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Choi & Chung(1991)e] 7Hug &= 9l A4
A 173 EF=TE o4t

2 =7 20899 54 Ax(EH 14-54)=4 A
UAANEESY 489, dA¥ETH 58, A3A
vHdsd 58%, 4A8%H 28%, 2UT™ 289,
WHEZHFH 289 F 67 8908 T4 glen
7t 25 AME A4 £62% ougd,
=79 Mg 3 4= Cronbach’s o $& .85 A=
o B dyeale 87 ot

2) 3% =7

Beck F(1961)¢] idsln +4.-284¢ BDI-I
(Beck Depression Inventory- II, 1996)Z o] &3}
Fot. BDI-IE BEDI- IAS £33 Roez AHalus
Adde FHsA +£599 A58 238l 4@ R
olct. 21/ £¥og FHE AEnY 33 A=(WY
07d-33)elm 34 0HN Hz 6322 A7t &
+& $g0l & ojuignl 29 ATE 49A
B EREY 0-1332 34 14-19de AT f2
0-288 & 5= +¢, 296372 4F $22 £F
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1. chxtel Qursiel S

qdztel Al SAde oed o 9a
59.1%. <z} 40.9 %er, el 600 40.1%,
70t 39.3%. 80U 17.9% 9 ¢ oYz HFAYL
72.94 Ao}, ZEFHE & S22} 59.1%, F w0
A7 40.9%9 3, Fae 29%7F dden 4823 2
71k 33.4%, 7151 26.2%. 7VEY 11.5% & o
ot AEFEL B 27.8%, 258 26.6%, Fin
21.4%, TFHR ©)’}e] o] 24.2%Ach AL
79.4%7F Uz, ZEYHE £, Auislg
61.5%, wW$aete] BA 27.85% 2ov £A »9x

=

32

10.7% 23t dgue st zgde
56.3%, 2 23.8%, wl$at 5.6%9 & oYz,
BT 22Yre 4.83, A7E W 69oUch.
FAME 7H5E A97t 81.7%,
9 =80 Boy A% 14.7%, BE =80 Wej
+ 3. 6%dc

A3y

gleo
see

o o ==

TETS

ol %l

oM e =2E

19 w0 N oX
o @ ok oft o

b

il

45.6%, BMAE €9 29.0%, 843 U9 25.4%=
SHeH, ABIsAd daiMe 72.6%7F 1A £
Ak, 15.1%7F 24 4 gz 299 $e2q 7}

Zg o

i B 2 Y

83.7%7} 2= Ao 2 Vel Table 1).

olftelE HAl FBHE ¥k o2 61.8%, °
38.2% Ax FBE B4eD e A% 42.3%71 1%

(Table 1> General characteristics of subjects and physical health status by characteristics

n=252
—_ o health status
Characteristics N{%) Mean+SD t/F P
Gender male 149(59.1) 83.55+11.54 5.14 .0001
fernale 103(40.9) 74 57+14.59
Age(year) 60< 101(40.1) 85.96+10.65 * 23.54 .0001
70= 99(39.3) 78.97£12.66 *
80< 52(20.7) 72.50+11.39 *
spouse yes 149(59.1) 14.29%+ 1.42 7.54 .0001
no 103(40.9) 10.32+ 0.86
Religion catholic 29(11.5) 51.76% 5.68 1.87 .1349
protestant 66(26.2) 49.26L 6.72
confucianism/
buddisnm/ 84(33.4) 49.07+ 7.46
others
no religion 73(29.0) 50(?3i 6.28
Educational level(year) 0 70(27.8) 72.48+16.14 * 11.81 .0001
6 67(26.6) 79.02+11.38 "
9 54(21.4) 82.07£ 9.92°
12 34(13.5) 86.35t12.09 ®
16< 27(10.7) 88.62% 0,34 ™
Job yes 52(20.6) 87.02%x 9.57 5.35 .0001
no 200(79.4) 78.08%13.86
Living arrangement alone 27(10.7) 78.81+11.41 4.42 .0130
with spouse 70(27.8) 84.03+£11.35*
with offspring 155(61.5) 78.29£14.49 *

* General characteristics
Scheffe” test P{ .05
a.b,c: same letters are significantly differences
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(Table 1> General characteristics of subjects and physical health status by characteristics

(continued) n=252
tCt
Characteristics N(%) ht;/e;it;nsthus t/F P
Income self 60(23.8) 85.12+11.03° 6.88 .0001
spouse 14( 5.6) 87.00% 7.80
children 142(56.3) 76.66+14.48 *
government 13( 5.2) 75.69+10.48
others 23(9.1) 85.40%10.64
"Outof home/week(rate) 4.83% 284
* Friends(No.) 5.94% 3.30
ADL my self 206(81.7) 83.55% 972" 26.78 .0001
need some assiistant  37(14.7) 68.11£12.81 ™
need a lot 9( 3.6) 44 6711497 ™
Cause of depression environmental 64(25.4) 76.79x16.23 2.30 .1023
psychologic 73(29.0) 80.87£12.89
don’t know 115(45.6) 81.11x12.11
Is depression treatable yes 183(72.6) 81.24%+13.69 3.51 .0313
no 38(15.1) 77.78+12.06
don’t know 31(12.3) 74.80£13.43
Family history ves 41(16.3) 81.54+12.39 .86 .3908
no 211(83.7) 79.63%13.78
9] eFgoiflom 2% 29 7%, 3F AR 27.9%] @ A (F=4.42, P= .0130), 2919 Axlede] = A
ek EF zHle] QARG Az AR HWoltk +(F=6.88, P=.0001), ¥448E Faxao] Tz
49.6%, A 2%t 34.9%, AR 23 Holg} 7158 =UYFE(F=86.35, P= .0001). $&¢3<
15.5% % Jetytt. 2 A Sy ATEE  xddA(F=3.51, P=
0313) HAAHY 2173387t o} LT K Table 1).
2. CHAIRIe] Al Ziztatey
(Table 2> Physical health status scores of
gz AAEA ARgHe PRW mEmge \subjects
4.00: 0.684 (A4 18- Ad 53)oquEd 7ze Sub-dimension M=SD
2 79.93% 13578 (A4 243-20) 10080k, personal hyglene ability  4.62%0.95
Al A7 el SAod ol 2 Hol sl Aalo] social activity function 4.19+1.22
AL AgE e FHIAERE AAAFH] B digestion-related function 3.71%1.15
T HY 4.62r 0.95802 718 =9km. olojA 7tz sexual function 2.20%£1.38
58 4.45: 1.05%, wl82A5Y 4.36: 1.06% ol sensory function 4.45*1.05
- . . elimination control function 4.36%1.06
AEFFE 4.19: 1.22%9 & ooy Augna 4005068

8ol 2.20: 1.383H22 7P} wsitKTable 2). ©
Axtel gubAe] 4o WE AN AT E
daheglol(t=5.14, P=.0001), ol7} &<
(F=23.54, P=.0001), #i$=k7F e =9( t
7.54, P=0.001), = 2F, g e 9o
T8 =AECHF=11.81, P=.0001), Ao U=
Aol A (t=5.35 P=.0001), wi$2iet EAslm

pi

it

r i

Physical health status(total) (79.03+13.57)

3. thedxiel 22

H

iRt $g
H- Ay 469)ez
k-1

& )
sgel 74 ¢

EE ¥HE 17.99: 9.798(A4x 0
B¢ A=Y $gd &an
2 2 58 4o ug Fo4

2
]
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1.85+1.024, 71 &441.16£0.70%, AFslr] ol
#1.1520.63%. #271.13£0.64359 ¢o2 %
501 A% Aoz JePdcKTable 3). A ol59 £

g AEE $29] AL 7|ELE ERe Y oy
el 34.7%7 FPEAd F3ed, AR %2
24.5%, TFE & 26.6%, AT ¥ 14.2%%
(Table 1).

{Table 3) Depression scores of subjects

items M=SD
sadness 0.54*0.69
pessimism 0.76£0.70
past failure 0.67+0.82
loss of pleasure 0.89%0.80
guilty feeling 0.40%0.68
punishment feelings 0.64£0.96
self-dislike 0.73%0.77
self-criticalness 0.72+£0.93
suicidal thoughts or wishes 0.38%0.66
crying 0.81£0.99
agitation 0.70%£0.65
loss of interest 0.94+0.70
indecisiveness 1.08+0.80
worthlessness 0.72+0.88
loss of energy 1.16x0.70
changes in sleeping pattern 1.07£0.88
irritability 0.72%£0.72
changes in appetite 0.94+0.79
concentration difficulty 1.15+0.63
tiredness or fatigue 1.13+£0.64
loss of interest in sex 1.85£1.02

total 17.99%9.79

4. tHetatel AH| ZiZdElet 2202 A

date) AxAG deet 2= r= - 5628
(p= 00012 &9 AHBAE Boch & x99 A
H A7dEE E¥ESS $EE A2E uen

(Table 4).

{Table 4) Relationship between physical
health status and depression

depression
r{p)
. -0.5628
physical health status ( 0.0001)
5. CHatXLe] AlA| Zizhaltefiof] Q&2 ojxle Q9

2

Bake] A A7 dee Mt Be

Fee BlxE
Qe $L2A 31.68%F 4FE & ULeH ololA
=

il

AF, dNE FYF (B2 =&} g7t £8o] I
8), %% zpalo] Azrgh AMAE, AT g, Aol &
718 B9 64.8%F H9E 4 UAKTable 5.

4R 8 Hdd dEF =Ae 7% B
ojz ;1 4hel Aol Azt 4= d=dl( Creditor, 1993)
ol Awo] fdglo] Hof 2 A &4 ﬁi}i’ril g
F Aot +EF HA 2 g4l 2dEd o
ME 715487t ST 7o) 5’\15}(\'ilson &
Cleary, 1995). 8FoMe o9} fad gL
o] AFAlge]l AFET e xUSE FHLE sl
o] ZojRlu} glovt dwtdog Aifdeel tg 7|Ad
o] BAIEA ¥ Aol olFoix fArie AlFHe
ok, UM E HT oirE =] 233 2 A
Broe A7Ex Agarded fag wlohy dda]l
o o g MHFeEd(Oh, 20000 Kim. Kim &
Park, 2000: Kim &Choi, 2001)°l& =9d7¢] of
87%7h 974 olge WAL FI Lk Aoz
el e A s ¢
Qe AN E ?-E*}‘?} APl M= Zi TREHE AlA
HA-AA AN, 4oz Efste 2ABAL(Chol
et al, 1990: Ro, 1995) Aol 2z gk A7HE 7t

(Table 5) Influencing factors on the subjects’ physical health status

variables partial R2 Model R2 F P
Depression 0.3168 0.3168 113.13 0.0001
Age 0.1710 0.4878 81.10 0.0001
ADL3(need a lot) 0.0671 0.5549 36.50 0.0001
ADL2(need some) 0.0578 0.6127 35.99 0.0001
Self-rated health 0.0172 0.6299 11.15 0.0010
No. of friend 0.0112 0.6411 7.47 0.0068
Gender 0.0069 0.6480 4.68 0.0316
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z2z2 o]l29 o0 (Chang et al, 1999: Cho, 2000:
Kim & Choi, 2001), &3] ADLz} IADL, Barthel
Index, PULSES & ol &3l 444 715€ ¥}
sldon} ojajg =] AA 75 Awtdog ¥
o) 2R Ert steve oY odAXt dn

B AFgME x50 A4S Felstn =9 A
ANeE& A, FAAMINI] HEMe FAHHeE =Y
AAD7E 8 Feto] fAseo Intn Ba 2 v
el Add =TEA vimd 7] =780 Ad &
AREL Basidvin A=l AL A28 &
F=TE ol &5yt

0.68¥c2 100 B48E o 80HQ Wz oF
g gdgdon AAAZe] FHadEzE AAHY
4ol 713 B3n. AAYE BE o M ¥t
ol Choi & Chung(1991)e] 2 AAAR ZRAx
A B 412%9] =90E diAoE &3 AMAF
el 4.05+0.5643 A FARIE R 74 29 &
9% ZbsEs idzd SEANAT 2471 M2 b

& 2 fAen, Kim 3 Choi(2001)7F A9A
3o AFdte =9 106%S Y 1089 A7
=2 233 AAAZ 4d 446310052 Y
n 44 6F)Erle A wéuia A R Fgud
ol mjFo] AFAYPAAN ATt =d2E x0%9
U i) o 4 e w9 obd ADLe) 2 &
A7} glov ol A= AA7Fel fAHR LS ¢
F AR AAAF] AHRHEE wAdge] =AHNA &
dgte F ARAL] JhEste ojet 2E A 33
g Aoz Azgc. o stEE UEE B3 A
Fol 2HsAU o A x99 AFAY FHE &
AFaA) e nz £ ARG AdAgd AFse
E w9dA A st Adde] dL Ao
o, =¢ AlF, 58 &2F 7], A8FEE §
o] Z1EA AAAA € 2 FHA A e
g x9lo] 222 FAY & e YR UREY x
Qlgo! dAULES deslede ¥ BHE A o2
T ¢ T AT, I 48D F 44 3 J4E T
22 Choi & Chung(1991)8] d7Zz}e} oliizirl 2
A3l 713 @toh ole kihg) tiEo] AR wgFy)
b ZA2Ey] BE Aoz FNT & Aoy g
oz 2a g x5 Ao tha) ololrisle AL g
Halsiey F2) gA o7l A2 SN, orlde

bu

A

N4

ersaAa 314 A6

AE7E w91S FAd(asexual) 2E UFED glev &
TAT =AAAE o3 g Ao F23tn 917 Yol
tHKim, 1999). z28iy =9 94 7183 &34& A
g eizte gy AALTe} B gl A Al7lel 2
A ASGr] g2 AUREE FFe $eie) 43
o Az, 3

A ’
3 AZse x9deiM AAAT At o ke o
= Mg oAt gl B9 ANstn yTEn
Choi % Chung{1991)2] 972 7st= ¥ A
gt wekd Algle kol S AlEA. AR g5
< AT F e AL vl B §3) G4BT
ghal & 9 s E AYE 2R Axb xRl
el whEdt FAn wiel g siof doka A4t

2 AFAN i =909 &g Axe BF 17.99%
9.79%0I 1, $-89 T4 F& F 53] Ao g ¥
ojabd, Z1&84. AFE] o=g, 927 o 2
2 % AU U0 B QTN AL E 23
Z=7& 1961 Beck, Ward, Mendelson, Mock &
Erbaugh 7} 2t olg] Fulela] 713 de) AMgsln
Re 2 Y Fx F9 E 19874 BDI- 1AE
1996 BDI- 12 3¢ =7eltt. BDI- I
AEA UL AAGe g, A oee, AT
AAH R gFol MAHL 22 B AXZL, 7)
A, AEEl ol e A2 XY,
obdel wzle}l A &wWsl FEol Hstd FHE EF
8 F IEE FAEAT ol A3 WstERA
Re& 3 FERoITL Fullee HalEo] HE
BDI- IIE ol &3l x99 &8 4887 o
o 2 wl@rt ot $&e Axrt A £ 9
U A 8= 14.2%4 1 Yo
o g ZEE Bl 2FEE ¢ F
2 QoA wo] WAlshE WA BAZ
FoolA e B €58 Fo Ydd 9%
o2 Ejm MY FAdEE g, oF
TR E A4 H7A Y dEder Be A9
£317] o ol (Alexopoulos, 1995) 23 UM e
Qb g}, k9o $E3e e AdETe Ao ™
=l 8§ A0 Fo shis O AIRER FA4 Y
e AAEoz AYsls 4 oo ¥ 23z
Av Agsk gm Ao 989 FHES =32 A

[SLAN

X
3

&

S

o o

i"w»
o oh
e K g

[
=

ofj

k-l

2o 2 g fo & gl dd X
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Zsl7| 2 @oke Aotk £ xUES AF HAtE 3
o7l 73] ALE EXFH 5o g Aol
A, 3 Ex SET ¥ $24 XEE ¥X Fde
Aoz dEiAln lo(Williams et al., 1995) i
olE oA AALAA7 Folxled ol £AE
etziAlg ajx)rb glem, o] F AEel] i A RS
o2 gAste Moy TWIA TR FaY BrE
$2¢ AFAe A=A Hoe o e %
& O AR FE & A2E £ Q3 #EY sbs
g xfle] BARANAT & Fo Aol B2 A
oz g2iA e E3] 4xA A=e] slm, uoist
22 =AM o Age] Asict, wepy EHojgg
42 w9lg 2220 dg AFT BEL aiy) Adl
=98 A, AME], BAZQ Ao g THEY H
717} s olol 38 PFol Fojok & Ao},

B a7Es oy xQe AAA7 due $ee
r= ~56288 &9 AWAAE B %319 AXAZ
g7t BaEeE 999 Ao e, ol wi$
gad Az ¥ 4 ded 3EEE A gxEe
A7 AP FEE olAH] $&59 dide] H
o, 2J&d EA7 9 x99 10-45%7F 239 2
98 gaate AAEE Aoz Ba © 2A( Rapp et
al., 1988)3 Y=FEd} Covinsky F(1997)&
Aoz wed ddF 704 o] = 5724
o] S-g3 AR FEAY APAN 4dBA &
24 471 9§99 k9ol ADLE T3 a7t
o] E23gon] oo HYFA, HAF 309, 90¥
ol o) we) AAY &R HEoME ¢ 5 A
$gZ4ol AR 28 dF AAAS AAlEHA
A QAo ge Folg g9 § ul ik B A7 A
M g4 =99 AAA7} Al 7Y e 48S 1
e 8908 2 olgien Iyl H=, ADL, A4d
2734, 48 522 Jeht Covinsky 59 23
2 x)3lAth. Mossey 5(1996)°] Bl HAF =
QA EoAl A AANAR AL AFde 35 43
Ql Ato] £8-2 A HE] FHAY FEE
FE ez Ry oz v)Fo] $8 YN E A
AAlg] FALEA} Ee FEE JPETIA € BiL
ZHEAVE O] E3] AGAllo] AFdn e xAEY
& 7t BA& siol & Aoz A3 oL ¢
3 ohorg AAYEXNEY Az $4Y ] %
A13H 2z} Fo] AHFslojel & Heolth opgd A

A7 Aol JHL slAE dzed F ALY 2

Aoz 40| 7Fsd 89S P AFAY zelst
Fasicta 2o},

2 4FEe MEq AFsle 48 29 w19 4
A7 geiel ¢ A g getstn 2F8e] AMdad
F%E mAE 80& A3 xglo] AT L
& URE de 4733 Zaay Add sExs
& ATE 5Fo.2 Azt 2000d THYEH 8%

\a)
=1

27kA) A 10078 =3 FolM Adetn ¢
£ =9 252%& dido®R HYHS FEL(1991)0
g P o=Qle) AAA A3 =T &
2% =79 Beck(1996)9 BDI- [I€ ol&stdq A&
Z #F3. AE R E SASE ol &3l Aest o
&, ¥Ed BEFUA ¢ - FFH, ANOVA #
Scheffe’, Pearson correlation coefficients, Stepwise
multiple regression® F3tgon e thed 2ot
1. =8 AARG dels £928 3T F3e] 4.00%
0.68F (24 1-53)ollen 74 IgE2E AU
A4 sdel M B, BAE #YE ¥l
woith a2ln dal, ddEe] derE, & wiea
THE Wgta, Age] dew, WAt FAsT,
AAHo] gleon], EgMoz ADLo|l 7Hed AE,
2230 AE A5sitln € =UolM AARA

2. x919) $& FrE 17.99+9. 794 (M9 0-63%)0]
lew, gol diF Fu), 71834, AF] <f=lE,
d27r 829 £M2 o $828 AoZ veig

3. Qo) AR dert £FETE o $2E AL
2 Yeryrt

4. xR18 AMAL e M B ¥%E A
898 %22 31.68%% 43¥ F ANeH
2, v =Y ADL, AHle] AAd A7,
T 4 9 Aol 318 A% 64.8%8 A=Y

AL

A4 2o
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otk webd x9le) AAFRE fEiMe $Hxes

84 AlEe] & FHdezm
et 2HA gthe =2 #EE BHVE 7l
dlok 8lu], Aol ADLE EYzow & Uz
EE AR Fojob & WY op]E} £3] x2l9) A4
F oAl BEole HI2Q #4E 71840 Fhn
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Physical Health Status and
Depression of a
Community-Dwelling Elderly Group

Kim, Nam-Cho - Yang, Soo*

Purpose: The purpose of this study was to
describe physical health and depression status,
as well as to assessing factors that influence

the physical health status.

* College of Nursing, The Catholic University

Method: The data was collected from July
to August 2000. Study participants were 252
community-dwelling elderly who were recruited
from 10 senior centers located in Seoul. Korea.
Their physical health status was measured
using the Physical Health Status Measurement
Scale developed by Choi and Jung (1991), and
depression was measured using BDI-I
developed by Beck et al. (1996).

Results: 1) The physical health status score
was 4.00 *0.68 (range :1- 5). The
sub-dimension that showed the highest score
was personal hygiene ability at 4.62+0.95, and
the lowest score was sexual function at 2.20=
1.38.

2. The depression score was 17.99+9.79 (range

0-63). Regarding the sub-dimensions, the
depression scores were higher in the domain of
interest with sexuality, general weakness,
difficulty in concentration, and fatigue.

3. Deeper levels of depression were correlated
with a declining physical health status.

4, The most influential factor on physical
health was depression, and the explaining
variance was 31.68%.

Conclusion: It is concluded that elder
subjects in senior centers had fairly good
physical health and self-care ability. Also. they
did not have significantly high levels of
depression. .. Therefor. health promotion of
elderly, it is recommended that elder
individuals should be regarded as a respectful
and useful segment of our society. Along with
this basic concept. there should be a social
milieu that does not snow prejudice. Moreover.
health care professionals should give more
attention to helping the elderly achieve a
minimal level of ALD, and, particularly, to
raise sexuality and help energize the lives of
elder individuals.

Aged, Physical Health Status,
Depression
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