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ABSTRACT
Background: There are challenges in sustaining person-
centered care in aged care settings. Key related issues of concern
such as quality of life among the older people in long-term care
hospitals and interactionswith nursing staff have been described
previously.

Purpose: This study was designed to explore the factors affect-
ing quality of life among older people living in long-term care
hospitals in South Korea.

Methods:Older adult patients (N = 202) in three long-term care
hospitals completed measures of cognitive functions, depres-
sion, care dependency, and interactions between nurse and pa-
tient and a quality-of-life assessment tool. Univariate analyses
were used to examine the relationships among these variables,
and a multiple linear regression analysis was used to explore
the extent to which these variables predicted quality of life in
these patients.

Results: The significant factors associated with quality of life
were found to be cognitive functions (r = .373, p < .001), care
dependency (r = .350, p < .001), and depression (r = −.504,
p < .001). The regression model with depression and care de-
pendency as predictor variables accounted for 25.7%of the var-
iance in quality of life.

Conclusions/Implications for Practice: The correlation found
in this study between quality of life and depression and care de-
pendency provides additional evidentiary support for develop-
ing and applying nursing interventions that reduce depression
and care dependency in older adult populations.
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Introduction
The proportion of the population aged 65 years and above
has increased annually, with this proportion (14.9%) surpass-
ing the proportion of youths under 15 years old (12.4%) in
2019. By 2025, South Korea is expected to be a super-aged so-
ciety, with a population of older people greater than 20%
(National Statistical Office, 2019a). With this increase in the
older adult population, the number of long-term care hospitals
(LTCHs) inKorea increased to 1,577 in 2019, up202.9% from
2009 (National Statistical Office, 2019b). LTCHs in Korea are
medical institutions that provide medical treatment to patients
who require care for geriatric or chronic diseases or those
who are recovering after surgery or injury (Ministry of Health
and Welfare, 2019). Those with health insurance may be ad-
mitted to an LTCH by personal request or at the recommenda-
tion of a doctor. LTCHs maintain one doctor for every 40
patients and one nurse for every six patients and provide reha-
bilitation services such as physical therapy and occupational
therapy as well as medical services and care services (Song,
2012). As demand for LTCHs continues to increase steadily
with population aging, factors such as the quality of life (QoL)
of hospitalized older people are expected to become more
important than the size or number of hospitals (McDermott
et al., 2012).

QoL is a multidimensional concept that includes subjec-
tive well-being and happiness and considers personal charac-
teristics as well as physical, psychological, and social aspects
(Haas, 1999). QoL is widely considered as an indicator of in-
dividual health in explorations of daily living functions and
well-being (Bowling, 1995). In particular, QoL in older peo-
ple is very important, as it is closely related to happiness and
the achievement of life goals.

Humans experience a variety of changes in old age such as
physical changes because of illness or natural deterioration
of physical functions, social changes because of the loss of
roles in the home and society, aworsening economic situation,
depression, solitude, and even suicidal impulses. Among these
changes, the deterioration of physical functions because of ag-
ing affects brain function negatively and leads to decreased
cognitive functioning, which causes memory problems, dis-
orientation, diminished judgment, and poor comprehension
(Gajewski & Falkenstein, 2016). It is known that older people
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who are socially isolated because of reduced environmental
stimulation often have reduced cognitive statuses (Coyle &
Dugan, 2012). The decline in cognitive functions in older
people makes it difficult for them to perform daily life activi-
ties independently, leading to depression and ultimately low-
ering their QoL (Svantesson et al., 2015).

Depression is one of the most prominent changes in the
mental functioning of older people. It is known that older
people in LTCHs have a relatively high level of depression
because of their disconnection from familiar lifestyles and fa-
miliar social relationships (Olsen et al., 2016). However, it is
important for older people to assess depression accurately
because they often experience depression through physical
symptoms such as headaches rather than through feeling de-
pressed (Kamińska et al., 2015). Older people with decreased
physical functions in terms of hearing, vision, and physical
strength because of aging find it more difficult to perform activ-
ities such as eating, dressing, going to the bathroom, moving,
and so on. Thus, they tend to rely on others for assistance
and care (Meinerding et al., 2018). In consideration of this de-
pendency, as well as the degradation of their human dignity
and QoL, recent LTCHs have focused on providing nursing
that reflects individual needs to maximize the use of the physi-
cal functions of older people and help them sustain an indepen-
dent way of life (Brownie & Nancarrow, 2013). This suggests
that older people's cognitive functions, depression, nursing de-
pendency, and QoL are closely interrelated.

Person-centered care is a concept that has emerged as part of
efforts to improve the QoL of older people living in LTCHs.
Person-centered care refers to the recognition and practice
of respecting the value and abilities of patients to protect
their autonomy, self-esteem, and independence and meet their
psychological needs (Flesner, 2009). Person-centered care may
be effective in improving QoL in the physical, emotional, and
social domains (Morgan & Yoder, 2012). Individualized
nursing is essential for older people because each older per-
son has unique physical, psychosocial, and mental problems
and hence has different needs (Morgan & Yoder, 2012). It
has been reported that person-centered care improves QoL
and resolves psychological and social problems such as lone-
liness and depression, which are common in older people, by
promoting communication between older people and medical
staff (Brownie & Nancarrow, 2013). Therefore, understand-
ing nurse–patient interactions is a prerequisite to providing
person-centered care.

The Nurse–Patient Interaction Scale (NPIS), which is an ap-
propriate instrument for understanding the communication and
interactions between nurses and patients, includes factors such
as having confidence in nurses, experiences of being respected
and taken seriously, and satisfaction with communication
(Haugan et al., 2012).However, because this scale has not been
used in Korea, there is a need for studies and research to mea-
sure the interactions between nurses and patients using the
NPIS to determine how nurses affect the lives of older people.

Previous studies related to factors affecting the QoL of
older people have shown better physical functioning, which
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is associated with living in the community (De Vries et al.,
2012), better cognitive function, and higher social activity
(J. Kim et al., 2016), to be related to higher QoL. Older peo-
ple in nursing homes with higher QoL were found to have
lower levels of depression and better performance in activi-
ties of daily living (Barca et al., 2011). In South Korea,
LTCHs provide not only medical treatment and care but also
a place to live until death (Yi& Lee, 2015). In addition, as the
cost burden is relatively low and the hospitalization procedure
is simple, the number of older people hospitalized in LTCHs
will likely continue to increase. However, there is insufficient
research on the QoL of older people living in LTCHs.

Therefore, to study the QoL of older people who are hospi-
talized in LTCHs, it is necessary to adopt an integrated ap-
proach that includes physical factors such as care dependence,
emotional factors such as depression, and social factors such
as interactions. Therefore, this study was designed to identify
the factors affecting the QoL of older people hospitalized in
LTCHs as a reference for the development of nursing interven-
tions that effectively improve theQoL of older LTCH residents.

Aims
The purpose of this studywas to explore theQoL and related
factors (cognitive functions, depression, care dependency, and
nurse–patient interactions) of older people living in LTCHs
and to provide necessary data for the development of nursing
interventions to improve the QoL of people in this vulnerable
population.
Methods

Design
This was a descriptive study of the QoL of older people hos-
pitalized in LTCHs and related factors.

Settings and Sample
Ethical approval was received from the Gyeongsang University
Research Board of Ethics (Approval No. GIRB-A18-Y-0030),
and approval to access and use medical data containing per-
sonal information was obtained from the LTCHs in Suncheon,
Gwangyang. To select the participants for this study, a nurse
who was currently working at an LTCH recommended three
LTCHs with capacities of over 200 patients each. Convenience
sampling was used in this study. LTCHs A and B are located in
Suncheon City, and LTCH C is located in Gwangyang City,
with 245, 250, and 299 beds, respectively. They all received a
first grade in the nursing grade evaluation conducted by the
Ministry of Health andWelfare, which considers financial fac-
tors, programs, services, and resident rights.

The participants in this study (N = 202) were older people
who had been admitted to one of the three participating
LTCHs. All met the definition of an older person (> 65 years
old) used by the United Nations and the Korean Welfare Law.
First, to receive the approval of the institutions to collect data,
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we explained the purpose of the study to the administrators
and obtained permission to proceed. Older people who were
able to communicate and could respond to questions were rec-
ommended by the nurse working in LTCHs. After explaining
the study purpose and obtaining informed consent, we col-
lected information from the participants and their guardians.
The inclusion criteria were as follows: (a) age of 65 years or
older and were admitted to an LTCH, (b) ability to communi-
cate sufficiently with the nurse, and (c) agreement to participate
in the study and submit written consent (both participant and
guardian). Those who had abused drugs or alcohol and those
with severe intellectual disabilities whowere unable to commu-
nicate were excluded.

The sample size was calculated using the G*Power 3.1.2
program. On the basis of an effect size of d = .15, a signifi-
cance level of α = .05, and a power of (1 − β) = .95, the num-
ber of samples required for a multiple regression analysis,
including five independent variables, was estimated to be
138. Considering attrition because of mortality, a sample of
202 participants was recruited. Sixty-seven completed ques-
tionnaires were collected at LTCH A, 82 were collected at
LTCH B, and 53 were collected at LTCH C.
Measures
Cognitive impairment was assessed using the Korean version
of the Mini-Mental State Examination (MMSE-K; Kwon &
Park, 1989). This tool was slightly modified from the origi-
nal tool, the MMSE, based on the high rate of uneducated
older people in South Korea. The MMSE-K consists of 12
questions: one item on time orientation (5 points), two items
on location orientation (5 points), one item on memory reg-
istration (3 points), one item on memory recall (3 points),
one item on focus and calculation (5 points), four items on
language function (7 points), and one item on understanding
and judgment (2 points), for 30 points in total. In cases in
which a participant had no formal education, 3 additional
points were allocated to the time orientation, attention, and
language items. Those scoring between 24 and 30 points
were categorized as having no cognitive impairment, those
scoring between 18 and 23 points were categorized as having
mild cognitive impairment, and those scoring 17 points or
less were categorized as having severe cognitive impairment.
MMSE-K is a tool with high reliability and validity, with a
test–retest reliability of .89 and interscorer reliability of .82
at the time of development.

Depression was assessed using a Korean translation of the
Short Geriatric Depression Scale developed by Sheikh and
Yesavage (1986) as a simplified 15-item version of the Geri-
atric Depression Scale (GDS), which was developed by Cho
et al. (1999). Answers take the form of “yes” or “no,” and
the total possible score is 15. The Short Geriatric Depression
Scale showed satisfactory sensitivity and specificity when ap-
plied to the cutoff score of 8 in a study of neuropsychiatric
ward patients (Cho et al., 1999). Therefore, the cutoff point
used in the current studywas 8, with a score of > 8 indicating
depression. TheCronbach'sα of this scalewas .94 in Sheikh and
Yesavage (1986) and Kuder–Richardson Formula 20was .84 in
this study.

Care dependency was assessed using the Korean version
of the Care Dependency Scale (CDS-Korean version), which
was modified in 2000 by Kim (E. J. Kim, 2000) from the
original CDS-UK developed by Dijkstra et al. (2000). The
CDS is a scale derived from observed behavior that is relatively
easy for nurses and caregivers tomeasure. In this study, the sur-
veyor observed the participants and filled out the questionnaire,
which was previously confirmed by nurses who care for older
people. The CDS consists of 15 items rated on a 5-point Likert
scale, ranging from 1 (completely dependent) to 5 (effectively in-
dependent). Scale items address issues such as “eating/drinking,”
“communication,” and “recreational activities.” Total possible
scores range from 15 to 70, with higher scores indicating lower
care dependency. The Cronbach's α of this scale was .93 in the
study of Kim and .96 in this study.

Interactions between nurses and patients were assessed
using the NPIS, which was developed by Haugan et al.
(2012). It consists of 14 items rated on a 10-point Likert
scale, ranging from 1 (not at all) to 10 (very much). Total
possible scores range from 14 to 140, with higher scores in-
dicating better nurse–patient interaction. Scale items address
statements such as “The nurses make all possible efforts to
relieve my medical problems” and “I often am hurt or sad-
dened by how the nurses interact with me.” Although the
NPIS has not been used in South Korea, this scale is widely
used in Europe and the United States to describe interactions
between patients and nursing staff in long-term care settings.
The NPIS has shown good content validity and reliability
among nursing home patients (Haugan et al., 2012). After
approval from the tool's original developer and before data
collection, the questionnaire was reviewed by an expert with
years of practical experience in an LTCH and by a professor
fluent in both English and Korean, who back-translated the
NPIS into English and confirmed that no significant differ-
ences existed between the original English and Korean ver-
sions. The Cronbach's α of this scale was .92 in the study of
Haugan et al. and was .92 in this study.

QoLwas assessed using the Korean version of the Quality
of Life-Alzheimer's Disease (KQoL-AD; Shin, 2006). The
KQoL-AD was modified to fit the QoL-AD developed by
Logsdon et al. (1999), which consists of 13 items rated on
a 4-point Likert scale, ranging from 1 (bad) to 4 (very good ).
Total possible scores ranged from13 to 52, with lower scores
indicating worse QoL. Scale items address issues such as phys-
ical health, family, and ability to do things for fun. KQoL-AD is
a tool for evaluatingQoL in patientswith dementia that has ex-
cellent content validity and test–retest reliability. As KQoL-AD
is not affected by cognitive function or the dementia stage, this
scale has been used on patients with non-dementia-related cog-
nitive impairments as well as on patients with dementia (H. J.
Kim et al., 2008). KQoL-AD may be used to evaluate the
QoL in patients using self-reported data as well as using re-
sponses provided by caregivers. In this study, those participants
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who expressed experiencing difficulties in filling out this scale
were permitted to have their legal agents complete the scale
on their behalf. The Cronbach's α of the KQoL-AD was .88
in the study of Shin and was .88 in this study.

Data Collection
Datawere collected for this study from July toAugust 2018. Two
research assistants and three nurses trained in administering the
survey for this study informed each of the participants and their
legal guardians regarding the study purpose and explained that
they couldwithdraw at any time. In addition, it was clearly stated
in the questionnaire that all information from the survey would
only be used for the purpose of this study and that all personal
and medical information would be anonymized.

One-on-one interviews and observations with study par-
ticipants were conducted by the research assistants. The re-
search assistants read the questionnaire aloud and recorded
the participant's responses. Four researchers were responsi-
ble for planning and overseeing the entire study. Tominimize
the influence of the researchers, the researchers informed the
two research assistants, who were nursing students, about
the study purpose, the precautions to take when collecting
data, and measurement tool contents and methods. The goal
of this precautionary activity was to maintain consistency in
the methods and attitudes of the research assistants. After listen-
ing to all of the explanations, the participants and legal guardians
who agreed to participate in the studywere interviewed.General
characteristics that were not definitively known by the partici-
pants (e.g., cost payer) were confirmed through legal guardians
ormedical records. The data collected through research assistant
observations such as CDS were checked by three nurses who
were trained in performing questionnaires. The survey took
20–30 minutes to complete, and the data were collected by
four researchers on the same day. Two hundred two ques-
tionnaires were distributed, and all 202 were completed and
used in the final analysis.

Data Analyses
SPSS Version 22.0 (IBM, Inc., Armonk, NY, USA) was used for
statistical analyses. The characteristics, cognitive functions, de-
pression, care dependency, nurse–patient interaction, and QoL
of the participants were analyzed using descriptive analysis.
Cronbach's alpha reliability analyseswere conducted on data re-
lated to cognitive function, depression, care dependency, nurse–
patient interaction, andQoL.The correlations between cognitive
functions, depression, care dependency, nurse–patient interac-
tion, and QoL were analyzed using correlation analyses and
multiple regression analyses. The significance levelwas set at .05.

Results

Differences in theMean Values of Quality of

Life According to the Characteristics
The sample consisted of 202 participants, of whom 145
(71.8%) were female and 57 (28.2%) were male (Table 1).
4

The age of participants ranged from 65 to 96 years, with a
mean of 80.61 years. Slightly over half (56.4%) of the partic-
ipants had no formal education, 71.8% of cost payers were
the participants' children, 43.6% of the participants had
lived in their current LTCH for over 2 years, and 18.3% of
the participants were visited by family members less than once
per month. Two thirds (66.3%) of the participants had severe
cognitive impairment, and 63.9% had a GDS score over 8.
Number of family visits (F = 6.90, p < .001), cognitive function
(F = 10.70, p < .001), and depression tendencies (t = 6.94,
p < .001) were found to have statistically significant impacts
on the QoL of participants.

Descriptive Statistics of the Care

Dependency Scale and Quality of Life
The average item score on the CDS was 3.26 (SD = 0.84),
with the communication score (3.76 ± 1.13) earning the
highest average score and the recreational activities score
(2.85 ± 1.10) earning the lowest (Table 2). The average item
score on the KQoL-AD was 2.10 (SD = 0.03), with the fam-
ily relationship score (2.43 ± 0.68) earning the highest aver-
age score and the physical health score (1.90 ± 0.74) earning
the lowest (Table 3).

Correlations Among Cognitive Functions,

Depression, Care Dependency, Interaction

Between Nurse and Patient, and Quality

of Life
The correlations among cognitive function, depression, care
dependency, interactions with nurses, and QoL were studied
using correlation analysis (Table 4). The results indicate a
positive correlation between cognitive functioning and QoL
(r = .373, p < .001) and care dependency (r = .350, p < .001),
respectively; a negative correlation between depression and
QoL (r = −.504, p < .001); and a positive correlation between
the NPIS and care dependency (r = .235, p < .001).

Factors Contributing to Quality of Life
The results of the multiple regression analysis on the factors
affectingQoL in older people are shown in Table 5. GDS and
CDSwas found to be statistically significantly related toQoL
(F = 35.838, p < .001) at a power of prediction of 26.5%
(R = .515, R2 = .265).
Discussion
In this study, the QoL of older people in LTCHs and related
factors were explored to provide basic data on nursing inter-
ventions that may be used to develop interventions to im-
prove QoL in this population.

As shown in Table 1, as women in South Korea have a
longer life expectancy than men and as most older women do
not have jobs, the risk of social isolation and poverty among
older women whose husbands have passed away is high,



Table 1
Differences in Mean Values of Quality of Life, by Personal Characteristics (N = 202)

Characteristic n % Quality of Life

Mean SD t/F p Scheffe

Gender −0.98 .328
Male 57 28.2 26.68 6.00
Female 145 71.8 27.58 5.77

Age (years; M and SD) 80.61 4.77 1.02 .385
≤ 69 14 6.9 27.07 5.54
70–79 75 37.1 28.00 5.44
80–89 92 45.6 27.23 6.16
> 89 21 10.4 25.52 5.89

Education 0.49 .741
Elementary school 69 34.2 27.81 6.11
Middle school 8 4.0 28.88 10.41
High school 9 4.4 28.22 6.36
College or more 2 1.0 27.00 1.41
No formal education 114 56.4 26.86 5.28

Cost payer 2.22 .087
Self 35 17.3 26.11 6.53
Spouse 8 4.0 27.50 8.32
Children 145 71.8 27.90 5.56
Governmental subsidies 14 6.9 24.36 4.22

Length of stay (years) 1.61 .203
< 1 68 33.6 27.54 5.62
1–2 46 22.8 28.43 5.75
> 2 88 43.6 26.58 6.00

Family visits (per month) 6.90 < .001 ① > ③; ② > ③

① Usually (3 times and over) 81 40.1 28.47 6.09
② Often (1–2 times) 84 41.6 27.55 4.99
③ Seldom (< 1 time) 37 18.3 24.32 6.15

MMSE-K 10.70 < .001 ① > ③; ② > ③

① No cognitive impairment 32 15.9 30.38 4.92
② Mild cognitive impairment 36 17.8 29.36 5.29
③ Severe cognitive impairment 134 66.3 26.05 5.78

GDS (score) 6.94 < .001 ① > ②

① ≤ 8 96 36.1 30.02 5.94
② > 8 106 63.9 24.89 4.53

Note. MMSE-K = Korean version of the Mini-Mental State Examination for dementia screening; GDS = Geriatric Depression Scale.
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leading to higher incidences of children taking joint responsi-
bility for parental financial and psychological support (Shin
& Park, 2018).Moreover, care by professional staff is required
for older people with cognitive impairment. To resolve these
problems, older people and their families in South Korea tend
to choose LTCHs, which are cheaper than general hospitals
and allow the integration of long-term hospitalization with
daily life. However, it is believed that older people experience
depression because they are disconnected from social support
systems such as family and/or close friends, experience de-
creased social activity, and experience a monotonous daily life
after moving into an LTCH.
The mean QoL score for participants in this study was
2.10 ± 0.03, which is slightly below median. This compares
with the score of 31.82 ± 7.18 for community-dwelling older
people registered at the Dementia Prevention Center (Park&
Ahn, 2017). It is thought that the disconnection from sup-
port systems, the loss of social life, feelings of abandonment
by their family, the stress of adapting to a new environment,
and the monotonous daily life in LTCHs all affect QoL.

Themean care dependency score for participants in this study
was 3.26 ± 0.84, which is higher than the mean 2.94 ± 0.82
score for 103 patients with stroke (I. Kim, 2018), indicating that
older people in LTCHs are more independent than poststroke
5



Table 4
Correlations Among MMSE-K, GDS, Care
Dependency, NPIS, and Quality of Life (N = 202)

Variable MMSE-K GDS CDS NPIS
Quality
of Life

MMSE-K 1

GDS −.273*** 1

CDS .570*** −.265*** 1

NPIS .019 −.019 .235*** 1

Quality of
life

.373*** −.504*** .350*** .053 1

Note. MMSE-K = Korean version of the Mini-Mental State Examination for de-
mentia screening; GDS = Geriatric Depression Scale; CDS = Care Dependency
Scale; NPIS = Nurse–Patient Interaction Scale; Quality of life = Korean version
of the Quality of Life-Alzheimer's Disease Scale.
***p < .001.

Table 2
Care Dependency Scale (N = 202)

Item Mean SD

Eating/drinking 3.48 1.02

Incontinence 3.51 1.32

Body posture 3.40 1.12

Mobility 2.96 1.22

Day/night pattern 3.59 1.10

Getting (un)dressed 3.25 1.12

Body temperature 3.36 1.11

Hygiene 3.00 1.12

Avoidance of danger 3.16 1.01

Communication 3.76 1.13

Contact with others 3.26 1.13

Sense of rules/values 3.58 1.20

Daily activities 3.21 1.23

Recreational activities 2.85 1.10

Learning ability 2.86 1.13

Total score, mean and SD 49.23 13.71

Note. Range of each item score from 1 to 5.
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patients. This is thought to be because of the relatively high
severity of poststroke patients' conditions comparedwith older
adults, who often require chronic disease or geriatric disease
treatment/management. Unlike adolescents and adults in
Table 3
Korean Version of the Quality of Life-Alzheimer's
Disease Scale (N = 202)

Item Mean SD

Physical health 1.90 0.74

Energy 1.95 0.71

Mood 2.23 0.65

Living situation 2.34 0.67

Memory 2.05 0.74

Family 2.43 0.68

Marriage 2.21 0.74

Friends 2.31 0.72

Self 2.12 0.66

Ability to do chores 1.90 0.76

Ability to do things for fun 1.93 0.72

Money 1.93 0.65

Life as a whole 2.04 0.68

Total score, mean and SD 27.33 5.83

Note. Range of each item score: 1–4.
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general, leisure and physical activities for older people are
known to play an important role in maintaining health and
energy in old age (Shimada et al., 2016). High levels of
physical activity in older people have been shown to associate
significantly with cognitive function in previous studies
(Grimaud et al., 2017; Lin et al., 2012). In particular, after
a 6-month aerobic exercise intervention, an increase in
hippocampal volume was observed in older people with mild
cognitive impairment (Ten Brinke et al., 2015). Therefore,
it is possible to improve the independence of older people
by applying pleasureful recreational activities and exercise
together to stimulate cognitive function during leisure time
(Tyndall et al., 2018).

The nurse–patient interaction score for older people in
LTCHs was 7.55 ± 1.54. In Norway, the NPIS of nursing
home patients without cognitive impairment was reported as
8.13 ± 1.63 (Haugan et al., 2016). The difference was consid-
ered to be because of the relatively low cognitive functioning of
the participants in this study. It is known that improvements in
Table 5
Multiple Regression Analysis of Quality of Life With
the Other Variables (N = 202)

Source Variance df SS MS F p

Model 1 a

Regression 1 7.857 7.857 48.192 < .001
Residual 200 32.607 0.163
Total 201 40.464

Model 2 b

Regression 2 10.715 5.358 35.838 < .001
Residual 199 29.749 0.149
Total 201 40.464

Note. GDS = Geriatric Depression Scale; CDS = Care Dependency Scale.
aR = .441, R2 = .194, SE = .40378. bR = .515, R2 = .265, SE = .38664.
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communication between older people and medical staff im-
prove the former's QoL by helping them deal with problems
common to older people such as loneliness and depression
(Sagong&Lee, 2016). Thus, interventions based on interactions
such as storytelling (Astell et al., 2010) should be imple-
mented to help older people build healthy relationships with
other older people or healthcare providers and experience
high-quality interactions.

In this study, a significant difference in theQoLwas found
based on number of family visits (F = 6.90, p < .001), cogni-
tive functions (F = 10.70, p < .001), and depression tenden-
cies (t = 6.94, p < .001). This result supports the findings in
previous studies that associated higher family visit frequen-
cies with higher cognitive functioning and lower levels of de-
pression with higher QoL (Barca et al., 2011; Gräske et al.,
2015). Because of the traditional values of filial piety and
familyism, it is common in South Korea for children to take
care of their aging parents. For Korean older people, family
is a basic requirement for successful aging as well as the most
important source of support. Therefore, a nurse should as-
sess the degree of family visitation together with the patient's
perception of the level of family support and maintain close
relationships via phone calls and messages. It is also neces-
sary to create an institutional environment in which the fam-
ily feels comfortable and is able to interact freely with their
family member.

Decreased cognitive functioning affects sense of balance,
making independent physical activity difficult and reducing
QoL in older people (Shin et al., 2011). Physical activity is
used as a helpful therapeutic care strategy to delay the loss
of functional independence in older people. In particular,
regular exercise is known to play an important role in in-
creasing cerebral blood flow and neurotransmitter release,
enhancing muscle flexibility and balance, and improving
cognitive functioning (Gligoroska & Manchevska, 2012).
Therefore, it is desirable to provide an exercise interven-
tion program that maintains and enhances cognitive func-
tioning and daily performance abilities in older people to
improve QoL.

Depression in older people not only lowers physical
functioning but, if neglected, may also cause cognitive dys-
function and dementia (Demnitz et al., 2016). Moreover,
depression may threaten the health of older people because
of its association with a higher risk of suicide. However,
early detection of depression and proper medication or psy-
chotherapy may help relieve symptoms and improve QoL.
Therefore, active prevention, early detection, and appropri-
ate treatment are very important. LTCH nurses are responsi-
ble to provide depression-related prevention education, early
detection, and treatment. Thus, training in diagnosing de-
pression should be provided to all healthcare providers who
care for older people.

Depression and nursing dependence were found in
this study to be predictor variables of QoL, explaining
26.5% of the variance in QoL. This is similar to a previous
study that found depression, behavior, and degree of care
needed for daily life to be related to the QoL of 181 people
aged 65 years or older who were admitted to LTCHs (Ok
& Lee, 2017). Therefore, we should pay attention to de-
pression in older people hospitalized in LTCHs and try to
improve their QoL using appropriate diagnosis and treat-
ment. Furthermore, nurses should create an atmosphere
in which older people may participate proactively in deci-
sion making and increase their independence and interactiv-
ity using health checks and daily living ability reinforcement
programs.

This study adds to the scholarly knowledge by exploring
the QoL of older people who were admitted to the unique
environment of an LTCH, which is an institution midway
between traditional hospital and nursing home settings.
LTCHs provide care that addresses the physical, emotional,
and social domains of patients. However, nurse–patient in-
teractions, which were expected to relate significantly to
QoL, were found to relate only insignificantly. Possibly be-
cause nurses submitted the surveys on behalf of the senior
participants who had low cognitive functions. In a previous
study (Haugan et al., 2012), the NPIS was related to QoL
for nursing home patients with normal cognitive function-
ing. Thus, this issue should be reexamined and confirmed
in future studies. Finally, the results of this study should be
interpreted cautiously because of its use of a convenience
sample of older people who were admitted to three LTCHs
in two areas of South Korea.

Conclusions
QoL is a critical issue for the rising population of older adults
living in LTCHs in South Korea. The purpose of this study
was to investigate the effects of general characteristics, cogni-
tive functioning, care dependency, depression, and nurse–
patient interactions on the QoL of older people admitted to
LTCHs and to suggest improvements. On the basis of the re-
sults of this study, the development and implementation of a
nursing intervention method that lowers depression and care
dependency in older people living in LTCHs may improve
their QoL.
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