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Abstract This study aimed to identify the relationship between depression of the elderly and low back pain.
Data were obtained from cross-sectional surveys conducted as a part of the Community Health Survey 2008.
The final analysis included data from 3,647 of the 3,649 elderly participants (aged over 65 years), as 2
responses were excluded since they were inaccurate. Data were analyzed with SPSS for Windows (ver. 19.0),
using a Rao-Scott x*-test and Logistic regression by applying a proper weighting. The significance threshold was
set as p<0.05. Factors related to the depression of the elderly were low back pain, subjective health status,
average sleep duration. Further, depression score was 1.38 times higher in elderly adults with low back pain
than elderly adults without low back pain. In order to decrease depression of the elderly with low back pain
the development of a program to decrease activities of daily living discomfort and management of low back
pain will need to be determined. It is considered necessary to conduct further study to follow through the
analysis of the various variables by applying them to the elderly with low back pain and depression.
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[Table 1] Depression by general characteristics of the study population

Characteristics Category N(%) depress(l;)]ral) ® % depresils(gl) O % p-value

Gender Male 1502 (40.5) 8.5 (1.0) 91.5 (1.0) 001"
Female 2145 (59.5) 16.0 (1.2) 84.0 (1.2)

65-69 1293 (39.1) 10.1 (1.0) 89.9 (1.0) 011
Age/(years) 70-74 1109 (28.7) 16.8 (2.5) 83.2 (2.5)
75-79 677 (18.5) 123 (1.6) 87.7 (1.6)
>80 568 (13.6) 14.1 (1.9) 85.9 (1.9)

) Urban 772 (57.9) 132 (L.6) 86.8 (1.6) 777

Residence

Rural 2875 (42.1) 12.7 (0.7) 87.3 (0.7)
Ungraduate 1422 (33.3) 16.6 (1.3) 83.4 (1.3)

Primary school 001"
Education level graduated 1542 (40.) 149 (1.7 86.0 (1.7)

>Middle school

graduated 682 (26.5) 6.8 (0.9) 93.2 (0.9)

Spouse Yes 2333 (62.3) 10.2 (1.2) 89.8 (1.2) 001
No 1301 (37.7) 17.6 (1.3) 82.4 (1.3)

Alone 812 (19.9) 19.6(1.6) 80.4 (1.6) 001"
Type of family With spouse 1723 (39.3) 8.7 (0.8) 91.3 (0.8)
With family 1112 (40.8) 13.8 (2.0) 86.2 (2.0)

Family income <100 2562 (68.0) 14.5 (0.9) 85.5 (0.9) 018"
by month 101-200 426 (17.0) 8.6 (2.2) 91.4 (2.2)
(10,000won/month) >201 310 (14.9) 9.1 (1.8) 90.9 (1.8)

*p< .05 ** p< 001
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[Table 2] Depression by health behavior characteristics of the study population

- depression (+) % depression (-) %
Characteristics Category N(%) p-value
(SE) (SE)
Obesity Index Normal 1648 (54.4) 13.1 (1.0) 86.9 (1.0) 0.346
Overweight 652 (26.1) 12.1 (1.5) 87.9 (1.5)
Obesity 499 (19.4) 102 (L.6) 89.8 (1.6)
- Bad 1906 (54.1) 19.0 (1.5) 81.0 (1.5) .
Subjective health status Moderate 1248 (31.5) 63 (0.9) 937 (0.9) 0ot
Good 489 (14.3) 47 (15) 95.3 (1.5)
Non-Smoker 2478(68.6) 142 (1.2) 85.8 (1.2) 004"
Smoking The Past 692 (20.7) 92 (12) 90.8 (12)
Now 477 (10.7) 119 (1.5) 88.1 (L5)
Non-Drinker | 1666 (42.4) 13.6 (1.3) 86.4 (1.3) o1z
Drinking The Past 721 (24.1) 15.7 (1.9) 84.3 (1.9)
Now 1260 (33.5) 10.1 (L1) 89.9 (1.1)
, . Yes 758 (20.2) 9.7 (1.3) 903 (1.3) 0r
Moderate pysical activity No 2887 (79.8) 138 (L1) 86.2 (1.1) °
78 1782 (47.0) 8.8 (0.8) 91.2 (0.8) o1
Hours of sleep(hours) <6 or =9 1864 (53.0) 16.6 (1.5) 83.4 (15)
, No 2989 (80.8) 113 (0.8) 88.7 (0.8) 001
Low back pain Yes 658 (19.2) 199 (2.5) 80.1 (2.5)

*p< 05 ** p< 001

QT g AL 113%, 8E0] Y= AL 199%F  HJ(95%CI=2.28-7.80), 7-8A|7} Sl Aof H|F| 64|
EAFoR 893t o7t 9 THp<.001)[Table 2]. 7+ o)k EL 9A7F oAt ZWEte A
Il

(95%CI=1.34-2.25), £.50] Q= Ao H]g| Q= Ao
3.3 QE0| 220 FES 0|xl= 0ol th  138¥1(95%CI=1.01-1.87), &3} -F-o]3k Fo] Ugict
St 2X|AEIS|HEM HAnt [Table 3].

[Table 3] Factors associated with low back pain and depression: results of multiple regression analysis

Characteristics/categories OR(95%CTI)
Male 1.00
Gender Female 1.40(0.92-2.13)
65-69 1.00
Age(years) 70-74 1.08(0.76-1.53)
75-79 0.92(0.60-1.39)
>80 0.92(0.57-1.48)
>Middle school graduated 1.00
Education level Primary school graduated 1.41(0.97-2.03)
Ungraduate 1.37(0.89-2.09)
Spouse Yes 1.00
NO 1.37(0.89-2.10)
With family 1.00
Type of family With spouse 0.89(0.61-1.31)
Alone 1.09(0.72-1.65)
Family income >201 1.00
by month 101-200 0.91(0.45-1.84)
(10,000won/month) <100 1.23(0.76-1.99)
Good 1.00
Subjective health status Moderate 1.64(0.87-3.09)
Bad 4.22(2.28-7.80)
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Non-Smoker 1.00
Smoking The Past 1.35(0.90-2.02)
Now 1.44(0.98-2.10)
Non-Drinker 1.00
Drinking The Past 1.35(0.96-1.90)
Now 0.99(0.71-1.39)
Moderate Pysical activit Yes 1.00
Y Vi No 1.07(0.75-1.51)
7-8 1.00
Hours of sleep(hours) =6 or =9 1.74(1.34-2.25)
. No 1.00
Low back pain Yes 1.38(1.01-1.87)
*OR(95% CI):odds ratio (95% confidence interval)
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