Ftotiet=R] H22AH M1z O &~ O
Yeungnam Univ. J. of Med.
Vol.22 No.1 p27-42, June 2005

=d7] 9T =9t = B oae] 2] B

HEHSx - WA - MR - TEE - HHHA
vl Ak, it oFdist g etud

The Relationship of Spiritual Well-being and Anxiety,
Depression and Quality of Life in Active Old Age

Hyong-Uk Youm®*, Seung-Deuk Cheung, Wan-Seok Seo, Bon-Hoon Koo, Dai-Seg Bai

* Department of Psychiatry, Bae Sung Hospital, Daegu, Korea
Department of Psychiatry, College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Background: This study assessed the mental health, in order to determine the effect of the
subject’s spiritual well-being on anxiety depression and quality of life in active old people,
and to verify whether or not spiritual well-being is a new factor for comprehensive health in
old people.

Materials and Methods: This study selected 184 old people aged over 65 years. The
subject’s spiritual well-being was assessed by the Korean Spiritual Well-Being Scale (SWS)
that was composed of the Religious Well-being Scale (RWS) and Existential Well-being Scale
(EWS). The quality of life was assessed using Quality of Life Scale, which was composed of
the subjective feeling about life and the subject’s satisfaction of their whole life.

Results: Among the psychosocial factors, the educational level and physical health, showed
significant discriminative score in the SWS. A prior medical history was associated with a
significantly low SWS score. Satisfaction with life was associated with a significantly high
SWS score. These factors a showed significant discriminative EWS score rather than a RWS.
Among the religion factors, the satisfaction with their religion showed significant difference in
the SWS. The SWS score especially the EWS affected the anxiety and depression of the
Korean Combined Anxiety and Depression Scale (CADS). The subjective feeling of life score
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was associated with a significantly EWS low score and the subject’s satisfaction with their

whole life score was associated with a significantly high EWS score.

Conclusion: Spiritual well being has significantly effects on anxiety depression and the

quality of life in active old age people, and the subject;s spiritual well-being might be a new

factor for assessing health in old age.

Key Words: Spiritual Well-being, Anxiety, Depression, Quality of life, Old age
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Table 1. The scores of spiritual well-being scale by psychosocial factors among 184 subjects

total N = 14 SWS RWS EWS
Psychosocial factors (mean+SD) (mean+SD) (mean+SD)
1. male(N=29) 69.76 + 1767 3383 + 10.05 3593 + 898
Sex 2. female(N=155) 71.25 + 1745 36.12 + 11.12 3513 + 919
t value -0417 -1.106 0.440
2. married(=71) 7299 + 1477 3641 + 860 3658 + 877
Marital status 3. death(=102) 69.46 + 19.12 3519 + 12.32 34.27 £ 950
t value 1.367 0.768 1.642
1. primary(N=65) 7455 + 1571 3737 + 857 3718 = 911
2. middle(N=21) 80.52 + 1641 3867 + 11.33 41.86 + 6.98
Fducation level 3. above high(N=11) 76.18 + 14.73 3555 + 11.39 4064 £ 792
5. none(N=87) 6541 + 1759 3387 + 1284 3154 + 814
F value 6.888x3x 1.844 12,7743
Bonferroni 1=2>5 N.S. 1=2=3>5
1. Christian(N=47) 80.00 + 19.31 4264 £ 11.39 37.36 = 10.83
2. Catholic(N=22) 7555 + 1367 3850 + 10.68 3705 + 621
3. Buddhism(N=68) 70.81 + 1349 3529 + 752 3H5Hl + 844
Religion 4. none(N=31) 5497 + 1532 2490 + 929 3006 + 806
6. others(N=16) 7031 + 14.46 347+ 834 3056 = 9.08
F value 12,6025k 17.071 5% 3.541 5%
Bonferroni 1>3>4, 2>4, 4<6 1>3>4>6, 2>4 1>4
1. very satisfied(N=52) 8350 + 16.02 4329 + 10.29 4021 + 8.09
2. satisfied(N=61) 7315 + 1315 3766 + 871 3549 + 863
Satisfaction 3. middle(N=30) 61.20 + 14.87 3060 =+ 797 3060 = 9.02
to religion 0. not respond(N=41) 59.17 + 14.84 27115 + 894 32.02 + 829
F value 206.410%% 28,000 10.955x%x
Bonferroni 1>2>3=0 1>2>3=0 1>2>3=0
1. very healthy(N=16) 8094 + 20.11 39.13 + 1240 4181 + 881
2. healthy(N=24) 7492 + 16.29 36.04 £ 9.06 B3 + 861
3. middle(N=56) 7296 + 16.09 36.13 + 995 36.84 + 869
Physical health 4. not good(N=68) 68.24 + 1651 3519 + 11.52 33.04 + 829
5. very not good(N=20) 62.35 £ 1897 3360 £ 12.87 2875 £ 83%H
F value 36315 0.631 8.019sk:x
Bonferroni 1>5 N.S. 1=2=3>4=5
1. very satisfied(N=17) 80.76 + 17.38 37.88 + 12.83 4288 £ 825
2. satisfied(N=22) 8241 + 1839 4077 £ 11.02 4164 + 842
. . 3. middle(N=72) 7209 + 1361 307 + 84 37.03 £ 6.4
palisfaction £ 4 ot satisfied(N-42) 6450 + 1899 3388 + 1296 071 + 823
5. very not satisfied(N=31) 63.74 + 16.24 35.16 + 10.87 2858 + 847
F value 74255 1.740 17,858k
Bonferroni 1=2>4=5 N.S. 1=2=3>4>5
Psychiatric 1. yes(N=17) 7241 + 1612 3600 + 999 3641 + 826
history 2. none(N=167) 70.87 + 1762 35.73 + 11.08 3514 + 924
t value 0.373 0.106 0.59
Past medical 1. yes(N=72) 6947 + 1524 36.13 £+ 967 33.35 = 877
history 2. none(N=112) 7200 + 1873 3052 + 11.76 3648 = 9.19
t value -1.002 0.381 2.322%

SWS, spiritual well-being scale; RWS, religional well-being scale; EWS, existential well-being scale; ANX, anxiety
scale in combined anxiety and depression scale; SD, standard deviation; N, number of subjects; * p<.05, #* p<.0l, sk
p<.001; N.S., not significant.
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Table 2. The scores of combined anxiety and depression scale by psychosocial factors among 184 subjects

total N = 184 ANX DEP
Psychosocial factors (mean+SD) (mean+SD)
1. male(N=29) 31.36 £ 12.86 29.79 + 12.40
Sex 2. female(N=155) 3392 £ 11.21 3454 + 11.03
t value -0.987 -1.922
2. married(=71) 3310 £ 11.47 33.07 £ 11.35
Marital status 3. death(=102) 33.15 £ 10.76 3392 + 11.33
t value -0.027 -0.486
1. primary(N=65) 3315 £ 10.24 33.9% * 1065
2. middle(N=21) 33.30 £ 15.82 30.71 £ 12.09
Fducation level 3. above high(N=11) 26.82 £ 10.13 2809 + 10.87
5. none(N=87) 3470 £ 11.26 3513 £ 11.58
F value 1.598 1.869
Bonferroni N.S. NS
1. Christian(N=47) 31.96 £ 1254 32.66 + 12.01
2. Catholic(N=22) 32.32 £ 10.39 32.00 £ 12.19
3. Buddhism(N=68) 34.01 £ 10.39 35.09 £ 10.69
Religion 4. none(N=31) 3781 £ 1293 36.77 £ 11.14
6. others(N=16) 2913 £ 925 2825 £ 988
F value 1.981 2.005
Bonferroni N.S. N.S.
1. very satisfied(N=52) 30.65 £ 12.73 30.63 + 10.51
2. satisfied(N=61) 3295 £ 989 33.77 = 1051
Satisfaction to religion 3. middle(N=30) 3797 £ 998 3783 + 11.91
0. not respond(N=41) 34.80 + 12.24 34.85 + 1242
F value 2.855% 2.806%
Bonferroni 1<3 1<3
1. very healthy(N=16) 2773 £ 1363 25.38 £ 13.85
2. healthy(N=24) 30.29 £ 14.13 2896 + 11.64
3. middle(N=56) 30.96 £ 10.12 3243 + 1092
Physical health 4. not good(N=68) 37.04 £ 10.15 3788 = 961
5. very not good(N=20) 36.9% + 1036 3620 £ 976
F value 4,493 6.644x5x
Bonferroni 1=3<4 1<4=5, 2<4
1. very satisfied(N=17) 25.25 £ 1095 25.82 £ 11.88
2. satisfied(N=22) 30.78 £ 15.01 2823 £ 1256
3. middle(N=72) 32.76 £ 1059 33.39 £ 10.66
Satisfaction to life 4. not satisfied(N=42) 3581 + 947 36.00 £ 911
5. very not satisfied(N=31) 3842 + 10.83 40.03 + 10.62
F value 46465 6.97 7%
Bonferroni 1<4=5 1<4=5, 2=3<5
1. yes(N=17) 4324 + 12.19 4165 + 996
Psychiatric history 2. none(N=167) 3253 + 1096 3299 + 11.21
t value 3.480x 3.375%x
1. yes(N=72) 3744 + 11.01 3799 + 10.38
Past medical history 2. none(N=112) 30.98 + 11.09 31.09 + 11.18
t value 3.86 7k 4,267+

ANX, anxiety scale in combined anxiety and depression scale; DEP, depression scale in combined anxiety and
depression scale; SD, standard deviation; N, number of subjects; * p<05, ** p<01, *++ p<001, N.S., not significant.
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Table 3. The scores of quality of life by psychosocial factors among 184 subjects

total N = 184 QOL1 QOL2
Psychosocial factors (mean=SD) (mean+SD)
1. male(N=29) 2683 £ 1248 56.21 + 2583
Sex 2. female(N=155) 3148 + 1342 5555 + 24.18
t value -1.822 0.127
2. married(=71) 2875 £ 1655 60.00 = 23.66
Marital status 3. death(=102) 3235 + 1071 52.06 + 2447
t value -1616 2.141%*
1. primary(N=65) 29.23 £ 1552 6154 + 2259
2. middle(N=21) 2181 + 899 7190 = 1749
Education level 3. above high(N=11) 2055 £ 1063 70.00 = 17.32
5. none(N=87) 3533 + 1061 4552 + 2361
F value 10.350#3 12,7065+
Bonferroni 1=2<5 1=2=3>5
1. Christian(N=47) 2979 £ 12779 5873 + 2576
2. Catholic(N=22) 30.00 + 1153 5273 + 20.04
3. Buddhism(N=68) 2878 £ 1054 5583 + 22.81
Religion 4. none(N=31) 3B+ 926 4709 + 2532
6. others(N=16) 3313 = 27.19 8825 + 24.37
F value 1.727 2.022
Bonferroni N.S. N.S.
1. very satisfied(IN=52) 2794 + 11.87 62.88 + 2476
2. satisfied(N=61) 2816 £ 999 59.67 + 1871
Satisfaction to religion 3. middle(N=30) 3383 = 1255 44,00 + 2836
0. not respond(N=41) 3590 + 1782 49.02 + 24.27
F value 4,319 57983
Bonferroni 1<3<0 1>0=3, 2>3
1. very healthy(N=16) 1481 + 811 7438 + 24.49
2. healthy(N=24) 2713 £ 1058 60.00 + 2396
3. middle(N=56) 2791 £ 949 63.75 = 20.14
Physical health 4. not good(N=68) 3459 = 1017 4809 + 22.01
5. very not good(N=20) 42775 + 2111 3850 + 25.39
F value 16297 9,786
Bonferroni 1<2<5, 3<4=5 1>4=5, 2>5, 3>4=5
1. very satisfied(IN=17) 16.00 + 7.69 8294 + 1724
2. satisfied(N=22) 2264 + 11.69 7091 + 24.28
3. middle(N=72) 2183 £ 868 61.25 + 1752
Satisfaction to life 4. not satisfied(N=42) 3819 + 774 4071 + 2168
5. very not satisfied(N=31) 4129 + 1778 37.09 + 1865
F value 24441 53 26.1327%
Bonferroni 1<3=4=5, 2=3<4=5, 1>3>4=5, 2>4=5
1. yes(N=17) 2776 £ 1090 5824 + 21.86
Psychiatric history 2. none(N=167) 31.05 + 1357 55.39 + 24.66
t value -1.156 0.505
1. yes(N=72) 3256 £ 11.77 51.81 + 2145
Past medical history 2. none(N=112) 2059 £ 1421 5813 £ 2587
t value 1536 -1.797

QOL, quality of life scale; SD, standard deviation; N, number of subjects; * p<.05, ** p<0l, *x p<001; N.S. not

significant.
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Table 4. Correlations of each scale among 184 subjects

SWS RWS EWS ANX DEP QOL1
RWS 0.892 3
EWS 0.840s s 0.503ssx
ANX —0402%x  —0.281%%k  —(0.433%x
DEP -0.380kx  —(0.220%%k  —(0.400%ux 0.801 s
QOL1 —0.468sx  —(0.215%x —0.636% 0.41 3k 0.508s s
QOLZ2 0.484s#3x 0.248 s 0627+ 0447w -0401wex  —(0.646%%x

SWS, spiritual well-being scale; RWS, religional well-being scale; EWS, existential well-being scale;
ANX, anxiety scale in combined anxiety and depression scale; DEP, depression scale in combined anxiety
and depression scale; QOL, quality of life scale; * p<.05, #* p<.0l, ##x p<001.

Table 5. The multiple regression analysis scores of SWS and RWS in ANX, DEP and QOL scales
among 184 subjects

. .. Standard
' Index Model in Unstandardized coefficient coefficients .
variable difference B Standard error Beta

ANX (constant) 53.886 3.273 16.462x
R = 0459 RWS -85E-02 081 -081 -1.043

R* = 0211 EWS -492 098 -391 —5.02 7k
DEP (constant) 53.8%4 3.201 16.834#3
R = 0452 RWS  2701E-03 079 .003 0.034

R* = 0204 EWS -573 0% -461 —6.03 4k
QOL1 (constant) 61.061 3.227 18.922:x
R = 0648 RWS 171 .080 141 2.149%
R = 0420 EWS -1.034 096 =707 =10.800%:3
QOL2 (constant) -443 5991 -0.074

R = 0632 RWS -201 148 =090 -1.359

R* = 0.400 EWS 1.79% 178 673 10.104s5x

SWS, spiritual well-being scale; RWS, religional well-being scale; EWS, existential well-being scale; ANX,
anxiety scale in combined anxiety and depression scale; DEP, depression scale in combined anxiety and
depression scale; QOL, quality of life scale; * p<.05, #* p<0l, s+ p<(001.

SEHE r=-0229 (p<00D), & A A&  HE r=-0459 (p<001), FHA &9 A FH

ol 3k =7 (QOLDZH= r=-0.215 (p<.001) =&} gt thd =Aah= r=-0.636 (p<001) &

2 RA o], ZNHAQ ko] T (QOL2)  FASRo], MRl &he] TR e r=0.627
T r=0248 (p<O0DE AZ o] e A (p<O0DE AF o] e 2oZ vepdrt

o7 yehgth wiRgto g EWSSE E<k- ¢ (Table 4).

& SFHE Botvhs r=-0433 (p<.001), §-
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