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Abstract

Purpose: This study was aimed to identify the factors Key words : Health, Quality of life, Aged
related to the health related quality of life (HRQoL)
in elderly women. Method: This study used data from

cross-sectional  surveys conducted for the 2005 M =

National Health and Nutrition Survey, which was

performed by using a face to face interview method. 1. 0710] WON

Data was analyzed by ANOVA, t-test, logistic

regression and multiple regression using the SPSS

program. Demographic characteristics, subject health A FEvehs ST 654 ol RIFE AAIEhE
state, activity limitation, K-ADL, K-IADL, EQ-5D o] 103%E AASH= 1H3l ARS|EA|(Korea National
were included in the study instruments. Result: The Statistical Office, 2008), Z=4F A8}& =¥kl 7l Zo]
mean HRQoL index in the subjects was 0.68 + 0.25. Eux 7}Eol; ALE A apLeA Huko] AT gk 19
The 51gn1f1.ca'nt pr.ed'lctolrs of t}.lé. ﬂRQoL were h'eailth S0 AAHALEH ske Az ols) gsae] Akl ALt
status, activity limitation, activities of daily living .

(ADL), instrumental activities of daily living (IADL) AR BAol FHaEe] T el A e
and income. The factors accounted for 41.0% of ZAPsHl FokKim, 2001). 654 o] <AFe] Adu](e#} 100
variance in the health related quality of life of female [k SRR E 2008 68.1 % o] Q1] Hlgo] o
elderly. Conclusion: These results ma}.f contribute to QlEA 9] AFFREO oJ4yole] Ealat 8 2= gt} o]
development. of nursing strategy to improve health g olSef us] AHOE 71 ol wolSe wjox) A
related quality of life. The health related quality of T .

life program for the elderly should be planned based A ER wA7IS Bl ARkl BebquA efof A%
on results of the study. oluf NI, A7 5o FAIE Q8 B wolut o IE
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Table 1. Health-related quality of life Index according to general characteristics

Characteristics Categories n % M=£SD torF p
Age(year) 65-70 833 37.3 0.71 + 0.25 17.60 .00
71-75 619 27.7 0.69 + 0.22
76-80 435 19.5 0.67 + 0.26
>80 348 15.6 0.60 + 0.25

Total 2,235 100.0
Marital status Married 818 36.6 0.69 £ 0.25 1.53 13
Widowed/Divorced/Unmarried 1,416 63.4 0.67 £ 0.26
Total 2,234 100.0
Area Rural 843 37.7 0.69 + 0.24 0.87 38
Urban 1,392 62.3 0.68 + 0.26
Total 2,234 100.0
Educational level None 1,087 48.7 0.66 = 0.26 17.59 .00
Elementary school 854 38.3 0.69 £ 0.25
Middle school 142 6.4 0.73 + 0.24
Above high school 149 6.7 0.78 + 0.24
Total 2,232 100.0
Employment No 1,761 78.9 0.67 = 0.26 -3.81 .00
Yes 472 21.1 0.72 + 0.20
Total 2,233 100.0
Monthly family <500,000 713 32.3 0.66 + 0.24 6.61 .00
income 500,000-990,000 503 22.8 0.68 + 0.25
1,000,000-1,490,000 280 12.7 0.70 + 0.25
1,500,000-1,990,000 185 8.4 0.70 + 0.25
>2,000,000 258 23.9 0.71 + 0.25
Total 2,209 100.0
Medical security Community health insurance 800 36.9 0.68 = 0.26 4.97 .00
Job health insurance 1,153 51.7 0.69 + 0.25
Medical care type 1 243 10.9 0.61 £ 0.25
Medical care type 2 30 1.3 0.66 £ 0.26
None 5 0.2 0.68 + 0.12
Total 2,231 100.0
Health status Very good 15 0.7 0.84 + 0.15 174.78 .00
Good 262 11.8 0.82 + 0.20
Middle 596 26.8 0.79 + 0.19
Poor 1,124 50.5 0.64 + 0.22
Very poor 227 10.2 0.37 £ 0.33
Total 2,223 100.0
Activity limitation No 939 4222 0.79 + 0.18 26.35 .00
Yes 1,286 57.8 0.53 + 0.27
Total 2,225 100.0
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Table 2. Levels of HRQoL and physical activities
(N=2,188)

Variables M=ESD Range of score
ADL 20.24 + 1.80 7~21
IADL 28.28 + 2.72 11~30
Health related quality of life 0.68 £ .25 -23~ 1

ADL = Activities of daily living
IADL = Instrumental activities of daily living
HRQoL = Health related quality of life
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Table 3. Influencing factors on each dimension of health related quality of life (N=2,188)
Mobility Self—care Usual activities Pain/Discomfort  Anxiety/Depression
OR(95% ClI) OR(95% ClI) OR(95% ClI) OR(95% ClI) OR(95% ClI)
Age 1.009 987 1.000 1.002 983
(.987, 1.032) (.953, 1.232) (.976, 1.025) (.977, 1.028) (.964, 1.003)
Educational 922 1.170 993 943 925
level (.801, 1.060) (.801, 1.060) (.844, 1.169) (.815, 1.091) (813, 1.054)
Employment Yes 738 1.418 .832 .842 1.133
(.565, .964) (.818, 2.459) (.801, 1.060) (.627, 1.31) (.883, 1.453)
No 1 1 1 1 1
Income 843%* B81** 879* 931 .869%*
(782, 910) (761, 1.020) (.805, .960) (.859, 1.009) (.809, .993)
Medical CHI 1 1 1 1 1
security JHI .906 224 1.490 .888 468
(.801, 1.060) (.023, 2.214) (209, 10.616) (.085, 9.330) (.074, 2.971)
MCl1 .890 274 1.530 864 366
(.801, 1.060) (.028, 2.675) (215, 10.875) (.082, 9.055) (.058, 2.320)
MC2 1.136 375 1.388 1.304 504
(.801, 1.060) (.037, 3.780) (.191, 10.096) (121, 14.097) (.078, 3.247)
None 649 284 909 413 346
(.801, 1.060) (.020, 4.083) (.100, 8.270) (.032, 5.341) (.046, 2.614)
Health status A45]** .658* 488%* 377 S
(.801, 1.060) (.506, .857) (412, .579) (.324, .438) (487, .638)
Activity Yes 3.855%* 3.949%x* T T 3.015%* 1.388%*
limitation (2,986, 4.978) (2,386, 6.536) (5.925, 10.051) (2.146, 4.238) (487, .638)
No 1 1 1 1 1
ADL .629% 219%* 522%* A474% 586*
(465, .852) (.159, .301) (.379, .719) (290, .775) (469, .733)
IADL .890* 860** 827** 949 1.020
(.833, .951) (797, .929) (771, .888) (872, 1.032) (967, 1.076)

** p<0.01, *p<0.05, OR = Odds Ratio, CI = Confidence Interval
CHI = Community Health Insurance, JHI = Job Health Insurance, MC = Medical Care

o A& WAFE RESTE el EAe 59 WAzt Table 4. Factors influencing health related quality of life

FAeH(tolerance) 7} 503-918% 0.10]30 % vpepgton] ¥ (N=2,188)

Aol K (variance inflation factor VIF)7} 1.089-1.989% 7| b B P

2 102 WA bob FBAY FAE QLCHTable 4) el o0 o o
A7 gk Aol JFE vAe QS Feshr] SlEl Employment 01 .02 43

A Y, mg R AY, WIE BE A5, TR A Income 02 10 00

< v AR A7 A4Hd g A AqS5RES {9 ADL 07 23 .00

3 Aow UEPFOm(F=162.27, p=.00), 5& Hy=HS 1} IADL 01 09 00

B 548 AGAFR)E 412 2H AW 41.0% i Gosed | 111

oAtk QA o) Aol G vAE Fo g0l Fu ¢ 15154

A73748l(B=.32, p=.00), EEATHP=-27, p=.00), DI & p .00

YoB(p=23, p=00), =74 AL FASHB=09, p=

00), 25(p=10, p=00)02 ehstth thaRte] A A = O

o Aol 7P & WS vAe Q1S FHA AEHIRL

RO FE FRIHTHTable 4).
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