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Ⅲ．結　果
1．研究参加者の特性
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22.1 65 26
40.0 39 60.0
272 125 46.0

147 54.0

p = .037 p = .042
p = .005
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p = .006 p = .031

p = .009
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1. N=337

N=337 p
n=65 19.3 n=272 80.7

.408a

151 44.8 26 17.2 125 82.8
186 55.2 39 21.0 147 79.0

74.42 5.29 74.2 5.71 74.27 5.01 .919b

n 335 .083a

247 73.7 42 17.0 205 83.0
88 26.3 23 26.1 65 73.9

.006**a

161 47.8 21 13.0 140 87.0
176 52.2 44 25.0 132 75.0

.031**a

123 36.5 16 13.0 107 87.0
214 63.5 49 22.9 165 77.1

.008**a

91 27.0 9 10.0 82 90.0
246 73.0 56 22.8 190 77.2

/ n 336 .009**b

4.61 2.32 3.92 2.48 4.75 2.26
/ .687b

1.06 2.01 0.98 1.84 1.1 2.06
n 335 1.00a

128 38.2 25 19.5 103 80.5
207 61.8 40 19.3 167 80.7

n 335 .781a

148 44.2 30 20.3 118 79.7
187 55.8 35 18.7 152 81.3

  a: 2 ,  b: t ,   *p .05**p .01 

2. N=337

N=337 p
n=65 19.3 n=272 80.7

BMI 25 n 335 .626a

79 23.6 17 21.5 62 78.5
256 76.4 48 18.8 208 81.2

n 335 .037**a

146 43.6 36 24.7 110 75.3
189 56.4 29 15.3 160 84.7

PSQI 5.5 n 329 .042**a

123 37.4 31 25.2 92 74.8
206 62.6 32 15.5 174 84.5

n 335 .053a

30 9.0 10 33.3 20 66.7
305 91.0 55 18.0 250 82.0

n 334 .337a

283 84.7 58 20.5 225 79.5
51 15.3 7 13.7 44 86.3

n 284 2.16 1.03 1.77 0.91 .005**b

n 334 .171a

266 79.6 56 21.1 210 78.9
68 20.4 9 13.2 59 86.8

  a: 2 ,  b: t ,   *p .05 **p .01 
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2．抑うつに関連する要因

p < .05

p = .681
78.9% 3

Ⅳ．考　察
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3. N=337

Variable OR p 95%CI
LL UL

2.346 .009 1.241 4.438
0.291 .009 .115 .737
0.850 .016 .745 .970
1.928 .044 1.018 3.654
1.353 .061 .987 1.856

1, 0

78.9 2 p 0.05
Hosmer-Lemeshow p .681
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Abstract
Aim: This study aimed to evaluate the underlying factors relating the depression among community-
dwelling elderly people on some “A city” in Ibaraki Prefecture.
Subjects and Methods: This survey was performed by asking questionnaires related to their basic 
attributes such as; age, gender, lifestyle, sleep conditions and the health status among 337 elderly 
residents in “A city”, which was located in the rural area in Ibaraki prefecture and had low population 
density. The subjects were divided into two groups as follows; those are depression group and non-
depression group. All the data were analyzed by χ2

-test, t-test and the logistic regression analysis.
Results: In depression group, the rates of hypertension (p=.037), sleep disorder (p=.042) and the 
number of nocturnal awakening (p=.005) were significantly higher than in non- depression group. In 
non-depression group the rates of volunteer activities (p=.008) , exercise class (p=.006), hobby exercise 
(p=.031) were significantly higher than in depression group. The logistic regression analysis showed 
that depression was associated with hypertension (OR=2.346; 95% CI: 1.241-4.438), sleep disorder 
(OR=1.928; 95%CI: 1.018-3.658), volunteer activities (OR=0.291; 95%CI: 0.115-0.737), and the 
frequency of going out by a vehicle (OR=0.850; 95%CI: 0.745-0.970). 
Conclusions: In this study, close relationship between depression, hypertension and sleep disturbance 
was observed; those results were similar to the previous reports. Both frequently going outside and the 
increased volunteer activities were indicated as strategic policies for decreasing the depression. It was 
shown that those attitudes promoting the social interactions and social activities were very important 
providing good health supports especially in the rural cities like “A city”.
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