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Abstract

Purpose : Rapid population aging in South Korea is emerging as serious social problems, and interest in the health-related quality
of life of the elderly is also increasing. Therefore, this study attempted to provide basic data to develop measures to improve the
health-related quality of life of the elderly by identifying the impact of the elderly's dietary lifestyle on the health-related quality
of life.

Methods : Utilizing raw data from the Korea national health and nutrition examination survey spanning from 2011 to 2020, this
study focused on individuals aged 65 and above. After excluding cases with missing data, 12,731 individuals were included in the
final analysis. Various statistical methods including frequency analysis, t-tests, ANOVA, Scheffé test and hierarchical regression
analysis were performed using SPSS 25.0 for windows. The statistical significance level (¢ ) was set at .05.

Results : The main results of this study were as follows. Firstly, dietary lifestyle exhibited variations depending on gender, age,
education level, individual income, basic livelihood type, household type, self-rated health status, and chewing difficulty (p<.001).
Secondly, there were disparities in health-related quality of life (as measured by the EQ-5D index) based on gender, age, education
level, residence, individual income, basic livelihood security, self-rated health status, and chewing difficulty (p<.001). Thirdly, the
EQ-5D index showed that elderly individuals' dietary lifestyle adversely impacted their health-related quality of life (F=353.74,
p<.001).

Conclusion : Therefore, it is necessary to prepare policies to improve the health-related quality of life by maintaining a proper
diet for the elderly, and customized support and management is required taking into account the elderly's gender, age, education

level, individual income, basic livelihood security, household type, self-rated health status, chewing difficulty etc.
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Fig 1. Research subjects
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Table 1, General characteristics of the subjects (n=12,731)
Variable Categories n %
Male 5,473 42.99
Gender

Female 7,258 57.01

65-74 7,985 62.72

AgeJr

> 75 4,746 37.28

< Elementary school 7,663 60.19

Middle school 1,824 14.33

Education level

High school 2,117 16.63

> College 1,127 8.85

Urban 9,061 71.17

Residence

Rural 3,670 28.83

Lower 3,102 24.37

Middle-lower 3,250 25.53

Individual income

Middle-upper 3,211 25.22

High 3,168 24.88

No 11,359 89.22

Basic livelihood security

Yes 1,372 10.78

One generational household 8,731 68.58

Household type Two generational household 2,714 21.32
> Three generational household 1,286 10.10

Very poor 1,242 9.76

Poor 2,790 21.92

Self-rated health status Fair 5,923 46.52
Good 2,265 17.79

Very good 511 4.01

No 7,310 57.42

Chewing difficulty

Yes 5,421 42.58
Total 12,731 100.00

T M£SD: 72.60+4.93, Min; 65, Max; 80
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Table 2, Differences in dietary lifestyle according to the characteristics of study subjects (n=12,731)
, : t/F(p)
+
Variable Categories M=+SD Scheffé
Male 3.41+.63 558
Gender
Female 3.35+.66 (.000)
65-74 3.40+.63 5.51
Age
> 75 3.33+.67 (.000)
< Elementary school® 3.30+.67
Middle school® 3.41+.60 120.03
Education level ' (.000)
High school® 3.49+.60
a<b<c<d
> College* 3.62+.54
Urban 3.37+.66 -1.28
Residence
Rural 3.38+.62 (:200)
Lower" 3.18+.72
269.08
Middle-lower” 3.28+.67 0
Individual income : (.000)
Middle-upper 3.43+.59 a<h<c<d
High? 3.60+.52
No 3.42+.61 23.17
Basic livelihood security
Yes 3.00+.79 (.000)
One generational household® 3.36+.66 19.15
Household typeT Two generational household” 3.38+.63 (.000)
> Three generational household’ 3.47+.61 a,b<c
Very poor” 3.14+.74
Poor” 3.27+.69 95.00
Self-rated health status ' Fair® 3.41+.61 (.000)
Good* 3.50+.59 a<b<c<d,e
Very good® 3.53+.56
No 3.45+.61 15.92
Chewing difficulty
Yes 3.27+.68 (.000)
Total 3.37+.65

T post hoc analysis by Scheffé test

3. AFTgAre] dub o] WE AZBA He] Ao uEhon], dnky B4 mhE AgwE 4o AL A
Aol 4, Y, AgSE, AARA, HALE, 71288SF 4
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o2 eyt
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Ao dAo] 9114707 oA 85+.187% o] H|3|A]
=2 Aog UePrh(t=22.94, p<.001). AL 65-744
7b 89+ 15H O & 754 o] A 84207 o] HIBA] =S A
© & YehgTh(t=17.58, p<.001). 522 & o]4to]
95+108 02 71 £ Ao Yedon, mgaE
o] Fotdas HAIE 49 Ho] o= Aoz
ERFTHE=237.10, p<.001). AFA]= ZA|7} 881672

49 o] oA Aoz UERITHF=80.96, p<.001).
w B9 F7F 88rlefom V2T A

3 7 .82+204 9 H|FA H2 AL R YERGTHt=11.56,
A A7 A7} oS £t £0] 95410

@gi 7}75)% =2 g L}E}wo U:1 z;q.m A 71—APEH
7} Ee4E AZBA A Yol e Ao ekt

(F=11062.08, p<.001). AZHEH T7} 91+ 13802 A&

o

Table 3. Differences in health—related quality of life according to the characteristics of study subjects (n=12,731)

851840 H|F|A &L Aoz ERIT}
(t=8.93, p<.001). | AAEL Ao] 90+.1580 02 7}AF = p<.001)(Table 3).
2 Aoz yehton, els

So] Fold4® AgHA

F

B2 83208 Hrh B2 Ao

_ _ t/F(p)
e
Variable Categories M=+SD Scheffé
Gond Male 91+.14 22.94
ender
Female 85+.18 (.000)
65-74 .89+.15 17.58
Age
> 75 84+.20 (.000)
< Elementary school® .84+.19
. : Middle school® 90+.14 237.10
Education level - (.000)
High school® 92+.12 a<b<c<d
> College* .95+.10
Resid Urban .88+.16 8.93
esidence
Rural 85+.18 (.000)
Lower" .84+.19
S ) Middle-lower® 86£.17 80.96
Individual income - ; (.000)
Middle-upper .89+.15 a<b<c<d
High? 90+.15
Basic livelihood , No .88+.16 11.56
asic livelihood securi
Y Yes 82+.20 (.000)
One generational household” 87+.17
Household typeT Two generational household” 87+.17 (63881)
> Three generational household® 87+.17
Very poor® .67+.24
b
Self-rated health status Fair® 91+£.12 (.000)
Good® 95£10 a<b<c<de
Very good® .95+.10
No 91+.13 26.49
Chewing difficult :
£ Y Yes 83420 (:000)
87+.17

T post hoc analysis by Scheffé test
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4. AP PHo| AZFHH 49 Ao ulXE= FF p<.001), =84 A7Hde E3(8 =54, p<001), =34
A ZFAL O FO(p = © Z(+)o] oIFEL
AL AALo] AZE ko] Aol u]xi R el A7 o9 E=3(6 =28, p<001)> (1)) FF= v
_ _ _ A= Aoz ey A o4 =.10, p<.001), A
ootr 7] fiste] QAIA FHEAS HASHAH e 0 ola Az ol
754 o]AKB =-.11, p<.001), 2 Z(p =03,
EYWE0] Il 308-963, VIF= 1.042-322 Lhe} T(B Hi%ipﬁ@)o o 5 O1=(8 -
=3 . p=.001), 7| =& 5 88 =-.04, p<.001), AAE
b thesAA el 7S WA E et A o - . <OO?)L°HJ94 s AL 0w
12k <Model 1o A= A chabae] Qubd g4 5 ) TP PO E TS SR
LYo AHE.l 30 = F=372.21,
QAR gol A ol Aolg worE Ay, wy, o o H o HERAE
<
RRE, ARA, AUALE, 12AGRT A, 2y D)
- N _ 24| <Model 2> A= 1A oA £ FARHS
A7, AZEHE TuHeER A 2sto] FsHa N
ol9lof 7tE AT FHS Bt Ay, AN FH
I A WEE 5B =03, p<001), LHpE ALE
= A7 4] Aol Ao FF¢FE v dew
(B =04, p<.001), WSF T OB =04, p<.001), 7} et Sol gmes e
=.06, p<.001). 3o g2 31 %=
AL =04, peo0D), AULE G060 (5 =06, p=00D) e °
F=353.74, p<.001)(Table 4).
p<001), AAQNLE A =05, p<001), F2H2 A7 ( p<00D(Table 4)
LHE(B =29, p<001), 24 7= HEF(B =63,
Table 4. Influencing factors on health—related quality of life (n=12,731)
Model 1 Model 2
Variable
B t(p) B t(p)
(Constant) 131.41(.000) 81.34(.000)
Gender Male(ref.)
ende Female ~10 ~12.23(.000) -10 ~12.30(.000)
65-74(ref.)
Age
> 75 -11 -14.48(.000) -11 -14.32(.000)
< Elementary school(ref.)
Education Tovel Middle school .03 3.98(.000) .03 3.78(.000)
. v High school 04 5.25(.000) 04 4.93(.000)
> College .04 4.95(.000) 04 4.49(.000)
Residence Urban(ref.)
Rural -03 -3.32(.001) -03 -3.81(.000)
Lower(ref.)
Individual income Middle-lower .04 4.02(.000) .03 3.66(.000)
Vi Middle-upper 06 6.11(.000) 05 5.31(.000)
High 05 4.80(.000) 03 3.50(.000)
Basic livelihood No(ref.)
security Yes -.04 -5.18(.000) -03 -4.11(.000)
Very poor(ref.)
Poor 29 24.10(.000) 28 23.89(.000)
Self-rated health status Fair .63 47.35(.000) .62 46.75(.000)
Good 54 46.29(.000) 53 45.62(.000)
Very good 28 31.49(.000) 27 31.05(.000)
. . No(ref.)
Chewing difficulty Yes 11 -14.62(.000) 11 -14.05(.000)
Dietary lifestyle .06 7.32(.000)
F(p) 372.21(.000) 353.74(.000)
R> / Adjusted R? 31/ 30 31/ 31
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