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= Abstract =

Purpose: This study was designed to test structural equation modeling of the quality of life of elderly
diagnosed dementia living in the community in order to provide guidelines for development of intervention
and strategies to improve their quality of life.

Methods: The participants in the study were elderly who visited the public health center in C rural
between May 30 and september 15, 2017. Data collection was carried out through one-on-one interviews.
Demographic factors, knowledge, Attitude, Self-Efficacy, social support, accessibility, request for Information,
health practice, depression, subjective memory complaints, dependence scale and quality of life were
investigated.

Results: The final analysis included 192 elderly. Fitness of the hypothesis model was appropriate()f =192.89,
p=.000, GFI=0.90, SRMR=0.08, NNFI=0.94, CFI=0.95, PNFI=0.72, RMSEA=0.07). Depression, subjective
memory complaints and dependence were found to be significant explaining varience in quality of life. Social
support, dementia preventive behavior and health practice had an indirect effect on the quality of life.

Conclusions: To improve the quality of life of elderly diagnosed dementia living in the community,
comprehensive interventions are necessary to manage knowledge, attitude, self-efficacy, social support,
health practice, depression, subjective memory complaints and dependence that can contribute to enchance

the quality of life of elderly diagnosed dementia living in the community.
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Fig 1. Research framework
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Table 1. Quality of life of dementia according to General Characteristics of the participants

(N=192)
Characteristics Categories Mean + SD Stéllje(ge

Gender male 29.89 + 6.68 0.10(.924)
female 29.80 + 6.16

Age 65-74 29.16 + 6.33 1.17(.313)
T5-84 3048 + 6.39
>85 29.00 £ 6.25

o Having religion 30.28 + 6.40 1.12(.266)

Religion ..

No religion 2025 + 6.28

Education level None 2867 + 5.80 2.75(.044)
Elementary 3156 £ 696
Middle school 29.04 £ 583
High school 3042 + 6.39

o Alone 2914 + 6.15 -1.17(.245)

Living arrangement ) .

With family 30.25 + 646

Income <50 2977 + 651 0.29(.832)
51-100 3042 + (5.17)

101-150 2150 + 4.36
>151 30.67 + 862

Family communication 1/week® 30.38 + 6.17 6.19(.002)
1/month” 30.00 + 630 a, b>c
<10/year 2447 + 6,01

Discomfort when Yes 3286 + 693 4.43(<.001)

going out No 2860 = 567

Magnifying Glass Yes 2929 + 6.24 -0.78(.435)
No 3007 + (641)

Hearing aid Yes 2847 + (7.19) -0.93(.354)
No 2997 + (6.27)

Marital status Married 2092 + (6.14) 0.42(.659)
Single 2750 + (550)

Death, divorce etc 2990 = (6.71)

Perceived health status good” 3569 + (5.04) 0.42(<.001)
moderate” 3094 + (4.97) a>b, ¢
bad"” 26.10 £ (5.74) b>c

Number of disease None 31.24 = (589) 1.88(.134)
One 30.13 + (6.46)

Two 2084 + (6.73)
More than three 2750 + (5.30)
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Table 2. Descriptive Statistics of the Measured Variables (N=192)
Variables Mean+SD Range
Knowledge 6.28 £ 1.93 0-11
Attitude 3425 £ 438 24 - 48
Self-efficacy 2601 + 613 10 - 40
Tangible Support 863 + 546 0-16
Affectionate Support 6.26 £ 3.8 0-12
Positive Social Support 831 £ 495 0-16
Emotional/Information Support 1694 + 965 0-32
Accessibility 1.03 £ 0.84 0-2
Request for information 197 £ 1.03 0-3
Dementia Preventive Behavior 113 £ 1.05 0-3
Health practice 360 = 1.05 0-5
Home Environment 6.15 =+ 1.39 3-10
Dependence Scale 391 + 334 0-13
Depression Scale 6.07 + 4.21 0-15
SMCsx 793 £ 376 0-14
QOL-AD= 2984 £ 640 15-52

* SMC : subjective memory complaints, QOL-AD: Quality of life Alzheimer’s disease

Lo

2844 Ax Flp)= 192.80 (<.001), df =95, olgk Awee 5%0]Th

X/df=2.03, GFI=0.90, SRMR=0.08, NNFI=0.94, =34, t=2.18)° P&FS wgkon 7 acle
CFI=0.95, PNFI=0.72, RMSEA=0.07% U}e}} oo geke m x| e Aoz pelt} ol
M rge] ws] Hgwrh dd" Aoz e HESo os] AuWyE AEE 7%tk o
W TH(Table 3). 7o 9 (B=-51, t=-346)9 73t (y=-34,
HFRFe A= FA oIz dib= Table 49 t=-4.10)01 FFES wokom, o] WgHe] o
Figure 13 2t} 7147 2gs 243 Ay A e 40%0| ATt FE2A Y Huf=cle] 4o
= 8 A= F 57 EAYeR FY8ka 3 Aol G = WgE Adelgon, Hiol
Mol Az frolahA gk 84S Feedl o] WEsel ofd el A duse Ane
(B=21, t=2.02)° 9 Worom 7l Qgld 75%°] A tH(Fig 2)
Table 3. Model Fitness Index for the Modified Model (N=192)
xan | X D GFI | SRMR | NNFI | CFI | PNFI | RMSEA
Goodness <3 S06 | =090 | <005 | =090 | =090 | =060 | <008
evaluation criteria
. 22315
Hypothetical model %) 235 001 0.89 0.09 0.92 0.94 0.71 0.08
. 192.89
Modified model 1 ) 203 <001 0.90 0.08 0.94 0.95 0.72 0.07

GFI=Goodness of fit index;

SRMR=Standardized root mean square residual;
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NNFI=Normed fit index;
CFI=Comparative fit index; PNFI=Parsimonious normed fit index; RMSEA=Root mean square Error of Approximation
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x1: Knowledge of dementia, x2: Attitude of dementia, x3: Self-Efficacy,

x4: Tangible Support, x5:

Affectionate Support, x6: Positive Social Support, x7: Emotional - informational support, x8: Accessibility, x9:
Request for Information, yl:Dementia Preventive Behavior, y2: Health practice, y3: Residential environment,
v4: Depression, y5: Subjective Memory Complaints, y6: Dependence, y7: Quality of life Alzheimer's disease

Fig 2. Path diagram for the modified model

Table 4. Standardized Direct, Indirect, Total Effects for the Modified Model

2 49 &8 etk 7bsa9l, el %

e Ayday
dkom, Fslacle 4o Hol| 299 F aHE
HYa Y= 459 F= &3= YeEUtHTable 4).

(N=192)

Standardized coefficient(y, B)

Endogenous Exogenous Direct effect()

Indirect effect(p) Total effect(p)

Environment
Enabling
Behavior
Predisposing
Enabling
Environment
Health
Enabling
Reinforcing
Predisposing
Behavior
Environment
Quality of life
Enabling
Reinforcing
Predisposing
Environment
Behavior
Health

21(.043)

-.34(<.001)

-.51(<.001)
-.02(.837)

-37(<.001)

01(:293)

-06(.314)
-.18(.255)
-.02(592)

06(.326)
29(.004)
15(.244)
03(501)
A45(.044)

21(.043)

34(.029)
12(.383)
05(.636)

-.06(.314)
-.34(<.001)
-18(.255)
-51(<.001)
-.04(.518)

06(.326)
29(.004)
15(.244)
03(501)
A5(.044)
-87(<.001)
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