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Q7 37| wiwol A&5A 1 #e|7) vl Fosk A%
o]t} (Braunwald et al., 2001). ¥&= 212 ¢ 4
SAQl A7 Aol ek A 3§ it
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T QS 4 Irh(Hamedani et al., 2001). whEhA
HEF X a5eh Ao HxE G ARlFQl 1 glo]
T3] 2lAA Aellelvt HetAIZIThE HEF O E QI3

4%
AR ake] AE STVl 25w el sk
(Renwick, Brown, & Nagler, 1996).

O] AL AollE AYaL Aol sk WES SRk
oA vl F3 FAoltH(Baune & Aljeesh, 2006).
53] 4ol Ao ol 7k 7ihg T el & rlAe
ko] A dS d7A= HRQOL (Health related Quality
of Life; HRQOL) 2 ol & kst Aotofsh= ¥&
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shuoln HEF o] Fast AR 1A Fojx] 1 gt}
(Carod—Artal & Egido, 2009; Choi, Park, Choi, &
Jang, 2004).
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 HETE) AT FNALYGEANA
AAE 235 WA ol g4 g g A

1 Aol AR WP E 17 9F HRQOL ¥ ¥
i sl BAST A e 98
B, 71562 A7, A A7, T3 A%
B 5 43Eo® Mdslon, sk A, 71
A AZIAF A A 2_7&}\‘:}1;]]‘5 g]xg%_/,:i, "zr?fﬁ; Zﬂ

FEEHE WA (7R = ARSIl
7748l (medical health status) = 22
ol gk ej5]1e) w7 o= 7id o= (Patrick
& Erickson, 1993), & A7ol|x= M-S o]3 7)),
JALF, elPol g 34 so= SA4Y FE AT
& H3lslo] Hitrg A AR, A9t =27
= o8t NEHTY was gngith
7154 71737¢ el (functional health status) & AFS]

Sl Flele] B e EAHO ST 5 9t
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HRQOL®] A2 17 75 T AW Jxef s <
8ES- "k= kol 2 (Calvert & Freemantle, 2003) 2 2
sttt B ol A= EuroQol—5 Dimension (EQ—5D)
£ ol&ste] FAsl o, o= #5559 (EQD, A]
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$-olli= Welch #1788 AA8Igom AR 07 747} m. o+ 22

Scheffe®d {3} Games—Howell W& AASIAEE A

A, TR AR A O] ARE A digh 4l 1. Ly AR QA EXA

AT 9 EYE 248 AXEITh AF T 24E 98

EEE Qe AT AT Cronbachs @S A g0 goiat sl QpAEEE B4

shgiom, B RS TAIEREG WARRYE 0 g e mao 2 e o1t 56,005
A

o
248 A IR, A7) Ao elnht
2 RPAEAT 7] 3 2L A,
2 ulasp] $jte] 72

=
qEPRH P F ORI A,

moky wrAg e 707} 53.7%, 607t 34.1%%t.

EQT | [EGQ2

hedical
health

Functicnal
health

Mental
health
EQI1: Limitation on mobility, EQ2: Capacity for self—care, EQ3: Ability to

conduct usual activities, EQ4: Pain and discomfort, EQ5: Anxiety and depression,
HROQL: Health Related Quality of Life, SR: Self rated health

Figure 1. Theoretical Model

Table 1. Sociology of Population Characteristics of Subjects (N=2,293)
) Exp 1 Exp 2 Control Total
Variables

n % n % n % n %

Gender Male 56 54.4 628 38.7 324 56.9 1,008 44.0
Female 47 45.6 993 61.3 245 43.1 1,285 56.0

Age 65~69 37 35.9 540 33.3 205 36.0 782 34.1
70~79 54 52.4 884 54.5 294 51.7 1,232 53.7

> 80 12 11.7 197 12.2 70 12.3 279 12.2

Exp: Experimental group
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2. 150 WE g Ao| =4

717Yo| 21733 El7} gl whet kel 7F 9l
A, 7154 AEEE AlSlE v A A7 E e
A el wEk A7 7E 2kol 7t Qe A OE YERY
thH(p<.05) (Table 2).

gr‘ﬂx% ] 7]#7<4 74 }b]'EH-J oT r,HZ—?Lo] 1—4\# 1*
of vjal) SAISA o= FelshA wA vepgom, AT
= AT 1EY oAl EA UER e (p<.05), 3
VAFEN ] 739 tlzare] A g0 vl BAIE
= AsHA A VR TH(p<.05).
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Welch A7& AAst A3, 5% {F HRQOLS 5AI8H]
o= ot &o]7F QAATH(p<.05) (Table 3). AFSEA
= A i djzgo] v Eel vls) EAIEE L
2 FoaA =3k (p<.05), AE2rt Aet1 Rt
SATA O E fFolstA =UTHpL.05).
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ol &kl A S99 1 Aot SlE A0 E YERTh
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Table 2. Comparing Means of Health Status Among Three Groups (N=2,293)
) Exp 1 Exp 2 Control
Variables F D
M £ SD M+ SD M+ SD
Medical health" 43.98 £ 10.21, 48.51 £ 5.79, 55.31 £ 3.44. 584.698 .000
Functional health” 4741 = 8.59, 49.83 * 6.56, 51.02 = 5.85, 13.138 .000
Mental health" 49.04 £ 8.37a 49.72 £ 7.71, 50.98 £ 7.07, 7.024 .001
Self rated health 44,78 £ 10.63, 49.09 £ 9.73, 53.60 £ 9.62. 59.861 .000
Exp: Experimental group
DWelch test, a/b/c/ab: post hoc result
Table 3. Comparing Means of Quality of Life Among Three Group (N=2,293)
Variable Exp 1 Exp 2 Control 7 »
M £ SD M+ SD M+ SD
Quality of life 12.10 £ 2.50, 13.27 £ 1.95 13.93 £ 1.60. 46.216 .000
a/b/c: post hoc result
Table 4. Comparing Means of Quality of Life’s Subgroup in Each Group (N=2,293)
EQ—-5D-1 EQ—5D-2 EQ—5D-3 EQ—-5D—4 EQ—-5D—-5
Group F J2)
M x SD M £ SD M £ SD M *x SD M =* SD
Exp 1 221 £ 0.58, 2.53 £ 0.66,. 2.34 £ 0.724 2.33 £ 0.70, 2.67 £ 0.61, 9.113 .000
Exp 2 250 £ 054, 2.84 £ 0.38,¢ 2.64 £ 0.57. 2.47 £ 0.65, 2.80 £ 0434 183.988 .000
Con 272 £ 047, 290 £ 0.32¢ 2.78 £ 0.46, 2.64 £ 0.55. 2.87 £ 0.364 32.325 .000

Con: Control group, Exp: Experimental group, EQ—5D—1: Limitation on mobility, EQ—5D—2: Capacity for self—care,
EQ—5D—-3: Ability to conduct usual activities, EQ—5D—4: Pain and discomfort, EQ—5D—5: Anxiety and depression

a/b/c/d/ab/bc/bd: post hoc result
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EHHEQ-5D—-4) ] f-2ol3kAl Wkt (p<.05). o
o= BZ/EAZHEQ-5D-4)0] f2ostA Witk
(p<.05).
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A7) ake] Ao ojust AZ7F A2 w= 7
HHOR Y viNeA] dohy] o] T2
58 241€ AA391th HRQOLL el $410]
ANGE 5712 ZPUFE 0lFolx BQ-5DF A
3o} SO E HYAPES WF]0] oA o]

of i3t AFE} B E BAS A EA)

1) EQ-5D9] ME(= ¥ EfdE =M

(1) ME = 24

AFE A4S S8l A A AEE Al
Cronbach’s & AFEslion, 449 ghe] W7}
.668~.818% HRQOL= S74sh= d5HTE2 F2
A =5 e

(2) +YNEEIHE —Erﬁ*'

ARTE S5k AT YA A=E YEr
e JAFEEEE o8 ;}01 T/ E eSS (construct
validity) 435 A5t o1& $8l] Qs (A1) 2

4
N

<Exp 1 group>

<Exp 2 group>

o, BHTAEEAS(AVE), 7I1'g4lE] % (Construct
Reliahility; Co. R)& AF=3sli+=d|, #4437} Q2153s}

2 0.58~0.86 02 t-ro] W13l oM (714, 0.5 ©]
M~o 95018h), 370 1359] =& (1=0.434, 0.390,
0.254) 3 thx9] A7]1¥e] (1=0.386) 7} 7124
0.55.T}F A YeRsth AVESL 71 3AlZ] 2] 9ol =
714ke] 247 0.58) 0.70]3o] =2 HRQOL< 573t
+ WrE] AT EAV) §le A0 Hetky]
%U}(Flgure 2).

(3) WMRIE] F*E A4S

= A7) 75 Al R Al tisto] v el
Aok OLE T R AARAY W8-S st ol
=7t ol ok 240 2 wAFEFGE (cross validity)

= A5ty FARF7E ol B A 579 BE
% B 13 25 SRA0R A A, vl el
model 17} Q13 (1) ARl model 298] A}o]
B AN =8Y o A y%0] 14538010 »2 HEE
olA] p=.05, df=8% W y*=15510|n% FAXOR
FolehA] 2AUTHP>.05) (Table 5). o= & AF2] 5
AETQ EQ-5D] L-1skE () s/l A7t
= HojF= 0% SHFIA ZAVE flee &
} 2= 99,

o o
o o
-b

R

<Control group>

AVE=0.791, Co.R=0.947

AVE=0.781, Co.R=0.944

AVE=0.833, Co.R=0.956

AVE: Average Variance Extracted, Co. R: Construct Reliability, EQ—5D—1: Limitation on mobility,
EQ—-5D—2: Capacity for self—care, EQ—5D—3: Ability to conduct usual activities, EQ—5D—4: Pain
and discomfort, EQ—5D—5: Anxiety and depression, HRQOL: Health Related Quality of Life

Figure 2. Convergent Validity of Unobserved Variables in Each Groups
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6) Z3NE: 45 & 28+3 ¥ REY] Ao FFE 7 2 Wiz RMSEACIA £
ATEYY A o F-E flsto] RYAAE Ao A < A9E7h Avkal YERSHHRMSEA =.05).
Alg Ast, T 89 A5 F 29 TLIE #19)3 67]e] o 7R gy RPAT LS A7)
A 2o ACE A= Ao s JeER} dTRES &l 237 (model modification) & AAI$H A7}, e29}
gish=d] EA7F Sl 2102 YERTHTable 6). 779 e6 Afolell Fiate F7hE AAeqlaL, vl A3ste
A9 Bgo] RAR 202 UehgAw, PEAGe]  RAT Ak o3 ed Alolo] 710w FRAE 47
FE 70l FEFS v BAAE Bes] A8 A sk, HFRG e ARt

Table 5. Tests for Cross Validity of EQ—-5D

Model 7? df GFI CFI RMSEA TLI A 2 sig.
Model 1 79.986 15 0985 0975 0046  0.950
non restriction
Model 2 94.524 23 0973 0953 0050 0939 14538  p>.05

A restriction

A (lambda): Factor loading, CFI: Comparative Fit Index, df: Degree of freedom, GFI: Goodness—of—Fit Index,
RMSEA: Root Mean Square Error of Approximation, Sig: Significance, TLI: Turker—Lewis Index

Table 6. Results of Model Fit Test

Model fit index Guideline Result Judgment
Absolute 7 p>.05 384.736(0.000) poor fit
fit index GFI > 0.9 0.961 good fit

AGFI > 0.9 0.917 good fit

RMR < 0.5 0.019 good fit

RMSEA < 0.05 0.049 good fit

Incremental CFI > 0.9 0.916 good fit
fit index TLI > 0.9 0.855 poor fit
NFI > 0.9 0.902 good fit

AGFI: Adjusted GFI, CFI: Comparative Fit Index, GFI: Goodness—of—Fit Index, NFI: Normal Fit Index, RMR:
Root Mean Square Residual, RMSEA: Root Mean Square Error of Approximation, TLI: Turker—Lewis Index

Table 7. Multiple Group SEM Analysis

Exp 1 Exp 2 Control
B CR.(p 8 C.R.(p B CR.(p
Medical H.  — Self rated H. .107 0.969(.332) 0.269 11.267(.000) .006 0.126(.899)
Functional H.— Self rated H. .169 1.598(110)  0.154  6.504(.000) 122 2.774(.006)
Mental H.  — Self rated H. .358 3.293(.000) 0.194 8.145(.000) 191 4.352(.000)

Path

Self rated H. — HRQOL 391 3.371(000)  0.367 13.085(.000) 398 7.751(.000)
Medical H.  — HRQOL 248 2.363(.018)  0.174  6.698(.000) 050 1.050(.293)
Functional H.— HRQOL 102 1.051(.293)  0.177  7.042(.000) .086 1.802(.072)
Mental H. — HRQOL .285 2.571(.010)  0.178  6.994(.000) .108 2.232(.026)

C.R.: Critical Ratio, H.: Health, HRQOL: Health related Quality of Life, SEM: Structural Equation Modeling
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Exp: Experimental group, EQl: Limitation on mobility, EQ2: Capacity for self—care, EQ3: Ability to conduct
usual activities, EQ4: Pain and discomfort, EQ5: Anxiety and depression, HRQOL: Health Related Quality of Life
Thick line is p<.05

Figure 3. Path Estimates of Each Groups (standardized estimates)

Table 8. Direct, Indirect and Total Effect in Each Groups

Path Direct effect(p) Indirect effect(p) Total effect
Exp 1 Medical H — HRQOL 0.248(.018) 0.042(.204) 0.290
Functional H— HRQOL 0.102(.293) 0.066(.039) 0.168
Mental H — HRQOL 0.285(.010) 0.140(.001) 0.425
Self rated H.— HRQOL 0.391(.000) - 0.391
Exp 2 Medical H — HRQOL 0.174(.000) 0.098(.009) 0.272
Functional H— HRQOL 0.177(.000) 0.057(.009) 0.234
Mental H  — HRQOL 0.178(.000) 0.071(.006) 0.249
Self rated H.— HRQOL 0.367(.000) - 0.367
Con Medical HH — HRQOL 0.050(.293) 0.002(.947) 0.052
Functional H— HRQOL 0.086(.072) 0.049(.005) 0.135
Mental HO  — HRQOL 0.108(.026) 0.076(.010) 0.184
Self rated H— HRQOL 0.398(.000) - 0.398

Con: Control group, Exp:

Experimental group, H.: Health, HRQOL: Health Related Quality of Life
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k&

group analysis

A1) B FHA AE (8=3.371), BAA
A e (B=2.571), inH A7 SE (8 =2.368) 7}
HRQOLoﬂ =] (_{_)_4 oﬂso S Uﬂ(p< 05) x%}\]xq 74 VATNS
B (5 =3.293) & 794 7ol 4 (+) e s +
AH(p<.05) (Table 7) (Figure 3). HRQOLe®] th3t &
s A AR PAA AN (8 =.425), T84
A7 (8=.391), ostd A7 (B=.290)7} &
Ao fFoetA A (+) 9] & T+ Ao ® vebd
H(p<.05) (Table 8).

A85109] A9 A A7 H;H(B .367), AXNA A7
BE(B=178), 714 AR (B=177), A A%
2B (B=.174)7} HRQOLeN 7 (+) 8] B2 1 (p<.05),
97 77 (8=.269), BA1A A7 E (=.194),
7168 2P E(B=.154) = T2 2173l B (+) 9
FES FHpK.05) (Table 7) (Figure 3). HRQOLY] o
g FaIE BAg Ay T AP dE(8=.367), °Jet

SN (8=.272), 1A 27 8e(8=.249), 75
A 274 (B =.234) 7} SA 0= FrelabA A (+) 2]
F& T A0E UERITH(p<.05) (Table 8).

o] A9 T A73E(3=.398), A4 A
e (8=.108) 7} HRQOLO ()¢ & 1
(p<.05), 4214 AZEe(p=.191), 714 1773
(p=122)= 504 A7ddel 4 (+) 9 9= T30t

0

= T
(p<.05) (Table 7) (Figure 3). HRQOL®Y o3t Za =}
E T A9 37 273 (8=.398), A4 A%
A (B=.184)7} FAA O 25t 7“( )9 s
Z’E‘ Zigi L]'F/]'M—H% (p< 05) 7] 52 d }?:LEHP/] 73
ZIENE

AR o] o ko Oigix]u]- ZJ,].ZJ A7AEE uH7H§
slo] 2HiA e o] el HolabA FFS FiAow

UERHTH(p<.05) (Table 8).

o E

=

o AT

rlr

WEF o] AEEC] oL AEIRE

o] Zojte] whe} HEFT Ak A Re] AHREA T
SHA Q1A= oA 1 Q1= HRQOLe 9= T+ 2=
o FRAA R of 2} HET AR} iRt
He] FE2EAG Aol Tetslr] flste] AAlsISIT

= AolA HEF ol8 5t HES nedEs
I 9 gjET O E Yrre] HRQOLS zbeolE w4st 4
#} thzte] HRQOLo] 718 9t om, H&s ol$h I
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Abstract

Analysis of Structural Relationship Among Factors of
Health Related Quality of Life in the Elderly With or Without a Stroke

Kim, Souk-Boum, Ph.D., P.T.
Dept. of Occupational Therapy, Cheju Halla University

Objective : The main purpose of this study was to analyze the structural relationship among factors that have an
impact on Health—Related Quality of Life (HRQOL) in three groups: A stroke patient group (Exp 1), high-risk
stroke patient group (Exp 2), and a normal control group.

Methods : For this survey, we conducted a secondary analysis using ‘the fifth Korea national health and nutrition
examination survey (2010-2011)", and investigated 2,293 elderly people over 65 years in age.

Results : The results were as follows: HRQOL had a significant difference among groups (control>Exp2>Expl)
(p<.05). In the total effect of the experimental 1 groups, their HRQOL was significantly affected by their mental
health (5=.425), self-rated health (8=.391), and medical health (5=.290) (p<.05). In the total effect of the
experimental 2 group, their HRQOL was significantly by their self-rated health (8=.425), medical health (8
=.272), mental health (5=.249), and functional health (5=.234) (p<.05). In the total effect of the control group,
their HRQOL was significantly affected by their self-rated health (5=.398) and mental health (8=.184) (p<.05).

Conclusion : In conclusion, this study suggested two matters to improve the HRQOL in people with or without a
stroke. First, to improve the HRQOL in people suffering from senility, a different approach is needed according to
whether the person has had or not had a stoke. Particularly in stroke patients, we should treat both their physical
disability and mental health. Second, regardless of whether they have had a stroke, their HRQOL is influenced
strongly by their self—rated level of health, and therefore an improvement of HRQOL will be induced by promoting
positive health behaviors.

Key words : Elderly, Health Related Quality of Life (HRQOL), Stroke
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