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19 83
45(44.1) 3 15.7 42 51.2 .015
57(55.9) 16 84.3 41 48.8

SD) 80.1  7.8) 86.4 6.5 78.7(7.3 .000

BMI SD) 24.2 3.0 23.1(2.7) 24.4(3.0) .093

71(72.4) 14 73.7 57 72.2 1.000
27(27.6) 5 26.3 22 27.8

GDS(SD) 2.4 1.0 2.2(1.5) 2.4(2.5) .815

GDS 14(14.7) 1 5.6 13 16.8 .294
81(85.3) 17 94.4 64 83.2

65(65.0) 2 10.5 63 77.8 .000
35(35.0) 17 89.5 18 22.2

96(95.1) 16 84.2 80 97.6 .045
5(4.9) 3 15.8 2 2.4

48(48.5) 14 77.8 34 42.0 .082
24(24.3) 3 16.7 21 25.9
21(21.2) 1 5.6 20 24.7
3(3.0) 0 0.0 3 3.7
3(3.0) 0 0.0 3 3.7

30(71.4) 8 66.7 22 73.3 .071
4(9.5) 3 25.0 1 3.3
8(19.0) 1 8.3 7 23.3

25 25.8 4 21.1 21 26.9 .326
13 13.4 3 15.8 10 12.8
28 28.8 3 15.8 25 32.1
31 32.0 9 47.4 22 28.2

23 23.0 7 38.9 16 19.5 .064
22 22.0 6 33.3 16 19.5
23 23.0 1 5.6 22 26.8
32 32.0 4 22.2 28 34.1

91 92.9 19 100.0 72 91.1 .356
7 7.1 0 0.0 7 8.9

77 77.8 12 70.6 65 79.3 .481
15 15.2 3 17.6 12 14.6
2 2.0 0 0.0 2 2.4
5 5.1 2 11.8 3 3.7

50 53.2 10 55.6 40 52.6 .833
25 26.6 4 22.2 21 27.6
17 18.1 4 22.2 13 17.1
2 2.1 0 0.0 2 2.6

19 44.2 11 91.7 8 25.8 .000
24 55.8 1 8.3 23 74.2

13 30.2 2 16.7 11 35.5 .290
30 69.8 10 83.3 20 64.5

16 37.2 0 0.0 16 51.6 .001
27 62.8 12 100.0 15 48.4

38 41.3 16 88.9 22 29.7 .000
54 58.7 2 11.1 52 70.3

16 17.4 2 11.1 14 18.4 .729
76 82.6 16 88.9 60 81.1

30 32.6 0 0.0 30 40.5 .000
62 67.4 18 100.0 44 59.5

*** . 001 ** p . 01 * p . 05
Fisher BMI Body Math Index GDS Mann-Whitney U

1 N 102



Vol.6  No.2  2016

5

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 1.000
2 -.174 1.000
3 BMI -.182 .193 1.000
4   .386** -254** -.172 1.000
5 .026 -.103 -.070   .289** 1.000
6 .143 .009 .082 .013  .224* 1.000
7 .240 -.398** -.224   .595**   .392** .153 1.000
8 1 .173 -.246* -.144   .477**  .260* -.149   .768** 1.000
9 .059 -.176 .085 -.184 -.065 .229 -.178 -.192 1.000
10 1 -.093 .041 .079 -.082 -.074 -.133  -.345* -.327**   .494** 1.000
11  -.353*  .418** .002  -.479** -.114 .059  -.394** -.394**  -.402** -.157 1.000
12 1  -.209* .347** .150  -.343** -.068   .315**  -.449** -.536** -.297  -.258*   .808** 1.000
13    .294** -.187 -.090   .265** -.111 .063 .133 .064 .032 .115 -.178 -.166 1.000
14 .113 .021 .191 .108 -.088 .036 .132 .158 .026 .027 -.247 -.147 .078 1.000
15 .090 .105 -.012 -.087 .000 -.011 -.093 -.111 -.195 .007 .161 .102  -.200* -.114 1.000
16 -.040 .004 .087 -.109 -.012 -.066 -.129 -.030 -.109 .049 -.042 .057 -.073 .049 .016 1.000
17 -.076 .024 .134 -.011 .212  .321* .229 .143 -.077 -.113 .138 .016 -.116 -.209 .048 -.057 1.000
18 .009 .091 .161 .014 -.032 -.041 .106 .120 .017 -.058 -.202 -.068 .037 .052 -.136   .364** .279 1.000
19  GDS .050 .028  -.251* -.125 -.218*  -.268* -.064 .021 -.054 -.042 .127 .029 .138 -.116 -.029 -.132 -.240 .037 1.000

2 N 102
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Ⅴ．結　論
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Relationship between on lifestyle and Communication through 
Conversation on Sleep for the Elderly Living Alone in 

Okinawa Prefecture 

Miwako NAGATA1 Hitomi MATSUDA2 Noriko OKAMOTO2

1  Faculty of Human Health Science, University of Meio
2   Faculty of Medicine, University of Tsukuba 

Purpose: The purpose of this research was to discuss the relationship between on lifestyle and 
communication through conversations on sleep for the elderly living alone in Okinawa Prefecture.
Method: A questionnaire survey was implemented with 111 elderly people, belonging to elderly clubs 
in Okinawa Prefecture and participating in activities in each region, on their basic attributes, sleep and 
lifestyle sleep latency, interrupted sleep, existence or non-existence of nap, diseases, the frequency of 
amusing conversation and conversational partner , geriatric depression scale GDS  short-version, etc.
Results and Discussion: The average age of 102 response rate: 91.8%  responders from whom 
valid responses were obtained was 80.1 7.8  and they were 45 males and 57 females. As for family 
structure, 19 18.7%  of them were living alone, and they more often went out r=.289, p<.01  and 
more often communicated through conversation with their friends r=.595, p<.01  than those who did 
not live alone. As for sleep, there were more respondents for whom sleep latency was more than 30 
minutes than those for whom it was less, and such a long sleep latency might possibly lead to insomnia. 
It was suggested that the qualities of contents of going out and communication through conversation and 
their effects on sleep should be discussed in the future.

Keywords: elderly, living alone, communication through conversation, lifestyle, sleep 


