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 요약

본연구는지역사회거주노인들의건강관련삶의질에영향을미치는위험요인들을측정하여평가하는

것을 목적으로 하였다.

연구대상은지역사회 거주노인　총 314명(연령평균:75.8세(5.64))이며무질병대상자가81명,만성질환자

가 233명이며,2개월 동안 삶의 질에 관한 설문지를 활용하여 상담을 실시하였다．

일상생활활동은 BarthelIndex(BI)와　FrenchayActivitiesIndex(FAI)로 평가하였으며 심리상태는

노인우울척도,건강관련 삶의 질은 한국판 SＦ－36으로 평가하였다.

조사결과 중복 만성질환 노인은 일상생활동작이 떨어지며,우울하고,인지기능의 저하와 건강관련 삶의

질이 낮은 것으로 나타났다.또한 우울증,중복 만성질환 및 일상생활활동이 노인의 건강관련 삶의 질을

저하시키는 것으로 나타났다.본 연구는 중복 만성질환과 낮은 일상생활활동이 우울증과 결합되어 건강관

련 삶의 질을 더욱 저하시킬 수 있다는 것을 새롭게 제시하였다.

■ 중심어 : 우울증 중복 만성질환 일상생활활동 건강관련 삶의 질 SF-36

Abstract

Thepurposeofstudywasevaluatedassociationsamongriskfactorstohaveinfluenceon

HRQOLofcommunitydwellingElderlyPeople.

Total314 community dwelling elderly persons(age:75.80±5.64[mean±SD])who had no

disease(n=81)andmorethantwochronicdiseases(n=233)wereinterviewedbasedontheQOL

questionnaires.Duringtwomonths.TheactivitiesofdailylivingwereevaluatedusingBIand

FAI.NeuropsychologicalstatuswasevaluatedusingGDS.HealthrelatedQOLwasevaluated

usingtheSF-36.

Theresultsemphasizetheimportanceofpreventingandcontrolling depression,chronic

diseases,andlow basicactivitiesofdailylivinginordertoreducetheirimpactonHRQOL

amongcommunitydwellingelderlypeople.

■ keyword : Depression Comorbid Chronic Diseases ADL HRQOL SF-36
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Ⅰ. Introduction

1. Purpose of study

ConsideringtherapidaginginKorea,itisneeded

tobedeterminedhowphysicalandmentalconditions

ofelderlypersonshaveinfluenceontheirqualityof

life.InKorea,especiallythesuicideofelderlypeople

hasbecomeagraveproblemsincetherateofsuicide

itselfishighestamongOECD countriesandthe

numberofsuicideof65andoverelderlypeople is

rankedasfirstamongalltheagegroupsandthe

increaserateofsuicideofthemisrelativelyhigh[1].

Thismightreflectthesocialreality,eventhoughlife

expectancyhasbeenextended,elderlypeoplearenot

assuredofthequalityoflife.Inthiscontext,toassure

ofthequalityoflifeofelderlypeople,theirphysical

andmentalhealthshouldbetakenintoconsideration.

According torecentstudies,depression hasa

negativeinfluenceon theirphysicaland mental

health[2-4].Again,theirlifeisaffectedbypoor

physicalandmentaldistresses[5][6].Theelderlyhave

various chronic diseases, which have serious

influencesonmentalhealth[7][8].Also,depression

leadstopersonalchronicdisease,whichmakesthe

qualityoflifeofadepressionpatientlowerthana

diabetesorarthritisone[5].

Further, appropriate physical activities have

positiveinfluencesonapersonalqualityoflifeby

helpingmaintainphysicalandmentalhealth.Itis

reportedthatgradualresistanceexerciselowersthe

levelofdepressionandthatthehealthrelatedquality

oflifeislowerby1.2to2.4timesinthepeoplewith

non-active physicalactivities than those with

recommendedphysicalactivities[9].

Recently,moreemphasisisputontheimportance

ofcomprehensivelyassessinghealthforasuccessful

elderlyage[10].InSouthKorea,thereis,however,no

research on theeffectsofdepression,comorbid

chronicdiseasesandtheactivitiesofdailylivingon

thehealth related quality oflifeofcommunity

dwelling elderly people.Itisreported thatthe

outcomeofpersonalmedicalinterventioncanbe

evaluatedbyexaminingthequalityoflife[11]and

chronicdiseasesordepressioncanaffectthedailylife

andwelfareofapatient[12].Hence,thisstudyaimsto

determinehowtheheathrelatedqualityoflifeofthe

elderlyisaffectedbydepression,chronicdiseasesand

overalldailylifefunction.

Ⅱ. Methods

1. Depressive symptoms assessment

TheshortenedversionoftheGeriatricDepression

Scale(GDS)toidentifydepressionwasusedforthe

assessmentofmentalfunctions.Theshortversion

consistedof15itemsandthemaximumpossibletotal

scoreis15points.Thehigherscorepointsthat

elderly obtained from GDS indicates the more

depressedtheyare.Asinpreviousstudies[13][14],

thisstudyregardedtheGDSpointsfrom0to5and

6 or higher as withoutdepression and with

depression,respectively.

2. Comorbid chronic diseases

TheelderlylivinginSeoulwereaskedabout14

chronicdiseases,such asarthritis,hypertension,

urinary incontinence,renaldisorder,pepticulcer,

depression,backpain,anemia,insomnia,neuralgia,

diabetes,cancer,osteoporosisanddisc.Thetotal

numberofchronicdiseaseswaspresentedbyadding

thenumbersofindividualchronicdiseases.

3. Activities of Daily Living Assessments

Theactivitiesofdailylivingwereassessedbythe

KoreanversionofBarthelIndex(BI)andFrenchay
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ActivityIndex(FAI).TheBarthelIndex(BI)consists

of10itemstoassessthebasicactivitiesofdaily

livingsuchasfeeding,bathing,walking,andtoilet

use[15].Thehighestscoreof100pointsmeansthat

nohelpisneededforbasicdailylivingandthepoints

lessthan100pointsmeanthatthereisanymovement

inneedofevenpartialhelpindailyliving.

TheFAIisthescaletomeasurethehigh-level

abilitiesofinstrumentalactivitiesofdailylivingsuch

aspreparingmeals,performinghouseworkandsocial

activities.Itconsistsof15items,thesurveyhasthe

maximumpossiblescoreofeachitemis3pointsand

thetotalwouldbe45points.Thelowerscoresthat

elderlyobtainedfrom FAIassessmentindicatethe

moreimpedimentsindailyliving.

4. Health related quality of life

TheKoreanversionoftheShort-Form 36-Item

Health Survey was carried outto assess the

health-related quality of life[15]. The SF-36

comprises eight health sub-scales: Physical

Functioning (PF),SocialFunctioning (SF),Role

Physical(RP),RoleEmotional(RE),MentalHealth

(MH),Vitality(VT),BodilyPain(BP)andGeneral

Health(GH).Eachsubscaleisconvertedto100points

andcanbelargelyclassifiedintotwohigherscales;

physicalhealth(PH)andmentalhealth(MH).

5. Additional covariables

Theadditionalitemsincludedgeneralinformation

aboutgender,age,maritalstatus,familycomposition,

anddisease.Inaddition,theitemswereaskedabout

medicalassurance,religion,income,andusingofthe

assistivetechnologydevices.

6. Analyses

First,depression,chronicdiseaseandactivitiesof

dailylivingwereanalyzedbygender.Second,itwas

analyzedhowthehealth-relatedqualityoflifewas

affectedbywhetherelderlypeoplehavecomorbid

chronicdiseases.Lastly,itwasanalyzedhow the

health-related quality of life was affected by

depression,comorbidchronicdiseasesandactivities

ofdailylivinginlocalcommunity.

AllstatisticalanalyseswereusedtheStatistical

Package for Social Sciences (SPSS 12.0K).

Chi-squaretest,t-testandANOVA foranalysis

betweengroups,andmultipleregressionanalysisas

wellasfrequencyanalysisanddescriptivestatistics

wereemployedforstatisticalmethods.

Ⅲ. Results

1. Subject Characteristics

Thequestionnairesofatotal314respondentswere

analyzed;female263(83.8%)andmale51(16.2%).

Asforthedemographiccharacteristics,themean

agewas75.8(SD=5.6).Thehighestagewas93and

thelowestagewas65.Whilemales’meanagewas

74.4(SD=5.2),females’meanagewas76.1(SD=5.7),

whichshowsthatfemales’meanagewashigherthan

males’(t=-2.012,p=0.045).

The mean ofeducation levelwas 6.7 years

(SD=4.9).Whilethemeanofeducationlevelofmales

was10.4years(SD=4.5),thatoffemaleswas5.9

years(SD=4.6),whichthefemales’educationlevel

wasmuchlowerthanmales’(t=6.444,p<0.001).For

theelderly living aloneorwith,195(62.1%)of

respondentslivedaloneandonly118(37.6%)lived

withspouseorfamilymembers.
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[Table1]showsthedemographiccharacteristicsof

314respondents.Elderlypersonswhohadnodisease

were81(25.8%).Elderlypersonswhohadmorethan

twochronicdiseasesamongarthritis,diabetesand

hypertensionwere233(74.2%);185(58.9%)ofthem

hadtwochronicdiseasesand48(15.3%)hadthree

chronicdiseases.While214(81.4%)offemaleshad

comorbidchronicdiseases,32(62.7%)ofmales,which

wasoverhalfof51males,didn’thaveanychronic

disease.Itshowedthatfemalestendtosignificantly

havemorechronicdiseasesthanmale(Chi-square

=43.43,p<0.001).

AstheresultofGDStest,themeanwas6.0

(SD=4.8)andthemeanoffemaleswashigherthan

thatofmales(t=-2.599,p=0.011).

BItoassesstheactivitiesofdailylivingwas98.3

(SD=6.5)andthatofFAIwas24.7(SD=7.6).There

wasnosignificantdifferenceingenderfrombothBI

andFAI.

2. Comparison of Mean Differences by 

Gender on HRQOL

Theassessmentresultofthemeanofgender

differencesamong8sub-scalesforhealthrelated

qualityoflifewithSF-36isshownon[Table2].A

comparativeanalysiswasmadeoftheaveragesof

twogroupsusingthepairedsamplet-testinorderto

determinewhatdifferencesinmeaningtherewere

betweenmaleandfemalegroupsof8sub-scales.

Thisshowedthatfemalehadalowerqualityof

health-relatedlifethanmaleinallof8sub-scales.

Especially,female PCS (Physical Component

Summery)(M=235.75,SD=77.34)wassignificantly

low,comparingwithmalePCS(M=304.94,SD=

95.95),t=5.609(312),p=.000(two-tailed).Also,

femaleMCS (MentalComponentSummery)(M =

266.64,SD=71.19)wassignificantlylow,comparing

withmaleMCS(M=307.29,SD=83.66),t=3.623

(312),p=.000(two-tailed).
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3. Relationship of depression, comorbid 

chronic diseases, and ADL on HRQOL

[Table 3] shows the differences in general

characteristics,activitiesofdailyliving,depression

andcognitivefunctionsbetweentheelderlywithor

withoutcomorbid chronic diseases.There were

significant differences in all scales except

instrumentalactivitiesofdailylivingbetweenthe

elderlywithorwithoutcomorbidchronicdiseases.

Theolderageincreasedthepossibilityofcomorbid

chronicdiseases,butthehigherlevelofeducation

loweredthepossibilityofcomorbidchronicdiseases.

Also,theelderly with family had much lower

possibilityofcomorbidchronicdiseasesthanthose

withoutfamily.

Especially,BI(M=97.88,SD=7.46)ofinstrumental

activitiesofdailylivingintheelderlywithcomorbid

chronicdiseaseswassignificantlylow,comparedto

BI(M=99.51,SD=2.03),t=3.028(301.696),p=

.003(two-tailed)inthehealthyelderly.Theelderly

withcomorbidchronicdiseasesshowedthelow

degreeofthebasicactivitiesofdailylivingsuchas

feeding,bathing,walkingandtoiletusethanhealthy

elderly.

Depressionwassignificantlyhigheramongthe

elderlywithcomorbidchronicdiseasesthanhealthy

elderly,whencomparingGDS(M=6.95,SD=4.90)

amongtheelderlywithcomorbidchronicdiseases

withGDS(M=3.32,SD=3.28),t=-7.479(209.178),

p=.000(two-tailed)amongtheelderlywithoutthem.

Therefore,theelderlywithcomorbidchronicdiseases

hadhigherpossibilityofdepressionthantheelderly

withoutthem

[Table4]showsthedifferencesofhealthrelated

qualityoflifeaccordingwithorwithoutcomorbid

chronicdiseases.

Asseeninthetable,theelderlywithcomorbid

chronicdiseasesshowedthelow degreeofthe

health-relatedqualityoflifethantheelderlywithout

comorbidchronicdiseasesinallofeightcategories

forassessingthehealth-relatedqualityoflife.

Specifically,PCS(M =217.89,SD=71.46)was

significantlylow amongtheelderlywithcomorbid

chronicdiseases,comparingwithPCS(M=330.70,SD

=59.39),t=12.753(312),p=.000(two-tailed)inthe

elderlywithoutcomorbidchronicdiseases.Inother

words,theelderlywithcomorbidchronicdiseases

showedthelowdegreeofthequalityofphysicallife
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thantheelderlywithoutcomorbidchronicdiseases.

Also,MCS(M=252.96,SD=69.76)wassignificantly

low among the elderly with comorbid chronic

diseases,comparingwithMCS(M=331.58,SD =

55.65),t=9.175(312),p=.000(two-tailed)inhealthy

elderly.Inotherwords,theelderlywithcomorbid

chronicdiseasesshowedlowerdegreeofthequality

ofmentallifethantheelderlywithoutcomorbid

chronicdiseases.

Insummary,theelderlywithcomorbidchronic

diseasesshowedthelowdegreeofthebasicactivities

ofdailyliving,higherdegreeofdepression,andthe

lowdegreeofhealth-relatedqualityoflife.

The scores ofeach subscale ofSF-36 and

correlationsamongrelatedfactorsareshownon

[Table5].Allthesubscaleswerenegativelyrelated

withageandalsoshowedlowdegreeofcorrelation

witheducationlevel.Moreover,allthesub-scales

showedverylowdegreeofcorrelationwithBIand

FAI.Depression,however,ishighlyrelatedwithGH,

VTandMHamongsubscalesofSF-36andshowed

about0.3correlationwithothersubscales.

Finally,tofindoutthefactorsthataffecthealth

relatedqualityoflife,theregressionanalysiswas

conductedundertheconditionthatthedependent

variableswastotalscoresofSF-36andindependent

variableswerewhetherhaving comorbidchronic

diseasesornot,gender,whetherlivingaloneorwith

familymembers,educationlevel,FAI,BI,andtotal

scoreofGDS(Stepwise).Inresults,threemodels

werederivedfrom theresultsoftheregression

analysis,whichisshownon[Table6].Accordingto

Model3,theGDS,whetherhavingcomorbidchronic

diseasesornotandbasicactivitiesofdailylivingin

orderwerefoundtosignificantlyaffectthequalityof

life.Moreover,itwasfoundthat50% offactorsto

affectthequalityoflifecanbeexplainedonlywith

thesethreefactors.

Ⅳ. Discussion

Thehealth-relatedqualityoflifeisaqualitative

livingvalueanindividualrecognizesincloserelation

toheath.Recently,itisreportedthatthevalueofthe

qualitativelivingfrom16to60yearsoldshowsno

visiblechange,butsharplydecreasesintheelderly

morethan60yearsold,whichisafactorthatmay

causeasocialproblem[16][17].InSouthKoreawhere

socialsecuritysystem,suchasoldagepensionas

incomesecurity-hasbeenyetfullyestablished,the

rapid aging ofpopulation causes problems and

requiresmeasurestosolvethoseproblem inthe

future.

This study showed thatdepression,comorbid

chronicdiseasesandbasicactivitiesofdailyliving

lowered the health-related quality of life of

community-dwellingelderlypeople.Thestudynewly
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reportedthatthehealthrelatedqualityoflifecouldbe

loweredmorebythecombinationofcomorbidchronic

diseasesandlowbasicactivitiesofdailylivingwith

depression.According to the previous studies,

depressionlowersthehealthrelatedqualityoflife

comparingtothecomorbidchronicdiseases[12][18].

However,thisstudyhassignificantmeaning,forit

wasconductedforcommunity-dwellingelderlypeople

withdepression,comorbidchronicdiseasesandlow

degreeofbasicactivitiesofdailyliving,whichis

differentfrom previousstudiesthatfocused on

clinicalsubjectsoradults.Inotherwords,thisstudy

isthefirstpapertosuggestthatthehealth-related

qualityoflifeofcommunitydwellingelderlypeopleis

loweredbydepression,comorbidchronicdiseasesand

lowbasicactivitiesofdailylivinginSouthKorea.

Thisstudy found outthatthedepression is

prevalentamongcommunitydwellingelderlypeople.

AccordingtotheGDSassessment,45.2%(n=172)of

theelderlyhaddepression(GDS6orhigher).This

studyhaslimitationsinexpandingitsresultstoall

theelderlyinSouthKorea,butitdefinitely proved

thattheelderlyhavenotbeenprovidedwithproper

diagnosesandtreatmentsrelatedtomentalhealth

and,onthecontrary,thatthepossibilityofasocial

problem likesuicidehasbeenenhanced.Tosolve

suchproblems,itisnecessarytofirstdiagnose

whethertheelderlywithcomorbidchronicdiseases

havedepressionandthentohavethemmanagedby

treatmentorganizations.

Also,itwasfoundthatfemaleelderlypeoplehave

significantly serious depression and low basic

activitiesofdailylivingcomparingwithmaleelderly

people,whichcouldbeexplainedwithseveralfactors.

Asforthefemalesubjectsofthisstudy,themeanage

offemalesubjectswashigherthanthatofmale

subjects,buttheeducationleveloffemalesubjects

waslowerthanthatofmalesubjects,whichsuggests

moreelaborateresearch,foritisassumedthatthese

datashowthatthelowqualityoflifeoffemaleelderly

peoplemaybecloselyrelatedtodepression.

Beside,in South Korea,the female elderly

generation hasstruggledwithlow socialstatus

causedbypatriarchalcultureand,iftheirspouses

passaway,theyrapidlyfallintoeconomicallydifficult

situation,fortheyhavebeeneconomicallydependent

ontheirspouses.Moreover,theinsufficientsocial

securitysystem makesitdifficulttoimprovethe

qualityoflifeoffemaleelderlypeople.Therefore,itis

necessarytomakeanindepthstudyofdepressionof

femaleelderlypeoplemorethananyotheragegroups

Furthermore,thisstudyalsoevaluatedthehealth

relatedqualityoflifebyageandeducationlevelas

wellasbydepression,comorbidchronicdiseasesand

basicactivitiesofdailylivingandfoundoutthat,as

ageishigherandeducationlevelislower,thequality

oflifetendstobelower.Therefore,itissuggested

thatthestudyonthehealthrelatedqualityoflifeby

ageandeducationleveloftheelderlyshouldbe

carriedoutmoredeeply.
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