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Abstract The purpose of this study was to investigate relationship among the depression, physical condition, daily
living activities, and sleep state among old people at elderly care facilities. The subjects include old people aged 65
or older residing at an elderly care facility. At elderly care facilities, the depression of old people was related with
the state of vision, mastication ability, quality of sleep, and sleep state. The degree of relation was high in the group
with a poor vision, the one with a bad condition of teeth, the one that considered their quality of sleep to be poor,
and the one with somnipathy. Their depression had negative correlations with age and positive ones with mastication
ability and assessment of quality of sleep. At elderly care facilities, the depression of old people was highly connected
with the state of vision, mastication ability, sleep state, and hearing ability. In short, the depression of old people
at elderly care facilities is highly connected to the health state perceived individually. The findings point to the
importance of close interest in individual health state and management of old people in poor vision, mastication ability
in healthcare and nursing intervention.
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A GAA 59 ASH, 438, SEdES 29 BEA
Table 1. Distribution of Depression According to Sociodemo graphic Characteristics of Subjects (N=271)
Depression
. Mild Severe
Variables Total n(%) Normal Depression Depression X P
n(%) n(%) (%)
Gender Male 55(20.3) 10(18.2) 20(36.4) 25(45.5) 2.18
Female 216(79.7) 58(20.8) 116(44.4) 100(34.7) 431
Age(year) 65-74 51(18.8) 6(11.8) 23(45.1) 22(43.1) 5.93
75-84 133(49.1) 32(24.1) 50(37.6) 51(38.3)
85-94 80(29.5) 16(20.0) 39(48.8) 25(31.3)
=95 7(2.6) 2(28.6) 3(42.9) 2(28.6) 097
Education No education 148(54.6) 27(18.2) 70(47.3) 51(34.5) 12.50
<Elementary school 86(31.7) 18(20.9) 36(41.9) 32(37.2)
<Middle school 26(9.6) 9(34.6) 3(11.5) 14(53.8)
>High school 11(4.1) 2(18.2) 6(54.5) 3(27.3) 052
Bear for living expenses Oneself/spouse 9(3.3) 1(11.1) 6(66.7) 2(22.2) 2.76
Son/daughter 171(63.1) 36(21.1) 72(42.1) 63(36.8)
Governmental 91(32.8) 18(20.2) 38(41.6) 35(38.2) .644
subsidies
Duration of nursing 1-2 132(48.7) 33(25.0) 45(34.1) 54(40.9) 8.78
home(yer) 3-4 71(26.2) 12(16.9) 37(52.1) 22(31.0)
>5 68(25.1) 10(14.7) 34(50.0) 24(35.3) 067
Long-term care service Grade | 20(7.4) 3(15.0) 11(55.0) 6(30.0) 6.54
Grade Il 95(35.1) 16(16.8) 41(43.2) 38(40.0)
Gradelll 146(53.9) 36(24.7) 58(39.7) 52(35.6)
Others 103.7) 0(0.0) 6(60.0) 4(36.0) 208
Total 271(100) 56(20.7) 115(42.4) 100(36.9)
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(39.9%), THgN= 1639H(60.1%) 2= eIt +H

AZE B AT g0l B 26.9%, BE Tl
£ 38.0%, T2 35.2%= VERED, 4 el ol
e A 16.6%, A3 2L 454%, TS
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Ao| ymrh= oA 52.0%% ECHTable 3].

Table 2. Distribution of Depression According to Health state of Subjects (N=271)
Depression
Variables Total Normal Mlld. Sever§ 2
%) Depression Depression X P
o (%) (%) (%)
Disability of body Yes 230(84.9) 45(19.6) 96(41.7) 89(38.7) 2.130
No 41(15.1) 10(24.4) 20(48.8) 11(26.8) 183
Visual acuity Good 130(48.0) 38(29.2) 44(33.8) 48(36.9) 14514
Poor 141(52.0) 17(12.1) 72(51.1) 52(36.9) <001
Hearing ability Good 129(47.6) 33(25.6) 49(38.0) 47(36.4) 474 093
Poor 142(52.4) 22(15.5) 67(47.2) 53(37.3)
Mastication ability Good 75(27.7) 28(37.3) 26(34.7) 21(28.0) 18.663
Poor 196(72.3) 27(13.8) 90(45.9) 79(40.3) <001
Total 271(100) 56(20.7) 115(42.4) 100(36.9)
UEREL, SHAQ w8 &2 B 154%, A ¢ 3.4 ZAE], UM SH(ADL), +H
£ 42.9%, 5552 28.6%% YElYT. e A Pt AMENQ} 2270 Abmtaty|
ol el Aol T 2218E15%), TR Aol g zalrpae) S-g3 A, AHARFYS
FHAEE S0T(18.5%) &5 VREPTE RIS A0l T eyapr), Swiateiotel 4ualE 0 Table 49 2
= welde e REE AY 217% AT g oge au=13, p=040)3} S| ATBAZ 1}
44.8%, TTTET 33.5%% HERLOn, T Hol gy o) Bu=12, p=051), FH] (=13,
HEERE wel A B 16.0%, BREE 32.0% T35 p=.ozg>z}% o] AR ek on], xoje] Ha
& 52.0%% YERTE FREARRIAM = A 108

=25, p<.00)¥= &9 AAAAR F3HA e}
wth e ADL(r=-.16, p=.008)7 &°] A#AAAE,
FHAAIIHr=-.15, p=.013)7%E 5] JHAAZ ERSE
th ADLS =9] BH N (r=-.14, p=.020) S| Ao
AZ vepton, xjole] EHE(r=-21, p<00) T = &
o] AHFAR, FHATH =23, p<.001)= Az
AR €25 veEbgtl Fo B3t Aes o)

.__0

F

B Aejolr=48, p<.001) ¥ FABAZ st
A Yebta, FaA = (=16, p=.010) %2 37

Table 3. Distribution of Depression According to ADL, IADL and Sleep of Study (N=271)
Depression
. Total Mild Severe
Variables n(%) Normal Depression Depression X r
(%) (%) (%)
ADL Independent 16(6.1) 2(12.5) 4(25.0) 10(62.5) 5.143
Dependent 247(93.9) 51(20.6) 111(44.9) 85(34.4) 007
TADL Independent 7(26) 2(15.4) 3(42.9) 2(28.6) 3353 | 333
Dependent 264(97.4) 54(20.4) 1112(43.2) 98(37.1)
Qualiry of sleep Good 221(81.5) 4321.7) 99(44.8) 74(33.5) 6.01
Poor 50(18.5) 8(16.0) 16(32.0) 26(52.0) 037
Sleep time Normal 108(39.9) 29(26.9) 41(38.0) 38(35.2) 493 | .002
Sleep disorder 163(60.1) 27(16.6) T4(45.4) 62(38.0)
Total 271(100) 56(20.7) 115(42.4) 100(36.9)

ADL: Activities of Daily Living; IADL: Instrumental Activities of Daily Living.
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Table 4. Correlations Coefficients among Health state, ADL, Sleep and Depression (N=271)
Variables L 2 3 4 > 6 !
(p) 1(p) 1(p) (p) (p) 1(p) (p)
1. Depression 1
2. Age -13 1
(.040)
3. ADL .02 -.16 1
(.788) (.008)
4. Visual acuity 12 .08 -.14 1
(.051) (.190) (.020)
5. Mastication ability 25 13 =21 A48 1
(<.001) (.032) (<.001) (<.001)
6. Sleep time -.02 -.15 =23 .16 18 1
(757) (013) (<.001) (.010) (.003)
7. Qualiry of sleep 13 .06 .06 .01 .01 -.60 1
(.029) (330) (336) (.897) (.866) (<.001)

ADL: Activities of Daily Living.

2 Ut Xete] B el :
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©] A 37Kr=-.60, p<0.01)¢} &2 4

el 29E &5
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By, FEagke e da) fold Azt
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& & ToR sk O]v‘i‘—gé EA Y 37
A& A3 A= Table 59 2t ¢ tigk ADL, 71
B, e el wApHlok 95% Al ke gk A

SIH]= ADLoAE AAEY =i
ol ol Al 0.2641(95% CI=0.03-2.20) 3=k
Bell A= AlFo] & 7 BT} =9
T 3.1290(95% CI=1.66-5.87)914 $-&
s %fﬁﬂlﬁ A VRt A ofe] A=
Zolol] BH o] glo] Frhs wHU Lo oA
3.9490(95% CI=2.12-7.31) =& Ao yehyt}, 44
AIZEE A4 R el wrol A -l oigh ¢
AH) 7} 1.8411(95% CI=1.02-3.34) =9kaL, A A 5
Tt e EAE7 Sohes R EdE 7L e
= 7ol A 1.451](95% CI1=0.64-3.31) iolﬁ} A2 B
w, F=o] EHFI X|ofe] EHE o] $-&of tigt S|t
=T Table 5).

Table 5. Influencing Factors Depression (N=271)
Variables OR Low (5% Cb High )4

ADL Independent
(Activities of Daily Living) Dependent .26 0.034 2.209 011
Visual acuity Good

Poor 3.12 1.664 5.873 <.001
Mastication ability Good

Poor 3.94 2.129 7.315 <.001
Sleep time Normal

Sleep disorder 1.84 1.022 3.346 <.001
Qualiry of sleep Good

Poor 1.45 0.641 3.310 <.001

2615



A7) &3t E =R A|16d A4, 2015

gl

k]

Hl

F oAl &
o] <l

=%
o

]

H o
D . L

3%7] wlEel ADL

2(ADL)o| 9]

o~
T

[¢)

L

3t

€]

&y

5678(20.7%),

8 T2 115H@24%), T & T2 1007

(36.9%) o2, ZA} T

EE

o

[e]

.

A
i

e

o
=
2}

=

=4

=~

O~
9 FEL

(ADL, IADL)

|
=

p

(6]

#439)
%

Z(IADL)< H

2595

1—/%1

<]

o
o

Aol A=

i
<«
o
o

o]
Fal Al 60.3%%2 B3t

32.1%= Hil

A

[e)

LrERstTE A7

=
o

] IADLS 7}A}

°©

=

7134 A

aFlaL, o] oA

5

skl H[5],

[e]

of F715 el WAAY 2w 5 FAY M=

© 0=

TES
=]
fy

o

®
)
—

J.Alo
B

S
!

0

:rL

i

f

%O

Woodward2][26] =S1E2] 44

L

of swle] dig WSl Wolrhs)a dh,

H, o]

HH

o 1t

36.9%% YEY £

[e)

A

el

ok

clo] 40%= FHo 7}t ol
Atk B AT gAY 60%7F SH A7}

I

i

K
yal

T

o
b7k HEEE S239E AsA vepdthar)

H

2ol

L
T

ol 7} Lhmet

s

ur}

Al Hebst o]

Rin

L
L

o}

=
=

=

OO]—LL

=

257 AR R B =

oM 7}

~

=K

4]

o

o

7°

11 9

[

o] 7¥]

o©

A & WE7F 2a128], A7)

3}, 4514 7]

2568(94.5%)
2616

e ®a[22]

S

=7} 4
S

Wlag s}, ADLo| %
.

o

[}

=

15%(5.5%), 9+

Ly dr35H(ADL)



Bo| AP, QIBTE, Sayel g9 BAy

gom, APATFAAE A5 o} = dA9
50% AE7F EUE st 9oH[30], Xlohv} T4A%
T =918 ARt D A#E e
Ao = YETh30]. =glo] HobE e HH, A
s Asht JdETPoR 4 o= Aste} w5}

s A5 T
31 @l A7), Aoprt flew d= Fejrt st

E AU FIAAR2] T2 AR

T 7] e Aotk FHe] A oM e
Ho| Frhe wHTE Ymthks oA &l gk 99
W el En

63
o
2
M
=2,
o
o
o
=2,
=
%
Ho
ol
=
N
%
s
=
fu
°
ful
XL

Bl 242 48 FH5T 9 BAES 9
nolop & Bat 9l

ool A3E Fel nu wsheh 3 FAsH of
AR 329 Asht ALle] AXshe AR FAl7}
323} e Blo] Q8 wol Fu gtk 53 Ay
B, Aobae, S 5& welse] Ak AR
Bsh 923 e Bego] gom ekl me
2PN Rl Se5E AE, Aok 4E, B
Blsh e B0l AggHstel Baye wuHow
stefetan 7714 AR 2 A 5L stetstel 414
4, ANH, AL 05 R AXS ol A B 2

B
Rl
o
N
e
i)

#, AckEzh B 2, eie] o] Ly

2617

o ¥ Ay rlr

(1]

[2]

B3]

[4]

[3]

[6]

(7

ol A=A vEbtT ko] g

References

E. K. Lee, “Current situation and policy implication for
the elderly long-term care insurance,” Health-Welfare
Policy Forum, Vol. 10, pp. 23-31, 2009.

J. Y. Kim, "The cognitive function, activities of daily
Living, anxiety, depression for the elderly people with
dementia at residential care facilities," Ewha Womans
University Research Institute of Nursing Science, Vol.
20, No. 2, pp. 50-61, 2008.

M. Amore, P. Tagariello, C. Laterza, E. M. Savovia,
“Beyond nosography of depression in elderly,” Archieve
of Gerontology and Grriatrics, Vol. 44, No. 1, pp. 13-22,
2007.

DOI: http://dx.doi.org/10.1016/j.archger.2007.01.003

H. J. Yoo, “The Korean Geriatrics Society, Seoul:
Medical Publishers,” Geriatrics medicine (3rd ed), 2005.

I. J. Lee, “The level and correlates of depression in

home care elders: focused on comparison with
community dwelling elders who do not use home care,”
Health and Social Welfare Review, Vol. 32, No. 4, pp.
31-65, 2012.

DOI: http://dx.doi.org/10.15709/hswr.2012.32.4.31

M. L. Bruce, G. J. Mcavay, P. J. Raue, E. L. Brown, B.

S. Meyers, D. J. Keohane, et al, “Major depression in

elderly home care patients,” American Journal of
Psychiatry, Vol. 159, No. 8, pp. 1367-1374, 2002.
DOI: http://dx.doi.org/10.1176/appi.ajp.159.8.1367

P. A. Bath, D. Deeg, “Social engagement and health

outcomes among older people: introduction to a special
section,” European Journal of Ageing, Vol. 2, No. 1, pp.
24-30, 2005.

DOI: http://dx.doi.org/10.1007/s10433-005-0022-9




A& 8] =2 A A6l A4E, 2015

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

T. R. Peng, M. Navale-Wallser, P. H. Feldman, “Social
support, home health service use and outcomes among
four racial ethnic groups,” Gerontologist, Vol. 43, No. 4,
pp. 503-513, 2003.

DOLI: http://dx.doi.org/10.1093/geront/43.4.503

D. B. Kim, H. J. Lee, H. J. Jeon, S. J. Chae, M. J. Che,

“Comparison of Instrumental Activities of Daily Living

and Cognitive Functions Among the Elderly Attending
Senior Community Centers According to the Presence of
Depressive Symptoms," Journal of Korean Neuropsychiatric
Association, Vol. 47, No. 2, pp. 183-189, 2013.

E. S. Jung, M. K. Jeon, “ Comparison of the activities
of daily living and sleep according to the presence
depression in the elderly,” The Journal of Digital Policy
& Management, vol. 11, No. 1, pp. 289-297, 2013.

P. Young, “The CFIDS Chro picle, Charlotte, NC: The
CFIDS Association of America Chronicle,” The biology
of sleep: Part 2, 2008.

G. J. Park, J. H. Lee, K. E. Bae, Y. H, Kang, H. S.
Song, “Self-esteem and depression of elders in welfare
facilities,” Journal of Korean Gerontological Nursing,
Vol. 9, No. 1, pp. 51-59, 2007.

J. L. Hidalgo, C. B. Gras, Y. D. Garcia, J. T. Lapeira,
J. M. del Campo del Campo, M. A. Verdejo, “Functional
Status in the elderly with insomnia,” Quality of Life
Research, Vol. 16, No. 2, pp. 279-286, 2007.

DOI: http://dx.doi.org/10.1007/s11136-006-9125-9

S. Ancoli-Israel, “Sleep and its disorders in aging

populations,” Sleep Medicine, Vol. 10, pp. S7-S11,
2009.

DOI: http://dx.doi.org/10.1016/j.sleep.2009.07.004

A. K. Chang, Y. H. Park, “Sense of control, social

support, depression, and adjustment of nursing home

residents,” Journal of Korean Academy of Nursing, Vol.
22, No. 5, pp. 519-528, 2010.

E. H. Kim, Y. K. Kim, “Factors related to the Health
related Quality of Life among Institutionalized Elders,”
Journal of Korean Academy of Nursing, Vol. 22, No. 3,
pp. 281-290, 2010.

DOI: http://dx.doi.org/10.12799/jkachn.2011.22.3.281

J. Cohen. Statistical power analysis for the behavioral

sciences(2nd ed.). New Jersey: Lawrence Erlbaum
Associates, Publishers, 1998.

B. S. Kee, “A preliminary study for the standardization
of geriatric depression scale short form-Korea version,”
Journal of Korean Neuropsychiatric Association, Vol.
35, No. 2, pp. 298-307, 1996.

J. W. Won, K. Y. Yang, Y. G. Rho, S. Y. Kim, E. J.

2618

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Lee, J. L. Yoon, K. H. Cho, H. C. Shin, B. R. Cho, J.
R. Oh, D. K. Yoon, H. S. Lee, Y. S. Lee, “The
development of korean activities of daily living(K-ADL)
and korean instrumental activities of daily living(K-IADL)
scale,” Journal of the Korean Geriatrics Society, Vol. 6,
No. 2, pp. 107-120, 2002.

M. P. Lawton, E. M. Brody, “Assessment of older
people: Self-maintaining and instrumental activities of
daily living,” Gerontologist, Vol. 9, No. 3, pp. 179-186,
1969.

DOI: http://dx.doi.org/10.1093/geront/9.3 Part 1.179

H. J. Lee, K. H. Jo, “A pathmodel for death nxiety to
elderly,” The
Gerontological Society, Vol. 26, No. 4, pp. 717-731,
2006.

P. M. Jensen, R. L. Saunders, T. Thierer, B. Friedman,
“Factors Associated with Oral Health-Related Quality of

suicidal ideation of the Korean

Life in Community-Dwelling Elderly Persons with
Disabilities,” Journal of the American Geriatrics Society,
Vol. 56, No. 4, pp. 711-717, 2008.

DOI: http://dx.doi.org/10.1111/7.1532-5415.2008.01631.x
J. Ormel, F. V. Rijsdijk, M. Sulivan, E. van Sonderen,

G. 1. Korean, J. M., “Temporal and reciprocal relationship

between IADL/ADL disability and depressive symptoms
in Late life,” The Journals of gerentology. Series B:
Psychological sciences and social sciences, Vol. 57, No.
4, pp. 338-347, 2002.

D. B. Kim, H. J. Lee, D. B. Kim, H. J. Lee, H. J. Jeon,
S. J. Chae, M. J. Cho, “Comparison of instrumental
activities of daily living and cognitive functions among
the elderly attending senior community centers according
to the presence of depressive symptoms,” Journal of
Korean Neuropsychiatric Association, Vol. 47, No. 2,
pp. 183-189, 2008.

D. L. Sherrill, K. Kotchou, S. H. Chan, “Association of
physical activity and human sleep disorders,” Archives
of Internal Medicine, Vol. 158, No. 17, pp. 1984-8,
1998.

DOI: http://dx.doi.org/10.1001/archinte.158.17.1894

M. Woodward, “Sleep in older people,”
Clinical Gerontology, Vol. 20, No. 2, pp. 130-149, 2012.
DOI: http://dx.doi.org/10.1017/S0959259811000232

W. R. Pigeon, M. Hegel, J. Unutzer, M. Y. Fan, M. J.
Sateja, J. M. Lyness, C. Phillips, M. L. Perlis, “Is
insomnia a perpetuating factor for late-life depression in
the IMPACT Cohort,” Sleep, Vol. 31, No. 4, pp.
481-488, 2008.

V. Bernabel, V. Morini, F. Moretti, A. Marchiori, B.

Reviews in




A GAA

[e)
pil

=
=

1o

Ferrari, E. Dalmonte, et al, “Vision and hearing

impairments are associated with depressive-anxiety

syndrome in Italian elderly,” Aging & Mental Health,

Vol. 15, No. 4, pp. 467-474, 2011.

DOI: http://dx.doi.org/10.1080/13607863.2011.562483
[29] J. Schneider, B. Gopinath, M. J. Karpa, C. M.

McMahon, E. Rochtchtchina, S. R. Leeder, P. Mitchell,

“Hearing loss impacts on the use of community and

informal supports,” Age and Ageing, Vol. 39, No. 4, pp.
458-464, 2010.

[30] H. K. Jung, J. D. Lee, “A study on the dental prosthesis
status and needs of elderly in Korea (From the 2010
Korean National Examination Health and Nutrition
survey),” The Korean Academy Of Dental Technology,
Vol. 34, No. 3, pp. 315-324, 2012.

Z ™ =(Myeong-Suk Kim) [(Hs¥]
2011 8¢ : oiddigta gl
A}g B8R 8k AL

020159 29 ~ o Abg]sE
A gzt WAl R

e2015d 3€ ~ &A : A
A8 B9} A

4 = Jong-IM Kim) [AH3|¢¥]
o Ztigtw viskel ubA}
02008 39 ~ 20124 29 : thdR

*2013d 3¥ ~ A4 : TdWEgw

e

2619



