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Trajectories and Prediction Factors of Depression in Elderly Cancer Survivors:

Using the Korean Longitudinal Study of Ageing

Hyun, Jae Won' - Kim, Yesol? - Choi, Mona®

'College of Nursing, Yonsei University, Seoul; ?College of Nursing and Brain Korea 21 FOUR Project, Yonsei University, Seoul;
®College of Nursing and Mo-Im Kim Nursing Research Institute, Yonsei University, Seoul, Korea

Purpose: The purpose of this study was to identify the trajectories of depressive symptoms and the predictive factors that determine
the trajectories among elderly cancer survivors in South Korea. Methods: This study was a secondary data analysis using the Korean
Longitudinal Study of Ageing (KLoSA). The inclusion criteria were adults who were aged 65 years or older, diagnosed with cancer,
and participated in the panel survey at least three times. Data were analyzed using SPSS 25.0 and STATA 16.0 for Group-Based Tra-
jectory Model. Results: This study comprised 197 participants. Depression trajectories were derived into the three groups of non-
depression; ‘mild depression; and ‘depression’ As a result of multinomial logit analysis using ‘mild depression’ as a reference group,
the significant predictors that differentiated the ‘non-depression’ and ‘mild depression’ groups was whether the subject was living
alone or not (p=.001). Conclusion: To prevent and manage depression among the elderly cancer survivors living alone, it is neces-
sary to first identify the social support resources from a cancer diagnosis. In addition, a social foundation should be established to
enable elderly cancer survivors to utilize the supporting resources. Further studies should be conducted considering disease-specific
variables such as types of cancers, stages of cancer, and treatment methods.
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Table 1. Participants’ Characteristics and Differences in Trajectory Groups by Participants’ Characteristics (N=197)
Group 12 Group 2° Group 3°
) Total Mild depression Non-depression Depression
Variables ¢ n:1p 62 ) n:p16 ) ( 2219 ) x2orF P
n (%) orM + SD n (%) or M £ SD n (%) or M £ SD n (%) or M £ SD
General characteristics
Age (Range: 65~91) 72.37 £ 5.06 72.33 £5.23 72.02 £4.10 73.30 £ 5.21 0.59 .705
65~70 79 (40.1)
71~79 102 (51.8)
=80 16 (8.1)
Gender
Male 101 (51.9) 89 (54.9 9(56.2) 3(15.8) 10.61 .005
Female 96 (48.7) 73 (451 7 (43.8) 16 (84.2)
Education level
< Elementary school 124 (62.9) 101 (62.4) 7 (43.8) 16 (84.2) 7.85 .097
Middle school 24 (12.2) 22 (13.6) 2(12.4) 0(0.0)
= High school 49 (24.9) 39 (24.0) 7 (43.8) 3(15.8)
Religion
Yes 110 (55.8) 88 (54.3) 7 (43.8) 15 (79.0) 5.21 .074
No 87 (44.2) 74 (45.7) 9(56.2) 4(21.0
Annually income (10,000 KRW)* 778.68 £ 1128.45 834.17 £ 1186.19  751.10 £ 943.08  243.93 + 238.99 2.74 154
Disease and health behavior characteristics
Perceived health status
Good 11 (5.6) 10 (6.2) 1(6.3) 0(0.0) 3.94 414
Average 43 (21.8) 36 (22.2) 5(31.9) 2(10.5)
Poor 143 (72.6) 116 (71.6) 10 (62.5) 17 (89.
Restrictions on activity
Yes 137 (69.5) 110 (67.9) 9 (56.3) 18(94.7) 7.23 .027
No 60 (30.5) 52 (32.1) 7 (43.8) 1(6.3)
Comorbidity (excluding cancer)
Not diagnosed 53 (26.9) 45 (27.8) 5(31.9) 3(15.8) 1.41 494
>1 144 (73.1) 117 (72.2) 11 (68.8) 16 (84.2)
Time after cancer diagnosis (year) 11.73 £ 7.41 11.41 £ 7.40 10.88 + 6.41 1511 +£ 7.69 1.19 107
Regular exercise
Yes 77 (39.1) 70 (43.2) 4 (25.0) 3(15.8) 6.82 .033
No 120 (60.9) 92 (56.8) 12 (75.0) 16 (84.2)
Smoking
Non-smoker 122 (61.9) 94 (58.0) 10 (62.5) 18(94.7) 9.92 .042
Ex-smoker 58 (29.4) 52 (32.1) 5(31.3) 1(6.3)
Current smoker 17 (8.6) 16 (9.9) 1(6.2) 0(0.0)
Drinking
Non-drinker 101 (51.9) 81 (50.0) 9 (56.3) 11 (567.9) 2.43 657
Ex-drinker 62 (31.5) 51 (31.5) 4 (25.0) 7 (36.8)
Current drinker 34 (17.3) 30 (18.5) 3(18.7) 1(6.3)
ADL (Range: 0~7) 0.29 + 1.30 0.21 £1.08 0.44 £1.75 0.89 + 2.21 2.98 .083
IADL (Range: 0~10) 0.81 + 2.11 0.59 + 1.76 1.31 £ 2.73 2.26 + 3.45 7.12 .008 b<c
Cognitive function 24.20 + 5.22 24.82 + 4.43 24.31 £7.43 18.94 + 6.42 1252 <.001 c<ab
Normal (= 24) 118 (59.9)
Cognitive impairment (18~23) 47 (23.9)
Dementia (< 17) 21 (10.7)
Satisfaction of life
Health status 40.46 + 22.86 42.53 £ 22.52 39.38 + 20.81 23.68 + 21.40 6.10 008 c<a
Economic status 42.34 + 22.58 44.81 £21.33 43.13 £ 19.22 20.53 + 24.82 10.84 <.001 c<ab
Overall life happiness 51.27 +£21.62 53.70 £ 19.65 51.88 + 20.07 30.00 + 26.87 1142 <.001 c<ab
Social support
Living alone
Yes 28 (14.2) 23 (14.2 16.2) 4(21.0 1.56 .458
No 169 (85.8) 139 (85.8) 15 (93.8) 15 (79.0)
Spouse
Yes 143 (72.6) 120 (74.1) 13 (81.3) 10 (52.6) 4.59 101
No 54 (27.4) 42 (25.9) 3(18.7) 9 (47.4)
Interactions with friendly people (Range: 1~10) 7.61 +£2.93 7.77 £2.80 6.67 + 3.62 711 £ 3.31 1.31 272
Relationship with spouse (Range: 0~100) 67.90 £+ 18.53 69.67 £ 17.15 61.54 + 21.54 55.00 + 25.06 3.89 .023
Relationship with children® (Range: 0~100) 66.58 £ 21.63 69.52 £ 19.09 64.00 + 24.59 46.47 + 27.37 955 <.001 c<a
Depression (initial) (Range: 0~10) 2.57 £ 2.71 2.30 + 2.31 0.00 + 0.00 7.05+2.12 53.43 <.001 b<a<c

Note. When comparing group differences, the x? test was used for the nominal variables, and the One-way ANOVA test was used for the continuous variables. In
the Scheffé test, group 1 was a, group 2 was b, and group 3 was c.
SD= Standard deviation; KRW= Korean Won; ADL= Activities of daily living; IADL= Instrumental activities of daily living; *Missing data 15; TMissing data 11;

*Missing data 54; SMissing data 45.
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Table 2. Model Fit Identification of Trajectory Groups by Depression

Number of trajectory group BIC AIC
2 -1,903.88 -1,894.03
3 -1,899.15 -1,884.38
4 -1,904.27 -1,884.58

BIC= Bayesian information criterion; AIC= Akaike information criterion.
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Fig. 1. Identified trajectory groups of depression.
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Table 3. Multivariate Logistic Regression on the Trajectory Groups by Depression (N=197)
Non-depression Depression
Variables Categories
OR Coef. (SB) 95% Cl p OR Coef. (SB) 95% Cl p
General characteristics  Gender 139 -0.330(0.03) -0.09,0.03 .307 143 25684 (28.06) -29.32, 80.69 360
Y Restrictions on activity ~ 0.65  -0.424(1.05)  -2.47,1.63 685 025  -1.398(2.55) -6.40, 3.61 584
o Regular exercise 031 -1.161(1.01) -3.14,0.82 251 344  31.168(31.99) -31.55,93.88 330
characteristics Smoking 1.00 0.001(0.69 -1.351.35 .999 147  -61.786(1,213.04) -2,439.29,2,315.72 .959
JADL 122 0196 (0.37) -0.53,092 .595 1,509.53 7.319 (8.03) -8.43, 2307 .362
Cognitive function 126 0.230(0.17) -0.09,055 .164 002  -0.395(4.02 -11.82,3.92 326
Satisfaction of life Health status 097 -0.033(0.03) -0.09,0.03 .307 1.19 0.174 (0.16) -0.14,0.49 283
Economic status 099 -0002(0.03) -0.06,0.05 .949 085  -0.159(0.18) -0.51,0.19 373
Overalllife happiness 1.04  0.038(0.04) -0.03,0.11 .271 0.36 -1.018 (1.08) -3.12,1.09 346
Social support Living alone 126 18.652(5.55) 7.77,29.53 .001* 856 -117.587(1,215.08)  -2,499.1,2,263.93 923
Relationship with spouse  0-97  -0.027 (0.04) -0.09,0.04 461 1.83 0.602 (0.65) -0.67,1.87 354
Relationship with chidren 101 0.009(0.04) -0.06,0.08 .789 1.16 0.151(0.18) -0.21,0.51 406
x2 (o) 42.95 (.004)
Pseudo R? 433

Note. Reference Group: Mild depression.

OR= Odds ratio; SE= Standard error; Cl= Confidence interval; IADL= Instrumental activities of daily living; *p <.05.
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