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Table 1. General characteristics N=212

Classification Item N(%)

Female 134(63.2)

Gender Male 78(36.8)

65 to 70 years Old 41(19.3)

Age 71 to 75 years Old 49(23.2)

76 to 80 years Old 46(21.7)

Over eighty years old 76(35.8)

Less than 6 months 40(18.9)

o ) 7 to 12 months 60(28.3)
Hospitalization period 13 to 24 months 59(27.8)
Over two years 53(25.0)
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Classification Item N(%)
Illiteracy 55(25.9)

Elementary school 93(43.9)

Education Middle school 29(13.7)
High school 26(12.3)

University 9(4.2)

Buddhism 87(41.0)

Have no religion 65(30.7)

Religion Christianity 46(21.7)
Catholic 7(3.3)

Other 7(3.3)

A EAo] i -2 g9 717 Tl A Ay} Je717ro] 6719 o] HT74.65 + 862)e14 7}
AR o2 frojnlgh zko]7F YEFTHp<001, p<.05). A = 23 o] 46957 + 9.79) A 7 whktH(p<
AT A &L 49 7Izte] 670€E olstd W 7+ 05). Fie AR A E Fon|g Aozt 1t
Loran(11.85 + 749), 7~1270€0] 714 =A vebsitt WA R ekt

FaL(20.00 + 7.79)14 7 =okeh thE W
=
[}

L. B}

(1745 + 772). 1= 715301246 + 7.86)914 71 o+ Za9}
o)
X

1
Ao]7} VERIA

IRF AR SO A 15 T AfelE HolA]
S A9 g2 W= SAHLR
(Table 3).

ol EAReR foluld Aolzh e 29 u}
3 AU SMoj| wE s
(Table 2)
Quks] EAo] whe ae] o) Aol FiolA F
2) utd EMof utE Xotgs# Ao = frem|gk 2ol 7} YERGTHp<.06). 7]151L(70.15
+ 14.08)7} ake] o] 7b =k, AFn(59.14 + 5.81)
Dk S IE AohE A A9 717 Faol 7} 71 Ukh(p<05). FE AT T WA e
A SAIFSE fofn gk Aol 7t VYERITHp<05). A EAX o R Golnd xto]7k §lTH Table 4).
Table 2. Depression according to general characteristics
Division Mean + SD t/F p Duncan post.
male 1608 + 7.15
62 532
Gender Female 1539 + 817 626 .
65 to 70 years Old 1524 + 826
71 to 75 years Old 1586 + 7.08
A . 983
£¢ 76 to 80 years Old 1580 + 7.28 o
Over eighty years old 1561 + 841
Less than 6 months 11.85 £ 749 b
Hospitalization 7 to 12 months 1745 £ 772 598 001" a
period 13 to 24 months 1497 £ 749 - ' ab
Over two years 1719 £ 78 a
Illiteracy 1671 + 843
elementary school 1565 £ 7.7
Education middle school 13.97 £ 7.37 1.21 308
high school 14.12 £ 859
university 1878 + 82
have no religion 1583 + 6.65 ab
Christianity 1246 + 786 a
Religion Buddhism 1686 + 832 3.13 016" ab
Catholic 20.00 £ 7.79 b
Other 1514 + 549 ab
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Table 3. Self-efficacy according to general characteristics

E Division Mean + SD t/F D Duncan post.

male 7256 + 10.16

Gender Female 7102 + 923 L 200
65 to 70 years Old 73.07 + 11.06
71 to 75 years Old 7161 + 886

Age 76 to 80 years Old 72.30 + 874 &9 AT
Over eighty years old 7034 + 97

Less than 6 months 74.65 + 862 a
Hosplta.hzamon 7 to 12 months 7052 + 9.13 2,603 09" b
period 13 to 24 months 7242 + 10.09 ab
Over two years 69.57 = 979 b

Illiteracy 70.35 + 10.35
elementary school 7134 £ 794

Education middle school 71.66 £ 9.87 904 A62
high school 7377 £ 1156
university 75.22 £ 959
have no religion 7255 + 891
Christianity 7419 + 991

Religion Buddhism 69.25 + 9.63 2531 042
Catholic 7171 + 934
Other 7443 + 9.0

Table 4. Quality of Life according to general characteristics

Division Mean + SD t/F D Duncan post.
male 6628 + 13.25
Gender Female &5 £ 1116 310 57
65 to 70 years Old 66.66 + 14.47
71 to 75 years Old 65.94 + 10.26
hge 76 to 80 years Old 655 + 1139 on I
Over eighty years old 60.84 + 11.99
Less than 6 months 68.68 + 13.95
Hospitalization 6 to 12 months 6345 = 9.16
. 1.83 144
period 13 to 24 months 6714 + 11.95
Over two years 60.39 + 1277
Illiteracy 65.95 + 11.13
elementary school 64.86 £ 11.0
Education middle school 66.72 + 1514 644 632
high school 69.0 + 1348
university 60.89 + 10.78
have no religion 66.51 + 11.07 ab
Christianity 70.15 + 14.08 a
Religion Buddhism 64.05 = 11.34 2.139 030 ab
Catholic 59.14 + 581 b
Other 6357 £ 94 ab

“p<.06
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Table 5. Correlation between depression, self-efficacy, and quality of life in the elderly

Depression Quality of life General efficacy Physical efficacy Social efficacy
Depression

Quality of life -586"

General efficacy -540™ 548"
Physical efficacy - 494 S/ 656

Social efficacy 541 511 NI 543"

Total efficacy - 504 617 - 86 &

Rate

“p<.001

Table 6. Effects of the Depression and self-efficacy on the Quality of Life in the Elderly

) ) unstandardized coefficients stand.ar.dized

independent Variables coefficients t D VIF
B SE B
Constant 35133 6.764 5194 .00

Depression -502 097 -.328 -5.166 00" 1.59%
General efficacy 135 230 053 .o89 557 1.8%
Physical efficacy 635 235 193 2.789 006™ 1.677
Social efficacy 1.116 370 248 3.016 003 1.590

Adj B A4

F 4484

“p<.001
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Abstract

The Effect of Depression and Self-efficacy on the Quality of Life

Kwag, Sung-Won"*, E.d.M,, O.T., Sim, Kyoung-Bo™**, M.S., O.T.,
Roh, Heo-Lyun™, Ph.D., P.T., Kim, Dong-Hyun*, Ph.D., P.T.

"Doctor’s course of Occupational Therapy, Kangwon National University
“Dept. of Rehabhilitation Science Graduate School, Daegu University
““Dept. of Physical Therapy, Kangwon National University
“*Dept. of Occupational Therapy, Gimcheon University

Objective : Purpose of this study was to investigate the effect of depression and self - efficacy on the
quality of life of the elderly hospitalized in a nursing hospital and to suggest a new direction for improving
the quality of life of the elderly.

Methods : The target was 212 senior citizens who were hospitalized at a nursing hospital located in K city
in North Gyeongsang Province. The questionnaire was structured by adding the characteristics of the
subjects, the Korean Senior Depression Index (GDS-K), the Self-effective Index (WHQOL-BRFA), and the
World Health Organization’s Life-Enhanced scale. coded using SPSS ver.18, the depression, self-efficiency,
and quality of life differences according to the general characteristics (¢-test, ANOVA), and Self-efficacy,
depression, and the correlation coefficient between quality of life and A multl-sentence analysis to see the
impact of depression and self-efficacy on the quality of life.

Results : Self - efficacy and depression according to subject characteristics were different according to
length of stay, and quality of life was different in religion. The correlation between depression, self -
efficacy, and quality of life of admitted elderly showed statistically significant negative correlation (p <.01)
with depression in both the quality of life and self - efficacy sub - variables. The depression and the self
- efficacy of the elderly had the greatest effect on the quality of life. The variables were depression (8
=~ 328), social efficacy (8 = .248), and physical efficacy (5 = .193).

Conclusion : In order to improve the quality of life of the elderly, it will be necessary to provide and develop

medical care services that reduce depression and improve self - efficacy (physical and social).

Key words : Depression, Elderly hospital, Senior in hospital, Quality of life, Self-efficacy
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