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Depression, Somatoform Disorders, and Quality of Life between Poor Sleepers and
Good Sleepers in Community-Dwelling Older Adults
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Purpose: The purpose of this study was to compare depression, somatoform disorders, and quality of life among
older adults. Methods: Samples of 280 community-dwelling Korean older adults were included. The age range
of the participants was 60 to 90 years (average 72.6+6.4). The participants were assigned to one of two groups
based on reported scores on the Pittsburgh Sleep Quality Index from September 2006 to March 2007. The two
groups were designated as "poor sleepers"and "good sleepers". A T-test was used to compare depression,
somatoform disorders and quality of life between the two groups. Results: Forty-six percent of participants reported
scores that indicated they were poor sleepers. Poor sleepers reported significantly higher depression scores

(p<.001), higher somatoform disorders scores (p<.001), lower for each SF-36 quality of life dimension, and lower
mental and physical health summary scores (p<.001) than the reported scores of those participants who were
classified as good sleepers. Conclusion: Older adults with poor sleep patterns are more likely to report higher
depression, more somatoform disorders and a lower quality of life. Additional research is needed to identify the

appropriate nursing interventions aimed at improving sleep quality, depression symptoms, somatoform disorders
and the quality of life.

Key Words: Sleep, Quality of life, Depression, Somatoform disorders
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Table 1. Demographic Characteristics of the Participants (N=280)
R Categories Total (N=280) Poor sleepers (n=130) Good sleepers (n=150)
n (%) or MESD n (%) or MESD n (%) or MESD
Gender Male 125 (44.6) 53 (40.8) 72 (48.0)
Female 155 (55.4) 77 (59.2) 78 (52.0)
Age 72.63%06.43 71.75%£6.50 73.39%£6.29
Body mass index 28,7235 4% 24,15£3.09 23.18+3.76
Table 2. Sleep Quality of Participants (N=280)
Variables Total (N=280) Poor sleepers (n=130) Good sleepers (n=150)
M=£SD M=£SD M=£SD
Subjective sleep quality 1.08%+0.79 1.60%0.72 0.63£0.53
Sleep latency 1.27£1.10 2.14%+0.90 0.51%+0.58
Sleep duration 0.73%£0.97 1.20£1.08 0.32%0.63
Habitual sleep efficiency 0.45%0.91 0.95+1.14 0.03+0.16
Sleep disturbance 0.98£0.53 1.22+0.48 0.77£0.48
Use of sleeping medications 0.19£0.67 0.40%0.95 0.01£0.08
Daytime dysfunction 0.47%0.86 0.89£1.07 0.10%0.34
Pittsburgh sleep quality index global score 5.16%£3.83 8.391+3.23 2.37+1.22
Table 3. Depression of Participants (N=280)
Depression Total (N=280) Poor sleepers (n=130) Good sleepers (n=150)
n (%) n (%) n (%)
No depression 184 (65.7) 63 (48.5) 121 (80.7)
Mild 52 (18.6) 35 (26.9) 17 (11.3)
Moderate 22(7.9) 16 (12.3) 6 (4.0)
Severe 22(7.9) 16 (12.3) 6 (4.0)
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(N=280)

Total (N=280)

Poor sleepers (n=130) Good sleepers (n=150)

Somatoform disorders

n (%) n (%) n (%)
No symptom 148 (52.9) 49 (37.7) 99 (66.0)
Mild 86 (30.7) 50 (38.5) 36 (24.0)
Moderate 40 (14.3) 26 (20.0) 14 (9.3)
Severe 6(2.1) 5(3.8) 10.7)

Table 5. Differences in Depression, Somatoform Disorders, Quality of Life between Poor Sleepers and Good Sleepers (N=280)
Total Poor Sleepers Good Sleepers
Variables (N=280) (n=130) (n=150) t P
M=SD M=SD M=SD
Depression 11.27£6.43 13.77+6.34 9.11£5.71 -60.464 <.001
Somatoform disorders 4.9914.09 6.27+4.31 3.891+3.56 -4.999 <.001
Quality of life RHE 67.71£29.27 62.77£30.71 72.00£27.35 2.660 .008
RP 71.96+43 27 60.58+46.37 81.83137.86 4,161 <.001
BP 68.92+27.96 62.65+28.64 74.35%26.27 3.563 <.001
GH 55.18+23.65 48.00%£22.87 61,40%22.60 4,921 <.001
VT 50.59+22.63 42.15+21.15 57.90£21.36 6.181 <.001
SF 75.54+28.37 65.96+30.18 83.83123.86 5.528 <.001
RE 82.98+35.70 74.36140.99 90.44£28.47 3.757 <.001
MH 65.69+22.08 56.77+21.35 73.41£19.72 06.777 <.001
PCS 42.86+11.62 40.63£12.22 44.80%10.75 3.008 .003
MCS 48.33%£10.59 43,89+10.87 52.18+8.69 6.973 <.001

PF=physical functioning; RP=physical role functioning; BP=bodily pain; GH=general health perception; VT=Vtality; SF=social role function;
RE=emotional role functioning; MH=mental health; PCS=physical component summary; MCS=mental component summary,
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