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Abstract

Purpose : The purpose of this study was to identify the clinical effect, assessment, method, and recent trend of the programs
by systematically reviewed community-based programs for the elderly’s quality of life conducted in the last ten years, and to present
comprehensive basic data for occupational therapists who want to apply community-based programs improving quality of life.

Methods : This study identified 811 studies from among those registered in the RISS, KISS, DBpia, NDSL, and KCI databases

EEINT3 LEIT)

from January to September 2020, using “elderly,” “community elderly,” “65 aged,” “quality of life,” “occupational therapy,”

“occupational therapy program,” “intervention,” and “intervention program” as keywords. From these results, 11 documents were
selected.

Results : It was found that studies of occupational therapy programs for the quality of life of the elderly have been continuously
conducted since 2010, and most of them were non-random control studies. The quality of life evaluation tool used most frequently
was SF-36, and WHOQOL-BREF and SF-8 were also used. The selected programs were classified as were exercise programs and
complex programs. For most of the exercise programs, interventions were carried out for 12 weeks, three times a week for 30~60
minutes. In the case of the complex programs, the duration of interventions was nine weeks, and the frequency and time per session
varied. All of the exercise programs showed significant effects. Among the complex programs, two studies showed significant
effects, but the remaining one study did not.

Conclusion : Through this study, the types and effects of occupational therapy programs for the quality of life of the elderly

were examined. Hereafter, studies of the development and to verify the effects of these programs should be actively carried out.
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811 Articles were returned from
the electrical databases

Filtering: Year
(excluded 64 records)

Filtering: Screening of titles and
abstracts

Filtering: Based on exclusion criteria

Finally 11 studies were selected
for this review

Fig 1. Flow chart of selection process
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Table 3. Intervention types of programs

Variables Programs Categories Article n. n (%)

12 weeks 1, 6,8, 9,10 5 (62.5)

Exercise program 16 weeks 3,7 2 (25.0)

Periods of 24 weeks 2 1 (12.5)

intervention 9 weeks 11 1 (33.3)

Multiple program 10 weeks 4 1 (33.3)

12 weeks 5 1 (33.3)

Twice a week 1 1 (12.5)

Exercise program Three times a week 2,3, 7,89 5 (62.5)

Frequency of Four times a week 6, 10 2 (25.0)

intervention Once a week 4 1 (33.3)

Multiple program Twice a week 11 1 (33.3)

Three times a week 5 1 (33.3)

~<30 minutes 1 1 (12.5)

Exercise program 30 minutes<~<60 minutes 2,3,6,7,9, 10 6 (75.0)

. ) 60 minutes<~<90 minutes 8 1 (12.5)
Time of one session . .

30 minutes<~< 60 minutes 5 1 (33.3)

Multiple program 60 minutes<~<90 minutes 11 1 (33.3)

90 minutes<~< 120 minutes 4 1 (33.3)
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depression and

Appendix 1, General characteristics of included studies

Sample size Intervention
Study . Quality of Life
No Author design Subject | Exp | Con | Com | Total Program Duration Session/time o
™M N NN (Weeks)
Park & Lee . . Twice a week/
1 (2017) RCT S city 21 14 - 35 Exercise 12 20~30 minutes SF-8
Shin & Back . . Twice a week/
2 (2015) RCT D city 11 11 12 34 Exercise 9 90 minutes WHOQOL-BREF
Hong et al. . . 3 times a week/
3 (2018) RCT A city 20 20 - 40 Exercise 24 60 minutes SF-36
Kim & Jang . . Once a week/
4 (2016) NRCT G city 66 43 - 109 | Exercise 10 120 minutes SF-8
Choi . . 3 times a week/
5 (2012) NRCT B city 34 30 - 64 Exercise 12 60 minutes WHOQOL-BREF
Youn . . 4 times a week/
6 (2019) NRCT G city 10 10 - 20 Exercise 12 45-60 minutes SF-36
Kim et al. . . 3 times a week/
7 (2015) NRCT B city 9 9 10 28 Exercise 16 60 minutes SF-36
Park et al. . . 3 times a week/
8 (2010) NRCT A city 20 20 - 40 Exercise 12 65 minutes SF-36
Kim . . 3 times a week/
9 (2020) NRCT A city 20 20 - 40 Exercise 12 50 minutes WHOQOL-BREF
Kim 3~4 times a
10 NRCT G city 15 15 - 30 Exercise 12 week/ SF-36
(2012) .
45~60 minutes
Jang & Shin . . 3 times a week/
11 (2016) RCT B city 14 15 - 29 Exercise 16 60 minutes SF-36

RCT; randomized controlled trial, NRCT; non-randomized controlled trail, SF-8; 8-item short form health survey, SF-36; medical
outcomes study short-form 36-item version, WHOQOL-BREF; world health organization quality of life brief version
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