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Poor Sleep Quality and Its Effect on Quality of Life in the Elderly
with Late Life Depression

Jin Yeong Choe, MA,' Joon Hyuk Park, MD?

'Department of Psychiatry, Seoul National University Bundang Hospital, Seongnam, Korea
’Department of Psychiatry, Jeju National University Hospital, School of Medicine, Jeju National University, Jeju, Korea

Objectives  More than half of the elders suffer from chronic sleep disturbances. Moreover, sleep disturbances are more prevalent
in patients with depressive disorder than in community dwelling elderly. In this study, we aim to estimate the risk factors of poor sleep
quality and its effect on quality of life in patients with late life depression.

Methods  This study included 159 depressive patients aged 65 years or older who completed Pittsburgh Sleep Quality Index (PSQI).
A global PSQI score of 5 or greater indicates a poor sleeper. Structural diagnostic interviews were performed using the Korean version
of Mini International Neuropsychiatric Interview (MINTI). Depression was evaluated by the Korean form of Geriatric Depression Scale
(KGDS). Global cognition was assessed by Mini-Mental State Examination in the Korean version of the Consortium to Establish a
Registry for Alzheimer’s Disease assessment packet. Quality of life was evaluated by the Korean version of Short-Form 36-Item Health
Survey (SF-36).

Results  The frequencies of poor sleepers were 90.5% in major depressive disorder, 71.8% in minor depressive disorder, 47.1% in
subsyndromal depressive disorder, and 73.0% in all types of depressive disorders. Multivariate logistic regression analysis indicated
that female [odds ratio (OR) = 2.83, 95% confidence interval (CI) = 1.20 - 6.67] and higher KGDS score (OR = 1.13, 95% CI = 1.05-1.21)
were risk factors of poor sleep quality in patients with late life depression. In the analysis of ANCOVA adjusted for age, gender, educa-
tion and KGDS score, the mean scores of vitality mental health and mental component summary of SF-36 were lower in poor sleepers
than in good sleepers.

Conclusions  Poor sleepers among patients with late life depression are very common and are associated with female and higher
KGDS scores. Poor sleep quality causes a significant negative effect on mental health quality. So researchers and clinicians should be
more vigilant in the evaluation and treatment of sleep disturbances in patients with late life depression.
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Table 1. Characteristics of the subjects with major depressive disorder (MDD), minor depressive disorder (MnDD) and subsyndromal

depression (SSD)

MDD MnDD SSD Statistics* Post hoc'

Number 42 43 74
Age (years) 70.5 + 5.6 724 + 6.3 734 + 7.4 2.45 a=b=c
Education (years) 50+ 5.0 56 + 4.8 59 + 52 0.39 a=b=c
Gender (women, %) 63.5 76.7 71.4 2.37 a=b=c
KGDS 23.9 + 45 20.2 + 438 162 + 54 32.47" a>b>c
MMSE-KC 222 = 4.6 222 £ 48 223 £ 4.3 0.006 a=b=c
SF-36

PCS 33.0 £ 10.2 33.6 £ 11.4 38.6 = 10.1 484" a=b,a<c

MCS 38.9 + 8.7 421 + 6.8 45.7 £ 9.0 8.99° a=b,a<c
PSQI

Global score 109 + 43 8.5 + 40 7.5+ 37 9.77 a>b=c

Poor sleeper (%) 90.5 71.8 47.1 9.61" a>b=c

Data are expressed as mean £ SD unless otherwise indicated. a, b and ¢ indicate MDD, MnDD and SSD, respectively. = : F for
continuous variables and chi square for categorical variables, T : Bonferroni post hoc comparison for continuous variables and 2
x 2 chi-square test for categorical variables, ¥ 1 p < 0.05,§ 1 p < 0.001. KGDS : Korean form of Geriatric Depression Scale, MMSE-
KC : Mini-Mental State Examination in the Korean version of the Consortium to Establish a Registry for Alzheimer's Disease assess-
ment packet, SF-36 : Short Form 36, PCS : physical component summary, MCS : mental component summary, PSQI : Pittsburgh Sleep

Quality Index
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Table 2. Sleep quality of the subjects with major depressive disorder (MDD), minor depressive disorder (MnDD) and subsyndromal de-
pression (SSD)

MDD MnDD SSD p value* Post hoc'
Subjective sleep quality 1.7 £ 0.8 1.4 + 0.7 1.2 + 0.7 0.001 a=b,a>c
Sleep latency 21 +£10 1.6 £ 1.1 1.5+ 10 0.010 a=b,a>c
Sleep duration 1.8 £ 1.2 1.6 £ 1.2 1.3£1.2 0.037 a=b,a>c
Habitual sleep efficiency 12+13 0.9 £ 1.1 0.8 £ 1.1 0.456 a=b=c
Sleep disturbance 20 £ 0.7 1.6 £ 0.6 1.4 £ 0.6 < 0.0001 a>b=c
Use of sleeping medication 09 £ 1.3 05+ 1.0 08 £ 1.2 0.441 a=b=c
Daytime dysfunction 1.2 £1.0 0.9 £ 09 0.6 £ 0.7 0.002 a=b,a>c

Data are expressed as mean + SD. @, b and ¢ indicate MDD, MnDD and SSD, respectively. = : ANOVA, T : Bonferroni post hoc com-
parison

Table 3. Comparison of clinical characteristics between good sleepers and poor sleepers in subjects with late life depression

Good sleeper (n = 43) Poor sleeper* (n = 116) Statistics”

Frequency (%) 27.0 73.0

Age (mean + SD, years) 72.1 £ 6.4 71.9 £ 6.3 0.043
Education (years) 65+ 53 54 + 50 1.45
Gender (women, %) 59.6 79.2 6.42"
KGDS (mean + SD) 16.5 £ 5.9 20.5 + 5.7 14217
MMSE-KC (mean + SD) 229 + 40 223 + 4.4 0.47
PSQI global score (mean + SD) 39+ 1.2 10.5 + 3.4 145.34°

* I score > 6 on Pittsburgh Sleep Quality Index (PSQI) global score, T : F for continuous variables and chi square for categorical
variables, T :p < 0.05,§:p < 0.001. KGDS : Korean form of Geriatric Depression Scale, MMSE-KC : Mini-Mental State Examination
in the Korean version of the Consortium to Establish a Registry for Alzheimer’s Disease assessment packet

Table 4. Multivariate logistic analysis of factors associated with ~ Z&}L0] 105 + 34802 4=HA oFF10] 39 + 34% 0| H]
oor sleepers in the depressed patients
P P P P 3 =2 H42 BYrhp < 0.001, ANOVA)(Table 3).

Factors OR (95% CI) p value FHA Ao} o5 FEHHEE AR, A, 1S, KGDS A
Age (years) 1.02 (0.95-1.10) 0.586 T o=,
Female 2.83 (1.20-6.67) 0017 % MMSE-KCE =¥ sto] this 2228 3754
Education (years) 1.03 (0.93-1.14) 0.103 < 39S o], 9JA[OR = 2.83, 95% confidence interval(©]s}
KGDS 113 (1.05-1.21) 0.001 CI) = 1.20-6.6717 KGDS H4=(OR = 1.13, 95% CI = 1.05-
MMSE-KC 1.01 (0.89—-1.14) 0.902 1217} 222 Z5}e} 90514 Ato] It Table 4).

KGDS : Korean form of Geriatric Depression Scale, MMSE-KC :
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Table 5. Comparison of quality of life between good sleepers and poor sleepers

Good sleeper Poor sleeper* p value'
Physical function 56.9 + 27.4 479 £ 27.6 0.789
Role limitation-physical 69.9 £ 29.0 57.0 £ 29.0 0.326
Bodlily pain 59.5 £ 27.1 46.0 £ 30.9 0.393
General health 32.1 £ 168 248 + 158 0.650
Vitality 47.3 £ 18.7 327 £ 169 0.023
Social function 79.1 £ 258 66.1 = 27.8 0.129
Role of limitation-emotion 79.8 £ 26.3 67.4 £ 29.2 0.266
Mental health 60.0 = 19.8 46.0 £ 14.9 0.016
Physical component summary 38.3 = 10.6 34.9 £ 10.8 0.780
Mental component summary 47.9 £ 8.7 413 £ 77 0.008

Data are expressed as mean + SD. * : score > 6 on Pittsburgh Sleep Quality Index (PSQI) global score, T : ANCOVA adjusted for

age, gender, education and KGDS score
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