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Purpose: This study aimed to identify the associated factors of the perceived health status of the elderly in Korea and to
provide basic data for developing nursing interventions for the elderly’s health management. Methods: This study used a

descriptive correlational research design. The subjects of this study were 335 elderly people over 60 yr living in an urban
city. Data were collected through personal interviews using questionnaires from September 2006 to March 2007. Empiri-

cal indicators of perceived health status were measured by SF-36, nutritional screening initiative (NSI), activities of daily
living (ADL) Index, and instrumental activities of daily living (IADL) scale. The collected data were analyzed by descriptive

statistics, Pearson’s correlation, and hierarchical regression. Results: The mean age of the subjects was 72.8 and 57.0%
of subjects were female. 41.5% of variance in physical health was explained by nutrition, ADL, IADL, and the number of
years attending school. Among them the most important factor was ADL. 13.2% of variance in mental health was explained
by the number of family, nutrition, and IADL. Among them the most important factor was nutrition. Conclusion: It is nec-
essary to develop supportive interventions for improving the perceived health status of elderly people by considering the
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most important factors shown in this study.
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Table 1. General Characteristics of Subjects (N=335)
Characteristics Categories N %
Gender Male 144 43.0

Female 191 57.0

Age 60-69 106 3138
70-79 165  49.0

>80 64 19.2

Number of family 1 52 155
2 158 47.2

8 34 10.1

4 32 9.6

5 39 11.6

>6 20 6.0

Marital status Married 216 645
Bereavement 115 34.3

Separated 1 0.3

Divorced 3 0.9

Religion Protestant 98 293
Catholic 52 15.5

Buddhism 54 16.1

None 123 36.7

Other 8 24

Educational Less than elementary school 217 648
status Middle school 57 17.0
High school 46 13.7

>College 15 45

Monthly family <500,000 97 29.0
income (won)  500,000-1,000,000 125 37.2
1,000,001-1,500,000 42 12.5
1,500,001-2,000,000 25 75
2,000,001-3,000,000 21 6.3

>3,000,001 25 75

Spending money  <100,000 138 411
100,001-200,000 83 16.4

200,001-300,000 47 14.0

300,001-400,000 32 9.6

>400,001 63 18.9

Drinking No 191 57.0
Past drink, currently temperance 50 149

Past drink, currently drink 92 27.5

Past temperance, currently drink 2 0.6

Smoking No 216 64.5
Past smoking, currently non-smoking 71 212

Currently smoking 48 14.3

Exercise No 160 47.8
Yes 175 522

Driving No 298 89.0
Yes 37 11.0

Chetztssts|x| 38(1), 20084 2&



126

Table 2. Description of Diseases (N=335)
Characteristics Categories N %
Diagnosis of No 78 233

disease Yes 257 76.7
Types of disease*  Cardiovascular disease
Hypertension 154 46.0
Coronary artery 14 4.2
Myocardial infarction 5 15
Heart failure 8 24
Arrhythmia 6 1.8
Valvular disease 1 0.3
Endocrine disease
Diabetes Mellitus (DM) 52 (515
Hyperlipidemia 16 4.8
Thyroid disease 4 1.2
Cerebrovascular disease
Stroke 16 4.8
Nervous system disease
Parkinson’s disease 1 0.3
Depression 5 15
Insomnia 5 15
Respiratory disease
Asthma 16 48
Allergy 7 2.1
COPD ® 15
B 8 24
Gastrointestinal disease
Stomach ulcer 36 10.7
Hepatitis 8 0.9
Liver cirrhosis 1 0.3
Others
Anemia 9 2.7
Cancer 4 13
Incontinence 9 2.7
Arthritis 44 131
Types of oral Anti-hypertensives 137 57.8
medication Drugs for DM 36 15.2
Drugs for cardiac disease 34 14.3
Supplements 30 12.7
None 98 29.3

*multiple response.
COPD=chronic obstructive pulmonary disease; TB=tuberculosis.
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Table 3. Summary of Descriptive Statistics for Study Variables

(N=335)

Variable M (SD) Minimum  Maximum Fesslile

ange
Nutritional status 4.65 (4.16) 0.00 19.00 0-21
ADL 90.53 (17.98) 3.00 100.00 0-100
IADL 7.01(1.72) 1.00 8.00 0-8
Physical health 43.60 (12.02) 12.19 61.08 8-73
Mental health 48.57 (10.47) 10.45 7247  10-74

ADL=activities of daily living; IADL=instrumental activities of daily living.
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Table 4. Relations among Characteristics (N=335)
Age Ni?f§£|0f Numbler Spending  Nutritional ADL IADL PCS MCS CCl
of family money status score
years
Age
Number of school years -.2471
Number of family .053 -.067
Spending money -.250" 3881 -.218f
NSI 107 -.143 -.032 -178'
ADL -.2847 .090 -.149° .1691 -.205"
IADL -179 -033 -.050 125* -.2371 5591
PCS -.193f 2791 -.075 208t -.3421 554t 466"
MCS .088 016 159" 052 -.281" .133* 2141 132*
CCl score -.050 -.063 -.046 .080 026 -.025 109 -.2201 -.067

*p<.05; 'p<.01.

NSI=nutritional screening initiative; ADL=activities of daily living; IADL=instrumental activities of daily living; PCS=physical component summary; MCS=

mental component summary.

Table 5. Physical Health (N=335) Table 6. Mental Health (N=335)
Independent Step | Step Il Independent variable B (tvalie)
variable t value t value

A ) Al ) Number of family members .153 (2.68)"
Comorbidity -.210 (-2.62)* -.246 (-3.74) Nutritional status -.244 (-4.25)
Age -.042 (-.62) ADL .028 (.41)
Nutritional status -.184 (-2.86) IADL 184 (2.73)!
ADL 1436 (6.22)1 F test 11.631
|ADL 143 (1.99)* Adjusted R? 132
Number of school years 175 (2.50)* :
Spending money 086 (1.22) p<.05; p<.01.
F test 6.86* 16.17t ADL=activities of daily living; IADL=instrumental activities of daily living.
Adjusted R? .038 415

*p<.05; 'p<.01.
ADL=activities of daily living; IADL=instrumental activities of daily living.
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