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Abstract The purpose of this study was to investigate social networks, loneliness, and sleep quality
related to health—related quality of life in older adults living alone. Data were collected from 111
community —dwelling elderly. The data were analyzed using descriptive statistics, independent t—test,
one—way ANOVA, Pearson’s correlation coefficients, and multiple linear regressions with IBM SPSS 26.0
program. In multiple regression analysis, physical component summary (PCS) was predicted by the level
of education (3=.20, p=.020), social networks (3=.31, p=.012), and sleep quality (B=-.23, p=.011). The
model including these variables accounted for 25.7% of the variance in the PCS. Mental component
summary (MCS) was predicted by loneliness (3=-.37, p=.004). Loneliness accounted for 31.7% of the
variance in the MCS. In order to enhance the health—related quality of life of the older adults living

alone, the intervention program to resolve social isolation should be provided for them.
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Table 1. General Characteristics of the Participants

=
Aty 54

(N=111)
Characteristics Categories n(%)
M=%SD 76.60£6.50
Age (year)
65—74 47(42.3)
75—84 50(45.1)
>85 14(12.6)
Sex Male 16(14.4)
Female 95(85.6)
Bducation None 52(46.9)
Elementary school 39(35.1)
>Middle school 20(18.0)
Religion Yes 62(55.9)
No 49(44.1)
Disease Yes 102(91.9)
No 9(8.1)
Medication Yes 105(94.6)
No 6(5.4)
Alcohol Drinking | Yes 10(9.0)
No 101(91.0)
. Current smoker 5(4.5)
Smoking
Ex—smoker 13(11.7)
Non—smoker 93(83.8)
tdate] Bt %L 76.60(£6.50) AL, 75—844]

7} 45.1%, 65—74A17}F 42.3%S 2}t AAHLS o
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g o] 85. 6%0] AL, ﬂ% Z':%% l'j#tﬂ—ol 46.9% = 7]—1} Characteristics|Categories M=£SD t/F D
ok}, 2WE 7MA 3 Y= 497} 55.9%2 AR g, Religion Yoo ssrxst | |
s o) Ae] A3k BGatal Y= A7) 91.9%, st No 35.2248.86 | |
o|ake] oFE-S ¥2al7 Q)= A9} 94.6%, A SF Disease Yes 3599830 | |
£ 814 o 797} 910%, WA FAL B 2 B o 70041050
| 83.8%2 DR i}xlé}aiﬁmabm 1) Medication |12 DIERE | 17| o84
No 41.93+11.23
Alcohol Yes 35.156%8.02 | —0.38 | .705
3.2 ﬂ:IALX]"J /K]—ﬂZﬂ' ‘]11]_74] g %, ‘/FLQ ;é_]', Zj Drinking No 36.2248.54
%J‘:]-—Ed = = ;é] Smokin Current smoker 32.98+7.08 051 | 604
AL A BATE OT5(+62D, Az e | [P T 4847.26
43.42(+10.33)4, W] AL 9.81(£3.74) A, 2144 Non—smolker 3610871
AT ghe) A& 36.12(£847)%, ANH Agpwm MO
5
Zre]l AL 44.77(£8.00) " 0] ATH(Table 2). Age (year) ;Li ii:i;zi 1.86 1160
>385 41.29+7.35
Table 2. Social Network, Loneliness, Sleep Quality and Sex Male 39.09%8.28 | —3.20 | .002
Health—related Quality of Life (N=111) Female 457347 58
Variables M=£SD Range Education None 44.1087.69 | (73 | 484
Social Network 9.7546.21 0.00~26.00 Elementary school | 44.69+7.73
Loneliness 43.42+10.33 23.00—66.00 =Middle school 46.65£9.35
Sleep Quality 9.81+3.74 2.00-18.00 Religion Yes 45454842 | 1.00 | 318
PCS 36.1248.47 20.97-58.76 No 43.9147.42
MCS 44.7748.00 23.35-64.88 Disease Yes 14.5448.13 | 1.00 | .322
No 47.3146.16
33 UPAe] ol mE A7 pe] o] do [Nl S e A
AAA A7 Ge] e WS el whe) SA1A Alcohol Yes 42.2148.35 | —1.06 | .292
o7 &3 xfol2 B xE5eu =] Ao drinking No 45.02+7.96
SR o8 ERATHF=4.74, p=.011)(Table 3).  |Smoking ~ [Crentsmoker | 98788908 | ) o
A AU o) A Aol nek BAHeR S A
Non—smoker 45.55+7.88

FoIR Aol B, olge] Pnrt FelsPl %k
H(t=-3.20, p=.002)(Table 3).

Table 3. Differences in Health—related Quality of Life

by Participants’ Characteristics (N=111)
Characteristics | Categories M£SD ‘ t/F ‘ )
PCS
5-74 35.79+9.14
Age (year) 2 0.22 |.802
75—84 36.68+8.31
=85 35.22+8.47
Sex Male 36.31£9.84 0.10 |.924
Female 36.09£8.27
@ +
Education None 33.70£7.43 w7
Elementary school” 38.99+8.67 ' 011
(a<b)
=Middle school 36.81+£9.12

MCS: Mental Component Summary, PCS: Physical Component
Summary

3.4 F8 W ke v

Table 4. Correlational Relationships among Study Variables

(N=111)
1 2 3 4
1. Social network 1
2. Loneliness (<__'07041) 1
3. Sleep quality (_051) (<::(3)§)1) 1
4. PCS (<f>%1) <<_.63071> <<_.63081> !
5. MCS <oon) | coony | Goomr | ciom

PCS: Physical Component Summary; MCS: Mental Component
Summary
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2 frolek A AT AL (r=.40, p<.001), 2=
H(r=-.37, p<.001) ¥ 9] A(r=-.38, p<.001)Z=
T2 AHAA7E AT

AAH A7 ghe] AL A1eA A BAE L
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B (r=—54, p<.001) ¥ FHe] H(r=-26, p=.005)}+=
4 AAuAZE AATH(Table 4).
3.5 77FA e

Ao 9FE WAL 29

= - !

Table 5. Influencing Factors of Health—related Quality

of Life (N=111)
Variables Categories ‘ B ‘ t ‘ D
PCS
Sex’(ref.=male) |Female =11 | -1.26| .211
](Eiﬂcitrﬁz) >Elementary school 20 | 2.37 | .020
Social Network 31 2.56 | .012
Loneliness —.06 | —0.49| .625
Sleep quality —.23 | —2.58 | .011
F(p) 8.62 (<.001)
Adjusted R? 257
MCS
Sex"(ref.=male) |Female 14 1.64 | .105
}(Eifit;z’;; >Elementary school 02 | 0.20 | .840
Social Network .14 1.15 | .252
Loneliness —=.37 | —2.92| .004
Sleep quality —.08 | —=0.93 | .353
F(p) 9.51 (<.001)
Adjusted R? 317

. Dummy variables; PCS: Physical Component Summary; MCS: Mental
Component Summary
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