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Purpose: The aim of this study was to compare the factors of health-related quality of life in older adults according
to the type of residency. Methods: A cross-sectional comparative study was conducted. The subjects were 114
institutionalized older adults and 99 community dwelling older adults. Data were collected through face-to-face
interviews by nurses using structured questionnaires composed of SF-36 (ver.2) and CGA-SF. Results: The
institutionalized older adults had more health problems and experienced lower quality of life compared to
community dwelling older adults. Factors influencing health-related quality of life for institutionalized older adults
were social support, educational level, and ADL, which explained about 25.7% of the total variance, while thoseof
community dwelling older adults were IADL, experiencing fall, and weight loss, which had explanatory power of
31.8%. Conclusion: These results indicate that differentiated nursing strategies according to the type of residency
are required to promote health-related quality of life for older adults.
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Al Q1 RH 7= Q10| CHE A

A HEE AR R ako] A& FFAITN7] g =go]
e 2 o]Fo|x|1L gJrH(Hellstrom, Andersson, & Hall-
berg, 2004; Kim & Lee, 2009 Shin, Byeon, Kang, & Oak,
2008). 53] #e7|ed 9w Yo =117t F71s)
I Frgo] QFEHA =d7]e] AR & Aol gk 34
o] Z7}star Yrk(Drageset et al,, 2009). =3}= <13l AlA|
71 Aa}, soF, v AR =319] 7|53 ALSEE-S Al
gretaL oS STMIA ahe] A-s AsHAIZ 4= Yrh(Lin et
al, 2011; Yiimin, Simsek, Sertel, Oztiirk, & Yiimin,
2011). =3 :=d37] 9] 5ok NS85 Aok Bl
o thgt &S STHAIA A7 QB (A 4o F4a
Helo] o Fho] N3-S FHAATNAL ahe] Ao F2 Q1
933kS n|& 4= 9Jtk(Degenholtz, Rosen, Castle, Mittal, &
Liu, 2008; Kim & Kim, 2010), 92Uzl A 7S iAo 2
T Aol W2 194] o] FHY ko] Aol A&A 0"
Zrx]o] = d7] o 78 29kl (Korea Centers for Disease
Control and Prevention, 2008) =] oJAd=Q1S thito =z
gk A3 A7 (Sohn, 2009) oM = =19] 17 #H 4] 22
FHEE Gl e WA 4he] AHrt B2 Ao g
HuEQdct ake] Holgt 7HQ1e] FA|e} 4he] kol g 7
7t2, Hogiotdie dAle e = AW

of ofaf JaS wh= el AS G &
Related Quality of Life, HRQOL) 2 A 2]3}
al,, 2000). 27 &4 &ke] 22 7H19] EE 71w, AA|

2 71, AB1A 9871, T4 53 58 sk ld

3|7 27 e ek gk @] glrk(Kim, 2006; Shin et al,
2008; Sohn, 2009).
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(2) ¥Z3 =291¥7HComprehensive Geriatric Assess-
ment-Short Form, CGA-SF)

ghieRle] kARl Aw el ot 7152 kst s o
gk Qs3] oA vt 3ol S8l 7 E =7+ (Chung
et al,, 2000)2A] =219 Z+27)1%5 (X E, ZH), A4 7%
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7247 B9 3k A8 =A3s}17] sl Ware} Sherbourne
(1992) ]| 2] 7)== Short Form 36 (SF-36)-S AR8-51 330t
SF-362 AlA|2] 7|5 (Physical Function, PF), A1A4|%] «Jst
AgHRole limitation due to Physical health problem, RP),
AlA|7 B3(Bodily Pain, BP), AA1747}(Mental Health, MH),
X2 J&AIzHRole limitation due to Emotional problem,
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2. NELQlat RH7HeQ10] CHHA HZE Hlw
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A1 A7Eegle] thAA A7 el n] oA A
273 A=l A7ReR] el SAIA 02 frolgt At
0|2 Holx| eIITH(p=.446). XZH =197} FEof|=
Z v 5 e AlE, A, AA 58 E S, 8HA
54, w8, A, ASHL, 8, ADL, IADL, G788,
734 G918 oA Al =1 A7) Tl fr2) 3t 2to]
£ Btk &, 32F =091 167] 3 T A =S
Bt 12,7719 AE 7HAAL o, A7Regle HdE 8.2
7o) FAIE B AP =Rlo] HubA o 2 AREAIT B A
22 YERITHp <.001). AlEe] -5 Ald=g1¢] 80.8%7t
Al o) Baatgl o} A7l BE Frolatof|AlA A
HEAZF AEAL(p<.001), FE o]FL gl =9l
A 17.1%, A7F 29.9%2 Al7E=Rlellx AlE, A8 EAI7}
o Bokth(p=.031). T3k AA=]le] 48.5%, Al7t=gle]
31.6%7} 295 73R 5 FEoA FATE ARIL(p=.012).
3R] 255 FHHA Ko vEE AP =19 45.4% A7t
£219] 26.3%= 2Igt 2to] & HItH(p=.004). T Al

¢

Table 1. Comparison of Socio-demographic Characteristics between Elderly Living in Nursing Home and at Home  (N=213)
ENH (n=99) EH (n=114) )
Characteristics Categories X P
n (%) n (%)

Age (year) 65~74 31 (28.0) 32(32.3) 0.3 .600
>75 67 (72.0) 81 (67.7)

Sex Male 22(22.2) 35 (30.7) 4.2 .240
Female 77 (77.8) 75 (69.3)

Education None 19 (19.2) 54 (47.4) 47.6 <.001
Elementary school 78 (78.8) 40 (35.1)
> Middle school 2(2.0) 20 (17.5)

Marital status Married 23 (23.2) 44 (38.6) 5.8 .016
Others' 76 (76.8) 70 (61.4)

Smoking No 94 (94.9) 106 (93.0) 0.4 .550

Drinking alcohol No 99 (100.0) 96 (84.2) 17.2 <.001

Co-morbidity <2 37 (37.4) 42 (36.8) 0.1 .936
>3 62 (62.6) 72 (63.2)

Regular medication ~ <2 18 (18.2) 14 (12.3) 1.5 .229
>3 81 (81.8) 100 (87.7)

ENH=elderly in nursing home; EH=elderly at home.
Widowed/divorced/unmarried,
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A5219] 94 9%7} 5% o TS FA Kt ot Avke
12 50%Rte] #F FAIE HAAal(p<.001), 4Tl 3k
I B E &L AA=<19] 80.8%, A7H=gle] 53.5%F
9lat 2ol BIh(p<.001). Ak AU 5 kg o]
WIS A<) A7t} SIRIR A9 A=ele] 86.9%, Al
7heQloflME 70.2%2 #2320l 7 AAAL(p=.003) -$-&
7t 5ol vRFo R Vet B8 ARl 42.4%,
A7He91L 27 2%2 YERJTH p=.019). ADL (Activities of
Daily Living)©] 7391 739+ A=l 8.1%, Al7k=2l
L 26.3%= Fro3tk 2folE B 3L(p=.001), IADL (Instru-
mental Activities of Daily Living) & A]4%=91-2 1%%to] A
Aol AZRe)E 437 Ao et ol sisiet
(p<.001). At 137F 23] o]} P Ho| ATkl &

g Bl&2 AP =gl 44.4%9) A7HE=R] 76 3% 2FolE B4
I(p<.001), EFell G0l ATkaL G HZ = A
Agle] 75.8%, A7k=R1e 38.6%= AFol7t AATHp <
.001). 22 =127} 3 5 A 58 (H9)), 74
ol QA7 ARSI A7) e APl Akl
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TTTXO
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2 NALQ0nt M7t T B 4O  H[W
7 &4 ahol A A A7E=Rlo] A=l s o
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A 71%5(p=.005), AAH A p=.014), AAEF(p<
.001), E8(p<.001) HollA F L3 F-2o|3k 2fo] & B3
(Table 3), 7 2F7ke] 217 & dho] A 2}ol7h ARs]Q1+-8}
2 5739 Zpolol| oJsto] ke ARJNAE detstr] $fa
T 3+ A Aol Apol7t AW 1w A, AEGH,
LFoBE IS (covariate) 2 JFAL A7 A=

ol 27 & &ke] Aol xto]7} 9= A] ANCOVAR #-4
g A3, F 3 2l 17 B ko] Aoj Abort 9= Ao w

4. A=l xi7He0lo] 747 23 41 B Feell vl

A= A7l e] 27 - ahe] Aol g3 vl
© 54 HlaelX A =QE 1 A (p=.017) ¢l whet, A
gl BEE (p=.045) 9k B-82F=2] (p=.023)°l u}
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Table 2. Comparison of Multifaceted Health Status between Elderly Living in Nursing Home and at Home (N=213)
. . ENH (n=99) EH (n=114) )
Variables Categories X" ort P
n (%) or M*SD n (%) or M=ESD

Perceived Good 6(6.1) 12 (10.5) 1.62 (445
health Average 20 (20.2) 19 (16.7)
status Poor 73 (73.7) 83 (72.8)

Comprehensive  Total number of abnormality 12,71£2.65 8.26+2.51 12,53 <.001
geriatric Vision Abnormal 80 (80.8) 114 (100.0) 24.02 <.001
assessment Hearing Abnormal 17 (17.1) 34 (29.9) 4,66 .031
(CGA) Arm mobility (proximal) Abnormal 48 (48.5) 36 (31.6) 6.34 .012

Arm mobility (distal) Abnormal 32(32.3) 31 (27.7) 0.67 413
Leg mobility Abnormal 45 (45.5) 30 (26.3) 8.51 .004
Balance Abnormal 94 (94.9) 57 (50.0) 51.88 <.001
Urinary incontinence Abnormal 80 (80.8) 61 (53.5) 17.65 <.001
Weight loss Abnormal 86 (80.9) 80 (70.2) 8.59 .003
Insomnia Abnormal 38 (38.4) 44 (38.6) 0.01 975
Depression Abnormal 42 (42.4) 31 (27.2) 5.46 .019
ADL Abnormal 91 (91.9) 84 (73.7) 12,02 .001
IADL Abnormal 98 (99.0) 065 (57.0) 51.96 <.001
Falls Abnormal 44 (44.4) 87 (76.3) 22.73 <.001
Environmental hazard for falls Abnormal 75 (75.8) 44 (38.6) 29.05 <.001
Cognitive function Abnormal 88 (88.9) 97 (85.1) 0.67 413
Social support Abnormal 4 (4.0) 10 (8.8) 1.93 165

ENH=elderly in nursing home; EH=elderly at home; ADL=activities of daily living; IADL=instrumental activities of daily living.
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Table 3. Comparison of HRQOL between Elderly Living in Nursing Home and at Home (N=213)
e ENH (n=99) EH (n=114) . »
M=£SD M=£SD
Total-HRQOL 335.241+59.79 360.38+72.13 -2.74 .007
PF 8.781+15.76 16.92+25.25 -2.86 .005
RP 13.44+21,07 22.09£29.80 -2.47 014
BP 60.50£22.00 49.12420.93 3.86 <.001
GH 61.21%£11,29 60.78+£10.84 0.28 781
VT 54.04£16.10 68.42%15.59 -6.61 <.001
SF 49.24%20.34 52.63£20.46 -1.21 228
RE 22.30+25.27 26.75%29.69 0.11 244
MH 60.371+13.560 63.64115.07 1.38 .169

HRQOL=health related quality of life; ENH=elderly in nursing home; EH=elderly at home; PF=physical functioning; RP=role limitation due to physical
health problem; BP=bodily pain; GH=general health; VT=vitality; SF=social functioning; RE=role limitation due to emotional problem; MH=mental

health,

2} kel Ho|] FAH o= Frold Aol7} AT, F, Aldeq]
ol F3ha ol PP 253 SAH 1% 4
sl Aol frelahAl Egkat, A7h=leln= w4kt A&
FelE AL gl =91t v 27) ofste] ofeg B85t
= eglo] ARE, o] E, vl el o] gl B ok FoF Tl
71374 o1l iﬂoﬂ 1|3} é&" o l 5‘°L‘:]r(Tdble 4- 1)

£ oA 27543 aellA Al’giﬂ% ﬁﬁé (p= .008), ADL
(p=.021), SH(p=.040), 213148 AA](p=.001) u}2} A
7S B o] Aol frolatAl abolg Bt &, #% el
A7} gl =lo] T & FA| Kok =2l vlaf ake] o]
=S, ADLO] A1 =13 i B3 o] QIE =21 A}
37 A l Aol ZAI7E gl =9lo] 1EA] 282 W=}l H]
3l A7 B ake] Aol frolsHAl =gttt @, A7k

&4 é.}«l AL =R1FAR7} 3 v ] F
I H BAAE RYaL(r=-33, p<.001), kA 25X (p=
.005), T (p=.009), x%l%z.}i(p= 024), ADL (p<.001),
IADL (p<.001), S3(p=.001) FEelx] frofgt 2ol & vt
BRIt &, =12EH7 A7 vAd o) TS Bs
FE AE=gle] 77 B gk Ao Fg420 93 72
i, 3HA] A9, w9, AF7A 2D ADL JADLo| 2go]
o, P FAZE YD =9lo] 1R A] ¢ =qlof vlsl 173
A gho] Ho| froleHAl Erh(Table 4-2).
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A1 AFhegle] A7) Bl o] A ol50.91 v
237] $i5ko] AdesleliE 4 A, #4, ADL,
3%, A AAE SHEFR, A7E=Qlexe 2EdH,
s gorgel 4, ¥HA wAR7L A AR 5ol B, 514
54, w9, AFLA, ADL, IADL, 3-8 SPHeR A
goto] DA 3 EAe AAls 24 A Al
=19 IAREL Fofd Aoz yERen(F=10.93,
p<.001), BFe| Aele 25 7930}, Alwele] 17 w
d gkl A dlFa’le ARBA A, a4 A=, ADLo|3IH.
AZb=Qle] BFRFE fold Aow ik (-
17.07, p<.001), 232 *“‘:ﬂiﬂ—% 31.8% k. A7F=21e]
717 B9 ake] A o2 Q018 IADL, WA, A A &
o|2ler, o] F IADLo| 7H7P Qle] 27 a4 ahe A o
Fohs 7P 79 aqle = SIEIKTable 5).
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Table 4-1. HRQOL related to Socio-demographic Characteristics of Elderly Living in Nursing Home and at Home (N=213)
ENH (n=99) EH (n=114)
Characteristics Categories
M=SD t or F(p) M=SD t or F(p)
Age (year) 65~74 338.24+04.65 0.27 (.785) 367.1£95.09 0.49 (.625)
=75 334.6£62,53 358.1%£61,72
Gender Male 352.4%£61,90 1.54 (,128) 353.9+83.86 -0.69 (.488)
Education None 337.78+49.08" 4,22 (,017) 369.73£7.67 0.92 (,403)
Elementary school 331.6+60.61" a<b' 354.1%+63.13
> Middle school 451,9+3.12 347.4%77.25
Marital status Married 336.0*61.38 0.07 (.945) 371.1+60.26 -2.03 (.045)
Others® 335.0459 71 343.3%85.79
Smoking No 334.4+60.10 0.58 (,563) 358.2t71.16 1.17 (.242)
Drinking alcohol No 335.2+59.79 N/A 357.8+71.54 0.88 (.381)
Co-morbidity 1~2 332.7464.29 -0.33 (.739) 366.8%70.30 0.72 (472)
>3 336.8+57.42 350.6+73.41
Regular medication <2 340,0%+54,26 0.37 (.711) 383.5%79.07 -1.28 (,023)
=3 334.21+61.21 357.2%+70.94
HRQOL=health related quality of life; ENH=elderly in nursing home; EH=elderly at home,
"Scheffe test; tWidowcd/diVorccd/unmarried,
Table 4-2. HRQOL related to Multifaceted Health Status of Elderly Living in Nursing Home and at Home (N=213)
ENH (n=99) EH (n=114)
Variables Categories
M=£SD torForr(p) M=£SD torForr(p)
Perceived Good 302.6+56.21 1.48 (,232) 387.8£74.74 1.73 (.181)
health Average 325.3149.16 375.4197.38
status Bad 340,7+£62.15 352.9+64.20
Comprehensive  Total number of abnormality -0.10 (.343)" -0.33 (<.001)"
Geriatric Vision Abnormal  335.21+64.12 0.03 (.972) N/A N/A
Assessment Hearing Abnormal  319.5%51.30  -1.19 (.234) 358.7£61.91  -0.16 (.868)
(CGA) Arm mobility (proximal) Abnormal 328.5+6221 -1.08(281)  343.4%53.19  -1.72(.088)
Arm mobility (distal) Abnormal  330.9£65.02  -0.49 (.623) 341.3£50.59  -1.74(.085)
Leg mobility Abnormal 324.8+57.13  -1.61(\111)  328.7+4581  -2.89 (.005)
Balance Abnormal  331.6%+58.49 -2.70 (.008) 342.9+67.20 -2.64 (.009)
Urinary incontinence Abnormal  334.71+59.09  -0.20 (.840) 357.4%76.17 -0.47 (.640)
Weight loss Abnormal  333.74+57.51  0.67 (.505) 337.1£60.54  -2.29 (.024)
Insomnia Abnormal  327.9+57.02  -0.96 (.340) 356,9+78.44 0.65 (.514)
Depression Abnormal 333.6+£64.84  -0.32 (.751) 355.8+71.88  -1.12(.265)
ADL Abnormal 331245898  -2.34 (.021) 343.4£06.65  -4.55(<.001)
IADL Abnormal  285.81+36.74 0.83 (.409) 331.9%+55.11 -5.44 (<.001)
Falls Abnormal 324.0£50.58  -2.08 (.040) 347.61+59.63 -3.46 (.001)
Environmental hazard for fall Abnormal 331.9%59.88  -0.31 (.761) 351.1%£57.76 -1.72 (.089)
Cognitive function Abnormal  332.3%£57.61  -1.37 (.174) 355.2+73.53  -1.86 (,065)
Social support Abnormal  331.3%£56.39  -3.32(.001) 356.4£71.15 1.93 (.056)

HRQOL=health related quality of life; ENH=elderly in nursing home; EH=elderly at home; ADL=activities of daily living; IADL=instrumental activities of

daily living.
"pearson's correlation,
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Table 5. Factors Influencing HRQOL of Elderly Living in Nursing Home and at Home (N=213)
Type of residency  Variables B SE B t(p) R’ F (p)
ENH (n=99) (Constant) 427.917 26.18 16,34 (<.001) .257 10.93
Social support 104.137 26.78 .345 3.88 (<.001) (<.001)
Education 128,096 37.45 .303 3.42 (.001)
ADL 57.835 19.36 265 2,98 (.004)

EH (n=114) (Constant) 301.790 11,66 28.86 (<.001) 318 17.07
IADL 63.164 11.48 435 5.49 (<.001) (<.001)
Falls 42.088 13.43 249 3.13 (.002)
Weight loss 30.604 12,42 195 2,46 (.015)

HRQOL=health related quality of life; ENH=elderly in nursing home; EH=elderly at home; ADL=activities of daily living; IADL=instrumental activities of

daily living,
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