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Purpose: The purpose of this study was to investigate relationships between the symptom of restless legs syndrome
(RLS), somatic symptom, depression, and activities of daily living (ADL) among the elderly. Methods: A descriptive
approach was taken in this study. Data were collected from May 23 to July 5, 2019 and 140 elderly people replied
to the questionnaire. The data were analyzed by descriptive statistics, t-test, One-way ANOVA, Pearson’s correla-
tion coefficient, and x*test. Results: 48.6% of the respondents had RLS symptom and the severity of RLS symptom
was 9.57111.55. RLS symptom had a positive correlation with depression (r=.538, p<.001), with somatic symptom
(r=.528, p<.001), with ADL (r=.308, p<.001), and with IADL (r=.360, p<.001). Depression had the most significant
correlation with RLS symptoms. There were significant differences in depression, somatization, ADL, and IADL
according to the RLS severity. Conclusion: The results of this study showed that many elders experienced mild
to severe RLS symptom. Also, the elderly with RLS symptom had more severe depression, somatic symptom, ADL,
and IADL than those without RLS symptom in this study. Depression, somatic symptom, and ADL could be deterio-
rated if the RLS symptom is not diagnosed early.
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Table 1. General Characteristics (N=140)
. . n (%) or
Variables Categories M+SD
Gender Male 67 (47.9)
Female 73 (52.1)
Age (year) <69 20 (14.3)
70~79 56 (40.0)
>80 64 (45.7)
78.417.04
Spouse Yes 67 (47.9)
No 73 (52.1)
Education < Middle school 99 (70.7)
High school 33 (23.6)
> Bachelor 8(5.7)
Economic status High 429
Middle 102 (72.9)
Low 34 (24.2)
Alcohol use Yes 39 (27.9)
No 101 (72.1)
Smoking status Yes 39 (27.9)
No 101 (72.1)
Caffeinated drink Yes 110 (78.6)
No 30 (21.4)
Regular exercise More than once a week 53 (37.9)
Everyday 44 (31.4)
Do not 43 (30.7)
Taking regular Yes 122 (87.1)
medication No 18 (12.9)
BMI Normal 81 (57.9)
Overweight 48 (34.3)
Obesity 11 (7.8)
Fall down Yes 11 (7.9)
No 129 (92.1)
Family history Yes 20 (14.3)
with RLS No 120 (85.7)

BMI=body mass index; RLS=restless legs syndrome.

p <.001)0] 1th(Table 3).
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Table 2. Mean Score of the RLS, ADL, IADL, Depression and Somatic Symptom (N=140)
Variables Categories n (%) Min Max M=£SD
RLS None 72 (51.4) 0.00 0.00 0.00£0.00

Mild 14 (10.0) 3.00 10.00 7.79£2.55
Moderate 19 (13.6) 12.00 20.00 15.58+2.83
Severe 28 (20.0) 21.00 30.00 24.89+2.54
Very severe 7 (5.0 31.00 38.00 34.00+£2.94
Total 0.00 38.00 9.57+£11.55
Depression 0.00 27.00 8.02+5.46
Somatic symptom Mild 76 (54.3) 0.00 5.00 2.75+1.41
Moderate 43 (30.7) 6.00 10.00 7.72+1.47
Severe 21 (15.0) 11.00 24.00 13.81£3.30
Total 0.00 24.00 5.94+4.38
ADL 7.00 18.00 7.6511.74
IADL 10.00 24.00 11.35+£2.91
RLS=restless legs syndrome; ADL=activity of daily living; IADL=instrumental activity of daily living.
Table 3. Difference between General Characteristics and RLS Symptom (N=140)
. . RLS symptom 2
Variables Categories n (%) by p
Yes (n=68) No (n=72)
Gender Male 67 (47.9) 36 (52.9) 31(43.1) 1.370 310
Female 73 (52.1) 32(47.1) 41 (56.9)
Age (year)group <69 20 (14.3) 11 (16.2) 9 (12.5) 0.434 .805
70~79 56 (40.0) 26 (38.2) 30 (41.7)
>80 64 (45.7) 31 (45.6) 33 (45.8)
Alcohol use Yes 39 (27.9) 21 (30.9) 18 (25.0) 0.602 457
No 101 (72.1) 47 (69.1) 54 (75.0)
Smoking status Yes 39 (27.9) 26 (38.2) 13 (18.1) 7.086 .009
No 101 (72.1) 42 (61.8) 59 (81.9)
Caffeinated drink Yes 110 (78.6) 15 (22.1) 15 (20.8) 0.031 1.000
No 30 (21.4) 53 (77.9) 57 (79.2)
Regular exercise Yes 97 (68.3) 41 (60.3) 56 (77.8) 5.023 .029
No 43 (30.7) 27 (39.7) 16 (22.2)
Taking regular medication Yes 122 (87.1) 62 (91.2) 60 (83.3) 1.920 210
No 18 (12.9) 6(8.8) 12 (16.7)
Fall down Yes 11 (7.9) 8 (11.8) 342 2.789 121
No 129 (92.1) 60 (88.2) 69 (95.8)
Family history with RLS Yes 20 (14.3) 18 (26.5) 2(2.8) 16.032 <.001
No 120 (85.7) 50 (73.5) 70 (97.2)
BMI Normal 81 (57.9) 41 (57.0) 40 (58.8) 0.717 699
Overweight 48 (34.2) 24 (33.3) 24 (35.3)
Obesity 11 (7.9) 7(9.7) 4 (5.9)
RLS=restless legs syndrome; BMI=body mass index.
Table 4. Correlation between RLS Symptom, Depression, Somatic Symptom, ADL & IADL (N=140)
. ADL IADL Somatic symptom Depression
Variable
r(p) r(p) r(p) r(p)
RLS symptom .308 (<.001) .360 (<.001) 528 (<.001) .538 (<.001)

RLS=restless legs syndrome; ADL=activity of daily living; IADL=instrumental activity of daily living.
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Table 5. Comparison of Depression, Somatic Symptom, ADL and IADL by level of RLS Symptom (N=140)
RLS symptom
Variables None® Mild® Moderate® Severe®  Very severe® F p Scheffé test
M=SD M=SD M=SD M=SD M=SD

Depression 6.39£3.99 6.00£6.80 6.841£3.89 11.79+443 17.00£7.83 14.370 <.001 d,e>ab,c
Somatic symptom 4.32+3.40 5.78+4.77 5.6313.90 8.29+2.80 14.29+6.18 15.330 <.001 d,e>a
ADL 7.34%+1.40 7.50+1.87 7.16%+0.50 8.32+2.14 9.71£3.04 4.951 <.001 e>a,c
IADL 10.72+2.16  10.93+256 10.84%+1.77 1250+3.71 15.43%+4.96 6.447 <.001 e>a, b, c

RLS=restless legs syndrome; ADL=activity of daily living; IADL=instrumental activity of daily living.
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