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The Activities of Dementia Partners and the Quality of Life of the
Eldedy with Dementia in Rural Area
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= Abstract =

Objectives: The purpose of this study was to identify the level of quality of life and related factors in
the elderly with dementia living in their houses of rural area who are receiving dementia partners’
supporting activities.

Methods: The study participants were 55 elderly people with dementia living in their houses who were
participating in the dementia partner pilot project among those registered in the public health center in one
area and 55 dementia partners. Data were analyzed by independent t-test, ANOVA, Pearson correlation
analysis and multiple regression analysis.

Results: The factors that had a significant effect on quality of life included depression to predict the
quality of life in the elderly with dementia. And its explanatory power was 46.8%.

Conclusions: Based on these results, it is crucial not only to maintain physical functions but also to
decrease depression by emotional support activities so as to enhance their quality of life, therefore, it is
required to develop and apply the integrative supporting programs in rural area. From the result that
dementia partner’s self-compassion would lower the depression in the elderly with dementia significantly, it

is considered to develop the programs to enhance dementia partners’ self-compassion.

Key words: Dementia, Depression, Quality of life, Rural, Community care
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HtAE L 81.54+7.0941 2, 804

57k A7) Aujsh A el ahel

HA+= Pearson correlation analysis, *|wj

291 tF3

(382%) 7}%‘3} 7 347 (61.8%)°) At FH7
BA dHE Fw 36M8(65.5%), LHE 197 (34.5%)
o] FHA 117 Q1AM E ‘FE 9H(164%),

‘B 319(56.4%), ‘LY 1578(27.3%) o2 L}EF

ok Auf o 22 a9 o] AP Uk 36
5(65.5%), ‘SltF 199 (34.5%)°] 9

TEAY A =209 ] A& —4*1%1 4
upe} gk A3 Aol moldFE 4] Ao
FAANCE FoletA wEkTHEF=4.36, p=-.018).
AFZEA Al Scheff'e testoll A 70~79419] 32.10

Aol A 804l ool A= 2836F o2 YA e
Wk Az AA e AA dEHE EA
A TFE ghe] Ho| FofstAl E=A vER e
(t=2.04, p= .047) A Z" A7 FeelME A%
FEHE A JAATFE e Ho] FosiA =
VeI THE=5.25, p= .008). AFF7 A Sl Scheff'e
testoll A #A A% JEE HEo= QlAg A
u] =Qlo] Yo R 1A e Xu] w=9lrt)h 4he)
ol E=A Yepdth m=e Av) ow Z= 3
ol Adol e Au x=Qlo] 18X ¢k A|v)
=R ghe] dol BAHoR fFoldA =
UEFSETHt=2.62, p= .011)(Table 1).

b9
o

l~

Table 1. General Characteristics and Quality of life of the Participants in the Dementia Group (IN=55)

Characteristics Categories n (%) M + SD vP (p,)
Scheff'e
Gender Male 20 (36.4) 2920 + 4.17 -0.77
Female 35 (63.6) 30.28 + 543 (444)
Age 60 ~ 69° 2 (36) 33.00 + 12.72 4.36
0 ~ 79 20 (36.4) 32.10 + 459 (-018)
>80° 33 (60.0) 2836 + 430 b>c
M + SD 8154 + 7.09
Education No 31 (564) 2022 + b4 -1.12
Yes 24 (436) 3075 £ 448 (.266)
M + SD 314 + 450
Religion Yes 36 (65.5) 3042 + 644 0.50
No 9 (345) 2061 + 412 (.624)
Family living together Alone 1 (38.2) 30.09 + 5.30 0.24
Family 4 (61.8) 29.76 + 4838 (814)
Perceived economy status Good 6 (60.5) 30.86 + 5.08 2.04
Poor 9 (345) 2806 = 4.40 (.047)
Perceived health status Poor® 5 (27.3) 2660 + 451 525
Moderate” 1 (56.4) 3129 + 422 (.008)
Good* 9 (16.4) 3055 £ 6.16 a<hb
Participation experience of Yes 36 (65.5) 3111 £ 472 2.62
prevention program No 19 (34.5) 2157 + 479 (011)
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x[of Lol afel &

E52 AFA Au) HEUE F SHYol WA
27 (3.6%), 14 537(96.4%) .= o] A o] n]go]
=9tk FdHe 70.92+7. 7142 604 ©]3} 3
(55%), 60t 17(30.9%), 70t 287 (50.9%),
80t 79(12.7%)2] ¥-¥XE Wt}

=3 321—5.0_ 3= /\} 3()tﬂ(545/ o]—X] gb}“:
AbeS 257 (45.5%) 01 Atk A7t = A A
s UHE 1178(20.0%), ‘RET 4475(80.0%) 0=
e AZkE 47 dEHE U 38(5.5%),
‘B8 337(60.0%), ‘“Fo 197 (34.5%)°] At}

2o #d 54 F A FEY A
T 2016 HE 29 (3.6%), 2017HHE 119
(20.0%), 2018 HE]" 409 (72.7%) —12]aL ‘2019
e 29 (36%) o2 votEQth A w| =<l9]

W99, A4 6

A oks Z Hgata eA gl o
M aEy 447(80.0%), ‘oFUtd 119(20.0%)
o] Amj :=¢lo] ol FolsLE 7
Hile 34e A ey 27949.1%), ‘5 1
3 229(40.0%), ‘= 23] o] 6% (10.9%)2 =
LERS T Al wQlie] #AIE ‘o] 44H
(80.0%), ‘7F=" 1178(20.0%) .2 HEFSET)

A FEY] dukd Ao wpE Xu] =9
o] g wA% A Av] gEV 2
ol A 3lgrol whep Au] =19 o] A
zpe]7F AT ﬂoie AR 377 BerE
FosA =A Jelsen
(F=6.38, p= .003), AF*7 A<l Scheff'e testell A]
FolE A se7E gAY F3 1390 A
of nlste] F=3 23] o) wj Aw] =20 4o
Aol =4 S4 S A (Table 2).

Table 2. General Characteristics and Quality of life of the Participant in the Dementia Partner Group (IN=55)

- . . t/P (p)
Characteristics Categories n (%) M £ SD Scheffe
Gender Male 2 (36) 33.00 + 848 0.89

Female 53 (9%6.4) 2077 £ 492 (.376)
Age <60 3 (65) 2733 + 251 2.24
60 ~ 69 17 (30.9) 2783 £ 503 (.09%)
70 ~ 79 28 (50.9) 30,71 + 460
80 ~ &9 7 (12.7) 3257 + 582
M £ SD 7090 + 771
Religion Yes 0 (54.5) 28.83 £ 517 175
No 5 (455) 31.16 £ 457 (.086)
Economy status Poor 11 (20.0) 2827 £ 595 1.20
Moderate 44 (80.0) 30.29 £ 472 (.234)
Perceived health status Poor 3 (65 24.00 £ 435 242
Moderate 33 (60.0) 30.00 £ 5.34 (.099)
Good 19 (345) 3063 + 397
Start year of dementia partner 2019 2 (36) 2650 £ 212 0.83
activity 2018 40 (72.7) 30.35 £ 5.14 (483)
2017 11 (20.0) 2845 £ 492
2016 2 (36) 32.00 £ 2.82
Check if dementia Yes 44 (80.0) 3027 £ 5.36 161
medication is used No 1 (200) 2836 + 2.87 (.118)
Recommendation frequency to None® 27 (49.1) 29.00 + 417 6.38
participate in the dementia One® 22 (40.0) 2027 + 494 (.003)
program(frequency/week) More than two® 6 (109) 36.16 + 483 ab<c
Relationship Neighbor 44 (80.0) 2086 + 4.86 0.08
Family 11 (20.0) 30.00 £ 577 (.930)
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7 A Y 253 v w9 4e) 2

3. CHAIRIQ| x|of mEL &= okt AAMEE HEER A =219 4o Axo] FAdAE
HE 23 =3 22 Alo| I EE x| A B A% @=-37, p= 006 fFrelgh &9
552 x| X FHRBAE RA(r=-37, p= .006) AZtE A
A HEY BEo] Gldk Xu] wole] wEz) BEl(r= .27, p= 023)¢F 117 El(r= 31, p= .021)

Aw= 93 7980+17.154 0]32 MMSE-DS = = st 4o 4EAAE Yehdlon o =

u g3t 17824491402 Uehdt) sl 42 2ae] 3o Aol v wRIUTE 4] ZHo)

Hlel 4= ¥ 8867+17.464 08 9 o= frefetA F7ketthr= .34, p= .012).

0%, ¥4 ofF 4198(745%), &d 59 149 o] =919 K-MBI H4& atel Fi} g9

(255%)019l 0 E=7A AAAE g SZo FBBA(r= 41, p= .002), K-IADL #5% &9

B 155249554 0]tk X uj wol ©8 i FHHAE R o (r=-36, p= .008) = A

Bt 43042908 0] o] 74&d RH o]yl + T7F =TS aol 2 e vl o Ad

(& e 99 (164%) o2 Ft 9.77+1.78% WAE BATHr=-63, p<001). H3 A|nj 3E

S e A, 8 WPl T 469(83.6%) 0.2 yel Zrad) 3o A9 %?7} e E A

it 323+155- otk Awl =9l Ao He o =9 akel F AT wA SAHAC= 34

%ﬁﬁ@%ﬁO@QMWJWﬂﬂEHﬂlaiﬂﬂ p=01) Frojgt &o] AJadAE vt

ase Hir HAeE 4152058% o), =] A FEY S BB z17] 57 A7) AH)=

A= Wt 8827+12.36% 0= UEstH(Table 3). Au) wole] ate] A} AHHA I GolstA] &

o}, Auj EYS] 27| AH|E AW =219

4, Rof olof gHiky B, Qallst 8l 53 98(r=-30, p= .03 o FHAAE B
FE1 Xl ZEHS 25 AP| 'sZ, AP| 2471 Ao Z33 S5 Alololle o] Aun
X9t x|of wolo| Ate| Elmbo| T AZS YeRdthr=58, p<.001)(Table 4).

Table 3. Degree of Health-related Variables of the Participants

Characteristics Categories n (%) M + SD Range

Satisfaction of DPCA 7980 * 17.15 40 ~ 100

MMSE-DS 1782 + 491 9 ~29

0~24 0

K-MBI 25 ~ 9 41 (745) 8367 * 17.46 29 ~ 100
100 14 (255)

K-TADL 1552 + 955 1 ~33

430 + 2.09

GDS-K >8 9 (164) 977 £ 1.78 0~ 13
<8 46 (83.6) 323 £ 155

QOL-AD 2989 + 50 19 ~ 42

Caring Efficacy 415 £ 058 303 ~ 506

Self Compassion 8827 + 12.36 60 ~ 112

Abbreviations : DPCA=dementia partner care activity; MMSE-DS=Mini-Mental State Examination for Dementia
Screening; K-MBI=Korean version of Modified Barthel Index; K-TADL=Korean Instrumental Activities of Daily
Index; GDS-K=Korean version of Geriatric Depression Scale; QOL-AD=Quality of life Alzheimer’'s disease.

- 236 -



Table 4. Correlation among the variables

oy

Variables 1 2 3 4 5 6 7 8 9 10 1
1. Quality of life 1
2. Age =371
3. Perceived economic status .27 .22 1
4. Perceived health status 31 =334 1
5. PEPP M -2 06 -17 1
6. K-MBI A7 =23 367 497 u4” 1
7. K-TADL -3¢ 397 18 09 2 47 1
8. Depression -63" 20 19 19 49" -34° -20 1
9. RFPDP(frequency/week) M -5 -16 -2 -21 13 11 -28 1
10 Caregiving self efficacy -6 -02 -16 -20 12 o7 -0 -10 02 1
11. Self-compassion 4 14 -16 07 -0 02 -03 -30° -04 58 1
* p<.05, ™ p<.01, Abbreviations : PEPP=Participation experience of prevention program;
RFPDP=Recommendation frequency to participate in the dementia program
5. xlof ol 4o Zlof| ¥akES o|x|l= 29I o Ay SeE digste] E4g A% 580l
Ao =91 4he] He| JgS HHE= 89S Auf =91 4] Hell TAAHSRE {3 HFTt
stolaly] 9late] Hu] wol #A oy =m  HAL RF Ay e(Adi R’ =0468) 46.8%
ATA B 29 T BAHOR FoF wgss = HERETHTable 5).
Egkete] tEd A S Aldskath
AA AN M8 AR A9 BF 394 o #
MRS TR ZF W] IAEAS g
YA 71522 Durbin-Watson #S 2.054% AT A Xul =209 4] e P =
271 daglel =94 AoR ATHAoH T2 233 s A7F A =909 4 2 A
wAb WA (Variance Inflation Factor, VIF)& [22]9F =R A= Hu] =01e] e A A
1.195~1.8932.2 FA4o] 10 o]at& w3t F23]¢F vszstAl YEbg T 2 Ao Auf =
tsaddel 87t gle e FEth AlE2 A9H FEAYG AFs Aoy Avj
FEAAClA fFolg MEdd Av) =90 A sEY AE Bk vhE Fuige A5
A=, A7tE A% BH, 948 9 v, 5 WFe AgA ARES o Qi
¥ B8 AT #4d W F9 Z2ad
Table 5. Effecting Factor of Quality of Life (N=55)
Variables B t p R’ Adj. R° F
Constant <001 53 47 891
Age -13 -1.15 257
Perceived health status -.09 -0.76 451
RFPDP(frequency/week) 19 1.71 094
K-MBI 06 0.45 657
K-TADL -19 -1.55 128
Depression -49 -4.45 <.001
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