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Table 1. Demographic and Clinical Characteristics of Participants

Male Female
(n = 1007, 50.00%) (n = 1007, 50.00%) prvalue
Age (mean, SD) 77.44 (6.46) 73.64 (6.22) 234
Educational attainment ¢.001"
Below elementary school 298 (29.59) 488 (48.46)
Middle school 193 (19.17) 220 (21.85)
High school 345 (34.26) 255 (25.32)
Above college 171 (16.98) 44 (4.37)
Self-rated health .158
Very good 14 (1.39) 11 (1.09)
Good 202 (20.06) 193 (19.17)
Neural 503 (49.95) 523 (51.94)
Poor 236 (23.44) 249 (24.73)
Very poor 52 (5.16) 31 (3.08)
Chronic disease (Yes)
Hypertension 586 (58.19) 549 (54.52) .096
Diabetes 294 (29.20) 246 (24.43) 016
COPD 48 (4.77) 31 (3.08) .051
CVA 106 (10.53) 62 (6.16) ¢.001"
Mental illness 41 (4.07) 77 (7.65) ¢.001"
COPD = Chronic Obstructive Pulmonary Disease; CVA = Cerebrovascular Accident; SD = Standard Deviation.
p (.05 “p (.0L
Table 2. Correlation Results Among the Variables
Variable QoL QoL SP- SP- BADL BADL [ADL [ADL
-male ~female male female -male ~female -male ~female
QoL-male 1.000
QolL-female 0.615" 1.000
SP-male 0.235 0218 1.000
SP-female 0.230° 0.257 0.716 1.000
ADL-male -0.224 -0.157 -0.197" -0.123 1.000
ADL-female -0.102° -0.219° -0.058 -0.132° 0.117 1.000
IADL-male -0.305" -0.209 -0.250° -0.160° - - 1.000
TADL-female -0.196' -0.245" -0.097 -0.182" - - 0.158" 1.000
Mean 65.13 64.29 1.31 1.34 0.30 0.14 1.03 0.44
SD 15.39 15.79 1.12 1.11 1.26 0.89 2.43 1.65
Skewness -0.91 -0.83 0.19 0.12 4.54 6.73 2.67 4.46
Kurtosis 1.21 1.02 -1.35 -1.36 19.93 45.64 6.23 20.43

BADL = Basic Activities of Daily Living: IADL = Instrument Activities of Daily Living: QoL = Quality of Life; SD = Standard Deviation,
SP = Social Participation.
p (.01
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L B2 49 4wt wortkTable 2).
2. PUNFT H3}

Figure 19] C} D= A4 1d A} =g Yefidtt
(Table 3).

Table 3. The Results of Model Fit

3. X7 |- dsoEd THRYO| Z= Zut

Table 49} Figure 298] A= Figure 19] Cof gt Z+
& AI7F AU HA =919 4] A2 EA
29| 7124 dHPLLEY At P = (estimate =
-2.693; p-value = .001)2= FA4A Aol 94 &
019] Als]od(estimate = 1.477; p-value = .015)2} 94
Hj--2F0] ARS)Ekod(estimate = 1.342; p-value = .029)2}
= BAH o E Foulgt 34 Al Aol AU

Model Chi-square value p-value RMSEA CFI TLI SRMR
C 7.506 1115 0.030 0.995 0.967 0.014
D 6.385 1722 0.024 0.997 0.978 0.013

CFI = Confirmatory Fit Index; RRMSEA = Root Mean Square Error of Approximation; SRMR = Standardized Root Mean Square

Residual; TLI = Tucker-Lewis Index.

Table 4. Unstandardized Coefficients for the Association Between Quality of Life and Limitations in Basic
Activities of Daily Living, Social Participation Stratified by Sex

Independent variable: Limitation in BADL Estimate Sti?iarrd p-value
BADL limitation in male — QoL of male -2.693 0.822 .001"
BADL limitation in female — QoL of male 0.748 1.124 .560
Social participation of male — QoL of male 1.477 0.606 015
Social participation of female — QoL of male 1.342 0.613 029"
BADL limitation in male * Social participation in male — QoL of male 0.470 0.724 516
BADL limitation in female * Social participation in male — QoL of male -1.664 1.077 122
BADL limitation in male * Social participation in female — QoL of male 0.544 0.782 487
BADL limitation in female * Social participation in female — QoL of male 0.075 1.055 .944
Age of male -0.191 0.075 011
Education of male 0.704 0.412 .088
BADL limitation in male — QoL of female -1.768 0.586 .003”
BADL limitation in female = QoL of female -2.138 1.036 039"
Social participation of male = QoL of female 0.809 0.627 197
Social participation of female — QoL of female 2.295 0.642 .000™
BADL limitation in male * Social participation in male = QoL of female 0.395 0.607 515
BADL limitation in female * Social participation in male — QoL of female -0.864 1.246 488
BADL limitation in male * Social participation in female — QoL of female 0.431 0.573 452
BADL limitation in female * Social participation in female — QoL of female -0.383 1.762 .828
Age of female 0.032 0.075 .667
Education of female 1.216 0.442 .006”

BADL = Basic Activities of Daily Living: QoL = Quality of Life.
p .05 "pC.OL
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Table 5. Unstandardized Coefficients for the Association Between Quality of Life and Limitations in
Instrumental Activities of Daily Living, Social Participation Stratified by Sex

Independent variable: Limitation in IADL Estimate Standard error p-value
TADL limitation in male — QoL of male -1.628 0.417 .000"
IADL limitation in female — QoL of male -0.729 0.519 .160
Social participation of male = QoL of male 1.165 0.616 .058
Social participation of female — QoL of male 1.376 0.621 027"
IADL limitation in male * Social participation in male — QoL of male 0.208 0.306 .497
IADL limitation in female * Social participation in male — QoL of male -0.429 0.444 334
IADL limitation in male * Social participation in female — QoL of male 0.044 0.321 .890
IADL limitation in female * Social participation in female — QoL of male -0.246 0.469 .600
Age of male -0.046 0.075 .540
Education of male 0.710 0.413 .086
TADL limitation in male = QoL of female -1.007 0.328 .002"
TADL limitation in female — QoL of female -1.300 0.535 015
Social participation of male — QoL of female 0.663 0.671 353
Social participation of female — QoL of female 2.463 0.681 .000”
IADL limitation in male * Social participation in male — QoL of female 0.094 0.289 747
IADL limitation in female * Social participation in male — QoL of female -0.375 0.496 .450
IADL limitation in male * Social participation in female — QoL of female 0.030 0.269 911
IADL limitation in female * Social participation in female — QoL of female -0.657 0.612 283
Age of female 0.134 0.078 .085
Education of female 1.234 0.442 .005"

IADL = Instrument Activities of Daily Living: QoL = Quality of Life.
.05 "p (0L
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Abstract

Limitations in Activities of Daily Living and Quality of Life in Older
Adult Couples: The Moderating Effect of Social Participation and
Actor—Partner Interdependence
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Objective : To analyze the association between limitations in Activities of Daily Living (ADL) and
Quality of Life (QoL) among older couples, interdependence between spouses was considered using
the Actor-partner Interdependence Model (APIM).

Methods : Data were extracted from 1,007 older couples through a panel survey. The dependent
variable was QoL, and the independent variables were limitations in Basic and Instrumental
Activities of Daily Living (BADL and IADL, respectively). Social participation was used as the
moderating variable. The APIM moderation model was used to examine the moderating effects
of the dependent and independent variables.

Results : The QoL for males was associated with limitations in their BADL and IADL, whereas that
for females was associated with limitations in BADL and IADL of both themselves and their spouses.
No moderating effect was observed in terms of social participation, and the social participation
of females was positively associated with the QoL of both themselves and their spouses. In older
males, social participation was solely associated with their own QoL.

Conclusion : Study findings indicate the importance of social participation in improving the QoL
of older couples and suggest that creating supportive community environments that encourage

social participation is necessary to enable older couples to continue living in their communities.

Keywords : Actor-partner interdependence moderation model, Basic activities of daily living,

Instrumental activities of daily living, Older couples, Quality of life
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