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1. 7o Zed

Sefukehe 196090 ol¥ §43% AAddez =7
9] MbAQd A8l UL BAoge 2 5
o2 st FFegol FATA ot A7) xH3
7t F48A s a Qi)

FEuvet MA AFF 654 olde] xo| AR|3=
Hl-8-2 20059 Al 9.1%2 At 20d Bt 2.38) =
7l en o3t e gozw x| &5o] 20204
£ 15.7%2 E° ¢ Aoz d3stn Uch(Korea
National Statistical Office, 2005).

=T F7hek wEe] 200048 A w=QIA7
AT L I RRE PSS IAY 7 AU
Ve 47 28.7%, 16.2%E 59 #H9 23.3%,
13.3%°l Hl8 F7hstd oy =91, Ad, &2 TA4E
€ 34t ol JHte 248 tH(Shin et al., 2003).
ol ATH kBB FARG slalFe] AFA, Al
# ¥l wet Fak Hagolrhes A¥E HoRy =
HAR ZAAEEo] ¥ 75aEe) BEo] DHYY
4 Age] fHgo] ¥ x99 E4E 12 3 B o
o3 ool Pasicky Eof

QAZHE dgo] F7hgtol me} wsizbyol MY A
AH, BAH 715 d3iE oy WL =909 A

=

* o] =22 gdolaulEt gednl MYos oL
**odgol 3t 2t w4 (wA AR} E-mail: yhkim@ync.ac.kr)

27 Er7HEe #AE /R oA RYshe AR
g 54L& A7 o2lE WAEYY Aeo] Fol T4
g B ofe} o A Awo] FAld thidhe A¥
°f A3 APz AF AA ITFoNrt vehi ¥y
A A o2 2% APl IR (Kim &
Yang, 2001). 1998\d ERAS AT 2J3hd 654
o4 we < 86.8%7F n¥}, B, BAY, 434
B o THFEES WA o8 ¢ slen o F
51.9%8 = 4888 s #Aske =38 d8= 3§
€ ATERAZ E1 Sk

ol ¥ HYEL xS W] FHXE=
He Age AfYe B2 9%S g =9 37
BEHE S Aol AMH dBEFFH(ADL) 2=
Qo] ARARZ A B9 v AGALeN §
H8 AEE fAGede o 52 579 85530
L7HER U3 AYFEES ML F e $93
UBEESH(IADL)°l Bl mElslejo} FTHCho.
1988).

=19} FledEle =T Hdel 544 whe} e
7k Sleug wQIHAEX] Mujxd 88 o F3tn o
g EfHoz FHAZ £ e WA v 93
Mo = 7HEe 540 me 2As £4] et
o AS7A =19 A% Flsdee A Be A7
7h ol RlA glou ARE SARAE gz § o
TE A9 g dFelth oo B AFE dimAld] 4
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B A= gxA HAE EALAY AAF AR
B, ¢ % 9eessde Bdstn 2] A
e e AN B8E 2t

WEA LS EAw
1) AAA Azgest 2ol gge)
2) ¥ukd EAd ©E AN AL E gt
3) YA B4l e $HEE detdn
4) Uuta EAo] e dABFTTY F=E ARt

) 2+ dezie) HBBAS FHIH

Jin

£ A7) Uge RG] 14 T AFsm

<
AE 654 o4l =9 F 12T FEAS A9 A
o2 BFE SAxel Bust 4 B9 =5
e

oz #Fpstn LRSS Fala QAR 7)ol olide]
1 oJAtAEo] 7bsdle AFd HdE 23 4004
5 Az 99 aFe,

s 717ke 20049 69 209%E 849 3197
Agen s FPe a7 AT PYE olajsn
FAY ZAY 1090] Tx23te AEAE AMR-sl] AE
B9 Tl o FolHTt.

2. AFEF

x=Qe) AAH APFAE A7) st 4UTE
g dgmsy 2me] AES ol $F7, Y, AlY, 1}
v o ek wid vk AeE TG 98 A4E 4AF
sto] 7+ el Al olzEigel AEAE ety
7 9ol EAL} olzigol glom 14, glow 0o
Al AR AZGE Frlsen HA 0HANM
A3 9oz FF7l BLFE AAFH ARLYr Y

K

< oJujgint,

Qo] -8 £3& FF8) dstd CES-D(Center
for Epidemiologic Studies Depression)& F3Eg
sld Cho, Yang, Hong, Lee®t Choe(1998)7} Ak
P 16839 $-2EH=TE A8 2 23 A
e 04 ~3"3oz HA 04dAM Hx 48822 HFh
ESTE SRzl HE RE ouigtt dIxs
Lim(2001)2] @394 Chronbach’s a=.97929 &
AP = a=.8628 e

AABETH S Hrs] A3l AdAE 248559
(ADL)T 9 448558 (IADL)S 33t
A% dE38E5E SAET(Katz, 1989)= 671 &
2(248, & 47, SRS, AuAE, Al di
WS Brkske AeE B2 & 5 JoW(SH
) 1™, & F gowm(9dEsd) 03z 39 HA 0
AqA H1 6%—3 HE7h 255 8% 8o F2
Rolt}, B A7ol|Mel AFEE Chronbach's a= .76
et

o8 dAg55E ZFAETFE Lawton® Brody
(1969)7F #a8 Ad4Te] 558 S 43 948
o Awst Aoz g7k FY(H3AHE, EATY, 54
o), 7P Ee], A", aFFdeld, Bk, 33u
ZholA FHA 0FoM Hm 23¥e2 Hevt ¥EFE
AFLFEH] wohe A& ouisid B AP
Chronbach’s a= 912 yejytrh.

3. AEEHN
+3€ A= SPSS 11.05 oi-§3ld HaEA A

detgon thew 2e WHoz g
1) QA B4, 2 olgyy ¥

_|.u ol
> o
32
d

gt WEEE Tt

2) 4wk EAd wE AAH A33E, 2 9 93
5582 t-test? one-way ANOVAE o]8&-3}o]
B33 ALE AT e R LSDE AAls

3) AAA AR, 2, 935 TY, ERAEsT
o] 4#BAE Peason Correlation Coefficients®
A5t

4. AT HEHY

oli

AAF A7 =T WY 4R A A
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o] o]RoAA| Ggtome A7AFY A AFS 7]
¥ 8.7} ot

m AT Z
1. ClaRtel YurEel S

2 d3o dgdal ALE SAxY] dukd &4
(Table 1)3} 2t}

flo

(Table 1) General characteristics of the

subjects
N %
Sex Male 134 33.5
Female 266 66.5
Age(years) 65~69 119 298
70~79 212 53.0
80 1 69 17.3
Medical security Health insurance 159 39.8
Medicaid 241 60.3
Perceived life High 46 11.5
satisfaction Moderate 223 . 55.8
Low 131 32.8
Number of No 87 21.8
present diseases 1 184 46.0
2 91 22.8
31 38 9.5
Total 400 100.0

3zt F Azl 2667(66.5%)= AR G
AeQle 134%(33.5%)019e  AFHL  70~T7947}
53.0%, 654 ~69A417F 29.8%, 804 olde] 17.3%Act.

olguge] 29 g5ga W3t 60.3%, AR
d 7RIAY 39.8%0lHon AUNE A=y HFo|
55.8%2 JEIstou} ButEe] 32 8% HIYm wE3}
£ 4%E 11.5% B8

wdate] 78.2%7F 171 olidel AWS &m Um
3 e Yol 37 oY =RA= 9.5%} =AU

2. UiaAtel EHo| &4l

fdatel Aol E ZAlslEdl (Table 2),
HAGE €3 e =9°] 26.5%2 7MY Bstm 1
ek 24.3%, Bk 11.8%, 9% - AR 9.5%, A7
£33 ARGl Zz} 9.3%, HWF 5o gFA o]

A GAL3 B EE A A16H A2%

7.0% €22 Vet TEERE 280 #Ed, 18
S, FxHol 71 A7} He Aoz Jeich

(Table 2> Number & type of disease

N %

Arthritis 106 26.5
Hypertension 97 24.3
Diabetes mellitus 47 11.8
Stomach - liver disease 38 9.5
Neuralgia 29 7.3
Heart problem 29 7.3
Cataract + eye problem 28 7.0
Handicapped 19 4.8
Urinary disorder 19 4.8
Cadiovascular accident 17 4.3
Asthma - bronchitis 14 3.5
Trauma 5 1.3
Dermatitis 3 0.8
Others 38 9.5
Total 489

* Multiple response

3. Yty EMol mfE MAAH HZAE

bA FAxRde] ZAEstn e AAA AZEAE
otaly] Aste] zARE 9l 4] A= (Table 3)9%
Zoh. GA - BAL - AR 5o AHGRE sadhe
xQlo] 55.3%2 7P Btm wiEAe(35.5%), °l
WA Fo AYFN(30.5%). 3ETD -7 - A
o EEM EA(28.5%), Av T A
(20.0%)22 Jepyint.

(Table 3> Physical health problems of the

subjects
Yes No
N % N %
Visual difficulty 221 55.3 179 44.8
Difficulty in bowel elimination 142 35.5 258 64.5
Hearing disturbance 122 30.5 278 69.5
Respiratory problems 114 28.5 286 71.5
Urinary difficulty 80 20.0 320 80.0
Weakening & paralysis 67 16.8 333 83.3
Anorexia 67 16.8 333 83.3
Skin problems 64 16.0 336 84.0
Deformity 25 6.3 375 93.8

AR AAF AAAE Holelr] Aol 22
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(Table 4) Physical health status according to the general characteristics

M SD tor F p Post Hoc
Sex Male 2.14 1.35 -1.084 279
Female 2.31 1.55
Agelyears) 65~69' 1.99 1.38 3.115 .045
70~79* 2.32 1.49 14
801° 2.51 1.59
Medical security Health insurance 2.08 1.37 -1.973 049
Medicaid 2.37 1.55
Perceived life High' 1.82 1.39 4.966 .007
satisfaction Moderate? 2.17 1.51 1.2@3
Low® 2.55 1.45
Number of present No 2.06 1.58 2.937 .033
diseases 1 2.14 1.46 1.24
2 2.49 1.49 143
31 2.71 1.21
Total 2.09 1.36

o] dooa Ea o2l go] oW 1, gled 03
2 wjdee 249 An g7 2,094 veht At
Aol BF 270 o149 Al A o2 &S 7HA
2 e Ao Uelgs o] duby B4 uel £4
% Ase (Table 4> 2T}

tAAte] dade] 804 o} Fo] 65M ~694 TR
(F=3.115, p=.045) 9ag o] AZERITEG
(t=-1.973, p=.049) AAH 7AZFe7} /254 ¢
m Aoz Jelgth X JHVHEA] ol ETSH
Q Fol nEale T3 HEQY FHT} ZZ AZET
Vool (F=4.966, p=.007) BfAHS7t 34 o]
ol Fo| glE 3 171 FHM, 2HA Fo] Yle TR
ob AAA APt feEA v Rez eyt

(F=2.937, p=.033).
4. LYty EHo| g R=

tdRte) AME AREEE gotrar & 5%
3tgch. (Table 5)ol4 9t o] $2RBFHEFE 11.644
oldm A, o8RG FF, ALUNEE 4 B Fo
we} f-elg &olrt 3l Aoz Jehgrt

dAdth Ga7Ht=-3.758, p=.000), AZEE 7}
AR ogga tidake] $&0](t=-4.368, p=
000) BARoE foaiA Edth EF ARUNE=

S W&k T $20) MY wkn R E B
Bz T os f9dl $2o| A Jehgen

{Table 5) Depression scores according to the general characteristics

M SD tor F p Post Hoc
Sex Male 9.64 6.84 -3.758 .000
Female 12.65 7.88
Age(years) 65~69 11.75 8.10 2.629 073
70~79 11.00 6.94
801 13.42 8.79
Medical security Health insurance 9.62 6.48 -4.368 .000
Medicaid 12.97 8.10
Perceived life High! 6.20 4.54 35.743 .000
satisfaction Moderate? 10.51 6.66 1423
Low® 15.48 8.38
Number of present No' 9.56 7.61 4.246 006
diseases 1? 11.70 7.33 14
23 12.30 8.09
314 14.53 7.43
Total 11.64 7.67
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(F=35.743, p=.000) Ef2EH | gloixe 17
=34 270 F o] gl TR A7 Kol $go] &
FT R ol T fle TH A FRG folsA
$-2o] EA vebdch(F=4.246, p=.006).

b. YEHH SHof oE MAZE UMEBFSEZ(ADL)

A A 94855Y F A ¥ 5 e 593
99% T £ gt d42d 998 ] e v
249% AASGTKTable 6). 6749 9 5 tja 7}
2A71(15.0%) % B-84171(12.8%) % ix} 2 4+ gle A
F7h 78 gta $E], & fl¢ AU

el AAA ddgsEYe w 5.60% oo
o 9w B4 wat Aolrt JEA Loknr] kel
248 A7KTable 7). BRY F57, 4YVEE, B
AN fo mEME @ Aolrt ddm, dARD
€ 9x7Ht=-2.136, p=.033), 654 ~694F] 70
~794 23} 804l o4 2R zZtzt felsAl AMA
YREEYo] EYTHF=4.863, p=.008).

(Tabie 6) Activities of daily living of the subjects

Al GALS| kT kB A) Al16W A23

6. YPtx SMof mME FotX dMEEZTSH(ADL)

dim

tdatel s JAEFEEE WF 19.50%019
3, AEVExe} B{A P wetE fol3h Afols)
URed A, 9, AR FF gt s 598 A
o]7} It Table 8).

AR AR £id dAdEE Y] Rl
E=X3(t=-4.552, p=.000) 654 ~6941T= 704~
79410l 22t 804 o3 R foldiA EkeH
(F=3.090, p=.047), 9lago a7} 24788 7}
YRR} Rt +TE dAEEFHol A Jehy
2 (F=-3.306, p=.001).

AAF A%, $2, AAE dAEESZH(ADL), £
2 448%%%(JADL), RaEHSte Anads
(Table 9>¢} Zt},

aalel AAE @4 BgAwSE(r=.140, p=
.005) ¥ #&(r=.352, p=.000) 93 FFA
AR BAE HY3: ADL(r=-.176, p=.000) ¢
IADL(r=-.230, p=.000)3= 23t FTM 9%
#e Vel ol AAAC] UYBsE Bady #E
21 $2% Fou ADLY IADLE ke A&

Independent Dependent

N % N %
Bathing 349 87.3 51 12.8
Dressing 387 96.8 13 3.3
Toileting 388 97.0 12 3.0
Transferring 386 96.5 14 3.5
Feeding 391 97.8 9 2.3
Continence 340 85.0 60 15.0

o3 Aol

= 0.0 O
T3 -2

(Table 7) ADL according to the general characteristics

A5 4ol

M SD tor F D Post Hoc
Sex Male 5.46 1.25 -2.136 .033
Female 5.68 .81
Age(years) 65~69' 5.80 .51 4.863 .008
70~79? 5.57 1.06 23
801° 5.36 1.27
Medical insurance Health insurance 5.56 1.12 -.706 .481
Medicaid 5.63 .89
Perceived life High 5.61 .65 .031 970
satisfaction Moderate 5.59 1.06
Low 5.62 .96
Number of present No 5.53 1.22 .924 429
diseases 1 5.58 1.03
2 5.75 .49
37 1 5.52 1.06
Total 5.60 .98
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(Table 8) IADL according to the general characteristics

M SD tor F p Post Hoc
Sex Male 17.81 6.75 -4.552 .000
Female 20.34 4.30
Age(Years) 65~69' 20.12 5.01 3.090 .047
70~79 19.59 5.29 1.2 3
8012 18.13 6.03
Medical insurance Health insurance 18.42 6.42 -3.306 .001
Medicaid 20.21 4.42
Perceived life High 19.41 5.12 444 642
satisfaction Moderate 19.30 5.61
Low 19.86 5.05
Number of present No 19.33 5.48 1.255 .289
diseases 1 19.07 5.87
20.36 4.16
31 19.84 5.06
Total 19.50 5.37

(Table 9% Correlation among physical health status, depression, ADL, IADL & number of disease

The number of

phsical heaith

. ADL IADL depression
present diseases status
The number of present diseases
ADL
IADL .619™*
(.000)

depression .169** -.139** -.203**

(.001) (.005) (.000)
phsical health status .140** -.176** -.230** .352**

(.005)- (.000) (.000) (.000)

BE3(r=.169, p=.001) ADL(r=-.139, p=.005)

U 80%etn R.1d |+(Kong, 1998)sk= 22 AF

=

2 JADL(r=-.203, p=.000)3& #2g FFolr o
4Be B g3 e AWl BEFS 92l ¥,
ADL# IADLel B4 395 ¥e oz vei
. zey Redwse 948558 (ADLY IADL)
el Agde e Roa Uekth

V.= 9

2 dze diada F oAwe] ARx|ske HlEo]
66.5%=2 $Evet A4 =90 F ARl A
v &(58.9%) Bt Tha Bstm, 889 WAt
60.3%2 Z7ZRE 7IdARc ggen YEUSso
oA BEse A$e 11.5%) EFsidct. ole 2
A7t deAld dusle AaE EARJTE e
2 g Roly] wEolzt Atgdh

aatel 79.2%7F 17k olde] AWE zta e A
o2 Jeht Yim(2002)9) @7dsEche o Wkl

£ By ARl Aoigtele #AHF(26.5%).
239H24.3%), FuH(11.8%)we2 JePdEed o]
= Al ojd@xte) 30 xdwol m¥Sh #H
g, Zadolgtn BRu@ Parke F7(1992)¢ T4
Aot} £ B AN 47 bk zfo|7t YA
ok B, 28, Bel koA UM At EA
W=7t Aozt HudHrHKang& Kim,
1996: Cho et al, 1998: Yim, 2002,). 1828 &
AxQ A7 TP SPYNEI} ¥ ol W
AAdd] g izt Belsl weA]l xdsojor & A
olct,

A4 ARLENE Fetslr] sk 2AMG 9 49
Z AYEAIL 55.3%2 71} Bkn 9H(35.5%), 3
2(30.5%), &7 2A4(28.5%), W=(20%)& °lA
t}. 28y Juneid Cho(2001)e AAEx F AY
Aozt sl x9ol 22.6%. AHFN7t Ae =0l
14.8%¢n Busled B Qe Azrcke Witk o

=0
s A



T 2 479 ddA Aased F 5AUTE o

2 g A3tz AREY mEA SAxY AAA
A7487) 7Vt 2 e ¢ 5 ok

Atd 5ol wE SAx0Y AF A7 T
oA Azxeglo] PR} AAA AReEe] W
ou #9g zels YAk o2 BHe PR
o dxpxelel AZgEe] worn(Kim& Yang 2001)
A4 F At Qe =9o] e x=R1B A3
7b vmok(Shin, 2001)€ Bt =097 F Ao
2281 vl&o] o< 1 £ o oz} EAxA)
g AFHA et a7k 2R E3 AAH
A7 e 9%, d8ER, AEUEE ¥ BREHs
o mebd= folg zfel7t Udrh. F Aol =&
o] W& TiRt} ZARYE TRUE 2 &Fd AL
ALt F2 Fo] & THU B4 o B
Tol AAA 7 U Aoz eyt o
Choi®t Chung(1991)e] J7AIet iy 4X35t
Rolm #jAe] =7} gle FAF AH2 = RAANY]
o dAAE AR d olaF WeEe] w=A meE
ojo} & oz Agzter}

B A7 ol 2 HEP,e 11,6432 §Y
3 =R FHsl] 13.57F8k2 Bug Lim(2001)
o drHthe thd v el dukd Efo ui2
22 804 o] Fol #&0] RV BAFCE
oAl Gt A, 8RR AIUNER piEYS
o wEE frelg Atelzt itk & dRleglRY o
2heQlo], AZEY 7R 2d2Fd Azl 2
Yol gle TRt 3/ o4 FellA &0 oA
%o AYNZ glolMe wFde & BEJAL
ETEQ T €22 $-2°] folshAl &%t Suh. Do,
Roe®} Sung(1998)< A7t 4= =9 i
oz £25 23 A 4, 9%, 5RAY Fof ot
H 54 20 4% vAA gevn Busigoy
Yim(2002)2 A&E A7hede 69.7%7F $8o]
ti BIstAT Aol Sk wet & AEgo| ¥
I (Lee, Suh & Cheung, 1984: Sung, 1997) &=}
=BT qAhegle] o $-gdtthe AT (Lee et al.,
1984: Park et al., 1990: Stl, Kim Jung. 1992)
THE LA B 22 ZAZPge Az
257l 4 31(Song, 1991: Kong, 1998: Kim &
Yang, 2001) AEREHEr}t 2E55F 2=/ B
= 97 (Kim, 1994)9= YA=Ee Aooltt Tez

32 32

M

CAEE GHelM ML B oE g FAe REYE

AT A A6 M2z

AAF dEEEFEY 67k 49 5 i sl
(15.0%)9 E8(12.8%)4 %X &2 € ¢ 8 =
Qlo] ol MIFAF(Choi, Chung & Lee, 1999:
Shin, 2003)¢ 2A=E Z2AE B =99 AAFH &

1

T Ak, dvry B4 wE A dIgETYHe
dERA, AYNEE H{AY o g 2ol ¢
o Azt dEdAMe folg lolE Vel dabxlr
e oAxQlo] 654 ~69AIFe| 804 |4l FEOh
FoletA EUvh =3 £OH JAEETEHE 4, 93,
olgrAgd met feold AolE BHo GrheglBrhs o
Zlxglo], 654 ~694TH 70 ~T9AFo] 2zt 804 of
AT, 83 gAY AZ2EE ARG {9
SHA EtTh ole EabeRle] AqAixRlEc dAEES
go] wa d¥o] FrI%tdl wet dREETHe] Hoixl
= 47 LY EFeHKong, 1998: Choi et
al., 1999; June & Cho, 2001), 4345y =9}
HEAHE =919 SPAEE 49 U3 dAfo] grE
A+(Roos & Harvens, 1991)¢} &x i WHgEE
o] s WAL FYl Hatdrhe dF(June &
Cho 2001: Shin et al., 2003)9l= 2el £ dA7dA
= AENE g Bi{AY o GE Aol B 4 QU
o olg B AFdA A TE ez A A
o] olr] W&ol ojaigt Ay} Y Rolgt PYLEHY
AENEse] FAPL ¢eg F d ggsin Fmd
AFE Ba TEsolol ¥ Aoz Alzgr

2 A7 A A5 AR A7, g, AAH -4
A AdEEeE U BRAAW £209 AuaAd o

A AAE Aol JEAS RedNST) 81 $eA4
= ggtoml UAA - £ ARESH0 Be Ao

2 vepgrh £33 BeAngr 2248 20 &3,
AAA - £ dAEEFTH] REFE 20 &2
Aoz Jehgel. ol Azh= A A 7t
rIsddHE A 28 F7HlE S8@ 8
ol AAA hd# AA4EF TEHT A &3]
Ui AZAEA G 9 JAEEFTEL /f98 9

o] e B2 AT dAshe AFHoltH(Kang &
Kim, 1996:. Shin, 1997:. Kong. 1998; Kim &
Yang: 2001).

i)
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Azt dFBo] F7Istel we sty o] AYHT x
AelAl BPste FEL YAH7) B HyHYG 2
o] B3 o8 7pA] Ago] FAld thidste Aol o
o g kgt Y glo o2 AT JFRl
7} vehdn] RAA kel 8% A¥e] I
o], o]21g @A HLE A oM 5§ 4t
th webA olE Wste] #BVAHE 1A oI A7
o} 3o Pesirtn YAt

=5t
AR 20043 692045H 89 31474 Wi

Al 17 AFsts 654 olde Z12MEeFAet A

AAE EARY F 4008 S 49 EEIS HgH

AEAE o83l IR en SPSS/PCEZIHE

ol-g3le] Mol WE-E t-test, ANOVA, Pearson

Correlation, A}EZHZe 2 LIDE At} A7

A7) e ol - WS X3P 9ol MY A

o ERANETE B FAdEn $EEEETEE

CES-DE AMgslon d3@8Fsde AAF 449

558 AT £94 dAeFTE FP=TE S

Asiart.

A7 e 2

1. EAxY AAF AZEAS AHAN7t 55.3%=2
7V Bl vl Aol wolgen & A
A2 #H9E 26.5% 1EY 24.3% B=H
11.8% w22 U}

2. AXAR ARdele AW, JBRENTH, AEUS=
2 2/ ol wet BAFHLR FoJT HolE
Ebdict. @®o] 8041 o]/l o] 654 ~694Z 8
th(F=3.115, p=.045), ¢JEFdidart AR
# 7IIAETH(t=-1.973, p=.049), Y& &
3l o] W 2FH HEY ZERHF=
4.966, p=.007), BERHEEF7E 370 o3 o]

t 2% 1A FEg 2701 el §le TRt
(F=2.937, p=.033) ZtzZ} f<J3iA Yt Zez
viebct.

MMl

3. +2ATE 4, dEEASH, 4EUERr € 253
3 Fd ug BAFHeE FoF Aol Jehyd
daEn a7 t=-3.758, p=.000), AZARH}
AAETE elfgo ddR7Ht=-4.368, p=.000),
Aol EUEQ F, BB &, UEde T £o
(F=35.743, p=.000) ¥&°] %A Jelxgten B
Aol 1A &, 20 & L 37 oA Fol
gle FH) 37) o9l Fo] HY R k2 &
o] felslA EUTHF=4.246, p=.006).

4. AAA d3FFH UM Bz & gl 99
2 & 71E71(15.0%) & 5-535171(12.8%) 7t 7}
2 g
AAA dFETTELE ARV ERAETH(1=2.136,
p=.033), 654~6941Tc] 704l o FFRTHF=
4.863, p=.008) 3 =it 94 ST
58e A7 YRRt =4.552, p=.000), 65A]
~69AETH  T0~79AZ0] 80M OJAPRIKF=
3.090, p=.047), A8F9 WA ARG Y
2} Bok(t=-3.306, p=.001) &7 f2&A =}

5. AAA A% & dA2ETE ¢ B{Ays
ABFEAE S o AAFH AL fH4
(r=140, p=005)%t $2(r=.352, p=.000)3=
#47%, ADL(r=-.176, p=.000)% IADL(r=
-.230, p=.000)3= 94&EE Jepldn &
BgAWS(r=.169, p=.001)ske 4% ADL
(r=-.139, p=.005) ¥ IADL(r=-.203, p=.000)
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- Abstract -

Physical Health Status,
Depression and Activities of Daily
Living of the Low-income Elderly
Living Alone in Metropolitan Areas

Kim, Yeon Hwa*

Purpose: This study was conducted to
investigate physical health status, depression,
activities of daily living (ADL & IADL) of the
low-income elderly who live alone in urban
areas. Method: The subjects were the 400

low-income elders who live alone in Daegu city

and the following instruments were used: 1. The
number of self-reported physical health problems
and present diseases: 2. CES-D scale for
depression by Jo Nam-Oak et al. (1998): and 3.
ADL scale by Katz (1989) and IADL scale by
Lawton and Brody (1969). Results: 1. Visual
difficulty was the most prevailing problem
(55.3%) among physical problems, the second
bowel elimination and the third hearing
disturbance. As for present diseases, arthritis
(26.5%), hypertension(24.3%) and DM (11.8%)
were the most common diseases. 2. There were
significant differences in physical health status
according to age (t=3.115, p=.045), kind of
medical security (£t=-1.973, p=.049), perceived
life satisfaction (F=4.966, p=.007) and the
number of present diseases (F=2.937, p=.033).
3. There were significant differences in
depression according to sex (t=-3.758, p=.000),
kind of medical security (t=-4.368, p=.000),
perceived life satisfaction (F=35.743, p=.000)
and the number of present diseases (F=4.246,
p=.006). 4. There were significant differences in
ADL according to sex (t=-2.136, p=.033) and
age (F=4.863, p=.008), and in IADL according
to sex (t=4.552, p=.000), age (F=3.090,
p=.047) and kind of medical security (t=
-3.306, p=.001). 5. Physical health state was
correlated positively with both the number of
present (r=.140, p=.005) and
depression (r=.352, p=.000), and negatively
with ADL (r=-.176, p=.000) and IADL (r=
-.230, p=.000). Depression was correlated

diseases

positively with the number of present diseases
(r=.169, p=.001) and negatively with both ADL
(r=-.139, p=.005) and IADL (r=-.203, p=
.000). Conclusion: The results of this study
suggest that general characteristics are
important factors for physical health status,

depression, ADL and IADL of the low-income

* Department of Nursing, Yeungnam College of Science & Technology
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elderly who live alone and there are close
relations among physical health status, the
number of diseases, depression, ADL and IADL.
Therefore, these results must be reflected in
community health programs for the low-income
elderly who live alone. In addition, this kind of

A2tz et A] A6 M2%

study must be extended to the low-income

elderly who live alone in rural areas.

Key words : The aged, Health status,
Depression, ADL, IADL
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