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Depression in Middle-aged and Elderly People with Pain:
A Latent Profile Analysis

Kim, Yeon Ha

Assistant Professor, Department of Nursing, Busan Women College, Busan, Korea

Purpose: This study attempted to classify the potential layer for pain in the middle-aged and elderly based on the seventh
Aging Research Panel Survey (2018) data and to identify the degree of depression by potential layer. Methods: This study
used data from the 2018 Aging Research Panel Survey, whose participants included 6,890 middle-aged and elderly
people. The data were analyzed using SPSS/WIN 22.0 and M-plus 8.0 for latent profile analysis. Results: In the study,
Type 1 was a “general pain group”, Type 2 was the “high back pain group”, Type 3 was the “lower body pain group”,
Type 4 was the “shoulder pain group”, and Type 5 was the "pain-free group", which included those who answered that
there was no pain. Second, it was found that the variables such as gender, age, education, or not alone were statistically
significant (p<.001). Third, the difference in income, subjective health conditions, depression according to the pain site
type group were confirmed. Depression was significantly higher in the back pain group, lower body pain group, and
shoulder pain group compared to the pain-free group. Conclusion: Developing integrative interventions is necessary to
reduce depression using the pain coping skills in middle-aged and Elderly.
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312 QIS F5 T 2= Mo, A Y 25 Y I

o] 5g Wasn], $-8, Bt SuAole} o] Yo
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A2 FF e =S ST 4T B AU &
A o] th(Kim & Kim, 2003). £%20 & 93] 9%, Bk, Alx|3},
TR 5ol HERtAL §50] A2 U A LR A=
olal A= 4h9] 29 A81E 7FA&th(Schrubbe et al., 2016).

oo NSl dFeIY T, S Eof w2t thEr(Jo-
seph et al., 2002), 55 & EAA A, A, v}
7, 55717l mEk Fof%t 2ot AT Aol EeTS,
RIS ool WSAte} ALER S, §5 717kl 2ol
445 57, AT o9 92 AEA} HaRs Aow
UERHTtHCha & Park, 2011).

oI F A el B2 A7 A AT
AR = FF0] & =Y 5 e 2ol F5¢E
of S8l disl Aastal k. SRR 7| &AM = 55
o] | = 7 L ol dolRtE 52 TS A
2 AFegch 2 AT B2 RIS R AAN 3
8 98w g o 3k
ojof & A= =B R AL A7 AT
ZAF A& ZAF(Korea Employment Information Service
[KEIS], 2018)8 B-g3ho] S0 S0 JTFL v]H= o
A R4 BT S0P 5529 §33 2 Wk §39
54 90 AT £ 989 Aol 8 AW R IA BT} 5 2
98 & RAES YEII SN FEHTL Tl
7] Y84 FA =2}k B4 (Latent Profile Analysis, LPA)
2 B83lel 2R FEH9E FRSIAT Iz}
&4 (LPA)S AR 85 HEs 7122 oA T E
£ BAE) 222 Toete] k) Weke TAshe A A5
EAo] oA tEA RFest dYste 24t
(Lee & Jang, 2020). o]} o] 2 §3e] & o 7AH
A= AHET] 8 FF wFovAE FF A= AT
7§94 980 Aol g Aol g,
w2 ATE YA B2 430 12 92w
kAL 2o = mAE 84
Ry} 9.8 72412 % Qe A3}

83712 ARE AT staLA} g

o |

2

2. 37 =H

A9 BHL2 A 72} 13kl 'd 2AHKEIS, 2018)
Aag EYE FuHAte] B2 gt AYAES Rt
AAAZE oAk B4S slete T A4S E SRS

WP 4 U N|ZAEES ABshad Ak FAH BHL
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£ A Q)5t A= wH454] o]AMe] 1182} 10,254H 0 2 A&
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7IAE FA (R, o, B, E5, E71=, 71, W, 32, 99

0], E]‘E]/ ‘?‘%/ =/ 1?2.}7]'3- %:—5_%—}\3) ‘l" %.}};:l)\ /}:]A]
2. 2He Ao Tt A28 AHgatsich

4. A2 EM

= BAEAE Y8) SPSS/WIN 22.0, M-plus 8.0 =
2798 BT LTS A, AU B WS
FAMSEY EAS BRSPS WEEA U 718 EA B4
AR A, $F $919 SIS 95 MplusE BEH
AL AR S YA ALt BAel A W
22 AAs}7] 9J8) & 9= AIC, BIC, SSABIC, Entropy, 7L
23 LMR LRT¢] £-0]2=22 89|54t} AIC, BIC, SSABIC
SX)% H47} 32 W), Entropy gko] 19 77ke o mo] 4
33+ A © 2 gt 753}, LMR LRT, BLRTE 052 7]320)|A]
FOIg T 1 89S o) e A 4 ok A, 55
ek} QTALBISEE B4, oA A% 20
A A7) 9150 X testoh X EAE A (ANOVA) &
ANjstgict.

2999

27N BET 5T S F el A 65900
k. AL gﬂo] 42.4%, 014 0] 57.6%0] 1, &L 55~64
A|7} 37.4%, 65~744] 29.5%, 754 o|A}o] 33.1% M_tq, =]
& 258 £9) 0]5}7}38.4%, F8HL £¢10] 16.7%, 158

LEY0] 32.2%, et Y ool 12.7% ek FA ==

A (Latent Profile Analysis)2 SAl0 2

L15.7%°]1, AJ o] = A7} 61.7% Fok. 25L210.74
A wo] 7287010, 39 A AT 57 we] 299
o= Yepton], £ A4t 504 Wol 20763 0%tk
(Table 1).

Table 1. Sociodemographics and Health-related Characteristics

of Pain (N=6,890)
Characteristics Categories n (%) or M£SD
Gender Male 2,922 (42.4)
Female 3,968 (57.6)
Age (year) 55~64 2,580 (37.4)
65~74 2,031 (29.5)
275 2,279 (33.1)
Education <Elementary school 2,641 (38.4)
Middle school 1,152 (16.7)
High school 2,219 (32.2)
> College 878 (12.7)
Living along No 5,807 (84.3)
Yes 1,083 (15.7)
Job Yes 2,641 (38.3)
No 4,249 (61.7)
Total 6,890 (100.0)
Log equalization income 7.28+0.83
Subjective health status 2.99+0.88
Depressive mood 20.76+7.08

2 §38k17) $ite] AAZETY B2 AA
S}, B HYES v]EE Z s Table 20} 2k mHA
3HE 2|4 AIC, BIC, SSABICS] 47} W8 4~2, Entropy
g}-:z— 1o1] 742 IMRLRT @ BLRTY] 990|422 05 2
o A3 A 0.2 Pt 2712 R ARtEeA
22 AR5t 714 223k 2)4= LMR LRTL} BLRT 59
SRy, ANH R FolhFo] 27 WHo HlE
Fah 12 Abgro] Hrk. WAL TR HAS FEH
fﬂi} B4 ool o5 g ST} el BN 5
1] a4 AeE o) vl &o] 1) Bas ojol 5
Fo|th(Lee & Jang, 2020). R & HFHE = Auk# 0 2 of
o1}, 3, 475k IS R 5, 6Ee) ek
HYE £A7 FEAHAL, VRO FERES AL F AT
o] ulgo] mF 5%7} HX] HetHs A mefshe] £ AT
57T T8-S 2% A4 45 AT Table 2).
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FE SRR FH 5 =7l Aty 55 A,

242 S EFol AR S s AT, 3 5 T3 Aol BE AU BRI E el A

SO FEAAFTHE eSS A, G2 oles  EA A 5AEol, oA B¢ 1T £& s/l 7t
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T AR o2 TR U (Figure 1). Q1] A% 25l F7]:=19] A% 15 Tof &8 7sAdo]
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Figure 1. Types of pain by latent classes.

Table 2. Model Fit Indices of Latent Class Analysis (N=6,890)

Model Fit Indices
Type BLRT LMR LRT

Group

AIC BIC SSABIC Entropy .
p 4 n (%)

2 46,925.12 47,123.42 47,031.27 1.00 <.001 <.001 4,442 (64.5)
2,448 (35.5)

3 46,089.88 46,390.74 46,250.92 86 <.001 <.001 2,448 (35.5)
660 (9.6)
3,782 (54.9)

4 45,658.08 46,061.51 46,874.03 86 <.001 <.001 402 (5.9)
3,461 (50.2)
2,448 (35.5)

579 (8.4)

5 45,206.08 45,712.08 45,476.92 80 <.001 <.001 421 (6.2)
1,358 (19.7)
2,049 (29.7)

614 (8.9)
2,448 (35.5)

6 44,966.49 45,575.06 45,292.23 82 <.001 <.001 274 (4.0)
428 (6.2)
315 (4.6)

2,054 (29.8)

1,371 (19.9)

2,448 (35.5)
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N

b ok Sheol s 250 49 100, 35 494 BEPAAGL 2L AT} ek 18w 132,34,
Aol TE 3} thokm o]Abe] A9 SUT] £ sl 7 SUEY A9, 3T Hs) 29%e] 49, 2,3, 47/ eke] 3}
A 9th EAG RN E SAY A SUGl, MEAL A 5UTY A, 34gko] uls) AU A 25T FEA A%
S 1405kl £ s o] £9T, AAF AL Aol 9L ol So431A B S9krhp <.001). 922 heh o] Fgol Lk
2 7% 5390, Aol & A9 3WT] £ Al E  EhdT 285 vl 19T A9, 288l W) suuY
Steh. 29 o] gt Aol FAHOE AR AR BT AL, SUT] H]3] 2,3, 4WHY B9 9 S20] H25H

{th(p <.001)(Table 3). E%cH(p <.001)(Table 4).
4. 85 FY 7 U 220 oist xtof = (<]
B2 29 49 Yokl B2 920 ol 2 eS| 18 £ AT A 73 TYSRATI Y RAKELS, 2018) =S
AR EAREA (ANOVA)S AASHTH 2420, &5  EU= 1A F50 tiet AAASES &7t A
Table 3. Sociodemographics Characteristics of Pain among Latent Classes (N=6,890)
1 2 3 4 5
Characteristics ~ Categories type type type bype bype X 4
n (%) n (%) n (%) n (%) n (%)
Gender Male 81(19.2)  520(383)  680(332) 266(433) 1375(56.2) 36327  <.001
Female 340 (80.8) 838 (61.7) 1,369 (66.8) 348 (56.7) 1,073 (43.8)
Age (year) 55~64 78 (185) 447 (329) 469 (229) 273 (445) 1313(53.6) 66855  <.001
65~74 121 (287) 440 (324) 623 (304) 194 (31.6) 653 (26.7)
>75 222(527) 471 (347) 957 (46.7) 147 (239) = 482(19.7)
Education < Elementary school 264 (62.7) 582 (42.9) 1,060 (51.7) 204 (33.2) 531(21.7) 71211 <.001
Middle school 61(145)  229(169) 351 (17.1) 113 (184) 398 (16.3)
High school 84(20.0) 416 (30.6) 500 (24.4) 222(362) 997 (40.7)
> College 12 (2.9) 131(96) 138 (6.7) 75(122)  522(21.3)
Living along ~ No 319 (75.8) 1,141 (84.0) 1,635(79.8) 502 (81.8) 2210(90.3) 123.60  <.001
Yes 102 (242) 217 (16.0) 414 (202) 112(182) 238 (9.7)
Job Yes 119 (283)  513(37.8) 533 (26.0) 258 (42.0) 1,218 (49.8) 28844  <.001
NO 302 (71.70) 845 (62.20) 1,516 (74.0) 356 (58.0) 1,230 (50.2)

Table 4. Differences of Indices of Depression of Pain among Latent Classes

Variables Group M=SD F p Scheffé
Income 1 Group® 6.9710.85 130.47 <.001 a<b,c d, e,
2 Group” 7.23+0.82 c<b,
3 Group® 7.05+0.81 b,c,d<e,
4 Group® 7.2910.84 c<d
5 Group® 7.55£0.77
Subjective health status 1 Group® 2.19£0.86 294.67 <.001 a<b,c,d, e
2 Group” 2.91+0.80 c<b,
3 Group® 2.73+0.84 b,c, d<e,
4 Group" 3.01£0.92 c<d
5 Group® 3.38%0.76
Depressive mood 1 Group® 22.46+7.97 48.73 <.001 b<a,
2 Group” 20.85+6.99 b<c,
3 Group® 21.96+7.38 e<b,c, d
4 Group" 21.21+7.19
5 Group® 19.30+6.36
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2A1E DHBATH G ZA AR 5 68008 L Ao B2
0] ofEl Fe| ZAISH=A) AZEte] HA(LPA)S
9 BRI AT F55Fol A, A7, 5, EARE, )
B, A A7AH) 183 $-g o] A S Sl

AL AA, FSHF A o2 RS 4 UM
o #3120, &, 519, thel, 75 5 2 0 5
= =7le ARARIEE IR, 48 2= 250l &
FEEs A, 343 g F 5l AFHE SIS
P 432 oM Esol w2 NS AL, 5782 55
o] itk S ' FEF At o2 8T 4= U

A, A, A%, 3, EART S Hasel AR
Solgt Ao FRIFAkp<.001). AHoIHS] 2let 2ol
L= Chas} Park (2011)2] Aol P4 He} of o] Huk=el
522 SASE o] Arke A7 AT AXFAT A5
o144 9] -3 A S AT (Jungchoi, Park, Kim, & Park,
2015)014 22 1 17] $2 FHES OhE 274E T ] watko]
oS 7 Shae] o oLz A gl k0] S8 AT 4
A 20% oF o2 Yehth. A% 71 42 55~644|9] 7
+ &5l gl 5o, M7= 3PS5 AT 23
o 37152912 MRl Al 1dTe = vehtt o]
EUOVIEETE 5SS 3= AT Atk Y A7
2 3H(Thomas et al,, 2007)7} 133t} Sl Al 229] 7
S 1Rl WHHEQ) B Ao, $59) A% ado R
oPE% e, W&} st o]4te] A% 5ol &3 7k
Aol 714 3k ol Bo) gl Arkom Fho] Het. o
£33 srE2 ARBAA A 9E UEl = A 22 2E5 4
A 5= A= 7198k AR AAA 2o & 4
Utk of=3H o] W QU5 F5 ] of g A H e} A
Ao] fEsto] 2p7] |7} H 2] ot A1 WA LEHE 77
Ao 2 QlAIsh= Ao 2 A 4= Qlth(Karttunen, Turunen,
Ahonen, & Hartikainen, 2014). wh2}A A2 0 2 93| =
] W A Ho} B 22O 9 7|3 FolA &%
o= AR FEE oA o] Zad Ao Hth
EAY B TR 550 fle Adoln, =AY 4%
131 ARkARQl §5 Aol £& 7ol =L, AdH
oA=& o] & 49 58T F50l fl= Al A
o] gl 7 Al Al 3Tl & 7HsA o] E 3ttt
A PeE-2 Q1o AAA - FAA A% FAE 7HsA Tk
Q1o FAA HAo] 7heet A A8 Frods Q19 AA1A
7 B oyt A A BEXzhe] 7] ofshe 2 US FE5H
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tH(Mutchler, Burr, Massagli, & Pienta, 1999). 1=219] 2] &+
& Fol5719 APUEEE #ol7] Hste] thFdt A
of thet 2ApE 2 Q1 A &5 WAF S 1QtsfoF & Aot
A, &5 79 73 Aol W& &5, 734 A7, %
=0l tht 2po| & SQIst et &5 FHA AP = 22
237} Uebs, At EE Al vl seEss A,
A5 A o s A, 785 ATl 2 3,4, 58]
253 FHAQ A7 EE e, stAlEE Al 3%
chof| vlaf o7l 3-S5 W 43T H¢ A53 FHHA A
7 ol FolsHAl =8kt vhH 922 FE5 Adol Hls) 5
55 A, sHES A, olEs ALY 35 = 5ol
oA =8t T FFoIY FE4E0] e =S 54
o] gl= =1l B3 1.94] & @Wo] AFYZS sh=A oz |
1= tk(Braden & Sullivan, 2008). =3t Soares?} Grossi
(2000)9] AFAIQ] FFI &, EQFO] A= Ao oA
7F ok 2o AR 5 S w0l 5T ¥
FFQ9lo 2 2A83}¢(Vennu & Bindawas, 2014), 550] A
S2 Y A GG Al = Qlaf 4] Ao AsHE 7HA A
Ht}(Schrubbe et al., 2016). 252 92, B9 5o AAIA A
& EAE AL, S0l A STt soitt
(Kim & Park, 2017). $-2-& 1 ¥l7]of b 714 £33
AAZEAZA 419 AS HAaA7]= 9o Har, 7
- Ad = o] ol A A ATt ALS]A] A4 7F E ok (Lim & Roh,
2011). whaba] S-Eofl et 712 HARE AAJskaL A|A 4]
o HE e} A AE 5 T A HALS] AU 9] =2o] Fas)
ot o ARIch LU= 20009 654 o)A} 17 A A 91
721 7%E dol XA Foll UNOJA] 654 o]/ :=2lo] AA] <1
Tl Al ZA|SH= HlE-0] 14% o133l AFSlE AL BAMS] (Aged
Society) 2 74541 9lck. e 9le At ol 2 olgt 7AZe)
A, AR SR A4, 12T e RAeke] AP 5
of felo. the aFo] va) 928 ¥ Wol A sl Bt
(Lim & Roh, 2011). 0] A FA| o|5HAl B (Centers for Dis-
ease control and Prevention, CDC)of| w2, u]= 44212]
20,4%9%1 53 Tk o)fo] M5 ¥ 8% AL
o] ot} o] 2 Q1% &= H] X &2 A, G, T} T
& Foojalit B 315 QITHCDC, 2018). -2tz 2015
& 654 o]/ Q1 T/ H]=13.1% 2 o] 3L ALS] o &5}
™, 201790l = LA 2, 2026 ol = F7]| L ALS = 2 Q)
g AR FAHEHL Q) o)== d7] 5 AHES
E 713} |23l w9 Ht(ungchoi et al., 2015). 537
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B} 5Z BEAY S A% B BAS ASH 02 BT
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A RHSAFHERA AR 6,808 YL R FF
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