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Abstract

Purpose : The purpose of this study was to investigate the differences between uncertainty of chronic diseases and quality of
life with regard to elderly people.

Methods : The participants of this study were 350 elderly people, aged over 65 years. The collected data were analyzed using
the SPSS Window program and the general characteristics of the participants and sub-domains of quality of life were analyzed by
several frequency analyses and descriptive statistics such as mean, standard deviation, skewness, and kurtosis. Further, the differences
between the sub-domains of uncertainty and sub-domains of quality of life were analyzed through independent t-test and one-way
ANOVA. In order to reach conclusive results, post-test was analyzed by the Scheffé test. In addition, Pearson's correlation analysis
was performed to determine the correlation between the target categories. A significance level of ¢ =.05 was used to verify statistical
significance.

Results : As a result of examining “uncertainty” with respect to general characteristics, such as older age, low educational
background, and chronic diseases, it was observed that the more intense these factors became, the more the level of uncertainty
increased. In addition, it was also noted that except “accompanying diseases” in social domain, the participants enjoyed a high level
of quality of life. The correlation was noted between domains of complexity and sociality (p<.01), domains of inconsistency and
sociality (p<.01), domains of complexity and living environment (p<.01), domains of inconsistency and living environment (p<.01),
and total score of uncertainty and total quality of life (p<.01).

Conclusion : In this study, differences were found between “uncertainty” and “quality of life” of elderly people; the correlation
between the sub-domains based on general traits was found to be negative (-). This suggests that objective evidence can be presented

for the prevention of diseases by using mental health programs for the elderly in future.
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Table 1. Sub—domains of the uncertainty scale
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Table 2, Sub—domains of the Quality of Life Scale

. Construction

Number of questions Cronbach « Reliability
Physical domain 7 732
Psychological domain 6 .906

Sub-domain
Social domain 3 766
Living environment domain 8 .834
Totality 24 .940
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Table 3. Sub—domain level of the subject's disease—related uncertainty and sub—domain level of quality of life (n= 320)

Variable Categories Mean+SD Min-Max Skew-ness Kurto-rsis
Total of Uncertainty 82.55+6.84 64 ~ 111 95 2.95
Ambiguity 45.18+4.69 29 ~ 57 -30 33
Uncertainty Complexity 11.41+1.93 6 ~20 1.04 2.64
Inconsistency 14.06+2.64 8§ ~ 25 78 1.94
Unpredictability 11.90+2.53 6~ 22 54 .95
Total of Quality of life 76.65+12.13 49 ~ 109 .16 -70
Physical domain 18.9443.46 10 ~ 31 .39 .16
Quality of life Psychological domain 18.54+3.91 9~ 28 .10 -81
Social domain 11.06+1.96 5~15 -.40 .29
Living environment domain 28.10+4.10 16 ~ 36 .01 -55
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Table 4, Differences in sub—domains of uncertainty according to general characteristics (n= 320)
Ambiguity Complexity Inconsistency Unpredictability
Variable Category n (%) (R iR VR tF
Mean+SD @) Mean+SD @) Mean+SD ®) Mean+SD ®)
Scheffe Scheffe Scheffe Scheffe
Gend Male 90 (28.13) 43.90+5.63 271 11.62£1.75 122 13.78+3.11 -1.07 12.80+2.82 4.06
{5718 10
Female 230 (71.88)  45.67+4.18 (.008) 11.33+2.00 (225) 14.17+2.42 (:285) 11.55+2.32 (.000)
65-69" .3 @130 | 454434 139 . 11.00<1.86 sag 13234 gg5e 114236 55
Age 70~79 102 (31.88)  44.54+4.60 (:251) 11.25+1.92 (.005) 14.10+2.61 (.025) 11.5942.21 (.004)
>80° 130 (40.63) 45.5144.97 wa 11.82+1.93 a<c 14.4442.78 a<c 1246£2.77 a<c
Nonea 103 (32.19) 45.38+5.02 11.82+1.99 14.1722.51 12.252.70
Hlemeniary g (27.50) 45424421 11.48+1.98 14.5742.93 12.002.60
schoolb
Middle 51 3.07 326 145
Last schoole 58 (18.13) 44.4124.66 79 11.33£2.07 (o1 14.17+2.86 o) 11.66£2.24 @217
ST 1071610 o O
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Economic  Usually 286 (89.38) 45314.69 155 11.402.01 -7 14.132.68 138 11.92+2.62 041
growth Good 34 (10.63) 44.00+4.57 (123) 11.56+1.13 (475) 13.472.22 (.169) 11.741.60 (.683)
Health hgﬁ;y 37 (11.56) 45.89+3.20 135 12.59£1.67 405 15.70:3.02 359 13.2242.76 341
status (182) L T (001) oo (.001)
Usually 283 (88.44) 45.08+4.85 11.26+1.91 13.84+2.51 11.732.45
High
blood 34 (10.63) 45.06+7.16 12.03£2.30 14.4442.83 12.8242.46
pressure”
Comorbidi 16.80 1.80 19.02
Omorbidl  pyabetes® 79 (24.69) 42204504 (.000) (147) (.000)
K4 Lung b<d na b
I 88 (27.50) 46.3042.96 11.17+1.47 13.67+1.89 11.44+1.84
disease
Neuralgia® 119 (37.19) 46.34£3.70 11.5042.16 14.4043.07 11.01£2.78

Post analysis; Scheffe test
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Table 5, Differences in sub—domains of quality of life according to general characteristics
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p<.05)°] St}

(n= 320)

Physical-domain

Psychological-domain

Living

Social-domain . .
environment-domain

Variable Category n (%) t/F t/F t/F t/F
Mean+SD ®) Mean+SD ®) Mean+SD ®) Mean+SD ®)
Scheffe Scheffe Scheffe Scheffe
Mal 28.1 20.18+3. 19.434. 11.50+1. 28.92+4.2
Gender ale 90 (28.13)  20.18+3.90 IR 943433 239 . 1150165 251 L2 8924426 225
Female (721338) 18.45+3.15 (.000) 18.20+3.68 (.018) 10.89+2.05 (.012) 27.78+4.00 (.025)
65~69a 88 (27.50)  21.91£2.11 21.56+3.14 12.63+1.38 31.76+3.06
N N Sl VP SR
Age ~ (31.88) S6E2. (.000) : (.000) 21EL (.000) 20£3. (.000)
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Nonea 103 16.85+3.14 16.46+3.24 9.93+2.06 25.7343.04
(G219) U e Sl e
Elementar g0 77 50)  17.5002.52 17.15+3.38 10.63+1.46 26.68+3.64
y schoolb 29.83
Last Middle S189 3833 e 000y Lo . 4081
. 58 (18.13)  21.2142.50 (.000) 20.40+3.08 (.000) 12.09+1.39 : 30.67+3.43 (.000)
education schoolc a<b<c<d<
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schoold ~ — ¥ TR T o e e
Zgi‘:;fe'r 42 (13.13)  22.40+1.99 22.3623.14 12.3621.59 31.4043.49
286
Economic Usually (89.38) 18.42+3.21 _11.06 18.01£3.75 -13.86 10.91£1.98 -4.05 27.52+£3.81 8.13
h : . 000* 000)  —— 000*
growt Good 34 (10.63) 23.26+230 (:000) 2306160 000 Ty, (000 303300 (0009
Not
37 (11.56)  16.86+2.84 17.14+3.32 10.03+1.44 24.9242.96
Health healthy (11.56) -3.96 235 347 -6.64
status 000) 019) e 001y .000
Usually 283 19.213.45 £000) 18.73+3.95 (019) 11.20£1.98 (oo) 28.52+4.05 (.000)
(88.44)
High
blood 34 (10.63) 19.7244.15 19.26+3.54 11.38+1.63 28.4143.16
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.q Diabetes® 79 (24.69)  18.58+3.00 7.48 17.54+4.02 9.43 10.6842.07 2.50 27.33+4.39 2.63
C"ni‘t‘;rbld (2469) (000) e (Q00) s ((59) i (050)
diLS:‘;‘fec 88 (27.50) 17.744324  o<b<a<d = 17434379  c<b<a<d = 1(.88+1.85 n/a 27.68+3.83 n/a
Neuralgia® (3171199) 19.83+3.43 19.82+3.62 11.36£2.02 28.84+4.25

Post analysis; Scheffe test
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Table 6. Relationships between the sub—domains of disease—related uncertainty and the quality of life

sub—domains (n= 320)
. Uncertainty Quality of life
Variables
1 2 3 4 5 6 7 8 9 10
1. Ambiguity 1
2. Complexity -.128° 1
Uncerta . "
inty 3. Inconsistency 129 .505 1
4. Unpredictability -2047 3947 198" 1
5. Tota.l score of 624" 535" 690 a7 |
uncertainty
6. Physical -108  -103  -117° 064  -125 1
7. Psychological 078  -110° -066  -010  -007  .828" 1
Quality 8- Social 217722957 2407 1210 -1417 6317 6877 1
of life

9. Living environment
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