Korean Journal of Adult Nursing eISSN 2288-338X
Vol. 34 No. 4, 391-402, August 2022 https://doi.org/10.7475/kjan.2022.34.4.391

ORIGINAL ARTICLE Open Access

BiRj0] UNMEASSET} BEQ0 ®

| Check for
| updates

tm
40
mjo
M
=
on
rr
H-
re
fol
]
N
el

§§$1® . 7|g§|2® . ilELl_S@ . 22':13@

Activities of Daily Living and Related Factors in Elderly Patients with Pulmonary Disease
Preparing for Discharge
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Purpose: This study investigated the level of Activities of Daily Living (ADL) of elderly patients with pulmonary
disease preparing for discharge and the factors affecting it. Methods: The participants of this cross-sectional,
descriptive study were 104 patients aged over 65 diagnosed with pulmonary disease at an acute care hospital.
Data were collected from November 28, 2018 to March 15, 2019 using a structured questionnaire and the
participants’ electronic medical record. The questionnaire asked about demographic and disease-related
characteristics and respiratory symptoms experience, and included the Korean versions of the ENRICHD Social
Support Instrument, Hospital Anxiety and Depression Scale, and Katz's ADL. Results: In the enter-method multiple
linear regression analysis, the model explained 38.1% of the ADL (F=4.26, p<.001). The higher the participants’
level of depression, the lower their level of ADL (3=0.43, p<.001), while those without a history of any neurological
or psychiatric disease had higher levels of ADL than their counterparts with it (3=-0.22, p=.024). Conclusion: The
findings suggest that an intervention that considers depression and history of neurological or psychiatric disease
should be implemented to promote ADL among elderly patients with pulmonary disease preparing for discharge.
In addition, the results of this study can be used as fundamental information to assess the discharge readiness
of elderly patients with pulmonary disease and improve their health-related quality of life by promoting ADL.
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ADL & Factors in Patients Preparing for Discharge
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Table 1. General and Disease related Characteristics of the

Participants (N=104)
] . n (%) or
Variables Categories M+SD
Gender Men 65 (62.5)
Women 39 (37.5)
Age (year) 75.02+£6.59
65~74 54 (51.9)
75~84 40 (38.5)
>85 10 (9.6)
Occupation Yes 19 (18.3)
No 5 (81.7)
Marital status Married 1(77.9)
Others ' 3 (22.1)
Education < Elementary school 8 (26.9)
Middle school 5(14.4)
High school 3 (31.8)
> College 8 (26.9)
Religion None 2 (30.8)
Protestant 6 (34.6)
Catholic 2 (11.5)
Buddhism 4 (23.1)
Monthly <100 8 (36.5)
household income 100~199 4 (32.7)
(10,000 KRW) 200~299 14 (13.5)
>300 8 (17.3)
Living with family Yes 9 (85.6)
No 5(14.4)
Main caregiver Spouse 3 (41.3)
Offspring 2 (30.8)
None 3 (12.5)
Others* 6 (15.4)
Place after Home 1 (87.5)
discharge Others 3 (12.5)
Diagnosis COPD 5 (24.0)
Pneumonia 9 (27.9)
ILD 9 (27.9)
Tb, NTM 1(20.2)
Number of 2.01£1.60
underlying 0 22 (21.1)
disease 1~ 48 (46.2)
>3 34 (32.7)
Duration of 8.02+7.57
pulmonary <5 44 (42.3)
disease (year) 5~<10 24 (23.1)
>10 36 (34.6)
History of neurologic ~ Yes 37 (35.6)
/psychiatric disease ~ No 67 (64.4)

COPD=chronic obstructive pulmonary disease; ILD=interstitial lung
disease; M=mean; NTM=nontuberculous mycobacterial;
SD=standard deviation; Tb=pulmonary tuberculosis; TWidowed,

divorced, not married; ' Paid care assistant, relative.
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Table 2. Respiratory Symptoms Experience, Social support, Anxiety, Depression and ADL of the Participants (N=104)
Variables Categories n (%) or M£SD
Respiratory I have dyspnea 2.92+3.05

symptoms I can not sleep well 2.78+3.32
experience I feel tired 2.5913.03
I'have sputum 1.89+2.46
I'have a cough 1.78+£2.20
I forgot about the recent work 1.2511.91
I am not clear minded 1.13+1.88
It's hard for me to remember the past 0.40+1.15
Total M+SD 14.75%£9.93
Social support Yes No
- Do you have someone to give you with interest and affection? 99 (95.2) 5(4.8)
- Is there anyone close to you who you trust who can contact you whenever 98 (94.2) 6(5.8)
necessary?
- Is there anyone who helps you with your heart when you need to make 97 (93.3) 7(6.7)

Anxiety

Depression

ADL

important decisions or when you're in trouble?

- Is there anyone who can help me with trivial things or housework when I
need them?

- Is there anyone you can listen to and rely on when you want to talk to
someone?

- Is there anybody who can give you good advice when you have a
problem?

Total M+SD

0~7 (Normal)
8~10 (Mild)
11~21 (Moderate~Severe)

Total M+SD

0~7 (Normal)
8~10 (Mild)
11~21 (Moderate~Severe)

Total M+SD

Bathing
Dressing
Toileting
Transferring
Continence
Feeding

Total M+SD

89 (85.6) 15 (14.4)

86 (82.7) 18 (17.3)

80 (76.9) 24 (23.1)

5.28+1.17

58 (55.8)
25 (24.0)
21(20.2)

7.04+4.60

42 (40.4)
23 (22.1)
39 (37.5)

9.19+4.61

Independence Dependence

9 (37.5)
1 (68.3)

(
(
7 (83.7)
86 (82.7)
7 (93.3)
2 (78.8) 2

1.56£1.81

65 (62.5)
33 (31.7)
17 (16.3)
18 (17.3)
7(6.7)

(21.2)

ADL=activities of daily living; M=mean; SD=standard deviation.
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Table 3. ADL according to General and Disease related Characteristics of the Participants (N=104)
Variables Categories M=SD torF (p)
Gender Men 1.66+1.91 0.76 (452)
Women 1.38£1.62

Age (year) 65~74 1.28+1.66 1.41 (.249)
75~84 1.90+1.89
>85 1.70+2.11

Occupation Yes 1.21+1.69 -0.93 (.356)
No 1.64+1.83

Marital status Married 1.59+1.79 0.37 (.713)
Others ' 1.43+1.88

Education < Elementary school 1.46+1.92 0.05 (.987)
Middle school 1.53+£2.03
High school 1.58+1.73
> College 1.64£1.75

Religion None 1.59+1.93 0.64 (.592)
Protestant 1.25+£1.52
Catholic 1.92+2.19
Buddhism 1.79+1.81

Monthly income (10,000 KRW) <100 1.74+1.84 0.30 (.826)
100~199 1.50+1.81
200~299 1.21+1.67
300< 1.56+1.92

Living with family Yes 1.56+1.81 0.06 (.958)
No 1.53+1.85

Main caregiver Spouse 1.53+1.76 3.15 (.028)
Offspring 1.31£1.89
Others " 2.69+1.85
None 0.85£1.07

Diagnosis COPD 1.64+1.68 0.15 (.930)
Pneumonia 1.66+1.93
ILD 1.55£1.76
Tb, NTM 1.33£1.93

Underlying disease 0 1.00£1.41 3.74 (.027)
1~2 1.35£1.66
3< 2.21+2.07

Duration of pulmonary disease (year) <5 1.32£1.72 1.14 (.324)
5~<10 1.4611.47
>10 1.92+2.08

History of neurological or psychiatric disease Yes 2.38+2.18 3.22 (.002)
No 1.10£1.38

ADL=activities of daily living; COPD=chronic obstructive pulmonary disease; ILD=interstitial lung disease; M=mean; NTM=nontuberculous
mycobacterial; SD=standard deviation; Tb=pulmonary tuberculosis; TWidowed, divorced, not married; ' Paid care assistant, relative.
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Table 4. Correlation between Respiratory Symptoms Experience, Social Support, Anxiety, Depression, and ADL (N=104)

Resplratory.symptoms Social persicisy S ADL
Variables experience support
() r () r @) () 1)
Respiratory symptoms experience 1.00
Social support -13 (1174) 1.00
Anxiety 41 (<.001) -.04 (.969) 1.00
Depression 47 (<.001) -.26 (.009) 47 (<.001) 1.00
ADL 19 (.056) -.21 (.030) 30 (.002) 47 (<.001) 1.00
ADL=activities of daily living.
Table 5. Factors associated with ADL (N=104)
Variables Categories B SE B t p
(Constant) 0.32 1.44 0.22 823
History of neurologic Yes (ref.)
/psychiatric disease No -0.84 0.37 -22 -2.30 .024
Underlying disease 0 (ref.)
1~2 0.06 0.45 .02 0.14 .887
3< 0.20 0.47 .05 043 .668
Main caregiver Spouse (ref.)
Offspring -0.23 0.41 -.06 -0.56 579
Others " 0.51 0.52 10 0.99 326
None -0.82 0.55 -15 -1.49 .140
Respiratory symptoms experience -0.01 0.03 -.05 -0.33 746
Modified social support 0.03 0.26 .09 0.11 915
Anxiety 0.04 0.04 .09 0.89 374
Depression 0.17 0.04 43 3.99 <.001

R?=.38, Adjusted R*=.29, F=4.26, p<.001

ADL~=activities of daily living; ref=reference; SE=standardized error; T Paid care assistant, relative.
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