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Abstract
Background: With the advent of an aging society, the
elderly and their family members become physically and
mentally traumatized and quality of life decline due to
osteoporotic fractures and disability.

Objectives: The purpose of this study was to explore the
relationship among demographic variables, health
behavior, and quality of life for the elderly.

Methods: This study was a cross sectional study. A semi-
structured interview in the form of questionnaires
including personal attributes, related variables of health
behavior, and WHO Questionnaire on Quality of life:
BREF-Taiwan (WHOQOL-BREF)

conducted. The study samples were convenient sampling

Version, was
of orthopedic patients from a local hospital in southern
Taiwan. During the nursing period from November 2016
to February 2017, total of the number of participants were
183, and 183 valid questionnaires were collected. All data
collected went through statistical software SPSS 22 to
conduct data processing and analysis.

More female than male elderly do not smoke, drink,
drink tea, and exercise; those with normal bone mineral
(BMD),

vegetarians, exercise more than those with abnormal BMD

density and those who were not

and with osteoporosis. Regarding the physical and mental
aspects, the report of male's quality of life is better than
woman's; for the physical, mental, and environment
aspects, those who graduated from senior high school or
vocational high school's quality of life is better than
illiterate subjects; Regarding the physical, mental, and
environment aspects, those who have income report their
quality of life better than those who rely on children; for
the physical aspect, those with less chronic diseases report
their quality of life better than those with chronic diseases
do; Regarding the physical and psychological aspects,
the report of those with normal bone mineral density's
quality of life is better than those with abnormal BMD and
osteoporosis. The related factors affecting the degree of
entire health satisfaction included osteoporosis, taking
drugs to prevent chronic diseases, illiteracy, elementary
school, the above four predicting variables can jointly
explain the explained variance values of 18.5% of
predicting the degree of entire health satisfaction of
quality of life.

Conclusions: The results of this study will be used as a
reference for the healthcare givers to enhance patients to

gain the understanding and healthcare of osteoporosis to
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improve the quality of life of patients with osteoporosis
via offering the information of preventive health.
Keywords :
Life.

Introduction

Osteoporosis, Health Behavior, Quality of

According to the statistics of the Ministry of the Interior in
2018, the proportion of elderly people aged over 65 in
Taiwan is 13.27% (Ministry of Internal Affairs of ROC,
2018 Feb). Health Promotion Administration of Ministry
of Health and Welfare estimates that by 2025, the number
of people over the age of 65 will reach 20%. In 2051, the
proportion of elderly people over 65 years of age in
Taiwan is 36.98% (Chen Yanzheng, Chen Qichang, Lin
Zhujun, 2011). The world’s population is above 65 years
of age in 2010 to 2040, accounting for 14% of the world’s
population (Jane, 2013). A survey conducted by the
National Health Administration of the Ministry of Health
and Welfare in 2009 found that over 26.6% of elderly over
65 years of age suffer from osteoporosis (National Health
Bureau, Health Promotion Administration, 2011a). With
the advent of the aging society, attending to osteoporosis
issues is an inevitable trend (Chen Zhaoying, Jianmeng
Yue, Zheng Jinbao, 2016). There is a rapid increase in
2013).
According to a 2005-2008 survey, the prevalence of

osteoporosis in  Taiwan (Huang Zhaoshan,
osteoporosis in men and women over 50 years of age was
23.9% and 38.3%, respectively (Lin & Pan., 2011). It
shows that osteoporosis is one of the common illness that
affect the health of the elderly people (Huang, 2013). In
addition, the life style and health behaviors of the elderly
including whether or not they have exercise habits, bad
habits (smoking, drinking alcohol, eating betel nuts),
habits economic

of taking vitamins or minerals,

conditions, and education level, which also affect
osteoporosis and the risk of falling leading to vertebral

fractures (Bo Abrahamsen, Brask, Rubin & Schwarz.,

© 2018 1IMSIR, All Rights Reserved

2014). Risk factors for osteoporosis include genetics,
hormones, exercise, physical activity, nutrition (Lim, Lee
& Tserendejid., 2015), smoking, excessive drinking,
excessive coffee (YamauchiM, 2015), age, gender, race,
lifestyle State (Wu Kaiwen, Zhang Zhihong, Yang
Rongsen, 2012), lack of vitamin D and calcium deficiency
(Weaver, Alexander & Boushey, 2016).
Osteoporosis-related fractures and related complications
can cause pain, increase death rate, reduce self-care ability
and reduce the quality of life, so prevention and treatment
of osteoporosis is an important health issue for the elderly
(Guo Qiongwen, Hong Zhouyuan, Fang Zirong, Xie
Zhengfang, 2014). Therefore, the purpose of this study is
to explore the correlation between demographic
characteristics, health behaviors, and quality of life in
older ethnic groups.

Methods

1.Study design and subjects

This study adopts cross-sectional design, for purposive
sampling. Using a structured questionnaire to collect data
from patients of a certain southern hospital.

Inclusion criteria: 1. Age between 60 to 75 years old, with
clear consciousness. 2. The measurement must be done
with a quantitative ultrasound test. 3. There is no mental
illness or brain disease.

Exclusion criteria: 1. Severe internal diseases; such as
heart failure, chronic obstructive pulmonary disease, end-
stage kidney disease and long-term renal dialysis, stroke
and others. 2. Those with a history of fracture within six
months.

2.Research instruments

(1) Demographic characteristics: gender, age, height,
weight, education, marital status, working conditions,
living conditions, financial resources, chronic diseases,

fractures, bone density).
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(2) Related variables of health behavior: smoking,
drinking, betel nut, vegetarian or not, milk, coffee, tea,
medicine, exercise, sun exposure.

(3) World Health Organization Quality of Life
Questionnaire Taiwan Concise Edition (WHOQL-BREF)
Scale: This questionnaire has been commonly used in
related research in Taiwan. The questionnaire itself was
translated and developed into a concise version of Taiwan
by domestic scholars with the consent of the World Health
Organization (WHO) in 2001. The scope of the
questionnaire survey includes 4 aspects: physical,
psychological, social, and environmental. Using Likert's
five-component method to score points, the score of each
guestion range from the lowest 1 point to the highest score
5 points; the first question and the second question are the
overall assessment. The questionnaire contains positive
and negative questions. The higher the positive score, the
better the quality of life. The reverse questions are
questions 3, 4 and 26 respectively. The score must be
converted before the score. The conversion formula is:
New Score = 6 - Original Score (Mei, Chuan. Hungl., &
Hsin, Yi. Lee., & Jiann, Shing. Jeng., & Jung, Der. Wang,
2013; Lin, PC, & Yen, M., & Fetzer, S. J, 2008).

3. Data collection

This study was approved by the appropriate research
ethics committee (No. 16-092-B1). After the consent of
the hospital receiving the case, the investigator explained
the purpose of the study to the subjects, obtained the
consent of the subjects and filled in the study consent
form, then the data collection was conducted. A total of
183 valid samples were collected. The implementation
period of the project was from November 3, 2016 to
February 3, 2017 for a total of three months.

4. Statistical analysis

All statistical analyses were performed using SPSS
version 22.0 for Windows (SPSS Inc., Chicago, IL, USA).
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Descriptive  statistics  included  frequency count,
percentage, mean and standard deviation to describe basic
information. Inferential statistics included the t-test, one-
way ANOVA and stepwise regression analysis. A P value
less than 0.05 was considered to be statistically
significant.

Results

1. The Current Quality of life for the Elderly

In the overall quality of life for the elderly, the average
score 2.91 (SD=0.69); the overall average satisfaction
score is 2.83 (SD=0.62). And in the physical aspect, the
average score is 12.97 (SD=1.43); average score for
psychological aspect is 12.38 (SD=1.42); average score
for society aspect is 12.12 (SD=0.68); average score for
environmental aspect is 11.36 (SD=1.35) (Table 1).

Table 1 The analysis of the current quality of life for

the elderly (N=183).

Average/standard Maximum value Minimumvalue
Variables deviation
Overall quality of life
2.91+0.69 5.00 1.00

assessment
Overall health

. . 2.83£0.62 4.00 1.00
Satisfaction
Physical aspect 12.97+1.43 16.57 6.86
Psychological aspect 12.38+1.42 19.33 7.33
Society aspect 12.12+0.68 19.00 11.00

Environmental aspect 11.36+1.35 18.67 8.44

2. The correlation of demographic characteristics,
health behaviors and quality of life in elderly groups
(A)The correlation of demographic characteristics and
quality of life of the subjects

The correlation of demographic characteristics and quality
of life of the elderly shows that the physical and
psychological aspects of male’s quality of life are better
than female’s; aging from 60 to 65 years old people’s
physical, psychological and environmental aspects of
quality of life are better than people aging from 71 to 75;
elementary school’s psychological aspect of quality of life
is better than illiterate people; working people’s physical,

psychological and environmental aspects of quality of life
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are better than non-workers; those who earn income’s
physical, psychological and environmental aspects of
quality of life are better than those who financially rely on
their children; those who earn income’s psychological,
environmental aspects of quality of life are better than
those rely on social welfare assistance; those without
chronic disease’s physical aspect in quality of life is better
than those with chronic disease; those who had broken
their wrist’s society aspect in quality of life is better than
those who had never broken their wrists; those with
normal bone density’s physical, psychological aspect in
quality of life is better than those with osteoporosis; those
with normal bone density’s physical aspect in quality of
life is better than those with insufficient bone density;
those with insufficient bone density’s psychological aspect
in quality of life is better than those with osteoporosis (See
Table 2).

(B) Correlation of health behaviors and quality of life
for the subjects

The correlation of health behaviors and quality of life of
the elderly shows that coffee drinkers’ physical,
psychological and environmental aspects in quality of life
is better than non-coffee drinkers; tea drinkers’ physical,
psychological and environmental aspects in quality of life
is better than non-tea drinkers; those who do not take
chronic drugs’ physical aspect is better than those who
take chronic drugs; those who exercise’s physical,
psychological and environmental aspects in quality of life
is better than those who do not exercise; those who bask in
the sun’s physical, psychological and environmental
aspects in quality of life is better than those who do not
bask in the sun (See Table 3).

© 2018 1IMSIR, All Rights Reserved

Table 2 the correlation of demographic characteristics and
quality of life of the elderly (N=183).

Physical Aspect Psychological Aspect
Variables N Mean SD P Value Mem. sD P Value

(Scheffe’s test) Scheffe’s test
Sex 0.001%% 0.007==
Male 71 13.46 131 12.73 119
Female 12 12.66 143 12.15 132
Age 0.003** 0.004%*
1.60 1o 63 years old 63 13.38 132 1=3 1279 1.36 1=3
2.66 to T0years old 68 1292 150 1232 127
3.71 to 75 years old 30 1251 1335 1191 1.30
BMI 0.685 0434
Normal 1852 BMI <24 63 1298 1.67 1247 1.64
Overweight 24 2 BMI <27 60 13.02 139 1232 133
Mild obesity 27EBMI <30 35 1285 102 1221 117
Moderate obesity 30 2 BMI< 33 20 12.86 143 1230 113
Severe obesity BMIZ 35 3 1410 033 1378 204
Educational Level 0.001** 0.001%*
1 lliterate 33 1233 147 4=1: 42 11.66 134 41452
2 Elementary School 93 13.00 124 1241 112 2=1
3.Junior High School 14 1343 128 12.81 129
4 High School'Vocational High School 19 1426 146 13.7¢ 196

Physical Aspact Psychological Aspect

Variables N Mean sD P Value Mean sD P Value
(Scheffe’s test) Scheffe’s test

3. University/Collage 4 12.36 1.09 12.83 0.64

Marital statns 0813 0.068
Unmarried 2 1220 0.40 10.67 189
Married, with spouse 160 13.00 149 1243 1.38
Married, spousepassed away 16 12.73 097 1171 143
Diverced 3 1314 0.90 12.67 203

Working 0.003** 0.003**
No 156 1284 143 1225 143
Tes 27 13711 122 1311 113

Living Situation 03356 0.189
Live with family 168 1299 147 1242 138
Live alone 15 1276 083 1191 181

Incomes 0.001%= 0.001%=
1. Eam by self 113 1327 129 12 12.69 143 1=2; 1=3
2. Rely on children 33 1244 1.56 11.92 124
3. Rely on social welfare assistance 12 1233 137 1122 109

Physical Aspect Paychological Aspect
Varizbles N Mem SD P Value Mean sD P Value
(Scheffe’s test) Scheffe’s test

Chronical disease 0.019* 0.151
No 38 1329 1.06 12.60 117
Tes 125 12.82 L.56 7 132

Usedto have fracture 0920 0.69%
1 No 142 1296 141 1236 132
2 Wrist 1 13.14 252 1273 291
3 Other 30 1293 Lot 1233 113

BoneDensity 0.001% 0.001+*
1. Normal T Valuew-1 73 1347 L13 1225 1=3 1274 113 135223
2 Insufficient -1>=T Value>-23 68 12.87 126 1241 143
3.0steoporosis T values=-2.3 42 1.2 1.79 11.68 1.59

Note ¢ Using independent sample ttest, siguificant level 6=0.05, *=P<0.05, **=P=0.01
Note : ANOVA verification (use Scheffe's test, posthoc tests)

Table 2 The correlation of demographic characteristics
and quality of life of the elderly (N=183)(cont.)

Socisty Aspect Environmental Aspsct
Varizbles N Mean 5D P Value Mean SD P Value
(Scheffe's test) (Scheffe's test)
Sex 0444 0152
Male n 1217 0.63 11354 125
Female 12 1209 0.70 1125 140
Age 0.069 0011*
1.60 to 63 years old 63 1228 107 1176 163 =3
266 to 70 years old 68 1204 021 1120 120
3.71 to T3 years old 30 1202 038 1108 1.00
BMI 0354 0.634
Normal 18.52 BMI<24 65 1223 103 1147 1.65
60 1202 022 1141 115
33 1211 047 111 L19
Moderate obesity 20 1215 0.48 1nn 1.06
Severs obesity Bl 33 3 1167 0358 1200 1.60
Educational Level 0.033 0.001%*
1. Illtterate 3 1198 0.31 1083 1.01 4x1: 452
2. Elsmentary School 93 1210 0.44 1133 119
3.Junior high schoel 14 12.36 0.74 1173 134
4.High scheol/Vocational High school 19 1247 168 1.7 197
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. ] Soeiety Aspect ] Envirommental Aspect ] Society Aspect Envirormensl Aspect
Variables N Mean sSD PV a}ns Mean sD PV a_lus Varizbles N Mem sD P Value Mem sD P Value
(Scheffe’s test) (Scheffe’s test) (Scheffe’s test) (Scheffe’s test)
3. University College 4 12.00 0.00 122 092 Drinking 0.747 0.507
Marital Stamis 0319 0.152 Ne 142 1213 0.74 1133 140
Unmearried 2 11.50 0.71 9.56 031 Sometimes 30 1217 0.46 1154 115
Married, with spouse 160 12.15 07 1143 133 Already quitted g 11.89 033 11.60 123
Married, spousehad passed away 16 12.00 037 1087 136 Still drinkimg 2 12.00 0.00 1022 126
Diverced 3 11.80 0.43 1138 183 Smoking 0426 0218
Working 0254 0.001=* Ne 155 1215 0.71 1141 135
No 136 12.10 0.68 122 127 Sometimes 6 11.83 0.41 10.44 122
Yes 27 1226 0.71 12.18 149 Still smeking 13 1192 0.64 11.01 141
Living Situation 0.135 0.198 Already quitted g 12.00 0.00 11.70 109
Live with family 168 12.14 0.70 1140 133 Chewing Betel mut 0.731 0.624
Live alone 15 11.87 0.33 10.93 123 No 173 1213 0.70 11.39 135
Incomes 0.190 0.001%=* Sometimes 2 12.00 0.00 10.22 126
1 Eam by self 18 12.19 082 11.64 136 1=2:1=3 Already quitted b) 11.80 0.45 i 172
2 Rely on children 33 1198 031 11.01 122 Still chewig 3 12.00 0.00 1111 044
3 Rely on socizl welfare assistance 12 1208 029 1022 0.78 Vegetarian 0111 0121
Yes 33 1203 0.17 1111 091
No 150 12.14 0.75 1142 142
Society Aspect Environmental Aspect
Variables N Mean sSD P Valne Mean sD P Value
(Scheffe’s test) (Scheffe’s tst) Ve N :;“““ Aspect . ova E;;‘"’"mf“@ -";%m ova
—_— . e Y
(Scheffe’s test) (Scheffe’s test)
Chronicsl disezse 0.9935 0.793
Ne 38 1212 0.42 1140 122 Drinking Milk 0.338 0231
Yes 125 1212 0.78 1135 141 Tes 2 1218 0.95 11.51 1.56
Used tohave fracture 0.007%= 0283 No 111 12.08 043 1127 119
1No 142 1206 042 21 1135 131 Drinking Coffee 0284 . 0.001==
2 Wrist n 1273 220 1196 237 Yes 37 1230 L2 1232 L36
3.Other 30 1217 0.53 1121 059 D'?nim T 146 1208 046 0300 1 L1 0013
Bone density . 0306 ) 0409 e 37 1235 131 ) 1186 1 ’
1.Nomal T Valuer-1 73 1211 0.32 1133 117 No 146 1206 036 1124 122
2 Insufficient-1>=T Value=-2.3 68 1221 091 11.28 144 Cheonic drugs 0811 0939
3.Osteoporosis T value ==-2.5 42 12.00 049 11.22 148 No 30 12.14 043 1133 117
Note : Using mdependent sample t-test, significant level =003, *=P=0.03, **=P=0 01 Yes 133 1211 0.76 11.37 141
Note : ANOV A verification (use Scheffe’s test, posthoc tests) Exercise 0.119 0.034%
Ne 81 12.04 0.43 11.13 131
. . . Yes 102 12.19 0.83 11.55 136
Table 3 Correlation of health behavior and quality of Bk e o101 oouses
Ne 101 12.04 0.40 i 121
Yes 82 1222 0.92 11.67 143
i — Note : Using mdependent sample t-test, significant level =003, *=P=0.03, **=P=0.01
living for elderly (N=183) . & A e S e, ot ok
Physical Aspect Psychological Aspect - - . .
— x s PN bvae P vane 3. Predictors affecting the quality of life of elderly
(Scheffe’s test) (Scheffe’s test)
Drinking 0.365 0.626
No 142 1291 148 1231 151 people
Sometimes 30 1337 130 12.56 0.98
Already quitted 9 12.83 0.99 1281 137 - . - . .
Sl drinking 2 1229 121 1267 000 In terms of quallty of life in the phy5|0|oglcal aSpect, the
Smoking 0.188 0.103
No 155 13.04 130 1242 136 - - - T
Somtmes s ns 2 nn major predictors include illiterate (P=0.001), elementary
Still smoking 13 1257 210 12.00 224
Already quitted 9 13.14 174 12.89 0.82 _ . _
Cheving Bt 0966 0533 school educated (P=0.006), osteoporosis (P=0.001),
Ne 173 1297 146 1238 143
Sometimes 2 12.57 162 1267 0.00 - - -
Alesy qied 5 B om nw  1es osteopenia (P=0.013), and chronic disease (P= 0.042). The
Still chewmg 3 13.14 0.57 1244 038
Vegetarian 0317 0.390 - - - - - -
Yu 3 nu s nis i score of illiterate on quality of life and physiology is 1.237
T B e points lower than that of high school/vocational educated,;
Variables N Mean sSD P Value Mean sD P Value
(Scheffe’s test) (Scheffe’s test) - . .
No 150 1302 150 oY) 143 the quallty of life of the 9|ementary educated is 0.704
Drinking Milk 0.887 0.598
Yes 2 1295 140 1244 150 A A A
B m e M e R T points lower than that of high school/vocational school
Tes 37 13.84 114 1332 162
No 146 12.75 142 1214 127 - - - .
D e ) U, 00w educated; the quality of life of osteoporosis is 0.985 lower
e 37 3 2 3.03 7
No 146 12.79 142 1221 130 R R R
Cheonedng o nw et o108 than the normal density. The score of the quality of life for
Yes 133 1285 156 1227 151
Exercise 0.013* 0.027* 1 1
s . . : bn iss lack of bone mass was 0.544 points lower compared with
Tes 102 1322 116 12.38 133 .
Baskin e Son Doies o0 the normal density.
No 101 1270 1.57 12.16 132
Yes 82 1330 117 1264 151 ) ) ) ) )
Note - Using mdependntsample s, sgniican vl =005, “=P<D 05 *=F<0 01 The quality of life for having chronic diseases was 0.421
Note : ANOVA verification (use Scheffe’s test, posthoc tests)

points lower than that without the chronic disease (Table
4). In terms of psychological aspect of life quality,
important  predictors includes illiterate (P=0.001),
elementary education (P=0.001), junior high school o)}
education (P=0.037), social welfare relief (P=0.001), and 2
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osteoporosis (P). =0.014), ages 71 to 75 (P=0.047). The
quality of life of illiterate in psychological aspect scored
1.799 points lower than high school/ vocational education;
the scores of the quality of life in the elementary education
were lower than those of high school/vocational school
education by 1.160. The psychological aspects of the
quality of life of social welfare assistance are 1.213 points
lower than those with their own income; the psychological
quality of osteoporosis is 0.553 points lower than the
normal density; the quality of life’s psychological aspect
of the elementary education is lower by 0.878 than those
of the high

psychological scores for the quality of life for aging

school/ vocational education; the
between 71 to 75 years decreased by 0.416 points
compared to that of 60 to 65 (Table 5).

In terms of social aspect of life quality prediction, the
score for those had fractured wrist was increased by 0.686
points compared with those without fractures; the social
quality score of relying on children's support was 0.229
points lower than that of own income (Table 6).

In terms of quality of life in the environmental aspect, the
score of illiterate in the environmental aspect was 1.386
points lower than that of high school/vocational education,
and the quality of life in environmental aspect for
elementary and junior high school education was 0.856
points lower than that of high school/vocational education,
and the score for social welfare assistance is 1.288 points
lower than own income (Table 7).

In terms of overall quality of life, the major predictors
were social welfare assistance (P=0.001), illiterate
(P=0.001), elementary education (P=0.036), and their
influence was 9.1%, 5.3%, and 2.1% respectively. The
total variation in quality of life in the physiological aspect
of 16.4% can be explained. (Table 8)

Table 4 The Stepwise Regression Analysis of Influencing

Factors on the Physiological Aspect of the Quality of Life

© 2018 1IMSIR, All Rights Reserved

of Elderly Population Characteristics and Health Behavior
(N=183).

Variables Regression Standardization F Value T Value P Value

sequence Beta coefficient Beta coefficient

|||||| tant 14.403
Educ

sl Level

high schoolvocational <1237 =393 15.397 «4.397 001

v school vs high school
tional high school
Bone Density
(Ozteoporosis va Normal density )
(Insufficient vs Normal density) ~544 =184 10.771 -1.502 013
Chronical disease

(Yes vs No

Table 5 Stepwise regression analysis on the influencing
factors for demographic characteristics, health behaviors

on the psychological aspect in the quality of life (N=183).

input variables Regression Standardization  F Value T Value P value

Sequence Bera cocfficient Beta coefficient

constant 13873

Educational Leve

{Tliterate vs high school vocational high -1.759 =574 20834 -5.728 001
schoal

(Eletnentary school va high school/ vocational ) ) .

. N 1.160 A08 17417 4023 0o
high school
Educational Leve

{(Mliterate vs high school voeational high 878 164 12393 2.100 037
school )
fuceme 1.213 211 16.290 3.267 0o
(Social welfare assistance’ eam by self) . : o .
Bene Density

one Hlsl: A~ -.553 =164 14.180 -2.477 014
(Osteoperosis vs Normal density )
Age

. -416 =131 11171 -2.000 047

(71 to TE/60 10 63)
Table 6 Stepwise regression analysis on the influencing
factors for demographic characteristics, health behaviors

on the society aspect in the quality of life (N=183).

Input Variables Regression Stndardizaion  FValue T Value P Value

Sequence Beta coefficient Beta cocfficient

constant 12145

Used 1o have fracture

PRI 586 239 9.632 334 ool

(wristNa)

Income 378 152 7.153 2 108 036
22 2 7 210 036

(Rely on children/eam by self)

Table 7 Stepwise regression analysis on the influencing
factors for demographic characteristics, health behaviors
on the environmental
(N=183).

aspect in the quality of life

Input Variables Regression Sundardization FValue TValue P Value

Beta cocfficient  Beta cocfficient

constant 12.285

Educational level -1.386 -4687 12624 3242 001
(illiterate v high school vocational high scheol)

(Elementary school vs high school vocatonal high school -850 =315 12385 -33T1 001
Income

-1.288 =237 12842 -3.495 001
(social welfare assistance eam by self) ) -

Table 8, Stepwise regression analysis on the influencing
factors for demographic characteristics, health behaviors

on the overall quality of life  (N=183).
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Input Variables Regression Standardization FWValue T Value PValue

Sequence Beta coefficient  Beta coefficient
Constant 3268
Income
(Social welfare assistance eam by self)
Educational Leve
(illiverare vs high school vocatonal high school

(Elementary school vs high school vocational high schodl ) -259 =190 1717 2110 036

- 644 «233 15.059 <3411 001

- 847 -430 18.048 4780 001

Discussion

1. Correlation of demographic characteristics, health
behaviors and quality of life of the elders.

The results of the study showed that men's quality of life

in the physical and psychological aspects is better than

women's, which is the similar as most studies (Lan, 2010;

Wang, 2008; Cai 2006). Those of high

school/vocational school educated have better quality of

et al.,

life in terms of physiology, psychology, and environment
than illiterate people. This is the same as most studies
(Wang et al., 2014; Gao, 2013; Cai et al., 2006). Those
employed are better than the unemployed in the physical,
psychological, and environmental aspects.

This is similar to Yeh (2011) who mentioned that the
physical categories of workers are better than non-
workers. The quality of life of those who have income in
the aspects of physical, psychological, and environmental
quality is better than those supported by children. This is
like what Gao et al (2013) mentioned; the higher the
economic conditions mentioned in this, the better the
quality of life in the aspects of psychology, society, and
the environment is. People with no chronic diseases had
better quality of life in the physiological category than
those with chronic diseases. Like Gao et al. (2013)
mentioned that the overall quality of life is worse for
people with more than one chronic disease and those
without chronic disease.

The quality of life in the social aspects where the wrist
was once fractured is better than without fractures. This is
related to the fact that Zhang (2004) mentioned, different
parts of the fracture affect the quality of life, and the

quality of life for wrist and wrist fractures is the highest.
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Inferencing that the may be related to the support of
family and friends, the function of daily life, and
interactions with neighbors in the region. The quality of
life in the physiological and psychological aspects with
normal bone mineral density was better than that of bone
quality and osteoporosis.
The quality of life of those with bone density T-score < -
2.5 was significantly lower than that of normal bone
density, mentioned in Hallberg et al. (2004).
2. Important predictors affecting the quality of life of
older people
This study has the most predictive ability towards the
quality of life and physical aspect in terms of osteopenia,
osteoporosis, illiteracy, elementary school, and can
explain 21.4% of variance, which is similar to most
studies (Hye. et al. 2016; Gao et al. 2013; Zeng Mingyue,
2011). In the psychological aspect, illiteracy, elementary
school, social welfare assistance, osteoporosis and
osteoporosis are the most predictivable and can explain
27.6% of variance, similar to some studies (Gao et al.
2013; Zeng Mingyue, 2011 Yu et al., 2009). In terms of
social aspect, it is most predictive to use wrist fractures
and supported by children, and can explain 7.3%
variation, which is similar to some studies (Gao et al.
2013; Yuetal., 2012).
In terms of the environmental aspect, illiteracy,
elementary school, and social welfare assistance are the
most predictive and can explain 17.7% of variance, similar
to the Gao (2013) study. In terms of overall quality of life,
social welfare assistance, illiteracy, and elementary school
are the most predictive and can explain 16.4% of variance,
which is similar to some studies (Wang et al., 2014;
Mathew et al. 2010; Zhao Anna , 2003).
Conclusions and Suggestions
Males, 60 to 65 years old, high school / vocational

educated, employed, have their own income, no chronic
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diseases, had a broken wrist, and have normal bone
density will have better quality of life. Regarding health
behaviors and quality of life, drinking coffee, drinking tea,
not taking chronic drugs, exercise, and have sun exposure
will have better quality of life. Therefore, the impact on
the quality of life of the elderly as a whole; illiteracy,
social welfare assistance, elementary school educated,
lack of bone mass, and osteoporosis are predictors of the
quality of life of elder people.

In this study, a cross-sectional survey method was used to
investigate the related factors that affect the quality of life
of the elderly.

The case is only confined to a certain district hospital in
southern Taiwan, and it is difficult to make a
comprehensive inference. However, if the sample can be
expanded to community-wide to increase the
representativeness and inference of the cases and further
explore the relevant factors of osteoporosis, the quality of
life of the elderly can be better promoted.
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