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The Cognition, Balance, and Quality of Life in the Elderly

Mi Jung Park

Associate Professor, Department of Nursing, Daebul University, Yeongam, Korea

Purpose: The purpose of this study was to investigate the cognition, balance, quality of life and the correlation of these variables in
the elderly. Methods: This study was a descriptive survey research. The samples were 86 and variables were measured by structured
questionnaire and physical balance movements. The data were analyzed with %, t-test, X*-test, ANOVA, Pearson correlation by SPSS
ver. 19.0 for windows. Results: The cognition score was 24.02 which means within normal limits. The balance score was 11.83 and
the score of QOL was 82.67 which were similar to other research results. There were significant differences in the balance (p <.001)
and the QOL (p=.004) by the cognition level. A significant correlation among the cognition, balance and the QOL was observed. Con-
clusion: The cognition was closely related with the balance and the QOL. The cognitive stimulus and the balance exercise could help

the improvement of QOL in the elderly.

Key Words: Cognition; Balance; Quality of life; Elderly

. | —
SZR01: 2IRI5, Bé5E, Mol X, ol

A

1. 9470 HaA
Selee 15k A5 ol S A el elpol 57}7} wolel
WAk A Al A= bl s A = Ak a2 ESolA o
H(life expectancy)?] 5712 QI3 F5H =01 2227} o}
Veh ol Aoliglol A 22) Al Bz 2R s
ability-free aging)ol] Of$t &7} S Z3]a1 glow, o] upz} =912
7] ) 9 Aol 2 ol ok v alo] Alet Aol
51 e ol sl s Ao
dAle o) HEZF e A S AR 2 A
. 1:0]9] AlA)|7]%-2] Aol = - 5l A T} 2
[-§-510] 750l 7784 FF= A =31E2] AP

=

v©vo

ofr

S+

I

oSk L
SF
[e]

ol

Corresponding author:

Mi Jung Park, Associate Professor, Department of Nursing, Daebul University,
72 Sanho-ri, Samho-eup, Yeongam-gun, Cheonnam 526-702, Korea

Tel: +82-61-469-1314  Fax: +82-61-469-1317 E-mail: p50309@hanafos.com

=190 20111 79 2290 AARRIRIY: 20111 7 249) HIRHERRL: 20114 8¢ 22

TL=

185

2 ABPAZIT}(Spirduso, Francis, & MacRae, 2005)

AR 62 BHgolut A2 38, wAlslE 9 719 5= x5t
AL =, = o] whet FApA 0 = Q1A 7] 50] shetslal
S FAVEA ] 21-8-o] AstE A /g2l D4 3 —4 01?4% u
A2 QW Al S A H AllEso 25 Y
o] 4to] Zo] Wojx|A| Hrt.

I=QloflA] Urehb= QIA17152] Hshe Qe =382 WskE
e ol aiele] A5t o jsle} 2o TS 7
ol LhaF 9 2 5 weqle] B2 AHEAE I 2R

3ol ol B oo} A7 IO 21471 50] Aol

o =
RLANG)

s

55 L AR50 T =7 Hol A o (Emile, Liduin,
Carol, & Barry, 1999), o]213F @/ =} o3t F3:A41784|19] 715
H5lel Fo] Q= 710 2 ¥a| % tH(Haan & Wallace, 2004; Heyn,

Abreu, & Ottenbacher, 2004).

1919] 4o o S F1 821L ofe] 77} glid 1 %
AN} AR o] S3] Fa3 imsm glom, a4y

AolMe] BTt Er S



186

QA7) Aoll= LAY 5 2ol A 2] 9] AJ(Gill, Richardson, &
Tinetti., 1995) 2! WHAJ 2= MEPJ o|3ka} 733k B AJo] glo] 4h9]
Zlo]| 21744 0 & FFS- = 4= QI Weiler et al,, 1991)
olofzro] 13t <lat AR 1 Aolek el
ANHHA7 = EIA] A A= T o] Qe AIY Holw, o]
2 QI8 1919] 4F9] o] L v
Aol st e3tof of7t Q1A]7]
Wi} Qg 7k 2t
4TS ABAL Y
A71s0 el $83t 3
wlebA cobel e Hgto] AR A1) 2

18 0 A1 & A 250 2 0] 2 %zg
Y 7

ook
mlo
=)

13
H
s

291 g2 w3 4 9l HIAOl (HEEA
of ol ol AoF & B} Slck
TYEE 2 AT el 3
=g Mow YT YT Ly Aol B
: o

1. 947 A7
AT 1e010) QLA Rt W 4] B et

A7V 5, 4] A o)) BeARS 5] 912l
X ZApF oIk
2. A7 Chat

AR FAEAI MAJS] A3 A0 2 el
BE e o) A WS e R tglen 4
A T4 % A B AL B RS Aol 86
KX

gk stk ARt Bl 71 AR 7w
Pk o] b5t el Alstsigick

3:9(11

T
o
oX

3.8 =1
1) 27Is
QIX]7)5-& H. 7113l Folsteinx} Mchugh (1975)7} 78}l Kweon
T} Park (1989)0] 3H=1=212 thA}C & #2335 Mini Mental State
Examination Korea Version (MMSE-K) & A}-8-5}3iTh
MVISE K= AJZbl ot AJsd2] 57, %ol ot A1) 57,7
5B, 71981 38, 79 15 L AN, ol 72 ol
g gk 24 0 2 JLAE|o] 307 WEH O 2 A4 =S 4B 01X
Pl -2 Slelgith QA B4 207 olsts 3

.

o

v

2

2715 Ao, 21:2374-L- 017] 7% Aol 2JA), 247 o|AFL 314

= O
ARS8 oJu|gtck Kweon} Park (1989)2] Lol A AARIZF AlE =
r=.999 (p<.001), Kim (2004)2] A0l 4] AlF == Cronbach’s a=.62

0211, 3 - Lo] AlZ| == Cronbach’s a=.7090|] Tk

73

ﬂ’ﬁé ) e
SHATH(Tinetti, 1986). 9 1=%H2] F2R @R AbA| 152} AXMW
2oL}y, 2ojA)7] I3t 1w, 52 E9ko| %71@94 B A

sel w108 WS
2 e Tl £2 A48 ot

AlZ] %= Cronbach’s a=.9230]1th

>

b
0

o] AL AIA A7
Field Trial version, 1998)2
3o st 2l 27

3)

n
10
X

4F0] A H = 7hH 3 (WHOQOL-BRIEF
A}-8-5}%ItE WHOQOL-BRIEF-S- #11F2]
s}e VA B g i) 1

2z ololxl 526
shRge ghe) e A %@ P A el A
ST 9o 383 B 99 8EF Sol] & A R84 E

Choi (2001)2] AA7Lof|A] T=7-2] Al2| % Cronbach’s a=.820]{4L,
B oJ5Lof| A AlF %= Cronbach’s a=.8360] itk

4242 474
A7He12} Q1] U ol A5 A
AT A AT Bl A



The Cognition, Balance, and Quality of Life in the Elderly

RS

5. AHR 2 A Hh

7% AR SPSS WIN 190 322 1982 o] 85} takate] o

HH2] 542 W8, QA7 15t 8, ale] A2 gl Jdnt

A 5ol whE QA7 st I E 5, aref A Atele] i}o + test,
x-test, ANOVA R 4519 01, Q1|7
H

|
0]9] I AJ-L Pearson correlation & 2 F-AI5}5IC)

6. AT CARfe| R2|% 12
£ A= o dRbe] el ARk B el fle Akl
A3 A ER] A Aol BN E Rk AP Fol A9t

33 ol7Ro] B2 Wi, 4R AIZE GAtof| thgt Apak
o7 /doll sl Argatoict st di gk Al

B3] el ARdEeA 9 e 1, B
A& ﬁr g 24 Sl MABEE EJAIA e st

=

g2 A7} 4875 (55.8%) & 2 AR ERKAL, Ht AT
7452+ 6.01A]0|9) o, W-S-A == TEH38 4%)0| 71 wokth T
2] 919%7F S Aol AAF=sE om, Al
714 wokar, vl ARk (86%)7F WOEIX}ED} okt &5 52.3%7F
S =il S B O, TF-93%) HE - eko] §litk 1t
2|20 2§53 Sh= AFH60.5%) ] o Wkt BT E ALS
81| Oz AR 74 4%)0] AHSHE ARt B Btk

gaREe] w3} B2l e 2oL Al & 71427 #15}89.5%,
= 7| 2%k 48.7% <=0t 3-47]<] R
Nk 31% AFgFo] 36%41.9%)0-2 714 BRIl vk Hato]

(2.3%)°] S cH(Table 1).

A}(51.2%)0]

N

187

29021715, FESH U Mol Y

=

MMSE Kol 12} 2783 o gate] QL7 1 Bt 2400

Jl

Table 1. General Characteristics of Subjects (N=86)
Characteristics Category n %
Gender Male 38 442
Female 48 55.8
Age 65-69 19 221
70-74 23 26.7
75-79 24 279
Over 80 20 233
Educational level No education 33 384
Elementary school 29 337
Middle & High school 22 256
Above college 2 23
Living area Metropolitan 2 23
Urban 79 919
Rural 5 58
Economic state High 5 58
Middle high 44 51.2
Middle low 32 372
Low 5 58
Smoking Yes 12 140
No 74 86.0
Alcohol drinking Over 3-4 times/week 5 58
1-2 times/week 36 419
Not drinking 45 523
Cebrovascular ds. Yes 6 70
No 80 93.0
Regular exercise Yes 52 60.5
No 34 395
Use of Ambulatory devices  Yes 22 256
No 64 744
Number of chronic ds* None 2 23
1-2 24 279
34 36 419
over5 24 279
Class of chronic ds* Cardiovascular ds.
No 31 360
Yes 55 64.0
Diabetus mellitus
No 69 80.2
Yes 17 19.8
Skeletal system ds. No 44 51.2
Yes 42 488
Hypofunction of sensory No 9 10.5
Yes 77 895
Sleep disorder No 55 64.0
Yes 31 36.0
Urinary system ds. No 75 87.2
Yes 11 128
Respiratory system ds. No 83 96.5
Yes 3 35
Cancer No 82 953
Yes 4 47

*Multiple answers.
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Table 2. Descriptives of Cognition, Balance, QOL (N=86) 4240]190m, FA 128-F) 303 2] WS Btk ox7| s Ax
Variables Range (Min-Max) or n (%) Mean+SD of W= tjAkA}e] B82S A Q1A 7]%5 Ao (2074 o|5h 7} 174%,
Cognition 1230 2402+4.24 QA7 570l 914(21-237)0] 24.4%, B A ZAH2474 0]Aho] 58.2%
Bal 2-16 11.83+4.16 e
o = 2pAsch 2 8 WS 247 16334255, 22.38£0.80,
Total 60-107 8267+10.58 26.48+1960]1ch
General 3-8 581+137 Tinetti ‘7‘ Hig -1:17]_5?_01] _,]6‘}- EHA]'X]—Q,] _‘H_&]\____Eq WA
Physical 14-30 21.80+4.20 o= e °0 T o T
Psychological 12-25 1843+3.07 = 11.83+4.160|31. 01, 24 274-Fof) 167 2] HE|E YERTh
Social 6-15 1056+1.78 = = s -
- 2 o)Ll =A A}z2]-0] AFo] R1o] & 1
Envronmental 16-39 2607 +4.05 WHOQOL-BRIEFS: 0|83 S o] ] o] & 8t
Cognition 4= 8267410580191, 4 6074-2 )] 10780]3ick 5F5d o
Cognition disorder 15(17.4) 16334255 W AL dukal ko] 2 AAA ol 2
Borderline 21 (244) 2238+080 3 s AN 8o A 5816 137 A G 2180420, 4%
Normal 50 (58.2) 2648+196 Z Ao 1843+3.07, AFEA H 10.56+1.78, 2734 H 26.07+4.05

Table 3. Differences of Cognition, Balance and QOL by General Characteristics

Cognition Balance QOL
Characteristics
Mean+SD t/F p Mean£SD t/F p Mean£SD t/F p
Gender
Male 2592+3.14 483 .000* 13.84+337 440  000* 8424+1076 122 026
Female 21.96+4.20 10.23+4.06 81.44+10.39
Age
65-69 2668+233 3107 .000* 1463+236 2351 .000% 87.89+9.20 541 002*
70-74 2591+250 1391+274 84.83+9.07
75-79 24.00+2.90 11.85+3.95 82.80+9.58
Over 80 19.00+3.73 758+3.16 7638+11.17
Education
No 21244417 9.78 .000* 852+332 2153 .000% 7779+1101 441 006*
Elemen 24314385 1290+3.81 85484932
Middle & High 26094268 1509+ 1.71 8559+8.18
Above college 2731424 1500+ 141 90.50+21.92
Living area
Metro 29.50+0.70 257 082 1407 +1.52 239 098 91.50+20.92 0.70 499
Urban 23.70+4.11 11.96+4.10 82.65+10.36
Rural 21.60+5.50 840+4.50 80.00+11.40
Economic status
High 23604589 0.85 468 1200+ 4.69 142 243 88.00+842 264 050%
Middle high 2441+4.29 12.68+4.07 84.52+10.82
Middle low 22.88+3.79 10.75+4.18 80.75+10.25
Low 23.00£5.09 11.00+3.74 7340+527
Smoking
Yes 2483+434 098 325 13.33+333 135 178 80.17+1075 -0.88 380
No 23534422 11.58+4.25 83.08+10.58
Alcohol
over 3-4/week 22404378 216 121 940+4.45 132 272 718041033 293 059
1-2/week 2481+4.18 1244+392 83.22+954
Not 2298+4.22 11.60+4.29 83.44+10.96
Cebrovascular ds.
Yes 1850+3.93 -3.29 001* 6.17+2.85 -36  .000* 7583+957  -165 101
No 24.10+4.02 12.25+3.94 83.19+10.53
Regular exercise
Yes 24424371 1.86 05% 13214351 416 .000* 8546+1076  3.17 002*
No 2262+4.79 9.71+423 7841+8386
Ambulatory devices
Yes 20.64+4.34 -433 .000% 7.73+371 -6.53 .000* 74501163 468 .000*

No 24.77 £3.68 13.23+330 8548+8.65
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Table 4. Differences of Cognition, Balance and QOL by Number and Class of Chronic Disease
Cognition Balance QOL
Chronic Ds
Mean=+SD t/F p Mean +SD t/F p Mean+SD t/F p
Number
None 250+0.00 275 048 16.00+0.00 13.58 .000* 92.50+3.53 6.75 .004*
1-2 2567+393 14.96+2.21 87.92+874
34 23.08+3.89 11.50+334 81.78+ 1147
over 5 2258 +4.68 8.83+457 7796+ 867
Class
Cardiovasc
No 2490+3.51 2.75 048* 12.94+345 1.88 063 8477+£1112 192 169
Yes 23.04+449 11.29+442 8149+10.18
DM
No 23571421 040 529 12.39+3.80 262 059 8296+10.33 0.24 622
Yes 2429+ 447 11.53+4.84 81.53+11.71
Skeletal
No 2495+4.04 844 478 13.98+333 575 .000* 85271029 572 019*
Yes 2240+4.09 957+376 79.95+10.32
Hypofunct of sensory
No 2467 +2.29 0.50 005* 11.89+£4.28 0.04 962 83.22+933 0.02 871
Yes 23.60+441 11.82+4.17 8261+10.77
Sleep disorder
No 2435+4.05 353 064 13.02+362 3.80 .000* 85.73+996 14.73 .000%
Yes 2258+440 9.71+£4.27 7726+957
Urinary
No 2396+4.07 207 154 11.96+£4.07 0.78 438 8232+1025 065 421
Yes 2200+5.13 10.91+£4.82 85.09+ 1291
Respiratory
No 2365+4.19 045 503 11.84+411 0.20 836 83.04+1049 283 096
Yes 2533+635 11.33+£642 72.67+9.86
Cancer
No 24.70+4.02 344 067 1336+3.12 007 779 8283+10.79 037 542
Yes 2251+424 9.97+453 79.50+4.12
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QOL
003*
000%*

Balance
000**
000**

Cognition disorder
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713£3.20
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485+1.06
18.20+254
1727 £3.63
947+1.88
2493+254

Cognition
.0007*
.003*

Balance
Total
General
Physical
Psychol
Social
Environ

Cognition

Balance

QOL

QoL

Table 5. Differences of Balance and QOL by Cognition level
Table 6. Correlations among Cognition, Balance and QOL

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