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Abstract 

Background: China’s aging population underscores urgent challenges in elderly care. In this study, quality of life 

(QoL) and nutritional status were compared between elderly populations in home-based and nursing home care to 

inform care strategies. Methods: A stratified random sample of elderly residents in the Chongchuan, Nantong, was 

assessed using online and offline questionnaires. The data were analyzed using SPSS 27.0. Results: Nursing home 

residents exhibited significantly lower QoL across all dimensions than home-based elderly. Female elderly 

exhibited significantly higher mean scores across all QoL dimensions than males. Individuals aged 60–69 years 

scored higher across all dimensions than the other age groups. Academic qualifications significantly influenced 

two dimensions, with higher academic qualifications associated with better outcomes. Pre-retirement occupation 

showed significant effects on four dimensions, although no inter-occupational differences were observed. Income 

significantly impacted one dimension, with higher income correlating with a better QoL. Significant effects of 

marital status were observed. Frequency of contact with children only influenced one dimension, with no 

differences across contact levels. Chronic diseases significantly affected all dimensions. Home-based elderly 

individuals had higher Mini Nutritional Assessment Short-Form (MNA-SF) scores than nursing home residents. 

MNA-SF scores showed significant positive correlations with all QoL dimensions. Conclusions: The higher QoL 

and nutritional status of home-based elderly individuals compared to nursing home residents was attributed to 

stronger family support, greater autonomy, and familiar environments. Care setting selection should consider 

health status and family support. Interventions targeting mental health, social interactions, and nutrition are 

essential for improving QoL in nursing homes. 

Trial Registration: Retrospectively registered. 
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1. Introduction 

The aging of the global population is accelerating, highlighting the growing challenges of elderly care. In China, 

the traditional family care model has weakened owing to diminishing family structures and increasing work 

pressure among younger generations [1], making home-based care and nursing homes the predominant options. 

Home-based care, defined as the provision of life care, medical support, and emotional comfort within a familiar 

home environment, addresses the elderly individuals’ needs for emotional attachment and environmental 

familiarity; however, it faces challenges such as inadequate service provision, high family caregiving burdens, 

insufficient age-friendly modifications [2], and risks of loneliness due to limited family support [3].Contrastingly, 

nursing homes offer professional care and social support, thus enhancing emotional and social well-being [4]; yet, 

they struggle with issues such as bed shortages, inconsistent service quality, and difficulties in psychological 

adaptation [5]. Globally, elderly care models primarily include home-based care, community care, and institutional 

care. Western culture emphasizes “Community-supported Home Care,” focusing on integrated community 

resources [6]; Japan prioritizes its “Long-term Care Insurance” system to bridge home-based and institutional care 

[7]; and China’s “9073” model—90% home care, 7% community care, and 3% institutional care—faces challenges 

such as regional disparities and policy implementation barriers [8]. In this study, the impact of elderly care models 

on the quality of life (QoL) is evaluated using the 36-Item Short Form Survey (SF-36) and other scales, providing 

empirical evidence to enhance elderly well-being, inform policymaking, and drive societal attention and reforms 

for aging populations. 
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2. Methods 

2.1 Questionnaire and Participants 

Questionnaire: This study utilized two validated instruments: the SF-36 [9] and Mini Nutritional Assessment 

Short-Form (MNA-SF) [10]. The SF-36 assesses eight dimensions of QoL: physical function (PF), role-physical 

(RP), physical pain (BP), general health (GH), vitality (VT), social function (SF), emotional function (RE), and 

mental health (MH); an additional item, health transition (HT), was included but not incorporated into the 

dimension or total scores. The MNA-SF has been used to evaluate the nutritional status of the elderly population. 

Participants: In July 2024, a cross-sectional survey was conducted with 403 elderly individuals (aged ≥60 years) 

from multiple communities and four nursing homes in the Chongchuan District, Nantong City, China. Of the 403 

individuals who participated in the survey, 378 valid questionnaires were collected, yielding a response rate of 

93.80%. The final sample comprised 195 nursing home residents and 183 community-dwelling older adults. 

2.2 Data Analysis 

Data were recorded and processed using Excel, followed by database construction and statistical analyses using 

SPSS version 27.0. Data quality was assessed using reliability and validity tests. A one-sample t-test was conducted 

to compare QoL scores among nursing home residents, home-based elderly individuals, and national norms, as 

well as to examine differences in demographic characteristics such as gender and age. Multivariate analysis of 

variance (MANOVA) was employed to identify significant influencing factors, whereas one-way ANOVA was 

used to test the effects of education, pre-retirement occupation, income, and contact with children on QoL. 

Nutritional status was categorized using the MNA-SF with a cutoff score of 11 and its correlation with QoL was 

analyzed (Note: P > 0.05 [not significant]; P < 0.05 [significant]; P < 0.01 [very significant]; P < 0.001 [extremely 

significant]). 

3. Results 

3.1 Reliability and Validity 

 

Table 3-1. Reliability Test of the Elderly QoL Questionnaire 

Sample Size Dimension Number of Items Cronbach's α 

378 Physical Functioning(PF) 10 0.935 

Role-Physical(RP) 4 0.930 

Bodily Pain(BP) 2 0.832 

General Health(GH) 5 0.875 

Vitality(VT) 4 0.756 

Social Functioning(SF) 2 0.810 

Role-Emotional(RE) 3 0.923 

Mental Health(MH) 5 0.871 

Total Dimensions 35 0.949 

Cronbach’s α for all SF-36 dimensions exceeded 0.7, indicating high internal consistency and suitability for further 

analysis. 

 

Table 3-2. Validity Analysis of the Elderly QoL Questionnaire 

KMO Value 0.869 

Bartlett's Test of Sphericity Approx. Chi-Square 2661.771 

Df 325 

P-value 0.000 

Kaiser–Meyer–Olkin (KMO) and Bartlett’s tests were used for validity verification. According to Table 3-2, the 

KMO value was 0.869 and Bartlett’s test was significant (P < 0.001), confirming the suitability of the factor 

analysis and reflecting good validity. 
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3.2 Quality of Life Comparisons 

 

Table 3-3. QoL Dimensions: Nursing Home Elderly in Chongchuan District vs. National Norms[11] 

Dimension Chongchuan District National Norm Mean Difference t P 

Mean Standard Deviation Mean Standard Deviation 

PF 55.1 28.7 66.8 21.9 -11.7 -5.639 <0.05 

RP 47.0 44.8 63.6 27.9 -16.6 -5.137 <0.05 

BP 62.7 20.2 68.5 22.0 -5.8 -3.996 <0.05 

GH 49.6 21.0 50.5 18.9 -0.9 -0.609 >0.05 

VT 57.8 16.3 59.2 18.1 -1.4 -1.222 >0.05 

SF 69.8 19.7 75.5 19.9 -5.7 -3.979 <0.05 

RE 58.5 46.6 80.0 20.7 -21.5 -6.389 <0.05 

MH 62.6 23.0 78.1 16.7 -15.5 -9.366 <0.05 

 

The QoL dimensions of the nursing home residents in Chongchuan District were analyzed. The results displayed 

that the mean scores of nursing home residents across all eight QoL dimensions (PF, RP, BP, GH, VT, SF, RE, 

and MH) were consistently lower than the national norms. The most pronounced disparity was observed in the RE 

(mean difference = 21.5), whereas the GH exhibited the smallest difference (mean difference = 0.9). QoL was 

significantly different (P < 0.05) between nursing home residents and national norms related to the six dimensions 

(PF, RP, BP, SF, RE, and MH). Contrastingly, the QoL of nursing home residents was not significantly different 

(P > 0.05) from the national norms in the GH and VT dimensions. 

 

Table 3-3. QoL Dimensions: Nursing Home Elderly in Chongchuan District vs. National Norms[11] 

Dimension Chongchuan District National Norm Mean Difference t P 

Mean Standard Deviation Mean Standard Deviation 

PF 55.1 28.7 66.8 21.9 -11.7 -5.639 <0.05 

RP 47.0 44.8 63.6 27.9 -16.6 -5.137 <0.05 

BP 62.7 20.2 68.5 22.0 -5.8 -3.996 <0.05 

GH 49.6 21.0 50.5 18.9 -0.9 -0.609 >0.05 

VT 57.8 16.3 59.2 18.1 -1.4 -1.222 >0.05 

SF 69.8 19.7 75.5 19.9 -5.7 -3.979 <0.05 

RE 58.5 46.6 80.0 20.7 -21.5 -6.389 <0.05 

MH 62.6 23.0 78.1 16.7 -15.5 -9.366 <0.05 

 

The QoL of home-dwelling elderly individuals is significantly different from national norms. The seven QoL 

dimensions (PF, BP, GH, VT, SF, RP, and MH) of home-dwelling older adults were better than the national norm 

means. However, GH was the sole dimension with scores lower than the national norms, displaying the largest 

disparity (mean difference = 15.6), whereas RP exhibited the smallest gap (mean difference = 0.5). Significant 

differences (P < 0.05) were observed in the PF, BP, GH, VT, SF, MH, and RE. The RP exhibited no statistically 

significant divergence from national norms (P > 0.05). 

 

Table 3-5. QoL Dimensions: Nursing Home vs. Home-based Elderly in Chongchuan District 

Dimension Nursing home Care Home-based Care Mean Difference t P 

Mean Standard Deviation Mean Standard Deviation 

PF 55.1 28.7 75.9 23.6 -20.8 -7.936 <0.05 

RP 47.0 44.8 64.1 46.7 -17.1 -5.630 <0.05 

BP 62.7 20.2 78.3 20.4 -15.6 -9.943 <0.05 

GH 49.6 21.0 66.1 21.8 -16.5 -7.003 <0.05 

VT 57.8 16.3 73.9 20.2 -16.1 -8.024 <0.05 

SF 69.8 19.7 83.9 18.9 -14.1 -8.724 <0.05 

RE 58.5 46.6 65.3 46.4 -6.8 -1.722 >0.05 

MH 62.6 23.0 79.7 17.9 -17.1 -3.911 <0.05 
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There were significant differences between the QoL dimensions of home-dwelling and nursing home-dwelling 

elderly individuals. All eight QoL dimensions of the nursing home residents were lower than those of the home-

dwelling residents. PF had the largest difference (mean difference = 20.8) and RE had the smallest difference 

(mean difference = 6.8). There was no significant difference between the elderly in nursing homes and those at 

home in RE (P > 0.05), and the other seven dimensions (PF, RP, BP, GH, VT, SF, and MH) were significantly 

different (P < 0.05). 

3.3 Influencing Factors 

3.3.1 Gender 

 

Table 3-6. Differences of Gender on QoL Dimensions among the Elderly 

Dimension Gender N Mean Standard Deviation Mean Difference t P-value P 

PF Male 166 58.3 28.2 -9.4 -3.349 <0.001 <0.05 

Female 212 67.7 26.2 

RP Male 166 50.0 44.8 -11.3 -2.469 0.014 <0.05 

Female 212 61.3 44.8 

BP Male 166 69.1 22.6 -1.5 -0.654 0.514 >0.05 

Female 212 70.6 20.7 

GH Male 166 51.2 22.4 -7.0 -3.157 0.002 <0.05 

Female 212 58.2 21.1 

VT Male 166 62.4 19.8 -0.6 -0.300 0.765 >0.05 

Female 212 63.0 18.5 

SF Male 166 74.5 20.8 -2.6 -1.266 0.206 >0.05 

Female 212 77.1 19.1 

RE Male 166 57.8 45.7 -7.0 -1.489 0.137 >0.05 

Female 212 64.8 44.5 

MH Male 166 62.9 22.6 -5.6 -2.521 0.012 <0.05 

Female 212 68.5 20.0 

 

Sex-based disparities in QoL dimensions were observed in the study population. All eight QoL dimensions of 

males were lower than females. The QoL of RP between males and females had the largest difference (mean 

difference = 11.3) and that of VT had the smallest difference (mean difference = 0.6). There were extremely 

significant differences (P < 0.001) in PF, very significant divergence (P < 0.01) in GH, significant disparities (P < 

0.05) in RP and MH, and no significant differences (P > 0.05) in VT, BP, SF, and RE. 

3.3.2 Age 

 

Table 3-7. Differences of Age on QoL Dimensions among the Elderly 

Dimension Age Group (Years) N Mean Standard Deviation F P-value P LSD 

PF 60-69 144 71.7 25.5 9.728 <0.001 <0.05 1>2,1>3,1>4 

70-79 92 57.6 25.5  

80-89 117 27.9 27.9 3>4 

≥90 25 29.1 29.1  

RP 60-69 144 64.9 43.5 4.384 0.005 <0.05 1>2 

70-79 92 45.1 48.1  

80-89 117 57.1 44.0  

≥90 25 44.0 39.1  

BP 60-69 144 76.1 22.0 6.736 <0.001 <0.05 1>2,1>3 

70-79 92 65.6 21.6  

80-89 117 66.6 19.6  

≥90 25 66.0 19.5  

GH 60-69 144 61.3 21.5 6.671 <0.001 <0.05 1>2,1>3 

70-79 92 52.8 20.9  

80-89 117 50.2 21.2  

≥90 25 51.2 24.4  
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VT 60-69 144 66.6 20.5 4.089 0.007 <0.05 1>3 

70-79 92 62.8 18.0  

80-89 117 58.7 17.4  

≥90 25 59.0 18.0  

SF 60-69 144 81.3 17.7 5.691 <0.001 <0.05 1>2,1>3 

70-79 92 72.8 21.9  

80-89 117 72.9 19.1  

≥90 25 71.6 22.5  

RE 60-69 144 62.7 44.0 1.725 0.161 >0.05  

70-79 92 52.9 47.9  

80-89 117 66.4 43.7  

≥90 25 66.7 45.1  

MH 60-69 144 68.7 21.7 2.497 0.059 >0.05  

70-79 92 61.1 20.6  

80-89 117 66.3 20.8  

≥90 25 68.2 22.3  

Note: For the convenience of comparison, the elderly were divided into four age groups: 60-69 years old, 70-79 

years old, 80-89 years old, ≥90 years old, and the difference in QoL of each age group was compared, as shown 

in Table 3-7. 

 

Age-group disparities in QoL dimensions were observed in the study population. All eight QoL dimensions of 

adults aged 60–69 years were higher than those aged 70–79, 80–89, and ≥90 years. Among all four age groups, 

there were no significant differences (P > 0.05) between the RE and MH groups. Furthermore, there were 

extremely significant differences (P < 0.001) in PF, BP, GH, and SF between 60–69 and 70–79-year-olds; very 

significant divergence (P < 0.01) in RP between 60–69 and 70–79-year-olds; extremely significant disparities (P 

< 0.001) in PF, BP, GH, and SF between 60–69 and 80–89-year-olds; very significant differences (P < 0.01) in 

VT between 60–69 and 80–89-year-olds, extremely significant gap (P < 0.001) in PF between 60–69 and ≥90-

year-olds; and extremely significant differences (P < 0.001) in PF between 80–89 and ≥90-year-olds. 

3.4 Analysis of Factors Influencing Quality of Life Among the Elderly 

3.4.1 Multivariate Analysis of Variance 

 

Table 3-8. Impact of Different Influencing Factors on QoL Dimensions among the Elderly 

Dimension Academic 

Qualifications 

Pre-retirement 

Occupation 

Income Marital 

Status 

Contact with 

Children 

Chronic 

Diseases 

PF 0.620 0.004 0.639 0.063 0.383 0.006 

RP 0.631 0.234 0.005 0.054 0.143 0.075 

BP 0.645 0.106 0.119 0.086 0.518 <0.001 

GH 0.118 0.032 0.108 0.605 0.458 <0.001 

VT <0.001 0.376 0.416 0.158 0.655 <0.001 

SF 0.116 0.031 0.093 0.690 0.105 <0.001 

RE 0.141 0.019 <0.001 0.640 0.013 0.489 

MH 0.017 0.791 0.647 0.890 0.188 <0.001 

 

The assumptions of independence, normality, and homogeneity of variance were tested and satisfied, confirming 

the suitability of the data for MANOVA. Sociodemographic and health-related factors demonstrated distinct 

associations with QoL dimensions. Academic qualification exhibited extremely significant effects on VT (P < 

0.001) and significant effects on MH (P < 0.05). Pre-retirement occupation had a significant impact on PF (P < 

0.01) and was associated with significant differences in GH, SF, and RE (P < 0.05). Income demonstrated 

significant effects on RP (P < 0.01) and revealed extremely significant correlations with RE (P < 0.001). Marital 

status was not significantly associated with the QoL dimensions (P > 0.05). The frequency of contact with children 

had a significant effect on RE (P < 0.05). Chronic diseases significantly affected PF (P < 0.01) and showed 

extremely significant associations with BP, GH, VT, SF, and MH (P < 0.001) 
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3.4.2 Univariate Analysis 

3.4.2.1 Academic Qualifications 

 

Table 3-9. Differences of Academic Qualifications on QoL Dimensions among the Elderly 

Dimension Academic Qualifications N Mean Standard 
Deviation 

F P-
value 

P LSD 

VT Primary school and below 80 55.9 17.7 8.985 <0.001 <0.001 1<2,1<4 

 Junior high school 121 63.0 18.8    2<4 

 Secondary vocational schools and 

senior high schools 

111 61.9 17.8    3<4 

 College  and above 66 71.7 19.9     

MH Primary school and below 80 57.9 19.0 5.274 0.003 <0.01 1<2,1<3,1<4 

 Junior high school 121 67.8 21.2     

Secondary vocational schools and 

senior high schools 

111 67.9 20.4  

College and above 66 69.6 23.7  

 

One-way ANOVA further revealed that college or higher education had the greatest impact on the QoL of the 

elderly in VT. Primary school or lower education had the least effect on the QoL of older adults with MH. The VT 

and MH of the QoL of the elderly differed with different academic qualifications, and the higher the academic 

qualifications of the elderly, the better the VT and MH of the QoL. 

3.4.2.2 Pre-retirement Occupation 

 

Table 3-10. Differences of Pre-retirement Occupation on QoL Dimensions among the Elderly 

Dimension Pre-retirement Occupation N Mean Standard 
Deviation 

F P-
value 

P 

PF Civil servants in Party and government organs 33 63.6 31.4 1.110 0.354 >0.05 

Self-employed and private entrepreneurs 93 61.7 29.2 

Workers, Business and Service Staff 115 60.8 29.0 

Cultural and educational workers 39 65.9 26.0 

Science and Technology, medical and health 

workers 

18 61.1 27.7 

Others 80 69.3 21.1 

GH Civil servants in Party and government organs 33 61.9 25.9 2.026 0.074 >0.05 

Self-employed and private entrepreneurs 93 53.2 20.3 

Workers, Business and Service Staff 115 51.6 20.7 

Cultural and educational workers 39 58.3 23.0 

Science and Technology, medical and health 

workers 

18 52.6 20.5 

Others 80 58.7 22.9 

SF Civil servants in Party and government organs 33 78.8 17.6 3.097 0.090 >0.05 

Self-employed and private entrepreneurs 93 71.9 18.7 

Workers, Business and Service Staff 115 75.8 20.3 

Cultural and educational workers 39 75.6 22.3 

Science and Technology, medical and health 

workers 

18 67.2 20.8 

Others 80 81.9 18.6 

RE Civil servants in Party and government organs 33 70.7 39.8 0.731 0.600 >0.05 

Self-employed and private entrepreneurs 93 56.3 48.9 

Workers, Commercial and Service Personnel 115 63.5 45.0 

Cultural and educational workers 39 60.7 45.8 

Science and Technology, medical and health 

workers 

18 53.7 47.3 

Others 80 64.2 42.0 
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Different pre-retirement occupations showed no significant difference (P > 0.05) in PF, GH, SF, and RE in the 

QoL of the elderly. 

 

3.4.2.3 Income 

 

Table 3-11. Differences of Income on QoL Dimensions among the Elderly 

Dimension Income(RMB) N Mean Standard Deviation F P-value P LSD 

RP <1000 32 35.9 40.6 2.750 0.043 <0.05 1<3,1<4 

1000-3000 159 55.5 44.8  

3000-5000 116 60.1 45.7  

≥5000 71 60.9 45.3  

RE <1000 32 51.0 47.1 1.638 0.180 >0.05  

 1000-3000 159 62.7 45.5     

 3000-5000 116 58.3 46.3     

 ≥5000 71 70.0 40.3     

Note: Elderly income was defined as the combined total of all potential income sources, including pensions, 

salaries, financial support from children and government subsidies. 

 

The results of the one-way ANOVA on the influence of income are presented in Table 3-11. The impacts of 

different incomes have significant differences in RP of QoL of the elderly (P < 0.05), and the influence of income 

<1000 yuan was less than that of 3000–5000 yuan and ≥5000 yuan. These results also indicate that the RP effect 

of low income on the QoL of the elderly was lower.  

3.4.2.4 Contact with Children 

 

Table 3-12. Differences of Contact with Children on QoL Dimensions among the Elderly 

Dimension Contact with Children N Mean Standard Deviation F P-value P 

RE Living together 111 68.2 41.5 1.158 0.329 >0.05 

3 times a week or more 143 62.5 45.9 

5 times a month or less 81 56.8 47.0 

5 times a year or less 19 50.9 46.3 

Almost no contact 20 50.0 47.8 

No children 4 66.7 47.1 

The results indicated that the frequency of contact with children had no significant difference (P < 0.05) on the 

impact of the QoL of the elderly with RE. 

3.5 Nutritional Status 

3.5.1 Distribution of Nutritional Assessment Status Among the Elderly in Nursing Homes and Home-based Care 

 

Table 3-13. MNA-SF Scores: Nursing Home vs. Home-based Elderly 

Pension Mode Good Nutritional Status 

(≥11 points) 

Malnutrition 

(≤11 points) 

Average Score 

Nursing Home 35 160 8.89 

Home-based Care 81 102 10.14 

The MNA-SF score for older adults in home care was 10.14, whereas that for older adults in nursing homes was 

8.89. The overall nutritional status of older adults at home was better than that of those living in nursing homes. 
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3.5.2 Correlation Analysis Between Nutritional Status and Quality of Life Among the Elderly 

 

Table 3-14. Correlation Analysis 

 PF RP BP GH VT SF RE MH MNA-SF 

PF 1         

PF 0.603** 1        

PF 0.522** 0.521** 1       

PF 0.602** 0.557** 0.559** 1      

PF 0.510** 0.471** 0.528** 0.585** 1     

PF 0.546** 0.536** 0.662** 0.617** 0.614** 1    

PF 0.477** 0.690** 0.403** 0.479** 0.403** 0.480** 1   

PF 0.565** 0.496** 0.484** 0.586** 0.594** 0.650** 0.470** 1  

MNA-SF 0.588** 0.618* 0.533** 0.650** 0.557** 0.567** 0.110* 0.638** 1 

Note: * P<0.05 ** P<0.01 

 

The MNA-SF was positively correlated with all eight QoL dimensions, showing a significant correlation (P < 0.05) 

with RE and highly significant correlations (P < 0.01) with the remaining seven dimensions. These results highlight 

the strong link between improved nutritional status and enhanced QoL across diverse domains. 

4. Discussion 

4.1 Quality of Life Comparison: Nursing Homes vs. Home Care 

This study assessed the QoL of elderly individuals in nursing homes and home-based care in Chongchuan District, 

Nantong City, China. The results indicated significantly higher scores across all eight QoL dimensions (PF, RP, 

BP, GH, VT, SF, RE, and MH) for home-based elderly individuals than nursing home residents. This corroborates 

earlier evidence demonstrating superior QoL metrics among community-dwelling older adults than in their 

institutionalized counterparts. Furthermore, our cohort’s scores for the SF-36 mirror the patterns observed in a 

Shiraz-based study, showing the association of community-dwelling status with enhanced social engagement and 

autonomy [12]. 

The lower QoL scores of nursing home residents may be linked to their reduced personal autonomy and 

institutional routines. For example, a Chinese study highlighted that nursing homes’ collective management 

models often limit the residents’ decision-making and social interactions, exacerbating loneliness [13]. Further 

supporting these findings, an observational study in NHS nursing homes found that the rigid institutional structures 

negatively impacted residents’ emotional well-being [14]. 

4.2 Demographic Determinants of Quality of Life 

Regarding the impact of sex on the QoL of elderly individuals, our female participants demonstrated significantly 

higher QoL scores than the male participants, particularly for PF, RP, GH, and MH. This aligns with the findings 

that women tend to maintain stronger kinship networks and social support systems, which in turn buffer health 

decline and enhance resilience [12]. Indeed, a study on Chinese elderly emphasized that family cohesion and 

intergenerational support are critical mediators of gender-based QoL disparities [15].  

This study also conducted an age-stratified analysis, revealing that individuals aged 60–69 years had the highest 

QoL scores across most dimensions. While no significant differences (P > 0.05) were observed in RE and MH 

across age groups, the 60–69 age group showed significantly better outcomes in all other dimensions than the older 

cohorts. These results support the “Accelerated Decline After Age 70” Phenomenon [16], reflecting the increased 

vulnerability of older age groups to chronic diseases along with reduced physical function and social engagement 

[17]. 

4.3 Socioeconomic and Health Disparities 

Socioeconomic factors were shown to significantly influence QoL among elderly individuals. Higher academic 

qualifications were associated with VT and MH, likely owing to enhanced health literacy, access to resources, and 

participation in social and physical activities [18]. Similarly, higher income levels were correlated with RP 

outcomes, reflecting the ability of these elderly individuals to access superior healthcare and living conditions. 

Chronic illness substantially negatively impacted all QoL dimensions, consistent with the global evidence on the 

detrimental effects of chronic conditions on physical, emotional, and social well-being [19]. These results 
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collectively underscore the importance of addressing socioeconomic disparities and chronic diseases to improve 

the QoL of aging populations. 

4.4 Nutrition as a Modifiable Intervention Target 

A strong positive correlation was observed between nutritional status and both PF and GH dimensions (r = 0.39–

0.42), particularly among nursing home residents (P < 0.001). These results extend prior evidence demonstrating 

malnutrition’s detrimental effects on GH and vitality metrics in institutionalized older adults [20]. Thus, it is an 

urgent matter to implement tailored nutritional interventions in nursing care facilities. Conversely, home-based 

elderly often benefit from culturally-tailored diets and family meal interactions, enhancing both nutritional intake 

and social engagement [21]. 

4.5 Policy Implications 

In this study, several critical policy and practice implications for improving QoL among older adults are 

underscored. First, enhancing the quality of nursing home care is essential, particularly through interventions that 

foster social engagement and mental health support. Programs promoting autonomy and social interaction can 

significantly benefit institutionalized elderly populations. Second, targeted interventions addressing chronic 

conditions and socioeconomic disparities are crucial for reducing QoL inequalities in older adults. Finally, 

prioritizing nutrition support programs, especially in elderly care institutions, is vital given the strong link between 

adequate nutrition and overall well-being. 

In conclusion, the multifactorial nature of elderly QoL, encompassing environmental, socioeconomic, health, and 

nutritional dimensions, is emphasized. Addressing these interconnected factors through comprehensive policies 

and interventions can enhance the well-being of the aging population and support the fulfillment of experiences in 

later life. 
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