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A Absuicide) o] 2 o WaE ggtol it M ElEN gEHom Bs
BE WS oujst, o)t dihs RabelA Age Zesh:
ash felo] Hx gtk 1 oz et AARS REAoR
HHw, 19968l Q1T 108 W AR 12990 Ag dal
ZolA 891,000 AFHGor ® 20070 24850 1

A7F 49124.8%) 2 Aol AEC] thE AtgElEel HlE W=
Zrketa Q= Agoltt (BAH, 2007, Letete] AAES A
H2 AmEE, 108 g 20t7F 1387, 30tH7F 1687, 407t
2499, 50t 7} 33.6%, 60th7} 4779, 70t)7} 78.5%, 80th7b 117.3%
o8 AAAE Zﬂﬁﬂfﬂ QR adlo] ot AMFUQE FollA 60t
7002 Ao AR Qlgh Aol 1915 Axet 9ln ® s0tfe] 7
oAb Abaze] olo} 2918 AAS R 9ok (FEAAARES, 2000).
T oo AS wy, welSe] Ao 0 dUInc AL A%
S ulge WAE AR Aao] ool wge o ¥ ol
o E HA wolE59 AAES AGEG A s A=y Hrt (Centers
for Diseas Control and Prevention, 20006).

AabE ARstr] QsiA= H“‘”X}(rlbk factor) & Zrobuf A
A FoloF sh=tdl, 19 #S WHE F9 st Aflo] o= A
ol A S 358 AUT AEAE BASE el 49
At 7fQle] AU Q= X]-/‘EL 9] = (suicidal ideation, A}AF F5)7F
L ARSIl BE A4 olEsh ofwe aolBut wele] gutE
P AG, S Sl AR A Ame g e 4
FAAeR AsAY Azels AL ojnlsis o5ty fojolt B
£ A oRE AUTT S BBl A4S AEskE AL ohF
ok AAoEE Y dRE AAR AEST ahEE A oHe
a4 A s AU QA & AAS B 2wt 9
t} (Gliatto & Rai, 1999).
oA S yete] FAARE RINHAT, AFoAE QA S

NG R )Y mln m¢ N m1o

il rulo >12L' 2 A

_52_



H
ro
10
Ral
nz
Ofh
ofn
i
N
1M
Ral
Ral
Ha
0
0z
10
(e
3

Ao AAge thE dgFel vgrt § B Holth 1w el
A wqlgkare] mAgdE ko] wat WAL FANAFE A
of wjg Faghe], AAw PAE ke BENA SLEAES A
ek bg WS aQow Alstn Yt E $EAI A4 9=
o Aol WP Bt shHetE ofed ArAelt WAL uE
shel Fol AshA wEL oy X AAA ASo] 2 AL

ofs

3 gleh (&) 3] 2006; Alexopoulos, 5, 1999; Bruce 5, 2004; Gliatto
& Rai, 1999). 2t HYe P2 wQlgAE0] FA2tE AHAF
JEE YT QYEA E I3 JEI} o] AHEIRE o=

Aol A4 e fslA mif S8 dojEtal & 4 Uk AA=
e i dgel A AAE AES) Ao BE e
3l Ao] 9 d AFF S|ttt 2 QALE H|ET AZEA ABEIEL

77| S e =AEY X}” bede BARAoR A ahofsf
H gd9a7} 9= Aolt} (Gliatto & Rai, 1999; Goodwin, Kroenke, Hoven,
& Spitzer, 2003).
A =T 98
4 A S ke ggel g o
Aol WFete] Anke 4o gT wa
HAG AYoR A4S
0%—,—01 o} ?‘_]‘E]- (Alexopoulos =, 1999; Gliatto & Rai, 1999;). ®3F 4
A (spirituality or spiritual well-being)> =2°] Au¥st w7 & A}
oA Aggoryy HIs:= Fast 94FE dfFa glow
(McClain, Rosenfeld, & Breitbart, 2003), ¥<2 II4FL A4 EoF
748 #Ho] 9Tt (Goodwin 5, 2003). © i
2 AU ARl GAS 23He /e B 4 dovl, Bd 285
ol weba] AR NS T oA sol Ao AlARRIH
Ad S5 =edezy FAom A Ay 3o A3gst
FEFR, S Aol I fH S 45
= A2 AAR A PR ojE e UA
Au ost=d St ©GA7E Hip FAo A A ek
¢ Fa3t a4yt "ok (MFH, 2005). olo] Eile Q&9 x4
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“Scale of Suicide Ideation (SSI)"& ¥FZuje} AlwWlAl(1990)0] A}7]H 113
AeA 2 Mg =45 ARSI o] =4 EF 197 EFo=
TAE AR, IE FollA A
(FhoF 2dks oA 2 uf I o]/t FSlolAl =

=5 BA =E5TA 9 AFRE 2= s AT 173t
= Aol AREEAT 2 Z&ol digh vk R El= 331 HE=(1-3)01%
on, FHY A7t =& = A

FTHO ®lfl= 1751801, 2 AFtoA =49 WA A= AP ae
928(n = 128)°] 3l t}.

>~l

TPEA R SFESE TFEAA S Cobb(1976)0] I =4E
FA984)0] SEvtel AAol WA A - BAjt =95 AR
o ol RF 102Fer FAEHNeH, #A4% 232 v 4
de 918l oA REsteigict 2 Bl Wie REEEEH e Y 1
th= 5258 s 2 k= DAY Likert4] ol %
oo, FH Ml 105082 O He7t 225 7HEAAY A=
7 w22 duied B dFolA =79 WA dAE A e 9
(n = 128)0] 3},

g oty =4 gAYl =A L Paloutziand}t Ellison(1982)9]
Nt A HAEE LEA1997)7F Mg AS AFET. 1 =
T 49 oulel B 231E £ AL M Al Al
o BANA IS A= TuH %‘X—q.?l%‘% B7ksk= Aoldl=t,
2 AFoAE 2FEE =99 o8 o HA A - Hedh AE
oA ARESHHT £

LQl ot
T3L B 2070 Egogm AL 9lgl
A= ] «

T, v FEL Likertd] 4% [AE 2= P o)A uje
Qe @ 7 dlol Qrk. 2RA Rgolw pAE 27 BRGE =7
QA g, At eHdEo] QX Yttm L) Bl Au
item-total correlationo] W~ WobA A A AT Z HAo] o]gE &
Fo 1sEFolgon], Ho] WL 182PeR 1 A4vt £esE

o]

dAerg AE7 &S AL oujdth B Agold 7o yH o
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A% A o= 887(n = 128)0] gt}

R
ol IS A FEo] B AAE vFT] AZAA D
Aol Haee (GE Dol AN ol AAIE HEA " FA ol
A AA7E QUAR, A FE 9 ASAANN AAE BT A
4 FEE FAET oo o w2 Holgld, MEAAE ogdET
d/do]l § wWol ¥l Sl Alow SRRt oo ZE Ae A
FES AT 5 UE AN A e & e Al
Ttk o2 HAlsh] e HAALNS =Pt
SAEAE 1A AA 2ARAE ez AAen, o]olA
ARE PR TR AU Ansiin $4 A 2RS4
g2 ARG HARHe FEUoRl A4 35 1o 4Y Bl
oA (predictonHelezm= A, A, LH4E, 7FEAA, LAl
4 H5E woz ANsdd. AW HdS FH4 A4Ee dummy
variable® A st oM, WEHEEe] A9 A MR AAMA| S
o= BPen WEel 1AL FUAsitn spgste] 1ANAAY
Agstct £33 At oA WHe AR I 1A (stepwise
regression)©| ¢l &, F X} (tolerance) 2 23t oA HAES FAA
o3

(collineaity) A= A ZFehA] o2 AFEj S
B4 Ayt (3 2y A=Y, SUhe AW WdE

7F oJu] Qe Aow Tyt A4 AL S5 dish JAde Ay
< Fg 3204 o, ojojA 7tFHA R 9] HdgEe 8
stglo] Audge 19%z =aych T8y Az A
Yol WHelo]l =HA ok F&5 SR A
UERGA T S|4 A o] A W
YR FES i AR gE A3 Y&
I} - o228 ATt LEeRE

O:

el xpe] He o] i A Nro] ApAE FEol g AH
Helo R gy, & O AgE s 11% F=o Exgict ey o
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Z A +A o] A
(n = 128) (n =171 (n = 57)
22 25 2402 (729 2245 (6.18) 2598 (8.11) 7.81%%

7hE A A 3784 (9.14) 4092 (6.74)  34.00 (10.27) 2094

rE
[-'O

F112

44 4662 (7.34) 4651 (5.58) 46.75 (9.11) <1
(E 2) AAZFEl A ALY 23
At A predictor B t R* F
1 44 -.565 =7.69%%% 320 59.17#%x
a4 -.379 —4 58k
A A 2y Uop0 g AOL ALTTRe
(n=128) R 372 —A454%xx
3 A A -.288 -3.35%x% 419 29.84 %%
glg -.148 -1.99%
A (n=71) 1 ] A] -.331 =291%%x 110 851
1 A =744 -8.26%**% 546 68.23%k*
oA (n=57) 44 -.588 =5.16%%*
2 BB o 513k 573 38.61 5%
F AEA ngo Hdr s AE HEY AfEE A FohofA
L 1A 1,126, 2¢hA 2,125, 3¢HA] 31240191 ow ©A FH ko A= 1,69,

dea o4 Hebox= 194 1,55 9 284 25409
*p (05 " p 0l " p (001

3]l ghate) A Gt 7P+X1117} dgridler seyge=d, 9
ol A2 7 54%0|0a E JFSAA 9 AE2 33% =]
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th AAE Ao AESE B AL stelo] ou] i wWelo]
QAR FUE PR ASolME TRA g a9 gL olfi

ool wulﬂ EE

e = o Zasie, A4 53 4o
QoA W zdolea B 4 k. o3 2 ARo|x EIsu
2 oq7o g AWtz gE @ 741 Astdol Atk L o
EAQ Aol vRE A 47 YR AYrts dolth el EA7HA
sfste] o we 2ATHAAE AR d7atetd Ao o
o 7Hs Aol ot e Aolth thgom AT olg® WL A7}
B ASTA AR AeolA HUe WEeA o= A%
RIS ERAA TG A% EAo] BE dueE opy 4 9l
Ae Aolt
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Relations between Suicidal Ideation, Family Support,

and Spirituality for the Elderly Patients

Gil Soon Choi Dae Sung Park
Dept. of Emergency Medical Technology Dept of Emergency Medical Technology
Dongkang College Gwangju Health College
Gwangju, Korea 500-714 Gwangju, Korea 5006-701

The suicide rates rose from 129 per 100,000 persons in 1996 to 24.8
in 2007, The suicide rate for the elderly has been rising more rapidly
when compared to those of the other age groups. In order to prevent
suicidal behavior for the elderly patients, it is necessary to find out
and/or any risk or buffering factor that is related suicidal ideation.
This study was to delineate a buffering effect of family support and
spirituality on suicidal ideation for the elderly outpatients. Even
though the sample size was not good enough and there were gender
differences in educational level and age from the current sample, the
buffering effects were confirmed. That is, the only buffering factor of
family support was confirmed for the male patients and it occupied
about 11% of explained variance for the suicidal ideation. In addition,
there were two buffering factors of spirituality and family support for
the female patients. Interestingly, in the female sample, the ratio of
variance explained for the spirituality was almost 55% and that of

family support about 3%.

(E=EA4A: 20008 99 18%)
=Rzl 20098 109 239)

j=]
AALo1el: 20008 11 29%)

_60_



