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Factors Influencing Depression in the
Elderly Based on the ICF Model:
A Longitudinal Analysis Using Data from the
Korea Welfare Panel Study

Mgt

Yu-Hwa Shim’

{Abstract)

As the global elderly population rapidly increases, the mental health of the elderly,
particularly depression, has emerged as a significant social issue. This study analyzes
the various factors influencing depression in the elderly based on the ICF model.
Utilizing data from the Korea Welfare Panel Study, the study identifies the types of
changes in depression among individuals aged 65 and older and examines the factors
influencing these changes. This longitudinal secondary data analysis research uses the
most recent three years of data (2021-2023) from the Korea Welfare Panel. The study
sample consisted of 965 elderly individuals, and a latent class growth model was
applied to identify the types of depression changes, while a multinomial logistic
regression analysis was conducted to analyze the influencing factors. The analysis
revealed that elderly depression could be categorized into four types: high-level
decrease, high-level maintenance, low-level increase, and low-level maintenance. Main
influencing factors included gender, age, education, poverty, social trust, social
relationships, participation in economic activities, participation in religious activities,
and health status. Particularly, social relationships and health status were significant
factors affecting the types of depression changes. To mitigate depression in the
elderly, a multifaceted approach considering both individual characteristics and social
relationships and health status is required. The study suggests the development of community-
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based programs and trust-building activities at the community level to maintain and

strengthen the social relationships of the elderly. These findings can serve as

important foundational data for policies and practices aimed at improving the mental

health of the elderly.
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Table 1. Demographic characteristics of participants

2= RS HEEH B

N M) | %(SD)
Male 89 9.2
Gender
Female 876 90.8
65~74 261 27.0
Age
=75 704 73.0
, <Middle school | 853 88.4
Education
>High school 112 11.6
Living with
Living F;mgilie; 204 | 211
Arrangements
Living Alone 761 78.9
_ Yes 34 3.5
Smoking
No 931 96.5
Povert Yes 708 73.4
over
Y No 257 | 266
Yes 474 49.1
Social trust
No 491 50.9
Economic Yes 293 30.4
activity No 672 69.6
Religious Yes 559 57.9
Activities No 406 42.1
Yes 154 16.0
Disability
No 811 84.0
>Normal 197 20.4
Health status
Bad 768 79.6
Yes 917 95.0
Chronic disease
No 48 5.0

Table 2. Demographic characteristics of participants

Min | Max M SD

Drinking(AUDIT) | 0.00 | 20.00 | 0.44 1.7
Social relationship 1 5 3.56 0.7
Sistion | 1| 5 | 315] 07
Health status 1 5 2.68 0.9
Depressionl 0.00 | 3.00 | 0.60 0.5
Depression2 0.00 | 2.64 | 0.58 0.5
Depression3 0.00 | 255 | 0.55 0.5
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Table 3. Comparisons of model fit in latent profile analysis
Gro Model Fit Group
18
P AIC BIC SSABIC Entropy |LMRLRT p-value | BLRT p-value N®%)
146(15.1)
2 10.86 64.46 29.52 0 0
33 9 | 33 3 3329.527 81984.8)
654(67.7)
3 3247.102 3315.312 3270.848 0.824 0.0294 0 86(8.9)
225(23.3)
78(8.0)
66(6.8
4 3180.864 3263.691 3209.699 0.845 0.0658 0 6.8
8809.1
733(75.9)
66(6.8)
0(0.0)
5 3186.864 3284.307 3220.787 0.858 0.0095 0 78(8.0)
733(75.9)
8809.1)
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Table 4. Factors influencing depressive change patterns (Ref. Maintaining Overall Low-Levels)

Ref. AS$EH4]

ApEdL ApER-A AE57t

OR P OR p OR P
Gender 1.180 0.742 14.241 0.014 1.914 0.250
Age 0.821 0.495 2.241 0.053 2.135 0.022
Education 0.947 0.908 2.916 0.022 0.716 0.501
Living Arrangements 1.453 0.306 1.636 0.323 0.847 0.595
Smoking 0.299 0.260 2.018 0.362 0.515 0.532
Drinking(AUDIT) 1.006 0.941 0.940 0.713 0.767 0.192
Poverty 1.079 0.827 3.265 0.044 1.682 0.130
Social trust 1.052 0.841 0.607 0.098 0.855 0.503
Social relationship 0.630 0.026 0.369 0.000 0.853 0.443
Economic activity 0.652 0.170 0.436 0.055 0.843 0.531
Leisure Life Satisfaction 0.848 0.394 0.729 0.195 0.973 0.883
Religious Activities 0.786 0.344 0.610 0.087 0.833 0.442
Disability 0.669 0.261 0.830 0.613 1.511 0.142
Health status 0.419 0.000 0.493 0.001 0.829 0.218
Chronic disease 1.847 0.557 0.000 1 3.453 0.233
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Table 5. Factors influencing depressive change patterns (Ref. Increasing Overall Low-Levels)

AZE
I5ELA AFEFA
OR P OR p
Gender 0.616 0.499 7.442 0.091
Age 0.385 0.022 1.049 0.925
Education 1.323 0.671 4.075 0.029
Living Arrangements 1.716 0.235 1.932 0.240
Smoking 0.581 0.712 3.919 0.269
Drinking(AUDIT) 1.312 0.210 1.227 0.430
Poverty 0.641 0.340 1.941 0.316
Social trust 1.231 0.519 0.710 0.341
Social relationship 0.738 0.266 0.433 0.004
Economic activity 0.773 0.513 0.517 0.178
Leisure Life Satisfaction 0.871 0.584 0.749 0.316
Religious Activities 0.944 0.858 0.732 0.371
Disability 0.442 0.054 0.549 0.161
Health status 0.505 0.003 0.595 0.037
Chronic disease 0.535 0.666 0.000 1
Table 6. Factors influencing depressive change W AJBI(OR=7.442, pdll), <=(OR=4.075,

patterns (Ref. Maintaining Overall High-

Levels)
25ERA
I3244
OR P
Gender 0.083 0.031
Age 0.366 0.036
Education 0.325 0.069
Living Arrangements 0.888 0.840
Smoking 0.148 0.128
Drinking(AUDIT) 1.070 0.710
Poverty 0.330 0.093
Social trust 1.734 0.131
Social relationship 1.706 0.065
Economic activity 1.495 0.430
Leisure Life Satisfaction 1.164 0.603
Religious Activities 1.289 0.474
Disability 0.806 0.647
Health status 0.850 0.536
Chronic disease 0.000 1
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