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Purpose: As the population of culturally and linguistically diverse (CLD) children increases,
CLD children with various problems related to language acquisition are referred to
speech-language pathologists (SLPs). This study intends to examine the actual situation of
speech therapy field, SLPs perception and clinical decision-making, and difficulties in
serving children from culturally and linguistically diverse backgrounds.

Methods: Questions were developed by analyzing previous studies and distributed online
to SLPs nationwide. A total of 243 questionnaires were analyzed using frequency,
descriptive statistics, chi-square test, and multiple regression.

Results: The results were as follows. First, SLPs recommend speech therapy to more CLD
children than to non-CLD children when the language level and age were the same.
Second, SLPs reported that about 10% of their intervention cases were CLD children and
among them, about 43% were bilingual. CLD children were most often referred to SLPs in
educational institutions, and the majority of CLD children were receiving speech therapy
through support. The most common treatment goal was vocabulary acquisition, and the
main reason for speech therapy service termination was economic. Third, in serving
speech therapy, books and SLPs' own experiences were used the most for clinical
decision-making, and the predictive factor for this was the degree of recognition of
difficulties in the serving process. Fourth, difficulties in the service were communication
due to language differences, lack of bilingual knowledge, lack of appropriate evaluation
tools, and predictive factors for this were the place of work and the degree of
information used for clinical decision-making.

Conclusions : In order to provide quality services to children from a CLD background, it is
necessary to continuously make efforts to investigate the clinical field and solve the
difficulties faced by speech-language pathologists.
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Table 1. Participants' information

Characteristic n (%)
Male 19 (7.8
Gender
Female 224 (92.2)
Twenties 102 (42.0)
Age Thirties 95 (39.1)
Over forties 46 (18.9)
Highest Bachelor 169 (69.5)
degree
completed  Master/doctorate 74 (30.5)
Multicultural family support center 37 (15,2)
Welfare center 37 (15.2)
R Speech Clinic 98 (40.3)
place
Medical institution 31 (12.8)
Educational institution 33 (13.6)
1~3years 96 (39.5)
Work 4~Gyears 69 (28.4)
experience 7~10yera 51 (21.0)
More than 1lyears 27 (11.1)
Seoul - Gyeonggi,
Daejeon - Chungcheong 99 40.7)
Working Jeonju - Gwangju - Jeolla 71 (29.2)
Areas
Daegu - Busan * Gyeongsang - Gangwon 44 (16.5)
Jeju 30 (13.6)
Supervisor/ Yes 94 38.7)
mentor No 149 (61.3)
Total 243 (100)
3. AERL

2 Aol BAS 25| HslA Kritikos(2003), Zipoli®t
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1. CI2SI015 AjHIA KBl Ot Ei=
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F99 WL Qolpzat Aol BT el el
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SHAE 50.2%(122%), HItHESE ofsltt o ol FISt=
453%(110%), H|cHEst ofzHtt FA Hush:s SEAE
4.5%(1178)°] At Table 2).

Table 2. Attitude toward speech therapy services for CLD
children

Survey items n %

Less recommended than non CLD children 11 4.5
Recommended the same as CLD children 122 50.2
Recommended more than CLD children 110 453

Note. CLD=culturally and linguistically diverse.

SEAY QlEshHQl Wl A¥, A%, sHE, T,
WF AE, AT B35 wuHelA B dE f50 #E o
Eolobs AHIA Aol it B XjolE ATE7] fisiA 7t
oAlFAEE AAlSKIY.  ARZEI, I AE(=14.60,
P05 BAFCR Rogt zlol7b Ql9ith FAHoz A
HEE, ZRFEA 1~3d3} 114¥ ol YAEEofA HlthE
5} opgHrt © wWo] FgtHs H[go] 9kon, HAFHo=Z
UhlolzETt o FA Fugitks S| ue- Wkt o9 4
H(r=1,96), AH(#=8.66), TF 71Hr=12.56), TEH(r
=4.05), AT F(r=2.12), oA Ee WE S5(r
=2.18)0A1= F9lst &pol7t §loith

2. Es0ts A0IX|= S HEf

H2 19 5 QolARA) 54 AE Ak 29 9 B
Az g = 20.4%9(SD=20.4), tHESlols = 259
(8D=3.4)°13t}. th&Edlots 5 Faob] Wde B 4%
(8D=9), #& A obs = B 1.38(8D=2.2), TF7] of
5 &= ot 7H(5D=1.3)°1HTable 3).

Table 3. CLD children referred to speech therapy
Survey items M (SD)
Average number of children per month 20.4 (20.4)
Average number of CLD children per month 2.5 ( 3.4)
Average number of CLD preschool children 1.3 (22
Average number of CLD school aged children 7 (1.3)
Average number of CLD toddlers 4 (.9

Note. CLD=culturally and linguistically diverse.

AoXE AHAS AR HESONEY Aojitg Feh o
ofgt AgBl= oFE0] 56.3%(144%, AlA % 75.4%) olEelol
A4go] 32,483, Aolx F 43.5%, Aol@Tolu 485
L ol5o] 11.3%00%, Aol F 15.2%) ¢02 Ueht Aol



ok ARg5l= olEo] 71 WK Table 4).

Table 4. Language use of CLD children

Survey items n % % of cases
Korean only 144 56.3 75.4
Bilingual 83 32.4 43.5
Foreign languages only 29 11.3 15.2
Total 256 100 134.0

Note. CLD=culturally and linguistically diverse; Multiple
response questions.

ESosY 71 FHle 2ZoluRt 79.5%(190%, AlolA
F L7 V HLOH, B olF7} 16.7%40%, Aols F
19.5%), dRlo] 4%(17, AlolA 5 .5%), 7IE7F 3.3%(@8%, Aol
2 5 3.9%)°|30cHTable 5).

Table 5. Families of CLD children

Survey items n % % of cases
Marriage immigrant 190 79.5 92.7
Labor migration 40 16.7 19.5
Destitute 1 4 5
Etc. 8 33 3.9
Total 239 100 116.6

Note. CLD=culturally and linguistically diverse; Multiple
response questions.

thslolso] Bi ZF 9=l o7t 78.0%(195%, AlolA
3 N2WE 7P WOk, RN REE 124%(31%, Aclx F
14.5%), oFA7k =19l A= 12.4%024%, Aolh F
11.3%)°] 4K Table 6).

Table 6. Foreign parents of CLD children

Survey items n % % of cases
Mother 195 78.0 92.0
Father 24 9.6 11.3
Parents 31 12.4 14.6
Total 250 100 117.9

Note. CLD=culturally and linguistically diverse; Multiple
response questions.

QoA BAP} ThESorE-S 9k H2E= g, ooy &
L7 THE B3 B9} 26.3%(113%, A& F 53.3%), TRt
A7 o3t H7t 18.6%(@80%, AlolA F 37.7%), FH A|<lo]
14.2%61%, #Al°lA % 28.8%), AR7PITHEsp ISR YAIE 7}
13.3%(57%, AlA F 26.9%), XEEZF 8.1%(35%F, A°lL &
16.5%), A%, FUAE 5o #FA =7t 7.4%32%, Aol
A % 151%), 7IEFE 7%(3W, AlA F 1.4%)°lc
(Table 7).

ANRIZALR| CHESI0LS0 CHet X B9t S 2E

Table 7. Speech therapy service referral

Survey items n % % of cases
Educational institution teacher 113 263 53.3
Parents 80 186 37.7
Acquaintances 61 14.2 28.8
Multicultural family support center 57 133 26.9
Grandparents 35 8.1 16.5
Public offices 32 74 15.1
Welfare center 25 5.8 11.8
Hospital referral 24 5.6 11.3
Ftc. 3 7 1.4
Total 430 100 202.8

Note. Multiple response questions.

thEdlolzo] HEZ QojAm AfH|Ao tigh AU LI
ABIAZE 22.5%(779, AClA F 36.2%E 7FF WokoH, 7
HAH)DZE 20.8%(7198, AlolA F 33.3%), AA7HITHESE
ZA LA dofIEAAAHIATL  17.8%(618, AClA F
28.6%), EBAEE 10.2%(359, AolA ¥ 16.4%), 1S3
AQMEA 9.6%(339, AClA F 15.5% £°o2 UERdTH
(Table 8).

Table 8. Sources of support for speech therapy

Survey items n % % of cases
rehabaon sevice 7om5 362
Personal expenses 71  20.8 33.3
Esrr:]gi:eage development support 61 178 286
Dreamstart 35 10.2 16.4
Office of education support service 33 9.6 15.5
Community service 32 94 15.0
Third-party service 20 58 9.4
Etc. 13 338 6.1
Total 342 100 160.6

Note. Multiple response questions.

thEdlobso] oA Ajr|2o] oFE A9l T Ao
21.0%(169%, A°la F 79.7%E 7F¢ wWkow, lojHEdo]
19.0%(153%, #Al°l& 5 72.2%), Aofolsh7t 17.8%(1437, Aol
A F 67.5%), e EAe 14.2%(114%, AlolA F 53.8%), ¢
71 9 2717} 8.1%(65%, Al°lA F 30.7%), wAFECl 6.3%(51
g, Al F 24.1%), FREO| ARz QI A7 5.7%467,
Aelx F 21.7%), A= #H AAHA Az A Fet
5.1%417, Aol F 19.3%), WEE 2.4%(19%, Aclx F
9.0%), 7187} .5%478, #A°l& F 1.9%)°1A=KTable 9).
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Table 9. Reasons for requesting speech therapy

Table 11. Reasons for not receiving speech therapy

Survey items n % % of cases Survey items n % % of cases
Developmental delay 169 21.0 79.7 There is no one to bring the 46 155 326
. child to the treatment room ' '
Expression language 153 19.0 72.2
. Speech therapy schedule does
Receptive language 143 17.8 67.5 not match 45 15.2 319
Pronunciation problems 114 142 538 Parents' financial reasons 40 13.5 28.4
Literacy 05 8.1 30.7 Distance between home and
. 32 10.8 22.7
Problem behavior 51 6.3 24.1 treatment room is far
Parents' concerns 46 5.7 21.7 Parents or other family
members do not accept the 30 10.1 21.3
Psychology and emotions 41 5.1 19.3 child's problems
Stuttering 19 24 9.0 As the evaluation result is
Fic. 4 5 1.9 within the normal range, there 28 9.5 19.9
is no need for intervention
Total 805 100.0 379.7

Note. Multiple response questions.

AAAZAP} ThzsfoksolA AulAag 219
St B7t 49.6%(199%, Aol F 90.9%), 271 it

AXNE 3

AAEE AHEE 25.4%(102, Aol 46.6%), <olB7l7t
A AP A= 24.9%(100%, AlA F  45.7%)°IUch
(Table 10).

Table 10. The extent to speech therapy

Survey items n % % of cases
Intervention 199 49.6 90.9
Initial consultation only 102 25.4 46.6
Evaluation only 100 24.9 45.7
Total 401 100 183.1

Note. Multiple response questions.

Ao EAREo] HHESloksolAl AHIAE AlFTHA] ok ole

5= A=A g2 & Aol oA 7t 15.5% 46, Alelx
T 32.6%), Az 2AE0] WA QoA 7 15.2%(45%, Aol F
31.9%), FEO AAA olf7F 13.5%40%, Aclx F
28.4%), A3 A=A A7t olM' 10.8%(32%, Al &
22.7%), FE EE OE 71E0] oFse] #AIE WokselA ot
A 10.1%(307, Al 5 21.3%), B7F 23 B HARE SA9
Zasdo] QlolA 9.5%(287, Alolx F 19.9%), B A Afvl
A5 olgsHA XA 7.8%(23%, AL F 16.3%), ‘A°A=
ol9le] T ZAIE ° AFSHA 6.1%(18%, AllA 5 12.8%),
‘oFs9] ARTE AsA 5.1%(157, AlolA F 10.6%), ©19] 7IEk
7} 6.4%(19%, Aol F 13.5%)2 YEFHTHTable 11).

ﬁ
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Unable to use government

i 23 7.8 16.3
support services
Problems other than speech 18 61 12.8
therapy are more urgent
The child's refusal 15 5.1 10.6
Etc. 19 6.4 13.5
Total 296 100 209.9

Note. Multiple response questions.

AojA= AHIAE FZoH | o= FE9 AAE ol
7} 15.9%(60%, #A°lA % 36.8%E 7Y wWoton, gy 2
AH|A0] 0] 14.8%(56%8, ACIA F 34.4%), HIARY AA|

E WE 0] 12.4%(478, AlolA F 28.8%), °oFs= A=A Hl
21 & ARgo] QlojA 11.4%(43%, AolA F 26.4%), F =
9] Yt W&ol 8.5%(32%, AClA F 19.6%), FE T
£ 7I150] ob59 BAIE WolsolA] ot 7.4%(28%, AlolA
5 17.2%), ‘HAat A=A A7t HolA', ‘W7t A3t ZHe]

2 A9 2840l oA7H &4 7.1%(Q27%, AL T 16.6%),
T Ee 2o Utz EoPMA 5.0%(19%, Alela F 11.7%),

oFse] AR AR 4.0%(157, AClx F 9.2%), ol ©]9]
o & FAPF O AESAT 3.4%(137, Acls F 8.0%),
7IBks 2.9%(11%, A°lA 5 6.7%)°13HTable 12).



Table 12. Reasons for not performing speech therapy service
intervention

Survey items n % % of cases
Parents' financial reasons 60 15.9 36.8
Due to the termination (')f 56 148 34.4
government support services

Due to changes in parental & 12.4 288
schedule

No one to bring the child to 83 114 264
the treatment room

Visiting father's or mother's 32 85 19.6

country

Parents or other family
members do not accept the 28 7.4 17.2
child's problems

The evaluation result was within

the normal range 27 7.1 166
Distance l.)e.tween home and 27 71 166
speech clinic was far

Return to father's or mother's 19 50 117
country

The child's refusal 15 4.0 9.2
Problems other than speech 13 3.4 8.0
therapy are more urgent

Etc. 11 2.9 6.7
Total 378 100 231.9

Note. Multiple response questions.

thEdloks o= AElA FA) Jxe o7 18.7%(133%,
AolA F 62.4%=Z 7P BokoH, k8ol 16.2%(115%, AelA
T 54.0%), 22220l 15.3%(1097, Al°lA F 51.2%), & A
€ 14.6%(10478, AlolA 5 48.8%), 971 X 27] 12.4%(88'8,
Aol F 41.3%), A, oful7l 11.8%84%, AHlolA F 39.4%).
BE Aol 9.8%(70%, AlolA F 32.9%), 7Bt 1.3%0O
3, Al F 4.2%)°1AHTable 13).

ANRIZALR| CHESI0LS0 CHet X B9t S 2E

Table 13. Speech therapy goals

Survey items n % % of cases
Vocabulary 133 187 62.4
Pragmatic 115 162 54.0
Articulation 109 153 51.2
Sentences 104 146 48.8
Literacy 88 12.4 41.3
Verbs and endings in grammar 84 118 39.4
All 70 9.8 32.9
Etc. 9 13 4.2
Total 712 100 334.3

Note. Multiple response questions.

3. LHES10k3S| STHoIM X AAE

AojA= AHA AFgolA BdA A EH S A%t AR o]
o thsle] FAE 54 HLS Agaie] Amroktt 1 AT B
TIIER e HBAA' S olgste] JAEAS st A9t
B 3.6(D=1.4), W AIS EQZ 3.4(50=1.2), ‘AFA=R 7}
3.4(8D=1.4), ‘B& 97 3.3(sp=1.3), YU A7 9| o]go]
B 3.3(50=1.4) 59 £08 &9kt ol H|sl] WEY 7y
Hlol A AR Fg oAAHo] 2.8(5D=1.4)7 ArjHoz Yokt
(Table 14).

o

od i o

Table 14. Use of clinical decision-making information for speech
therapy services for CLD children

Survey items M (SD)
Clinical practice guidelines or textbooks 3.6 (1.4)
Research studies 3.4 (1.4
My own clinical experience 3.4 (1.2
Internet resources 3.3 (1.4
Opinions of colleagues 3.3 (1.3)
Emgloyer spc.msoreq continuing education 31 (1.4)
seminars or in-services

Case studies 3.0 (1.4)
Advice from mentor/supervisor 2.8 (1.4)

Note. CLD=culturally and linguistically diverse.

BFA iAol AEol8ol Hig dEacle duET] 9
A oS ARAE AAS 1 2R AT 624E U
Eiton] tgsAdolME VIFZE 10018k Yek 2A417F §i3l
ok 23] A= 14.383(p(.001)E UEht HFo] Ajtsirta
T 5 Jon AVSEETE 200 TPReER EAVL fle A=
UEbgh AR(EuEs), SR71EuEe), SE(EuEs), 4
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HEvEe), SFEEEER), AAS(Er ), FuHkolA]
Ee HE FHEUHES), THEslols AHlA Algo] gt B (H
o), AHls AlZo] diet ofgiee SHEsR, A
T AE o]F HE FTHUSE S0l 9 AdgEE 59
Ak 1 A3t ofel Hidt 94 Hx=(=2.614, p<05)°l
A SAACE fot ¥ IS viRE AlE YL &,
AB|2 AlFIFOA oftgo] it 1o S7FErE A 9
RS 9t AE o8] &2 AoE YEHTTable 15).

Table 15. Significant predictors for the information use

Variable B SE yo) t p
Constant -.228 428 -.533 .595
Differties 178 .068 120 2.614 .010"

R'=.624; adiR’=.580; Ap)=14,383(.000)""; Durbin-Watson=1.810

"p<.05

4. CHESI0ISS| SXH0IA 01301 CHet 214

thzsfors doAlm ARl AFIFoA AojARAPE Q4s)
© of#ed] diste] FAE 54 Ak £F& Soto] duEdT 1
A} o] o]z QIet obE B ket 59| of2jF o] Hat 3.9
H(s0=.9), thEdlors HEof(H] 191o]) o] oigt A4 &
3.73(SD=1.1), ‘olFol/tHEdlotsS A=shet Rt Adke
8 & Qe AR7E FF 3.73(80=.9) 50l Table 16).

AB|29] AgoA oftgo] it d58lE dHEy] 3 o
SIIEAE AR 1 2 2gAee 25022 YERL
o, GEEAAOME VIFZE 100[8t2 Yeht 2A417F Iid 23
o] AR 2.244(pC(00DE HERY 2P0l sl & 4= 9l
on} A7VIRE 20 7RER AP fle ZeR SRIE:
AG(E ), L7 R ), SE(E0ES), AEEn]HE),
SRR, A4S FRE0ER), FHHeld Ee HE
), AElA AlZol iRt Bi=(EuEe), AdE A
oM HEolG g SHHSE, ofFed] it RS F
Wiz sto] 9 A9e Soto] 248t 1 A V1
oA 7T isAdAlE et Hlasie o, FoiEAl
(£2.953, pX.0DT AMIAOIA 24 (22356, p<.05)01A BAL
2 ot ¥ dFe v A= YETh EIF AgF ot
2R ottt F9f ¥Fe vAE AR uEHtHE2.614,
p(05). & A pbERS fIt ARolBo] TS ARl
A5l wigt ool SR & 4 ItKTable 17).
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Table 16. Most frequently reported challenges in serving CLD
children

Survey items M (SD)
Difficulty communicating with children and parents

i 3.9 (9)
due to language differences
Lack of treatment materials in other languages 3.7 (1.1)
Lack of appropriate assessment instruments 3.7 (1.D
Lack of bilingual speech therapists 3.7 1.1
Lack of knowledge of the developmental norms in 3.7 (1.0)
the child’s first language o
Lack of general knowledge of bilingualism 3.7 (1.0)
Lack of knowledge regarding appropriate
procedures for treating individuals from 3.7 (.9)
non-mainstream cultural groups
Lack of other professionals who are knowledgeable
in working with individuals from culturally diverse 3.7 (9
backgrounds
Lack of knowledge of bilingual reading and writing 3.7 (9
Limited family resources 3.6 (1.0)
Lack of lfn(?wledge of individual's cultural 3.6 (1.0)
characteristics
Lack of other professionals who speak child's 3.6 (1.0)
language
Lack of information available to me 3.6 (1.0)
Difficulties in parental counseling and education 3.5 (1.0)
Lack of relevant research 3.5 (.9
Lack of time required for evaluation and analysis 3.4 (1.2)
Lack of methods to separate a language difference

. 3.4 (1.1)
from a language disorder
Lack of interpreters and translators 3.3 (1.2
Note. CLD=culturally and linguistically diverse.

Table 17. Significant predictors for the differties

Variable B SE Ié] t §2)
Constant 3.236 .360 8.998 .000
1 563 191 258 2953 .003"
2 395 168 247 2356 .019
3 172066 254 2614 .010°

R*=.250; adiR’ =.114; Ap)=2.244(.000)""; Durbin-Watson=2.106

Note. 1=welfare center for the disabled; 2=speech therapy
clinic; 3=use of information for clinical decision making.
(.05, "pK01
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2 AFolME dofAmAREC] thEsh didAE AHlA AlEIE
oA QIASIAL = ol A4, W ArEHe] it
Eolg, J=]A ojAlm EAoIA olFofAL e AHE et
sto] Thzsl oAt A= ARl Aol didt dede gHet A
ARl ARl AlFol 71ofstaat gtk B AFe] F2 A2
ek =olshaint.

1. CH23I0IS MH|2A IS0 CHet B

SA Aol gt AXEA] HEE AHE 23} thEdlols
I} HohZ3} ofz9] BEAT, doleEo] 5Ye A
%= °§ ol d4¥E st SEelth AEATH ¥

£ JolAFolME 25EHY olQol= 54 Hiof thet giof
Zol7F GiSiEt. ol AojAEAREC] off 7HA] olf& HITHElo}
T thEdlolso] dofddoA Zol7t oty QAlsk= AoE
E & JZ A Lok olHE ARE uF AoABAE HeE
g ApolAE FARRE AIkE B sHItH(Kritikos, 2003). thEst
ofzol Wik A dils og°l doigolet ShsAel Ijrhe
QE= A= #eo| QtHParadis et al., 2011). ¥yt ofF
9 ool Hrh thEdols Qdobgol dEe] =2
olf & SIHE TERIY JFo=E HI Stk tHEdlelso|
gt ol=et B X3 JFE £ & Wl YA Hw=rt
tX= ol diste] Bl 71 87t I Aol

2 Ch2slots S el

2 19 B AoABARES] EBd AR A = 204
go|qlt}t. 1% tHEslols & 2.50F oF 10%7 thEst of
Al sfigeialon A8 AT, 7], FRel ol
o} ol thESRIFZF A QA9 9 4%E AASH =HWA
(Statistics Korea, 2020) ok QI7+ ESt J7tote] dojxg A
HA7F a3t hEslobsso] sold 29=E Helr 2 H[ohE
Slots ¥t ozt theslols &4 Sk AsHEA BHA 2014
W7 Ao gz eatdol] <k 30%0ld AAeHd FRob] ofs
o] 20154 7IMoE ZFAsty gg7] ofs=9 oFHlEo] &
7tk AFl SARE dArog HOItHKorean Institute for
Healthy Family, 2018). o|2|gt A= FAZE v, thest
% 2 EAbs 5 TRlo] glom QdojAE FopA: &3] &
7Felal Q1= 7] thaEslobsol Higt =97t 9ad Aol

ojA) g Aol oFH thEslolse] AojALE FEHE A 2 2
3} g=olgt ARESH= oFFo] 56.3%, °©1F<%0] AR&o] 32.4%, <
Toj(EToTt ARESh= ofso] 11.3% o= Yeht gh=tolgt
ARESH= ofso] 7MY Wotou o]FolE ARESEAY gheoizt
ofd =0tk AMESHE ofss E3E At o] Al 9

ANRIZALR| CHESI0LS0 CHet X B9t S 2E

gH thHEglolse] 7IEFEE Hejgte A2oRAt 7P B2
H&S AAetL Q7)< shd ke ol WYl & Fun ER7t
9=l HlEgo] & 17%, oFHAZF =Rl A9 oF 12%5 H
o|x S§lof v} tHEa A9l Adojegs gld 4= itk o
of g YAtgol] Foldt ol WeE AR ATojMk
(Korean Institute for Healthy Family, 2018), dF=oiqt ARR3H
ol g3t ofso] 57.2%, °olFAolE ARSIt HIES 42.8%%
ARSI

ol AHoE Wdshs thHdlolsRyt oyt doisso
A|Yo] A3t ofzE E3F olFAUolESol thet Qo] "R
Atk A2 uiRith. 7] AtolA Fm A 7o) AgAE
A 23}, 384 A &9, 283 IFAE IS sk
MHESE ofsE9 olFdelss 8ol ARE(Hwang,
2017; Hwang, 2018; Hwang & Kang; 2016: Wong Fillmore,
1991) 20159 o]% THZRIEgAolAE Ao} 3| o
FUY F8AE AXSHHA olFU THRAY AR 5=
Edlo] YL dtu Yt F3Fo= HoltKKorean Institute
for Healthy Family, 2018). ol¢} &7 t}Est HRE9] olF
ofojo] djgt ol¥lo] HIlSIHOH(Korean Institute for
Healthy Family, 2018) ol5%ojAkE Bl& E3F A5sia Sl
CHHwang & Kang, 2016). o= doJX@AMEC] &3} o]
A tfde] diste] TS 7N To] gk XAl M 2
87} o= AL Ho F= At & 5 qltk

A4 9= g, offoly, §A4Y 59 WS7HoA sk
A7t 263%2 7PE wWew HuE 18.6% F¥ A<lo]
14.2%, AZ37PtHEs IS A9 7} 13.3%, 27571 8.1%, Al
%, FUAE 59 BFA A7t 7.4% Soltt. v vt
2ololE9] Aeoe wS7|HeA QEste Bt Wle SHA
T Aol ZAIE R WA QAska AmA oEjsks ¢
7t ikt 2EU BEsjolss] A9 S| ofyE A
9] 9 AQl, 2RE, I 7|18, B34 Y BARETA A
ojX & QFstar ATk olEfdt Eg2 =9Il FRIt =t
of m=o] 7L ofy7]o] 29l Fhto] AdofdidE WIZSHA
gelshr] ogl &Hol Sla, dojddt <dojRel, AofxA
52 viElEE B3 XJo](Paradis et al., 2011) E$t TS
P& AoZ ofAZIL
TEslobso] v ojX|E AH|Ao] thel Y HEAEA
H|AT} 22.5%, FEEE0] 20.8%, AOIRLA|YMuIAT} 17.8%,
THAEE 10.2%, XSFALAHIA 9.6% =08 LERY AfHA
£ 21 Qe ofs=Y 2 80%7F thket FEiS A ¥E Fok
ONEE W Utk oA = AfH|2of S=|d Al I
A o] 7H¢ wWokom, 1 thgo] doj#d} olsf, U A, ¢
7] 2 27], A%, £ A%, A € A& A 5 ol
k. o=t HRlow E|H ofsEY A HiHs oF, FE,
Z2o3E, TF AN, 971 2 27] 59 follen HE o)y
dolgtar SHet H&E F 10%SAtt. Oh$} Park(2014)2] A+l
A QojdgA =AY AojABAREC] BEHoE oG5S
E3lots9] sfAsfoF & 2 EAZ F1 Qo] ¥ A-auet &+

=
[e)

=

T
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AojAE AEIAE Pt e S AAIE & 397t
49.6%, 71T AARE ARlE 25.4%, Ao1B7PHA st
At 24.9%01900. A= AE|2] gFsioy ok Awd
o HiZlal & Aol floiA A=E et AR 7S ok
A 2AE0] WA eAY, Fro| FAIAR] olf, A3 A=A
Ae7h ojr 59 &0z FAVE AYEA FdTt. olLjof F
B Ee HE 70| oFsd AIE WoksolA] fotd A5
F3F A= oF 10%1 sigstglct. ol2fd 2= Hwang(2017)
O] WoPIEALAE tidoz o A7aet AR, o
GAZARA 2AFE ok Fol AB|ATE oRARA] 2 M
2 o7t okeE HiElal & Aol floMReH, ol9jel= 4
92 ALY TR F 5ol £ otk HEsHEE
AL Aol gAY AmATe] HITHEA|, HHOlL AR
2 59 71E5E9] W mi2ol] ABIAE o] 88k Xshke Al
isiA e BEarstal ek

Of

[e]

[e]

3. S0t AHIA HMS0IM X AARY

AR BARES AulA AFIoA DA i8S flsto]
A 7lo|ER Ee HBAA, A4l AY, AfAE, &' o4,
IEUl AR 59 o0& BEohe ZoE Uryth ol Histe
HEL Fudlo]A] AHES £t oatAA o] Atjaog Woit). o]
15t A vl= QoA BARE HFoE g AFoIHE FASH
AofJAF ALY AL ol&sh= HIEo]l AdAes =3t
(Medina & Rentmeester, 2009; Zipoli & Kennedy, 2005).
ES AofIIAEARE tFoE g dHHwang, 2017), HtH:
3} dARE FABKE AoAFAE gAteE 3 AF(Choi &
Hwang, 2015)9A%= Z37F FARIGTE 42 SabEA oA
ol§ste AH= YRHoE HEAQl FHe} ZAVIN HHE &
T 5 Sl AHBARES A9 Aoy 519 o 59
AR AEE AF 7|8 AEEG ¥ gol olshk= Aol A
+=Ul(Zipoli & Kennedy, 2005) £ AolXE FARE dapt &
Z=ch thEstel digh A7t 200049 o] F EsHA o]Fo1A]

WY o] E8 5 Y= A7 FH € dF o] o
ol Ao= Holth YA qabAAoA AHolgo] gt &8
oA ofgigol it 4] Hrrt FFe vjAE Aoz yE
Wtk ol dojAgEARSC] AHIA AFIAoA ofFHZe] gt o
Ao] I7FE A AEAE Sl fIsiA AE olgo] H
o] sh= AR AT & gl Aol

o)

9l

o

o o K

4. CHESI0IS MH|A HS0IA O2E 214

A ZALEL Mpl2 Il o] Aol ATt o5 & 2
29} 450 ofelg’ ‘THESPLE BIOI(] 1glo]) W] U
A4 BE olgelol/cRololE e Awah] HeRt A4S B
8 & U AR} HE Fow ofded 4n Uk AoR b
ehteh. oleit Aike Qojxjolz Qs Bumole] ojaE, R
o} Qleehr] ofelg, ofgolt Rk AgSH dlols WelA|
F3e BAS opigon il AopdNEAE o @

==

¥7HHwang, 2017)9} FARHILE B Aot AgdrolA 35
Ao g oA gAkEe] AHet FA= tEdt AL 7S &
o2t ZEWE & JE A Zrh ol ojAE EopRgt of
Uzt RoluALE tde® §F dFoAE fARE ARE Eusia
AoI(Kim, 2008) tHEsobsolA| AHIAE AlFohz of=] £ofe
SEH0o= sfdsiol & AR HRIth. FAF 0= QlojAw Fof
£ xFolo] oz EoflA Usks HE7FEC] HEE0], F9,
BHET, ZHTolo], Hi=o] 55 F50to] dAoIU wS5a%
Al ARl AL A g2 dojoh AT EAlE thEdersol
A AHlA AFole BolAe 3642E AL e EAloH
olo] et kARl AR FIAANE &8sl Aot
(Fredman, 2006; Hammer et al., 2004). $-guetollA t}&s}
ARl 459 Al AL @4o] ofy7lol SAke 9
Solu} oje} Hd lolmEiklat Wk A7 ol def A4
Ql A7t 249] o]FojAof & Holoh. AR TAF EFF AfH|A
A oNA A5 ZAZF WYL Ao FHAF 8ol gt
QIAE 7= Zlo] Za3t A At

AojXEA: tAE JIER, |E, AdE7}, A, S84
Y HHFAQl AH|A IPgo] tiste] FHAoR ARE $Ychs
Aol sfigeict. wEbA 2 R4 oA B ofgo] I
ot E5] At E8ket o7t okt Aol B stk
2 AFolMe thEslolsse AT HEste] Hik, AlE|, oAb
2%, of#Rol disto] AmE ALAIE Foto] AJAsAE
9] dojet Eo}4 tioFd gt TAlFt A)4], 1o tigt )14 &
tiste] BHAQl SRS sk 7]odstaAtstith
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Appendix 1. Questionnaire

L Zt £3< 932 sg=s Moo 2AF FHAL.

E2 ofgA =uta?

OR-2) @ oz

2. A% oA =HUR?

@ 204 @ 300 ® 40t ol
3. 33 geie ofrld] oY =tar

© ZESHAL/ AL @ MAY/EA}

4. 2RI A4 718 ot Ql7ka?
O HEPIEAUNE @ PolEAR @ 284 A&71E @ A ABAE 6 IRV © 7IEK )

5. QlojARA 1 Aelo] it Ete?
® 1~34 @ 4~64 ® 7~104 @ 114 opt

6. ZEA|do] otiel7a?
DA, T/ER @ AF/AR BHAY 0 YAR RyAY 29 0 ARSEAAE

7. FotolA WE T rmElo] A7} I&U7?
@ ® oo
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