RENE - RENLSEE 148 FIHQ007. 9) pp.5S1-60

Journal of Korean Society for Health Education and Promotion, Vol.24, No.3(2007)

(8 b
I. N2 V. 38
. A4 FnEY
m A+4dx Abstract
V. 2%
I.M& 1992 Scannapieco, 1994). ©19} Z-& thefd 7]

277 FEFLEA AZEAC 3
AAQJA A7l AAF RAHI STHAveu
T, 2005). FAAZE AAAZGH YHEA A
o gl 5, 2006), &) Aol A3
A2 Agdthe AHdol WA 1o (Cassolato
¢} Tumbull, 2003), AZEAE HAES= FAol
TR FoAl A 9 Zzdn

TN gaLE G FAA F8F
A¥L ot dtdoE &8 g ARRE 74
Here] B3 g A8 Xope A4 &
3244 5o HETFH 715 FYIFHMandel,
1987, Mandel, 1989). ol< Bt} o} &4 o
il Wy S28Y vdY SRR T
AA &4 Afd 2 FE F AL FAHSE
849 75 & (Lamkin® Oppenheim,

¥ DAXK . sk
L

]

78

S 7R Qe g9 Eulgol Zast
J—} TF& 9 AT AxFOE Qs
Ay op2 $29 A AsiAe BH
Mool 5% 5% 2& Jisd B
Yzt e 712 g FHY S Aok
ZFoly AFHEY F7t 2 FAAYGFH 2
& AFP 713 Eel FE JbsAel Ao
(Screebny Schwartz, 1986; Fox, 1997).

oy
9'1_5

’

)
o) il
4

o, oN

- & nd

TRAZFE Y4l w2 =49 F8H
248 oustE AL 2 (Fox, 1997), AAE EHY
F23¢ SANPROGE 38 FRARF
Ho ZAst A9st1 td(Billings, 1996). T
BAAZZE BAEN Y i OE EFES T
B o5 o3 TG ¢ AW, 77
AZZ AxE AA FAE ABFHA HAEH|
&3 AABAE BolA v AFE A4 1 A

Bt MUA[ ofin(H chFa( 360H A SrM{cHstm x(9{44 5t
X

1311 5:041-660-1571, FAX:041-688-1571, E-mail: sookim@hanseo.ac.kr



52 RENE - HELERER $UB HE

@i} A gel oS opFTh AR w2l
A ol el BtARUFLE A% Fvtel ulel
HOE 9%s A ¥e A22 Y} I(Baum
%, 1992; Ghezzi$t Ship, 2003), =19 E}efEu|
o] sty FH Yo] HAAEHY T4 w
SFEA RS #Ho| Jv AoE FHHE T
(Sreebny®} Schwartz, 1986; Percival %, 1994;
Cassolato®t Turnbull, 2003), =3}9} e} Hu) gk
o] AHAQ dBA g 39 FHd dFE
7b ARe EAET 28u dEE R 19l
AAM FRAAZRFo] Bo] HAd= Aoz Fol
H3 JoH(Cassolato®} Tumbull, 2003), ©l#
g FAAHUA FAARLL B§Y ol9o &Y
IAs AAH 19 73§ 722ds 59 o
Fog v & gt HiE3 $lof(Kathleen,
1994; o187 &, 199) AEAA 849 YH3}
A #AH Q& AoF AdEn,
3719 &8 THAHA AW AAF &
FEE VA, 1F5H A g g Ao
o 99le] Hr) FYe ANV ALES &
2 (Alexopoulos, 2005). +&3F k9 983}
A Be =R 448E 555 (ADL)H &
o] "ol Yton JEAHIE o B2 Ao B
IEI Yh(Mynatt, 2004 Wada 5, 2005). o
A xRl &L R & ge AREAY
= B8 A7 AEMEANA Fo 4A A
AHA ¢korm & AYHA %3 A Bephage,
2005). €< dFshed F83 8UdL AFF
ol 2EH 20, 1 YT Zo|E 4oz ol
sl WEad w4 AQd A EA(Chiriboga 5,
20028 =EE B4 F& E &£ 99
(Bergdahi™ Bergdahl, 2000), =¢19 4173
T7R07Y BAE A4HE Fart ot
THelA =19 FAAGe HEE ATE
T FE AHRA #F AodndAe §

i o

]

¢

O}

’

AR, 19%; HEF T, 1999 2 F

2001; W33 2003; &F4 F, 204)7F 4F 2
P vk Ao AN BNA A4S FHE
tAE £ JeWA HA Ftestn A U9
TAAZFS AHA 5479 #dY S gotE
T A7E ta HFS ol old k<19

FAARE Z2A SANTE=H 8% 999l
TRAAZEHR e #HENE A¥HET =3

TRAZEAN AAHY g2 gl =
=

& e A1z ARE AZSnA B

MAEA SHo] 4AF 238F(865%)E AT &

Aoz HsAc
2 HRET U W

9¥ 14¥dA 2447A AFAAEHR

gy dyRzdoel Fzx3H HHH

ol g3l sEWI oF ArlEm
o

2 $¢¢ AT
< Y43](1999)7F Fox(1987)4 =
FE WGP THU AAEE AEE AN



o, ‘A8 ot} = 1 E a¥ng =
I%0 = 3o s AN FHG W
43oA 1290l A4t 5&4E 147
23 A57E 558 9usidg. 13Az S
e HEEEY Cronbach’s o= 08101t
&2 5% CES-D(Center for Epidemiologic
Studies Depression) Scale® 20& %< CES-D
g AHESAT ddAES Ad @ gL JE
22 179 ¢ ofEA A=A da A
EEAOAY, WAy, 433QeA), UEE
GHYes $HE FEE 3o FHHY 7
e EA%e 482 9oz HFHHUG
Ao H9e 0-6002 HF7 52542 9%
o BE7t £& ZoE HAHY, 169 oL
¥ = 9ot} oA
B A7 E 161 "e A4, 163 ol
< $ETOE FEIYT. Wit HUAL Yo

mo

o
N
il
off
oX
o,
o

Ir
pocy

Table 1. General characteristics of subjects
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Characteristics Category Frequency Percent

Age(year) 65-74 143 60.3
>75 % 39.9

Gender male 5 315
Female 165 685

Education none 36 15.1
elementary school 109 458

middle school 40 16.8

> high school 40 16.8

Living together spouse 57 239
children 81 340

spouse and children 54 22.7

living alone 37 15.2

others 9 38

. high 19 80
Economic status middle 197 85
low 12 50

no response 10 42

Perceived oral health good 7 31
moderate 40 175

Door 81 79.4
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Table 2. The level of xerostomia and depression

Variable M + SD or n(%) obtained range possible range
Xerostomia 787 £ 216 4 -12 4-12
Depression 2151 + 960 0-50 0-60
Depressed 166 (71.9%)
Nondepressed 65 (28.1%)

Table 3. Xerostomia and depression related to general characteristics

.. Xerostomia ession
Characteristics M=SD" o M isgepr D
Agelyear)
65-74 7.45+2.06 0.001 21.75£9.05 0.398
>75 8444217 22.23+10.36
Gender
male 7.50+2.09 0.345 21.69+10.35 0.8%
Female 797+2.11 21.87+897
Education
none 8.78+2.06 0.050 24.68+9.91 0.212
elementary school 7.75+2.12 21.00£9.82
middle school 7.85+2.05 23.11£9.05
> high school 7.48+1.93 21.28+7.89
Living together ‘
spouse 7.62+2.25 0.853 20.28+9.39 0211
children 7.882.06 22.88+8.48
spouse and children 7924224 20.12£9.07
living alone 814+2.28 24.12+11.44
others 7.75x158 22.15£9.59
Economic status .
high 7.502.09 0.622 16.77+6.22° 0.020
middle 7.90:2.11 21.959.20®
low 7.75¢2.53 27.58+13.46°
Percetved oral health
good 6.67+2.50° 0.000 17.07+7.45° 0.000
moderate 6.88£1.65" 22.72+7.70P
poor 824212 30.0710.84°

* MeanzStandard Deviation
** Statistically significant differences by the t-test and one-way ANOVA at a=0.05
% » ¢ Means followed by different letters are significantly different at 6=0.05
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Table 4. Relationship between xerostomia and depression

Variable

Depression

Xerostomia

Depression

Xerostormia

* Statistically significant differences by the pearson correlation coefficient at a=0.01

Table 5. The effect of xerostomia, age and perceived oral health on depression in elders

nd 4 (bl Depression
ndependent variab) »e SE pvalue'
Xerostomia 1635 0.306 0.000
Age 0.026 0.109 0812
Perceived oral health -2.856 0.805 0.000
Adjusted R® 0241

* Statistically significant differences by the multiple regression at a=0.05
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<Abstract>

The Relationship between Xerostomia and
Depression in Elderly People

Jong-Hwa Jang* - Sook-Hyang Kim* T

*Department of Dental Hygiene, Hanseo University

Objectives: This study was to investigate the level of xerostomia and depression in the elderly people
and to determine the relationship between xerostomia and depression.

Methods: The subjects were 238 subjects(86.5%), who were 65 years or older with mean age of 73.6
years. Data was collected using a self administrated questionnaire from September 14 to September 23,
2005. Perception of xerostomia was measured by questionnaire, and depression was measured using the
20-items CES-D. The data were analysed with t-test, one-way ANOVA, pearson correlation coefficient and
multiple regression using the SPSS 12.0 Windows. '

Results: Regarding xerostomia, the subjects was a mean of 7.87 out of a maximum 12 points. The
level of depression in the group of people 65 years or older was 21.51 out of a maximum 60 points.
Xerostomia was positive related depression in this study. Perceived oral health and xerostomia had a
significant impact on depression. ’

Conclusion: Based on the findings, the perception of xerostomia is strongly associated with
depression. These results suggest that oral health promotion should be considered various psychological
factors related xerostomia in elders.

Key words: Depression; Elderly people; Saliva, Xerostomia



