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Relationship Between Physical Function (ADL, IADL) and Subjective
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Abstract This study attempts to determine the relationship between the physical functions (ADL, IADL)
and the subjective well-being of the elderly. The survey was conducted from April 5 to May 28, 2019,
on 264 elderly people living in an urban area. We found that the subjective well-being of the study
subjects was significantly lower in the Mmpaired ADL / IADL group, than in the "normal-range group,.
Moreover, subjective well-being was significantly and positively correlated to physical function (ADL,
IADL). In logistic regression analysis, the risk ratio for subjective well-being to appear as a "low group,
was significantly increased in the Mimpaired ADL / IADL group, than in the "normal-range group..
Factors affecting subjective well-being were selected as significant variables in multiple regression
analysis, including age, living status, burden of living expenses, frequency of going out, physical
disability, subjective health status, satisfaction of daily life, Activities of Daily Living (ADL), and
Instrumental Activities of Daily Living (IADL). The above results indicate that the subjective well-being
of the elderly living at home in urban areas is not only significantly related to physical functions (ADL,

IADL) but is also dependent on various general characteristic factors.
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Table 1. Mean score of subjective well-being according to general characteristics

Subjective well-being
Variables N(%) t(F) p-value
Mean+SD
Male 92(34.8) 12.54+2.94
Sex 1.258 0.083
Female 172(65.2) 11.26+2.19
65774 137(51.9) 14.29+2.34
Age(year) 13.413 <0.001
75< 127(48.1) 8.98+2.535
Live alone 72(27.3) 7.68+3.02
Lving With spouse 144(54.5) 11.24£2.57 19.833 (0.001
With spouse & child 48(18.2) 15.21+2.35
) Governmental subsidies 29(11.0) 8.45+3.28
Bear for living Son/daughter 58(22.0) 11.25+2.28 14.247 <0.001
expenses
Oneself/spouse 177(67.0) 13.9442.19
i Smok 66(25.0) 11.35£2.36
Cigarette o 1.894 0.082
smoking Non-smoker 198(75.0) 12.84+2.14
Drink 55(20.8) 12.14+2.64
Alcohol rinker 1.112 0.098
drinking Non-drinker 209(79.2) 11.0243.05
raluati Good 90(34.1) 12.21+£2.32
Ev alu(mon‘of sleep 1.750 0.074
quality Poor 174(65.9) 11.49+2.84
Regularly 237(89.8) 13.75+£267
Eating habits 8.247 <0.001
Irregularly 27(10.2) 9.86+3.17
Yecz 158(59.8) 12.49+2.81
Regular « 1.218 0.069
exercise No 106(40.2) 11.57+£2.31
Every day 153(57.9) 15.28+2.15
Freque“f)yu:’f going Seldom 102(38.7) 11.34+2.54 12.019 <0.001
No 93.4) 8.18+3.16
i Yes 201(36.1) 11.49+3.15
Cbronlc 1.036 0.085
disease No 63(23.9) 12.64+2.38
isabili Yes 84(31.8) 9.02+2.14
Disability 7.543 €0.001
of body No 180(68.2) 13.18+2.17
iective Health 169(64.0) 14.2242.75
Subjective > 10.157 €0.001
health status Unhealthy 95(36.0) 8.552.49
ati ; Satisfaction 153(58.0) 14.35+2.34
Satlsf'acm.)n L : 1 12,356 (0.001
of daily life Dissatisfaction 111(42.0) 8.47+3.23
Total 264(100.0) 11.52+£2.38
Table 2. Mean score of subjective well-being according to physical function(ADL, IADL)
Subjecti 11-bei
Variable N(%) ubjective we-being F p-value
Mean+SD
Normal-range group 242(91.7) 15.31+2.74
ADL -10.458 <0.001
Impaired ADL group 22(8.3) 7.82%2.63
Normal-range group 195(773.9) 14.95+£2.73
IADL -8.642 <0.001
Impaired ADL group 69(26.1) 8.47+2.39
Total 264(100.0) 11.52+2.38
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Table 3. Correlation coefficients among physical

function(ADL, IADL) and subjective
well-being
Variable Subjective ADL IADL
well-being
Subjective
well-being 1.00
ADL 0.467" 1.00
IADL 0.389" 0.642" 1.00
= p¢0.01

3.4 A H=Z0)| Chet MXA 71S(ADL, IADL)

AR ek gEge] dek ARE 7]
(ADL, IADL)®] #2442 stefsr] Slaf 242¢i3l7)
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W dy sk BAolA elstaE Wl o
A, PR o, FHH A4} oy, 9

A

¢

T, AR BAS 55, 08 A7 g, 498
of gt S E EAS i ndS 53 oA 9
E2700] gigt ADL ¥ IADLS] ZAH|e} 95% AlZE7HS
otk I 2¥ tE H4E SASK g2 dEE
oA o] ¢z ggEto] Mk 1 02 Yepd A3y

£ 998ESPB5E@ADDe] MY kit BT
716730l Q1,014 3.681(ORs=3.64, 95% CI=1.97
~8.54) FooHA F7FotoH, =7y ALY s
F(IADL)O] " =Rl 2ot TsAo) ki,
oA 3.181(ORs=3.13, 95% CI=1.28~7.56) I3}
7ttt ¢, o2 HE BAS ohisE mEofA
9] A YPrgho] 'F2 .02 Yepd AFu|E o
4P 5E(ADL)O] MY el Bt s R
off =9l o114 2.181(ORs=2.14, 95% CI=1.05~5.82)
FootAl  FUketgoH, E=TE  dYESREE
(IADL)O] Mg4HY] kRl Bt 7] sol el o
A 2.08H(ORs=2.02, 95% CI=1.14~4.97) S-2l5HA &
7Fel A tH(Table 4).

Table 4. Odds ratios and 95% confidence intervals of physical function(ADL, IADL) to subjective well-being

Crude Adjusted”
Variable
ORs (95% CI) ORs (95% CI)

ADL Normal-range group 1.00 1.00

Impaired ADL group 3.64 (1.97~8.54) 2.14 (1.05~5.82)

Normal-ran, 1.00 1.00
IADL ge group

Impaired ADL group 3.13 (1.28~7.56) 2.02 (1.14~4.97)

‘Adjusted for age, living status, bear for living expenses, eating habits, frequency of going out, disability of body, subjective health

status, satisfaction of daily life

Table 5. Results of multiple regression analysis of factors affecting subjective well-being

Variable B SE Beta t p-value Tolerance VIF
Age(65~74/75<) -2.239 1.076 -0.142 -3.438 0.024 0.654 1.529
(ive alone/mint S e ehild) 5398 | 1218 | -0264 | -4969 | 0.001 | 086 | 2168
Bear for living expenses (oneself/others) 3.159 1.021 0.177 2.092 0.037 0.647 1.508
Eating habits(regularly/irregularly) -1.426 1.104 -0.044 -1.291 0.197 0.761 1.314
(:VrZ;‘y“j;Y/:e’f diii“ir";’;) 6.659 1.754 0.478 4.690 <0.001 0.710 3.408
Disability of body(yes/no) 3.894 1.207 0.210 5.710 {0.001 0.658 2.519
Subjective health status (healthy/unhealthy) 3.041 1.185 0.121 3.495 <0.001 0.615 1.627
(oatifaction of daib le 3562 | 1358 | 0192 | 284 | 0000 | 0614 1.308
Activities of daily living(ADL) 5463 2.315 0.393 4.158 <0.001 0.759 3.709
Instrumental activities of daily living(IADL) 4.219 1.714 0.317 3.174 <0.001 0.849 3.751
Constant 75.836 7.143 10.617 0.000

Adjusted R* = 0.414
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