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Evaluation on the effect of allied health intervention on the elderly

in nursing home

Pu Yiwen,Shen Jun
(Nursing College ,Chongqing Medical University)
[ Abstract)Objective : To explore the rtole of allied health intervention in improving the life quality of the elderly in nursing home.
Methods : The 82 elderly were selected through convenience sampling from two nursing homes and allied health intervention was im—
plemented. The Mos 36—item short form health survey (SF-36) and the mini nutritional assessment(MNA) were applied to evaluate
the life quality at one week and three months after the check in. Results ; After three months, the total mean score and eight dimensional
scores of SF-36 were improved significantly and there were statistical differences in the scores of the SF-36(P=0.000) but no statis—
tical difference in the scores of MNA between one week and three months(P>0.05). There were positive correlation between the total
mean score and eight dimensional scores of SF-36 and MNA score(the total mean score r,=0.684,physical functioning r,=0.643,role
physical r,=0.439,bodily pain r=0.551, general health r=0.602,vitality r=0.532,social functioning r,=0.478 ,role—emotional r,=0.333,
mental health r,=0.396. Conclusion . Quality of life of the elderly in the nursing home can be effectively improved through the allied
health intervention.
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Tab.1 Comparison of the total mean score and each dimension

score of SF-36 pre and post intervention (x +s )
THEERT (xxs)

HUEE prewn g Ll PE
PF 68.7+13.7 74.6+11.2 -8.447 0.000
RP 59.8+19.5 68.6+17.0 -5.573 0.000
BP 750132 83.0x11.2 -11.517 0.000
GH 584149 66.5=+12.5 -11.150 0.000
VT 61.6+9.2 69.4+8.5 -12.838 0.000
SF 65.1+122 722+109 -7.803 0.000
RE 679+17.7 740x174 -3.948 0.000
MH 67.3 8.1 75.0+7.4 -12.896 0.000

Jes ol 655+103 729+8.6 -11.836 0.000
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Tab.2 The score of MNA and the percentage of nutritional status pre and post intervention
- MNA HRAR HEFRA RGN EFORG R
(x£s) NE [Epiga NEL [Epigia N [Epidia
TR 21.0£34 15 18.3% 41 50.0% 26 31.7%
T 21.1+33 12 14.6% 44 53.7% 26 31.7%

TE: T HIAT JF MNA 1353 GBS R A E SR RIER B TRROL R NSRS 28 5+

&3 EFWKAE SF-36 1 8 MEETTES S SHERXE(r,)

Tab.3 Correlation between the total mean score and each dimension score of SF-36 and nutritional status ( r, )

I i PF RP BP GH VT SF RE MH JER P
T r 0.714 0.738¢ 0.609" 0.697" 0.633" 0.635" 0.359 0.440" 0.805"
P1H 0.000 0.000 0.000 0.000 0.000 0.000 0.001 0.000 0.000

THiE r, 0.643" 0.439" 0.551" 0.602" 0.532" 0.478" 0.333 0.396 0.684"
P1E 0.000 0.000 0.000 0.000 0.000 0.000 0.002 0.000 0.000
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