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Abstract

Purpose : This study investigated the correlation between social support and older people’s quality of life.

Methods : We conducted a questionnaire survey with 350 older participants and analyzed 320 completed surveys. The collected
data were analyzed using SPSS 25.0 for Windows. The general characteristics of the participants and quality of life subdomains
were analyzed using descriptive statistics and frequency analyses. Furthermore, the differences between the subdomains of social
support and quality of life were analyzed using independent t-tests and a one-way ANOVA. Post-hoc tests were performed using
the Scheffé test. A significance level of a=.05 was used to verify statistical significance.

Results : Upon examining the sub-domain level of social support and considering general characteristics, it was found that older
age correlates with increased dependency among patients with associated diseases (p<.05). Similarly, an investigation into
participants’ quality of life at the subdomain level, considering general characteristics, revealed higher correspondence to lower
quality of life (p<.05). Differences emerged between social support and quality of life among older individuals, with a negative
correlation observed between the two (p<.05).

Conclusion : This study suggests the importance of actively supporting older people with chronic diseases who experience
emotional and psychological instability. It advocates for promoting the use of various services, including visiting medical services,

convalescent care, and assistance, to meet their needs effectively.
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Lee(1999)7} S+E-o= weksh Ab8|d il
(multidimensional scale perceived social support; MSPSS)
g AR A HAA AEE F EY dEoR

541 Likert 2 k=0l <& 23A] &vp 14, <184 &

Z

Table 1. Social support scale

ob 24, ‘uBolth 3, ek 43, g 2k 5

2 grhsgon, 47t B LS ASHAH JEst

5+ ZF WA AZ % Cronbach a 32 820t} i Ao
AFB A A Hee] AlE e v 2TK(Table 1).

Number of questions Cronbach a C;);is;:;;:itti}(l)n
Sub-domain Family support 4 .90
Friend support 4 .95
Medical personnel support 4 .85
Totality 12 .82

3) el 2 A=

B Aol gel A SAETE AARANTI AR
s WHOQOL-100(world health quality of life assessment
instrument-100)< B S 2 Min 5(2000)°] 4743k Sh=r
i gte] 4 7% 4 E(WHOQOL-BREF)E A1-§-3191t.

TAZ = gho] A MY e T 4T TeR S

Table 2. Sub—domains of the quality of life scale

A Likert #Eo|m, s 184 Frp 14, <1894 &
o 27, cH-golth 37, <Rty 44, ‘wig- 1H b 57
o= FAHAJ. ATt =555 4 do] vt
=2 A ou)dtth F 23l tigh £ 1k uiH 4lF]
Cronbach « gt .940|t}. 2 A7) 4t A ko]
F L= oS ZTH(Table 2).
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Number of questions Cronbach a Con‘strqc‘t ron
reliability
Physical domain 7 73
Psychological domain 6 91
Sub-domain

Social domain 3 a7

Living environment domain 8 .83

Totality 24 94

4. AREA

3% A=E SPSS Window version 25.0 X213
(IBM SPSS statistics for windows, IBM Corp., USA)= ©|
galo] EAsde Aol Qi SR, A%,

A7, AR, AFte, Hurad, Ag MR
SFARYOIEAA, AFAA, JRAAA), e el
SEEET deln g, 48
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o] a1 #bol, 4k o] s Aol SHER
T A4} one-way ANOVAS AL-&38}o] BA35lal ALS
792 Scheffé test= TA3FATE ALE] A A %] 9] 319
A3t Gho] Aol g AeaA 4 Pearson’s
correlation coefficients AR&3to] 4131Qltt & A 8H4]

folgEe am052 AEHA.

. 2 3

L ARHAA S 39193t se) Ao Aol A

ALB| A2 o] Bh9ld gt 4k Ao k19 H e B
+ Table 37 T} A3 A A %] 9] &} ol e] 7F5A]A]
4704, ITAA 9.854, B AX A 1178, AL3] 2 A

A1e] F3 2633%0|H, & Ao 9G] A A
9 18.94%, AglH 99 18.544, AFE A 99 11.06
A, Aged 99 28104, de] A FH 76.65% I
(Table 3).

2. tigRbe] dubA EAde mhE AL AR *] 9] 5)9] g <
o]
thakAte] Aubd EAdof ulE AF3] A %] %] 9] 39
zto] Ap= Table 43 2T} AwkE EAo] w2 W=R
A A= AEe dAdo] 28.13 %(907), oJAdo] 71.87

%230™)olR o, AHL 65~694] 27.50 %(88%),
70~79A4] 31.88 %(102%), 80 ©]/Al 40.63 %(1307) .2
RSt HE8hE S 5 A} 3219 %(1039), 58
T Z£¢ 27.50 %(88™), T8 = 18.13 %(58M), LT
Sl £% 9.06 %(29%8), thekul o] 13.13 %(4278)°l

on, AANEE BT 8938 %(2867), £ H 10.63
%3478)o.2 YElRT e AAskA] &t
11.56 %(37%), H5 88.43 %(283%)o| N o, FHkA 3}
28 1063 %(34%), T 24.69 %(79%), A3k
27.50 %(88™3), X745 37.19 %(1197)°o. 2 }ERT]

o Abe] dnkA B whE AR A A A 9] a9 A
apoli= FFA|A ] AT (F=37.34, p<.05), 2= 1#]#]2]
AT (F=4.20, p<.05), 7IEXAY HZF8H(F=2.85,
p<.05), ITA A HZF8F(F=15.75, p<.05), ITHA
o A EN(t=4.48, p<.05), 7FFA A 2] A7 HI(t=3.58,
p<.05), ZFA#]2] A7 e (t=3.26, p<.05), IT-A]A]<]
SHHABHF=4.10, p<.05), 5 AA X 2] T FHF=5.05,
p<.05)ell wet folgk 2po] 7t AUt

3. tPgAe] urs Sl ke kel Ael 39199 2ol

odate] gk Bl wh 4he] Ao sk A
o] A¥}i= Table 59 2} UWHa Ao wp2 WA
A= AHE dAo] 2813 %(907), oJAdo]l 71.87
%230%)olR o, AL 65~694 27.50 %(88%),
70~794 31.88 %(10273), 804 )4 40.63 %(130™) .2

Table 3. Sub—domain level of the subject's disease—related social support and sub—domain level of quality

of life (n= 320)
Variable Categories Mean+SD Min-Max
Family support 4.70+1.63 4~15
Friend support 9.85+3.62 4~20
Social support
Medical personnel support 11.7842.12 4~20
Total of social support 26.3345.04 12~42
Physical domain 18.9443.46 10~31
Psychological domain 18.54+3.91 9~28
Quality of life Social domain 11.06+1.96 5~15
Living environment domain 28.10+4.10 16~36
Total of quality of life 76.65+12.13 49~109
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Table 4. Sub—domain level differences of the social support according to general characteristics (n= 320)

Family support

Friend support

Medical personnel support

Characteristic Article N (%) t/F (p) t/F (p) t/F (p)
e Be e
MeantSDE g pemre | MSAESD g MEESD R
Male 90 (28.13)  4.92+1.68 151 9.03+3.10 256 11.74+2.49 016
Gender 133)  lolmsae o) l70i197 872
Female 230 (71.87)  4.62+1.60 (133) 10.1743.76 (011) 11.79+1.97 (:872)
65~69 88 (27.50)  4.56+1.76 7.811.86 11.45+1.25
204 00 3734 el 420
Age 70~79 102 (31.88)  4.97+1.91 (131) 9.3742.67 (000)  1226+2.38 (016)
n/a T a<b<c a<b
>80 130 (40.63)  4.59+1.24 11.6244.27 11.6142.32
Uneducated 103 (32.19)  4.38+0.99 11.1744.50 11.7242.36
Elementary 88 (27.50)  4.97+1.78 10.0043.11 11.9942.27
school graduate
~ 28 1575 2.35
Level of ~ Middle school 50 g 13y 5101909 (024) 8.60+2.25 (000) 12265192 (osa
education graduate ’ ’ ’
High school nfa d>a oo n/a
180 SChOo 29 (9.06)  4.38+1.42 7.69+2.22 11.24+1.79
graduate U U T T
College graduate 1) (13 13y 4 674143 8.21+1.87 11.17+1.41
or higher
Average 286 (89.38)  4.69+1.64 34 10.05+3.71 4.48 11.8242.18 114
Finances state '31 """""""""""""""""""""""""""" dOO """""""""""""""""""""""""" 2
Good side 34 (10.63)  4.79+1.53 (73D) 8.18+2.08 (.000) 11.38+1.48 (:255)
condition Healthy 283 (8843)  455:147 (00D 964363 (00D ygrapys  (380)
Hypertension 34 (10.63)  4.76+1.35 9.21+3.20 11.00+2.90
Associated L L .
p Pulmonary (.007) (.700) (.002)
isease ) 88 (27.50)  4.49+1.02 /a 9.80+3.48 na 11.63+1.72 a<d
disease
Neuralgia 119 (37.19)  5.08+2.17 9.95+3.50 12.3242.15
UERR T HE 2 A 32.19 %(1037), 25 ARSIH A7 AB(F=74.90, p<.05), AL G} <

3 %<1 27.50 %(88%‘), ol £ 18.13 %(581), A%
gl £ 9.06 %(297), Wt o] 13.13 %(42%8)°]
o, AAAEE HE 89.38 %((286), £ H 10.63
%34T8)o.2 YEMRTE A7 EE AAsA vt
11.56 %(37'), X5 88.43 %(2837)°] o, FubAs]
T} 10.63 %((347), T 24.69 %(797), A3
27.50 %(88™3), A% 37.19 %(119%)= el

o 2be] duka B 9] s d e 2
ol AAA Jdy AH(t=4.11, p<.05), AelH Fd3}
AR (=22.39, p<.05), AFE] A FF3} AJH(=2.51, p<.05),
At oy (=225, p<.05), AAZ Jd3 A
% (F=104.90, p<.05), A1 2] % < A% (F=87.63, p<.05),

32

=2 Alo
— =u

#(F=95.96, p<.05), AlAZ]
p<.05), A]g]x% oﬂoﬂl,]_ HE

o3} 2 E35+(F=29.83, p<.05), B &
82 (F=40.81, p<.05), 21A4 <Jz} A d el (t=11.06,
p<.05), A 2A J3} A dEl(=13.86, p<.05), AF3]4]
g3 A A e (t=-4.05, p<.05), A&7 GG} FA
BEl(=-8.13, p<.05), AAA G} AAE (=39,
p<.05), A2A 97} 1T (=-2.35, p<.05), AF3]H
gt A7 E(t=-3.47, p<.05), 237 Fd3} A%
FEI(t=-6.64, p<05), AAH G} FNHLLH(F=7.48,
p<.05), A &4 G} FuhEHF=9.43, p<.05), YL
g3t FubASHF=2.63, p<.05)°l wl F23 2oz}

dgu} FHF8He(F=51.89,
8+ (F=38.53, p<.05), A}3] %]
3 99 HE

=918 ARSJAA A9 ko] date] Avkdel] weh
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Table 5. Sub—domain level differences of the quality of life according to general characteristics

SR (=90, p<ol), A=A dd= &
(=93, p<.01), AF3]4 G} ghe] A FH A (=83,
p<.01), A&7 F934 ao] A FH oA @=92, p<.0l)
2 % FHEATE YERT

APS) A A2 o] a1l o she] A o] a9l ] T
AR e 2AAA Ao A (=18, p<.01)S FHH)o] ¥t
AZF vrebgT gl 7S A Heb ARSI A ool A
(r=-.18, p<.01), 7} A A&} AL F oA (1=-.20,
p<.01), X7 A2 &} A1A A G Aol A (r=-46, p<.01), T
AA 9} A A G Aol A (r=-52, p<.01), T A A<} A}
314 ol A (r=-81, p<.01), AT A A<} ghe
N A (r=-.64, p<.01), AF3]1H A=A FH T} 21A A G ol
A(r=-25, p<.01), AF31A A2 FHT} Ae]A o ol A
(=-34, p<0l), AF3|H AA| FH3} ARS]A G oA
(r=-.68, p<.01), A% A= T} P37 F A

SIEESER

A 34

(=53, p<Ol), A1 AX B3 el A A
(r=-47, p<01)‘— —‘( )*/] AT A 7T LERSE
(n= 320)

- Physical domain Psychological domain Social domain Life environment domain

aracte .

o Aticle N (%) t/F (p) t/F (p) t/F (p) t/F (p)
ristic Mean+SD Scheffé Mean+SD Scheffé Mean+SD Scheffé Mean+SD Scheffé
Gend Male 90 (28.13)  20.18+3.90 4.11 19.43+4.33 239 11.50£1.65 251 28.92+4.26 225
CNACT 7 oy

Female 230(71.87) 1845+3.15  (000)  1820:3.68  (018)  10.89+2.05 (012)  2778+400  (025)
65~69 88(27.50) 2191211 yo4904 21.5683.14  g763 12635138 5440  3L7683.06 9594
Age 70~79 102(31.88) 1938£2.59  (000)  19.26:291  (000) 1121139  (000) 28.20:3.47  (.000)
>80 130(40.63) 165843.10 &DC 504333 b ggi19p BB y555319 @b
Uneducated 103(32.19) 16.85:3.14 _16:4623.24 9206 - 25.73£3.04
Elementary school
araduate 88(27.50) 1759252  51g9 1715%338 305y 10.63:146  ggy  26.68+3.64 s

Level of : (000) (000) o (000) I :

education . Middle school graduate 58 (18.13)  212142.50 57 7. 20404308 5O 7. 12096139 177 30.67+343 <1§£03()1<
High school graduate 29 (9.06)  20.86+2.84 < 20973.08 <o 1248+145 < 30931309 AVSERESe
C"“egiéﬁedr“me O p@3.13)  2240£1.99 22.36+3.14 12.36+1.59 31.40+3 .49

Finances Average 286(8938) 18428321 1106 18018375 1386 1091+1.98 405 2752381 313
state Good side 34(10.63) 23264230  (000)  2306+1.69  (000) 12324120 (000) 33034302 (000
Physical Unhealthy 37(1156)  1686+284 = 396 17148332 935 1003144 347 24924296 6637
condition Healthy 283(88.43) 19.21+345  (000) 18734395 (0190 11204198 (001) 28524405  (.000)

Hypertension 34(1063) 19724415 L19.2653.54 Jrseetes - 2841+3.16
. » 748 9.43 2.50 2.63

Associated __ Diabetes PEAS) 1883W W0 Usesn O 10607 0 2133 L

discasc Pulmonary disease  88(27.50) 17748324 . cocq 17438379 qpqq 1088£185 T 27684383 T,
Neuralgia 119(37.19)  19.83+3.43 19.8243.62 11.36+2.02 28.84+4.25
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Table 6. Correlation between sub—domain level of the subject's disease—related social support and

sub—domain level of quality of life (n= 320)
Variabl Social support Quality of life
1a
Anebie 1 2 3 4 5 6 7 8 9
1. Family support 1
2. Friend support 157 1
Social 3. Medical personnel -
support support 28 .09 1
4. Social support total 55" 81" 58" 1
score
5. Physical domain 18 46" .05 -25" 1
6. Psychologlcal 09 5 00 a4 83" |
' domain
Q“;‘?ty 7. Social domain -18" -81" 11 -68" 637 697 1
life 8. sgiaei::llwronment 20 6 04 53" 79 777 797 |
9. Scl(l)?zty of life total 02 4™ 02 47" 90" 93" 83" 0" |
p<.05, "p<.01
v, ;1 = Lof #heE Adeal B 5 vk vlEo] Al el A
AFAAZE FstA el whet 7Fake] #AA -
B ATE 654 o4 w9l Wer Ay Sye TN WAk vEl A e sl WA
w2 Al8] A x| A 9} ko] Ao] Apo]Z ctolny = W g AoA] ZFAl S olall e = e FET gk v
o s1gel 2l of| WAV} QA dolus) ga) % T Gl gosd AR i sideHos
AP A A 9} she] o] AREAE s & 5 At(eong & Kim, 2015). 3%, AZFH A 7F
oo A Al ol Akol o] Ao 2 XMl - A A o A A= o ekl vebdel whet o 57|
A9 A3, 654 o)Fe] ol thFoE A,
Qo Alwel Eel wE AW, a, AAud, 17 HE AWE S Bel e ok neE 59
el HES, B Adko] A HAAE 3] shg = WS S AT AT 5 YT (Feo T, 2020). ]
JAOIEAA, AFAA, )8AHAA) Aol & By 4 AT AN AEH AAT 2L 5 AHAAS T
1 gEe oae] AT Al AR |9 shejdedel = o] &3 defo] H Fow A7 208 F
AFA A7} EAH R G905 o2 nar) T gho| A 7F5A A ¢F 85 JAAA = FolehAl VER
Lolo] olulA Ex = olElo)a] Zo th oolelgh Ayl v Aste] BETE VhSolu o=
Q1o duby B4 F A4 HFAA 9 nd
QA= B Aol A Golat 2o Hlon olo] = Ado2HY #4e] Hesith= As & & L, A53
o2 W o)mele] wAel A ALE]He] =O WS ATToEA AYHor FasH o
B3l AAA A%l ghstbE = ﬁzi o AckJang & ~ O°F A= slem dNd gl
ATA A, o) golA A= Hxole o}]/q XS 0}74] L}E}u B}, HEote, 50k A 3ol ghe] Ao a9 F 479
thool= o &S ez A7 Puente 51(2014)9] FARAA, AdA, AHEH, Adad)e] Apols 4
AolA Aot AU F, o] g ofg) T AN AT AelT nIH. ol WAHRS e
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