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9EL EEEm g Br L3¢ 1F

<Taple 1= General characlerisiics of subjecis and physical heafih siaius by characierisiics

n=222
. health status
Characteristics Nige) MearSD) t/F P
Gender male 145{55 1 83551154 514 o
female 108040 ) TAET+14 59
Age(year) Bl= 10940 13 50541065 * 23.54 EEel
o= 9333 TRYTEIZEE >
8= 56207 FoEM+11.30
spouse ves 145013 1420+ 142 754 o
no 108 % 1052+ 028
Religion catholic 2115 5175+ 568 187 1344
protestarnt 86(25.2 1925+ §72
confuciarism/
buddisnm,/ 24{33.0 1907+ 745
others
no religion T 50093+ 628
Eduraticnal level{vear & THZT 8 72A8+15 14 = 1181 4
g B7{26.6) To+1138 ¢
4 S4(71 .4 2207+ 442 ¢
12 (135 85.95+1200 ¥
16 2HIT BR52 034 ™
Job Ves 52{20.8) /702+ 457 535 EEel
no NTRD TROB+13 85
Living arrangement alore 20T 7Rel+1141 442 0130
with spouse FHET 8 240341135 2
with offspring 155615} TR.29+1449

* General characteristics
Scheffe’ test P< {5
ah.c; same letters are significantly differences
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<Taple 1= General characlerisiics of subjecis and physical heafih siaius by characterisiics

(contimed) n=752
. . health status
Characteristics (%) MeantsD t/F P
Ineome self B8{23.8) A5 1241108 5.88 EEL]
Spouse 14 58} 8700x 780
chrldren 142(55.3) Toooel448 *
govertiment 130 52} T E9E1048
others 23 91) 85 401064
*Outof home week{rate) 483+ 284
* Friends(MNo.) 594+ 3.30
ATIL my self ER1T Ry 55+ 970 2878 EEel
nead some assiistant FHILTY BRI1+12.81 =
need a lot » X 35 44571497 &
Cauge ¢f depression envirgnmerital 84254 75.7916.28 230 1023
payehologic 7200} S0.871289
don't Lnow 115456} 21111211
Is depression treatahle yes 183726} £1.24£1365 351 0313
bela) 3801513 FIRE1206
don't know 31{12.3 TLAH1343
Family histary yes 41{16.3) £1.54+12.3% 25 3908
i) 211{83:7) T 60£13.78
9 opgelsien 2F 237%, 3F oldw 274%el ' ZHF-442, P- 0130, BAY FAYC de 7
AR B Al ARF ARYHE dRE Heln FE-683 PoO00L, L3E FEHE 2R
495%, A Dk 349, ARER £ Hen FFed  =oldSEFE-8635 P00, 5L
155%E JePgT 2EL gvkn grihs =dAF-351, P

2. chaRie] NA| ZizasE

k]
400+ D68AE4A 13-
2E 7993t 1357434 UE-A
HAHQ AP FHYdERE ANAG e

482+ OOEH o Tl Eaa, oo
¥ 445+ 1054, didadyd 4% 1069, o
2Ed 410+ 122789
E;:ll

SEEE

P
[

] olflew gaETE

o] 220+ 138HS® 7P DohTalle 2> o
o] Akl e w2 Al P E
ARl (i 514, P-oool),  uelrl defE
(F-2354, P-£00l), 99t dle =00
TEL, P0HL01), T AT, WE gy =e
T8 =dRrHE-1181
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<Table 2> Physical health siaius scores of

subjecis
Sub—dimension WESD
personal hyolene ability 46240095
soclal activity function 414122
digestion-related function 371115
sescual function 2204138
sengory functicn 4454105
eliminaticn contrel function 436+106
. A0S
Physical health status{total) (789341357}
3 haie) 28 BE

W] e ARe ST 1789 9 EE 0
A- A 4612 B AR 24 £33 513
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18521007
1150634

78116070, BFE)
11306485

<Tapble 4> Pelafionship befween physical
hegth siafus and depression

&
-
2o A7 o epdtiTatle 3> A |24 £ depression
& Ams 29 Auge 2o TRA 2E B3 rp)
. 15628
A9 samert AP Sded, AR e physical health status ( 00001)
245%, FER & 268%, A & 142%9rh
<Tetle 1 5 CHARIS| Al ZiZyAEfo] PEE 11xls 2l
<Table 3= Depression scores of subjects Wb AA ATEe] TR me gurs uEs
items MESD 292 $224 J160%E GHT 4 dseH ooy
it 0546068
;23 - 0762070 9%, AT FAIE(RL SET GV Rdel 2
past failare OETH08T £, =8 mple] Al AR, AT S el F
loss of pleasure 0895080 718 B4 548%E HWE 4 131 Tahle 5>
guilty feeling 0404088
prsdsianest feelings L6405
self-dishike 073077 V.= 9
self-criticalness 472093
smmdal thoughts or wishes gg?tggg FaAMem o) Hde] UUF ol yxe] v
L
aoitation PR ARz 49 Bol AHE & P Creditor, 1998)
loss of interest 004070 o= Axie] fe] He| & 4 &3] Aumn B
indecisiveness 108+£0.80 T glont g% A 2 AE-dElE 2dEe 4F
+
worthlessness Gr2e08s A% 7R} %ﬂlﬁ_ﬂr% 713l SIPHWilson &
loss of emergy 115070 .
changes in sleeping pattern 107£088 Cleary, 19%5). #=sjd= ol¢h BEE @2 AFE
irritability 072073 o] Al AFEL e =¢EL FaoZ Fy
changes in aopetite 094075 ol2eAu) 4o} ‘?__,_h%‘l_].z_-} o2 Az g 7)H A
concentration difficulty 115063 . - -
tiredness or fatigue 1134064 o] BAHA &8 FEeA oF A sivke Ao
loss of interest In sex 185+102 Ak s H2 MR- =908 FAE I A
total 1790870 BOE An=a goersd #Em W)l 9sks ¢l
Oﬂ t‘[ “f}’}:]rg 7]'2:]2/\\_13] h, 2000 Kiﬁ], Kim &
4. CHAMRIS| AlM| ZAZHAElSE 22112 ZHA| Park, 2000 Kim &Chei, 2001)e]E€ =dd7¢ %
87%7; BhA] olde]  whgdEs 9w e AeR
by AAHE gEe ESE - - 5628 wEA ¢ Aw R@s forn B v 49F -
(p- HOLE &4 HEFEAE 2ig F =39 4 §14] BPAHE 2ANE AFam AREHE A4,
A [REETT BHESEE EF HSFE ek AAAA A, 4HeR FREe 2ASER(Chel
<Talle 4> at al, 1980 Ro, 1985), =pile] X)a§ 7 7L
=Taple 5= Influencing faciors on the subjects’ physical health siafus
variahles partial B2 Iodel B2 I P
Depression (13168 (13168 11313 4000
Lge 01710 {4878 81148 4800
ADL3{need a lot} 00671 05549 3650 anom
ADL2{need some) 00578 06127 35495 400m
Self-rated health 00172 046255 1115 40015
Mo, of friend 407112 {46401 747 440068
Gender 00069 06430 168 0315
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- Abstract -

Physical Health Status and
Depression of a
Community-Dwelling Elderly Group

Kim, Nen-Cho - Yang, Soos

Purposer The purpoge of this study was to
describe  physical health and  depression  status,
as well as to assessing factors that  influence
the physical health status.

* College of Mursing, The Catholic University

Method: The data was collected fromm  July
o Angust 20000 Study participants  were 252
cormrrunity-dwelling  elderly  who were  recruited
from 10 sendor centers located in Secul, Korea
Their  physical  Thealth statns was  measured
ngng  the Physical Health Statug  Measurement
Scale developed by Chel and Jung  (1881), and
depressicn was mmeasired using BDI-TT
developed by Beck et al (1996).

Regults: 1) The physical health statns  scors
was 400 #0868 (range 1= 5L The
sub—dimengicn  that showed the highest score
was persona  hyglere  ability at 46240095 and
the lowest score was sexual fonction at 220+
138
2 The depression score was  1799+87%  (range

£-63). Regarding the sub-dimensions, the
depression  scores were  higher i the dommain  of
interest with  sescuality, — general wesliness,
difficulty in concentraticn, and fatigne.

3. Deeper levels of degression  were  correlated
with a declining phiysical health status.

4 The tost influential factor on  physical
health  was  depressicn, and  the  explaining
variance was 31.5000

Conclugden: It is comcluded  that  elder
subjects  in senior  centers  had  fardy  good
phyzical hedth and self-care alility. Also,  they
did  not  have  significantly  high  lewels  of
depresgion Therefor, health promotion of
elderly, it iz recotrrnended that elder
ndividuals  should he regarded as a  respectful
and wvseful segroert of cur soclety. Along  with
this  hasic concept, there shodld Dbe a  soca
miien that does not snow  prejudice MMoreover,
health  care professionals  showld  give more
atterticn to  belping the  elderly  ackiewve a
mitdmal  level  of  ALD  and  particularly, o
raige  seuality and help  energize  the lives  of
elder indrviduals
Key words Aged  Physgical Health  Statng,
Depression



