online © ML Comm

of Korea, Seoul, Korea

ORIGINAL ARTICLE ol .L==x |o=| |.= (o] Eo| A '||. Al-o| x|o| inl |
2 S= K[FAre EE-.'E— TEJ— 21— =— |_|'71

J Korean RS oSIMB S XY HAHZOSTAL Hln (BBt m A2 AARFE T AL

Neuropsychiatr Assoc JtERithEtm oltchst ofurolstmal ¢ Lfutstm At PSS EUNHTHES

2012;51:119-126 et | , = s - ous

ISSN 1015-4817 Hem' - MEA - A - ZTIE° - U

www.knpa.or.kr TMZEPS . HeietS . Q7156 - LHH!

A Field Study of the Conditions of the Elderly in Rural Community ;
The Correlation between of Sleep Quality and Quality of Life

Soon-Mo Kwon, MD", Jeong-Seok Seo, MD, PhD', Sang-Kuk Yang, MD, PhD?,
Jin-Yong Choi, MD, PhD?, Hyeon-Woo Yim, MD, PhD*?, Sun-Jin Jo, PhD**,
Hyun-Suk Jeong, MA*®, Kun-Ho Yoon, MD, PhD® and Beomwoo Nam, MD, PhD'

"Departments of Psychiatry, 2Urology, *Neurology, School of Medicine, Konkuk University,
Chungju Hospital, Chungju, Korea
‘Departments of Preventive Medicine, *Medicine, College of Medicine, The Catholic University

5Clinical Research Center for Depression, Seoul, Korea

of rural communities.

Methods

Results

Received March 31, 2012
Revised  April 17, 2012
Accepted April 23, 2012

Address for correspondence
Beomwoo Nam, MD, PhD
Department of Psychiatry,

School of Medicine, Konkuk University,
Chungju Hospital, 82 Gugwon-daero,
Chungju 380-704, Korea

Tel +82-43-840-8470

Fax +82-43-843-6655

Objectives This study aimed to investigate how sleep quality affects quality of life in the elderly

877 elderly people aged 60 or over living in C towns participated in the study. They
responded to the Pittsburgh Sleep Quality Index, EuroQol-5 dimension, Korean version of the
short from of Geriatric Depression Scale, Mini-Mental State Examination for Dementia Screening
and the presence of urinary incontinence.

Most scores of the items of the quality of life index, except self-management, showed
significant correlations with the total score of the sleep quality test. Statistically significant differ-
ences were found between the positives and the negatives of the sleep quality test in the scores
of all the detailed items of the quality of life index. Among the detailed items of quality of sleep,
subjective quality of sleep showed the highest correlation.

Conclusion The present study found that the subjective indicators such as subjective sleep
quality and sleep disturbance affected quality of life in the rural lives of elderly people more than
the objective indicators such as sleep durations or sleep latency periods. Based on the results of
these studies, we concluded that a methodological approach and a management model to treat-
ing insomnia to improve the quality of life of the elderly would need to be developed and applied.
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Table 1. Comparisons of demographic and clinical characteristics
Variables Q}follfy of sleep: Qu.ollfy of sleep: Total (n=877), n (%) p value
positive (n=308) n (%) negative (n=569), n (%)
Sex Male 80 (22.9) 270 (77.1) 350 (39.9) <0.001
Female 228 (43.3) 299 (56.7) 527 (60.1)
Age (yr) <70 79 (32.2) 166 (67.8) 245 (27.9) 0.519
70-74 111 (35.7) 200 (64.3) 311 (35.5)
>75 118 (36.8) 203 (63.2) 321 (36.6)
Living condition Alone 82 (44.6) 102 (55.4) 184 (21.0) 0.003
Family 226 (32.6) 467 (67.4) 693 (79.0)
Education (yr) None 122 (48.4) 130 (51.6) 252 (28.7) <0.001
1-6 145 (29.7) 344 (70.3) 489 (55.8)
>7 41 (30.1) 5(69.9) 136 (15.5)
MMSE-DS Positive 44 (33.8) 86 (66.2) 130 (14.8) 0.742
Negative 264 (35.3) 483 (64.7) 747 (85.2)
SGDS Positive 79 (63.2) 46 (36.8) 125 (14.3) <0.001
Negative 229 (30.5) 523 (69.5) 752 (85.7)
Urinary incontinence Positive 109 (51.7) 102 (48.3) 211 (24.1) <0.001
Negative 199 (29.9) 467 (70.1) 666 (75.9)

MMSE-DS : Mini-Mental State Examination for Dementia Screening, SGDS : Geriatric Depression Scale-Short Form
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Table 2. The quality of life by general characteristics
Motility Self care  Usual activities Pain Anxiety Value score VAS
Variables M£SD M%SD M£SD M=SD M=£SD M=SD M*SD
torfp-value torfp-value torfp-value torfp-value torfp-value torfp-value torfp-value
Sex
Male 1.26+0.44 1.06+0.25 1.19£0.41 1.50+0.58 1.24%0.48 0.81+0.20 68.04+17.37
Female 1.46%0.52 1.09+0.29 1.30£0.48 1.72+0.54 1.3240.53 0.74+0.21 63.90£18.19
6.229 1.375 3.546 5.550 2177 -5.104 -3.365
<0.001 0.008 <0.001 <0.001 <0.001 0.000 0.070
Age (yr)
<70 1.31£0.49 1.04+0.21 1.22+0.43 1.57+0.54 1.29£0.53 0.79+0.20 67.79+17.70
70-74 1.37£0.50 1.09+0.29 1.2520.45 1.63+0.58 1.29£0.51 0.77+0.22 65.68+18.09
=75 1.38£0.50 1.08+0.31 1.30£0.48 1.66%£0.56 1.28%0.50 0.77+0.21 63.71+£17.92
4.721 2.089 2.368 2.012 0.074 1.323
0.009 0.124 0.094 0.134 0.928 0.267 0.027
Living condition
Alone 1.50£0.51 1.10+0.33 1.34+0.50 1.76+0.53 1.39£0.58 0.72+0.22 63.46+18.60
Family 1.35£0.49 1.07+0.26 1.24+0.44 1.59+0.57 1.26+0.49 0.79+0.21 66.11£17.77
-3.614 -1.081 -2.454 -3.722 -2.737 3.829 1.777
<0.001 0.012 <0.001 <0.001 <0.001 0.000 0.307
Education (yr)
None 1.50£0.52 1.09+0.28 1.332£0.49 1.74+0.56 1.37£0.59 0.73+0.22 61.27£18.03
1-6 1.34%0.49 1.07+0.28 1.24%0.45 1.61£0.57 1.28£0.50 0.78+0.21 66.16£17.93
>7 1.29£0.47 1.06+0.24 1.19£0.40 1.51£0.54 1.16£0.37 0.83+0.18 71.28£16.15
10.326 0.487 5.361 8.010 7.550 11.555
<0.001 0.615 0.005 <0.001 0.001 0.000 <0.001
MMSE-DS
Positive 1.47£0.52 1.12£0.39 1.32£0.51 1.63£0.61 1.37£0.54 0.75+0.24 64.52+21.19
Negative 1.36%0.50 1.07£0.25 1.2520.44 1.63+0.56 1.27£0.50 0.78+0.20 65.73£17.36
-2.155 -1.570 -1.385 -0.029 -1.930 1.183 0.620
0.011 <0.001 0.002 0.068 0.004 0.239 0.001
SGDS
Positive 1.62+0.52 1.20+0.44 1.54%0.58 1.97+0.58 1.90£0.63 0.57+0.26 50.16+17.52
Negative 1.34%0.48 1.05+0.23 1.21£0.42 1.57+0.54 1.18£0.41 0.81+0.18 68.11£16.74
-5.741 -3.614 -6.203 -7.098 -12.432 10.077 11.030
0.028 <0.001 <0.001 <0.001 <0.001 0.000 0.197
Urinary incontinence
Positive 1.54+0.54 1.12+0.35 1.40£0.54 1.82+0.57 1.41£0.60 0.69+0.24 59.27+18.88
Negative 1.33£0.48 1.06+0.25 1.21£0.42 1.57+0.55 1.24£0.47 0.80+0.19 67.54+17.22
-4.967 -2.184 -4.843 -5.485 -3.853 5.969 5.935
<0.001 <0.001 <0.001 <0.001 <0.001 0.000 0.184

MMSE-DS : Mini-Mental State Examination for Dementia Screening, SGDS : Geriatric Depression Scale-Short Form, VAS : Visual An-

alogue Scale, M : Mean, SD : Standard deviation
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Table 3. Correlation of sleep quality and quality of life
Mobility Self care Usual activities Pain Anxiety Value score VAS
Quality of sleep
r 0.173 0.076 0.227 0.233 0.286 -0.287 -0.275
p <0.001 0.024 <0.001 <0.001 <0.001 <0.001 <0.001
VAS : Visual Analogue Scale
Table 4. The detail items of quality of life by the sleep quality
Quality of life Quality of sleep Mean Standard deviation torF p-value
Motility* Positive 1.50 0.52 -5.048 <0.001
Negative 1.32 0.48
Self care* Positive 1.10 0.32 -2.115 <0.001
Negative 1.06 0.25
Usual activities* Positive 1.40 0.52 -6.352 <0.001
Negative 1.18 0.40
Pain* Positive 1.81 0.56 -7.038 <0.001
Negative 1.53 0.55
Anxiety* Positive 1.48 0.61 -7.883 <0.001
Negative 1.18 0.41
Value scoret Positive 0.69 0.23 -8.873 <0.001
Negative 0.82 0.18
VASt Positive 58.84 18.57 8.171 0.010
Negative 69.18 16.56

= . Higher score means lower quality of life, t : Higher score means higher quality of life. VAS : Visual Analogue Scale

www.knpa.orkr 123



J Korean Neuropsychiatr Assoc 1 2012;51:119-126

Table 5. Influence of the detail items of sleep quality on the quality of life

Quality of lifet Independent variable B t (P) F(P) Adjusted R?
Motility* Subjective sleep quality 0.138 3.877 (<0.001) 12.487 (<0.001) 0.106
Sleep duration -0.045 -1.313 (0.190)
Self care* Subjective sleep quality 0.073 1.913 (0.056) 8.284 (<0.001) 0.040
Sleep latency 0.046 1.209 (0.227)
Sleep duration -0.050 -1.394 (0.164)
Usual activities* Subjective sleep quality 0.125 3.578 (<0.001) 13.633 (<0.001) 0.126
Sleep disturbance 0.056 1.630 (0.103)
Daytime dysfunction 0.114 3.364 (0.001)
Pain* Subjective sleep quality 0.100 2.873 (0.004) 17.231 (<0.001) 0.129
Sleep disturbance 0.114 3.348 (0.001)
Daytime dysfunction 0.062 1.841 (0.066))
Anxiety* Subjective sleep quality 0.183 5.644 (<0.001) 39.142 (<0.001) 0.324
Habitual sleep efficiency 0.007 0.228 (0.820)
Sleep disturbance 0.041 1.358 (0.175)
Use of sleeping medication 0.115 3.853 (<0.001)
Daytime dysfunction 0.083 2.782 (0.006)
Quality of life Subjective sleep quality -0.192 -5.568 (<0.001) 34.563 (<0.001) 0.256
value scoret Sleep duration 0.039 1.262 (0.207)
Sleep disturbance -0.065 -2.051 (0.041)
Daytime dysfunction -0.118 -3.778 (<0.001)
VASt Subjective sleep quality -0.241 -7.101 (<0.001) 26.470 (<0.001) 0.225
Sleep disturbance -0.043 -1.342 (0.180)
Use of sleeping medication -0.012 -0.371 (0.711)
Daytime dysfunction -0.088 -2.750 (0.006)

. Higher score means lower quality of life, T : Higher score means higher quality of life, * :
WhICh p values are lower than 0.1 in single vonate analysis of each sub-categories of quality of life. VAS : Visual Analogue Scale
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