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The Effects of Social Activities and Fear of Death
on Depression in the Elderly

Kang, Sun Kyung
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The purpose of this study, using relevant socio-demographic variables, is to identify
depression in the elderly, and to obtain basic information necessary for the development
of senior counsdling programs by anadyzing the relative effects of socio-demographic
variables, socia activities, and fear of death on the level of geriatric depression. The
subjects were 217 ederly individuals living in Seoul and Kyunggi Province, Korea
This study was conducted between February 22nd and March 15th of 2010, and the
data were collected using questionnaires of Geriatric Depression Scale, Socia Activities
Scale, and Fear of Death Scde. Using SPSSYWIN15.0 software, the analysis of the data
reveded the following. First, among the relevant socio-demographic variables, age, mar-
ital status, education, hedlth condition, economic status, the period of retirement, and
support provider affected depression in elderly individuals. Second, geriatric depresson
was negatively corrdlated with the level of socid activities, but was positively correlated
with fear of death. Third, education, hedlth condition, economic status, number of socia
groups, painful desth, and life after death were predictive of depression in the elderly.
The implications of this study’s findings on social work practice are also discussed,
along with some future research directions.
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I . Introduction

Without bang properly prepared, Korea has become an aging sodiety & an unprecedented
pece. This rgpid aging of the populaion has resuited in a vaiey of problems Among these
problems, the dderly depresson and senior suidide are 0 often focused on by the media The
causss of quicide in senior ditizens are complex and mulltifarious, but geriatric depresson gopears
to be the principd cause Eight out of ten mde and femde seniors aged 60 and above experi-
enced aididd atacks largdy as the conseguence of infirmities, family disputes and londiness
(Seo, 2006). 72% of seniors who fdt suicidd suffered depressve symptoms, which again
demondrates the severity of the geriatric depresson. That is depresson is becoming a generd
emationd issue anong dderly Korean individuds

As geriaric problems such as depresson and suicide induced by psychologicd and socid
mdadjusment have surfaced as serious issues, atention is being increesingly focused on issues
of psychologicd and socid adjusment in the ddely. In paticular, with increesing interest in
geriaric depresson, active research has been conducted regarding geriatric depresson and asso-
ciated variables. However, comprehensive research including socio-demographic variables
remains inauffident, and there is a dear need to look more degply into changes in the family
system, induding retirement, loss of role, degth of gpouse, patterns of living arangements, issues
of the main supporter, and reduced support from the family.

As the Koreen dderly face scded-back efforts to achieve sodd god, this newfound lesure
do provides extensive time to reflect on the negaive agpects of life, induding loss of role,
decth of spouse, disease, and death itsdf. The results of a loss in mativation for life often cause
the individud to become languid, which further intensifies the depression (Keplan and Sedock,
2000). The fewer contacts a senior maintains with sodety, the more thet individud will tend to
think about desth. Also, the fewer counsding opportunities thet individud will have, the more
depressed the senior will become (Charles, 2001).

Although anxiety about aging and degth is a universd human issug, the dderly are the ones
who are dosest to deeth, and the fear of degth is an important geriaric problem because phys-
cd and mentd diseases ocour with more rgpidity in old age than in any other age group (Stur-
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giss, 2009). In paticular, s seniors experience the degths of their friends, spouses, and rdatives,
geidric depresson and anxiely about deeth are crudd topics to address from a psychologica
pergpective:

Previous sudies into dderly desth centered around seniors  atitudes and perceptions concarn-
ing degth (Son and Kim, 1984: Ahn, 1999; Lee, 2004), as wel as care for patients near degth
and desth education (Johnson and Walker, 1996; Ahn, 1999; Cho, 2002). The fear of degth and
its effects on depresson and psychologicd hedth in senior ditizens are important subjects to be
Sudied, dthough very little ressarch has been conducted.

Depresson and suicide in dderly individuds are socid problems that are drawing incressing
atention from researchers Thus, a controversy is currently raging regarding the need for preven-
tive and praticd interventions into seniors lives, to prevent slidde and to amdiorate psycho-
logicd problems Korea lacks basc daa for the devdopment of counsding programs designed
to hdp seniors resolve psychologica problems and to hep them adapt more efectivdy. An
investigative sudy must be conducted in order to provide indghts into seniors rdevant sodo-
demographic characteridics, sodd adtivities, fear of degth, and these factors rdative efects on
depresson, before beginning devdopment of these senior counsding programs.

Therefore, the purpose of this Sudy is to provide basic information thet should prove useful in
the development of counsding programs to help dderly individuds reduce ther depressve
symptoms. To this end, the fallowing ressarch questions are raisad. Fird, are there any differ-
ences in depression levds according to sodio-demogrgphicd varigbles? Second, what corrdation
can be drawvn between sodd adtivities, fear of degth, and depresson in Koreen senior citizens?
Third, which one of the three--sodio-demogragphic varidbles, sodd activities, or feer of degth-is
the principd explanatory varigble thet predicts depresson?

87



88

BAASHT 30(2), 2010, 085-109
Health and Social Welfare Review

II. Theoretical Background and Literature Review
1. Socio—demographic and Geriatric Depression

Geiatric depresson is a negative emationd date that is common among seniors, dong with
conflicts and nervousness in the process of dress adgptation. Also Geridric depresson is an
emationd disorder in which seniors fed distressad, gloomy, languid, and worthless as the resuit
of physicad changes (Stoppe &t d., 1999). Clinicdl symptoms indude hypochondriac complaints
and difficulty in going back to deegp in the wee hours; in addition to amile mask syndrome and
the loss of interest. Cognitive disorders are dso rdativdy common. Cognitive disorder, which is
frequently migaken for dementia is abruptly induced by mood swings with exaggerated com-
plants and loss of function in daly life (Bag, 2002).

Previous sudies into geriaric depresson depending on hedth conditions have shown that
sniors tend to be more concerned about their hedlth. Thus, seniors who are nat in particulaly
good shepe are more likdy to develop depresson (Li, 1995; Kissane and McLaren, 2006). It
has dso been determined that the date of hedth percaived by seniors themsdves meaningfully
influences geridric depresson (Kim, 2001; Hooker, 2003; Crucza et d., 2005).

Finandd conditions are dso assodiated with depresson in the dderly (Dunkle, 1983; Kyung
and Yoo, 2000; Choi, 2003; Les, 2004), ad geriaric depression has bean reported to differ Sg-
nificantly according to the individud’s perception of his or her finendid date One's economic
daus is degply linked to one's job, and thus employment datus aso affects depresson. Howev-
er, some researchers have dso conduded thet the levd of geriaric depresson is not Sgnificantly
affected by job gatus (Charles 2001 Scoco and Deleo, 2002; Surgiss, 2009). Thus sudies
into the relationship between jobs and depresson dso tend to generate incondstent condusions

Sudies regarding the impact of religiodty on geridric depresson have demondtrated thet reli-
gious seniors tend to be less susoeptible to depresson than nonHrdigious seniors (Brodsky and
Sanley, 2001; Jang and Kim, 2005; Kang, 2009), and dso that nonrdigious seniors tend to be
more likely to devdop depresson. However, some sudies have demonstrated that rdigiosty
generates no dgnificant differences in the leve of depresson (Bag, 2002), and dso tha no cor-
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relaion can be drawvn between rdigion and depression. Thus studies regarding the rdaionship
between rdigion and depression have come to incondgtent condusions

Rapid changes in family structure and function over recent years have spurred sudies into
varigbles induding gender, living arangements, and maritd datus Previous sudies of geriaric
depresson have come to incondstent research condusions regarding the questions as to whether
age and gender affect depression in ddery individuds The older the senior individud is the
more likdy he or she is to suffer from depresson, and the more depressve he or she becomes
(Koh & d., 2001; Huh and Yoo, 2002, Tek, & d., 2003; Kang, 2009). Older women are more
usoeptible to depressve emations than older men, and mae seniors are less prone to depression
then femde seniors However, in ancther study (Hwang and Kim, 2008), it was explained that
depressve symptoms tend to arise more frequently with advanced age and women evidence
depressve symptoms more frequently, but thet men 55 years of age or aove become incress:
ingly depressad dl the way to age 80, a which point they are more depressad then their women
counterparts. The results of other sudies, though, have demondrated no Sgnificant differences in
depresson leves by gender among the dderly (Lee, 2004; Jang and Kim, 2005).

Research into the rdationship between older adults maritdl tatus and depression shows that
seniors who do nat live with ther gpouses tend to be more depressed then those who do live
with their pouses and dso that dlder couples who live independently or live far avay from
thar children tend to be more prone to depression (Shin and Lee, 2002, Barak, 2004). It has
a0 been reported that individuds who are separated, divorced, or remarried tend to be more
depressed then those who have gayed with their firsg pouse (Kyung and Yoo, 2000; Tek, et d.,
2003). Elderly individuds who live done without a spedid support sysem around them may
experience srious difficulties when they fail to fulfill their own nesds Therefore, these individu-
ds tend to have a higher depressve digposition and more profound cogritive dedine. Addition-
dly, seniors who live done tend to be less hedthy, poorer, and receive less support from sodi-
ety-- and thus tend to be more depressad-- than those who live with thar families or pouses

Recent changes in the family system and reduced familid support have engendered geriatric
issues with longer life expectancy, making life after retirement more important to older individu-
ds Therefore, the presant sudy atempted to determine the manner in which the current living
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arrangement of seniors, the main supporter, and peiod after retirement afect depresson, separate
from the sodo-demogrgphic factors addressed in previous Sudies.

2. Social Activities and Geriatric Depression

Old age is a time of life during which people are no longer obliged to have an occupation,
and thus they are nat as involved as before in production or leisure on a regular bess The
ddely frequently ide avay thar time in passve and boring adtivities Proper ldsure attivities
may exert podtive effects on seniors, such as a dday in the aging process and the prevention of
degradations in physcd srength. Therefore, a dear nead exists to credte an environment and
gpaces condudive to these individuds lesure puralits Proactive sodd participation and regular
lesure activity can help dderly individuas with abundant time dfter retirement to overcome soli-
tude and fedings of isolation and boredom, as wdl as enhanding their sdtisfaction in life, thereby
reducing the levd of depresson in these individuds (Huh and Yoo, 2002). Vduntarily engaging
in the sodd adtivities of thar choice with meaningful acquaintances and forging a dose rdation-
ship can hdp siors prevent falure to adapt to the loss of role and the psychologica conse-
quences thereof.

Previous studies regarding the impact of seniors  sodid participetion on depression are s fal-
lows Frdly, the more involved seniors are in sodid activities the more satisfied and the less
depressd they tend to be, which indicates a negetive corrdaion between the levd of sodd
adtivities and depression. A negative corrdation dso exists between the frequency of paticpa
tion in leisure adivities, socid interaction, trave, sports, volunteer work, and depresson (Kim,
2001; Bag, 2002). Research has shown that senior groups who participate in sodd adtivities
tend to be more stisfied with thar lives then thar inactive counterparts. As a consequence, the
former group tends to fed less depressed, exduded, or londy (Byard, et d., 2004), and seniors
with low levels of participation have been reported to fed more isolated and older (Park and
Jung, 2005; Fontdba, & d., 2007). A vary dose link exists between smiors  adtivities and their
adaptation to aging, with the more active group adapting more effectivdy then the inective one
Therefore, the primary objective of this Sudy was to determine the manner in which the sodid
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adtivities of seniors influence depresson.
3. Fear of Death in Old Age

Vey few gudies on ssiors fears of deeth in Korea have been conducted thus far, rdative to
the numbers of sudies concaming depression and other psychologicd factors. The fear of degth
is a psychologica process expaienced by humans who fed anxidly, didike rgection, denid,
and other negative emations about deeth itsdf or in the process of dying (Aizenberg, 2006). In
paticular, as seniors do nat have much time left and are goproaching the end of life, degth anxi-
ety can strongly afect every agpect of the lives of older adults. Thoughts and concerns regarding
imminent desth in advanced age gopear to exat a dgnificant impact on geridric depression,
because this condition is characterized by despar aout physca changes, hypochondriac com-
plants and fedings of emptiness. However, little daa is currently available to explain this phe-
nomenon.

This section details previous ressarch conducted a home and abroad regarding the fear of
degth in old age Sudies regarding the effects of seniors: socio-demogragphic varigbles on feer of
decth explain why the leves of degth feer tend to be sronger in femde seniors then in mde
seniors, because the former group tends to be less socidly interactive than the latter group.
While a Sgnificant corrdaion has been demondrated between age, having children, dally activi-
ties economic datus, and fear of degth in dderly femdes age and monthly family income were
factors corrdated with fears of deeth in dderly mdes

The reveded post hoc andys's noted Sgnificant differences anong mae seniors in accordance
with age, married life, and co-resdence with children (Babara and Haght, 1995). However,
there have dso been some dudies in which no corrdation was found to exist between gender
and fear of death (Barak, 2004), whereas some sudies have drawn the contrary condusion thet
mde sniors have more fear of degth than femde counterparts (Kgplan, et d., 1995). Additiond-
ly, Sudies of the level of deeth fear in married couples with and without children and unmarried
people have demondrated no sgnificant corrdaions betwean living with children or not and
degth anxiety (Scoco and Deleo, 2002). On the other hand, in the previous sudy of Seo
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(2006), which compared seniors in the United States with Korean seniors it was determined that
a link exigs between married life, living with children or not, and fear of desth in Korean
seniors, wheress fear of death in American seniors are assodiated with educationd leve, subjec-
tive perogptions of one's own hedth condiition, and levd of sodd involvement. It can, thus, be
conduded that Korean seniors deeth fear can be explained, at leadt in pat, by the individud’ s
family Stuation.

As such, previous studies regarding fear of deeth in older persons have yidded mutudly con-
tray and incondgent results and the mgority of these gudies were conducted more then 10
years ago. Clearly, a meager amount of ressarch has been conducted regarding degth fear in the
dderly, in comparison with other psychologica factors, induding depression.

. Methodology

1. Participants and Data Collection

The participants included 300 senior citizens aged 60 and over in Seoul and Kyonggi
Province. 245 paticipants lived & home and atended senior wefare centers, wheress the 55
remaining individuds were inditutiondized. Data wes gathered via questionnare, and some
quesionnaires were filled by the reseerch assdants for illiterate seniors or those with failing eye-
sght. Among the 284 quedtionnaires collected, 67 were intentiondlly disregarded because they
were incomplete and thus ingppropriate for andyss. Accordingly, the remaining 217 question-
nares were ultimatdy utilized in this sudy.

2. Measurements

1) Social Activities Scale

Sodd Adtivities Scde deveoped by Kim (1988) wes usad to messure seniors sodd adtivity
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levd. KIM' s sodid adtivities scle condsts of 40 questions on 7 sub-aress of activities as a
grandparent, a parent, a oouse, a friend, a rdaive, a group member, and a biever on a five-
point rating scde This sudy sdected 4 quedions determining the levd of sodd activities as a
group member because dl the paticipants of this study were atending senior wefare centers or
living in the fadlities Therefore, anong the sub-aress of Kim's scale, group member wes a sub-
area subgantia enough to be utilized in this sudy. The Cronbech's dpha codffident of group
member sub-scde was .71, indicating its internd consgtency.

2) Fear of Death Scale

A three-point rating scdle induding 25 questions developed by Thorson and Powel was
employed to determine the leve of degth fear in seniors Tedting the internd condstency of this
scale on 90 people in the research conducted by Johnson and Walker (1996) resulted in a Cron-
bach' s dpha coefficient of .92, with a test-retest rdighility of .96, via a factor andysis invalving
7 db-factors

This study looked a 217 subjects, usng principd component andysis as its extraction
method, in which factors were extracted fter eight repested rotations, goplying Vaimax rotation
coupled with Kaser normdization. Each of the sub-factors is extracted by asking 10 quedions
regarding immohility and isolation, 5 on painful degth, 5 concerning the decay of the body, 3 on
facing degth, and 2 on life &fter desth. The descriptive power of these factors was 64.7%. The
internd congstency of sub-factors in fear of desth were as follows .89 as the Cronbach’ s dpha
coefficient of immohility and isolation, .84 of painful deeth, .78 of decaying body, .73 of facing
degth, and .68 of life after desth. The overdl internd condiency of the deeth fear scale showed
a Cronbach' s dpha coefficient of .84.

3) Geriatric Depression Scale

The Geiaric Deoresson Scde Short Form-Koreen Version was employed to messure the
levd of depresson in the dderly. In the Geriaric Depresson Scde Short Form-Korean Verson,
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arevison of the Yesavage Geriatric Depresson Scade, Cronbech’ s dpha codffident equas .88,
glit-hdf rdiability .88 and test-retest relichility .93 (Li, 1995). This scde asked respondents a
sies of true or fdse quetions, and the questionnaire contained 15 quedions in totd. The inter-
nd condstency of the scae wes tested, and the results demongtrated that the research conducted
by Hong (2000) reported a Cronbach’ s dpha codfficient of .60; in the presant sudy, the Cron-
bach’ s dpha was .76.

3. Data Analysis

The data andlyss conducted in this study was computed usng SPSS WIN 150 program. Fre-
quency and percentage were cdculaied to assess seniors socio-demographic characterigtics,
depresson levd, sodd adtivities, and fear of degth. To determine the differences in depression
levels depending on varidies, t-tests and ANOVA were employed and post hoc andyses were
conducted usng Duncan's tes. To find a link between depresson, socid adtivities, and fear of
deeth, Pearson’ s corrdation coefficient was caculated. Higrarchicad multiple regresson andyses
were conducted to identify the predictive varigbles thet affect depresson among socio-demo-
grgphic factors sodd adtivities, and feer of degth.

IV. Research Results
1. Characteristics of Research Population

The sodo-demographic characteridics of the participants are as follows <table 1>. Among the
totd 217 subjects, women accounted for 59.4%, men 42.2% and the average age was 705
yeagmde 69.7 years dd, femde 71.3 years old). Those who practiced a religion, regardless of
gender, accounted for more than 70%, with Buddhism the most widdy precticed. Those with a
high school diploma made up 29.5%, those with a college degree 20.7%, and those who
recaived no forma schooling 12.9%; these percentages are rddivey representative of the gener-
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The mgarity (51.6%) were maried and lived with their spouse (30.9%), and 27.2% of the
participants were living on thar own, without children. Those who perceived their own hedth as
good congtituted 36.9% of the participants, and those who adjudged their own finances as aver-
age or above acoounted for 59.5%. Those who hed retired more then 10 years before accounted
for the largest proportion of the participants, at 37.8%, fallowed by those who dill hed a job a
34.1%. The largest number of seniors procured economic and emationd support (hereinafter
“gupport”) themsdves Then the sscond largest number of seniors gat the support from their

ddest son.

Table 1. Socio—Demographic Characteristics (N=217)
Variable ltem Preque—|Percen—| Variable ltem Freque—-|Percen—
ncy(n) |tage(%) ncy(n) | tage(%)
Gender femde 129 594 | Age under 65 40 184
mae 88 406 65~70 75 34.6
70~75 58 26.7
75 over 44 203
Religion No 40 184 | Educaion no school 28 129
buddhism 9%5 438 eementary A 157
chrigtian 36 16.6 middle 46 212
cathalic 31 143 high 64 295
confucianism 7 32 college 45 20.7

other 8 37
Marita married 112 51.6| Living done 59 272
Status bereaved e 34.6| Arrange- with spouse 67 309
separated 10 46| ment with children 54 249
divorced 15 6.9 inditution 30 138
never married 5 23 other 7 32
Hedth very hedthy 21 36.9| Economic | wedthy 19 88
Condition hedthy 80 9.7| Staus comfortable 35 161
0 0O 40 184 average 75 346
unhealthy 45 20.7 poor 48 21
very unhedthy 31 143 very poor 40 184
Retirement | working 74 34.1| Support edest son 45 20.7
Years lessthan 5 25 115| Provider al the sons 15 6.9
less than 10 36 16.6 not eldest son 7 32
more than 10 82 378 daughters 6 28
al children 26 120
independent 82 378
facilities 36 16.6
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2. Depression Level Depending on Socio—Demographic
Variables

In order to determine what effects socio-demographic factors exert on depresson leves
among the participants, t-tests ANOVA, and Duncan’ s tests were conducted. As a result <table
2>, age was shown to dgnificantly affect the leve of geriatric depresson(P<.05). The post hoc
andyss showed that depresson is aggravated once a senior turns 75. The levd of education,
hedth condition, and economic datus differed Sgnificantly in terms of their geriatric depresson
levelg(P<.001). Also, the post hoc andys's reveded a sgnificant difference among high schod
graduates, middle school graduates, and the uneducated. We noted a meaningful difference
between the group with a postive persond perception of their hedth and economic datus ad
the group with a negative view theredf, thus indicating that education levels and hedth condition
and economic gatus influence the levels of depresson in senior ditizens

Maritd datus was asociated with a dgnificant differencg(P<.05) in depression levds with
seniors never married tending to have a higher level of depression then their married counter-
pats Although this result turmed out to be Satidicdly Sgnificant, it is difficult to be rdidble
because of andl sample 5ze Als, the pogt hoc andyss demondrated that those who had
retired more then 10 years before were sgnificantly more depressad then those who were within
10 years of retirement. A meeningful difference was determined to exi(P<.01), depending on
who was supporting the senior ditizen. 1t is suggested that seniors supported by a child or chil-
dren other then the ddest son tended to be meaningfully more depressed. The results of this
Sudy demondrated thet gender, rdigiogty, and living arangement did not affect depresson lev-
dsto a ggnificant degrea

3. Correlation of Depression with Social Activities and
Fear of Death

The corrddion of depresson with sodd adtivities and fear of death reveded a negative corre-
lation between depression and sodd adtivities (P<.001), a podtive corrdation between depres-
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Table 2. Depression Depending on Socio—Demographie Variables

Depression Levels

Variables N M SD F/t (P) Duncan
Gender Male 129 2041 3.28 -1.523
(b Femde 88 2085 | 319 (.128)
Age (& under 65 40 2034 355
(» 65-70 75 2042 290 3.509 abc, d
(© 70-75 85 20.46 2.99 (.015)
@ 75 over 44 21.50 351
Religion @ Yes 177 20.38 2.39 - .970
® No 40 2073 | 324 (.333)
Education (® No school 28 22.19 2.39
( Elementary 34 21.60 2.80 11.497 ed, cb, ba
© Middle 46 2093 | 29 (.000)
@ High 64 | 2000 | 366
(e) College 45 19.58 293
Marita Married 112 20.36 311
Satus (b) Bereaved 75 21.01 3.28 3173 adbc, e
(© Separated 10 | 2113 | 328 (.014)
(@ Divorced 15 20.80 322
() Never married 5 24.60 5.50
Living (@ Alone 59 20.81 3.09
arrangement (o with spouse 67 20.39 314 3.356
(©) with children 54 22.12 311 (.085)
@ Indtitution 30 21.33 3.05
Hedlth @® Very Hedthy 21 1897 | 301
condition ( Hedthy 80 20.10 2.74
(©) s0 0 40 21.10 281 16.444 a bc, cb, e
@ Unhedlthy 45 | 2201 | 248 (.000)
(© Very unheslthy 31 2339 | 321
Economic Wedlthy 19 18.20 239
satus (b) Comfortable 35 19.61 2.80 14.979 auc, cd, e
© Average 75 2035 | 296 (.000)
(@ Poor 48 2212 3.66
(© Very poor 40 2479 | 314
Retirement (@ Working 74 20.86 3.09
years (o less than 5 years 25 20.10 314 3117 cba, ad
(© less than 10 years| 36 20.04 3.27 (.026)
(@ more than 10 yearls 82 21.06 3.33
Support (@) Eldest son 45 20.69 3.01
provider () All the sons 15 21.66 2.74
(©) Not eldest son 7 2255 281 3.3% feadgb, ¢
(@ Daughters 6 2117 248 (.000)
(e All children 26 20.47 318
(®) Independent 82 20.07 3.25
® Fecilities 36 21.44 350
* N (Number) M (Mean) SD (Standard Deviation)
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son and fear of desth (P<.001), and a negative corrdation between sodd activities and fear of

degth (P<.001) <Table 3>.

Table 3. Correlation of Depression, Social activities, Fear of Death

Depression Social Activities Fear of Death
Depresson 1
Socia Activities - 257x** 1
Fear of Death 154*** -.165%** 1

*p<.05, **p<.0l, ***p<.00L

Sudying the corrdation of depresson with sub-factors of socid activities and fear of degth
reveded a negative corrdation between depresson and the sub-factors of socid activities,
induding the number of socid groups the seniors joined, the level of paticipation, the leve
of volunteering, and the level of dloseness (P<.001). In terms of the corrdlaion between sub-
factors of degth fear and depresson, immohility and isolation and painful desth were the sub-
factors that evidenced a sSgnificant postive corrdation <Table 4>.

Table 4. Correlations of sub—factors of Depression, Social Activity, Death

Anxiety

Variables Sub-variables Depression

Socid Activities No. of Socid Groups 214 *x*
Participation -129 ***
Volunteering =224 *x*
Closeness -165 ***

Desth Fear Immohbility and Isolation 104 **
Painful Death 236 ***
Decaying Body .060
Facing Death .069
Life After Death -.064

*p<.05, **p<.0l, ***p<.00L.



The Effects of Social Activities and Fear of Death
on Depression in the Elderly

4. Major Factors Affecting Geriatric Depression

A hierarchicad multiple regresson analysis was employed to determine the factors that
affect depression, with socio-demographic variables, socid activities and fear of death
used as independent variables. The socio-demographic variables include age, education,
health condition, economic status, the period of retirement years, and support provider.
Some factors were rendered dummy variables in order to transform qudlitative variables
into quantitative ones, as follows.

“Maritd Satus’ (living with spouse=1), “Living Arrangements 1’ (living done=1, other liv-
ing arangements=0) and “Living Arrangements 2 (living with spouse=1, other living arrange-
ments=0) to see living arrangements separatdy as living done, living with spouse only, living
with children, and the “Supporter Provider” were turned into dummy varidbles “Supporting
responsihility 1#' (living independently=1, others=0) and “Supporting responsihbility 2#’ (facili-
ties=1, others=0). Prior to regresson andyses, a VIF test was conducted in order to screen for
multicollinearity among independent varigbles, which resulted in a tolerance limit in excess of
.10 and a VIF vaue of less then .10, indicating no multicollinearity issues

Studying the impect of socio-demographic variables on geriatric depression in the firg
phase showed that education, hedth condition, and economic status al exerted significant
effects. Socio-demographic variables explained 17% of geriatric depression. With the
socid activities factor being added in the second phase, education, hedlth condition, and
economic status were identified as significant variables, and the number of socid groups
turned out to be relatively influential factors among the other socid interaction-associated
factors. Collectively, socio-demographic and socid activities varidbles explained 21.4% of
depression in ederly individuas. Socia interaction variables accounted for 4.4% of geri-
atric depression, thereby indicating that seniors perceptions of their own hedlth and eco-
nomic datus affects geriatric depresson more profoundly than thelr socia activities.

When the fear of death variable was put in the third phase, 3.4% of geriatric depres
son was explained by the desth fear variable, whereas 24.8% of geriatric depresson

was explained by the socio-demographic varigbles, socid activities, and fear of death
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combined. Anayzing the impacts of seniors socio-demographic factors, socid activities,

and fears of death on geriatric depression revealed that seniors education, health condi-

tion, economic status, living arrangements, the number of socid groups, painful deeth,

and life after death were the factors predictive of geriatric depression <Table 5>.

Table 5. Hierarchical Regression Analysis of Geriatric Depression

Factors Variables Depression
Phase 1| Phase 2| Phase 3
B B B
Socio- Age 071 073 063
demographic | Education (high, college=1) -170%* | -.141* -111*
Traits Condition Living Arrangements 1# (living done=1) -.053 -041 -031
Status Living Arrangements 2#(living w/spouse=1) -.083 -.099 -116 *
Hedlth (unhealthy=1) 233 *xk | 212 kx| 18] ***
Economic (poor=1) J90 *xx | 182 *F* | 18] ***
Retirement Years -032 -012 012
Support Provider 1# (independent=1) -051 -041 -031
Support Provider 2# (facilities=1) -.083 -099 -116 *
Socid No. of Socid Groups -101** | -.100*
Activities Participation -079 -070
Volunteering -.020 .003
Closeness -055 -053
Fear of Desath | Immobility and Isolation -032
Painful Degth 192x*
Decaying Body -015
Fecing Degth .020
Life After Degth -.100*
Congtent 13969 | 16453 | 15.363
F 9.49% 7.693 6.772
P .000 .000 .000
R2 A7 214 .248

*p<.05, **p<.0L, ***p<.00L.



The Effects of Social Activities and Fear of Death
on Depression in the Elderly

V. Conclusion and Suggestions
1. Summary of Results

The purpose of this dudy was to detect and identify the sodo-demographic varigbles most
profoundly associated with geriaric depresson, an emerging and sgnificant problem with
seniors psychologicd and socid adaptation. This study dso tried to provide basic information
necessary for the development of senior counsdling programs by andyzing the reldive effects of
socio-demographic varigbles, socid activities, and fear of death upon the level of geriatric
depresson. The results of ressarch based on the andys's are as fallows

Frg, basad on the table 2, the levels of geriaric depresson rddive to socio-demographic
variables differed markedly according to seniors age, education, hedth condiition, and economic
datus This is conggent with the results of previous studies (Kyung and Yoo, 2000; Koh et d.,
2001; Huh and Yoo, 2002; Tak et d., 2003; Chai, 2003). In this study, it was demondrated thet
older seniors without much forma schodling, seniors who percaved their hedlth and economic
datus as poor were rddively more depressad, and dl of these are mgjor targets of programs
desgned to andiorate geriatric depresson.

Second, as shown in the tables 3 and 4, gudying the corregtion of geriatric depresson with
sodd adtivities and fear of deeth resulted in the idertification of a negative corrdation between
depresson and sodid adtivities and a pogtive corrdation betwean depresson and fear of desth.
Qubfactors of sodd adtivities, induding the number of sodd groups paticipation, voluntesring,
and doseness were dl negdively corrdated with depresson, whereas subfactors of feer of degth,
induding concearns regarding painful desth and immohility and isolation, were postivey corrda-
ed with depression.

These results match those of previous sudies (Shin and Leg 2002, Kang, 2009) in which it
was conduded that the more involved seniors were in sodid adtivities the more stisfied and
less depressad they were: This shows that there is a dear need to develop programs in order to
encourage seniors to partidpate more in sodd adtivities as a componant of efforts to prevent
geidric depresson. In paticular, as the number of households that conggt of only senior cou-



BAASHT 30(2), 2010, 085-109
Health and Social Welfare Review

ples or seniors who live done has increasad recently, depresson in ddedy individuds can be
amdiorated by providing more opportunities for seniors to engage adtively in sodd interaction
and community activities

Geiatric depresson and fear of death were postively corrdated, and this wes particularly true
when seniors feared becoming immobile or becoming separated from their loved ones, or when
they hed fears of dying a painful death. Geridric depresson is characterized by despar regard-
ing the physical changes induced by aging, hypochondriac complaints, and fedings of emptiness
due to idedion that life is meaningless As ddely individuds inevitably fed thet ther degths are
imminent, degth anxiety is a vaiddle tha exerts a profound impact on ther entire lives, ad
ecificelly on depressve emations

Third, as shown in the table 2, the pogt hoc andys's reveded thet living arangement among
sodo-demographic varigbles did not sgnificantly affect the level of geriatric depresson. Howev-
er, the reault of hierarchicd multiple regresson andys's, according to the table 5, demondrated
thet senior couples who lived by themsdves were very depressad. Previous sudies concarning
the impact of maritd datus on geriatric depresson demondrated thet thase who were living
without their gpouse and senior couples who lived done or far avay from their children were
more depressad than those who lived with their spouse or children (Koh, et d., 2001; Shin ad
Les 2002, Choi, 2003; Kang, 2009). Previous studies to determine the impact of living arrange-
ments on depression in dderly individuds conduded that seniors who lived done were more
likdy to devdop depresson then thase who lived with others (Seo, 2006; Hwang and Kim,
2008). The reauits of this sudy dso suggested thet living arrangement might generate Significant
differences in geriaric depresson.

The inguiry into the corrdaion of geriatric depresson with sodd adtivities and fear of desth
demondrated that socid adtivities were more markedly corrdated with depresson, wheress the
results of hierarchicd regresson andyss showed that only the number of groups of seniors who
paticipated, among other sodid interaction factors, turned out to be a vaiable predictive of
depresson. Looking into the correlaion between depression and fear of deeth showed that a Sg-
nificant corrdation could be dravn between depression and immohility and isolation, and panful
degth among the sub-factors of fear of deeth, while life after desth was shown to be pogtivey,
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if not sgnificantly, corrdated with depression.

The hierarchicd multiple regresson andyss of a rdaive effect on depression indicated thet
the number of sodd groups thet tdls how adtivdy seniors paticipate in sodid groups and life
after degth were mgor variables predictive of depresson. These results point to the dear nead
for education and counsding programs to ensure that seniors have more opportunities to patic-
ipete in various sodd adtivities, and to reduce thar fears regarding life after degth. When only
socio-demographic varidbles were entered into the hierarchicd multiple regresson andysis,
depresson was explained 17%. When sodd adtivities and fear of degth varigbles were added
into the hierarchicd multiple regresson andyss, depression was explained 24.8%. Accordingly,
this difference indicates a need for sodid and psychologica messurres to hep mitigate seniors
fear about desth, and lessen thar depression.

2. Conclusion and Suggestions for Further Study

The condudons can be dravn from the findings of this sudy. Fird, it can be assated that
smiors without a greet ded of fomd education or seniors who exparience physicd and finenad
difficulties seniors whose gpouses passad away before they did, and divorced seniors are dl more
likely to devdop depressve symptoms Those who retired more then 10 years ago and those who
are supparted by sons other then the ddest son were shown to be more depressad. These research
findings gppear to reflect the redidic difficulties experienced by seniors who are nat cared for by
their children, owing to changes in the family structure as wel as family vaues unique to Koreen
seiors who have high expectations of thair ddest son. This merits our atention, as seniors will live
much longer dter retirement in the future, due to longer life expectancy and more early retiress

Second, geriatric depresson is correlated with wesk socid participation and interaction
between seniors Thus, a vaiety of sodd activity programs must be developed to foster more
opportunities to partidpate in sodd adtivities and interactions as a means to prevent seniors from
fdling into depresson. Seniors tend to be fearful of and anxious about degth; this is linked
degply to depressive emations, as sniors tend to fed tha degth is more imminent then in any
other age group. This fact demondrates thet counsding programs designed to lessen geriatric
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depression levels must ded with desth and desth anxigty.

Third, regarding the effects of sodo-demographic varigbles, sodid activity and fear of degth in
the context of ederly depresson demondrated that socio-demographic vaidbles have a more
profound impact on depression in dery individuds than sodd activity and fear of degth. How-
ever, sodd adtivity and feer of deeth were identified as meaningful predictive varigbles of geri-
atric depresson. Sudying the relative impect of these varidbles sub-factors on depresson
showed that education levds subjective assessments of hedth and finendd datus the current
living arangement, the number of sodd groups involved, fears of a painful degth, and anxieties
about the afterlife turned out to be mgor predictive variables of depresson. In paticular, the cur-
rent living arangement turned out to be a mgor predictive vaiable in geriatric depresson
because seniors seemed to prefer to live done with their goouses to living with children or living
by themsdves In other words, seniors tend to fed more comfortable when they lived with their
gpousss only than when they lived with their children and hed disputes with them.

Among the subfactors of the number of sodd groups involved and fear of death, painful
degth, and life after deeth as influentid predictive varigbles in geriatric depression. Characteridics
of geiaric depresson indude worries, gloom, lethargy, a feding of worthlessness due to despair
ove lodng sodd adtivities and phydcad changes by aging, as wel as frequent indances of
depressve ddusion such as nihilism and persecutory dduson. As a componet of the effort to
hdp siors andiorate their depressive symptoms, it should prove useful in the development of
programs desgned to encourage seniors to participate in sodd activities and to rdlieve thar
anxigties regarding the imminent death by training them to acoept it. The results of this Sudy
may serve as an important source of information to hep devise senior welfare palicies and prac-
ticd drategies and d<0 as badc daa with which the target group, theme, and objectives of
senior counsding and education programs can be identified.

This sudy makes a Sgnificant contribution in that it suggests a nesd for sodd and psychdogi-
cd interventions to rdieve depresson in seniors, as well as methods to put the idess into action
by andyzing the impacts of socio-demographic factors sodd activities, and degth anxiety on geri-
aric depresson. The limitation of this study as wdl as the suggedtions of further study are as fal-

lows
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Frs, sampling was conducted only in the Seoul and Kyunggi areas, and random sampling
was not rigoroudy complied with, dthough senior welfare centers; in various digtricts of Seoul
and Kyunggi were sdected in a badanced and equa manner. Second, some limitations exig in
regard to the questionnaire-based quantitative resserch method. It is posshle that respondents
may provide superfidd or sdf-defensve answers rather than answvers thet come from their deep
consciousness when the levels of depresson and deeth fear are meesured on a scde. Thus, fur-
ther studies based on a comhbinaion of quantitative and quditative research methods should
prove useful. Third, this sudy focused on depresson and fears of desth among the variables rdl-
eva to mentd hedth in senior ditizens There exigs a further nead to address other psychologi-
cd varigbles such as ego integity and sdf-esteem, in addition to depresson and feer of degth, in
order to develop methods for the promotion of seniors mental hedth and to develop a variety
of goedific group counsding programs tailored pedificadly to seniors charadterigtics

Fourth, the resuits of this sudy provide us with besic deta as to which programs may best hdp
sniors rdieve depressve emations, by andyzing the sub-factors of death fear thet afect depres-
son. A dear need exids for fallow-up research to be conducted on the eficacy of programs
designed to dleviate depresson and deeth fear. Ffth, the manner in which seniors percave ther
hedth and finendd datus conditutes a predictive vaidie in geriaric depresson, among other
sodo-demogrgphic variables This result indicates thet some indiitutiond tools will be necessary to
congder low-income smiors livdihoods and hedth, while hdping smiors to acogat ther own
physicd aging and ther deprivation from their accusomed sodd and economic adtivities
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