’glg%”.mogz,s?) 2 x| %3)
M = HAE Zo] A7 FlEIIE gtk E£§ ol BE =
AMe ATHA Aoy H9 AFARE F2T W, o]
o] Ty U =X Al el @A AlVIEE B Sl digt Flolt. FA
of digt AJEe BFHsHE Fel diste] 1 dds e A

FAES w3 Ad AAH WIE AA Ho o2 U JA xHor FAol ERIL ERARFE S48 A
Az#ePd AXNEE 7P 2 EAogE w3E Qs Uit & A sh= A ko] & folHE ZoE By
Ag 599 Aspel A 24T x4 Aol dis BAE I 9low olgt Ze *éf?}% MG AHYPAE AHsh= F
ojF oz 74xx Stk Hol AZ|FL Utk oledt w917 ¥ d5d4rt @ & vk AAE HF UTHRobbins &
Aol A xRle] AHstA He g F4e dz, Ay Kirmayer, 1991).
E50% HuHY 91 & $22 AAF FA qEof 53] AAZAAAL et vhe 3ol £4 Agtof] disk
SHEE QoA 7P S AR HuET gl w99 Qloj ohd UxelA AYPstE A W] M AREA He
WAEE, HUE €2 T8 UEEAV H3 AckKwon & 2E QA el daiy 2 dde FHse AoE A
Chung, 1996; Sohn et al., 2000). of ofn] AWA A Aln FZE AW g HAdxRT

w9 JRE FR T WsE A% 7YY AR AYEE Aol o 2 45T F F Qso] RuEn
A ZoF BIFHI 9 O7(Chon, Yeun & Ryu, 2001). % SAtH Robbins & Kirmayer, 1991; Chalder, Power & Wessely,
5‘—_} L:?_'ﬁl ‘ﬂ”‘é%%ﬂ EA-I_Q_ x«]_f; /\].Equ._‘: 1:].2 1111—6‘]- ok 1996; Heath, ]999).
A e, m3t] i AAA wske)l uddgo] Wit 2, T 22 AAH Fele 2 22 4
a<cle] 3t Zo] fREeE vl d FEdEls « Held gdlo] dojsn, S0 sj4ele oln le] F4
AFFofolM= 2% dHoZ A7 IthKim, Yang o gels st AJdH 2 AN FEIF HAH
& Lee, 1996). =3 21719 $-&52 Hele: AdEA 9A AP Fol BAHT oy ol WYl ZRAoF
Rou A A9l 459 W AAF A% V)5 el zHHA ¢god A gy WS 1dsked ofEes
7loj2q1o] s A2FE FFH o H(Sohn et al. 2000), Z 4 8ol AAEIL YrHReid & Wessely, 1999). Z2]u}
53] wd7] TS #9 wWoZ RuHN 9JthKim & olg WFete] #Ae B AT7EIANE £t HEEH
Kim, 1998). 124 92, QHEF, &2 =shehe He & d i A7 FEA AR FdE Al T
A o] FutEs ®igoln wlo] of BE FAE ol A7l wiEolehe AAe] AVIER AUck JEv ol Wy
A8t QS T =g ez A Wl oke] #AE mEd TP ol mA AAFAde] gt

FQO - &0, MHBAH, HE, HHES, 28
) ngste {@t}l‘ Fug, 2) mtiety raojs v
F1: 2002 4¥€ 299 AAabgkEd: 2003 1€ 28%
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1=0I9) AHBAFYL, TE, BHES, 280
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75 2R sl o iAozl Asir) ofbgE AAET
3. ThReid & Wessely, 1999).

Zelv 27 RuE e AFEelds A, I7, 98,
TARE T 7 Wee dud AgdAE 21d $ 1
FTEA dAAE BoF A Edirh 92§ 21 ¥
R S €S FHEE Aoz xadm gl

(Dzurec, Hoover, Fields, 2002; Pickard-Holly, 1991) A<l
- A Aol fF7F wAE R gu] qle FF¥ &
Z:= o7 H®Wu3ln  QJti(Sharpe, Hawton, Seagroatt,
€-1992; Butler, Chalder & Wessely, 2001). &3} w552
2L oA oheFabARE A, BAl AREH 94Tt W ES
o Holdl= Wyl = v(Wilson, Hickie, Lloyd et al, 1994;
Ray, Jefferies & Weir, 1995; Vercoulen, Swanink, Fennis et
a.,1996) #Hd AToME WIHEFIFY FJAH ol E
& L-g3te] A@Ado] RuE T YrkDavid, 1991). o9 &<

LTS O

QU QUAFA ofreWessely & Powell, 1991) =] %ALS]
Fug oz 3 AFNME HaEHT rhPawlikowska

rele BFE 7R wA A o8 Ho| 9l kg <
3| AlAE 7150 AdEe gloRFE :RizkEAbe] :le
g 2% =114

Zael pawal = A 2
2w wel PR Bl HE olaize FAA7ER
§-84o] =t
BoATE 99 QAR AL, WHEF $29
g BHRRe 2AR P LA BEE PH,
2ol OR B AAl Al ol gaNoE EA
of %A WAE BHow v TALEET A A4
A Flofsta S,
o170l S
B AT T BAHE g 2
CwRle) AAFAAY, N2, WHEF, 82 ARNDAT
dehs HE BYE TH
cuQle BPgoR @ A4 Amsdd YER 49% 5
AAHE A 2de BH
C AR A BHE Fa x99 AAFAAY, I,
BY5Z, $EAe BAE Uyt
W 718 % TN By
AR Fge ARl ST A 4BIN B
st oz W Agow AR ods AR 1

oy stzbs &hl x| 33(1), 20034 2¥
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I A gk AJRE e AWFAdIe g, 4
AGE 7] Aol Bk T4l =

A1) 5247 Q)(Attributions of somatic symptoms) 7R1o
ol e ARIE FAE uf AMEEE J)lo] Aoko A

o
iz
_O‘L
o
2w

e b o n ol TF

= Al S SR Aol ARl glojx Fesitin
AAE s d 423 (psychological), 1#&(physical) 78]
“F8Hnormalizing) 19121t} (Robbins & Kirmayer, 1991).
HZE HAAse oy g Wey] ofEARE Wessely,
Wright 9} Wallace(1993)& 2 F 709 Mz ©& &%
& ANF Apd AAF 2o FAH EE AA
atoleh. AgdAtelAs 7/lo] Zta e Fodel s A
F8o] THoR w2 E Fhsle Al 83 gx9
Ao vlx|i= Ggko| thet A(Powell, Doran & Wessely,
1990)7} BE 1 9ok w3 AAFAAL thakRzt &8
A Ak AR 24, § WIEFH 2E Sl d%
Ao AT = Fo i AFEL Evl(Heath, 1999),
EANA AA 7 B AAFALE witE e B
°% RuHI UTHKim, Yang &, Lee, 1996) wheh AAlE
Al xglo] 3l9t tjEe] APeEA He #E, WAHF

NG

oy M

/\o]-

&

|

AU

=, 2 AR wgrt go] Bl A= gtk 18
U RS, 97, 29 AT AL 34 ARH
Qo Ayt Fgo) Azd A AAstn YA Fatrh
Z A7EHES WHEST 2 #AE AAsta Ao
v #AlY £ FEeA Bia A stk ol HiE
S & Apololl AelA, AgA, AgA 247t BF #Aoy
39 WEQ Aoz WeltlGray, 2001). T3 EFHAAME
223 dZ2] FAE AXST ArKDavid, 1991). SHIEZF

T H2E d&8F HAE 37 HiE 52 d90F AN,
Liao & Ferrell?] AA7(1999)0lA= =919 HZE= WSS
o] gl #A e Aoz AMNHNoY 1 e F
G A g Aoz AAEHIZ Ui McGregor et al.,
2000). wEb 2 Qe AAFTAAAYE AT st
Wzke] AIAZE HEA e WYES, 2, HEE
WA E ate] wog thde® g A xFolA vHIES,
&, vz dElq ted Qi #AE 25 @ysax b
A B2y L, IE v Zo] AAsisich

- MR BY L AAZEAAE WHESH S0 TS
A n WEE $2e 2ol JL vd Aot
- PRE Y L AAZAAQL A2g S8 JFE ol
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<Figure 1> Conceptual framework
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A} 71912 Robbins & Kirmayer(1991)°]) 2J3f] 7Eo] ALg
¥ 473 HFxo AAH A 1383, ANAF A 135, A
st A 13EFY] AAE FY AJSHETE WYty
2 a7t BeEE A5s =72 %% 7t A
Q19 Hrk &S AAE 29, A4F 9, 8§44 @
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7i]lo] FHA o R Bk HF] g w3k ¥
AAS Dl (Wessely, Wright & Wallace, 1993) A1A|A 3]
2o} A sEF pdh B Aol Wessely, Wright
& Wallace(1993)el oJsiAl 7kl £4-5 westo] AARzte]
HEEE AEe A4 wE gvg, JAF 9Z 62T 14
T2 54 A T7E IEE SHEgon 4 gF o
A A7t 2255 AAY dE 3N 92 ARt 555
uigith A g AL Are AAE FH2 209
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=olo] MMBEYTHR, TE,

UHEE, fE2 WAAT

FA8 85 pe-SAS program¥ LISREL 8.0 ©]-835}9
q

BEEA o Wi oS3 g

= pc-SAS programE ©]-8-3}0 EH"}Z]'J O]:IL AtgEHE 54
3 A7Er g Med] FA, 9 gEaA
E 7otk

o B A7 742y 752 LISREL 8.0 programe ©]%-
ato] FEAL FHE ol&glon, A BP9 PR

o] FAHYHLS AFHSEo] o A
e zéfs}x] EeEZ (X’=568.853, P=.000)4WHH 7}
2= (Generally Weighted Least Square(WLS))

CHASRIS] Uubs S

oigAbe] HHdHE 72.184(EEH
9278(29.6%), °34d°] 2195(70.4 %)°] %A E} ﬂ%—&— =Z0] 150
H(48.2%) 0% Jpg wWeka, I thyo] F-3t 85“3(27 3%), %

B d7elA ARE ¥ Hed sAE 9N & A
A 29l AEA AHET=2.14), AAF AQHF=2.34),
J243l AEd=234)22 BT FA4E Yz, JAsR
T & HEZ Q9N AAF HAZ(FHd=3.16), FH A=
=280 S4Y HIME, SE(HT=6.88)2 FAHES H7t
AEE, T A=3.92)2 Fate] B7} JEE 2223814t
Uh<Table 1> HEF Z2A7 H59 #H HS5E3H 43
& AT 49 ogn 2ok AASEALe Aad A
= AAE AQE=50, p=.0001), F3} ?1{(1%
000, ¥Z2Y AAH 3 2(r=15, p=.0006)7} 0|3
A AHIAE Zu sy, AHA AQL FAgs ?10_
(=55, p=0001)3} AHA FR(=16, p=004)s] |l F
AAQ ABABAE, AE AV WA EZFTH(=15 p=.007)
gl FAAA AHHAE, AAA f2E= PAd "2
(=61, p=000)%} $L(r=18, p=0009), TAEZF(r=42,
p=0001), FA4 FEE $E@=26, p=000)F} WHEF
(r=.3788, p= 0001);,} Lolat 2AA AUAAS Wy 9T

282 WASEr=18, p=002)3 F3 FAZ *‘4474]
Zt1 Q3 th<Table 2>.

O

>o>4

%= Al & ™ = (5 Al - . .
T ol Fol 5178(164%), 31EC] 169(5.1%), Aedeld € <Table 1> Descriptive Statistics of Variables  (N=311)
°] 998(2.9%), ¢1%leH, Fiv Furt 104”04(33-4%)?1 V& Variables Mean S.D.  Minimum Maximum
g1, vhgo]l Bu 85 H(27.3%), HAFIL 778(24.8%)01%1 0. Attribution
Psychological 2.14 0.64 1.00 4.00
, 7157t 36(11.6%) ZIEFER7E 9H(2.9%)0]90 1 A
i ]jJOL L 3(11.6%) ]E}_" b 9Bl A Somatic 234 0.59 1,00 4.00
FEHAZE Fol 230%3(74%), BH7F T17(22.8%), ‘Sl 107 Normalizing 234 0.55 1.00 4.00
(3.2%)0lRon AEAE = -kl Alo] 180™(57.9%),
710l WAt} $ASE ATt 1248(39.9%), ©FC] Fatigue
o ;O e ° BE95%) Physical 3.16 0.82 1.00 5.00
573(1.6%), F1E0] 278(0.6%)°1 A, Mental 2381 0.89 1.00 5.00
040 MEE EH| Depression 6.88 1.89 2.00 12.00
Chronic Pain 3.92 3.55 0.00 10.00
<Table 2> Correlation among variables (N = 311)
Attribution of Somatic Symptoms . . . . .
Psychological Somatic Normalizing Physical Fangue' Mental Fatigue Depression Pain
Attribution
Psychological 1.0000
Somatic 50224 %% 1.0000
Normalizing 6619%+* 5515%%* 1.0000
Physical Fatigue .1534%% 1621+ 0242 1.0000
Mental Fatigue .0093 0458 -.0500 B102%+% 1.0000
Depression -.0672 0532 -.0241 L1873%%x 2654%** 1.0000
Chronic Pain 0447 1351 -.1525%% 42883 %% 3788%** L1823** 1.0000
* P<05  FF P<Ql % P<001
oy stztE sl x| 33(1), 20034 2¥ 29



gd= 9

Thx 8ol Ay
B 7ol 4%9 /A mee) ude TR 47
4% 59 1 A 298 BHEFH $oo JEL 7
a

o] 546(df= 7, p=.060) GFI(Goodness of fit index):=1.00,
NFI(Normed fit index)= 1.00Z .900]H Fhsti .950]4-&
ol £ AR 7o R AAHIT vk T3 AGFI(Adjusted
goodness of fit index)™ .99, NNFF(Non-normed fit index)v
LO0E g50)3old £ 90010l ok 2 37 7|1Ed
o] AINHZ JoJ(Kim & Kang, 2000) K22 X—??JE% F
o pate] 0622 RS £83l1 Qo] A& 2 A3
T ndz A Eeh

M BE L A 292 dre £
D29 &g WTTA IFE vFE ot ygol
86.09(df= 6, p=.000) GFI(Goodness of fit index)= .94 ,
NFI(Normed fit index)<= .84, AGFI(Adjusted goodness of fit
index): .74, NNFF(Non-normed fit index)t .84%, W3t pik
o] 0022 EHE &5k QA ¢F3l, NFI, AGFI, NNFI9|
HPLL FA oot ARE & AdetA] Feke ZoE A
=3k

7 BE LA 3‘{% WHEFH FRo| TS 1
Ax g2 MIFFS Fol JEFE A Aojvkes x %k
o] 62.10(df= 6, p=.000) GFI(Goodness of fit index)&
NFI(Normed fit index)™= .97, AGFI(Adjusted goodness of fit
index)= .81, NNFF(Non-normed fit index)®= .89% y27ko]
A1 p#o] 0082 05HT} go} el 3k QX] o
= AGFIE] #= AFE7} wo} o] A2 g E 2 Hyst
0w ANHA AT WA 29 &3 patel £

GEe Telshn B9 PRES AP Wl AEA 2Y 1o
MEHE| R3O 4 EXX|(parameter estimate)

71848 539 7} ¥42 H(Beta, Gamma)e 3 7+ U]
AR AR (SMC) 2 & 7HEE 2y gk 4
2 Ldl(path diagram)s= THS2F Zohs, 1#H2). 7} #49
TAA FAEL 7o Edigho] 1968 & ZA(p<05)yE 7l
ZFog syt

HA BHdESel frolsiAl sA4H A4 9%
T AEE AJA(r=114, t=2.82), A
t=4.28), $2(r=32, t=3.18), A WFow Ags ALY

30

X
)

=
Cox
o> o I
ox ooy ¥ £

7=-2.83, =-6.59) 2% o|% R o3 ¥ITFo]
AEE 14 %Atk $2o fodatA 434 e
ATE fdled, FA4 g2 foatA 3842
T F ASHSE HAEE FAQ(r=21, &= 3.90),
(B=.09, = 7.89), $E(£=07, t=3.67), 74 J&o.
A AQ(y=.10, t=2.63 ), AAZ AA(y=17 , =3.75),
A wgoz Al AJ(y=-26, t=-4.90), $Z(B=.03,
=2.95) 0 & ol ®Fol 3 AAA Hz7t HEHe A
= 24 %3tk B H2 fosHA AA G F AS
= WITF(B=.08, t=6.57), &(B=I11, =491 ), 773
Aoz AR A(y=.10, t=2.55), AAA HAQ(y=17
t=3.64), T84 WEor g3 FAA(r=-24, =4.69), F&
(B=03, =2.71) 28 o|& wWd &) A4 27t dH
HE FEv 20%3Ah

—~
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<Figure 2> Direct effect in accepted model

Aol WIS FAA Hgor s =& AEe R
FAT, T ool o] wEkow A4 A, I thEol
Agd A, g0t AAA FEoe Qs ol ®
Aa wEkor sy, A9 AL, AAE A, &,
PSS o4 wego g sl Zo® YERGoH w4
Fzo] e weko g A mze s =2 AEE 1o
FR, 7 ool AAA A, A3t A, 8, AAF
AQlo)gitt. AAA F=Zeh= st Filo] 59 Weow
gkt om AAA Al AAA Al -8, EFE o
o] wrgro® R[oEtA AFS mHy, ANA A=z W%
o] 71 w2 oF9 ABHAE RAFHUT, T thgo] ¢
£, sk AR, AAA A, FAAE AJ o E dns 7
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=olo) MAFSYHFY, T2, UYES, 222 AHT

= Wit e AR A 4 glvh olgl #HHEE ATE Butler,
Chalder & Wessely(2001)2] d-ollME, AAF AdS A4
9] Ao Z go] AR-she ke Fr AAA Aelrt A A
_ gEolgky Rgh vh Sl
o A oA ol AAFTAY AAF, A JEEAE AAA 2o FAE Aol foatA . 3
Fglo] ubdEEd 98 ulFof oke] HWpgko T kS m|X] AR o7 oasl= HL =], Cope, Mann, Pelosi & David
233 ANE &9 oz AFE wAH, WITFl (1996)8] Aol ot B2 Afo| dAES 159 92
&0l AL vAI, ST &L R 4TS v & FE EE e Aalde AeE Qg 7401%1 037]
A AP Zlog AN, w9 RS, I, +& 3 QG AFAAE FRETE kllo] X4 HRE
o] JAFHT|AE TS QYA glol, AFAFH] AP L T2 w32 et ZFTEA JFOFE A3 FR oA,
2 I FE oy 4 zAATE A" 2 AT FTogal g9o® YAt wol Aol Hda $HE A
Age ABIAE Fste] AXSIGthe HellA =19 F S 7 2y ), =99 ¥E HES, &2 AUdF
& BEste AT 9 Aol fEdde] dig olge & T A, AAA, AR oq FFE FAF A o)
= WRT 7). Fo zokshE PE AR AAHARCETL sHATh
B gl xil*lﬁ AR BAE FHOR B
W, RE B2l AAF A, HF AdE i HE 2 Mo
$go] oo WFgoT JFE v|AE FoB AXHC E
ok A BEAZe] ok WEo g AAH HAxe} M F 2 dTe 299 SR, WA 55, 92, 129 B
< AHE BTG olg #YE AFEE Kim & AS EI0RL IAZ TAS A mge $A4sT,
Kim(1998)2] <TelAe x99 2244 W TF8 $€ AATAA olF gHAORE TAtete] QIF HAAZ Hol=
o] okl @A} Sl ASE YERRI Kim, Yang & AL A7EHoE NEHUY A7EHe] wel FAIES
Lee(1996)S) =& tige® & E5o #d 2AATIME TAZ w19 T4 AR, 8, BF, "R ANAAE A
5% fuecles 3 wr s ol Q19 HAd & Bk Al Y 7 E 2EE Adsiich
ool Fd T3 dlo] HE AASE U, oy B < AA Asge F8E A4E A3 20008 68 195FH 7
TR FFel g 547 22 e Roln Atk 4 209744 HEHeE SAkaFe] Fol7b gl AT
Shon et al(2000)2] Aol <8l welo] 982y} A7 7] FolZ F2% sAlef] AFStE 311918 AF wloZHE
Sab= 41 #AE g Ao AAstn e, =99 A8E #8891 89 AEE pe-SAS program ™ LISREL
ANE AAE w32 s 23AA Ado] FB WHEE 8.0 o]gato] H-Aagitt.
9 frragleld, o]Hdt FFo] A7tel| o] s, A 40 449 MEad 1Y F A 80L& Y T
o eQlo] Agse F72Y 9l #HE w3E A U S-&o FFE VAL Y F5T &2 HR JFTFE 1|
A FAJAX FEEHE FFo] T JloixE B A Zoltye= 7HdE REHo| 3ol 546(df=7, p=.060) GFI
Atk AL AANsT Utk A7 e 55 929 & (Goodness of fit index)™=1.00, NFI{(Normed fit index):= 1.00%
A B5o] 724, Aln, 2Edxs e ARy JdfHx AGFI(Adjusted goodness of fit index)+.99, NNFF(Non-normed
B UAaelAd 2L duAE 2xs dds Ax fit index)= 1.002 229 AT} Fon plo] 0622
#o] "HArkar AAIE T JTHMcGregor et al, 2000). =3 & nas ¢85 1 9o ARE Z dYss e AAEHA
AFela AAFAAD F A3 AYE 55 AAFE 3 ohoupebd 2 AT d welA 0] AAFTEY AAA,
2, A48 92 w9 &9 wgos g vz, of AA ARlel wHFEH &, HRef o] FFoE T
= Ade AJL e dAe AAURIE opd T o & AT AE AJES SO wEeR JFE vAY, 1
ojuf &AM = Folok I AFuidArE THES EZo] o] oJ3ks vy, WHESI $2L FRo o
FE olFE HolAol] wWolztn SR/ AE @4 1w g wAE WA AoE AAFHSI
gto] AFARNE AP, S w3tE AAR 8 F B A7AdE R 27k SAgeE R A 9
S HZ27F §EEn, E23 xeelo] B H3E 27T & ArrslEs G99 e x99 IS, 9=, 2
w, FH oo} @Ao] JFshs Aol ol Apale] Al #BEete RINLATE AAsh

distzra s x| 33(1), 20034 29 31



4S9

References

Chon, M. Y., Yeun, E. J., & Ryu, E. J. (2001). Typological
study on fatigue management in the elderly, J Korea
Gerontol Soc, 21(2), 1-14.

Butler, J. A., Chadder, T., & Wessely, S. (2001). Causal
attributions for somatic sensations in patients with chronic
fatigue syndrom and their partner, Psychol Medi, 31(1),
97-105.

Chalder, T., Power, M. J, & Wessely, S. (1996). Chronic
fatigue in the community: 'A Question of attribution’,
Psychol Medi, 26(4), 791-800.

Cope,H., Mann, A., Pelosii A, & David, A. (1996).
Psychosocial risk factors for chronic fatigue and chronic
fatigue syndrome following presumed viral illness: a case
control study, Psychol Medi, 26(6), 1197-1209.

David, A. S. (1991). The post viral fatigue syndrom and
psychiatry, British Medical Bulletin, 47, 966-988.

Dzurec, L. C. Hoover, P. M. Fields, J. (2002). Acknowledging
unexplained fatigue of tired women, J Nurs Scholarship,
34(1), 41-46.

Gray, E. (2001). Linking chronic pain and depression, Nurs
Stand, 15(25), 33-36.

Heath, 1. (1999). Cross sectional study of symptom attribution
and recognition of depression and anxiety in primary care:
Commentary: There must be limits to the medicalisation of

~ human distress, Br Med J, 318(7181), 439-440.

Kim, K. Y., & Kang, H. C. (2000) The analysis of structural
equation model, Seoul: Jayou Academy Press.

Kim, J. H, & Kim, J. H. (1998). A study for relationship
between depression and chronic  musculoskeletal pain in
the elderly by geriatric depression scale, J Korea Gerontol
Soc, 18(3), 90-102.

Kim, J. H,, Yang, K. H., & Lee, H. J. (1996). A descriptive
study on pain of elderly, J Korean Acad Nurs, 26(4),
878-888.

Kim, M. J., Kim, K. S., Kim, J. I, Kim, J. S., Park, H. S.,
Song, K. A, & Choi, S. H. (1997). Fundermental of
Nursing, HyunMoon Publishing Co, Seoul.

Kwon, Y. E., & Chung, M. S. (1996). A grounded theory
approach on fatigue of the female elderly with
osteoarthritis, J Acad Rhematic Health, 3(1), 50-62.

Liao, S. S, & Ferrell, B. A. (1999). Fatigue in an elderly
residential care population, The J Am Geriat Soc, 49(9),
S16.

32

McGregor, N. R., Niblett, S., Bligh, P. C., Dunstan, R. H.,
Fulcher, G., Hoskin, L., Butt, H. L., Robert, T. K., King,
K., & Klineberg, 1. (2000). The biochemistry of chronic
pain and fatigue, J Chronic Fatigue Syndrom, 7(1), 3-21.

Pawlikowska, T., Chalder, T., Hirsch, S. R., Wallace, P.,
Wright, D. J. M., & Wessely, S. C. (1994). A population
based study of fatigue and psychological distress, Br Med
J, 308, 763-766.

Pickard-Holly, S. (1991). Fatigue in cancer patient, Cancer
Nursing, 14(1), 13-20

Powell, R., Dolan, R., & Wessely, S. (1990). Attributions and
self-esteem in depression and chronic fatigue syndromes, J
Psychosomatic Res, 34(6), 665-673

Ray, C. Jefferies, S., & Weir, W. R. C. (1995). Life-events and
the course of chronic fatigue syndrom, Br J Med Psychol,
68, 323-331.

Reid, S., & Wessely, S. (1999). Somatoform disorders, Current
Opinion in Psychiat, 12(2), 163-168.

Robbins, J. M., & Kirmayer, L. J. (1991). Autributions of
common somatic symptoms, Psychol Med, 21, 1029-1045
Sharpe, M., Hawton, K., Seagroatt, V., & Pasvol, G. (1992).
Follow-up of patients presenting with fatigue to an infectious

disease clinic, Br Med J, 305, 147-152.

Sheikh, J. 1., & Yesavage, J. A. (1986). Geriatric depression
scale(GDS), recent evidence and development of shorter
version, Clini Gerontol, 4, 165-173.

Sohn, S. J., Shin, J. H., Shin, H. Y., Chung, E. K., Bum, M. S,
& Kweon, S. S. (2000). Assessment of depression and relates
in rural elderly., Korea J of Rural Med, 25(1), 85-98.

Vercoulen, J. H. M. N. Swanink, C. M. A. Femnis, J. F. M,, et
al.  (1996). Prognosis in chronic fatigue syndrom: a
prospective study on the natural course, J Newrol Neurosurg
Psychiatry, 60, 489-494.

Vogel, C. H. (1982). Anxiety and depression among the elderly,
J.Gerontol, 8, 214.

Wessely, S., & Powell, R. (1991). Fatigue syndromews: a
comparison of chronic 'postviral’ fatigue with neuromuscular
and affective disorders, J. Newrol, Neurosurg Psychiat, 42,
940-948.

Wessely, S. Wright, D, & Wallace, E. P. (1993). Development
of a fatigue scale, J Psychosomatic Res, 37(2), 147-153.

Wilson, A., Hickie, I, Lloyd, A., Hadzi-Pavlovic, D., Boughton,
C., Dwyer, J., & Wakefield, D. (1994). Longitudinal study of
outcome of chronic fatigue syndrom. Br Med J 308,
756-759.

2
ol
3
foh

ok
ok

3| Xf 33(1), 2003 2¢



Lol0) MHISNQL TS, NEE, 289 BANUT

Study on Relations of Variables; Attributions of Somatic Symptoms,
[Fatigue, Chronic Pain and Depression in the Elderly
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Purpose: The purpose of this study was to investigate the relationships among variables of somatic attribution,
chronic pain, depression and chronic fatigue in the elderly. Methods: Empirical data for testing hypothetical
models was collected from 311 people over 65 years old in a community settings in Seoul, Korea in June and
July, 2000. Data were analyzed by descriptive statistics and correlational analysis using pc-SAS program. The
Linear Structural Modeling(LISREL) 8.0 program was used to find the best fit model which explained causal
relationship of variables. Result: According to Accepted model, the relation of variables is that the somatic
attribution is the influencing variable to chronic pain and depression and chronic pain and depression is the
influencing variable to chronic fatigue. Conclusion: The findings of this study give useful information to construct
intervention program relating chronic pain, depression and chronic fatigue for the elderly.
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