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AT FA7E 83H(60.1%), A7t 557
(399%)01Q L HETS EA7} 888 (619%),
o 27F 547 (38.0% ) ©] AH(Table 1—1).

dxE BXE xapdol 200 208 (145%),
30t 3873(27.5%), 40th 407 (29.0% ), 50th 24
H(174%)°1 01, HETE 200 238(162%),
30tH 4278 (29.6% ), 400l 4175 (28.9% ), 50t 23%
(162%), 60t] 138 (9.2%)°] At} (Table 1—1).

AAY L AT hE2F EF 51~1009¥
2+z} 535(384%), 64H(451%)0.2 7} W
gtom(Table 1—1), XA LN E FAFo]
T2 563 (406%)02 7HY E%1, AR
NE 1E 468 (324%)2.2 714 BtH(Table
1-D.

7}EF 71 A Duvalld] 8GAIZ EH3IES
¥ 4~7F7)0} RArso] B¥EHIYL, BEF
ol AEF A7t AT 967 (696%),
Nz 147 (732%) 08 714 ggfon,
= Burt $2F 537 (384 %), =T 587 (40.

Table 1—1. Socio-demographic characteristics
No.(%)

CRF Control Total
(n=138) (n=142) (n=280)

Sex

Male 83(60.1) 88(619) 171(61.1)
Female 55(39.9) 54(38.0) 109(389)
Age(yrs)

~29 20(145) 23(162) 43(153)
30~39 38(275) 42(296) 80(286)
40~49 40(29.0) 41(289) 81(289)
50~59 24(174) 23(162) 47(168)
60~ 16(116) 13( 92) 29(104)
Monthly(10 thousand won)

50 44(319) 41(289) 83(30.3)
51~100 53(384) 64(451) 117(418)
101~150 17(12.3) 22(155) 38(139)
151~200 15(109) 7C 49 22( 79)
200~ 9( 65) 8(56) 17(6.1)

8%)o2 7H B%tH(Tabel 1-2).

2. #xj2nt cix=Fe| vim

BDIO] &3t F F] A EE AL
A BT 2505(25.05+ 12.76) 2 th= 79 11.
13(1163+ 883) K.t} Eo} FAMFY &A=V}

Table 1—2. Socio-demographic characteristics
No.(%)

CRF  Control  Total
(n=138) (n=142) (n=280)

Education level
5( 36) 5( 35 10( 36)
27(196) 31(218) 58(20.7)

Mlliteracy
Primary school

Middle school 25(18.1) 28(19.7) 53(189)
High school 56(406) 46(324) 102(364)
College 25(18.1) 32(225) 57(204)
Family life cycle(by Duvall)

New married 3022) 4(28 7025
First baby 2014 5(35 7(25)
Preschool 7051 10 700 17( 6.1
School 22(159) 22(155) 44(15.7)
Teenage 37(268) 36(254) 73(26.1)
launching 50(362) 47(331) 97(346)
Empty rest 11( 80) 12( 85 23( 82)
Retirement 6g 43) 6( 42 120 43)

Table 1—3. Socio-demographic characteristics
No.(%)

CRF Control Total
(n=138) (n=142) (n=280)

Marital status

Married 96(696) 104(732) 200(714)
Unmarried 26(188) 19(134) 45(16.1)
Remarried 0( 000 0o 00 o 00)
Death of spouse 9( 65) 11( 77 20( 7.1)
Divorced 7051 8(56) 15(54)
Religion

Christian 33(239) 33(232) 66(236)
Catholic 13( 94) 12( 85 25( 89)
Budism 53(384) 58(40.8) 111(39.6)

Non-religious 39(283) 39(275) 78(27.9)
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(Table 2). $2HE7 Q= AS7 Ao
1478 (102%), thxTo] 718(304%)02 gz
T +EHAEI YE AU o 2k $5e
FEHZAAE #xFo] 289 (20.3), = F0]
978(60%), 5% &Y ENAE a0l 54
§(39.1%), tixFol 79(50%)2 2 §apFol
M $EBE7E AR A9 izl vE B
pig=3

ZA ) A4FA1e) FACESIHI 7H& 443 B X o)A
FAFL olgd AH 0% (652%)2 71F B
3 9 )7l 269 (188%), AZ2E A
17%(124%), B&€ 38 58(36%)°lAth
AT d=T Alold] 7IEAS Y X
AA 2T olgE e/t BRI YE2FEL
olgd Aejet E£€ et g st&E4
&% HHodMe ATl 3207+ 81001A1
tZxTo] 3601+ 762 EFo] A & A
g2 HAt FFA(o1gd et d3d A
e F7H e (EEE des IZ 8 2HD Y
BEXE vustyg g o #xpro] F3do] 569
(394%), 53 2] 868 (606%) 02 FA}0]
e e B2 wd gxee SHEC
gom BAA {3 Aolrt JUTH(Table
3).

Table 2. Degree of depression(BDI)
No.(%)

CRF  Control  Total
(n=138) (n=142) (n=280)

No depression 14(102) 71(50.0) 85(30.4)
Mild depression 26(188) 34(24.0) 60(21.4)
Moderate depression 16(116) 21(150) 37(132)
Severe depression 28(203) 9( 60) 37(132)
Very severe depression ~ 54(39.1)  7( 50) 61(21.8)
Meanz+ SD 2505+ 1276 1163+ 883 1825+ 1283

X*=8590, P<005
T=9.13, P<005
df=4
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ZA A zEe] FACESII 7H&E 388 2 X oA
g2 723t AHt 439(312%)0 2
74 Bua ZAE e 3678 (26.1%), ELE
Ae] 3278(232%), Frdd AdEl 27%H(196%)
FolAI, hEFL 723 A 5675(394%)
o2 MY B KA e 4975 (345%),
E 3% e 229 (155%), Z A€ 4= 1578 (10.
6%) <olAch BATAN I EHe PF
2505+ 1270103 hZFolA BT 11.63+ 883
22 #ATo] HEAEY HMEe B2 73
&S Byt 1S5 H S H AN dFa(AHE
deiet EE e FHAe(FReE A
Bt A% AEHDY vandA gxEe F3H
“2el 708 (508% ), FIo] 68 (49.3%) <1
I N ZFL T3 1058 (739% ), = 37
B(261%)02 FAFL FHFE S FFeho
H<3 X8 BERY Y2Fe S48 ¥
2k tH(Table 3).

ZAMR3 AL FACESH 71543 &34
Olson5ol W& Al 3o 2 thgsA g2
F2+80] 6998(505%) .2 71 2% 2
478(34.1%), =338 229 (159% )« At

off o X

Table 3. Family function(FACESII)
No.(%)
Family function CRF Control  Total
(n=138) (n=142) (n=280)

1.Cohesion level
Disengaged& Enmeshed 95(688) 56(394) 151(539)
Seperated&Connected ~ 43(312)  86(606) 129(46.1)

Mean+ SD 3207+ 810 3601+ 706 3408+ 783
2 Adaptability

Rigid 36(261) 15(106) 51(182)
Structured 43(312) 56(394) 99(354)
Flexible 27(196)  49(345) 76(27.1)
Chaotic 32(232) 22(155) 54(19.3)
Mean+ SD 2505+ 127 1163+ 883 24.14+580

1. X*=2504, P<005, df=1
2. X*=1852, P<005, df=3

T=3284, P<005
T=1025 P<0.05
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Table 4. Family types(FACESII)
No.(%)
Family type CRF Control  Total
(n=138) (n=142) (n=280)

Balanced 22(159) 73(514) 95(339)
Mid-range 65(500) 45(31.7) 114(40.7)
Extreme 47(34.1) 24(169) 71(254)

X*=3827 P<005 df=2

e Fy F9Yo] ¥R, YERF
2 YA z3yYPo) HSkoy FAFHO=R
Fo % zkol7k AU (Table 4).
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— Abstract—

A Study on Depression(BDI) and Family Function(FACESII)
of the Patients of Chronic Renal Failure

Su Hee Kang, M.D,, Mee Young Nam, M.D., Sung Kyu Lee, M.D,,
Young Sung Suh, M.D, Dae Hyun Kim, M.D, Dong Hak Shin, M.D,, Ph.D.

Departemtn of Family Medicine, Keimyung University

Background : As if is known to us that a family is a primary social factor affected in its health
and is more influenced on patients and its function in chronic diseases, this research has been
done to help medical treatment comparing the degree of chronic renal failure patient’s depression
and the family function with healthy peoples.

Methods . This research has been done by means of questionnaire reports to translate Beck Depre-
ssion inventory(BDI) on the part of depression and the Family Adaptability and Cohesion Evaluation
Scales MI(FACESIH) in the part of family funcion, in which 138 chronic renal failure patient treated
in hemodialysis and 142 people of health screen transferred into family physician have taken part
at renal center in the Dong-San Medical Center from April to August in 1994.

Results : 1. The study group had average BDI’s score of 25.05+ 12.76, which was higher than
control group with BDI’s score of 11.63+ 8.83. Thus, in patient group, depression degree were higher
than control group.

2. In FACESII cohesion of the patient group, there were 90 people(652%) in “Disengaged”
and 26 people(188%) in “Separated” and 17 people(124%) in “Connected” and 5 people(36%)
in “Enmeshed”. In that of the contrast group, 53 people(37.3%) in “Disengaged” and 45 people(31.7
%) in “Seperated” and 41 people(289%) in “Connected” and 3 people(28%) in “Enmeshed”.

3. In FACESII adaptability of the patient group, there were 36 people(26.1%) in “Rigid” and
43 people(31.2%) in “Structured” and 27 people(19.6%) in “Flexible” and 32 people(23.2%) in
“Chaotic”. In that of the control group, 15 people(10.6% ) in ‘Rigid” and 56 people(39.4% ) in “Struc-
tured” and 49 people(345%) in “Flexible” and 22 people(155%) in “Chaotic”.

4. In FACESII family types of the patient groups, there were 47 people(34.1%) of “Extreme”
and 69 people(50.0%) of “Mid-Range” and 22 people(159%) of “Balanced” type. In those of the
contrast group, there were 73 people(514% ) of “Balanced” and 114 people(40.7%) of “Mid-Range”
and 24 people(169%) of ‘Extreme” type.

Conclusion . This study suggested that depression and family dysfunction should be considered
in the management of the chronic renal failure patients.
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