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A g 993 Ao "HA| 52 (IRB No. E1605/001-003)& w1

oA LAk T AR 5 AT ARE ol AL Holdle

AIFE G Agsto] skl
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6. AREH Y

TFHA¥® A5E+= SPSS 22.0 program

tlo
S
ofo
ol
ol
2
M
1%
ol
o
2
i)

D did=kel drtd 54, ddad 54, dEdd 542 Vs

independent t—test, one—way ANOVAE E3slo] #A=381gc)

3) Ak I 2| FEFE v A= 2202 A E 3] HE 4] (multiple
linear regression) & ©] 833l th.

4) V=2, %, Fd FHEF9 AFEE Cronbach’ s o=
oAt

5) BAH )5S p<.052 S

ol

| =]
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Table 1. General Characteristics of the Subjects

(N=200)
Variables Categories n (%) Mean=*SD
Male 65(32.5)
Gender
Female 135(67.5)
=74 88(44.0) 74.93*5.73
Age
<75 112(56.0)
< Elementary school 31(15.5)
Elementary school 58(29.0)
Level of education Middle school 39(19.5)
High school 46(23.0)
> College 26(13.0)
Yes 95(47.5)
Living alone
No 105(52.5)
Monthly income <1,000,000 157(78.5)
(KRW) >1,000,000 43(21.5)
Occupation Housewife 46(23.0)
before retirement White collar workers 50(25.0)
Blue collar workers 76(38.0)
others 28(14.0)

Note. SD: standard deviation
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3

2) A7%A-

g A=e] Addd SAS vsy 2o (Table 2). BMI = 3+t

Jm

24.11%£3.36 2% AAAZ olst 77 H(35.0%), B9k 76 4 (38.0%),
3k At

ZF 170 ¥ (85.0%) 3 158 W (79.0%)°lA, Edx 9 H(4.5%),

e

HAF 47 8 (23.5%) °1AT. FHAR] HALeL &

rir
rir

S

=437 9 (18.5%), 7FHIQ1 A3 A= 161 4 (80.5%) o] At

u
-

o
>,
rﬂ

o] ¥ WAAE= 175 W(87.5%) T 0 OTLdAITS
81 W (40.5%), 2 7N o9 ths wWAdAE oldA= 64 H(32.0%)

ot HgokEo] i tidAE 164 W (82.0%) 01w T 71H]

o

olgle] oS H g A7 106 W (35.0%) 02 7bd Wk F
7HA] o]l okEs HE&she uldAbe 94 W (47.0%) oISt SF o
A A 127 W(63.5%) e, FHH  AAgHe bl
67 wW(33.5%)°l AR , 91 WMA55% 7 HEo|HY

427 (21.0%)°] vy 1 SEekeih
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Table 2. Health Characteristics of the Subjects

(N=200)

Variables Categories n (%) Mean=SD

BMI (kg/m?) <23.0 77(38.5) 24.11£3.36
23.0 - <25.0 47(23.5)
>25.0 76(38.0)
Regular meal intake Yes 170(85.0)
No 30(15.0)
Smoking Yes 9(4.5)
No 191(95.5)
Drinking alcohol Yes 37(18.5)
No 163(81.5)
Drinking caffeine Yes 161(80.5)
No 39(19.5)
Regular exercise Yes 158(79.0)
No 42(21.0)
Having diseases Yes 175(87.5)
No 25(12.5)

The number of diseases =1 81(40.5) 1.89*+1.22
2 64(32.0)
>3 55(27.5)
Hypertension 105(52.5)
Endocrine diseases 41(20.5)
Diagnosed diseases 1 Musculoskeletal diseases 65(32.5)
Cardiovascular diseases 39(19.5)
Gastrointestinal diseases 17(8.5)
Urogenital diseases 21(10.5)

Note. SD: standard deviation, BMI; body mass index

T Multiple answers
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Table 2. (Continued)

(N=200)

Variables Categories n (%) Mean*SD
Prescribed medicine ves 164820
No 36(18.0)

The number of <1 106(53.0) 1.57*+1.13
prescribed medicine 2 50(25.0)
>3 44(22.0)
Prescribed medicinet  Antihypertensive medicine 109(54.5)
Diabetes medicine 40(20.0)
Painkiller 32(16.0)
Sleep medicine 12(6.0)
Hyperlipidemic medicine 31(15.5)
Cardiovascular medicine 32(16.0)
Others 30(15.0)
Pain Yes 127(63.5)
No 73(36.5)

Perceived health status Good 67(33.5) 2.85%+0.88
Fair 91(45.5)
Poor 42(21.0)

Note. SD: standard deviation, BMI: body mass index

1 Multiple answers
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FSS =2 FA% Uiz dAe d2=+s HA 3.46E£1.29 3

Aee JAZFNA 4.90+243 AT 445+283 A, H|IZTCA
3.02£2.16 43 1.61+2.07 §o2 F23 2o]7}F It} (Table 3).
s T M FES de]  gist £l e b
118 8 (69.0%) 2 7H¢ Wska, Iz AHAZRE 3 AR wRE o]
7h WTH(155 ¥, 77.5%). dFY Fte xSt dee o 1-
2 94" o] 90 WM45.0%), ‘dFY W’ 7t 46 H(23.0%), ‘3-—

49 o] 44 W (22.0%) 9 EL Sk RS orshzlE 2]l

il
o
o

‘AEYAT 73 W(36.5%), ‘FHEFS 63 W@Bl.5%), ‘§F
54 H(27.0%) =o& Sttt A2 E a7 f8 st
FA 113 W(56.5%), FEELT 55 W(27.5%), T4
52 W(26.0%) o= UElyt ¥

g2 Jdd Wi wes daNd

grorg= ‘Hekd' F&o 609 (30.0%)°] SH3FTtH(Table 4).

29 :
S

| &1



Table 3. Level of Fatigue

(N=200)
Variables Mean=*SD t D
Fatigue (FSS) 3.46£1.29
Fatigue group 4.86£0.71 19.669 <001™
Non—fatigue group 2.69£0.81
Fatigue severity (NRS) 3.69£2.43
Fatigue group 4.90*£2.43 5.624 <.001™
Non—{fatigue group 3.02£2.16
Level of interference in daily activities 4
due to fatigue (NRS) 2.63%2.73
Fatigue group 4.45+2.83 7.409 <.001™
Non—fatigue group 1.61+£2.07

Note. SD: standard deviation, FSS: Fatigue Severity Scale, NRS: numeric

rating scale
“p<.01
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Table 4. Characteristics of Fatigue

(N=200)
Variables Categories n (%)
The most fatigued time After awakening 19(9.5)
(per day) Morning 20(10.0)
Evening 118(59.0)
Before sleep 24(12.0)
Others 19(9.5)
Fatigue duration Less than 3hours 160(80.0)
More than 3hours 40(20.0)
Fatigued days (per week) 1—-2days 95(47.5)
3—4dyas 44(22.0)
5—6days 15(7.5)
Always 46(23.0)
Fatigue aggravating factors T Stress 73(36.5)
Pain 54(27.0)
Depression 22(11.0)
Sleep deficiency 63(31.5)
Exercise 18(9.0)
Others 18(9.0)
None 25(12.5)
Fatigue relieving factors t Warm bath 55(27.5)
Low—intensity exercise 35(17.5)
Rest 113(56.5)
Sleep 52(26.0)
Food intake 4(2.0)
Others 22(11.0)
Interference in daily activities Exercise 41(20.5)
due to fatigue T Household chores 60(30.0)
Social activities 36(18.0)
Others 14(7.0)
None 73(36.5)
T Multiple answers
31
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4. WA =, T5F5, AAEE, T4

WA 5, % AABE L el d@ Aoks Table 5 5

1o
o,
F:U;":

Zth. GDSSF-K & =43 $o HE & 4.81%4.30 How
42 ¥ (21.0%)°] A5 &, 37 ¥

NRS 2 A% 559 AEE 3.54+3.16 Fo& 51 % (25.5%)°]
TR 5%, 43 M(21.5%)°] % T RS FFol U

PR m=13D%F 5 ¥9= #HF  1.50+0.68 AL,

122 H(93.1%) 4 6 7/4E o4 F5& Hissitt. K-PASE =

=43 AADE AF HAES 10257+51.58 A, VSH = =43
T A Wit 44.97£13.64 okt Hi FHE A

6.97+2.3, &9 T AT 2.63+1.73 0. & e
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Table 5. Sleep, Depression, Pain, and Physical Activity of the Subjects

(N=200)
Variables Mean £SD n (%)
Depression 4.81%+4.30
Normal 1.79£1.56 121(60.5)
Mild depression 7.10*£1.21 42(21.0)
Depression 12.08*£1.28 37(18.5)
Pain severity (NRS) 3.56*3.14
None 0 69(34.5)
Mild 2.76+0.83 37(18.5)
Moderate 5.24%0.43 51(25.5)
Severe 7.98+1.06 43(21.5)
Pain duration®
<6months 9(6.9)
>6months 122(93.1)
The number of pain sites? 1.50%0.68
Physical activity (K—PASE) 102.57%+51.58
Type of physical activity T
Sedentary 2.56*1.47 200(100.0)
Walking 12.57*£12.25 200(100.0)
Light sports 11.95%+13.60 75(37.5)
Moderate sports 15.41£17.48 58(29.0)
Strenuous sports 9.41+9.91 57(28.5)
Muscle strength/endurance 9.33*5.75 57(28.5)
House work 71.21+38.33 188(94)
Job—standing or walking 6.44+21.11 75(37.5)
Sleep 44.97*£13.64
Sleep duration (hours) 6.51+2.44
The number of awakes 2.63*+1.73

Note. SD: standard deviation, NRS: numeric rating scale, K-PASE: Korean

Physical Activity Scale for Elderly

‘n=131, T Multiple answers
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4. QA EA IE = Ao
1) Qs S4o] ute F2 o
Autd SAo W W Aol EAH A Aol ¥S4B (=

2.635, p=.009), 9ol AHASFH(=2.990, p=.003) IH=Z7}

A =gk ZAAFE w3 A &

1o

T Hd #FHo
AATH(=1.973, p=.05). 28} AE & Fx, 25 A AP

v 2o} o dAE gLtk (Table 6).
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Table 6. Fatigue according to General Characteristics of the Subjects

(N=200)
Variables Categories FSS t/'F D
Gender Male 3.34T1.29 -0.912 .363
Female 3.52%1.30
Age <74 3.25+%1.19 -2.635 .009™
(74.93*+5.73) =75 3.73+1.38
Level of education None 3.77*1.66 1.318 270
Elementary school 3.60*1.11
Middle school 3.32*t1.21
>High school 3.30%x1.29
Living alone Yes 3.65*T1.29 1.973 .050
No 3.29+1.28
Monthly income <1,000,000 3.60+1.28 2.99 .003™
(KRW) >1,000,000 2.95+1.22
Occupation before Housewife 3.54%1.20 2.053 .108
retirement White collar 3.08*1.15
Blue collar 3.63*1.45
other 3.567*1.15

Note. FSS: Fatigue severity scale, SD: standard deviation

“p<.01
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2) AZA-E EA BE = 20|
AR3AE EAQO w2 g7 ztolS A A A $ES
a4 9 A9-(1=3.632, p=<.001), Heh& Agto] Q11 (1=2.745
p=.007) A% F7t HBESFEF(=-3.573, p<001), FHEoFEo]
NIL(1=2.137, p=.034) °F=¢ F7F B&T5(=-3.573, p<.001),
a8a TR A EHY eSS (=35.622, p<.001) O I ES
=, &7, 7Hd

UER T 2Ev BMI,

o

X
AN

FHH Aatel,

2o} st #do] glsitk(Table 7)
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Table 7. Fatigue according to Health Characteristics of the Subjects

(N=200)
Variables Categories FSS t/'F D

BMI (kg/m?) <23.0 3.49%1.40 .852 428
23.0 -<25.0 3.26*t1.24
>25.0 3.57*+1.22

Regular meal intake Yes 3.43%+1.32 -.949 344
No 3.67*1.16

Smoking No 3.568%£1.25 277 782
Yes 3.46*+1.30

Drinking No 3.563*+1.35 —1.858 .067
Yes 3.17=1.00

Caffeine Yes 3.49*1.31 487 627
No 3.37*+1.24

Regular exercise Yes 3.29+1.20  3.632 <.001™
No 4.09+1.47

Disense Yes 3.56*+1.27 2.745 .007
No 2.81+1.30

The number of diseases <1 3.08+1.26 —3.573 <.001™
>2 3.73*+1.26

Medication Yes 3.55*1.25 2.137 .0347
No 3.056+1.43

The number of medications =<1 3.181.23 —3.371 .001™
=2 3.78%+1.30

Perceived health status Good? 2.68+1.10 35.622¢% <.001"
Fair” 3.55+1.11 a<b<c
Poor® 4.52*+1.15

Note. FSS: Fatigue severity scale, SD: standard deviation, BMI: body mass index

F Scheffe test result
“p<.05, " p<.01
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v zo FHwE Q5o AHAHS Fsr] Hste FSS & £,
T, AAEE, Fudd AFEe AAAAE B39 (Table 8).
(r=.575, p<.001) ¥ BZ=(r=.355, p<.001)& I Z9 H3 <k

[e)
=
FHRAE, A G=-.320, p<001)& Fo5 &

10
oz
o
rd
)
i
f
38

a8y AAgEs T Ase xR fost AadArE gle Ao
e (==-.082, p=.250). I =29} AATF FFH G AT
ARBAE AT A3 (Table 9), 7MHE %3 y=zEe o
AAAAS BIF(=-.252, p=.029). 7ML % FolHE Ax7}

7P B2 vlEe AA el v (Table 10).

Table 8. Correlations of Fatigue with Other Variables

(N=200)
Variables r p

Depression 575 <.001™
Pain

Pain duration .137 120

Pain severity .355 <.001™

The number of pain sites .233 007"
Physical Activity —.082 .250
Sleep

Sleep quality -.320 <.001"

Sleep duration —-.028 .698

The number of awakes 226 <.001"
*p<.01
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Table 9. Correlation of Fatigue with Physical Activity Subcategories

(N=200)
Variables n (%) r D
Walking 200(100) .036 .608
Light sports 75(37.5) —-.252 029"
Moderate sports 58(29.0) —.150 261
Strenuous sports 57(28.5) —.088 516
Muscle strength/endurance 57(28.5) -.116 392
House work 188(94) -.023 748
Job—standing or walking 75(37.5) —.087 223
*p<.05
Table 10. Types of reported light sports activities
(N=75)
Variables n (%)

Swimming 8(10.7)
Walking uphill 13(17.3)
Ball game (pocketball, pingpong, golf) 9(12.0)
Gymnastics (Yoga, Danjeon breathing) 42(56.0)
Others 3(4.0)
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Table 11. Factors Influencing Fatigue

(N=200)
Variables B SE Vs t D
(Contant) —2.046 0.937 —2.184 .030°
Age 0.054 0.012 0.241 4.629 <.001™
Depression 0.102 0.019 0.339 5.41 <.001*
Perceived health status 0.354 0.092 0.239 3.847 <.001™
Pain 0.076 0.023 0.185 3.232 .001*
Regular exercise (no) 0.419 0.167 0.132 2.517 013"

"p<.05, "p<.01
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|

2o 94T WAL 2L FAsY] 98] GDSSF-K
FEUsE AT F WP BAelM $e3 guwAst sad

HEE M 3F5)od A A el M (stepwise method) &%
&

O3 AR S AAET HE IARYS A2, T4 038

He] A, BMI 7 AEEo F5EJA(Table 12). 3|ARFES
F28H L (p<.001), B A8 Yells AAAFR) & 484,
49 A4 A (adjusted RD) = 473 02 e

SHEE (B =.376, p<.001), =84 A7 7 YLF-S (5 =.248,

o
Fu
I

p<.001), T 9 A o] 8= (p=—.255, p<.001),

AA STl (B =-.163, p=.002) ¥ 23 Aoz el

Table 12. Factors Influencing Depression

(N=200)
Variables B SE V4 t D

(Contant) 5.65 2.151 2.627 .009™
Fatigue 1.251 .201 .376 6.219 <.001™
Perceived health status 1.218 .296 .248 4111  <.001™
Sleep —.080 017 —.2556 —4.623 <001™
BMI —.208 .066 -.163 —-3.137 .002™
Note. BMI; body mass index
#*xp<.01
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ool FFE uAE Qs syl fste] Y WSE
TEWUTE AAS T AR BAdA BT AdudAre g%
HEE E3slY A A€ U (stepwise  method) &2
T3] AR S AAEelth Ay 45 duiE Heelth %

ol A4, 95, d=2, F87F A3AH7 Addgso
TEFE A (Table  13). 3ARFLE  FYAL(p<.001), K9

HES Yehgs A4A5RYE 291, 89 AR A5 (adjusted
RHE 277 & vEbyth

55 oAM(8=.188, p=.002), B0l FSF=(5=.193,
p=.002), FEIFFZ(=.289, p<.00D), F#HH  AZFE7E

W2 (=188, p=.007) A& Fox epRith

Table 13. Factors Influencing Pain

(N=200)
Variables B SE V4 ¢ D
(Contant) ~1.586  .762 ~2.08 039"
Gender (female) 1.265 408 .188 3.099 .002%
Monthly income (low) 1.48 473 .193 3.13 .002™
Fatigue .706 171 .289 4.119 <.001™
Perceived health status 678 .251 .188 2.704 .007™

*p<.05, #*xp<.01
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2 ATe BARE ol&shs AvE wQlY v Jre 54 4l =
a el shepsty] flsto] AR EZT A7F wQle tdo® §ho
vz AEe SA4S AFHoR detstu IR #E QS
FHACR AT Al AT 97t S

- AgEdd A7E w_le] 35.5%7F MRILOR YEREH. o S
AZbee] 2 {FHES 63.5% W%, 2009) Hiks @43

wepor ge ZHETE olgd e%d w9 Iz FHE

¢

40.3% (Soyuer & Senol, 2011)°] B]ste] thi k) o9 &

Aol Wz EF w7 Aol sld & k. ® ATelAE

2 AFAdels FRE 346702 UehEth ole HEF IAE
der U FHAETE 8 AAsel Aolairh (A vl ¢

HAvl, 2010; 74, 2015). AZHY P95 HEF FAES
oz g AToAe FRU.T77 HE B AT g5
zs wgoy oy T4 9 HEF AAE ddeE s A9
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Bgsnz A7 st N2 YEE 47 mashsle olheh Lo
g9 T4 MEF BANG B A7 W2 A5 2 QS o
9 \EF B PF AFEL2AD0] B AT ogAEe

AR (7T4.94) Beh dA3] v e 7idd 5 Ao 2 d7Ed

& Wang, 2015; xR 73} vk, 2011).

W 2 Aol vEe A wE #od Aozt floled (t=-
912, p=.363) °ol= &=t e ATAset A sHAA T (E3)
AUd, 2010), = AFteld oAdo]l HAEH ¥ d=s)
dypels AbEv (PR v, 2011 H#ols, 2009). ol &
ATgelld &g 2 4 =79 S 719 5 v v =
SAETE &3 A AFelM AAA A2 A sk
=2 Ao=® yehd Ayt ey (Valentine et al, 2011) &
ATelM = J2e vz 5A4S EFste]l TAFeA] ool el wE
v 2] Apol7}F FoetA] k= ThsAdol ATh

& A7dd ddAe] dek 9l 58w U vRek wdo] Qe

o® uyetwter o= AdaATe Ayl dX skt (Hvl=, 2009;

A" 9], 2011; Thelen, 2013). ©]= ¥ &7} ofut k& F2AEOE
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Hzo 54 F 7 g2 AP dis E@delA 1187 (59.0%) °
g7y e sl T Frsd 1 gEete] Ad3AATe] A9l
Q) )8}t (Garip, Giler, & Tuncer, 2016). =9 I 29 AdF7]3
Sl A AT obA o] Foy A A AN, HT I elelH kAt

R
SOHIV @4 52 ooz 9ze 49 3 B4 A 9] A%

olo

Cella, D., 2010; Lerdal, A., et al., 2011). &
AEZALR I 29 33 el dsh +42 ogsloy g0l

FeHoR Lt ot 9 gstedlel os 2AI

oyt FRhe] AEwA Ak wE AYe] d27p SrRethe
APATE T3l 2 Aol FH= AWAE 7 vk (Akerstedt et
al., 2014).
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Abstract

Factors Related to Fatigue in
Community—dwelling Elderly
people

Jeong, Su Yeon
Department of Nursing
The Graduate School
Seoul National University

Directed by Professor, Choi—Kwon, Smi, PhD., RN

Fatigue is one of the most common symptoms experienced by
elderly people. It has been reported to be associated with high
prevalence of, and deterioration of chronic diseases which may lead
to a decrease in quality of life and increased medical expenses for

elderly people. In addition, fatigue is reported to promote aging

68



process and increase mortality. Recent studies reported that
depression,, pain, physical activity, and sleep disorders are
associated with fatigue. However, the related factors and the
characteristics of fatigue in community dwelling elderly are yet to
be determined. The purpose of this study, therefore, was to
investigate the level and characteristics of fatigue of elderly people,
and to 1identify the factors associated with fatigue using an
integrated approach.

This study was a secondary data analysis study. The raw data
was collected from one of the welfare centers in Seoul from July to
September, 2015, and the data of 200 elderly people were selected
to be analyzed. The general characteristics and health—related
characteristics of the subjects, fatigue (Fatigue severity scale,
FSS), depression (Geriatric Depression Scale Short Form Korea
Version, GDSSF—-K), pain (Numeric Rating Scale, NRS), physical
activity (Korean Version of Physical Activity Scale for Elderly, K—
PASE), and sleep (Verran & Synder—Halpern (VSH) Sleep Scale)
were collected. The data was analyzed using Windows SPSS
program (Version 22.0).

As a result, the fatigue of elderly people was found to be 3.46,

and 35.5% of them fell under the category of fatigue group. Fatigue
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was higher with such situations; older age (p=.009), lower income
(p=.003), the higher number of diseases (p<.001), the higher
number of medications (p<.001), and lower perceived health status
(p<.001). On the other hand, gender, education, and body mass
index (BMI) were found to be unrelated to fatigue.

In multiple linear regressions, (the explanatory power, 47.5%),
fatigue increases with older age (p<.001), depression (p<.001),
pain (p=.001), irregular exercise (p=.013), and lower perceived

health status (p<.001).

In conclusion, our study results suggest that depression, pain, and
regular physical activity were identified as manageable risk factors
for fatigue alleviation of elderly people. Therefore, these factors
should be considered when developing fatigue management

programs for elderly people.

Keywords: Elderly people, Fatigue, Depression, Pain,

Physical activity

Student Number: 2015—20553
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