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Purpose: This study aims to identify the types of health-related quality of life (QoL) based on the EuroQoL 5 Dimensions
among community older people and predict the factors affecting these types. Methods: This study used data from
the 2016 Korea Health Panel Survey, whose participants included 3,848 older people. The data were analyzed using
the software jamovi 1.2.17 and Mplus 8.2 for latent class analysis. Results: The subgroups of the older people’s
health-related QoL were identified as three latent classes: General stable type (43.9%), pain-related low type (35.0%),
and general low type (21.1%). The types and characteristics of health-related QoL among the latent classes differed.
Comparing the difference between the general low type and general stable type, the subjects showed higher probability
of belonging to the general stable type when they were men, younger, higher education level, employment, better
subjective health, lower BMI and stress level, and no suicidal ideation. A comparison between the general low type
and the pain-related low type showed that the subjects were more likely to be classified as the pain-related low type
when they were younger, higher education, employment, and better subjective health. Conclusion: The results showed
a significant heterogeneity in the types of health-related QoL among community older people, and the predictors for
each type were not the same. These findings present basic data for cultivating nursing interventions that enhance
health-related QoL.
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Table 1. Description of the Study Population

Variables Categories n (%) Range (min~max) M=SD Median
Gender Female 2,228 (57.9)
Male 1,620 (42.1)
Spouse No 1,288 (33.5)
Yes 2,560 (66.5)
Education No education 496 (12.9)
Elementary 1,596 (41.5)
Middle school 696 (18.1)
High school 737 (19.2)
> University 323 (8.5)
Employment No 2,512 (65.3)
Yes 1,336 (34.7)
Subjective health Very bad 136 (3.5) 2.91£0.85
Bad 1,096 (28.5)
So so 1,674 (43.5)
Good 867 (22.5)
Very good 75 (1.9)
BMI 13.2~44.44 23.31£3.01
Alcohol No 2,177 (56.6)
consumption Yes 1,671 (43.4)
Smoking No 2,380 (61.9)
Yes 1,468 (38.1)
Stress Never 2,073 (54.2) 1.74+1.00
A few 1,020 (26.7)
Some 497 (13.0)
Often 125 (3.3)
Very often 112 (2.9)
Depression No 3,495 (90.8)
Yes 353 (9.2)
Suicidal ideation No 3,675 (95.5)
Yes 173 (4.5)
Age (year) - 65~103 74.0516.08
Income deciles - 1st~10th 3.89+2.54 3.00
BMI=body mass index.
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Table 2. Model Fit Indices of Latent Class Analysis and Distribution Rate of Health-related Quality of Life (HRQoLs) (N=3,848)

ot Model fit indices Average latent class probabilities Latent class distribution rate (%)
BIC SSABIC LMR  BLRT Entropy 1 2 3 4 5 1 2 3 4 5

1-class 21,317.05 21,301.17 na na na 1.00 100.0

2-class 16,715.43 16,680.48 .00 .00 .88 99 9 672 328

3-class  16,209.79 16,155.77 .00 .00 .78 77 97 9 350 439 211

4-class 16,201.24 16,128.16 .00 .00 .74 92 100 .88 .72 201 119 415 259

5-class  16,238.08 16,14593 .02 .08 .86 8 80 97 79 97 104 08 608 132 149

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

likehood ratio test; na=not applicable.
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Figure 1. Types of health related quality of life by latent classes.

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

General stable type Pain-related low type ~ General low type
Group indices (n=1,691) (n=1,347) (n=810) X (p)
n n n
Mobility Difficulty 58 407 807 2,297.90
Not difficulty 1,633 940 3 (<.001)
Self-care Difficulty 1 7 456 1,893.57
Not difficulty 1,690 1,340 354 (<.001)
Usual activities Difficulty 9 50 791 3,048.43
Not difficulty 1,682 1,297 19 (<.001)
Pain/ discomfort Difficulty 0 1,334 772 3,649.86
Not difficulty 1,691 13 38 (<.001)
Anxiety/depression Difficulty 94 413 397 634.59
Not difficulty 1,597 934 413 (<.001)
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low type economic Age 0.89** 0.87 0.90 0.93** 0.92 0.95
status Spouse (yes) 1.16 0.91 1.48 1.11 0.89 1.39
Education level 1.27%** 1.14 141 1.13* 1.02 1.25
Employment (yes) 1.37* 1.07 1.74 1.74%* 1.38 2.20
Income deciles 1.02 0.97 1.06 1.00 0.96 1.05
Health Subjective health 4.65*** 4.01 5.40 2.14%** 1.86 2.45
status Body mass index (BMI) 0.94*** 0.91 0.98 0.99 0.96 1.02
Health Alcohol consumption (yes) 1.11 0.89 1.38 1.18 0.96 1.45
behaviors Smoking (yes) 0.81 0.57 1.14 1.15 0.83 1.59
Psychologic ~ Stress 0.70*** 0.62 0.78 0.91 0.83 1.00
Factors Depression (yes) 0.74 0.51 1.08 0.81 0.60 1.10
Suicidal ideation (yes) 0.31%* 0.17 0.57 0.92 0.62 1.36

*p<.05, **p <.01, **p<.001.

Criterion variable: Gender (Female=0), Spouse (No=0), Employment (No=0), Alcohol consumption (No=0), Smoking (No=0), Depression

(No=0), Suicidal ideation (No=0); CI=confidence intervals.
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