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This study aimed to examine the clinical utility of the Korean version of the Older Adult Behavior Checklist (OABCL) focus-
ing on depression, anxiety, and dementia, which are the most common mental health problems among elderly people. In to-
tal, 92 patients older than 60 years were included in the study. The neuropsychological evaluation included the following in-
struments: The Mini Mental Status Examination-Korean version (MMSE-K), the Korean-Beck Anxiety Inventory (K-BAI),
and the Geriatric Depression Scale (GDS). One-way ANOVAs compared the depression (DP, n=56), anxiety (AN, n=18),
and dementia (DM, n = 18) groups regarding all OABCL subscales. Diagnostic groups differed significantly on several sub-
scales, and post-hoc tests revealed that the AN group showed significantly lower scores than the DP and DM groups on
Functional impairment, Memory/cognition, and DSM-dementia problems. Furthermore, the AN group presented a signifi-
cantly lower score on DSM-depressive problems than the DP group. Discriminant analysis revealed that the discriminant
function classified 82.4% of DP and AN, and also 91.7% of AN and DM correctly. Implications for clinical utility and sugges-

tions for further research are also discussed.
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654 oA} 1=2191 A0 & LJERTH(Shin, 2016).
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Table 1. Pearson Correlation between OABCL Scale Scores and Other MMSE-K A4~= OABCLY BA|H =223 A £ 7|54 &AF

I -
ndexes A7<4E(r—-317 p< 01) 7]040 R A A% (r=-.241, p<.05)2}
MMSE-K  K-BAI GDS 2
oJa} A P"ﬁ M ATk = = oA A%
[e) & T3 = ol — = O O 7}
Empirically based problem scales 9} Frofet A 1_71” = EM , 7=-.329, p < .OL HgA}52] -4
Total problems .033 .260% .194 2 =7J5}= GDSQ} E9HS =745} += K-BAI+= OABCLY] &4
Anxious/depressed 136 .300% .355%% Yo 2B AAT 2 A AAZAF T4, 7)A A S &
Worries 127 .345%* .322%*
oI5} AR AlFLS Bl Tk AR o0 A3} 2
Somatic complaints .086 487 281* OfRh 4] Adhe H3lal, DM AIeh & = AR A
Functional impairment =317 .365%* .285% A 5 5 A 0= [-oju|gh A4 A2 HSick gH OABCL
Memory/cognition -.241* .349%* 231* 9] DSM ZeHA & = Eo1EA| AT o] AL 2 K-BAIH &
Thought problems .002 273% 299 oI5} AbF-O ul
et = ,r=.307, p<.05
Irritable/disinhibited 127 .052 .198 kLS P
Other problems .049 .243* 262%
DSM-oriented scales S, 22, X0 &=te| OABCL A E4 H|w
Depressive problems 115 .304* .361%¢ Table 20]] A A% H}9} 7o), &L ofl, Bobgof|, 2|l 2 Ache 7+
Anxiety problems -.010 .307* .158 _ _
A= e) = A4S vt BARE AL AAsE Aul B
Somatic problems 162 436 255¢ Hiete] OABCLA = 1R Ak S AR A 2
Dementia problems -329%* 246*% 238 Y5 SH(F=3413, p<.05), 7154 &4 (F:10~380,P< .001), 7|
Psychotic problems -.139 227 .168 AR EA|(F="7.610, p <.01), 7|e} EA|(F=5.104, p<.01), DSM
Antisocial personality problems 119 .058 .136 0.9 SA\(F=4.275, p<.05), DSM XTjEA|(F=10761, p<.001),
Note. MMSE-K = Mini Mental Status Examination-Korean version; K- A2~
> DSM Alalz}ofl B4\ (F=4.704, p< .05 A 3} z}o)7
BAI=Korean version of Beck Anxiety Inventory; GDS = Geriatric De- gl A P ) HFOIA frefet Aol hut
pression Scale. BT AFS BA T o)A ZF AR T 2 BAke] =R A AR o] =

P05 7p< 0L 25 47 HE@EAWE £, 7] 5A|, DSM -84, DSM At

Table 2. Comparison of the OABCL Subscales between Depression, Anxiety, and Dementia Groups

Depression (n=>56) Anxiety (n=18) Dementia (n=18)

df F Scheffe
M (SD) M (SD) M (SD)
Empirically based problem scales
Total Problems® 74.98 (15.45) 66.06 (13.35) 79.61 (19.90) 2 3.413* DM > AN
Anxious/depressed 70.91 (11.70) 65.78 (7.26) 69.67 (13.22) 2 1.401
Worries 64.32 (10.56) 59.11 (7.28) 60.89 (8.90) 2 2.323
Somatic complaints 63.98 (10.20) 66.00 (6.62) 66.28 (10.37) 2 0.501
Functional impairmenth 62.20 (8.82) 54.89 (4.40) 69.33 (14.23) 2 10.380*** DP, DM > AN
Memory/cognitionh 66.59 (11.73) 57.28 (5.69) 71.61 (13.91) 2 7.610%* DP, DM > AN
Thought problems 65.29 (10.84) 59.50 (7.69) 67.17 (12.76) 2 2.662
Irritable/disinhibited 64.79 (9.77) 59.89 (8.88) 68.00 (14.13) 2 2.707
Other problems* 63.75 (8.46) 57.22(6.77) 65.22 (9.49) 2 5.104** DP, DM > AN
DSM-oriented scales
Depressive problems* 70.25 (9.62) 62.39 (8.28) 68.56 (12.17) 2 4.275% DP>AN
Anxiety problems 71.43 (11.59) 71.50 (10.65) 72.94 (12.40) 2 0.122
Somatic problems 64.57 (11.82) 65.78 (10.83) 65.56 (11.79) 2 0.099
Dementia problems® 64.11 (11.15) 55.39 (4.94) 73.11 (16.16) 2 10.761%%% DP, DM > AN
Psychotic problems* 62.80 (13.04) 57.33(9.57) 69.67 (11.22) 2 4.704% DM > AN
Antisocial personality problems 62.25(9.25) 59.00 (8.13) 64.94 (12.70) 2 1.660

Note. DP = Depression; AN = Anxiety; DM = Dementia.
*Scheffe post hoc test was used.

"Games-Howell post hoc test was used.
*p<.05,**p<.01, **p<.001.
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FollzAol tli A= Scheffe 4128 AABH oM, #4119 &
RS S5 32 30 245(71%& B4 714IA A,
DSMAZA])of| HefiAl= o5 & kil
Ae AABHATE A4 2 7%** S H
DSM A|uijzA|oflAls B &b ko] -2 | [zt
B8] ofsHA S A& bl o p <.05, -2 ekl A
o] frofRt 2po|7F LFERAA] e 3h et DSM 22412 73 ¢t
ko] -2 3eko] v|s) oAl W & KTk p<.05.

i)
ox
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OABCLE] 2t 59145 7k -& ekt b Wk dvpt 2wy
SRR SHls| S8, AAE T 24 A, PR 987

SOt F o] 82.4%E W
.50, Canonical R* = .58, Wilk's lambda=.67, p <.05 (Supplement 1).
oI5 % 7154 &4 r=.56, 7| A/UAREA, r=.54, DSMA| A,
r=.53, DSM$&2A), r=.527} & S o517 HHs1ich
St obeka g Wshs Fs Zokdet X
o] 91.7% 5 HHs= A0 2 LFERT, Eigen value=1.94,
Canonical R*=.81, Wilk’s lambda=.34, p <.05(Supplement 2).
OABCL®] ﬂ%’%ﬂE% & DSMAWEA], r=.55, 7|52, r=
510] % Kk folsp stk
= 9
1 93Lof| A= OABCLO] =179 Thokat A7 3 gj odol e
Ao Aol d7]of St T
oh, A1S] 94 BHE W] S EFA I 584
= AUEA| A E A} sk o] & sl 71Eel i T4
7He 18 AL QE of2] 7} 53 OABCL 7o) Akt
A BABIAL, oot &bl Am 2 xeke Ak Abolo]
OABCL 39| 2|%= A3}-& v| sl et =3t - A e =k,
= et 7 BE A HAlske OABCLO 2} Al
= ek e o Sl E=tA) Selskaral stk 2 A
O A gl =02 v k.
317, OABCLE] 5}9] 22{%= Ied7]9] (7|5 W AME &

82

A2 vt ofe] 435 7o) 30 o)) oI Aol 1 v]

QITH(Brigidi et al.,, 2010; Kim et al,, 2017). 1 $15Lof| A= o]o] Tf 5}
of, BQFEAT0] A7 o) ] K-BAT SA] OABCLY] o2 43
L9} 805} Alto] ZATHS 018k 4= It HH K-BAI A<=
L= DSV CHEA 49} 5] A e 2 ofLja) DsM
AA|SHEA] A2} Zhek Adako] gHR1E|SITE Kogan, Edelstrein,
Z12]31 McKee (2000)€] ﬁ‘_rLoﬂ/ﬂ% Q1 QIO A AR B9k

E}- a Qoﬂh—: i""ﬂ«] 75 = %7}3}
OABCLY] 7|52 A AR = 0l 7]9f.
e 550 o OARCLE B} 471 42 3T
A7 BAIS TR £ sjotsla e 4 9180 2
A, T S, A AT ]ﬂﬁg b
OABCLE] 59| £HEE 71 4] Fol7} £-<lulsh] Liebsi
ZF A+] OABCL A3 & HA4E | wdl BAIEA Ay}, 7152
&2 7191A A, DSM 224, DSM Z|ii2A]l, DSM AL
off A Ha=oll Al Al ek 7F 2ko] 7} frofaA] Eef e ARF-EA]
A}, S 2] vl EtdelME 7154 &4
719 A, DSMAIHEA] 7 frolm|shA W 2o =
Ehglt] ERE EeHTho] Hlel S-& 5ol A DSM$-&wA]
7Ff-2JHA| = okom, Sttt uls) 2wtk DSMARLA ol
A D7t roloHA| =0kt 2hE EQh & EA|2F DSMESHE
A1) % ol A A5 2 ol §JulshA| LheRLIA Shskek o
off A Ak ol Al Skt s FA4do] ek ARl 1l
EV—? tﬂ‘ﬁ% QJelixl= o] 24 A Aejsfop g Aoz A
, P4 A3 (Kim et al., 2017)0)| A= &3ttt
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o) 2icte] Hlsiol ] EANE S A 5 AR AR
32, 7)) <4 DSM AIABHEA] Ho 5 ofat 2ol 2 2ol
£ 02 B u} Qe o]t B GpollA] H 1k Kol 7} Uit
o 9o Tha Aol Auh, ol Aol £ Ao A
2 gk} b e, A} ko] £ A Hehe vlmsieon] A
QAo s At 0.2 mAlE E0) 47 AR Aol 4 7121
% ek
AR, T8

4] A3} OABCLE oll &bl 2 Aol
A HAE Hols w5} a A o 2 WHE ) o

e = o}
A Mg Ttof A= OABCLO| & 54|19} v 24| S F 320
2 Bl & 4 Gl B7F Edo] ElE vl Qlom(Kim et al,
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T AR AR thak ek 3, 2 Aol e 2
71 Ao ekt 2ol el EAtE S tlAe 2 ofu] 4]
H FEg Z8oto] SR A I7=, A 22 7t
oA gFker 7 Ak ¥ S Ut FEA7E ZAEA] 3dh
ool A =4 PARIA ek It 249 F5/d0l TEEA ok
olF AR A Ao oY, 5 Aol s et S
g EE2 BAsto] SR YRS WhE 53k Ao] Washl
ok 24, =3719] A B sl FF= & ¢ e ol AAA,
ofsha] Akt HE AR 55 9 240l o FolA)A] Hskal
o 2yt gl ol i = AA 4 <jefl= vheft AlAA A
Sho| thltsi, A1 Aol Hrlaha S A8 A
o] FEZIT. ofof] 34 tollA = vhaket AAA, ofehz] ek
off thet 2AL=E AlsaL o2’ Wl SAIRE F 245 ARt
£ Ao] gk 710 2 HQIt npa|ete 2, 7} 3eke] AA| ¢1A]7]
s R 715EA HEE ghefal| vt AL 3o Aol U3
o} b A3 Aol A= OABCLY 4178 A3 & A AHNPT) 3L
FEHHEAIADL) & I 715 e s &

= [e)
boi] §rolat ARo] EA15Hz 2102 a4l v Qleh(Bri-

R,
gidi et al,, 2010; Kim et al,, 2017). 33 =722 ThoFat A4 AAY
A 71 BdE S-S Z89 Hoh AE e 24T =

o7t mag Ao s AzkEr,
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Supplement Table 1. Discriminant Analysis: Power of Oabcl Sub-
scales to Discriminate Depression and Anxiety

Predicted group membershi]
Observed group N - TP - P
Depression Anxiety
Depression 56 50 (89.3%) 6 (10.7%)
Anxiety 18 7 (38.9%) 11 (61.1%)

Note. Percentage of cases correctly classified was 82.4.

Supplement Table 2. Discriminant Analysis: Power of Oabcl Sub-
scales to Discriminate Anxiety and Dementia

Predicted group membership

Observed group N - -
Anxiety Dementia
Anxiety 18 16 (88.9%) 2 (11.1%)
Dementia 18 1(5.6%) 17 (94.4%)

Note. Percentage of cases correctly classified was 91.7.
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