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I.A &

Zlo|IAEY L Al 3, B, Y 890 52 X
ok Bttt 47 Hxo|thMandel, 1999). 2ol ZA
B2 AAIA, FAIA, ARl A A7 AT S
ZHA A Qo QIZke] A7 dE 2 4h9] Hof ¢S
o - Kim, 2016). AAEA7HWHO)NAN = &5
T, 25, 9%, 2EH A 5 A7 ol mAE
2ol 947 A5k Y2 H(Kim & Joung, 2009), &
T #oF 9 FAof e} FAIT +H(Jo, 2000), FY,
AEA o, 8 A4, g &7, AFElRod(Lee et
al, 2012) 5 L5 2 LG4 AAE 8450
A7 o] ZAEI] 942 TR Qi) 7|&
APTETL o]3Hge] 8 Ulo|d 34 AAd A%
o] A& A AL wgEgo] diAlslaL s FAIE
Ho]H(Rosenthal, 2015)1°f whet w4 #E

L SAZH ARGl Higt A+A ZEA|7F Qo

A AAECE ALEE =AY S71eF T1of o
£ WA T3 AAEAE ol ZAEY
goto] sjdsotiA} ol AlEER2e A48 goln
AY A= k919 AFEA ] TE o] ZAEY
9] Zpo|& Yol E= A7HKim & Joung, 2009), Q1S
Ao E o go|ZAEY I S B} 91 A+
(Lin et al, 2014), =919] A3 o] ZAEAT A
73] A oheket A (Lee et al., 2012) 5°I
Ao Lol Ao R TR Fofel A2 AE]
I Qe 5], 47 ol nARY FAE A8
2 2052 AT A Cezaretto et al,
2017y =3 SHgASR}, olsof| Algte] Sl AHip
et al., 2012), Yut2l(Mountain et al., 2017), Z18]1
&34 7L Y= AHMatthews et al, 2011) 5
O = oAl E3L olEe SAE2 &5 A,
A}, AP BAL 5 B mRoRY] kRt MiEv=

L E3) FLE1 QAtHWon et al., 2019).

AAAN AR =9 AFFXHY 9 F st
(Jackson et al., 1998)2 T}t SAE Fa =919
A5 S 2 |AAZIIL T st ok A7
g 7|9k S (Model of Human Occupation: MOHO)
= Y2 AGA] =919 4F9 Ayt dHE FoH|st
Al FFAFALH(Yamada et al., 2010), Preventive
occupational therapys= TFFet £5}H0 & o|FojZ
A GAFS] =919] Quality of interaction®} A7ZE S2
AZAL T 83k 70 o174 A= ATHClark et
al, 2001). =3t Independent living programme Tt
AATS 7HA AL s AGAR] Q1] o], &Y
P= 9 HFHE, 5 VleS FIAHHDugow &
Connolly, 2012). o]49E ZAXEAl= A =H, o
A JHoA =919 419] At AR E FIA7IL
FAAZ F Sl AFE 5 45H A7kl
(Steultjens et al., 2004) k=919] A7FT} 4+9] A& gfo]
IO W3k Fof SXA718= Al (Clark et
al,, 2012) E3F Al&star Qitt.

o] ZAEY tyR}el =2 T (Lifestyle redesign
program)<> University of Southern California(USC)<]
Well Elderlydtoll Al AHEE S4 T2 1108 2+
st} &5 715k o] ZAEY FAjoth(Juang et
al, 2017). gto|ZAEY Al T2 T2 243}
A7y 18131 =3Hoccupation, health, and aging),
A7t} Z(time and occupation), ™A} Y
(relationships and occupation)s 127}A] 9] ©&3}
27187} B0l oofd 4= Qe HAEY B8
of o3t ZES A™sty wEF wWH(didactic
presentation), A/Z7F2] EZ(peer exchange), 23
9] A& (direct experience), 7#Q14 &4 (personal
exploration) 2.2 T2 1S LAJsto] Aol 1F
4 7jQl 3712 H-8RHH(Clark, 2015). 2to] TAERY
oAl 202 A3 ALE S5 A GAH] A
F =919 49 S, 975, AdHE 49 4,

29 Zof 9ot a3 Busty 9O m(Clark
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et al., 1997; Clark et al.,, 2012) 23}9] X&A(Clark
et al, 2001)¥} H]- &8/ A (Hay et al., 2002)°] H L
.
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TAME L Agote] Aol Folsiict. & A+
= A ATE olR7] o 9 Hd A -AE
HAAYHEZ ARSI A+ 2IE =&517] flsto]
27197 4 2208 F4), SA, 371971 4 glolH
B4 ¢ARE A5 AYotglth. 27|H7HEH $7)3
WA 289 7|74 20199 % 1€ 15¢%E B4
39 19714 & 7390 A4 F 18I v

oA Y=L 71351719 B9 A7HAFE] HellA
HA SA717E Foll Ha 13] ABAPF BEsto] 13
St3Act.

2. Xt

AT A= FYE YA eQIEAH, BHAL
£ &3l AGQAE o] AFst Qe kQlE 2k
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1) AR o AL U=

Aol 44g A= A9)
2) 65A] o9 =2l
3) olojd. AIHA. <l
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3. MgEq

1) Mini-Mental State Examination for Dementia
Screening (MMSE-DS)

MMSE= 19759 e Ad Ad9E =0y
(Folstein et al., 1975) & BAAOA TEO=E o] &
o 4= 9 EE 20099 =0 MMSE-DS7F 7id d 23}
[ tH(Seoul National University Bundang Hospital,
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2009, B AL BAE 2217 Foiel o
2 UAH AT B Aol MVSE-DSE A8
ek
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1) Korean version of Life Balance Inventory
(K-LBI)

LBI+= Matuska”} o]l A Hd-& 7|02
Mgt 24 #+3 SAY & e B7H=Foltt
(Matuska, 2012). 537]¢] &l thoto] At g+ 27t
3| ARGAIZE AA] ARGAITEO] dutt AR SH=A]
o tigt A& 18 dote AItET A4 &2
EANNA 3FCHAR W7 Yoks HH7HA] 571 H=
& JHoto] EEE S Jvt 225 A

7r9] @0l & F U2 Yehdch 53719 52
7%, A, BA, =43 3] F 4779 sHl9g L
e ) o] 23HE 7 FEEQ] WSt
=g 4ot 2 2 oA A
éx SIthPark & Park, 2019). £ A-tollA= &7}
T@< Yot 7] o uhm|e} Bhx| g o
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2) Occupational Questionnaire(OQ)

0Q% Smith, Kielhofner® Wattol] 93] 7jatel 3
TFeTE SFRE 302 F7|2 Yol APERE 2
o= & 7(]—/\610} H =9 o AAAS o7} T4
o=z —Erﬁ-s}cq ST & 9] &&= sh=Al

Sh= 0. 9.0 thak A H. lom, A= o]
A+E Bl B ¢ Q1= A eH(Smith et
al, 1980). 245k &0l ojd &5 Ao thgt Tk
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3) Korean Activity Card Sort (K-ACS)

ACSE Q19 2HAQI 2] 9 &-5of| thet 7o
T2 ARIE o] &l ZHHSH &5k =& 1995
| vloA Hzx2 A= tHBaum & Edwards,
2001). °1%- 2010¥°] 3% SFEF7IETH N E]
dedl, a8 E5, ARESE, o7t o E ERE
= 67709 53l AT A &5
£29 m7lst A=W 888 AAste] =%
ofFEE H7HE 5= Uthlee, 2010). 2 AolA=
K-ACS9] A|GAHS] AFY S ARE-oto] 79|
AT X &5 BUtotL Fojgsl
Fa= A4tste] &5 eEE B7ksHlH

T=

S22 0

=20 112

4) Canadian Occupational Performance Measure
(COPM)

A9 F8 % /gxg XUVF
A & oA gAR o]Fo) H}‘7‘
ot AHAlS] FARI A} 5
108 A==g Brloto] AdedsedS ST
(Law et al., 1990). COPMZ TF<EIH
A5E B7H=Folth AARAAA AFE
r=0.84, = r=0.85(Pan et al., 2003), W& ITA4l
Fr $IPT =056, TFE=ET 1=0.71(McColl et al.,
2000). 271-%-7] B7k9] A} glo] e F o= ot
o] Wko gt 279 Apol7t QS Al RofH|eh W
St e AoR wHsh 4 QltKCarpenter et al.,
2001). & Aol A= COPME AREste] A7iAHE9)
ZH] 23w W uk=LE grlsiyct

s oxL
_&,9
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5) Korean version of Center for Epidemiologic
Studies Depression scale-Revised (K-CESD-R)
CES-D= gikjlEo] A¥olk= 2 S it &
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oIsA 23501 Sl AUAoR 20298 5

FEHME FHOZ &S ZHsthHRadloff, 1977).
E Lo A& 19949 DSM- Noﬂ utet 7§ CESD-R

(Eaton et al., 20042 AR&sHRlom =ujol SHA A2t
g o= FrETE ARSI K-CESD-RS A+

£ 50 JEETES QRIS E 2 A=A
AZ % Cronbach's a: 098, FE-FH7H ALTA

00.50, AA-AAAL AR E 1=095)71 AZEoH

A A HeE 13H0E A7 $eE £330
A2 AL Yehdith(Lee et al., 2016).

6) World Health Organization Quality Of Life
assessment instrument-Brief (WHOQOL-BREF)
WHOQOL-BREF+= 1998 WHOQOL Group®ll 2
S e A3EE 49 45 Brtelke =1 E 157
ZAE AL 2 o|FolA lon, AA| 26&Fo] et
SEE B9l AAH A7 49, A 4% 99, A
3y A ¥9, 4 99, 419 e F+EH
St G AAAQ AT 49 A Bt
(WHOQOL Group, 1998). 200090 7Hdsl gh=et
WHOQOL-BREFS] W3] d¥#4de HepdiF< A==
A4 Cronbach's e 0.90% 2.1 HA-AAARE A1
TE 044~0.738 =2 YEPFTHMin et al,, 2000). &
Aol M = WHOQOL-BREFS AH&-sto] 27}
A=9] A7Hd 49 42 HrsHuh
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7) Program satisfaction survey
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5. 2IO0|ZAEIY =X =277

gho|ZAEY FA ZEIHL o] TARY T
ARl =2 Jof|A T Q= BE(Clark, 2015) ¥
2719719} Z7HAete] Wy Fof oot 159 ¥
90 O BEZ st FAIE AASkL ¥l 7HA
A4S o 7]l 2 1= AE5te s 4
Holoh 1537 Al AMEE HE2 AAy A3 =
o}, AlZb 2, BALE &, AR G, A9AH]
ols % tiFuadt A<, 7Hd1k A AL kA, A
9] 718t &7](Building blocks of longevity), THA]7], 1
23l 7A=Y F o] wet E AAEE Aot
e, T 10719021 127141 9] A1 )75 AA 5t
AY=| QA ckShin & Park, 2020). 153)71= 4449 5

£ FAMN 9 u&, EE, AFEA A 181
MAA AEZ 53 XPstAet. 713)7]= 7HR19]7]
& A, 27197 HIRoE JIQIS)7] Al SRR
’E‘Eﬂ' -E—Oﬂ gt A4 AgE st A gAML
oto] A&l A1S)7= A I
¥} 59k E% AlEdold B, 71137 7154 &
2 E‘i% opR|Eko 2 7] ek Q14 ¥
Y=t 3171 & 2412, = 13]
& 128]7]& o]Fold T 37|19t 19
717+ W 45\_5} gk |, ZF 1A7HY] 7H°] 37174 A8+
AUrh. T2 HA 2 S5l g FEste] ATt

IAEAS Aok AoE ﬂ7] T gt 7he A

£ AAste] XYl o Ao et AFA &
< o] == Ae=o] Utk (Shin, 2019).
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6. Alg 2AM

2 AT ol ZAEY A ZE=TH aNE
245171 Ao SA A, A T B7HETE v
Y712 S olx ElolE= 2 IBM SPSS Statistics
v25X 2 T3 (Statistical Package for the Social
Sciences, IBM Corporation, USA, 2017)2 A&5}o]
wAgon gAYHoRE HESy FY Uy F
Wilcoxon signed-rank testi'#< AR5} 1L 544
FoFES p( 052 Aottt

Table 1. General Characteristic of Participants

=Y ¥
3 e

A= 98 4% (44 %)

Qe w9, 0

o A 271402] %
A 98 % 2
WAz e

4= 253380190 u4

Characteristic Mean SD n (%)
Age(year) 80.44 3.89
Sex(female) 9 (100)
Residential type
Number of housemates (n) 1.44 1.64
Living alone (n) 4 (44.44)
Academic background (year) 4.67 2.49
Illiteracy 2 (22.22)
Elementary 7 (77.79)
MMSE-DS 25.33 3.77
Chronic disease 3.89 191
Back pain 7 (77.78)
Osteoarthritis 7 (77.78)
Insomnia 5 (55.56)
Diabetes 4 (44.49)
Osteoporosis 4 (44.44)
Hypertension 3 (33.33)
Other disease 3 (33.33)
Employee 3 (33.33)
Average attendance 10.11 1.36

MMSE-DS=Mini Mental State Examination for Dementia Screening; M=Mean; SD=Standard Deviation
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OPE} MMSE-DS %47} 193802 {57t Z7|&
20%(Cho, 20149 =t FAE 29 F7HAEE A
o 9ol 1L Frojof Algte] gl A= HHE o]
ZSE T 27187 2 HEs Fof ZEIH Jofd]
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3, 7] SOl 2EAFEL 354094 2176
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A, 45 A 5 bR BEIHRe 63
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3012 BFHR0] BASAGAT FAHOE G

w5 glolet.

3) 53, &5 +P= 4 =L W3}
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= FojdFEFE0] 7.19(p=.008)2 F-JulotA TF
o] TEFASE P FAT 4 ol &
S TR S YUY S5 Y= (p=012)2
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Table 2. Pre—Post Change After Intervention

Contents() Baseline Post intervention pvalue
mean(SD) mean(SD)

K-LBI®)

Overall 1.87(0.26) 2.59(0.23) 012"

Health 2.28(0.37) 2.90(0.12) 017

Relationship 1.83(0.35) 2.7200.27) 012

Challenge & Interest 1.68(0.23) 2.41(0.37) 012

Identity 1.97(0.27) 2.59(0.33) 012"
0QO

Work 0.69(2.08) 1.85(4.22) 655

ADL 57.64(6.16) 53.01(6.43) 075

Leisure 6.25(9.72) 23.38(13.45) 008"

Rest 35.42(12.54) 21.76(10.58) 008"
K-ACS() 63.13(12.51) 70.32(17.32) 008"
COPM(9)

Performance 3.03(2.04) 6.42(1.72) 012

Satisfaction 3.05(1.57) 6.96(1.99) 008"
K-CESD-R(®) 17.13(13.93) 6.38(2.77) 012"
WHOQOL-BREF(8)

Overall 51.32(10.48) 59.383.91) 034

Physical 52.68(18.39) 66.52(7.38) 0417

Psychological 51.56(13.54) 56.25(7.04) 438

Social relations 63.54(10.85) 63.54(6.20) 892

Environment 47.66(10.92) 54.30(4.71) 061

"p(.05 "p(01; ADL=Activity of Daily Living; COPM=Canadian Occupational Performance Measure; K-ACS=Korean
Activity Card Sort; K-CESD-R=Korean version of Center for Epidemiologic Studies Depression scale-Revised;
K-LBI=Korean version of Life Balance Inventory; OQ=Occupational Questionnaire; WHOQOL-BREF=World Health
Organization Quality Of Life assessment instrument-Brief

#2519} e, = CESD—R% A 13
s
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Abstract

Effectiveness of Occupation Based Lifestyle Intervention Program
for Health Management of Community Dwelling Older Adults

Shin, Yun-Chan’, M.S., O.T., Park, Ji-Hyuk , Ph.D., O.T.
Dept. of Occupational Therapy, College of Public Health and Health professions,

University of Florida, Doctoral Course, Student
"Dept. of Occupational Therapy, College of Software and Digital Healthcare Convergence,

Yonsei University, Professor

Objective : This study aimed to assess the effects of occupation-based lifestyle intervention programs
on older adults in the local community.

Methods : Nine community-dwelling older individuals participated in this study using a one-group
pre-post design. The occupation-based lifestyle intervention program consisted of 12 group
sessions, and one individual session was conducted for seven weeks. Occupational balance, activity
occupancy, activity participation, depression, health-related quality of life, and program
satisfaction were assessed.

Results : The average attendance rate of the nine participants was 10.11 (SD=1.36). Overall
occupational balance (p=.012), activity participation status (p=.008), performance (p=.012), and
satisfaction with activity participation (p=.008) were increased. Furthermore, the results showed
changes in leisure time (p=.008) and rest time (p=.008). Finally, there were some improvements
in the overall health-related quality of life (p=.034) and depression scores (p=.012).

Conclusions : Occupation-based lifestyle intervention programs positively affected occupational
balance, activity occupancy, activity participation, depression, and health-related quality of life
in community-dwelling older adults. This research suggests promising benefits and feasibility of

the program for community-dwelling older adults.

Keywords : Community, Elderly, Health, Life habit, Lifestyle, Occupational balance, Quality of life
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