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ABSTRACT

Association between Health-related Quality of Life
and Complementary and Alternative Medicine

among Elderly Living Alone

Park, Sun—-Mi

Advisor : Prof. Han, Mi Ah M.D., Ph.D

Department of Complementary and
Alternative Medicine

Graduate School of Chosun University

Purpose : This study aimed to identify association between the health-related
quality of life and complementary and alternative medicine (CAM) in elderly
living alone.

Method : A face-to—face survey with each elderly who Ilives alone in
Gwangju, was proceed for two months from October to September, 2013, and
500 questionnaires were analyzed for this study. General characteristics,
complementary and alternative medicine (CAM) related factors and health
related quality of life (HRQoL : EQ-5D) were collected. Chi-squre tests and
multiple logistic regression were tested to evaluate association between
HRQoL and CAM use. We performed multiple logistic regression to identify
whether factor of life quality was independently meaningful variables to CAM
use after controlling the confounding variables.

Result : A total of 500 subjects, 95.6% were women and 39.8% were more
than 80 years. About 51% elderly lived alone for more than 15 years. The
pain/discomfort dimension was the highest reported problem: 63.7% for
elderly. The proportion of CAM use was significantly higher among elderly
with problem in mobility compared to elderly without problem (OR=1.94, 95%
CI=1.05-3.60). The proportion of CAM use intention was significantly higher

_iv_



among elderly with problem in mobility (OR=2.02, 95% CI=1.10-3.71) and
pain/discomfort (OR=3.51, 95% CI=1.38-8.90).

Conclusion : The HRQoL was significanlty associated with CAM use in
elderly living alone. Further study is needed to investigate the role of CAM

in elderly considering elderly’s medical conditions.

Key words : Health-related quality of life, Elderly living alone, Use intention,

Complementary and alternative medicine
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Table 1. General characteristics of elderly living alone

Characteristics N(%)
Sex
Male 22( 4.4)
Female 478(95.6)
Age (years)
65-69 16( 3.2)
70-74 107(21.4)
75-79 178(35.6)
>80 199(39.8)
Marital status
With spouse & seperated 7( 1.4)
Widowed 472(94.4)
Divorced 14( 2.8)
Unmarried 7(1.4)
Houshold income (10,000won/month)
<30 252(50.4)
31-50 173(34.6)
>51 75(15.0)
Occupation
Current 65(13.0)
Former 375(75.0)
Never worked 60(12.0)
Education
Iliteracy 120(24.0)
<Elementary school 217(43.4)
Middle school 118(23.6)
>High school 45( 9.0)
Health insurance
National Health Insurance 370(74.0)
Type I Medicaid Beneficiaries 105(21.0)
Type II Medicaid Beneficiaries 19( 3.8)
None 6( 1.2)
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Table 2. Health-related characteristics of elderly living alone

Characteristics N(%)
Smoking status

Current 20( 4.0)

Former 34( 6.8)

Never 446(89.2)
Drinking frequency

None 384(76.8)

<1/month 61(12.2)

> 2/month 55(11.0)
Exercise

Yes 322(64.4)

No 178(35.6)
Sleep(hours)

<6 168(33.6)

6-8 277(55.4)

>9 55(11.0)
Number of chronic disease

None 16( 3.2)

1 39( 7.8)

2 88(17.6)

>3 357(71.4)
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Table 3. Residence-related characteristics of elderly living alone

Characteristics N(%)
Duration of living alone (years)
<5 55(11.0)
5-9 7(17.4)
10-14 103(20.6)
>15 255(51.0)
Reason of living alone
No caregivers 63(12.6)
Economic hardship 64(12.8)
Ease alone 262(52.4)
Avoid caregiving 36( 7.2)
Aversion move residence 44( 8.8)
Other 31( 6.2)
Inconvenience for living alone

Alienation & loneliness 78(12.6)
Bad health & body ability 237(47.4)
Economic hardship 97(19.4)
Meal preparation 27( 54)
Other 61(12.2)
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Table 4. Proportions of EQ-5D

Characteristics N(%)
Mobility
No problem 119(23.8)
Any problem® 381(76.2)
- Moderate 373(74.6)
- Severe 8( 1.6)
Self-care
No problem 332(66.4)
Any problem® 168(33.6)
- Moderate 160(32.0)
- Severe 8( 1.6)
Usual activities
No problem 181(36.2)
Any problem® 319(63.8)
- Moderate 303(60.6)
- Severe 16( 3.2)
Pain/discomfort
No problem 77(15.4)
Any problem® 423(84.6)
- Moderate 350(70.0)
- Severe 73(14.6)
Anxiety/depression
No problem 242(48.4)
Any problem® 258(51.6)
- Moderate 225(45.0)
- Severe 33( 6.6)

? Including moderate and severe problem
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Table 5. Porportion of complementary and alternstive medicine

use of elderly living alone

Characteristics N(%)

Use of CAM N=500
Yes 161(32.2)
No 339(67.8)

CAM use related factors N=161
Mind-body

Yes 42( 8.4)

No 458(91.6)
Other CAM

Yes 119(23.8)

No 381(76.2)
Use purpose

Treatment of disease 32( 6.4)

Supportive care 45( 9.0)

Pain relief 67(13.4)

Health-promoting 1( 0.2)

Psychological stability 5( 1.0)

Other 27( 4.2)
Adverse Effects

Yes 29( 5.8)

No 145(29.0)
Satisfaction

Very dissatisfied 9( 1.8)

Dissatisfaction 41( 8.2)

Satisfaction 111(22.2)

Very satisfied 12( 2.4)
Invitation

Yes 98(19.6)

No 80(16.0)

Intention for use N=500
Yes 174(34.8)
No 326(65.2)

CAM: Complementary and Alternative Medicine
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Table 6. Use and use intention of complementary and alternstive medicine

according to general characteristics

Characteristics Vs Use o p-value Y[isse mtentl%lo p-value
Sex
Male 7(3L8) 15682 05% 8364 14(636) 0520
Female 154(32.2)  324(67.8) 166(34.7)  312(65.3)
Age (years)
6569 7(43.8) 9(56.2) 0006  7(438) 9(56.2) 0.4%
70-74 47(439)  60(%6.1) 3B(3HH) IS
19 57(320) 121(680) 67(37.6) 111624
>80 50(25.1)  149(74.9) 62(31.2) 137(638)
Marital status
With spouse & 5(71.4) 2(236) 0119 4571 3429 0416
seperated
Widowed 148(31.4)  324(686) 164(34.7)  308(65.3)
Divorced 6(42.9) 8(57.1) 5(36.7) 9(64.3)
Unmarried 2A286) 5(71.4) 1(14.3) 6(85.7)
Houshold income
<30 793L3) 173(637) 0480  9H(37.3) 18(627) 0.029
31-50 61(36.3) 112(64.7) 64(37.0)  109(63.0)
>b1 21(280)  5A(720) 16(21.3)  59(787)
Occupation
Current 29(446)  36(564) 00700 27415 3R(EIDH) 0.217
Former 113(30.1)  262(69.9) 131(349)  244(65.1)
Never worked 19317  41(683) 16(267)  44(733)
Education
Mlliteracy 41(342)  MEBS) 0871 37308 8(69.2) 0.614
>Hementary 66(30.4)  151(69.9) 78(369) 13964.1)
school
Middle school 40(339)  WE6.1) 45(381)  73(61.9)
>High school 14(31.1)  31(689) 14(31.1)  31(689)
Health insurance
National Health 120(324)  230(67.6) 0700 126(341) 244(66.9) 0.791
Insurance
Type I Medicaid 31(05)  7A(705) 3937.1)  66(629)
Beneficiaries
TypellMedicaid  8(421) 11(579) 6(316) 13634
Beneficiaries
None 2333) 4(66.7) 3(50.0) 3(50.0)

p-values are from chi-square tests.
CAM; Complementary and Alternative Medicine
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Table 7. Use and use intention according to health-related characteristics

Use Use intention

Characteristics Vos No p-value Yes No p-value
Smoking status
Current 52000  15(7%.0) 0.721 8(400)  12(60.0) 0.712
Former 10(204)  24(706) 10(204)  24(706)
Never 146(32.7)  300(67.3) 156(36.0)  290(66.0)
Drinking
None 126(32.8)  258(67.2) 0346 133(346) 51654 0.601
<1/month 15(246)  46(7o4) 19311  42(689)
>2/month 200364) 32636 114000  33(60.0)
Exercise
Yes 119(37.0)  203(63.0) 0001 120373) 20627 0072
No 42(236)  136(76.4) 54(30.3)  124(69.7)
Sleep(hours)
<6 60(37)  108(64.3) 0337 56333 112667) 0.874
<8 87(31.4)  190(686) (3BT 17864.3)
>9 14(255)  41(745) 19345  36(65B5)
Chronic disease
No 2(125)  14(&75) 0.114 3188  13(8L2) 0456
1 3205  31(P5) 13(333)  26(66.7)
2 2003300 5967.0) 2(31.8)  60(632)
>3 122(342)  236(66.8) 130(364) 227(636)

p-values are from chi-square tests.
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Table 8. Use and use intention according to residence-related characteristics

- Use Use Intention 8
Characteristics Yos o p-value Yes No p-value
Years for living

alone(years)
<5 16(29.1)  39(70.9) 0493 16(29.1)  39(70.9) 0.82%5
5-9 32(36.8)  55(63.2) 31(356) 56(64.4)
10-14 37(359) 66(64.1) 37(359) 66(64.1)
>15 76(29.8)  179(70.2) 90(35.3) 165(64.7)
Reason for living
alone
No caregivers  19(30.2)  44(69.8) 0.027 243381  39(61.9) 0.002
Economic 19(29.7)  45(70.3) 26(40.6)  38(59.4)
hardship
Ease alone 91(34.7) 171(65.3) 78(29.8)  184(70.2)
Avoid 18(50.0)  18(50.0) 23639  13(36.1)
caregiving
Aversion move  &(182)  36(8L.8) 15(34.1)  29(65.9)
residence
Other 6(19.4)  25(80.6) (258  23(74.2)
Inconvenience
Alienation & 29(37.2)  49(62.8) 0066 29(37.2) 49(62.8) 0.93%6
loneliness
Bad Health & 72(304) 165(69.6) 79(33.3)  158(66.7)
body ability
Economic 40(41.2)  57(58.8) 36(37.1)  61(62.9)
hardship
Meal 5185  22(81.5) 10(37.0)  17(63.0)
preparation
Other 15(24.6)  46(75.4) 20032.8)  41(67.2)

p—values are from chi-square tests.
CAM; Complementary and Alternative Medicine
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o] & Fo ME o] &dx

Yol R Ao E o golFol WE R A e o] § oE: By

Aqelets ol &3 A FostAl ¥k o™ (p<0.001), HAlT A B hA o o=
o] g3 A5 FrelstAl =k (p<0.001), AAT A E LA LTS A7 thE
BehA ot o] &3 A= fFolshAl =R THp=0.002). wEbA Bkl A 2
& ol &3 Aol = AT HthAle g o] & o &=} = kthH(Table 9).

Table 9. Use intention

according to complementary and alternative use

Use intention of CAM

Characteristics Yes No p—value
CAM
Yes 107(66.5%) 54(33.5%) <0.001
No 67(19.8%)  272(80.2%)
Mind-body CAM
Yes 29(69.0) 13(31.0) <0.001
No 145(31.7) 313(68.3)
Other CAM
Yes 103(69.6) 45(30.4) <0.001
No 71(20.2) 281(79.8)

p-values are from chi-square tests.
CAM; Complementary and Alternative Medicine
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Table 10. Use and use intention according to EQ-5D

Characteristics Vos Use o p-value Y[isse mtentlg; p-value
Mobility
No problem 2235  91(765) 200244) 90(Ho)
Any problem”  133(349) 248651 000" 145381 236619  0006°
- Moderate 130(349) 43661) 0067 144(386) 29614) 0007
~ Severe 3375  5625) 1025 7815
Self-care
No problem 114(34.3)  218(665.7) 119(3658)  213(64.2)
Any problem” L1280 1217200 0150°  ®HBER7) 113673 0491°
- Moderate M275) 116725 0299 54338 106062 0171
~ Severe 3375  5625) 1025 7815
Usual activities
No problem (309 125(69.1) 5/(315) 124(685)
Any problenr’  106(329) 2146710 0649 117(367)  202633) 0242
- Moderate V3 6677 057F 113373) 190627 0304
~ Severe 7438) 9(562) 4250 12750)
Pain/discomfort
No problem 18(234)  5%(766) 15195  62(805)
Any problem”  143(88) 20662 0072 150376) 264624 0002
- Moderate 7B 233666) 0185 1271(363) 23637 0004
- Severe 6(H6) 47644 20438  41(%6.2)
Anxiety/depression
No problem 72208  170(702) 71(293)  171(70.1)
Any problem” N5 169665 0257 108399 155601 0013°
- Moderate BB 149662 042 K391 137609  003%°
~ Severe 13(04) 20606 15455)  18(545)

? Including moderate and severe problem

b p-values were calculated based on 2 categories (no, any).

¢ p—values were calculated based on 3 categories (no, moderate, severe).

p-values are from chi—-square tests.
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Table 11. Use and use intention of complementary and alternstive medicine

according to EQ-5D using mutiple logistic regressions

Use Use intention
Characteristics %  OrR@%a T %  OorReca®
—trend ~trend
Mobhility
No problem 235 1.00 244 1.00
Any problem” 349 1.94(1.06-360) 381 204(025-1818)
- Moderate 349  192(1.03-353) 0023 3R6  202(1.10-371) 008
- Severe 379 294(049-17.38) 125 062006629
Self-care
No problem 34.3 1.00 3H.3 1.00
Any problem” 280  0.77(046-1.28) 327  0.70(0.46-9.09)
- Moderate 215 0720043-123) 0211 338 0.700046-117) 03%4
- Severe 375 08700.16-464) 125 0.25(0.02-2.28)
Usual activities
No problem 309 1.00 315 1.00
Any problem” 329  089(051-154) 36,7 0.81(0.28-71.56)
- Moderate 3323  106050-152) 0460 373 0.81(047-139) 0438
- Severe 438  1.44(0.39-5.29) 20 048(0.11-2.03)
Pain/discomfort
No problem 234 1.00 195 1.00
Any problem” 338 141(0.72-275) 376 2.30(0.01-5.03)
- Moderate 334 1400071-274) 0106 363 221(1.13-453) 002
- Severe 3H6  146(058-367) 438  351(1.38-890)
Anxiety/depression
No problem 29.8 1.00 29.3 1.00
Any problem” 345  1.05(0.66-1.66) 399  1.31(0.07-4.76)
- Moderate B8 103064-164 01% 391  1.240078-19%) 0010
- Severe 394  1.14(0045-292) 455  1.56063-384)

a .
Including moderate and severe problem
ba 1 . . .
Adjusted for age, household income, exercise, occupation, reason of
living alone, inconvenience

OR : odd ratio, CI: confidence interval, EQ-5D: EuroQlo-5Dimension
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