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o

o i elnl e EaA HE W 27 A
G2 24 9 AFE PP olFel Ay
U)ol 2t AshE EdE HER9
938 e A% A W) BT SR e
T olATke 2 A% AR @79 el A% A
A7} mpe] AR 9 e Grh) o) FelAic
(271 2). o] E=FlAlE Al A ] AT e
Ashe el ppe AEE 9 ehehe %) A
R Y LEELE

o
)
o 2
R
@

M

.

o] AL FMA & ATAlES kel A
i ake] A S ol AdnbHel 217 s 2A
Fe vAe ol

33
ol2e| ofulg faal BHsh: WE FHEL o

= LH‘%‘TE‘E =
s zk= PEES AR F



Az A 9 3= k9l A7 A Hrh =] i

dsksirt. ARRE Sl S zhs Stk i e 2
AetSlaL o] tiaE 5] A el EEE Tk

7b HETL HEe| ol thile di 355 ZAAsisdnl. Ao es Az
7k el Wb Aol Ade] W ARl 39t & gl Ae] SHelA kol AR s AAs=

ol A3k ARt 39E b Adew PAE S8 d9S AAEL I WES TR ob =

o olEE tide® ol A7 Adeie] Aejel AE AR 7|2 AEs Akl

g AL FRsAR =]l 77 Aol ek ]

= 74 99 AAE 3 ol 74z A "ot =7te MEf
Lt o35 T RIS 2 FE 2| oA 3 A7t At edukel o 256 dojxl g5 Flctol]
K X‘DMW dojzl +4 °3°4—% TAHCE vE 7)EA kol AR S A YT 9

S8 TSR A%, A7), A, A Aol T4 b ERE Al
U S 3 AR A

. (=]
o 774 e W7y B AR A e AR
Al k= gol A flEiA TR F NE 9A RES sk
: A 2 WeS 35 A ohlle dx g A 2
72w EelollAl  Astgde)k e AR Ve 74 gl ¢
il S Ao ah pA EE2 drjeke vk 9
sy Akl oE Fod Aozt A= 3t
R ——.%Xﬂ* she WO R 5;“2 AdE A3 =7E Pk el 23X

E—].,] 474 e 1:1 o]/\P /‘Hi—?« o)

W A 22 3} 2 A 3 oY vl 574 W A91E 2 Likert A5 49151
R I e

2 523 ]_93\___13] A2 WA o) zhodsl= 7 o

WA 2AL 7} sgelstat sle) 9 A7l

Bol 2Fehe AT HEAE TEshe]

oz Fgslelon], o5e] it WYL BF

We-g Hale] 2t ATNE Fax] Ao

o}

)
o ek
2 o2 kol & fr

Gl L. . £ols) e
21 A gofe] AMgE TlaheA QAT e
£ 5 F AR AR Fgeld SR olglsh 28 A15e v

ft to
e

9= 4 2 A% 3
she] Bolg Bsfe] A o myE ol B el AMgsisich.
Ayre] o

W A T4 9As b MR ey
W

ssiRl ol SJgk Al Sl Aslz A
8¢ ALFAA ol 7 B ALFARA o Sekap] olele wolEe] H4E T )

443

SSC1234



SSC1234

Ho Cheol Shin et al: Development of the korean health status measure for the elderly

-] 82} A715 14 EAER 3] A]F o] Wolx]
£ 2l SukAe) JPREe wAdch i wke Al
gle] Wgo] Rrjete 7} ghimlet 247 ukg- AlEls

AAIsk] SRFEL ol ahalrt

4. of|H] Z=A}

k! KL= J
~tﬂ °]“H Pt sl od ezt Akt A, A A
WA, WA dAE B 58 F Al e W

-2 Rkl AL AlAs A
2] 7 AT Akl A ThA] eln] 2

o] HAAL A Hute}l 1 Ylgo] FoA

t}. o]l Qele] ou] A} Az} BAlL

Ql =3 w9l 717} Ale] ) =72 AAsiedc)

o] elu] AR T3] flsiA I

= WS Ig 604 o]de] kol
T e R shoict.

F‘_
g} B0 <

5 EX 24

ST RE L 2 2
doiy Ao A BWAS Pearsone] A A4S
olgste] ZAbstgirt.

% 7 44 TAsE FE5e] WA AAES 3
7¥8t7] 91814 Cronbach®] a A2 —_,%Xga}gag
Pearson®] Abt H-AS- O]—Q—?S]-O:] f‘g ¥ =9}
o odd Hele] Ak BAE
4= 7 EAMellA frelas 5/0 016}% EAHCRE
frolgk Aoz shgirt

4

444

1
E\

4

20004 6956 2001 149744 @538 =9 A7}
Al 7F ) ke 913 3 Awke] A4S
Aell Mg, A7), A, A5 A9 T F3 Hd

714 ogtatel 7R HAE S HhEEE 604 o]Ake] 2t
Ake}b e ols Hv& Ak A AFAL F 2 Al F
o3k 67195 didoz WAy 2AE AAsgch W
A 2AE AR o diake] XY RxE ud
Ae A 3267 485%), 771 A 2429 (36.0%),

/A Ao 1039 (15.3%) oldeh. HA ik
57.1%7F 7 elekat o= W Sxpglen 717 %1
o AlE W) 3, At Wy g}, g A
AT Q1S 747t 68%, 21.7%, 84% o]t} WA b
W HA wAo] 493%, A7} Bl 383%, A}t X
aeb A3 WS FAlel AARE E3F WAl 124%
ot o tiAke] 625%7F o3Adelslem 607}
47.2%, 70907} 39.9%°193 = olste] S 7}
21 Apgke] 70.2% 0131t}

A AL A wlgAke} EAEA] e ARe] B9,
0%°ladal dsie]l $AY 50REA mIRE]l Algho]
69.97% 0190 FAF GA] 17FA] o)Al WS |

A WEow 7pxIL 9l Abgto] 5287 (78.7%) ©191
oh WA 2AF ] Eale] 717 Aol tislA )
L QlAlslaL gl ARgte] 2139 (32%) olglem] v
vl qlAlskal gl ARte] 2191 (32.9%) o13ich. &

2] 7)5Ake] Aeliell gk A7} 7t
H XVM 71erke] Aozt Alsieial e Aol
13274 (19.9%) ©13dtH (& 1.

WA AL A AHe] & WS shxl 528 9] o
T W] BF 957 F52] 68371 AHE 714
I 9= e R A

A7 tide] F & WHom JXa gle AW
FHE R TG @.0%), WHA (100%), Fx O
%), FoES(6.0%), 9 Ak (s, SHF )
4.8%), 471% 75 (31%), A4 A3 B.0%), AL

lfﬂz 26%), 85723 223 23% =% (15

) 5o =AE AR W= 107 AR

ftjo

S
)
m



SSC1234

Az A 9!

2

29 v

Ris

Table 1. Sociodemographic characteristics

of subjects(N=671)
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Table 2. Disease distribution among
subjects (N=671)

Characteristics No. of Subjects (%)
Gender
Male 246 (37.5)
Female 410 (62.5)
Age (year)
60 -69 304 (47.2)
70-79 257(39.9)
80-91 83(12.9)
Level of Education
Elementary school or less 385(58.1)
Middle school 80(12.1)
High school or more 197 (29.8)
Marital Status
Singled 272(41.0)
Married 392 (59.0)
Family Income (10* Won/Month)
0- 50 399 (69.9)
50-100 62(10.9)
100 - 200 63(11.2)
200 - 46 ( 8.0)

General health perception
Extremely good

Very good

Good

Moderate

Bad

Very bad

Extremely bad

Self -reported functional disability

No disability 75(11.3)
Very mild 132(19.9)
Mild 180 (27.2)
Moderate 143 (21.6)
Severe 93(14.0)
Very severe 29( 4.4)
Extremely severe 10( 1.5)
9] <k 70%E AA A (GE 2).
2. ol AL M HUIE s S=EE = FEte
=3

WA ZAE ARsPEA e9lEe] 77 Aol W
) ks W vehe A7) 7FA Zlede] Wt o

Characteristics No. of Subjects (%)
Diseases

No 143 (21.3)
Yes 528 (78.7)
Hypertension 191(28.9)
Osteoarthritis 68 (10.0)
Diabetes 66 ( 9.7)
Osteoporosis 34( 5.0)
Gastritis/Ulcer 33( 4.8)
URI 21( 3.1)
Heart disease 20( 3.0)
Hyperlipidemia 18( 2.6)
HIVD, L -spine 16 ( 2.3)
CVA 10( 1.5)
Others 206 (30.2)
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Table 3. Representative items from item pool of health-related quality of life

for the elderly (N=2500)

Suggested
No. Item Description Frequency (%)  Domain®
L ExAE Es7) glo] oA AxAL de® Ay A9 AS wHEskA] 203(8.1) PF
FapAd Sl 1A, FE, B, AA Sl & bR Edih
2. 719E 9ot $a, x]s}?‘ AZ9] Adts ELHaM 7} A5 3 HES 4 17169 PF
ofof &elzk 4 9}
3. EAAMe 2¥Ee S e A 7 9a AFelr) Qlefolst A& F7t gk 154(6.2) PF
4. st 7L A4S AA EErh 151(6.0) EF
5. &o] SolA Aok AS A ahx] Eaid) (e, ded, Ak, vp=A AAR 5 132(5.3) PF
6. WAL e dex A5 Fa}, 132(5.3) EF
7. WAL AR AFH o)A Faln] 9Lo] ¢t} 128 (5.1) EF
8 43| st A far AR AFe] 4l 125(5.0) EF
9. 7]%o] E3A ¥ &&E A7te] £} 100 (4.0) EF
10. $&3faL 7]3te] Az3jc) 98(3.9) EF
1L dedex A, w3, doj 74x Fefa Aok A&e she=d A%bo] 3l 86(3.4) SF
12. 2% 7%, 42@ 2 AAe) 25% o3 22 Al B35 2 74(3.0) BP
13, #Ae) ke o2 7}11 oj7} golu} FHw] A&g a4x] Fgir) 72(2.9) SF
(& 7HE7), A, AL 7HE7)L TV A 5
4. A= & 5 399 98 714 £55 & 571 ok (T4 238A) 66 (2.6) PF
15, 2 Sgoll diad AetA = we] S AL nlgo] £t 59 (2.4) EF
16. 7ol ATEF} oS 7pAY He] ErbA Ralal 7SS 9AlE Yol 58(2.3) PF
7} dEth
17. A6 HlsA 7]8-o] $la 2F0 A& & 44 I =etr 23} 58(2.3) EF
18 &AM 543877 & 49(2.0) PF
19. 9§ 448 7|8e] £ 45(1.8) EF
20. o2 A & o LA S Feta AF, AAEH whde Ao] oAt 43(17) EF
21 AAks7)7L glo] B EAAE AAE A shA] BEk) 35(1.4) PF
22, A& o] lelA] AARE A& §4A] Rl 30(1.2) EF
23. 47%011 s ZdHal d& & ) ik (AA o, B4 L 5 30(1.2) SF
24. Fo] ol7] 7|7} ofu}A %501 Edsta Ao wA & 21 71 ol 26 (1.0) PF
25, AlEo] vl e} AlES A e ) ok 25(1.0) PF
26. FAcle 5 F Addd FAL A A& 5 ) sidk 23(0.9) PF
271, F3] %%}1 Zz 871} 21(0.8) EF
28, &5 SelA A s A S5 shA Zah 18(0.7) SF
29. FA| Bl A 7] o] “‘OME} 15(0.6) PF
30. AARE EHlshe o] dEelA] 43 Zbddt AAL Ealnt g 11(0.4) PF
3L 344 E9lo] 5 Dﬁitﬂé 17]7} JEt} 11(0.4) PF
32. WAE et dEL et g 7}11 g}, 10(0.4) PF
33 FEAY %%“EM Wl deju}r)7h gETh 9(0.4) PF
34, AA7F A EEA olA o2 A digtslr) v} e 9(0.4) PF
3. 50m o] #7|7} o] £t 7(0.3) PF
36. ML AAE whgo] £ 7(0.3) EF
37, 28w A SAE Eela A wad A AES Ytel 7|7} 5T 6(0.2) PF
38, o7 7MAE Wl AX Wl 7L ok (BA5E, &4 5 4(0.2) SF
39 glo] ol ofelEol} £ £UE H'Jr‘r]]a g}, 4(0.2) SF
40. ALo] zhE|Ea o] o)At 3(0.1) SL
41 @A A7} Al og 7} Z7) &% GHP
42, At 4FA7 wlwe A7 A o] wst F7} 3% GHP
43. 715 A<l A7 Aol dig s F7} 5 GHP
* PF: Physical function, EF: Emotional function, SF: Social function,
BP: Bodily pain, SL; Sexual life, GHP; General health perception
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Table 4. Result of pilot study (N=50)

Variables

Time for completing interview (minute)

Average (+SD) 18.8(+11.0)
Range 5-60
Understandability of items
Very easy 205%
Easy 34.1%
Moderate 36.4%
Difficult 9.1%
Very difficult 0.0%
[tem analysis
Floor & Ceiling Effect 0 item
Item to domain correlation
Physcial function 0.35-0.81
Emotional function 0.48-0.85
Social function 0.54-0.72
Internal Consistency (Cronbach «)
Physcial function 0.9426
Emotional function 0.9022
Social function 0.8581

Issued problems
Complement of ‘Pain’ item
Omission of ‘Wearing clothing’ item
Duplication of ‘Eating’ related item
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— Abstract—

The development of a Korean health status measure for the elderly

Ho Cheol Shin, M.D."”, Cheol Hwan Kim, M.D."”, Be Long Cho, M.D.?, Jang Won Won, M.D.?,
Sang Wook Song, M.D.”, Young Kyu Park, M.D., Young Ho Yun, M.D.”, Seung Pil Chung, M.D.?

Department of Family Medicine, Sungkyunkwan University School of Medicine",
Department of Family Medicine, College of Medicine, Seoul National University®,
Department of Family Medicine, College of Medicine, Kyung Hee University?,
Department of Family Medicine, College of Medicine, Catholic University®”,
Department of Family Medicine, National Cancer Center”,

Department of Family Medicine, Yeungnam University School of Medicine”

Background: According to different characteristics of health dimensions and its consisting item
contents, valid and useful health status assessment tool for the elderly is rare. Because of the
continuous increase in elderly population with functional disability in Korea, the need for a valid
Korean health status assessment tool for the elderly is growing. Therefore, we have attempted to
develop a Korean Health Status Measure for the Elderly in this study.

Methods: We gathered important health related items from 671 individuals aged 60 years and
over to form item pool with interview. Then we classified all items into representative items ac -
cording to its meaning with the experts in geriatrics. With these representative items we constru -
cted a preliminary questionnaire. After wards we performed a pilot study for evaluating understa -
ndability, accessibility, item analysis, reliability and for detecting other modifiable limitations. After
completing the pilot study we finally developed the Korean Health Status Measure for the Elderly
(KoHSME V1.0).

Results: The number of collected health related items were 2,500 in the item pool. After classi-
fication of items in the pool, 40 representative items were selected for constructing preliminary
version of the KoHSME. And we added 3 items of ‘general health perception’ dimension to 40
common representative items to construct a preliminary version of the KoHSME. It took an avera -
ge of 18.8 minutes to complete the preliminary questionnaire by the elderly in the pilot study.
Most responders (90.9%) thought the questionnaire was not difficult to understand. After the pilot
study we added 2 items (wearing clothes, pain frequency) and omitted 1 item (eating). Finally,
the KoHSME V1.0 questionnaire consisted of 44 items and 6 domains such as physical function,
emotional function, social function, pain, sexual function, and general health perception. All items
were Likert scale except pain intensity item, which was visual analogue scale.

Conclusion: The KoHSME V1.0 to assess health status and quality of life for the Korean elderly
was developed. We think the KoHSME V1.0 is a reliable instrument for assessing health related to
quality of life in the elderly. After documenting the validity, the KoHSME V1.0 can be a useful
tool for comprehensive assessment of health status in the elderly and for the medical outcome
study. (J Korean Acad Fam Med 2002;23 : 440 -457)

Keywords: elderly, health related quality of life, health status assessment, Likert scale
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