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1. 7o €24

AAReZ x99 v &L F7tetn Utk vFe
654 oldel x0T ¥ &S 20209¥¢0€ 16.4%E
HAstn v WHAO(USA Department of Health
and Human Services, 2002), $=lvghe= 201994l
£ 14.4%E AANE Rez dFstn JUcHRAZAR
2002). =79 Fvte A7, ZA, A, A F
Autdes 4L viAn Jon, flve x=HE
AlgE HHA =903 BEE AN FASC] AFHeE
B2, F7F 274 - BxF A shiz gRoixy]
AR =43 ABle 23A AU Ee @A
o] A7t 2A Z7RIH 54 =9 tiFEe] ¥ =
HAlolHA oJyxgle] tF-EE Ak 53 A7t
EA x99 A AaFad &3l vjgo] AAI] =
on olge UREL WA FHE Yo
%43l2 UtHAhn & Kim, in press).

=RJIEL 7l B4 o&4e] FF AAA Ho
Az, 7718, AolEsad A7k A 5& 42
2 4 glen, Al £AIste) JEoa Azt w
A7) 43 AHAAE Ago EAE oA o wet
A Ao 2 F4L x=AEe] Y T3l 4A BE
&+ e FAAREAD ] oy 2 FAL
o]} gojztel uwhel FAAHJA REoR AR,

~E TEE SANTE SEIFT 95ET A6 dg Ay

238, $25¢& 7= 97 (dysphoria)ol X FE
AAA, AXH, AEH &4, alm zpe) B4R
ol27 Huj, $& 3ol e U] gt =IEG
Aol % ArgEel ¥ (Kurlowicz, et al.,
1997). 23ug Ao A =AY &
< a4 2 #ele )9 F231(Cole, Bellavance,
& Monsour, 1999).

MABRZ7IF(World Health Organization, 2000)
£ 20208 6lE S50 MAFLE 1Y EF F A
Ayol @ Ao AL, nFE T/ e
654 o] =918 F8 AREAE +EFolgn Yot
(National Institutes of Health, 1991). |70
e, AGAEE AFwgl Foe 13%, AAEA Fol
£ 24%, a3z #HYdeld A & = Fdde
43%7% ARe €3S ¥ A4 258 vE
W glem (Kurlowicz, 1997), AL5E A7hellg
Bede F 25%7F &3l ddn FHH(Badger,
et al., 2000). $2lve}l H&RY Arhecle BeedE
A2 AFAT] o3 ARG oF 20%7 & A
72 Ugln e Aoz BRaHAu(E¥E F,
2000; olZuls} H3F, 2000), F&AF A7t EAx
e Ay F 91%7t & 4%l e A2

* A4ogty A3 e} Ry (ZAAA E-mail: ahn57@wonju.yonsei.ac.kr)

- 287 -



bttt (Ahn & Kim, in press).

xQ-2d) 3 RS FPE dFe W A
AAFADoM e AezAb, 25 AMY, & B 2
AR, gz 2o £ e AT FANEHRAS
AT Foldt}. pAHoz gt 2 #eE A F
Ae F28d, A3 AdeElay, IA FF 8 Tl Al
FH9en, 53 daazi@e dddixe] FAAAA
Z97E FE8Yo] ofd AE4Esy, dAAETLN
2 BAwE Fo] HEHAHWard, et al., 2000:
Llewellyn-Jones, et al., 1999. Banerjee, et al.,
1996). vl =1 23 #A3 AFE F
Aol & R AA8Y, EFLN, ey, 4.
Y, ARjey, vEsy, dday, 7884, #@3dHc]
A 8y ol sith FAe dREL A4 e =2
A @AE Foz2 I a¥e ALAAAY A48 7t
Al APES 2FYR AF, vz AGARE A7t
A0S ddoz 3 FAde AKEF(FESF, 2000),
A Iold ey (A7IF F, 1999), F-&849 (°]d
&, 1999), EF8¥ (A4, 1996) T AAFH &5
23E 5ok a2y 29 £48 nejEE FA
ARl A Ao ulghEsith.

292138 ARARe EEE FoETR A, o
w am 7Rl v& AGAEY A4, 23
B4 9 BAXA7F #3831 e A9e =090F v
&L 25%E 33 (A% . 1999)3t 3 37| wEel
Q19T didk datdzATARILE AFHoH, F8
A Gk BAARRielth 53] =189 ANAZEAE
7] 544 7V &3 dehe Fdeln, 48 8
Qo] BHoz TAHo gUm, FAEA} AAF
2748 S3IA e AGES AU W B3 LA
€ ¢ € At xA89] BAY A ABEAS
Adsge Aoz FHGASY =AEL t 444E 7t
FANHARS 5, 2002). °l¢} Zo] xdr] $-2F¢
Aol viFo] B of dx@Z#@E NN 25 Bl
A% AFL oF FAedtn wEdt ddHoE
ZAGALS FFEHAMY A FEAAN =B £2F B
g 2 o Zz2oye ARe = FAde] oprh o
2N dARZRRFEdAM A7 =AES] AtRE T
g 7l 238 Fe 34 2 AR 2S5
& dw 2 gelzzaye A4 Fasich

2. ¢i7o 25

£ d7e 2499 A7t EAxAE ez =9
25 dwE AT AR FRZ2adE A
wetn o ZIE AS] Al

Y Z2aYe] FAES AS A AL 5F
< U&7 2.
D ¥=23Y 34 A - 39 & A% H5I
2) $¥z2aY FAET V8 AePr.
3) =2y FA AR $& Aol %S

uXe F A9 2 33X LEHE FFI0

3. 0189

1) FHAZE =9 B dF7dMe HSW 71238 57
A2A, E& AFsn e 654 ol xA0& @
i

2) B% Zzoy: B dydA sigd ddad, 3
sy € 38 Jgd 58z 49 Z2aPs
=

3) &
o|2x Ao-¢&2 A2 ERHAN(DSM-IV),

Fu)dd, &9 EuE, Al3F g5o2YEHe 1Y, §

of 815, Aed, ¥ £F XA 374FH, AFAHS

53 e 9vkEQ S 30 23, A, A9 &

g Agd S AN S35 VYEE Z1ERNE

23 American Psychiatric Association, 1994).
Z2ZA Aol - B dFoMe &9 F=E 7 &

23 xol $LESYEH(EZFH F, 1999) ) & &3

A2 0-638E B, T3 °13e +&3%8l d5F 9yl

Li= 3

I. A7 4y
(=B

£ d7e 9d + A - F 4dA(one group pretest-
posttest design)ell 9@ fFARIAA T & AT
AAks 4 AGE SR F EAYNL2A AHAE Y
B4 o wE g2 4% AN, AAFeR oaF
o] Futslo] B Feofl 2% ARA, AlFdA ] gt
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A7UEL HE Age 71248 5 A2A, 654
oldel EAxUeIH e 1) A & 4L E§
A g€ 2, 2) dAtaFe] shed A, 3) £ ATl
FAE TAY A T2 JIeeE IFEUeH, FAUA
& 3 FFES AN e AR A=A

3. M=z

1) T2IY EF

Zzae] ZXE =089 FAFH Aid 9
(self-care capability) & FIAAH, & o, #g
3 A2 &e ov|o UEKHAE ARF dhe A
olgltt. HAA Ardele FHHom £43A A7
d(self-concept) 2 A717H](self-value)ol 2H& F

A},

2) T2aY &

Z2aye o84 WL ddsay. ey, 4
Y5 5old, o€ T3 e Z2aPe A
4. FHZ2aPL =QA4A L4EFE B8l F
AF oz AolEHE Adstn, &9 WAy S #F
FEF Ao 2N &t oulE A stm, A
89E 53 IFHez A9 JIAE AP 4
=E Elen, Y Yee B ABlFez o}
d bgE AEFe] #AE du ABAEE FAANES
aiet.

3) TEIaYFA

Z2aye 12)/%, 60%/182 3 1282 FAHY
o, o 3o =za PAHLLE AR(5R), TEI
71(10%). FAYF71(30%), =Fel(10%), B2e(5
) Sl 13/F 999 FAE AFshe olfe
£ dF WAt A7t SAxoz2A MRS 3
o JiQIE9e] AH|ar}t Folxlol Hlmz A7k AR
i ollen, & 1239 FAle iRy A T
o] 93] E& 1239 LE s, =P 2 A7
g Qo] PEdH] oF 7T5M2A AEE 7] &
57| g&olc}.

4) T2aY AZ
T2 AT =9 RARY S sl ZjEAe
2 A%, 2%, 9 5 4E3 Ag s By %

AR A A14F 2%

AU Z2aY AFES 49 IPARRY T
233 J¥E A7 JleS msEe 199 rAR
SAMe} 6] RABALR olFte] AFH AT BAE
SARs Al FEREA AuladE] 2 AQBARE B
B, ARABARES 294 AT o]Fo] £
ok T2y MElA AF7IZEL 20029 8¥BH 10¥
742 125 ¢ APHUT. AFURAEL 71E B
ALIMu A ol9o] AMiE TP P Mu|2E
AF skt

5) PR

Z2ade AFHE AT Astd Gk
9] BwH #A(community-based partnership) A%
< 883 & dxist AUl AFALe #AN
ERE A AT ZE AFd Beoldtn A F3
g ke Aot FutE Ale ZIEHoz diidale
AFAL AAA BAE FYske Roldt. 53 £ ¢
FolAe AAF BABA 2l xQlo] /wAHoz
S 9EF 3w FIER 43 AT 2HS
FRen, £33 ojdE FI =9 Fvuiet AHE
F=atgh

6) T21Y% $9

Z2ae] ¥9E Sstd AFHIASG RARIAR
13/F 37140 2de B3l Aulx A3 AJE
At FAES AUt RARIAR 131/2F 7]
3 JPES ANT FAl¢ 2 E AdBARE
Ve A-F APGHE AN AQBAAED
SR}l E Hrsleled T,

4. AF=T

1) @& §301Y LS H=T

253 L 1583%o2 @52 T3 =%
Z(Short Form Geriatric Depression Scale:
Korean version: 2Fd &, 1999)8 #&slen,
S - 2oz EgEe ARyt AZE EFog
(Yesavage, et al., 1983: Kurlowicz, 1999: ¥
A, 1995). o] =F& d, ollez g@dle oEIE
2 4% (Thurston rating scale), 49 9
= 0 - 153°19, 3] 0 - 64 e ¥gd &
B 7H o]de & 30l Ue Ao A
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2) A8H AR Y BE FHET

A ARE K, o, AN S A o
st} 2} 2} o= HE VEIEAE 53 A= 2
At # 3oz 3-154e WS vsiE, A7
£25E 2050 28 WSt

3) 42T ¥F =T

E AFd A E7E 19999 I7HH Ade] e
ZEAPeNN BEF =708, ol AREE BEH
ETH dBA4E 85 FHY Aot F 158¥e =R
FA3emH, 34 A= AT A4V BEFS
=$% 98 s ¥Fo BT vt & 7
oA W@ B4 alpha=0.98032 UEHTH

4) A7 e B4
WS QPAREE 54E 2ABY) st 4
9, A%, 2%, Fa, A, F 3E AFR AA AT

7 5o diale] At

5) Az53

2 d37E HT BAEA BRAEARie d%2A,
7)22% (baseline data) ¥ A ¥ ARE &&3A
onl, Az A FE L oM@ Ame] A F£HL 2
Hel Aasy do 93] o] Tzt

6) A7) AHE W @ (2 RAHNY

2 A7 AR Wse tgd 2o

=Yg TaadFA fFolden, F&EHse
919} $24F Moyt =29 & =FHGDS)E
P47 £S5 8 sk ¥ A (cutting point)E A
A& glovt ArS4AE A% AgHFA, FE A
o 7i7ke thdAe A% a2 AAZ EHaA ¥5E
e 4 qgion, EF FAHeR uFANEY $EF
Zo] W (right skewed)slo] Yeht B (nominal)
W4 9o Mg (ordinal)¥52 EA3Sch

A3 BEESE, ARA A UFg HF g AT
A28a 290 5& B (control variables)E At
£31%th. =29 A4, 7153 dee AEAH ARle =
Qle] $-go] Az HEsm Y7l Wl 8T
e} A A N wEHAFE YA
n, AFAIRA WFEe 4, 9%, T8, T, A,
F ZvaA A, ANAZA ol AHEEHAT

ATEAN e SPSS-PC(version 11.5)& A3
W, 71&5AS FE5AE gL

FAEMNE X237 t-test® AHEI ASAUR, FA
Aol F71& Cohen's date A&IAG. Edrle
Z3 Ao st FA Fol A EFHA T @&
a718 Jehlle R2& Cohen(1988)2] Heell <lsid
0.3 2tk 0.5 7k )0.8 At Za AN, +&
o JE& v F a3 2 A3XLEAE EHIH]
9J8)- = multiple linear regression & AH&-3tith.

5. 7ol Hat

2 dApdA AR, AAFAcz dixF 439 o9
go] HAslo] dd Foll AF FAMIPATE A3}
Ay Z BA7L A ol FAAA Rk F AFGA
e MAARA AAYgRe <uA, FE T BY
glo] Axaee = 54 R ARAI ZEA
(community boundary)dl @ EA7} E7FsdAch
B dPQAREL AGAHEd AFstn SAxo2A
712G 57 Aozl "R AGARE] W - el e
g2 £59 dAY 27, /MJeERy oy B -
Equ| 28 BE & gle 36 x=FEo A%en,
o}& EAEIE BrFsaidth

m o+ &n
12233 sy

zzage d7IAYAL ALEied, WAt F
& AdA2e A7t SAxRolzhe Hd) 2¥E F3
wQ19-e2e dstn sl A% FAARES
ZgoMe At#E s9e FANIES NG F
ZAAQN AEE FARE D b obd g A
azte] BA SolM A9l dol Agstn UEFo=H
$ee dqusin BEs] gl € dFdMe
AR, A, A3 AL FFOE fgFoAdn AllH
E 34ad, 948y, 2 JE 5 8 ue
zz2adoz s

aeyel Alxe AuiFAol ge LUAREEAA
A HEolnm v|gdd ATE HFHLE YHIE
2 s §e Adr sl vk (Brooker, & Duce,
2000), 1980dtiFElE thi¥E Auj@ASddA 43
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A AR, 23, 3y 5] #9 =FES 883
QX715 S Fed AHgstn itk B dRdae =9
Eo] 4% FEc Bn WA} ¥4 ZFdez A ¢
A& ¥ a, 9r de #A AP BAAe A
oPdES Bl Al BT JINE A wdsn
3BA Aobld ¥ 2HE FAUG dAAEE, A
e AAAH BAR A A ARFAE Azt g
dd BEL ol83= A (American Horticulture
Therapy Association, 2003)2.%, £ d7dMe €
dE8EE 3 AR 73E XA =Y, B
go] F7lE E 9o dis] FHHoln AREE 2l
3 4o ojn|E AEE Y. =3 ARlHdeze o
g Azl #AE 98 7188 R=E sy

Hfriend) 2 M2 Yr3 Feob b %€ Az
o, AFHo R &%) A AU, FAdHoz
EA7d de =AEdAs @ A Yol Fssi
(Bitzan, & Kruzich, 2002). £ d7Me ¥l &
ALy oz @7 olopr] Wyrlg B3k WA a4
AAE AFsld x99 Al A 2AE AR
Eisii=d

uebd] B APy st FHEZROYPL FE =2
oA 7FE A% FF ALFE 8¥o2A =S
& Fujs RS R T FFH oz FdshAl H0x,
QlEo] AolowA 5 i sl i} XS
A JE 8T J1EE A 2 =089 S o
S FAANFA " 2en AFAA EoE oulg
A @3 Holgtd Aol WMsHH & AW #@m,
I FFeNA Aol 4S Al I HECr Bu, A
o] &% B3 A 4] £2FHE =2 F U=FE 3
gk =23 =723 e Aoz FEE £ gle 713
g RTE sld, do HAFA olEn $23 BEEL
=EAZ 9t =lolA FAAM AEHoz RS
7 el HAgH=s Aot Aie] F8e FFHA
€ =2 F A H%m, 2 43AE ol A JYE
of oJsle] a9 NEHE AL E FHYc).

ojelg B ZEaYe oty FHe HIoz ¢
28E F9Hoz dusta B & e Heg B
gEA,

2. 284S

DR A7A8E 54

A QAL 25 A) 143 A2%

AFNgALE] AFAEEH B L oga) 2o

fAArEe PAAHEE 75.34 (SD 6.5)°193, A
< 9= 107 (11.8%), A& 75(88.2%) It} w4
i3S iRy Yol B& 747 (87.1%), 5w 89
(9.4%), 58w 39(3.6%)°12H, Tl gle
A= 359 (41.3%)0102e™, 715w 30%W(35.3%), ¥
=2 119(12.9%), 718 TH(8.2%), 7lgt 29
(2.4%) <olAdct. WA FoM 62%(72.9%)L 19
ol¢e] Azt lem, 239 (27.1%) A7 et
AYHLAYA] 5= Aol EHE 797} whily HEo
RR(67.1%), YoAE 715, AF € AQLEARA) 9
Z30th, #o] & o 71 =go] s AR 71 35
H(41.2%), °1% 32%(37.6%). 13 10%4(11.8%).
718} 8% (9.4%) €22 SRkt

2)Z238 FA A - 3o g9 W3

z2a3 FA A-Feo Sgvsle F(group)d
xAs g P #ste FAsY. 2 BX9
= A4S 64 E VIzoE AN 2 &2 7S
st Z2af FA A - 39 Fo| £X3}olF AF3
o} B 7ol Ae Z2ay FA A 8de] ¥ 319

de (&
fo 38 du b o

ol

(Table 1) Characteristics of subjects (n=85)

characteristics  content n %
Sex Male 10 118
Female 75 88.2

Age 65 - 69 17 20.0
70 - 79 48 52.9

>80 23 27.1

Education No education 74 87.1
Elementary 8§ 94

Middle school & Above 3 3.6

Religion No religion 35 41.3
Christian .30 353

Others 2 24

Children No child 23 271
1 -2 38 427

3 -4 20 235

)5 4 47

Care-giver Self 57 67.1
Family 20 236

Relatives 3 35

Others 5 59

Supporter Family 35 412
10 118

32 376

8 94
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2 Z/HRIAR, $2 29 A5, 71844 534 7
a3glen], A2 {FAF Aol YER(X’=
9.664, p¢ .005).

(Table 2) Depression: Differences between
pre- and post-intervention

distribution
Category pre-intervention post-intervention  X°
n % n %
Normal .
(0-6) 8 10.1 31 36.9 9.664
Depression
o7 0! 89.9 53 63.1
* (.005

z2ay FA A - Fo FAFd Wzke, T2
FA A 1048 Hol A F 7.64 o= AV}
ZaAen, BAHCE RAY Aol dEWlT
(t=7.934, p{ .001).

(Table 3) Depression: Differences between
pre- and post-intervention
average scores

Category pre-intervention post-intervention t

Mean 10.48 7.64 7.934*
SD 2.77 3.22

Range 3-14 1-15

** p(.001

3) =20y A 73]

z2ad ZARH}A7)(effect-size) = Cohen's d =
0.942A4 4 ¥& Huct A EFHA 0.944 B
7} d& Re=2 Jehgth Cohen(1988) &#=7] 3
old] Q&R Ay} Ay A9E 4 gt

4) Sg¥s) dF¢E viXe F E7 £ 43R
24

Sedgle] 9L vAE F A% 2 434 An
& BAs] 93l multiple linear regressiono®
Y9t 47N 3¢ 2de ¢S 49
= zdz APsiya, FAFE foAF Aoz e
B$or(F=9.327, p{ .001), $-&<] ¥H3E 42.3% A
3 & ct.

223 FA e 28 F 29t e Ao
2 Jehdd(t=3.589, p( .001). & ZEI% FAl

olate] $-& 39 AauH7L AT A2A A4 o
¥ U Aste L2 FA f59 43RLEN}
© Aoz Yetsten(t=-4.368, p< .001), £ +&
sl dFge nXe FAAT UAAHt=2.677, p(
.005). & AR2lA Azl g AF Wk 28l
PE VAe F A £ FEFAE AL G ¢ F
At 2t 43EE EFH e FEdd] 9%
oA g AoR Jeiytth JAFAEEE veRe o
|(t=-1.967, p{ .05)7 3(t=1.978, p( .05)°] +
3} FAH2E Felddin

(Table 4) Main & interaction effects among
intervention, ADLs & AIDLs, and
satisfaction with social support on
depressive symptoms: Multiple
linear regression

Variable BDepressmnt
Main effects
Intervention (1:no, 2: yes) 13.895  3.589™
ADLs & AIDLs -.096 -1.217
Satisfaction with Social support 411 2.677"*
Interaction effects
Intervention x

ADLs & AIDLs -.184 1.578

Intervention x
Satisfaction with SS

1.099  4.368™

Age 071 1.978*
Education(1:no, 2: yes) -1.375  -1.967*
Religion{1: no 2: yes) 179 .390
Child(1: no, 2! yes) .057 .106
Caregiver(1: no, 2:yes) -432 -8T1
Supporter(1: family, 2:others) -.104 -.208
Intercept 6.253
F 9.327
R? 423

** p{ 0.001, *p(0.05

V.= 9
1. 7ol chet =of
FEAGY xe BAARMuAg BAe], B

ol igd HIA, F84, 84 SN HYG
A& zt7] WjEol(Jones. & Beck-Little, 2002). ¥
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£-783 RASEAMHAE FAdAez Pz I
u]Z A 2(USA Department of Health and Human
Service/Centers for Medicaid, and Medicare,
2002)dX e x=Q1E9 HE-aE&H PAWIAFFHe=
gAY AIALAAE A3 dsted AqARS
Zuka @7 (Frank, F., Smith, A, 1997)& 8332
e AL Aujzgt A HAH qRTE
(community capacity building) ¥ Z=Z3slz o &
guate] 2%, &9 A7t EAxM, 71288
FFUAAL] A9e BAY 27t Yx, =T AF
E 3R ol AAR S nYH gleER
I AZAge o A dA) o5 g dAddAEE
v IF AR & HALE FHOE BPadd 9
g Auj2st A @9le] Ahg Blolux] Retx gl
a8z ARE & AGABE Yare AGAEL
HI3A F2 IHEY SAxLE AGAEe) dde=z
A %58 § UEF AR G9FTHo] YAHoz o
Ze]m (¢keFs], 2003), ©1F A&l Aulx AFVNBA B
AxrE NG B9y FAeYe] 71BHez 2+
"o B dRdde oiabde Mulx mERte]l 1Y
ApE7e] Bubd BASHEE B3 LPAYL FAG
MHl2 AFo] old A FAS A4z #AZs Wt
o #Ho7g UFoan FFHoRE xQl 228 A
fE 9% 8L P38 WieE iy 23 BA
2v3 A7t AlElBel(case management) 71YPE H&3}
o A dig FAA #AE sz FAE ALBAL
ASE 83l Aul2 AFE A olFL A
A FFEAAY BAZAA AFdtn Ye 7IE
9] Mu)x walFs o F2ol.

£33 ujZ FYPRAGATAE(USA National Institute
of Health, 1997)elME F&X 9 =91 & o2
daide Bl Esye ¥E-587 AUt s7EH
sttt B d7dA g Z2ayPe v FEaye
2 A7 $Auet gAY AVt =8 e
g AAA &3 2HE £ Z2aPde g2A ZA
2 234 d F2& A=

Mg z2aPel BEEQ At (self-care)€ 2t
3, o3, AlFE, AE 5 o] GEA AMg3ta
gon, 3EA AFItEe 195030 23] A7zt
AP BolA 23l A% /A, FA dBsEA D
TEo] stk AVREEE Al & 37, dE #A
&7 g8l Qo] Y3k BFEE°IH(Orem, 1995,

A QA5 A 2148 A2E

p.104), AFIEY AAzAL A& F83 1 714 3
t}z P& Zolth(Backman. & Hentinen, 1999). &
ANEE xASe] Iy Hedln SPFez AE
FEE Fu FPE TAANIN A% F2¥ 8deH
(Wang et al., 2001), 53] x9150] ol & ¥ Al
A AAE =059 AEEFH BEo] ida Bx
8t3 glth(Backman, & Hentinen, 1999). % Pang
Chung(1996) & @384 J2& B3l v|3d o|a 2
2 =159 A7I/AE 2 Ade] $+&533% d8so
S wglth weby B Aol /pde Z2ade £
ot ze a9 &2 dA4e 92 & F At

Fdege Hvixele] &% (Brooker, D, &
Duce, L., 2000: Ashida, S., 2000: AdZ, %%,
g, 2000), 2 dubee 2o v 2 T
7424 (Cully, LaVoie, & Gfeller, 2001: Watt, L.M.,
Cappeliez, P., 2000)9 E37} slem, A& (A9,
1988), A Aoy, A7NZE. T8 E TR &
@ 4ol nEL FANFoRN 5 FEXY] =UE
dA $&& dusin #Eshed /8T BEFAH
(Jones, E. D.. & Beck-Little, R., 2002).
McCloskey & Bulechek(1996) € 348WHg 15%
AEH(Nursing Interventions Classification)®] 3t
vz AAsigen, vlE3P3)(The American
Nurses Association, 1994, 1995)¢] FARIARHE
27 =ARFAREFdE GRS VIAFEFE
99 Wl £ st

LA EE BAgAe Y PR Aole] XEelA Al
ZAsglon eudde RE 79 43 ANEZA AL
253 Utk YABFE I AAHez AA=R
52& AR, FMFHoR AEH] 7138 A
gy, 20) B, #FYe] FvlE BE Lol d& FF
Holm ANZE RA @, A2 g tiFd A
e zm, OE AEd #AE 92 J13E AR
"HrH(&13, 2000) 1 Bk 7Rz o, x9l
ol A1ER FH(AAN2, 1998) &7 #AAN I
o, oS e s fddXz Yol EIVL Y-S
wsln glok(ol ¥, 2000: AEY, 2000).

Y A9 (friendship) & oFEEolAlE Aot FAA
83 tiA g AHA 9IS vlA=(Berndt, 2002)
uhad], »QIEdAE AAA FAF A7 Adse] 3l
©nj(Bitzan, & Kruzich, 1990), j2& il &I}
A= Rez YehygtH(Stevens, & van Tilburg, 2000:
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McKee, et al., 1999: Stevens, N., 2001).

Zgsid o3P drEAEL FHZRaYe] 2
ot 2 @28 93l el IS A

ool A AFE wvhel o], Al AFH2FYelt
e sgEzade £ A7 7 (strengths)olel
g & U

a2 A7edE dazz 4% 2 AQA AA
A 59 AF AL sz gk AR e 544
ARGzl A L A 580 o Wsle] i F
Ae o2ee V) Wi AdAE 292 & &F
g F29] BAT AYET dAE o= "HelMy gA
7} 4o}, dE 4, Ad T3 B4l o2 o a7
7t #3880 soeie AGALE afel S0 3
59 Aol& s FAlEiele A7 A7 Wil
BEEe] AFE0] AMIEATE FYPT. THAE
Bran oldd EAAE Hassln £F AanE
dojuiy] 918 o] o] X2 gloH 1 ¢ 2 0T F
A F2A9 FAE AFI7H FEHUH Banerjee,
et al., 1996: Llewelly-Jones, et al., 1999; Jacob,
et al., 2002). o|W& FF AFAN ot & F&
o2 Alejdt

2. B0 HBol i =2

E d7oa =2 FA Fo 52 JEHE
ol g3l FA T £ ToE EFI] HIE AF
g 25t /9% 2o|E vehilon, FAl AFd 23
2 ¥ng AN E tidAEe & AFe f98
A Z2Et. & =20y A 23948 434 A
Uehick. Z2ade FAEH Irle & o= ug
wou], ol#g A d4Fe:  F&/d(clinical
utility)e] sitkz A5 # + 3tk AYAFE9 BF
AFRA7E t2n T2aYo| thEn =3 HIW
o] T2y wW&d & ®aIrlde Ti7t dE2rle
s, AlEjdlElayelt A ERY AN F £ B
Aol ztad EH7} Sl Hoz Jehd Ade dAS
At (Ward, et al., 2000: Banerjee, et al., 1996).

ojg} e Azt =2 FA olele ¢ W
o 2jg AFHAE golrr] 98k, LIPB/LFTH,
A8 A A=) I W, APALEEE 2] FE T
3t} multiple linear regression®z 4% Zx, &

7HA Ve =233

A4, x99 dABE E54d ¥k 2 Ws
43S u)A=] gtk ol Are =X19] Y E
gF4u7t 23 Bl vk ML dAA
A (==3], 1998; ol¥F T, 2000: Geerlings,
et al., 2002). 28} Ao AF 71%H FHe ¢
2o 9L A £ gonj(ddS, 1999), 24 ¢
A4g GFAeiee] ABPdE & W] Add g%
ALY 4 UL (Geerlings, et al., 2002) mea] X
9 B ArgaAe] A4S gz 348 854
FFo] EH7]l W] st d3L vAA &L
Roz Aign. B4, U9 AEH AAd) d TF
W= $-2us) F Ay 9 438 2t 9de A
oz Jeigth & Z2ad FAst @A Avjs A3
BA ol FolAe AAd it WFo] ¢S FsEIAE
M Reg AeiHs, AEF Ao g TS e
25 29z Jit e AeE JEid Ade
Bothell 5(1999)°] +29 7P #3& &A= 4
A A g AQelztm FA A LA
= W@ AREF AAe o] 87 8.<91(Walsh,
& Connelly, 1996)22 A 7] W&o A A3
dA B A7t deFEiA FEEH AFHR d' A
o] #dolth, e WP &SR o¥A AAE AF
kel 2 AR xQEe] oFA AAE: Y=zt
223 o] "Hrkn B £ U B Q7oA A
g ghEe] WEE Ho AeAd £ U Ae B
A pASYe Aoz ZaaY FA7t o] Feld Aol
Z9% 482 3 Aoz A€t & ddREe] A
2AZARRE AAF o YoE T2 ke Ao
AR hF BEEE B F5AAE AL2 Alednh
A, =9 m&H wiAI Qo] $-gustel] JFS
nd Aoz Jelth ola @ Az thdAe mSu
A A wet T2aW FA EFH7F d2A e
& ASE uidt) ol AFA: g, d¥ 59 2
QL] Lo 4L viAm Urhks APIT A}
QA cHA 71, 1997 ==3F, 1998: A& F,
1999: £4& 5, 2000).

Z3etd, A7t EARY -2 < E BE AP
Sgzaayel FAe 1 a3t 39, §¥==239
AFo] WAE22E A3 H Ax¢} A o]Fo|FE W o
2 A5EFAE AL & Utk =7 AEF AA A o
g otEgto g $g Z4 Zhhd ARE /HAE F 3
ony 98 w&rFEY dHL L 458 5 Ue
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Q744 299 ¢ 4 AUck

v.2 &

=T F7IR =19 -2 dY 2 #ele T8
Al H3 e} 53 v A7l SAxRY & EAle
Aol v At 2 AT PEFLE AY Hol
A7lE AR, F8% g Zed § 43 A%
g FEoM &2 dsta By s iLE §
Fz2aHe ¥ GEayold, FAARAUEA 2o
A% Aoz & A7t FAxYA 98H ez {83t
g & o 53] AFAEe by dAeY
o elg Aul=AlFE eud AHARE BAARICAM F
a3 A5 gl AGRGFTEe ddE o &
o A AFTHS AGARE YLl EAEZA
g A4 Jle a2n sHo2 ARQAE ] HFHLe
2 A st AGAE] AATE FeA e, 1728
AHAE7d HEE shs ot aER o2 Y
zz2afe] oF FArt AU L A7 85k ofy
g, AGAts] Aol vlAe FFo] ol Hxojn, EF
AGAE7E 5 ATHT vAE dFe] FAIAE
gtebghe do] 830, P HE-EEGL o FE
A= Fosict. wW2A FFAT AP AdL o
3 2o,
AR, AGAE] @99 79 FAT AT A

HEATE Pt
A, 24 SRHZ2ad FAY A A A
99 53 £ 43A7E FYIh
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- Abstract -

A Community-Based Integrated
Preventive Program of Depression
and Its Effectiveness in Caring for

Vulnerable Elderly*

Ahn, Yang Heui **

The purpose of the study was to develop an
integrated prevention program to strengthen
elders self-care capability and to examine its
effectiveness on their psychological condition.
This study used one group pre- and post-test
design. Subjects were 85 elderly residents (over
65 years of age) who lived alone, and received
free basic medical care and social welfare services
in a rural community in Korea. Subject eligibility
criteria for this study were to an elders who 1) is
not currently taking any anti-depressant
medication 2) is able to communicate, and 3)
agrees to participate in this study. The integrated
program was composed of  horticulture,
reminiscence, and friendship activities. Twelve
sessions were provided for 12 weeks in
community-based partnerships to achieve better
outcomes. The intervention was case-managed by

a public health nurse and aided by six

* Funded by Yonsei University Wonju College of Medicine

volunteers. The main outcome variable was
depression, which was assessed by using 15 items
Geriatric

selected from the Depression

Scale-short form Korean version. Socio-
demographic characteristics, functional status,
and satisfaction with social support were used as
covariates. Results showed that there was a
significant intervention effect at post-intervention
time point compared to pre-intervention time
point(E.S. 0.94). Multiple linear regression
analysis showed significant interaction effects
between intervention and satisfaction with social
support. These findings must be interpreted
within the context that an effects of an
integrated program could be more synergistically
increased when social support factor is considered
in the program. A community-based integrated
prevention program of depression is effective for
vulnerable rural elderly. It is suggested that
randomized controlled trials within community
setting for better methodological strength as well
as multi-level outcomes on community need to be
conducted in future.

Key words A community-based integrated

program, Prevention of

depression, Vulnerable elderly
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