235). Steinwachs®ll
ol3lH SIPE QWBRTH filf D ksl %«
o | ZAxE T doka s+ tH(Steinwachs,
1989: S12~S26).

Wi ZEE ZA87] AT =7 2 9
E 492 7H1A7 Aok Older Americans
Resources and Services(OARS)olli= 217} 9]
Kb RE S iy Zego] ek ko] x3hy
o] Atk o] AEAE &9 wxF, LH K
[y ik (psychosomatic symptomatology), B4+
(alienation)9} GBA1)  HFE(cognitive deficit) 2]
47} 39l HF¥S ztar 9Yth(Liang et al,
1989: 127~138).

EAS @RS FA45) 98 e Arthritis
Impact Measurement Scale # A9 HhY
AR, OHY) O REE(ERN, )9 BEoR Q9
g 5 = VA #39 dERLE TAEH
9)tHMeehan et al., 1989: 127~138).

Nelson¥} Berwick< fiiiik %71 opd dnk
KEm = R LS S
Bat7] A% Ag A =FE HESAC
o] ZHEZ ZFE the Mental Health
Inventory/Short Form(Stewart), the Self-

i

yole ez

N

Rating Anxiety Scale(Zung), the Self-Rating
Depression Scale(Zung), the General Health
Questionnaire(Goldberg)2} MHI(Ware)o]th, =1
T2 4749 Hzd #e A (strengths)3 oF
A (weaknesses)S A FL};. e o=
7t 7HE FL2AC daide 28E WEA R
gl thH(Nelson and Berwick, 1989: S77~S90).



3. B EW (psychological distress)?)
Fil|

fimyy LEEE BUtel] fE =FES K
1 wE FAFHA FFE A= LHEY
(Psychological distress)e] AE=Z ZA3sl= d
Ae 71gdn. OHE WS B7rekr] $
T e A48 A e b &3] ALE
Aol B¢y L& o]&3e Wyolth

BEQl “OEHY VR ey e
W RAERS dYoR R LS H
= A2 47 712 o5 Hel B#d vt
OHY 7Eo & QA9 $93 Hole
ZAse doe HEA7E gt dh(Usala
and Hertzog, 1989: 403~426).

Hersen® Bellachi= 2159 AA “Dictionary

i

N, o, B ok p

LY L
Lo

¢

2

of Behavioral Assessment Technique’ol|A &
¢ 8L SZY F A EFEL AN
b, 1 FolE Zung® Self-Rating Anxiety
Scale, Zung®] Self-Rating Depression Scale
2 Becke] Depression Inventory7} 3% o]
2t (Hersen and Bellach, 1988: 1~10). Zung
7} Becke #H X+ GoldmanZ} Buschol] <]3A]
% ZAE% v JHGoldman and Busch, 1982).
¥ Reillys E<H3 $80] 54% AH, S
U R Rel MEAA, HIPHhE KR
(mutually exclusive state)e] th& i<l =] ol
Al AFHez n@g ¥ @i&‘!"i £t
=< 9 FEHEAY FAY, 95H0E
s TAEHE #AH ’B}Eﬂ"]“{ Ky
L, SR, OEESEBY (psychomotor)

dEFe vHE F ddz Fh(Reilly,
1985: 10).

Hersen ﬂP

W ox FH o
ohi L rf wo
i

2

llachi= Beck Depression Inventory
(BDDE 7€ 437 98 A3 9 Ak

O
453 = EFea A Ea 9= whde] o}

itegHES § fERe] WEHE 145

A7 = EhE £A4387] 8 /M dE ALE
t itz A3} A
tt. wetA 15 BDIZF iy S =4
3t EFEAE AFEl dEE AHI}IAG
(Hersen and Bellach, 1988: 1~10).

BDIE= $€%9 #79% A= dg =%
@3 FrETRA APdME dE ALgEHm
Row, giifts REAN E8E EXE ¥}
T WEEAZA df] AH8E R tH(Keyser
and Sweetland, 1985: 86~87).

BDI= A7|EnA AEAZA Kkt P8
7t AR R OARBEES doR g IO
o duk gigAla HrdE dAoR A E]
stk o] = EEAE ol RmMEHY FFE
9} Aol Wi =til(concurrent validity &
7, MMPIgte] 42 759tk BDIS ¢4 B
DT (face validity)® W31, APA-ALE
A 8] & (test-retest reliability):= .90 ©]Ato] At
(Keyser and Sweetland, 1985: 86~87).

BDI B hrol o) 21508 ¢ F5 53R
S gidoeR 3 HAdA o] EFE WA d&
do] W =3, WFEY FFAA Item-
total correlation®] =*THKeyser and Sweetland,
1985: 85~86).

&"JH’-‘# A7 olEL iy BB} LM

k] 27kA] aR1e g oz £BAES] o
"—1 ZHE HAFE FEEANE {FE3AC
(Shek, 1990: 35~43).

a3y BDI= Hl#Ho] fI= AL ofyt
37399 ArxdE ez s & WA
BDI= ##fE A@'% W o] i FAAH
A E@HmE wARA ReIeH, 238 A
R 7F‘H&Eé%(dysphona)«] BREY ZAHAJ
w2k HEEES BDIZF HEETEAE 7§
3y DSM-IIe 9§ ¢-&5& Mdste de
B4ttty A&2 ¢ tH(Kutcher and Martin,
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1989: 107).

36 FEEEE oz 3 HEdA

BDI # A3 Zungd $S$FEE H]Iﬂ—zs}gi:tﬂ
5 7HA &% DSM-II ko] E#iry) vi$-
ol A JEwt sy W%@E@ﬁﬂ} @
W EBAE 2 Hfh BHY (e HEste
dlol& Zung®] +& AHE7F FYsiA A3 Al
A (Griffin and Kogut, 1988: 756~759). whz}t
A olE Bigeol 9l3td BDIx= kiEEEZFES o
doz & AL A dva s

4. 39 E(quality of life)e] #{H

Ky %% (mental well-being)S 274 3}7]
A% = O H2o=2A ‘g H'E FAss
T3 (quality of life instruments)7} At
Kaplans2 ‘&9 ®H A4S 93 J2 F 27
A AEE A2HE Fosdd. F AFAHY
EGRE WiEezA 97]dl= SIP, RANDS
A QWBI WHOS A7} k. a8l
Rt SdHo24 AFHA LK WES
ARE3E gte] E'o] dtR(Kaplan et al, 1938:
756~759).

‘ael H'E FA357] 98 Andrew &
Withthey(1976)7F 7§38k ‘the Life-3-Scale’
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<Summary>

Review of Survey Instruments for Mental Health

Assessment of the General Population

Jung-Ja Nam * Young-Ja Han

The purpose of this paper is to discuss the
concepts of mental health and mental
well-being, and reviews survey instruments
for their assessment. First, the diagnostic
survey instruments for mental disorders were
reviewed. Secondly, the overall measures of
mental health and well-being were discussed.
Lastly, the measures of psychological distress
and quality of life which 1is the basic
components of mental well-being were
reviewed. These instruments include Diagnostic
Interview  Schedule, the General Health
Questionnaire, and the Beck Depression
Inventory.

Conclusions are as follows:

1) To promote overall health status of the
population, assessment of mental health is

essential along with physical health assessment.

2) There is a need to distiguish the concept
of mental health and mental well-being.

3) There is a need to find the best
measures of mental health and mental
well-being. Also, there is a need to revise
existing instruments to be suitable for Korean
culture. In order to develop Korean version
of the existing instruments or to develop new
instruments, continuous govermnmental sSupports
are needed.

4) As definitions of health status expand
beyond physical health and the absence of
disease, there is a need to measure basic
mental health and mental well-being in the
population on a regular basis.
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