Journal of The Korean Society of Integrative Medicine, 2023, 11(3), 35~47 ISSN 2288—1174(Print)
https://doi.org/10.15268/ksim.2023.11.3.035 ISSN 2383-9651(0Online)

BAG §9 =99 AW o) AHINT)o] wlHE FeFaql
177} ThalAhe) HlE

Factors Influencing the Health-Related Quality of Life (HINT-8) of the Elderly with
Arthritis: Comparison of Single-Person Household and Multi-Person Household

Ji-Kyeong Park, Ph.D*

*Dept. of Healthcare of Management, Dong-eui University, Professor

Abstract

Purpose : As the population aging deepens, the number of elderly people with arthritis is also continuously increasing.
Accordingly, this study intended to identify the factors influencing the health-related quality of life (HINT-8) of the elderly with
arthritis according to household type and provide baseline data for developing a measure to enhance the life quality of the elderly
with arthritis.

Methods : The factors influencing the health-related quality of life (HINT-8) of the elderly with arthritis were identified based
on the raw data from the Korea national health and nutrition examination survey conducted in 2021. Data were analyzed with SPSS
Statistics ver 25.0 for windows (IBM Corp), and the significance level (¢ ) was set to .05. Statistical analysis was performed with
t-test, ANOVA, multiple regression analysis, and post-hoc analysis with Duncan test.

Results : The factors that influenced the health-related quality of life (HINT-8) of single-households were medical aid (8 =-.17,
p=.045), restriction of activity (8 =-.17, p=.023), self-rated health status (8 =.29, p<.001), and anxiety scale (5 =-.36, p<.001). The
factors that influenced the health-related quality of life (HINT-8) of multi-households were an age of 75 or over (8 =-.14, p=.011),
living in rural (8 =-.14, p=.003), the outpatient department treatment experience (5 =-.09, p=.047), self-rated health status (5 =.26,
p<.001), anxiety scale (8 =-.29, p<.001), and stress (5 =-.22, p<.001).

Conclusion : Factors affecting the health-related quality of life (HINT-8) of the elderly with arthritis were found to be different
between single-person households and multi-person household. Therefore, it is necessary to prepare measures to improve the quality
of life of the elderly with arthritis by considering the factors influencing the health-related quality of life (HINT-8) of the elderly
with arthritis according to the household type identified in this study.
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Respondents of KNANES VII(2021)
(n=7,090)

Excluded aged = 64
(n=5,252)

Aged = 65
(n=1,838)

Excluded people without arthritis
(n=1,394)

People with arthritis
(n=444)

Excluded missing data
(h=21)

Final analysis subjects
(n=423)

¥ v
Single-person household Multi-person  household
(n=131) (n=292)

Fig 1. Research subjects
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A2 Cronbach’s ¢ = 792 Elyth (Fig 2).

+ .0bhxPAZ +
+ 019xVIZ3 +
+ 004xWO2Z +
+ 012xDEZ +
+ 014xMEZ +
+ 020x3L3 +
+ 014xHAZ +

- (073 + .018XCL2 +

072xCL3 + .122%xCL4
116XPA3 + .188xPA4
L070xXV14

L028XWO3 + 036 XWO4
.044xDE3 + .0898xDE4
.0868xME3 + .108xME4
090314

.0B8xHA3 + .082xHA4)

- Item : CL{Stair climbing), PA(Fain), VI(Energy), WO(To work), DE(Depression),
MEMermory), SLisleep), HA(happiness)

- Level by item :

2 - 1 for level 2, 0 otherwise

3 - 1 for level 3, 0 otherwise

4 - 1 for level 4, 0 otherwise
(VI23=1 for level 2 or 3 in the VI itemn, and 0 for the rest)

Fig 2. HINT—8 index calculation formula
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Table 1. General characteristics of the subjects by household type (n= 423)
Total Single-person Multi-person
Variable Categories household household x ()
n (%) n (%) n (%)
Gender Male 89 (100.00) 16 (17.98) 73 (80.02) 8.90
Female 334 (100.00) 115 (34.43) 219 (65.47) (.003)
Age 65-74 233 (100.00) 54 (23.18) 179 (76.82) 14.74
> 75 190 (100.00) 77 (40.53) 113 (48.47) (.000)
< Elementary school 272 (100.00) 99 (36.40) 173 (63.60)
Education level Middle school 73 (100.00) 17 (23.29) 56 (76.71) 12.71
High school 55 (100.00) 8 (14.55) 47 (85.45) (-005)
> College 23 (100.00) 7 (30.43) 16 (69.57)
Residence Urban 288 (100.00) 86 (29.86) 202 (70.14) 52
Rural 137 (100.00) 45 (33.33) 90 (66.67) (472)
Economic participatory Yes 150 (100.00) 41 (27.33) 109 (72.67) 1.44
No 273 (100.00) 90 (32.97) 183 (67.03) (:231)
Lower 106 (100.00) 57 (53.77) 49 (46.23)
Tncome Middle-lower 107 (100.00) 36 (33.64) 71 (66.36) 47.54
(individual) Middle-upper 113 (100.00) 28 (24.78) 85 (75.22) (-000)
High 97 (100.00) 10 (10.31) 87 (89.69)
Basic livelihood security No 371 (100.00) 105 (28.30) 266 (71.70) 10.04
Yes 52 (100.00) 26 (50.00) 26 (50.00) (.002)
Health insurance type National health insurance 379 (100.00) 105 (27.82) 274 (72.18) 18.17
Medical aid 44 (100.00) 26 (59.09) 18 (40.91) (-:000)
Private health insurance No 202 (100.00) 67 (33.17) 135 (66.83) 88
Yes 221 (100.00) 64 (28.96) 157 (71.04) (:350)
Drinking No 266 (100.00) 85 (31.95) 181 (68.05) 33
Yes 157 (100.00) 46 (29.30) 111 (70.70) (:568)
Smoking No 401 (100.00) 122 (30.42) 279 (69.58) 1.07
Yes 22 (100.00) 9 (40.91) 13 (59.09) (-300)
Total 423 (100.00) 131 (30.97) 292 (69.03)
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Table 2, Health characteristics of the subjects by household type (n= 423)

Single-person Multi-person )

Variable Categories Total household household X(p)/t

n (%) n (%) n (%)
o o No 321 (100.00) 94 (29.28) 227 (70.72) 177
Restriction of activity

Yes 102 (100.00) 37 (36.27) 65 (63.73) (.183)

o No 108 (100.00) 36 (33.33) 72 (66.67) 38

Health examination

Yes 315 (100.00) 95 (30.16) 220 (69.84) (:538)

Hospitalization experience No 356 (100.00) 111 (31.18) 245 (68.82) .05
(for a year) Yes 67 (100.00) 20 (29.85) 47 (70.15) (.829)
Outpatient treatment experience No 211 (100.00) 70 (33.18) 141 (66.82) .96
(for 2 wecks) Yes 212 (100.00) 61 (28.77) 151 (71.23) (:328)

No 390 (100.00) 116 (29.74) 274 (70.26) 351

Unmet healthcare needs
Yes 33 (100.00) 15 (45.45) 18 (54.55) (.061)
Self-rated health status 2.62+.95 2.50+.99 2.67+.93 ('(1)'77;
. 1.83
Anxiety scale (GAD-7) 2.50+4.58 3.18+5.55 2.20+4.04 (.068)
Stress 2.02+.79 1.92+.83 2.07+£.77 -1.84
02+, .92+, 07+, (067)
Total 423 (100.00) 131 (30.97) 292 (69.03)
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Table 3. Differences in health—related quality of life (HINT—8) according to the general characteristics of

study subjects (n= 423)
Single-person household Multi-person household
Variable Categories
M=+SD t/F (p) M=£SD t/F (p)
Male .67+.13 -31 73+.09 2.49
Gender
Female 68+.14 (.755) 704,12 (014)
Age 65-74 .68+.14 -16 72+.11 275
> 75 68+.14 (:874) 68+.11 (:006)
< Elementary school .67+.14 .68+.13"
Education lovel" Middle school 69+.15 2.11 75+.08° 7.67
High school 79+.09 (.103) T4+.10° (.000)
> College 72+.10 75+.07°
. Urban .69+.13 72 72+.10 3.62
Residence Rural 67+.16 (475) 67+.14 (:000)
. o Yes J1£11 1.42 T1+.12 51
Feonomic participatory No 70+£15 (-159) J0£11 (:613)
Lower .66+.16 J1+£.13
Income Middle-lower 70+.11 86 T1+.12 10
(individual) Middle-upper 68+.13 (:462) 70+.12 (.959)
High T3+.11 714,10
o . No 70+.14 3.65 J1+11 1.32
Basic livelihood security Vos ol (.000) conls (.190)
Health insurance type National health insurance 70+.13 3.10 TJ1+11 92
Medical aid 61+14 (:002) 68+.16 (:356)
Private health insurance No 06=26 -L.75 0912 -2.26
Yes 70+.12 (:082) T2+.11 (.025)
o No .66+.14 -1.93 70+£.12 -1.95
Drinking
Yes 7113 (:056) 72410 (.052)
Smoking No .68+.14 38 T1£.12 -52
Yes 66+.16 (:706) 72411 (.604)
Total .68+.14 T1£.12

T Post-hoc analysis by Duncan test (a<b)
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Table 4. Differences in health—related quality of life (HINT—8) according to the health characteristics of

study subjects

(n= 423)

Single-person

Multi-person households

Variable Categories household
M+SD t/F (p) M=+SD t/F (p)
No JJ1£13 4.10 J73+£.10 4.91
Restriction of activit . .
Y Yes 61413 (.000) 64513 (.000)
It No .68+.14 _33 69+.12 -1.14
Health examination ’ ’
Yes .68+.14 (.743) J1+11 (.254)
Hospitalization experience No 69+.14 1.27 T1£12 .56
(for a year) Yes 65+.14 (:208) 7010 (:580)
Outpatient treatment experience No 69+.13 1.06 73+.10 2.72
(for 2 weeks) Yes 67+.14 (:291) 69+.12 (.007)
No .69+.14 1.43 J1+11 1.11
Unmet healthcare needs ’ .
Yes .63+.09 (.154) 68+.14 (:268)
Total .68+.14 T1£12

(=-57, p<.001)&} AE& (=46, p<.001)9}= H(-)<]

o

FEA 7 s Ao g yerylth olzbte A= A%
& 4ol H(HINT-8)-2> F32 A7FAde et A(H 4
TA7F Q= A0 2 UEFG O (=50, p<.001), EFH
Z(r=-51, p<.001)&} AE & A(r=-46, p<001)2t= H(-)<]
AHBATE de AR UETH(Table 5).

o

Table 5. Correlation between self-rated health status, anxiety scale, stress and health—related quality of

life (HINT—8) (n= 423, unit= r (p))
Single-person household Multi-person household
Variable
1 2 4 1 2 3 4
1. Health-related quality of life 1 1
(HINT-8)
.56 .50
2. Self-rated health status (.000) 1 (.000) 1
. =57 -.35 =51 -.28
3. Anxiety scale (GAD-7) (.000) (.000) (.000) (.000) !
-.46 -27 -.46 -32 43
4. Stress (.000) (.002) ! (.000) (.000) (.000) !
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Table 6. Influencing factors on health—related quality of life (HINT—8) in single—person and multi—person

households (n= 423)
Single-person household Multi-person household
Variable
8 t (p) B t (p)
(Constant) (1 86502) (130308)
(Rer.enlggle) Female -0 (._5'612) -02 (._6?;16)
(Reféiz-m =7 -09 (12223) - 14 (%)15 15)
Middle school -.02 (}é;) .07 (‘11;‘5‘)
(Ref. Edl]liclztri;)errllti;elschool) High school 09 (.11'3?) 07 (.ligg)
> College .04 (.55598) .05 (.13'82)
(Ii:ef.Sicllfftf:n) Rural -0l (.-512(31) -1 (-.?)'(;)33)
Basic li(vliif}{m;(i)security Yes 02 (-8212) 02 (-612)
(RefHIfIzgznZIlsﬁzzﬁieiltlzﬁreance) Medical aid -17 (-%)4(1)53) -04 (-4;55)
Private (ll;eezgthNi)I;surance Yes -01 (-8192) 03 (-64;79)
Oupati s s T
Self-rated health status 29 (3088) 26 (508(9))
Anxiety scale (GAD-7) -36 ('.‘é'g’g) -29 ('.f)'gg)
Stress -.12 (_ lljlg) -22 (-305(?)
F(p) 10.10 (.000) 19.48 (.000)
R? / Adjusted R? 55750 50 /.47
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