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= Abstract =
The comparison of health-related quality of life between the
institutional elderly and the community living elderly

Kyeong Soo Park, Yong Gil Seo, Hae Sung Nam,
Seok Joon Sohn, Jung Ae Rhee

Department of Preventive Medicine, Chonnam National University Medical School

and the Research Institute of Medical Sciences, Chonnam National University

The purpose of this study is to compare the level of health-related quality of life

and relating factor between institutional elderly and community living elderly. The

subjects were 390 from Sanatorium or Nursing home and 467 from the community in

Kwangju. The results are followed :

1) A comparison of ADL between two groups, institutional elderly and community liv-

ing elderly, resulted in that community elderly were more significantly independent

in the areas of bathing and transfer than institutional elderly.

2} A comparison of IADL between two groups resulted in that ; Community elderly

were more independent in the areas of using telephone and transportation, food prep-

aration, house keeping, and doing laundry. Institutional elderly were more indepen-

dent in the area of handling finances.

3) In the case of poor health-related quality of life, institutional elderly showed 2.4

times in the dimension of physical fitness, 1.8 times in daily activity, 2 times in social

activity, 2 times in pain, 26.7 times in social support, and 0.4 times in subjective qual-

ity of life higher than community elderly. There was no significant differences in the

rest of dimensions.

4) In institutional elderly, the analysis of variables related to the health-related quality

of life resulted in that; The relating factors were sex, education, and chronic illness in
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the dimension of physical function. Direct contact with family or significant others in

the dimension of social activity. Chronic illness in the dimension of pain and perceiv-

ed health status. Direct or indirect contact with family or significant others over the

phone or through letters in the dimension of social support.
5) The analysis of variables related to the health-related quality of life showed that
community elderly has more relating variables in each area than institutional elderly.

The relating factors were age, sex, and chronic illness in the dimension of physical

function. Education and chronic illness in the dimension of emotional status. Age and

chronic illness in the dimension of daily activity and social activity. Education and
chronic illness in the dimension of pain and perceived health status. Sex, education,
family size in the dimension of social support. Education and chronic illness in the di-

mension of subjective quality-of-life.

Throughout general daily activity, community elderly showed more satisfactory res-
ults than institutional elderly, but in the subjective area of health-related quality of
life, such as subjective quality of life, institutional elderly group showed more posi-
tive results. And community elderly had more relating factors than institutional eld-

erly.

For the health care of the elderly that focused on quality of life, new approaches
considering the characteristics of both group, institutional and community living eld-

erly, are needed.

Key words : elderly, health-related quality of life
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Table 1. General characteristics of the insti-

tutional elderly and the community

elderly unit ; person(%)
Institutional Community
Item Elderly Elderly p-value
Age(yrs)
60-69 46 (11.8) 163 (34.9) (0.01
70-79 143 (36.7) 223 (47.8)
80- 201 (51.5) 81 (17.3)
Sex
Male 76 (19.5) 158 (33.8) (0.01
Female 314 (80.5) 309 (66.2)
Education
No 289 (74.1) 181 (38.7) (0.01
Yes 101 (25.9) 286 (61.3)
Marital status
Single 8(21) 3(0.7) (o.01
Married 13( 3.2) 208 (44.5)
Widowed 353 (90.5) 254 (54.4)
Divorced 16 ( 4.2) 2(0.4)
Religion
No 53 (13.7) 187 (40.0) (0.0l
Yes 337 (86.3) 280 (60.0)
Monthly
income(10,000won)
-10 306 (78.5) 209 (44.8) (0.01
11-20 1(03) 100 (21.4)
21-30 1(0.3) 40 ( 8.6)
31- 82(21.0) 118 (25.3)
Family contact
no contact 205 (52.6)
by telephone or mail 28 ( 7.1) - -
direct contact 157 (40.3)
Family size(person)
1 75 (16.0)
2 - 159 (34.1) -
3 or more 233 (49.9)
Chronic illness
No 63 (16.2) 132(28.3) (0.0l
Yes 327 (83.8) 335 (71.7)
Total 390 (100.0) 467 (100.0)

EE A - P 863%7} F1E 7HAIT )
AT 60.0%7F E0E 7RI YATh A

AelZel Ad 197 71E YEREE w9 AR

7.1%7} Asht HA2 9 d2tg st AT 40.3%
7F 3 W o) vhta Qle Ao g Yt AYn
A4 FA /&8 B $A 71% glol EA AE

sl A$7F AA 2 16.0%, 193 B&ste 397}
34.1%, 29 o)A T A&sle A9} 49.9% ATk 9
43S A1 e A AT 83.8%, Ad:
AT 71.7%2 A=A 79 HE 5ol =T

2. A COIF R X0l 7 UAME I
(ADL) Y $eCb QIAMMISE =8I T (|ADL) D

Table 2= YA 34 % (Index of ADL)2
Helass)oll WE BEXE AAIZ Aol A SFS
83}17], 2471, 33, ©)F357], v 2 u)

Erodg ol

Table 2, Distribution of Index of ADL by class in
the institutional elderly and the com-

munity elderly unit : %

Class Institutional Community

A 69.1 86.0

B 15.7 8.9

C 4.4 1.1

D 1.7 1.1

E 0.3 0.2

F 1.9 0.8

G 1.4 1.3
Other 5.5 0.6

AEES7], 2971, SPFAARE, ol F8t7], i o
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Table 4. Frequency of disability about IADL in
the institutional elderly and the com-

munity elderly unit : %
Male Female
Frequency
Institutional Community Institutional Community
0 45.9 61.9 24.1 45.7
1 2l.6 15.3 22.1 16.0
2 5.4 10.8 12.6 10.9
3 23.0 5.0 7.5 9.3
4 4.1 3.6 9.2 6.4
5 0.0 3.4 10.9 3.5
6 - - 5.1 2.9
7 - - 5.1 3.5
8 - - 3.4 1.9

Table 3. The proportion of independent ADL among the institutional elderly compared with the com-

munity elderly. unit : %
Male Female
ADL item agelyrs) age(yrs) Total
60- 70- 80- 60- 70- 80-
Bathing
Institutional 82.6 9.3 88.5 69.6 8l.6 71.1 77.7%
Community 94.9 95.1 94.4 95.2 96.5 87.3 94.4
Dressing
Institutional 100.0 96.3 96.2 95.7 91.2 89.0 91.7
Community 93.2 96.3 100.0 96.2 979 93.6 96.1
Toileting
Institutional 95.7 88.5 92.3 87.0 90.3 87.2 89.0
Community 96.6 97.5 88.9 96.1 97.2 77.8 94.0
Transfer
Institutional 95.7 92.6 88.5 87.0 86.7 85.6 87.3**
Community 96.6 97.5 100.0 96.2 99.3 88.9 96.6
Continence
Institutional 91.3 96.3 96.2 82.6 85.0 83.2 86.0
Community 94.9 92.6 72.2 98.1 90.9 81.0 91.2
Feeding .
Institutional 100.0 96.3 100.0 100.0 98.2 98.8 98.7
Community 98.3 98.8 100.0 99.0 99.3 95.2 97.5

*p{0.01 :Adjusted for age and sex in logistic regression analysis
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Table 5. The proportion of independent IADL among the institutional elderly compared with the com-

munity elderly unit: %
Male Female
IADL item age(yrs) age(yrs) Total
60- 70- 80- 60- 70- 80-
Ability to use
telephone
Institutional 65.2 70.4 80.8 56.5 75.7 59.5 66.6**
Community 100.0 95.1 83.3 99.0 9l1.4 61.9 90.5
‘Shopping
Institutional 69.6 66.7 76.9 52.2 74.1 55.2 63.7
Community 93.2 88.9 55.6 89.3 76.6 41.0 78.2
Responsibility for
own medication
Institutional 95.7 100.0 96.2 82.6 94.6 90.6 92.7
Community 98.3 97.5 83.3 97.1 97.9 82.5 95.1
Ability to handle
finances
Institutional 82.6 84.6 88.5 57.1 84.6 82.0 82.0™
Community 87.9 84.0 38.9 81.6 62.4 40.3 69.8
Mode of :
transportation
Institutional 54.6 59.3 61.5 34.8 57.1 39.9 48.3"
Community 92.9 93.7 77.8 91.6 82.4 54.8 83.6
Food preparation
Institutional - 52.2 63.7 49.7 55.1%
Community 95.0 83.2 51.7 80.8
Housekeeping
Institutional - 60.9 84.1 72.7 76.0*
Community 96.0 94.2 73.3 90.6
Laundry
Institutional - 47.8 68.1 64.7 64.7
Community 93.0 80.2 56.7 79.7
** p(0.01 *p{0.05 :Adjusted for age and sex in logistic regression analysis
AL, AFTEol g, A, [, AEst COOPALE. 87} 3Zof tfafl Al el 2]
7] EAA AHlFo] Al QI Hls) f-25 0 A73EE §el do AFEXE Hlud 274
A Ee SYH2 BAoRpo0s) FAAERA F AV, Y9BE 799 £3 $84E A9
FollMe Adwegol AHmlwd HF] f2lst Eo] frolatAl ol E2 49 S W 8
£ SY4S 2ATHp(0.01)Table 5). 727 4ol A FRANE APxAS0] FsH

3. A ol X013 7F COOPALEO]| 2|5t
A
an

g 2pol7t gisict.
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Table 6, Distribution of scores on dimensions of the COOP chart in the institutional elderly and the com

munity elderly unit: %

: . % of subjects scoring?

Dimension p-value #

1 2 3 4 5

Physical fitness -
Institutional 2.6 - 5.7 7.0 55.2 29.6 (0.01
Community 4.1 17.1 19.9 46.4 12.5

Feelings
Institutional 24.4 38.2 22.3 12.3 2.9 {0.01
Community 3.7 ) 36.9 48.7 9.3 L5

Daily activities
Institutional 8.3 33.8 28.1 2.9 6.0 {0.01
Community 4.8 47.7 31.5 14.1 2.0

Social activities '
Institutional 30.4 41.0 14.6 9.4 4.7 =20.05
Community 12.3 61.0 19.9 4.8 2.0

Pain
Institutional 15.7 223 29.8 293 29 =20.05
Community 7.5 35.1 39.4 15.5 24

Overall health
Institutional 7.6 324 279 29.8 2.4 ' 20.05
Community 3.7 34.1 35.6 23.8 2.8

Social support
Institutional 8.7 6.4 29.1 13.8 42.1 {0.01
Community 25.2 21.7 32.8 17.8 2.6

Subjective QOL®
Institutional 8.9 45.3 40.0 5.4 0.5 {0.01
Community 2.0 33.0 53.2 10.5 1.3

#Mantel-Haenzel Chi-square test for COOP chart score trend between institutional elderly and Community elderly.
2Scores of functional status: 1=good, through to 5=poor. ®Qualtiy of life.

Table 7. Comparison of poor HRQOL® adjusted
for age and sex between the insti-
tutional elderly and the community

elderly by logistic regression analy- Table 7 COOPAIE 9] 87]35-& 4ol ulet 7
isH
sis 289 9] Aol e AHasH)s 134 @e 2
Dimension Exp(B) (95% Confidence Interval) 2(138)2 YRa(P 399 28 537} 1450
Physical fitness community 1.00 =) R A -0 23} B mE Al A0l 0] A7)
institutional 2.40 (1.66 - 3.45) 2 vhs) A_list Hlatd Al dieQlZ e 7e
Feelings community 1.00 é\&-o ;‘L__,_l ,/l:%_% L]—E}—‘;“_ 7}_1011;}_ 217&?}33 é\&_g] ;(E]o]

institutional 1.51 (0.97 - 2.34)

Daily activities community 1.00 o AL = A9 -0l B3] A|Adw=glFo] AlA| 7]
institutional 1.81 (1.26 - 2.58) - =
Social activities community 1.00 T BN 2.4, BFET odo:‘toﬂ}\-] 1.8ul, AF3| &
institutional 1.98 (1.20 - 3.28) = ool EE oo Zolo) =0
Pain Community 1.00 o o1 ] 1 ZOHH o O '70“ 1 ZOHHI T‘A"} EE‘
institutional 2.03 (1.43 - 2.87) o Aol A] 26.78] BT FRA 4o A JAdM=

Overall health community 1.00

institutional 1.22 (0.88 - 1.69) 238 @Eoni(0.44]) VA GH M= G2l 2}
Social support community 1.00
institutional 26.68 (14.27 - 49.88) ol7} Act.

Subjective QOL community 1.00
institutional 0.40 (0.23 - 0.70)

@poor Health related quality of life: score 4-5 in all dim-
ensions except social support, score 5 in dimension of
social support.

#Dependent variable:Health related quahty of life 1) A A
(1=poor health related quality of life, 0=others), Inde-
pendent variable:group(l=institutional elderly, 0=com-
munity elderly)
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Table 8. Correlates of poor HRQOL® in stepwis-
e multiple logistic regression analy-
sis# for the institutional elderly

Dimensions Independent variables Exp(B) (95% C. 1)
Physical fitness ~ Age(yrs) 1.04 (1.00 - 1.08)
Sex(0=Men, 1=Women) 2.64(1.35 - 5.16)
Education(yrs) 0.90 (0.84 - 0.97)
Chronic illness(0=No, 1=Yes] 2.71 (1.33 - 5.53}
Feelings - -

Daily activities - -
Social activities  Age{yrs) 1.00 (0.96 - 1.04)
Sex{0=Women, 1=Men) 1.56 (0.76 - 3.19)
Family contact
No contact 1.00 .
0.58 (0.16 - 2.03)
0.51 (0.27 - 0.98)
Pain Agelyrs) 1.01 (0.98 - 1.04)
Sex(0=Men, 1=Women) 1.48 (0.79 - 2.76)
Chronic illness(0=No, 1=Yes) 3.86 (1.68 - 8.84)
Overall health  Agelyrs) 1.00 (0.97 - 1.03)
Sex{0=Men, 1=Women) 1.67 (0.88 - 3.17)
Chronic illness(0=No, 1=Yes) 4.56 (1.89 - 11.00)
Social support  Agelyrs) 1.01 (0.98 - 1.04)
Sex{0=Men, 1=Women) 1.25 (0.70 - 2.24)
Family contact
No contact 1.00
0.29 (0.12- 0.71)
0.22{0.14 - 0.35)

By telephone or mail
Direct contact

By telephone or mail
Direct contact
Subjective QOL -

@Poor Health related quality of life: score 4-5 in all dimensions ex-
cept social support, score 5 in dimension of social support.
#Age and sex are fixed in stepwise multiple regression model.

o] =& Azl Ay wWelo|lon a4 4ol A
T Hdo] glUTHTable 8).

rlo

QTN A E Aol uls) 2t ool
B welo] o BatTh AAE JelolHE 1%
, B ATo] e AA7153 BE Welolgln

Table 9. Correlates of poor HRQOL® in stepwis-
e multiple logistic regression analy-
sis# for the community elderly

Didensions Exp(B) (95% C. 1)

Physical fitness  Agelyrs) 1.15 (1.10 - 1.20)
Sex(0=Men, 1=Women) 2.05(1.33 - 3.16)
Chronic illness(0=No, 1=Yes) 3.53 (2.21 - 5.64)

Independent variables

Feelings Agelyrs) 0.99(0.94 - 1.05)
Sex(0=Women, 1=Men) 1.48 (0.66 - 3.35)
Education(yrs) 0.85 (0.77 - 0.95)

Chronic illness(0=No, 1=Yes) 8.40(1.98 - 35.59)
Daily activities ~ Agelyrs) 1.05 (1.01 - 1.09)
Sex(0=Men, 1=Women) 1.31(0.73 - 2.35)
Chronic illness(0=No, 1=Yes) 8.21 (2.92 - 23.10)
Social activities  Age(yrs) 1.10 (1.05 - 1.16)
Sex(0=Women, 1=Men) 1.55 (0.69 - 3.48)
Chronic illness(0=No, 1=Yes) 6.25 (1.45 - 26.90)

Pain Agelyrs} 0.97 (0.93 - 1.02)
Sex{0=Women, 1=Men) 1.14(0.58 - 2.25)
Education(yrs) 0.90 (0.83 - 0.98)

Chronic illness(0=No, 1=Yes} 15.72(3.77 - 65.54)
Overall health  Agelyrs) 0.99 (0.96 - 1.03)
Sex(0=Women, 1=Men) 1.14 (0.64 - 2.05)

Education(yrs) 0.92(0.86 - 0.98)

Chronic illness(0=No, 1=Yes) 7.59 (3.38 - 17.02)
Social support  Agefyrs} 1.02 {0.91 - 1.15)

Sex{0=Women, 1=Men) 7.05 (1.31 - 37.83)

0.67 (0.49 - 0.92)
0.40 (0.17 - 0.93)
0.99 (0.94- 1.04)
Sex(0=Women, 1=Men) 112 (0.52- 2.43)
Education(yrs) 0.89 (0.81 - 0.97)
Chronic illness(0=No, 1=Yes} 3.64(1.39 - 9.54)

Education(yrs)
Family size(person)
Subjective QOL  Agelyrs)

@Ppoor Health related quality of life: score 4-5 in all dimensions ex-
cept social support, score 5 in dimension of social support.
#Age and sex are fixed in stepwise multiple regression model.
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5. COOP AlES| MM 7|5, YagtE g=0f oY
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COOP AEQ] A1A7]5 993 Y 3AE 99 HE
o) N &E Hr)alr) 98] ADL, 1ADLY FA H4:
T 9FFE ] Lujojtt RS Al A3
deleh 8 mRolA fodh s HATHp(o.
05)(Table 10).
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Table 10. Spearman correlation coefficients be-
tween HRQOL instruments in dim-
ensions of physical fitness and daily
activities

Dimensions of COOP chart
physical fitness daily activities

Institutional elderly .
ADL score# 0.409** 0.442"
Transfer in ADL item 0.422**

IADL score®
male 0.238*
female 0.352**
Mode of transportation 0.461%*
in IADL item®

Community elderly

ADL score 0.420** 0.375™*
Transfer in ADL item 0.364™
IADL score
male 0.304™
female 0.298**

Mode of transportation 0.461%*
in IADL item

#Sum of scores for six activities: Each of activities is
scored from 1{no assistance required) to 3(completely
dependent)

@Frequency of disability for five activities in male, for
eight activities in female

SThis item is scored from Iftravels independently on
public transportation or drives own car) to 5(does not
travel at all)
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