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Objectives  Haenyeo are Korean professional women breath-hold divers in Jeju island. The aim of this study was to investigate the
clinical characteristics of depressed Haenyeo group, compared to non-Haenyeo depressed group.

Methods  This study included 75 Haenyeo and 340 non-Haenyeo with depressive disorders recruited from the Dementia Early Detec-
tion Program in Jeju island. Structural diagnostic interviews were performed using the Korean version of Mini International Neuropsy-
chiatric Interview. All patients completed the questionnaires, including the Subjective Memory Complaints Questionnaire (SMCQ), the
Patient Health Questionnaire-15 (PHQ-15), and the Blessed dementia scale. Depression was evaluated by the Korean version of short
form the Geriatric Depression Scale (K-SGDS) and cognition was assessed by the Korean version of the Consortium to Establish a Reg-
istry for Alzheimer’s Disease (CERAD) assessment packet.

Results  Although the mean scores of the K-SGDS were similar between Haenyeo and non-Haenyeo depressed groups, the Hae-
nyeo group showed a higher mean score on the PSQ-15 (p < 0.001, ANCOVA adjusting for age, the K-SGDS and education). The Hae-
nyeo group showed poorer performance on the Korean Version of Frontal Assessment Batter (p < 0.001), the Mini-Mental State Exami-
nation in the Korean version of the CERAD Assessment Packet (p < 0.018), the word fluency test (p < 0.001), and the word list memory
test (p = 0.012) in ANCOVA adjusting for age and education. The mean SMCQ score was higher in the Haenyeo depressed group than
in the non-Haenyeo depressed group.

Conclusions The Haenyeo depressed group shows cognitive dysfunction, especially frontal lobe dysfunction, compared to the non-
Haenyeo depressed group, indicating the Haenyeo depressed group may have more severe frontolimbic dysfunction due to chronic ex-
posure to hypoxia. The Haenyeo depressed group suffers more somatic symptoms than the non-Haenyeo depressed group.
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Fig. 1. Correlations between Patient Health Questionnaire-15
(PHQ-15) and Korean version of short form Geriatric Depression
Scale (K-SGDS) in Haenyeo depressed group and non-Haenyeo
depressed group.
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Table 1. Clinical characteristics of Haenyeo depressed group and
non-Haenyeo depressed group

Haoenyeo Control p-
(n=71) (n=340) value*

Age 76.6 £ 63 77.1 £ 58 0.807
Education (years) 20+25 25+59 0500
K-SGDS 11.4+£25 11.3=£ 3.1 0.807
Depressive disorder (%)

Major depressive disorder 33.8 33.0 0.685

Minor depressive disorder 16.9 13.3

Subsyndromal depressive 49.3 53.6

disorder

Prior major depressive 23.9 21.4 0.643

disorder (%)
Hypertension (%) 63.4 55.9 0.249
Diabetes mellitus (%) 32.4 26.4 0.301
Diving history (years) 19.7 £ 5.6 - -
Headache (%) 83.1 70.7 0.033
PHQ-15 110+ 29 9.9+ 21 <0.001
SMCQ 62+ 32 84+ 34 <0.001
SIRQD 13.1 £ 93 10.0 £ 8.0 <0.001
Sum of box, CDR 1.0£ 06 0.7 £ 0.6 <0.001
Blessed dementia scale 1.5+£1.0 09 +0.7 <0.001

# . Student t-test for continuous variable and chi-square test
for categorical variable. K-SGDS : Korean version of short form
Geriatric Depression Scale, PHQ-15 : Patient Health Question-
naire-15, SMCQ : Subjective Memory Complaints Questionna-
rie, SIRQD : Seoul Informant Report Questionnaire for Dementia,
CDR : Clinical Dementia Rating

Table 2. The comparison of cognitive function between Haenyeo
depressed group and non-Haenyeo depressed group

Haenyeo Control «

(h=71) (n=340 Pave
Word Fluency 70+ 2.4 85+ 39 <0.001
Boston Naming 48 + 1.8 50+ 24 0.351
MMSE-KC 17.6 + 3.8 18.7 + 4.0 0.018
Word List Memory 8.1 + 3.6 9.3+ 3.9 0.012
Constructional Praxis 55+ 22 58 £ 22 0.270
Word Delayed Recall 26 £ 1.4 29+ 1.7 0.096
Word Recognition 62+ 28 68 £ 2.8 0.137
Constructional Recall 1.5+ 20 20 £ 2.1 0.084
Trail Making A 277.0 £ 104.7 259.1 £ 111.2 0.144
K-FAB 7.7 £ 37 9.3+ 3.4 <0.001

# - ANCOVA adjusting for age and education. MMSE-KC : Mini-
Mental State Examination in the Korean Version of the Consor-
tium to Establish a Registry for Alzheimer’s Disease Assessment
Packet, K-FAB : Korean Version of Frontal Assessment Battery,
ANCOVA : analysis of covariance
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