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Factors Affecting on the Quality of Life of the Eldedy with
Mild Dementia Living in Some Rural Community in Korea
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= Abstract =

Objectives: The purpose of this study is to investigate the influencing factor of the quality of life of the
elderly with mild dementia in rural community.

Methods: A total of 123 elderly who were managed by public health center participated. They were
diagnosed as mild dementia by MMSE-DS and CDR. Data were collected during the period from May to
September in 2017 by a structured questionnaire that included general characteristics, depression, dependence,
comorbidity, sleep scale. Data were analyzed by t-test, ANOVA, Pearson's correlation analysis, and multiple
regression analysis.

Results: The quality of life was correlated significantly with depression. Depression was the factor
affecting the quality of life of the elderly with mild dementia in rural community. Depression accounted for
54.0% as a variable of quality of life.

Conclusion: This study was meaningful in that it directly measured the quality of life of the elderly with
mild dementia is known to be difficult to measure and found meaningful results. it is necessary to identify
the cause of depression and establish a linkage system between public health centers and health related
organizations in the community. We suggest the need for individualized preventive intervention program and

integrated psychological health service considering depression.
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& Azt dosEs 244
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Table 1. General characteristics of the participants (N=123)
Characteristics Categories n (%) Mean+SD
MMSE-DS" 19.52+3.38
Age (years) 65~69 5(41) 30.61+6.48
T0~74 14 (11.4)
5~19 33 (26.8)
=80 71 G
Gender Female 83 (67.5)
Male 40 (32.5)
Spouse No 64 (52.0)
Yes 59 (48.0)
Religion No 59 (48.0)
Yes 64 (52.0)
Education (years) 0 59 (48.0) 3.59+4.38
1~6 43 (35.0)
7~12 17 (13.8)
=13 4(33
Family living together No 49 (39.8)
Yes 74 (60.2)
Income (10000won) <100 118 (95.9)
=100 5 (41
Perceived health status Good 26 (21.2)
Moderate 49 (39.8)
Poor 48 (39.0)
Types of dementia Alzheimer 102 (82.9)
Vascular 3 (24
Unspecified 18 (14.7)

“MMSE-DS=Mini-Mental State Examination for Dementia Screening
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2. CHAIRIO| 28, =M, ZuiElsl 40i ko] &l EAHeR FodtA EUATHE=2.85, p=.040),
Aol &2 Hit 59624.26%, M 0~ AP (Tukey test)oll A 75~T79A4|91 A1 31.94%
15019ttt 97 W 97142764, AT O F 70~74M19] 2629418t} A yERdTh F

it 250+1.70% 1Ak o)EAL it 418+346%d, WA AARAANM 1A 0] “FHTAFE e
A= 0~1301a, FWrd s Hat 499+1.304, do| FAACE Tl =Rk (t=19.79, p<.00D),
o= 1~110]90th FHE Hat 75444673, W AFSR2 (Scheffe  test)oll A F87 A4S
9= 1~210)%0t) et it 10.36+4.034, “TeToR @ AT Al &ho] Hol “H
gt Fat 342+1.18% o]tk abe] A2 At FroR et AT Aviede b dHrt) =1
30.14+6.627, M9+ 15~520] A tH(Table 2). ‘HETor §@3 AT Aviiesle] dhe] ol “uf
wroz et AF Awlecle] she] ARl =

3 CHAIKIO| Qlube EM0| Ato| Eloj| o|xl= oiat LHERSTH(Table 3).

L Oo

ddte] ABelA ik @S 4] Aol

Table 2. Depression, dependence, comorbidity, sleep and quality of life of the participants

Variables Mean+SD Min. ~ Max.
Depression 5.96+4.26 0~15
Normal group (n=64) 2.50+1.70
Depressed mood group (n=59) 9.71+2.76
Dependence 4.18+3.46 0~13
Comorbidity 4.99+1.30 1~11
Sleep 7.54+4.67 1~21
Normal group (n=50) 342+1.18
Disturbed sleep group (n=73) 10.36£4.03
Quality of life 30.1446.62 15~52
Table 3. Quality of life according to the general characteristics (N=123)
Characteristics Categories Mean+SD t/F J9) Post-Hoc
Gender Male 30.98+6.98 -0.97 333
Female 29.73+6.44
Age(years) 65~69(a) 27.20£5.40 2.86 040 c>b (Tukey)
70~74(b) 26.29+5.28
75~79(c) 31.94£562
>80 30.27+7.06
Spouse No 29.44+6.74 1.23 223
Yes 30.90+6.45
Residence status Alone 29.8246.03 -044 663
Family 30.35+£7.01
Religion No 29.93+6.41 -0.33 742
Yes 30.33+6.85
Income <100 30.22+6.68 0.67 506
(10000won) =100 28.20£5.07
Perceived health status Good(a) 34.96+5.37 19.79 <001  c<b<a (Scheffe)
Fair(b) 31.22+5.27
Poor(c) 26.42+6.46
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(r=-26, p=004)el A BAH oz felspaur wre M 0E AWEE AoR vEtal, o TN

So] ABTAZ e o] oFAJo] =82 Ao frofgh dERaE $&olAtHTable 5).

e kL, & (r=-74, p<001)> EAAHORE

FOF = 2o JBWAZ Hol $E5Fo) L

ESTE Y e wka, FAEr=-48, p<001)

EAROE folstaA tha £ 29 JRuAE T FEAY FF Awoe ggow

dehile] FRigelst wess el dol gkt ATANGA B4, BuraAd, O£, £, 9% 5

(Table 4) HHLddE TR 4o Ao WA= IS

sheetnzt @ gEiFolth X AT

5. CHARR}S| Aol Zlo| ¥sk2 n|x|l= Q9 ake] AL Logsdon 518]¢] ArollA er=slo|m
aAte] atel AL AdE= o =Wes Agxpe] o] A Hit 392+47H R Skt

Watrl s AnAel A freld wMael Faa  E A% dxstelr] AAAE tigon @

A74NA, oE:A, £, 998 giglete] thes AR S1019] Al el A weta} v

ARA e ANk B4 As, S0 BA4 S tekkth

Table 4. Correlation among the variables

Variables 1 2 3 4 5 6 7 8 9

1. Age 1

2. Education -.06 1

3. Income -1 297 1

4. Perceived health status 13 18 .16 1

5. Comorbidity 23" 327 06 -07 1

6. Dependence 21 -01 -06 -14 257 1

7. Depression -08 -.16 06 -5 05 24" 1

8. Sleep -09 -04 -02 -57" 14 247 617 1

9. Quality of life 04 14 -02 517 -08 -267 747 48" 1

p<0.05, “p<0.01

Table 5. Factors influencing on the quality of life (N=123)

Variables B t p R’ Adj. R’ F p

Constant <001 57 g5 18.89 <001

Perceived health status 1.11 1.83 071

Dependence -14 -1.07 288

Depression -9 =741 <001

Sleep 03 0.29 776
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