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Table 1. QOL scores according to depression and social support
of study subjects

Quality of ,

Variable life t(F) |p—value Sc?effe

Mean£SD est
Normal group [78.43%+12.73

Depressi : 18.215|<0.001
PISSIO) - Depression |54 7611055
group
Low(Q1)® |57.87+10.38
Social | Middle(Q2)® |71.12+11.65
< <

Support | High(Q3)° |81.48+11.51|> 4666/ <0.001ja<b.cd
Very high(Q4)? 99.49+10.88
Total 75.01£14.70

3.2. ZAFNAALY] &, ARSI A A B 4he] A

Ed S I S S|

AR &, ARSA AA] 9G] A 7
A= [Table 2]9} 2t} 4ke] e $-&3 Folg 59 3
HA(r=-0.402, p<0.01)Z B om A3|% AA| o=
o3k ko] A (r=0.324, p<0.01)S B}
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Table 2. Correlation coefficients depression, social supports, and

quality of life

. . Social Quality
Variables Depression support. of life
Depression 1.00

Social support. —0.483%* 1.00
Quality of life —0.402%x 0.324xx 1.00

** p<0.01
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A 46% % e o] W SHWE] 929 FF 3
AATF(B)= 0.317% 29HA1 9] —0.529H 1t} FHAate] AL3|%]
AA 7} AETE 7HAE Aoz YERdth s AFE A X
A o] wj g A7) ik 2] H5S Y Sobel testE
ANE Ax), $-3} ko] A BAo A A}E A A A& F-EA
7l &7} Qe Ao YERETHZ=-5.06, p<0.01).

Table 3. Mediating effects of social support on th relationship

between depression and quality of life

Step Predictors ¢ t Adj. R2 F
1 %%%{gfssiggpor_{ —0.614| 6.79%# | 0.31 |61.67%
2 Qualﬁ??rgﬁsﬁ‘%g(gou —0.529| 6.34%x | 0.39 |52.53%x
Depression — _
5 | Quality of life(QOL) 0.395] 5.98x+
Qiﬁ%ljﬁgg{b&) 0.317 | 5.36%% | 0.46 |48.09*

Sobel test : Z= —5.06, p<0.01

* p<005, ** p<007
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(p<001)
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