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Latent Class Analysis for Health-Related Quality of Life in the Middle-Aged Male in South Korea

Cho, Youngsuk' - Yeum, Dong Moon’

"Department of Nursing, Changshin University, Changwon
*Department of Social Welfare, Changshin University, Changwon, Korea

Purpose: This study aimed to identify types of quality of life (QoL) based on the 5 dimensions of EQ-5D and predict factors affecting types of
QoL. Methods: This study was a secondary analysis using data from the Korean Health Panel Survey-11(2012). Participants were 2,071 mid-
dle-aged men who had completed the additional survey in 2012 and the data were analyzed using SPSS 20,0 and Mplus 5.21 for latent analysis,
Results: Three latent classes of QoL were identified: serious (2.4% of the sample), threatened (15.5%), and stable types (82.0%). The types and
characteristics of QoL among the latent classes differed, On comparing latent type 1 with latent type 2, the socioeconomic status (p<.05), em-
ployment status (0<.05), and subjective health status (p<.001) were found to be significant, On comparing latent type 1 with latent type 3, the
socioeconomic status (p<.05), current smoking status (p<.001), and subjective health status (p<.001) were found to be significant. On comparing
latent type 2 with latent type 3, the socioeconomic status (0<.05), subjective health status (p<.001), stress (0<.001) were found to be significant,
Conclusion: The results showed significant heterogeneity in types of QoL and the predictors of QoL by types were different. These findings pro-
vide basic information for developing nursing interventions to improve Qol. Specific characteristics depending on the subtypes should be con-
sidered during the development of interventions,
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Table 1. Characteristics of Participants (N=2,071)

- Frequency (%
Characteristics au 'y( ) M+SD
Range (min-max)

General characteristics Age (yr) 48 71+5.74
Education
<High school graduation 1,216 (58.7)
>College graduation 855 (41.3)
Income levels (decile) 6.64+2.50
Economic activity
Yes 1,927 (93.0)
No 144 (7.0)
Health status Subjective health status 3.50£0.78
Very bad 15(0.7)
Bad 153 (7.4)
S0 50 856 (41.3)
Good 876 (42.3)
Very good 171 (8.3)
Body mass index (kg/m?) 15.00~35.00 23.90+2.70
Chronic disease
Yes 1,124 (54.3)
No 947 (45.7)
Health behavioral status Smoking
Yes 993 (47.9)
No 1,078 (52.1)
Drinking
Yes 1,799 (86.9)
No 272 (13.1)
Psycho-emotional status Stress 2.03+1.06
Never 768 (37.1)
A few 760 (36.7)
Some 323 (15.6)
Often 147 (7.1)
Very often 73 (3.5)
Depression
Yes 118 (5.7)
No 1,953 (94.3)
Suicidal compulsion
Yes 108 (5.2)
No 1,963 (94.8)
HRQoL Health Related Quality of Life (EQ-5D) 0.92+0.24

HRQoL=Health related quality of life; EQ-5D=Euroquel group-5 Dimension; M=Mean; SD=Standard Deviation.
The value of Mean and SD of samples to which weights are applied after parameter estimation.

o] Sl FAIN ARt SF/2HOR EE WAl glo, APt Z7Ieh F2 255 BolE Qe o] Aol et 247 FEFS
T Mgkt FEE o] EQHSEE tha Aokl e 09240272 558 WILETAVRISRE Qg 117w Aol A
5d€ Ald FEo= A thRE 2,071 FolM 50%8(24%)0l o 2 i 3 EQH/ee® T &Y Aol e =UF FEGS
FEA 0.71£045, T5/2Hez Qg 40 Hof izt 247 FEPS

A 48 26 AHolL} shAl AT 22 APIRESE Q1 00120112, B30 Q15 &9] Ho| AlzelA @ Fdtolgict
gk ko] Aol gk 2% FEGR 100£000, €, 37, 753 AT 19 13he €Y 55, 98T AVRiEe ¢S
2 WILETE QT A Aol dizh 247 FEYL 0961020, o EQH/SeE F55 oVder Jod WY, ARt 55/
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Table 2. Fit Indices of Latent Class Analysis and Distribution Rate of HRQoLs (EQ-5D) (N=2,071)
Latent class distribution rate (%)
Solution BIC SSABIC LMR BLRT
1 2 3 4 5

2-Class 4,318.24 4,283.29 <.001 <.001 41 959

3-Class 4,255.50 4,201.49 <.001 <.001 2.4 15.5 82.0

4-Class 4,293.87 4,220.80 .064 308 0.8 15.5 24 814

5-Class 4,334.99 4,242 86 350 <.001 1.4 1.2 1.2 15.4 81.9

BIC=Bayesian information criterion; SSABIC=Sample-size adjusted bayesian information criteria; LMR=Lo-mendell rubin; BLRT=Bootstrap likehood

ratio test.

Table 3. Differences of Indices of Health Related Quality of Life Among Latent Classes

Grou Indicies Latent class 1 M (SD) Latent class 2 M (SD) Latent class 3 M (SD) Total M (SD) ‘
. (n=50) (n=322) (n=1,699) (N=2,071)
Mobility 0.04 (0.20) 0.92 (0.27) 0.99 (0.08) 0.96 (0.20) 1,286.75*
Self-care 0.40 (0.49) 1.00 (0.00) 1.00 (0.03) 0.98 (0.12) 1,293.30*
Usual activities 0.02 (0.14) 0.96 (0.20) 1.00 (0.00) 0.97 (0.17) 3,587.93*
Pain/discomfort 0.08 (0.27) 0.01 (0.11) 1.00 (0.00) 0.82 (0.38) 39,622.79*
Anxiety/depression 0.50 (0.51) 0.71(0.45) 0.93(0.25) 0.89(0.32) 113.74*
M=Mean; SD=Standard Deviation.
*p<.001.
—+— Latentclass 1(24%)  thak 27 SEHS 100:000, 27]9F 2 E5Y AT <)
—=— Latent class 2 (15.6%) ) . ) )
Latent class 3 (82.0%) Sb &ro] Hof tfst AR FEFH2 099+£008, B2 Qlst
10. 09% 0.999 1 &ho] Aol digh =A% 57k 09310252 &9] Ho| uf$ =&
U7 " 0.944 0.937
0o 0.099 Aol olo] AXAZS 94 38 Teud gl A oy
0.894 Y }
0.8 1 H(A stable type of QoL related in vitality) 2. 2 HH3}¥ o,
0.7 - 1,6998(82.0%)°] sig=ict
0.6 0.624
05- o400 oas 3. Z1ZE 4| 2oj izt AAS RS 0529
0.4 4
0.3 FAAS 45 13 FAAS /49 28 44 EARTCR oo,
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17 &, 0.021__—+0072 BAIE 24 st ok} 2RI2AE g7 Ao Tt Lk
0.0 - T T 1 - - - - - -
Mobilty ~ Self-care  Usual Pain Anxiety A 59 1& EARTEC R AAERE DI HEH A 2
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H|w3l3S uf, ZARIE $2(p<05), BAZFEES S (p<001),
Figure 1. Types of health related quality of life by latent classes. 5
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Table 4. Multinominal Logistic Regression Models of Latent Class Analysis at Middle-Aged Men, As Predicted by Socioeconomic, Health Sta-

tus, Health Behavior, Negative Psychologic Factors

(V=2,071)

Class 2/class 1 group+

Class 3/class 1 group+ Class 3/class 2 group+

Variables
b Wald  Odds ratio b Wald  Odds ratio b Wald  Odds ratio

Intercept -1.466 0.288 -2.970 1.211 -1.503 2.006

Age -0.035 1.126 0.966 -0.046 2.037 0.955 -0.011 0826 0989
Education level -0.245 1.924 0.783 -0.076 0.195 0.927 0.168* 5322 1.183
Income level 0.150* 3.850 1.162 0.174* 5.352 1.190 0.024 0.712 1.024
Economic activity (Yes) 1.743%** 17.044 5.715 1.715 17.777 5.557 -0.028 0.012 0.972
Smoking (Yes) 0.149 0.167 1.161 0.356*** 0.983 1.427 0.207 2.379 1.229
Drinking (Yes) 0.163 0.163 1.177 0.355 0.795 1.426 0.191 1.088 1.211
Subjective health 0.995%** 15.371 2.705 1.878*** 54.868 6.539 0.883***  86.698 2417
Body mass index 0.056 0.875 1.057 0.070 1.416 1.073 0.014 0.359 1.015
Chronic disease (Yes) -0.306 0.436 0.736 -0.537 1.386 0.585 -0.230 2.715 0.794
Stress 0.020 0.018 1.020 -0.236 2.486 0.790 -0.256***  17.680 0.774
Depression (Yes) -0.172 0.097 0.842 0.045 0.007 1.046 0.218 0.563 1.243
Suicidal compulsion (Yes) 0.313 0.294 1.367 0.034 0.003 1.034 -0.279 0.971 0.756

*p<.05; **p<.01; ***p<.001.

Criterion variable: economic activities (No=0), Smoking (No=0), Drinking (No=0), Depression (No=0), Suicidal compulsion (No=0), Chronic disease

(No=0).
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