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Kritz, & Bogren, 2002; Iliescu et al., 2003).

FHel= AdelA HIAsHA Jepb=t S-gluetelA x
Abgl BEwZo] S E-LS 17.0%(Ohayon & Hong, 2002), 4
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H(Roth & Roehrs, 1996), 9]=r2] < stAfols= Uut
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olt
g —

Sk -

o

rlr o
fl
[0
ol

o

J Korean Acad Nurs Vol.36 No.5, 829—836, August, 2006

SEICHS

1©
30
0F
T
na
e
[
kO
o

Liv et al, 2000 57+ Sewze] #al 9le Qynjr
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2 XBE 3 QIckBixler et al., 2005; Hublin, Kapiro, Partinen,
Heikkila, & Koskenvuo, 1996; Philip,
Guilleminault, & Priest, 1997).

olg3t F3F FHITIES WEAF(Howard et al., 2004)2}
2% W AFaL(Melamed & Oksensberg, 2002), &% (Davies,
Rodgers, Walshaw, James, & Gibson, 2003) &< AW A&
4l AFg-E(Lindberg et al., 1998)°l] S v|x= Aoz <
24 olow, olejee 719Y A, dF 4 g
A9F 4ol A & & gQAMEe] 2 JEES 1]

ATHELI-Ad & Korczyn, 1998). 18]°.2 ZH

Ohayon, Caulet,

LIRS KA g,
AF A B ke A e SHelM = w, 1 v
T AHAA Eevhs FEEook sh ool Higt il
zhes e AAeal = 5 old

R A

PN
T
AE 73 7 %Loﬂ(daytime dysfunction)& Z#3}7]
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aZE 9
gzl gk A77F A9 Qi AAolRR, F7He] & ® 0]
e SAsks tPdRbelAl 3Rl 1hEE Alwsh] laEA Fzole U F EFE w AN AEel o A=
v vk F1F Fdadse] fEES ol %S vl 2~2]Z(The Random House Dictionary of the English
A= QAE g Hav) Sl Language, 1966), ¥ dToMe & IIZols ZE Jue
olopZ|E &2 Ao] AU ke AE 1 AR sl
4 =X I FW FFole AF ZE 2AY Y FE a1 AS
2 g oJsieitk
= Aol s AdARE el Ak Ads thdo® sk
T At FEES glsta olg dHdE 99 ® H|vl
sz As HA 0w aglon, ol Z7E st F3b AA T AR T AR BlEe] e AE vishy
Hatss Aaarle A el dis 7x AuE (Jeoung, 2004), ¥ Aol M = A} X471 27.5 (kg/m’) ©]
Algstaak g B A FAlAQl HAE vt 2 ARl A5 ve® gosiich
« Qe F3 pdvEe] FES Ildth T Uit
< Qe BT, Aol 5 Y Aol EY 7Y &
s gt A A
. F FUNTE B 29 Saldn
b stze] $3ES Selsy 0 SRt
20{ Mol #2212 velshe Med uaA Aol
o 3 s oI CHA U K2 7 Wy
Ashs 2ME fASkeE oA B Tug 4o
& el (American Academy of Sleep Medicine, 1997), +* B A= 19983 AAlo] AFER= 184 o]Akel Al
Ao A= Johns(1991)] 7N Epworth  Sleepiness 362,656 0 RHE] FAQ)E FEH 4,700(1.3%)H] A8y F
Scale(ESS)Z 43t A7) 108 ol A5 7 4z 20-594] Adelo ETH FAE ARES o)lgegct nES
Usoz Agofsigiv 1998 A/\loﬂ TEE F 18729670 JpRNE k9] F
ZHaL dde] +=H Oﬂ Eﬂrﬂ} A4 el 2y A9
o % ol EHEL‘O‘P dlo] = A, Aatde] A7) HAI Y-
BAA 71Ut RSE AR Al o|2717A 8] A& = Agsto] 7}?“ gy el Fold = Q=S §t
ol glom, 4, &3 Azt Az e 9 e ek ARE Al FoIE T AR RE AR A
= UEhiE B4 ZelE Svlab(Battle, 1978), & AollA] sl A% ARG Ealo] FAYALE A= F-7E 19993
= Radloff(1977)0] 7W&3la Shin(1992)0] W, Jwods) 62FE 2002\d 1€oglen, & Ao 20-5941] A
Center for Epidemiologic studies Depression Scale(CES-D)= oR2RE FHE 3585 AR F S¢S AR 2689
ST A7 104 pRkel A5 AR, 10-1982 BF FHAE HE3I = AR 155 Al9)Eh 330279 AR
&, 208 Ve T R Al Amel 17 AR Al S AT AlTe] digk ARE o]
a3l
o =T
Diagnostic and Statistical Manual of Mental Disorders o1 =1

DSM-IVE] 7]|5#el wef =71 01%7%4 He fFA8H] o
HAd, vy 49 A, s Hls ﬂiﬂﬂ A=
$& @3} (American Psychiatry Association, 1994), AT

A D9 S T A T G B Aol B AR
F0] Gl 498 BHFon st

830

o =7} FHwri=
Johns(1991)¢] 7§23t Epworth Sleepiness Scale(ESS)E ©]%
sto] SAgstglom, o] =T dAAEdN wie 5
Sk g7 wdom AEo] otk ESSt 44 AHRE
7Fsdt Aol Mol 030l 2450y A7) =5
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o= Bol =7le AL ulsith ESSe] FAF AR AFEE
+ 82913 Cronbach a A5 .88°]1%1Thiohns, 1992). & <1
TolM= 5(2005)°0] WISt ESSE  olgsislon
Cronbach a A5+ 73030tk

Joo

® 2

= ST o TE 918l Radloff(1977)7} 7et
CES-DE ol8st] S4si3ith CES-D 20%F 2% 774
0-337k41 9] 43 Aol Zhe et Aol Mol 0ol 60
oleh, B AellA= Shin(1992)0] W, oWgk Z1& At
L3139tk /i A2 Cronbach o Al .84-.900]%1
Shin(1992)9] Ao 42l Cronbach a A= 9P om,
TollX 2] Cronbach a A+ 84Tk
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o = Aol 9l i

EW5S DSM-IV(American Psychiatry Association, 1994)2]

ol wEh AR AEAd s d st FE7] oAHE, A

ot Al F oAl FE7] oEE, UF 98 AL i $ 3
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7

T = 2=
= T X Y o T
W A7, S A g 5 5u
%

&9

: 9 e

ol thefids b 2deow SAsith
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Xz 2M

SAS 8.02 ZEIHE o]gste] FA A4S ST AT
tdzke] ARkl EAY F1F st EdS, IO
T T Fo 9 A Fye A MEss Stk
F STt BE Qs RIS YA whe 2X)A~
E] 3]7]%4](univariate logistic regression)¥} Ths ZA|A~E 3

FX(multiple logistic regression)= ©]&-3}5 T}

a4 Zi

CHARRES| Yutmol £

= el Foldh A HAl 51.5%, oA 48.5%31,
H 37659554100 AFERE 200 21.9%, 30TH

36.4%, 40T 29.4%, 50T 12.3%ck wE FFES 25w
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=3 olst 4.3%,

St &

oo &2

76.9% % 0

100-1999H  45.8%,

o ==
o=

11.5% ST,

ot

N AL

200-2999H  22.1%,

=4 10.0%, 115
o)/ 283%3th AL A= WE 19.5%, 71
78.9%, BA, APE, o]&o] 1.6%3itl Ao] U= oAt
100%+
300%HY

o =Y 57.4%,

walk 20.6%,

o1

Bz AR 56.8% 310, FAS Sk A
2 34.9% ATk FHAoR Friste] 17 AEE FHa &
TEE AR 81.4% 310 & S0] Sl AR 63.9%302

W A AF7) 275 kg/m® o)A oA 6.5%E UE

SUTable 1>
<Table 1> General characteristics of subjects (N=3,302)
Variables Categories n(%)
Age 20-29 721 (21.9)
30-39 1,203 (36.4)
40-49 972 (29.4)
50-59 406 (12.3)
Sex Male 1,701 (51.5)
Female 1,601 (48.5)
Educational status < Elementary school 141 (4.3)
Middle school 332 (10.0)
High school 1,896 (57.4)
> College 933 (28.3)
Marital status Unmarried 644 (19.5)
Married 2,604 (78.9)
Separated, divorced, or 54 ( 1.6)
bereaved
Occupation Employed 2,539 (76.9)
Unemployed 763 (23.1)
Family income < 100 682 (20.6)
(10,000 won) 100 - 199 1,511 (45.8)
200 - 299 731 (22.1)
300 < 378 (11.5)
Alcohol intake Yes 1,876 (56.8)
No 1,436 (43.2)
Smoking Smoker 1,152 (34.9)
Nonsmoker 2,150 (65.1)
Subjective Bad 615 (18.6)
health status Good 2,687 (81.4)
Depression Severe(CES-D >20) 484 (14.6)
Moderate(10 <CES-D <19) 1,627 (49.3)
None(CES-D<10) 1,191 (36.1)
Obesity Yes (BMI >27.5 kg/mz) 216 ( 6.5)
No (BMI <27.5 kg/m’) 3,086 (93.5)
BMI : body mass index
CES-D : Center for Epidemiologic studies Depression Scale
F FHIACKEE, 28E, 220 & =M S

Ao 7.0£9.559 01, F7F FHzriso)
AR It 17.8%, oA 163% 2 AA] SHES 17.1%
0%

ATl ESS
=
= Uehith o 5 Buge] Qi Ae 11

%, T H
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ZO|E= 50.0%, FHY FZol= 114% = YeERGTE ¢ &9 <Table 3> Associated factors of excessive daytime
7 PEE WS 2 Sw A7 7.04122 Al7tolola 8 sleepiness (n=3,302)
. a
}‘]Z_]' o])g— fl:‘il:‘_’%‘ ‘ZH{SH:_ /\]'13:!}% 35.4%E 7]'761' UL%]‘-%J\—E]'. @'E\i Variables C(;(;Léi/e 8}; AdJ(LéSSt;dCOI)R
(o} (e}
S ARl oistel BuSshs Al 37.0%2 vekda & v
Ho| B FAA Al 443% 2 UERGTTable 2>. 20-29 0.88(0.63-1.21)
30-39 0.78(0.58-1.06)
<Table 2> Sleep habits and sleep problems  (N=3,302) 40-49 129(0.95-1.73)
50-59 1
Variables Categories Mean®SD n(%) Sex
TST(hrs) 7.0£1.22 Male 1.11(0.92-1.33)
<5 80 (24) Female 1
5<TST<6 251 (7.6) Alcohol intake
6 <TST<7 745 (22.6) Yes 1.09(0.91-1.31)
7<TST<8 1,056 (32.0) No 1
8< 1,170 (35.4) Smoking
Satisfaction with Dissatisfied 1,224 (37.1) Smoker 0.98(0.81-1.18)
Sleep time Satisfied 2,078 (62.9) Nonsmoker 1
Regularity of Irregular 1,463 (44.3) Subjective health status
Sleep Regular 1,839 (55.7) Bad 1.43(1.15-1.78)
Insomnia Yes 363 (11.0) Good 1
No 2,939 (89.0) Depression
Snoring Habitual snoring 376 (11.4) Severe(CES-D >20) 2.50(1.92-3.24)  2.27(1.73-2.96)
Simple snoring 1,652 (50.0) Moderate(10<CES-D<19) 1.33(1.07-1.64) 1.25(1.01-1.55)
None 1,274 (28.6) None(CES-D<10) 1 1
ESS 7.0£9.55 Obesity
EDS Yes (ESS =10) 563 (17.1) Yes (BMI =275 kg/m®)  1.64(1.19-2.27) 1.50(1.07-2.11)
No 2,739 (82.9) No (BMI <27.5 kg/m?) 1 1
TST : total sleep time TST(hrs)
ESS : Epworth sleepiness scale <5 2.12(1.28-3.53)
EDS : excessive daytime sleepiness 5<TST<6 1.18(0.83-1.68)
6<TST<7 1.24(0.97-1.58)
72t Spinicise) B 29 S o
Satisfaction with sleep time
e ZAAE RN Ay 23 pddvss fos Dissatisfied 1.83(1.53-2.20)  1.63(1.35-1.97)
WAL dE 21 FUA A% PE, S5, ww, F 5 Satsfied ! !
_ 1= . Regularity of sleep
ARE, SR A BE RS, BIFAE Y, w39
1k 5= ARkl Tt b, _E%j e e 132t Irregular 1.64(137-1.97)  1.42(1.18-1.72)
olgs HAS the ALY IARAE I A 3 Regular 1 1
WIS folE WAL G 29SS, ww Su A Insomnia
] UE B BFAS S, mFo] Fololth T & o L)
0
o] digh e =ul= 58 S0l (e Akl Bl A Snoring
T 2 1250, TF 22 22790, HwkEkA] 92 A} Habitual snoring 1.89(1.43-2.50)  1.82(1.36-2.43)
ol nla) Bkt AFRRE 15000k a3 4= A7l o3l Simple snoring 1.12(0.92-1.37)  1.07(0.87-1.31)
None 1 1
WSk Al Hlall ESehs Al @M= 1,634, :
N . 0wy TST : total sleep time
Fo] ARl Aldell Hlal] Bt gk Al Q=HE 1.42 BMI : body mass index
WAL, FE FA P Al vlE SHFHoE IE 1= a. Adjusted for variables with statistical significance by univariate
Alere] © 2wt 1.82ul9lU<Table 3>. analyses, su?h as su.b]ect‘lve héalth statusj depressmn? obesity,
total sleep time, satisfaction with sleep time, regularity of sleep
and snoring
= 9
7+ o] alEo] kel e F28 4 F shol
P FHstEe AeAe Fo0t PEHE 0% o ®, ol wEAL A9% Wel Al s 2 39 8
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Ak, g, A%t e Aol FFL
A genz %3{5} A% AR AAE T Yt gEe 2

=2 %‘3352% #d .

2 AelAl= ESS @?7} 1085 sk 495 3t
FHFtksolztal Fejatal FAEAl A oAksef 71 ZFal= A
s thdo® st FARE Av), T FHATSS 17.1%E
LR dnk AleAl &3] Qe SES o & %IO*E} Liu
3(2000)0] 2] 204 o] AdAT =2l 3,030%S e

2 osto] Akt An F3b S 14.9%%10H,
Kaneita 5(2005)2] Aol 204 o] dEAS tifoz
AR A9 fFEES 2.5% %Atk gl w]=el A Bixler &
(2005)°] 2041 ©1Fe] A1 x=R1g e ® A=
T2 Ttk o%%’g 8.7% 030‘31 FAW=el|A Hublin
3(1996)°] 33-60419] dAS TFoRE st AMSE A¥ F
7F FHATE F E—_— 9%Z (A 1%, FAF 6.7%) LFEL
L B ATelM e fFHES ol A9 v & o vk
A vUehes & ¢ A8k 28 Gottlieb 51(2000)2]
u] =2 %‘di} R1E e R AR AFelMe F F
WYY AHES 25%Z HIE 1T, Ohayon 5(1997)
FollA 154 o1 3e] AlE tPdew AR A Ae F
7& ?f&ﬂrﬂw% 5.5%, TS FF FHATRSS 25.2%,
AT Aes ol AT AFK
. ShE, Bapof o] 3k
T/}% 16.8% % R 1% =dl(Hara, Rocha, & Lima-Costa,
2004) ©] A= & A9 FARE FEECII ofe) o]
7o) AFelx] fHEC] vekskAl RaE of= F3F &
Wtk digt Fort 74 At b2, 4 o]
Epworth Sleepiness Scale@} Stanford Sleepiness Scale 53
& ETE o)&sA wel E55 277, 4 o
9} o] & A Qe wld E5& WS - 9
TS olgdte 5 ATt thEY] wiEel o= *ng%
th aEEE FHES A vus A=
2]

B
o &
-

oh
°\°
HU
b i o
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e

ko] 2
g #1F FHATEe] A/l VHEs W 58 T
AAA Aorasn 2 FFAAEAL HEA dH, ¢4
Tog 9 EFES ogt T 22 AR 52 oFFl
W RE oy A w25k 2 B A dF
7] Z7JANcircadian pacemaker)®] A ol k=] sk A
2 484 d=di(Roth & Roehrs, 1996), 2 Ao F3¢
Hiokz %ﬂra% QJ% &, vNL AR ofE
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= 1.259%itE AT E &0l T FHIATES)
7 Q9o R 9)lom(Doi & Minowa, 2003; Hublin
et al., 1996), 53] Bixler 5(2005)2] Arolld= $=2o] 3t
TGS 7P B3 Qe e R Y 2 AT A
9} AAEIIk o= oRxke] ¥ Aol Bk Al A7t
Ao, 3t TS

TSR ARE AR u Fugel W ohe A4 -
AelHel 4% BAe tEelE WA Bo) dewe o
F gk

T FHEASY T oHAR 9] Qe 2902 534
FEZo) O™ (odds ratio=1.82, CI=1.36-2.43), T=ol¢} F
TR fFolg dAlE oy Aol dRlEa g
t} (Gottlieb et al., 2000; Kaneita et al., 2005; Resta et al.,
2003). TE I RS FUNGTE AEste] AVlE AoE I
S IE AR T E5E S4dkE A9 B2, ol

% o

= o
1073 FE BAL fra] 4
= 7

rlr

Hl(odds ratio=1.50, CI=1.07-2.11), ©]
FAFQ ARRT v getel] o FElal oRgE o] W
T 7] AAE Al A s niRket Algto] 3%
FAA & A ARE F ZMd AlRke] felsHAl
17k H]&o] wrhal Hagk Veontzas 5(1998)] A+
o} frakek Aifolth Resta 5(2003)% #HHAY F32F 5
o] = HINE FAfol| A FF SIS 73
o= 27%E T AT k] fost XME ek,
Bixler 5(2005) % A4 A5=BMNE Ft FHTtise] #
W elew RuEgitt JelEE M3yATel

5 133 BH, vvke Fzolu ?i g S T

E
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SHA, AgAFelE T ST 9T T &
o7 W AZKLiu et al., 2000; Bixler et al., 2005; Kaneita
et al,, 2005) S8t FH(Liu et al, 2000) = RISk 9l
ot & AFA = FH AREE W ZXAY 24 A s
AIRE wREe] = A|gbe] 8AIRE o)) s Hoke Al
vl ez=u|7} 2.2 2 JERGoY the ZAAE 2404
T s AV gl Ao® YERHTh Wil i ARt
gk Wt 3 ST fos A7 s Al
2 UERsth & AdiARl £ ARE BHoks A A7)
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el thale] AHA e ANE wIST Uk Be A IFL Fr 2 selshs AT} Aes

7l Q)
gATeA BT S T FHdtse] WAVE e
Ao K 9lOvKHara et al, 2004; Liu et al, 2000;
Ohayon et al., 1997), Kaneita 5(2005)> 7] og, 4
FA9] AEg, 7] 71 50 EUT S 73 FHdt
Z3 IA7E vt R skl ow) Lichstein, Wilson, Noe,
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L AR £5S FO% Aok rkn wasg B a7
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EldEd, ol BUFo] Sl U] ARIES ESHUE
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Purpose: The purpose of the present study was to identify prevalence of excessive daytime sleepiness(EDS) and
its associations with sleep habits, sleep problems, depression, subjective health status and obesity in community
dwelling adults. Method: Data was collected from adults aged 20-59 years by random sampling. Subjects
completed a questionnaire which was composed of the Epworth Sleepiness Scale, Center for Epidemiologic Studies
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Depression Scale, and questions that included items about sleep habits, sleep problems, subjective health status and
sociodemographic characteristics. Height and weight were measured for calculation of body mass index. The
statistical analyses was based on 3,302 adults (51.5% males and 48.5% females). Descriptive statistics, univariate
logistic regression and multiple logistic regression were used. Result: The prevalence of EDS was 17.1%. Multiple
logistic regression showed that the associated factors of EDS were depression, obesity, dissatisfaction with sleep
time, irregular sleep, and habitual snoring. Depression was the most significant associated factor(adjusted odds ratio
for severe depression=2.27, 95% Confidence Interval=1.73-2.96). Conclusion: EDS is a common symptom in adults.
Our finding suggested that persons with a complaint of EDS should be completely assessed for depression and
obesity as well as sleep problems.
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