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A Study on Physical Symptom, Activity of Daily Living, and Health-Related
Quality of Life (HRQoL) in the Community-Dwelling Older Adults
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Purpose: This study aimed to identify the relationships among physical symptoms, activities of daily living, and health-relat-
ed quality of life (HRQoL) in community-dwelling older adults. Methods: A stratified random sampling method was conduct-
ed to recruit participants from May 10 to August 17, 2007. Physical symptoms were measured using the Physical Health
Questionnaire (PHQ), activities of daily living using the Late-Life Functional and Disability Instrument (LLFDI), and HRQoL
using the Medical Outcomes Short-Form Health Survey (SF-36) in 242 community-dwelling elderly Korean people. Results:
The HRQoL correlates with the physical symptoms (r=-.31) and the function component (r=.59). Of the two disability parts of
the LLFDI, the limitation dimension correlates higher (r=.57) with HRQoL than the frequency dimension (r=.42). The HRQoL
is significantly associated with the function component, and disability limitation in capability which explained 44.4% of vari-
ance in physical health. Conclusion: These results may contribute to a better understanding of physical symptoms, activi-
ties of daily living, and HRQoL in community-dwelling older adults. Therefore, health programs for prompting older adult's
health should be planned based on results of the study.
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Table 1. General Characteristic of Participants (N=242)
Variables n %
Age (yr) 65-69 89 36.8

(M=72.46, SD=5.71) 70-79 125 51.7
>80 28 116
Gender Male 111 459
Female 131 541
Education level <Elementary school 129 55.1
(n=234) Middle or high school 70 299
> University 85 15.0
Religion (n=236) None 80 339
Buddhist 54 229
Protestant 77 326
Roman catholic 25 10.6
Live with (n=241) Alone 44 18.2
Spouse 64 26.6
Family 133 55.2
Marital status Married 132 55.2
(n=239) Divorce or widowed 107 44.8
Occupation (n=202) Yes 67 33.2
No 135 66.8
Monthly family <1,000 104 454
income (1,000 won) 1,000-1,490 34 14.8
(n=229) 1,500-1,990 37 16.2
>2,000 54 23.6
Present illness Yes 200 82.6
No 42 174

Chgrztsata|x| 38(3), 2008 68



440

r=
N
o

rE
0f
F>
o
Ho

123] 2| 191

gIAFREe] 24 AR SARS Hat 4,963 (SD=4.88) 2.2 Al Table 2. Summary of Descriptive Statistics for Study Variables
A 580l e 2 i) s6 s, el 249 (=242
7159l 70, 18%(8 20_47) QlAFABo) A 0] ZeE)u . Variables Mean=SD or n (%)
46,8378 (SD=11.02), YAAIZ 42304 9] SHAA == 65, 017(4 Physical symptom (n=212) 4.96+4.88
_ Minimal (1-4) 136 (56.2)
(SD:17 5’7)0] E]' EH }-4 /?_]Zﬂ d J\L]'Ez] AL‘J A o 'l:]:"L 42.31 Low (5-9) 42 (17.4)
H(SD=7.29), AAAZTH 4] AL 46.05%(SD=8.42) 2.2 LS (01 B(ra)
o High (15-30) 6(6.6)
HrebstcHTable 2). Late-life function and disability
Function component - overall function 70.18+20.47
Disability component - frequency 46.83+11.02
AIRFO| QUHER EX 2 Mz zlo
2. Rt ks Jof| mE ZZE 2l ol limitation 65.01+£17.57
Health-related quality of life
Abzpo] elulA EA 2 A7k ako] Aol zol Physical health (n=241) 42.31+7.29
dlazrel ik Sl we A arel Aol Aol Physical functioning 67.62+28.83
Table 31+ Ztt, Role physical 73.14+41.95
- Bodily pain 45.13+9.69
A A A7 ] Aro 2o g A
AR de] B2 A9 (F-18.086, p=.000), 441l General health (n=241) 65.30+12.19
3.912, p=.000), 3(F=11.973, p=.000), 2=} (t=4.638, Mental health (n=241) 46.05+8.42
p=.000)°]l wkz} Zfol7} gigick. el whebi: 65-69417H Mk g
Social functioning 51.86+10.82
70-T9A4(F=3.864, p=.000)2} 804 ©]4H(F=8.335, p=.000)x. Role emotional 84.02+35.05
o A7k o) Aol elet. Aol webAE WA= Vienta el BT
Table 3. The Health-Related Quality of Life according to General Characteristics (N=242)
Health-related quality of life
Variables Physical health Mental health
Mean=SD torF Mean+SD torF
Age (yr) 65-69 45.28+5.62 18.086** 44.75+7.71 2.090
70-79 41.42+7.57 46.50+9.03
>80 36.94£6.71 48.11£7.28
Gender Male 44.24+6.70 3.912** 45.63+8.30 -0.700
Female 40.66+7.39 46.40+8.53
Education level (n=234) < Elementary school 40.34+7.26 11.973* 46.38+8.74 18.504
Middle/high school 45.40£6.57 45.53+8.05
> University 42.74+6.81 46.47+8.38
Religion (n=236) None 42.44+7.87 0.526 44.92+8.89 1.285
Buddhist 42.59+6.71 46.83+8.48
Protestant 41.66+7.09 47.09+7.75
Roman catholic 43.69+7.58 44.55+8.96
Live with (n=241) Alone 41.79+£7.04 2.356 44.89+9.02 0.654
Spouse 43.95+6.13 46.78+6.82
Family 41.62+7.78 46.08+8.95
Marital status (n=239) Married 4419+6.64 4.638"* 45.75+8.32 -0.483
Divorce/widowed 39.95+7.45 46.28+8.60
Occupation (n=202) Yes 42.90+6.20 0.353 47.12+8.28 0.920
No 42.583+7.55 46.08x7.72
Monthly family <1,000 41.83£7.71 0.481 44.79+8.14 1.885
income (n=229) 1,000-1,490 43.55+7.39 46.95+10.39
1,500-1,990 42.32+5.87 46.10+7.22
>2,000 42.48+7.44 48.02+8.25
Present illness Yes 42.02+7.44 -1.339 46.05+8.84 0.002
No 43.67£6.43 46.04+6.09

*p<.05; *p<.01.
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Table 4. Relationships among the Characteristics (N=242)
Variables Physical symptom FC-overall Disability-Freq Disability-Limit Physical health
r(p) r(p) r(p) r(p) r(p)

FC-overall -.32 (.000)**

Disability-freq -18(.011) .55 (.000)**

Disability-Imit -.31(.000)** .60 (.000)** .57 (.000)**

Physical health -.31(.000)** .59 (.000)** 42 (.000)* .57(.000)**

Mental health -15(.032) .06 (.398 15 (.021)* 15 (.028)* -.37 (.000)**
*p<.05; *p<.01. FC-Overall=Function Component-Overall function; Disability-Freq=Disability-Frequency; Disability-Limit=Disability-Limitation.
Table 5. Influencing Factors on Health-Related Quality of Life (N=242)

Quality of life
Physical health Mental health
b B t b s t

(Constant) 23.247 11.037 44.551 15.296
Physical symptom -0.158 -.106 -1.800 -0.238 -.165 -2.019*
FC-overall 0.172 A17 5576 -0.079 -.181 -1.868
Disability-freq 0.017 .026 0.362 0.078 114 1214
Disability-limit 0.101 276 3.804** 0.071 181 1.906

R? 456 .065

AdjR? 444 044

F(p) 37.369 (.000)** 3.092 (.017)*

*p<.05; *p<.01. FC-overall=Function component-overall function; Disability-Freq=Disability-Frequency; Disability-Limit=Disability-Limitation.
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