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Objectives: This study was performed to determine the levels of quality of life (QOL) according to the grade of long-term care
service for the elderly people who were admitted from long-term care insurance, and to reveal its association with the physical and
mental functioning such as the Activity of Daily Living (ADL), the Instrumental Activity of Daily Living (IADL), the Center for
Epidemiologic Studies Depression Scale (CES-D), and the Mini-Mental State Examination-Korean version (MMSE-K).
Methods: The interviews were performed during the period from March 1 to May 31, 2009, for 958 elderly people in urban
and rural areas. The questionnaire items included various indices such as the ADL, IADL, CES-D, and MMSE-K, as
independent variables and the index of QOL, as the dependent ones. For statistical analysis, t-tests were used for the mean
scores of QOL according to gender and the grade of long-term care services, and Spearman’ s correlation was used for each
variable. The effects of physical and mental functioning for QOL were assessed by covariance structure analysis. The statistical
significance was set at p<0.05.

Results: The mean scores of QOL among all the subjects was 554 & 15.62 (Grade [ : 49.7 & 14.17, Grade I1: 56.8 & 14.62,
Grade I1I: 594 £ 16.36), and it was lower according to the higher grade of long-term care insurance. In terms of the correlation
matrix of the QOL and the physical and mental function factors, the QOL showed positive correlation with the ADL, IADL
and MMSE-K, while it had negative correlation with depression. On the analysis of covariance, mental functioning (depression
and the MMSE-K) had a greater influence on the level of QOL than the physical functioning (ADL and IADL).

Conclusions: The level of the QOL in the elderly people who were admitted from long-term care insurance was lower
according to higher the grade of long-term care insurance. Also, the mental functioning (depression and MMSE-K) was more
influential on the level of the QOL than the physical functioning (ADL and IADL).
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Figure 1. Theoretical model of this study.

ADL: activity of daily living, IADL: instrumental activity of daily living,
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CES-D: The Center for Epidemiologic Studies Depression Scale, MMSE-K: The Mini-Mental State Examination-Korean Version.
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Table 1. Distribution of grade of long-term care services according to sociodemographic characteristics of study

subjects unit ; n(%)
i Long-term care services
Variable N p-value
Grade 1~ Grade 11° Grade m*
Gender 0.780
Male 450 142 (31.6) 148 (32.9) 160 (35.5)
Female 508 163 (32.1) 175 (34.4) 170 (33.5)
Age (y) 0.964
65 - 74 418 134 (32.0) 142 (34.0) 142 (34.0)
>75 540 171 (31.7) 181 (33.5) 188 (34.8)
Educational level <0.001
<llliteracy 463 182 (39.3) 159 (34.3) 122 (26.4)
Elementary school 321 92 (28.6) 93 (29.0) 136 (42.4)
>Middle school 174 31(17.8) 71 (40.8) 72(41.4)
Residental area 0.099
Urban 581 199 (34.2) 194 (33.4) 188 (32.4)
Rural 377 106 (28.1) 129 (34.2) 142 (37.7)
Occupation 0.071
Unemployed 948 303 (32.0) 316 (33.3) 329 (34.7)
Employed 10 2(20.0) 7 (70.0) 1(10.0)
Spouse 0.130
Alive 372 132 (35.5) 115 (30.9) 125 (33.6)
Died & Separated 586 173 (29.5) 208 (35.5) 205 (35.0)
Living status 0.003
Live alone 421 122 (29.0) 135 (32.1) 164 (38.9)
With spouse 272 101 (37.1) 79 (29.1) 92 (33.8)
With spouse/child 265 82 (31.0) 109 (41.1) 74 (27.9)
Monthly income (x10,000) 0.455
<50 900 283 (31.4) 303 (33.7) 314 (34.9)
>50 58 22 (37.9) 20 (34.5) 16 (27.6)
Bear for living expenses 0.001
Oneself/spouse 129 37 (28.7) 44 (34.1) 48(37.2)
Son/daughter 503 182 (36.2) 178 (35.4) 143 (28.4)
Governmental subsidies 326 86 (26.4) 101 (31.0) 139 (42.6)
Medical security 0.001
Health insurance 630 216 (34.3) 222 (35.2) 192 (30.5)
Medical aid 328 89 (27.1) 101 (30.8) 138 (42.1)
Total 958 305 (31.8) 323 (33.7) 330 (34.5)
* The elderly person needed with completely help from others in daily life.
* The elderly person needed with fairly help from others in daily life.
* The elderly person needed with some help from others in daily life.
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Table 2. Comparisons of mean scores of quality of life according to sex and grade of long-term care services

unit : Mean=SD

Grade of long-term Quality of life
care services General health Physical Mentality Social Life environment Total
Grade 1*
Male (n=142) 3.6 +1.52 13.6 + 3.41 114 + 3.35 54 +219 17.2 + 5.91 51.4 +12.19
Female (n=163) 32 +1.73 13.1 + 4.38 11.0 = 3.90 49 + 2.62 15.8 + 6.61 48.3 + 15.59
p-value 0.058 0.271 0.374 0.106 0.043 0.054
Grade 11°
Male (n=148) 3.9 + 1.82 14.8 + 4.16 12.4 + 3.60 5.8 +1.99 20.0 + 6.52 57.1 + 13.76
Female (n=175) 3.8 + 1.66 14.6 + 4.88 12.7 + 4.46 6.0 + 242 19.3 = 6.80 56.7 + 15.34
p-value 0.711 0.757 0.572 0.346 0.382 0.810
Grade m*
Male (n=160) 41 +1.73 16.5 + 5.53 13.7 = 5.50 6.5 + 2.61 20.0 +7.22 61.1 = 18.31
Female (n=170) 41 +1.96 15.1 + 3.98 13.0 + 3.81 6.3 + 2.41 19.1 + 6.20 57.7 + 1414
p-value 0.996 0.004 0.184 0.430 0.212 0.061
Total
Male (n=450) 39 +1.71 15.1 + 4.66 12.6 + 4.41 59 + 233 19.1 + 6.71 56.7 + 15.59
Female (n=508) 3.7 +1.82 14.3 + 4.50 12.3 + 4.16 5.7 + 254 18.1 = 6.73 54.3 + 15.57
p-value 0.203 0.009 0.284 0.331 0.019 0.018

* The elderly person needed with completely help from others in daily life.
" The elderly person needed with fairly help from others in daily life.
* The elderly person needed with some help from others in daily life.

Skt 7t Aze] A3k S Aol WARANSE 2. B7I2YSE0 BE Mol H(QOL) B4 Hlz
b Azsh RN le] AR el 337
28 e} 443 AQ S B3l WHOQOL-BREF (#H59)% AH83le] 24 4] 2 %

TAFE A FAolA 56,7£15,594, ozbellA] 54,3+
15,573 0.8 A7} AR #-2f5HA] SekTt (p=0.018).

21 sholod el FAss AAA 239 (p=0.009)3 4
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A= o3t 2tol& HolA| ettt A7 2% 5w 4
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SHY HEo] 2 WEFo EE4E 35w ¥ A Fskon 35He] 7BS-oME AAE AgGelA o
301 Al =3hT (p=0.000). AF e E 2 w92} A7F gAETE FoJaHA St ot (p=0.004), ¥uhA 217
U A e}l 7 ARs TellA 1559 Hlgo] 2wk, & A 9, Al g, Akl E BA G HelM & Foldh 2}
A} AR TollA] 3559 HlEo] =T (p=0.003). A& o] Ho|A| ¢Sk} (Table 2),
e A7 2tk 72 1, 25w HEo] =
2 Wb, Eololu} wl9A} e AR BHEES it 7 3. A7|YUsE0 uE MM U HMH J|s HS
2 35w Hl&o] oAl =9kt (p=0.001). QSRS H|
ﬂlﬂéi AARYTE 1, 2570 & Wi, J3Hs T
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IADLOA % FAfol| A 9.43+3.054, o=}oll A 9.38+2.66
o2 Jy 7holl {23k 2fo| & Holx] it AFAlA 7]
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Table 3. Comparisons of mean scores of physical and mental function according to sex and grade of long-term

care services

unit : Mean+SD

Grade of long-term

Physical function

Mental function

care services ADL IADL CES-D MMSE-K
Grade 1*

Male (n=142) 8.34 + 2.66 7.70 + 1.41 35.48 + 5.97 6.85 + 6.47

Female (n=163) 8.91 + 2.65 8.00 + 1.63 35.64 + 5.91 5.65 + 6.10

p-value 0.063 0.095 0.817 0.098
Grade 11°

Male (n=148) 11.62 + 2.88 9.15 +2.13 35.43 + 7.36 12.64 + 7.70

Female (n=175) 11.20 + 3.00 8.81 + 2.11 35.05 + 8.47 11.76 + 7.65

p-value 0.208 0.148 0.674 0.301
Grade m*

Male (n=160) 13.90 + 3.03 11.21 £ 3.78 31.37 + 8.21 14.32 + 8.19

Female (n=170) 13.81 + 2.65 11.30 + 2.87 35.82 + 8.80 14.00 + 6.90

p-value 0.778 0.827 <0.0001 0.703
Total

Male (n=450) 11.40 + 3.65 943 + 3.05 34.00 + 7.53 11.41 + 8.15

Female (n=508) 11.34 + 3.41 9.38 + 2.66 35.50 + 7.85 10.55 + 7.75

p-value 0.809 0.798 0.003 0.094

* The elderly person needed with completely help from others in daily life.

* The elderly person needed with fairly help from others in daily life.
* The elderly person needed with some help from others in daily life.
ADL: activity of daily living, IADL: instrumental activity of daily living,

CES-D: The Center for Epidemiologic Studies Depression Scale, MMSE-K: The Mini-Mental State Examination-Korean Version.

Table 4. Correlation matrix of physical and mental function factors and quality of life in study subjects

. Quality of life
Variables - - - - -
General health Physical Mentality Social Life environment Total
ADL 0.285" 0.345° 0.300° 0.249* 0.266* 0.370°
IADL 0.236" 0.320° 0.377" 0.345* 0.292* 0.404+
CES-D -0.470" -0.486° -0.550° -0.363" -0.292* -0.529°
MMSE-K 0.330° 0.256* 0.442° 0.430° 0.413' 0.479"

* p<0.05, * p<0.01.
ADL: activity of daily living, IADL: instrumental activity of daily living,

CES-D: The Center for Epidemiologic Studies Depression Scale, MMSE-K: The Mini-Mental State Examination-Korean Version.
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Figure 2. Path diagram of structural equation modeling.
ADL: activity of daily living, IADL: instrumental activity of daily living,
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CES-D: The Center for Epidemiologic Studies Depression Scale, MMSE-K: The Mini-Mental State Examination-Korean Version.

Table 5. Structural model of endogenous and exogenous variables

Coefficient of

Endogenous variable Exogenous variable Error L
determination

Mental function Physical function z SMC
Mental function 0.000 0.068 0.165
Quality of life 0.877* 0.095 0.862
Chi-square = 4.216 GFl=0.999
df=4 AGFI =0.990
p=0.378 RMR =0.015

RMSEA = 0.008

SMC: Squared Multiple Correlations, GFI: Goodness of Fit Index, AGFI: Adjusted Goodness of Fit Index, RMR: Root Mean square Residual,

RMSEA: Root Mean Square Error of Approximation.
* p<0.01.
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