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RUSPEE The purpose of this study was to examine the difference of cognitive function, depression,
and quality of life according to demographic factors and exercise participation among 148 elderly over 60
years old. The cognitive function was measured by the Korean version of mini mental state exam, Digit
span test, Trail making test, and the Stroop test. Also the psychological variables were showed depression
and quality of life. As a results, first, depending on the degree of demographic characteristics of elderly
had significant difference. Second, according to the participation of the exercise, the score was higher than
the aged who did not participate in the exercise. Third, there were significant differences according to
duration of exercise, period of exercise, frequency of exercise, and exercise time of the aged that who
participate in exercise. Lastly, the cognitive function, depression and quality of life of the subjects were
found to be correlated. In conclusion, the aged need to regularly participate in various exercise and physical
activity programs to improve the quality of life by improving the cognitive function and decreasing
depression of the elderly.
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_ level of education -
u[29]% A% % o 7% A3 igh schoo ;
oF Liu[29]%= A= AA 52 =919 Q1A 75 As} high school 52352)
£ dstar Ak QA oo W ES YEm AJuj University 7(11.5)
Mg AdA7IEd glol A 1E E3) Yok ww o 1aTo
ShA obA7b AARE A7 ste] Bl e o
B B ~ o normal 56(37.8
)3l a4 =) AlL uf- BEs AAoleta TR health intelligence p— 8090
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TrskaLAL Skt Mini Mental State Exam; MMSE—-K)
Folsteinetal[30]7} 7§2-&k 7ho] A1 el HAHMMSE)
£ Park & Kwonl[31]o] ¥+ 51 =4 Rkt d=% 7t
2. AT o1 AAE AR MMSE K AFgate] 2715l
2.1 AFFolA A4 2 sy AR 5 R AeRe A ASEGH), & AdE6
B ool o017d 8UNE 109744 3Lz Ay 9 718 S EEH), FAHE SARGA), 719 814G
A A9 ) 2A9] w9 BA 93-S dHEEE 654 ©] ), At SHEW), et FEA 22 olFoA 3
F ol 148MS oz shalct agael A g < BTE 0-30%elth A mels Ud olde A
of B4g FRe) Aveln AUA Boig pa gy O 18-S Ame] el 174 elshs g5l
A A o HEAE AT, <Table 1> @ W ENE TR Akl RS A w2
Igpdabe] AbEOlTEA Exje] MmRAS Axs 2 WEF TR AelZh QAR Bt 5~102 4% et
T}olt}, [321.
A 21971 HAHDigi :
<Table 1> Demographic characteristics of study subjects 2.2.3 54 #1571 K Digit Span Test DST_)
Facior NED A Q7] HARs FRTeE S A V19s S
male 45(30.4) gote At dAakzA del AR AL vk 52
gender female 103(69.6) b 997 AAE AL kR e} 997 (forward) 9F 52
total 148(100 A AR wel 9)9-7](backward) 2 g o] Lo,
60's 216 717} w2 167 o] eH33].
70's 72(4806)
year
80's 44(298) - . .
2.2.4 AFA AN Trail Making Test: TMT)
total 148(100) _ <
participation 98(66.2 AT HARE A typest B typee] F 7 frd o=
Danei:f(ig::tiz)g " nonparticipation 50(33.8) THo] slom, & Aol M= A type AARRE XSt
total 148(100) Atk A typed 1-257H4] 22el 98 AR A8 710
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2.2.5 2~E% ZAKStroop Test : ST)
ZE§ AARE Perret[34]0] 71ekal Kim[35]0] =)
2} F3kate] Kims AFg-#d7%s
AR AN 23 A fAANE AFESIRITE 2ER
A= whol(word), A7ZHcolor), A72-2Ho](color-word)
7HA1 ] Ao A &= o] lom) 7} HAR=E 203
100719 g0 & o] Fofx 9t} 45%9]
A 3HE A7 Sob Agkata W] o) E® XA E w36,
2 AT = AWETE 715359

w592 %

2.2.6 = 31 & 953 H=(Geriatric
Depression Scale Short Form—korea
version : GDSSF—K)

AF Ao ¢&=AE Sheikh®t Yesavage[37]°l
ofalf 7WkE AL Keel38]7F &7 w=919] S0l BHA 4,
wHeksh Sy 9= (Geriatric

Depression Scale Shot Form-Korea, GDSSF-K)2 /\FQL
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0%}&1 Ol 278 11,1291 ¥3ke 144
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187 Tgo2 548 HAE HER AT AL AE3)
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3.1 AT
se) e Aol
ATdigAre] Aol w2 X715 - 9 4ol
2o Hitol| tfgt EHEE -7 (Independent sample
t-test) A= <Table 2>} At} W= nio} o] BE
aelolA TAA SR Fo]gk Afol7} vrehbA] %k

570l mE 1A]7

1715, =,

<Table 2> Analysis of difference in cognitive function

depression, quality of life according to
gender
Factor gender N M=SD t
MMSE-K male 45 24.87+4.62 1850
female 103 26.07£3.12
g forward male 45 769+2.73 1285
g female | 108 | 837+306
{ backwerd male 45 456+2.95 3
i female 103 471£1.95
Y WA mae | 45 | mresos |
= female | 103 | 77.49+55.30 ’
H ST word male 45 68.20+23.96 1600
c female 103 | 61.08+24.26
; S our me | 45 | 4311566 |
g female 103 | 5295+18.49 ’
ST male 45 31.44+14.81
-1.206
color-word female | 103 | 34.22+11.98
' male 45 4.40£367
depression female | 108 | 457378 77
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. PO S 3095073 ” I 43 A AFR 997 8dEs AYs
. P female | 103| 339+075 ' MMSE-K(F=13.927, p<.001), A} 9]9-7](F=7.239,
ol now ree | | SRR | g p<OD), A5 74/\}(F=16 637, p<.00D), 45%——401
L female 103 3.75+0.77 .
e female | 103 | 332100 ! _E—%f*ﬂ 7&%0% F:5.602, p<.01)ell A 5741 xto_; vq 3
p>05

O

o AR Qelel W X7} $-2,
sl Ao Hite] W LAWFEAOne-way
ANOVA)E A Ah= <Table 3>3 2k,

<Table 3> Analysis of difference in cognitive function
depression, quality of life according to age

Factor age N M+SD F
60's 3 27.19£320
70s 72 26.39+2.89 13927
MMSE-K 80s | 44| 2350+4.16
post-hoc 2,3<1
60's 32 9.81+264
foward 70s 72 7.89+293 7.239
80's 44 7411286 *
c post-hoc 2,3<1
o 60's 32 5.25+167
g backward 70's 72 4.60+2.74 1.523
n s | 44| 434179
} 60's 3P 414441412
70's 72 75.49+45.17 16.637
M ™I A 8s | 4| 1b0m® | e
post-hoc 1<2,3
5 60's 3P 84.88+14.39
2 ST word 70s 72 67.58+19.17 59.823
t 80's 44 4041+18.72 ohk
i post-hoc 2,3<1
g 60's 32 71.19+10.50
70s 72 53.72£14.32 48133
ST color
80's 44 30.82+14.86
post-hoc 2,3<1
60's 32 390.06+8.86
ST 70s 72 33.33£13.11 5.602
color-word 80's 44 29.32+1376 o
post-hoc 3<1
60's 32 356+3.13
depression 70s 72 463+3.72 1.528
80's 4 5.05+4.09
60's 32 351059
past 70's 72 3.39+0.82 304
80's 44 3.41+0.71
Q 60's 3? 3.73+058
O now 70's 72 3.85+0.74 207
L 80's 44 3.66+0.89
60's 32 3.38+0.85
future 70s 72 3.44+094 1.110
80's 44 3.16+1.14

<01, =p<00! 60's=1, 70's=2, 80's=3

Apo]7F vEbskt o]
7 MMSE-K, AHHFE9]$-7],
7Z-2- 60t} 7F 70, U E A4t =& F o2 YERyt
Fo2 AFA AAl= 60t R 70, 807}t 2 7;19—
= yegon, wixeto g 2EF-A2zdol= 60t}
80th ®rk M7k =9k
Wi A dAbe] AFe] mE -3 ako] de] B
aFe1a1e] Fatel thgh Aolel| M= FAA & #2
zfo] 7 A E A eF ok
AT ge] o] i A5 &, 4o 2
o] et AU TR (One-way ANOVA) &4 4
I= <Table 4>9 2t} 1 A3 MMSE-K(F=4.340,
p<0D)$} M4 HANF=9547, p<00l), 2EF-To]
(F=19.269, p>.001), 2=E&F-A7Z(F=13.702, p<.001),
EF-A7Z2o|(F=7.058, p<.001)olA] BAH o= f23k
Zpo7F vhebytTh olol FAIA SR frolgh fol7t A
H Q90lo] AR (post-hoc)S A A S A3 MMSE-K
= o 2E2HT giEe] Eokon, dzﬂ A=
g 2EFRY 153 29 He7t =2 A
th ZEF-wol o] Abg A oA = ekt é%ﬂﬂr =

AREEA] (post—hoe)& AATEE A

2EE-to], _éié,m

ot

% 1E g9 A7t =4 yehgow, ~2EF-A7Z
A= “?‘@EE} ZZ 1F YFo] =1 i%iﬂ— e

23l $-&(F=3728, p<O0D¥ &re] ) spelacd
% FM(F 4.284, p<OD9} M (EF=6931, p<00DIA 5=
EAA LR fro @ Apol 7k WA AT, o] AR S
AAE A} §-z& Fo] tEel vis) $-2 At =
& Ao veiston, dhef A dAx FotEn 1%
A7t =okaL el FoEt S, a1, g A

N
-

= vhebstTh

Aol Ake] A% LX]OH e JA7 5% &, 4

23(One-way ANOVA) &4
<Table 5>} 7”:}. a2 A A ATR 997

% A E A 9] e MMSE-K(F=5.842, p<.01),
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<Table 4> Analysis of difference in cognitive function
depression, quality of life according to the
level of education

ltem pvel o N MSD F
ineducation 24 24.29+304
dermentary | 31 | 2458439
MMSE- ™ iode school | 24 | 26042300 4.340
K high school | 52 | 26.00+4.08 -
university 17 28.35+1.11
post-hoc 1,2<5
ineducation 24 8.04+3.79
dlermentary | 31| 7.13:228
forward ™ iidle school | 24 | 825:2.83 1454
high school 52 8.56+2.83
university 17 8.83+3.06
ineducation 24 3.83+1.49
ek dementay | 3 | 471+153
ward  |_midde school | 24 | sasr20 | 7
high school 2 450+2.35
university 17 524+323
C ineducation 24 | 108.50+50.41
5 dlermentary 1 31 | 106.16271.76
" omT A |_midde school | 24 | 74173555 9-3‘?
t high school 2 50.83+42.39
i/ university 17 39.41+£11.85
e post-hoc 45<12
F ineducation 24 44.50+23.71
u demeniany | 31| 468i+1801
¢ | sTwod | midde school | 24 | e4sstioee | 1929
} high school 52 74.38£19.90 .
o) university 17 83.71£17.17
n post-hoc 1,2<345
ineducation 24 39.67+£17.87
dementay | 31 | 4381+1351
middle school 24 56.08+14.69 13702
ST color [™ign school | 52 | 50.77+16.00
university 17 66.71+11.81
1<245
post-hoc
2<45
ineducation 24 23254814
- dermentary | 31 | ®77+165
colo— | miode school | 24 | 4042t12n1 | 108
word high school | 52 | 33021185
university 17 38.12+£3.62
post-hoc 1<2345
ineducation 24 6.67+3.83
dermeniany | 31| 5006443
depression | _midde school | 24 | 375+366 3728
high school | 52 | 4.19+3.15 ”
university 17 271266
post-hoc 1>5

ineducation 24 3.00+0.97
dlemeniany | 31 | 322059
past middle school | 24 | 357:0.69 4.284
high school | 52 | 359+0.60 "
university 17 367+0.80
post-hoc 1<4
ineducation 24 358+0.97
Q dermentary | 31| 353100
O MW ™ igde school | 24 | 406:049 | 2%
L high school 52 | 378054
university 17 396+0.56
ineducation 24 262+1.09
dlerentany | 31| 307+1.11
future middle school 24 3.78+0.83 6901
high school 52 355+0,62
university 17 361+1.12
post-hoc 1<34,5
<05, #p<01, <001
ineducation=1, elementary=2, middle School=3, high school=4,

university=5

S22} upEQ]9-7](F=4.813, p<.01), AF2 AAHF=5784,
p<0l), 2EF-Tol(F=8153, p<.00D),
(F=8845, p<.00D)ell A EA12 05§23 2po]7} vrehut
t}. o]o] A}FE-A(post-hoc)S AAISH 23} MMSE-K,
FAPLEL]S-7] @Rl M= sk} AZEha 1A
S oA S| F AT wokon, AFA At A=
&ofo] 7ol Hlsl A7t =Uch viAoR ~EF-
tolo} ~EF-AMZAE A7 FdRT) 1E 179
AF7h E=dh

T3 $-(F=18.006, p<001)3} &ke] Zo] B &9
291 IAF=10.067, p<00DF A (F=10.163, p<.001)
T ar m el (F=7.891, p<ODlA BAH o= 2]t 2}
o7} WAL ool AFFEAS AAe Ay} &3
ahe] Aol B akelaclelA 117S s okatrtaL Q1A%
Rl B, AAdstvhal 1A =219 M7t =&

Ao vept

2EF-AZ

<Table 5> Analysis of difference in cognitive function
depression, quality of life according to the
health intelligence

ltem _ healn N MSD F
intelligence
weakness 49 24.50+3.88
normal 56 25.59+3.71 5842
C | MMSEK healthy B | 27.10:288 =
g post-hoc 1<3
i” omard weakness | 49 7274286 4813
| o normal % | 820:281 "




heatty [ 43 [ 9.14+303
post-hoc 1<3
weakness 49 427+249
\?Vzcrz normel % | 475210 1.245
healthy 43 5.00+2.29
| weakness 49 96.31+68.16
normal 56 74.45+49.24 5784
\é ™A healthy 43 59.72+30.00 *
E post-hoc 31
u weakness 49 52.47+22.53
2 ST word normal 56 67.11+21.58 8.153
t healthy 43 70.49+25.87
i post-hoc 1<23
g weakness | 49 | 45.14+1604
ST color normal 56 57.04+17.02 8.845
healthy 43 57.95+17.23 i
post-hoc 1<2.3
ST weakness 49 30.71£15.90
color- normal 56 33.34+9.84 2.310
word healthy 43 36.47+12.26
weakness 49 6.83+4.43
depression normal 56 3.29+251 18,006+
healthy 43 3444291 *
post-hoc 1<23
weakness 49 3.10+0.83
ast normal 56 346+0.62 10.067+
healthy 43 3.75+063 *
post-hoc 1<23
weakness 49 3.40+0.99
g now normal 56 3.89+051 10.163+
L healthy 43 4.01+054 *
post-hoc 1<23
weakness 49 291+£1.22
future normal 56 3.50+0.69 7.891
healthy 43 3.63+0.85 o
post-hoc 1<23

<01, »p<001 weakness=1, normal=2, healthy=3
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<Table 6> Analysis of difference in cognitive function
depression, quality of life according to the
participation in exercise

participation in
[tem exercise N M+SD t
g yes 98 26.42+3.41 3448
MMSEK no 50 24.30+3.78 b
g forward yes 98 | 906+283 5684
g no 50 | 640+241
n
J yes 98 5.08+2.58 3213
|
| Peckvard no 50 | 3841 -
i
yes 98 | 64.24+42.83 -4.421
v
e ™TA no 50 | 1032046341 ok
F yes 9B 69.46+24.79 4651
u ST word o 50 | 51.06¢18.11
c yes 98 | 5756+17.93 4.285
ST col
} coor o 50 | 4514+1388
° ST yes 9% | ety
n color- 1.955
word no 50 30.50+13.65
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depression yes 98 3.78+342 -3527
no 50 598+393 b
past yes 9% 3.64+0.70 5553
no 50 2.99+0.61
8 . yes %8| 3%:072 | 320
L no 50 349+0.74 b
future yes 98 3.55+0.93 3.683
no 50 294097

D, OL M*p<_00]

5ol Fedshs AT EAEY] &
A7 Aolg  AWE7]  fste]  dAWFEA
(One-way ANOVA)S 2A8 A¥= <Table 7>3 2t}
A AR 919718 2EF-AZdolE A9E
MMSE-K(F4751, p<05), seAubR<]$-7](F=3.966,
p<0p), AMFA HAHF=4202, p<0b), ~EF-Ho
(F=9.738, p<.001), Z2EF-A"Z(F=8918, p<.00L)°lA &
AMoZ fofgh A3yt yeulth ofd] ARSE
(post~hoc) & AAIgH A3 MMSE-K9} ~EF-THo],
EF-AzZel = 1d o] 3d mnk B 31 o] 45
nk} 5 o] o] At =8 Ao R et o st
HEE9]-9-7]= 1d 0]%73d mint K} 3d o] 5 1]
glo] =& Aoz eI nixjulo 2 AR A= |
gho] 3 o5 ] “Pli =%
agal 50 sl =015 54 wE
arel def Aol & v ﬁi} =3 4re] 49
skl 2l & A A= FoIg 2pol7t W E X
o1}, ate] Aol v (F=3.490, p<05)°ﬂ/\1 SAA
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<Table 7> Analysis of difference in cognitive function
depression, quality of life according to
period of exercise

ftem period of -\, M+SD F
exercise
1~3years 29| 2486+348
375 years 32 27.28+2.56
MMSEK Soyears | 37| 26802366 | O
post-hoc 1<2.3
1" 3years 29 797+2.41
C 375 years 32 9.94+2 68
o | foverd Shyears | 37| 9i6tam | o0
% post-hoc 1<2
i 1"3years 29 459+1.90
} backward 375 years 32 5724262 159
% >byears 37 4.92+2.95

173years 29| 8224+5643
375 years 32| 5228+25.15
TMT A Shyears | 37| 60dozmmi2 |
post-hoc 2<1
€ 1~3years 29| 5393+2864
375 years 32| 77.84+18.83 9738
[ | ST wod SSyears | 37| 7438:2075 |
2 post-hoc 1<23
t 1~ 3years 29| 4721+1845
'O ST color 35 years 32| 6484+1403 8918
n >byears 37| 59.38+17.18
post-hoc 1<23
ST 1~ 3years 29| 3397+1359
color— 375 years 32 36.31+9.96 335
word >byears 37| 3427+1336
1™3years 29 407+4.33
depression 375 years 32 278+2.65 2138
>byears 37 441+3.09
173years 29 345+0.92
past 375 years 32 381+0.61 2018
>5years 37 3.65+0.55
1~ 3years 29 3.89+0.90
8 now 375 years 32 4.05+0.55 1.138
L >byears 37 3.78+0.70
1™3years 29 3.19+1.43
375 years 32 3.78+0.62
future >hyears | 37| 36st0m | o0
post-hoc 1<2

<085, <001 173years:1, 375 years:2, >byears:3

5O 5o Fofstes AR % HE
e QA75e AfolE A ET] flste] WA
(One-way ANOVA)S AA|gk A}= <Table TJr

I A 2EF-T0(F=6.346, p<01)9} ~E&- *%‘7%}
(F=4.391, p<0p)ollA] SAFLZ F2]3k o] 7} LrERS)
t}. olo] AFFEA(post-hoc) S AAZF A3} 2EF-
o= &5 M= 172990 =9l KT 374U Y} 5 o] 4ol
=919 7t wmokon] AEF-AZ M 172Y &

Sk weglel] Hlsl 374 sk w91 HFTt =2 Ao
Lrebst Tk

ag]al Fel Fofshs w2l
=3 4wk Ao AolE A
p<00)¥} 4ke] Ao sk 8% F HAA(F=5.29%, p<05 Oﬂ
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<Table 8> Analysis of difference in cognitive function
depression, quality of life according to
frequency of exercise

ftem frequency of | N M+SD F
172days 32 2559+3.29
MMSE-K 3 4days 48 26.73+3.43 1.466
>5days 18 27.06+347
172days 32 8.34+2.73
forward 3 4days 48 9.25+2.65 1.839
C >bdays 18 9.83+3.31
8 1™2days | 4725190
n backward 3 4days 48 5.00£2.30 1.353
i >5days 18] 5%4+398
it 172days 32| 6884+34.47
% T™MT A 3™4days 48| 64.79+47.18 673
& >5days 18| 54.61+4509
F 172days R | 57.47+26.9
u 34days 48| 74232118 6.346
| ST word 5days | 18] 78062287 |
t post-hoc 1<23
5 12days | 2| 5013:17.33
n 374days 48| 60.92+17.68
ST color oy | 18| 61gsrte3 | o
post-hoc 1<2
172days 32| 3459+12.69
ST 374days 48| 3552+1348 182
color-word
>bdays 18 33.50+8.35
172days 32 4.72+4.33
) 3 4days 48 3.75+2.79
depression ~5days 8 > 171255 3371+
post-hoc 1>3
172days 32 3.71+0.58
past 3 4days 48 345+0.72 5.296
>5days 18 4.04+0.70 **
post-hoc 2<3
8 172days 32 3.66+0.98
L now 3 4days 48 4.03+0.45 2658
>bdays 18 3.99+0.72
172days K2 3.34+0.96
future 3 4days 48 3.53+0.96 2.716
>bdays 18 3.97+0.70

<05, <01 172days 1, 374days:2, >5days:3

5ol FrofstE AT EARES] S5 R o}
& A7 AolE Aurr] § }04 A A
(One-way ANOVA)S AAIgH A3= <Table 9>l Y
Epvt upe} i

I A3 MMSE-K(F=3616, p<05)ollA SAHo =2
Frolgh fo]7} yERstTh ool AFFEA] (post-hoc)S 4
gk A¥} 303 WY ol FoJdh QISR T 300l
JTIAIZE wek & MMSE-K %<7}

o= fEl Fofshs =2l

Foll ol w=219)
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<Table 9> Analysis of difference in cognitive function
depression, quality of life according to
duration of exercise

ftem duraion o | N M+SD F
>30mins 31 25.26+4.24
30mins™ thour 13 27.35+2.72
MMSEK >Thours | mmow | o0
post-hoc 1<
c >30mins 31 923+3.30
0 forward 30mins™thour | 43 8.95+2.54 .083
g >1hours 24 9.04+2.77
A >30mins 31 | 458338
t backward 30mins™1hour 43 551+2.31 1.211
i/ >1hours 24 4.96+1.65
e >30mins 31 67.42+43.16
T™T A 30mins™ thour 43 | 62.14+36.20 135
i >thows | 24 | 6392£53%
n >30mins 31 62.29+26.28
10 ST word 30mins™ thour 43 | 7298+2157 1.937
i >1hours 24 72.42+27.19
0 >30mins 31 52.84+19.32
: ST color 30mins™1hour 43 58.44+16.13 1.927
>1hours 24 62.08+18.46
ST >30mins 31 32.16+14.48
color- 30mins™1hour 43 35.63+11.98 1.162
word >1hours 24 36.92+9.55
>30mins 31 384+3.10
depression 30mins™ thour 13 381+3.77 031
>1hours 24 363+3.27
>30mins 31 3.75+0.74
past 30mins™ 1hour 13 3.66+0.71 1.085
>1hours 24 348+0.63
Q >30mins 31 392+0.73
0O now 30mins™1hour 43 393+0.83 .1838
L >1hours 24 3.82+0.50
>30mins 31 3.71+0.80
future 30mins™1hour 43 3.54+0.98 959
>1hours 24 3.36+1.01
<06 >30mins:1, 30 minutes™1hour:2, >1hours:3
o] 3t A3}+= Chung@} Han[45]0] 65 ©]d2] A4
Q1S o R ate] S5 aro] A 7]Eol A=
& gelek] st} B AT 1AL vERA 3 2
W EEFAZEZANL JAA7E E B dE AL
2 Yehgtia B39 e H Angevaren 54615 4t
2 53 A7l g 2l ol 11719 =&
Z 87le) w=rAlA Asls el Fakalk 3 wqle] x|
SElo] FFHYLE YFete] B Al Aaks A3
FaL 913l
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<Table 10> Correlation analysis Result

Cognitive Function Quality of life
Factor MMSE-K forward backward T™MT A ST ST ST depression past now future
1) @ ) @ word | - cdlor )+ color-word @ ) 1o |
) 6) 7
(1) 1
@ 224+ 1
€] 144 396+ 1
@ —545x —339 - 194 1
) 609+ 303+ 313 —.622x 1
©® 530w 301 2xx ~.615+ 900%+ 1
@ 309 142 270+ —316x 53Brx 629+ 1
) -150 =253+ —261x 270 =290~ | -.368 -.180 1
) 215 240+ 115 =310 230w+ 319w 108 —.618+* 1
(10) 131 051 157 -.163+ 183« 218 115 =717 584 1
(11) 227+ 189+ 210+ =317+ 383w 406+ 272+ =724 B97++ 753+ 1

<05, »p<01f

B3k Kim 5{47]¢] 7ol A 7228k 5 228
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Iv. 42 4 xﬂod YoungSan University, Ph.D. thesis, 2014.
B B Ao U] 2A)¢] w0l BAghe wE [2] Statistical Office, Percentage of elderly population,
3= 664 o 1wl 148%E& tdoR shol, #E 3ol 3] ht;p'/_/k_osmt'go'}g;) O Piier R -
articipato vernment Polic eport “The
Soll W A )3 -2, Ate] Aol vlske] A n patory o o TR o
o1 elderly welfare policy —Healthy, lively and energetic
KT o Dy . . .
WAl wele] QPEATA Eo] e 917 & old hf.e. Igrogzldentlal Advisory Policy Planning
§ 723 ) WSl W AoReA Aok el et gommlttee’s ' e, “Bffects of
£ mE a9l FF Holsk ehba agen), @ oo > L June & L Cho, Bifects of Rorean
) o dance on metabolic risk factors, blood inflammatory
%, s, ARAAeNAE AR Fol@ Aolv} 1}
. markers, and fitness in elderly women” J. of the
AN .
S, o] 9B W w0l9] 91758 Bt Korean Gerontology Society, Vol. 33, No. 3, pp.
3 N 551-561, 2013.
gk £4 Az 2EEF- AT E AQs BE a9l 51 S W H Kim “Ifl "
. S. Won, J. H. “Influenci actors on
H EANOR Fel3 Holsk Lheston], 25 ol J-5 Won, J H K, nfluencing facte
B o B cognitive function and depression in elderly”, ]J. of
s weolgo] Fojad] Sk wlol Wlalel 1)
o Korean Academy of Psychiatry and Mental Health
& Aoz yepgr .
A, o] Bolse wolte 9% A % M Nursing, Vol. 12, No. 2, pp. 148-154, 2003.
hodosh, J., Miller, M. D. hensel, C. ht, R.
o5 A7) B 9475 Aol 4w B Az O ;afos ) e - Aneshensel, €, ngh;, o
amna ., “Depressive symptoms, chronic
EAH 0= fel3 Fo|7} Lekith S T
G, AT A St 8 T kel A sea.s.es, and pl 3.fs1c. sdl 1.t1es .as pr. ctors o
SEARA s o175 are] Aol AH ke cogmt.lve ] functlomng. traJect.onés 1r.1 older
Americans’, J. of American Geriatric Society, Vol.
A, -ZelAe FAGRRATL v AoE ey
y 58, pp. 2350-2357, 2010.
ARHOZ wQle $F Foli QAT 92, 4 , _
o Ao] 2AHel AL MA7 Y-S oF 4 glo], [7] Luck, T., Luppa, M., Briel, S., Matschinger, H,
_ Konig, H. H.,, Bleich, S., “Mild cognitive impairment
AA7 5 &, o] 2o Fogtel] FAAAE Hol . ) .
incidence and risk factors: Results of the Leipzig
= AL & F AUt o » .
SemE 9% Ya A&Hel el welo] AF LOH.gltL.ldll’lal .Study of the aged.” J. of American
o B2 F3 Ae Aol AL 9l 1O Fastn] A Geriatric Society, Vol. 58, No. 4, pp. 1903-1910,
sk AAH aelw ASHOE Hopl A 5 Gz AT
oAUt SO Eatel A3 dAAUIIEE A8 s 8l J. S Park, .Y. W. Lee,. H. S. Kim, “Cognitive
) ) ) Impairment risk factors in elders.” J. of Korean
d F2% 9¥S drkn A€, .
olo] wolEo] EQEO v Glelaly] 98] wol Gerontology Nursing, Vol. 17, No. 3, pp. 121-130,
o AAIEE FIAANL T2 B2AA el g O
} ) [91 E. H Ha, The influencing factors on cognitive
ol7] 9% WHOR Aol G &F 2 AA o . .
3% meaa Holo] Bade] orhi AlnHt mmpairment of the elderly with dementia at home.
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