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ABSTRACT
A primary concern of elderly people quality of life (QOL) as many countries in the world are rapidly entering an aging society. In Vietnam, the
number of studies, which showed relationships between QOL and characteristics of older persons are less. The objectives of this research are to
explore situation of QOL among elderly people. Study was designed as a systematic review. Publications were searched via PubMed, Science Direct,
and Google scholar databases between 2005 and 2015 with key word ‘quality of life’, ‘QOL’, ‘WHOQOL-OLD’, elderly, older, ‘Viet*’ with
[Title/Abstract]. Publications were included if they presented QOL, elderly people, Vietnam context, and in English language. Articles of editorial,
review or methodological articles were excluded. A total of 3000 publications searching QOL were identified, of which 6 met the inclusion criteria. In
term of articles were published, the number of papers which were conducted in rural and urban of Vietnam are five and one study, respectively. In
term of published articles, six studies had published between 2010 and 2014. Year of publication were in 2010 (n=3 studies, 50%), 2011 (n=1 study,
16.7%), and 2014 (n=2 studies, 33.3%). The questionnaire of instruments are consisted of EQ-5D, WHO-SAGE, WHOQOL-BREF, ADLs, and
WHOQOL-OLD. The study also points out the factors affecting the QOL including age, gender, level of education, and condition enough income.
Study indicated that QOL among elders in urban is higher than rural areas, and male is higher than female.
Keywords: QOL, WHOQOL-OLD, elderly people, older, Viet*.

INTRODUCTION
Nowadays, world population rapidly grows with the high and
fast-emerging rate of people aged 60 and above in comparison
with other age groups1. According to Population Reference
Bureau, world population has increased approximately 6.44%
from middle 2013 to middle 2015 (6892 million and 7336
million in 2013 and 2015, respectively)2,3, in which is similar to
elderly population. The proportion of elderly group is expected
to rise from 8% to 19% in 2025, while the proportion of children
group is expected to decrease from 33% to 22%, from 673
million (246 million in developing countries) in 2005 to 2
billion in 2050 (406 million in developing countries)2. Over half
of the population are in the age of 80+ developing countries, is
expected to rise to 71% in 20502. Otherwise, in Southeast Asia,
the proportion of elderly group has increased 5% from 2010 to
2015 and expected to rise from 5% to 34% in 20502,4.
In Vietnam, the elderly group has grown continuingly, number
of people aged 65 years and older reached 7% of Vietnam
population in 2015, and also higher than other Southeast Asia
countries such as Indonesia (5%), Cambodia (6%) and Laos
(4%)2. This is higher than the average for Southeast Asia region
at present, (36% versus 30% correspondingly)5. The percentage
of citizens aged 60 and above increased from 6.7% in 1979 and
up to 10.2% in 20126. The majority of elderly people in
Vietnam distributed in rural areas - 72.9% - with limited living
condition, as their children migrated from rural to urban areas in
purpose to looking for brighter economic opportunities and
higher living conditions. Therefore, it is critical to understand
the requirements for elderly care in Vietnam6.

At present, the improvement in quality of life (QOL) has
become the global priority for policies, especially in
elderly population7 . Quality of life is a subjective and
multidimensional concept, which has been defined as
“dynamic interactions between the external conditions of an
Individual’s life and the internal perceptions of those
conditions”8. “It is a broad ranging concept incorporating in a
complex way the persons' physical health, psychological state,
level of independence, social relationships, personal beliefs and
their relationships to salient features of the environment” said by
WHO and person, who is 60 years old and above, is defined as
the elders9. The concept encompasses a wide range of aspects
in human life, in consist of physical, mental, social, spiritual
functions, environmental and material coordinates10,11 In the
past, economic condition with various difficulties, people were
not concerned about health issues and QOL much. Nowadays,
with the development of society and economy, as life is more
accomplished and innovated, people are more concerned about
health issues in order to evaluate the QOL. Although, QOL
measurement originated in social research, they have been
widely used in the field of medicines12,13. The QOL is a
multidimensional concept and contains both objective and
subjective dimensions13,14. Although attempts have been made
to assess QOL of the elders through objective measurement, it
has been recognized that individual subjective feeling and selfevaluation of their QOL are also importantly crucial to the
public policy agenda12,15. Many studies have even recognized
the importance of subjective evaluations over objective in living
conditions16. Other studies found that objective and subjective
assessments of QOL were very closely correlated5. Therefore,
subjective quality of life (SQOL) has been commonly used in
aging studies17,18. For elderly people, QOL is a rather
abstract concept and includes complex factors. The better
physical health and less diseases they have, the more the
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condition of QOL gets. This may be followed by many factors
considering as physical mental health, communication and
social status, economic status, religion, living conditions,
environment and other factors19. Study of elderly people,
which was conducted in Korea (Tae Wha Lee et al. in 2005)
had proved that if the elders supporting their relatives or friends
would have more positive impact on QOL rather than those
who receiving support. Study in 2003 for the QOL of the elderly
people in China after a stroke built on four aspects of
physical health, functional health, mental health and health
society20. In addition, in 2011, also in China there has been
intensive research development WHOQOL-OLD short-form
version, to be used in assessing the QOL of elderly people in
this country21. The most recent study is a research of the
psychological assessment of older people has been done by the
WHOQOL-OLD instrument in 201322.
Vietnam, now is a developing country, in the period of
economic transform and integration into the global trend with
interference from other cultures, therefore the viewpoint of the
QOL is different and dependable on generation, gender, living
area, etc. According to the young people, good QOL is to have a
good career or freedom in action, while it means no disease,
sickness, and living brilliantly to elderly people perspective. For
elderly people in Vietnam, the QOL is focused on three factors:
health, the material life, the spiritual life. People in this age
might experience the process of aging, change the physiological
characteristics, downslope health and suffer impact of acute and
chronic illnesses, causing many difficulties in their life,
therefore they need care from family and society. This is one of
the social burdens that any nations, any governments should
give appropriate concerning on policies.
In Vietnam, there are various QOL studies using different
instruments to evaluate QOL. However, this issue has not been
mentioned much in research of QOL among elderly people, so
this study has been conducted a literature review of “Quality of
life among elderly people in Vietnam situation analysis”.
METHODS
Search strategy
This literature review explores QOL of elderly situation in Viet
Nam. The research plan and implementation performed on the
major electronic database including PubMed, Science Direct and
Cochrane Library, between 2005 and 2015. Keyword: ‘quality
of life’, ‘QOL’, ‘WHOQOL-OLD’, elderly, older, ‘Viet*’ with
[Title/Abstract]. Publications are included if they presented
QOL, elderly people, Vietnam context, and in English.
Inclusion criteria
The selection of eligible articles is performed on the basis of the
following criteria: Study has to relate to quality of life in

Vietnam. The target group includes the elderly who are 60 years
old or more. In the other hand, all included studies should have
been published in a peer-reviewed journal and presented in
English.
Exclusion criteria
If studies are editorial, reviewed or methodological articles, they
will be rejected. Several articles only focuses on
epidemiological and clinical aspects, but health sector or human
studies, are also excluded. Either no provisions of English full
text or poster format, or oral communication, or conference
papers shall not accepted in this review.
RESULT
The flow diagram described the process of systematic review
provided by Figure 1. The research from PubMed, Science
Direct and Cochrane Library turns out 192 potential articles, we
reject 129 articles after reviewing title/abstract and out of elderly
people. There are 55 inappropriate papers because they are not
found in full text and excluded based on duplication. On the
total 8 articles, we exclude articles that are not presented in
English. Finally, there are 6 papers included in the complete
report.
In term of published articles, six studies had published between
2010 and 2014. Year of publication were in 2010 (n=3 studies,
50%), 2011 (n=1 study, 16.7%), and 2014 (n=2 studies, 33.3%).
The questionnaire of instruments are consisted of European
Quality of life–5 Dimensions (EQ-5D), World Health
Organization’s Study on Global Ageing and Adult Health (WHOSAGE), World Health Organization Quality of Life-BREF
(WHOQOL-BREF), ADLs, and World Health Organization
Quality of Life-OLD (WHOQOL-OLD). Moreover, the study
also points out the factors affecting the QOL including health
status, age, gender, level of education, condition enough income,
and illness status.
Obtaining result of similar analysis in research in Ho Chi Minh
City, the elderly group from aged 60-69 expresses higher grade
point average than group aged 70-79 and over 80 through their
average index in every aspect and overall QOL6. Besides, gender
is an important factor impact the QOL, due to physiological
differences in nature body of feminine and masculine has also led
to a change in QOL when age shifts. In six studies of QOL in
rural areas, men archived satisfaction of living is higher than in
women, as reported by the study in 2014, median QOL scores in
men reaches 59.68 and 55.05 in women . while gender does not
affect the assessment of the QOL in the elderly in urban areas6,23.
All studies in rural and urban unified that education makes indeed
impact on QOL of the elderly, median QOL scores are 55.28 in
people has under secondary school and 59.4 in other has higher23.
People at higher levels of education have a higher QOL in
comparison with others.
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PubMed (n= 137 papers)

192 of papers screened

63 of articles remained

8 of eligible studies

Cochrane (n= 39 papers)
Science Direct (n= 16 papers)

- 92 articles rejected on
title/abstract
- 37 of articles out of elderly

- 42 of articles excluded based
on duplication
- 13 articles non-fulltext

2 articles not found or not in
English

6 of papers reviewed

Figure 1: Study flow chart of the systematic review results
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Table 1: Characteristic of included studies
No.
1

Author
Ninh Thi
Ha et al.23

Year
2014

Sample
275

Age
50+

Region
Southern of
Vietnam

Instrument
WHOQOLBREF

2

Nam Xuan
Vo24

2014

442

60+

Southern
of Vietnam

WHOQOLOLD

3

Le V Hoi
et al.25

2011

2,873

60+

Northern
of Vietnam

ADLs

4

Hoang
Van Minh
et al.26

2010

8,535
11,753

50+

INDEPTH
WHO-SAGE

5

Hoang
Van Minh
et al.27
Le V Hoi
et al.28

2010

8,535

50+

Northern
Vietnam
Purworejo,
Indonesia
Northern
of Vietnam

INDEPTH
WHO-SAGE

The QOL of elderly people depend on age, gender,
education level and economic status.

2010

2,873

60+

Northern
of Vietnam

EQ-5D

The QOL of elderly people depend on age, gender,
education level, health status and economic
conditions.

6

At the edge of education levels, marital status also affects the
QOL of elderly people in both urban and rural areas. Transversely
all dimensions, people in marital status were more likely to report
no problems and less likely to report some/ moderate problems
than those who were widowed. In the self-care, usual activities
and anxiety/depression dimensions, severe problems are
reported more frequently among married people than those
who are widowed. Anxiety/depression at moderate level is
mostly reported among those who are separated, divorced or
single than those with any other socioeconomic status example
according to Ninh Thi Ha et al. QOL scores about social
relationships of people who married is 66.4 but it is only 58.8 in
single, widowed, divorced and separated people23.
Contrary to almost thinking health status affects the QOL of the
elderly. According to a study in Ho Chi Minh City, those
surveyed said health status does not affect their QOL. However,
studies on hypertensive patients said that the diseases status
affecting the QOL of the elderly, women with high blood
pressure have lower QOL than men, which has further reduced
for those with multiple diseases23. In both urban and rural areas,
the economic situation has clearly influence the quality of life of
the elderly. All studies have demonstrated that high-income
people life is full support with better quality of life to those with
low incomes.
DISCUSSION
Factors to effect on QOL for Vietnamese elderly people are
including age, gender, education, marital status and economic
conditions.
Age
The first finding factor in the study shows that the higher age, the
lower QOL of elderly people. Percentage of people who need any
support increased at older age groups24. The proportion reporting
moderate problems increases with age, by at least 50% in the
mobility and self-care dimensions, and at least 25% in the usual
activity and pain/discomfort dimensions25. The QOL scores is
4.16, 3.95 and 3.86 in group aged 60-69, 70-79 and over 80,
respectively6 . Dementia, depression, neurasthenia, sensedisability may occurred whenever the age were high. Elderly

Result
The QOL score among hypertensive patients was
tolerably low (49.4). The mean depend on age,
gender, education level, marital status, moderate level
of physical activities and adherence to treatment.
The QOL score of elderly people living in Ho Chi
Minh City was fairly high (97.56). The mean depend
on age, marital status, income, rural and act.
The QOL of elderly people depend on age, gender,
education level, marital status, household size, living
arrangement, residential area, household wealth,
poverty status and presence of chronic illness.
The QOL of elderly people in Vietnam depend on
age, gender, education level, marital status, living
with other family members and economic status.

people usually in retirement, moved from working habit into
quite living instruments, therefore the elderly faced a decline
in the senses and the ability to perform daily activities and
will become more and more pessimistic, affecting badly to
their QOL.
Gender
All studies in rural areas reported that female have lower QOL
than male, the mean QOL score is 59.5 for female while 63.7 for
male22. The reason is in rural areas still existing the ideological
lineage, gender prejudice, besides work, women have to take
care family life so the pressure on their lives higher. Meanwhile,
in urban areas perception changes progressively, the QOL is
almost no difference between male and female25, many clubs for
women and retirement clubs are opened to encourage elderly
people to participate, meeting friends, sharing the problems in
life. That helps to increase their satisfaction. Vietnam needs to
propagate and improve people ideology, especially people who
are in rural areas, men shall share the work to alleviate the
pressure for women, therefore, to improve the QOL of women.
Education
Elderly people, who experienced higher education level, will
archive higher QOL. People who have more than 6 years of
education are more likely to report good QOL compared to
those with no formal education26. People who experienced
higher levels of education generally have stable employment,
higher incomes, and also provided lots of knowledge, life skills
to have proper understanding about health care, meal, illness to
adjust living. Successful implementation in Vietnam and other
developing countries of the so-called “Education for All”
strategy may have a long-term positive impact on the
educational gap at old age in the future improving QOL.
Marital status
There is a special bond between the spouses or the family
members that has a positive influence on the QOL of the elderly.
Older people need of care, integrate into the community, desire
to live well, raise awareness and live happily. If older people are
not guaranteed these needs will lead to the collapse of
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psychology. When elderly people retires, especially in those
who live alone will feel lonely, even feel abandoned, depression,
worried no one at their side, therefore degrade the QOL.
According one research, the QOL score in physical health factor
of elderly people who married is 57.4 and it just is 48.4 in
elderly people who single, widowed, divorced or separated, this
is similar to psychological health, social relationships and
environment factor23.
Economic conditions
Economic income is an important factor affecting the QOL. One
study in 2010 showed estimates of EQ-5D index among older
people by wealth quintiles, according to this, QOL of elderly
people decreases from richest to poorest (from 0.881 to 0.859)25.
Elderly people have adequate economic income do not have to
worry about spending problem, they are confident and
comfortable living, they have time to participate in social
activities, sports, health care articles which makes the QOL is
improved. While others have to earn money, make a monthly
spending plan, they worry about life so QOL is also lower.
Area
Rural elderly people have higher QOL than who live in urban
area27. The explanations for this different may for some these
reason: Urban living faced noise pollution, environmental
population, limit of living area, lack of fresh food. In the other
hand, elderly people in rural area usually live with lots of family
members, relatives. The demand of living quality such as
entertainment, shopping, hangout and eating is much lower than
who live in urban area, so they will feel satisfied with their life.
RECOMMENDATIONS
There are five studies conducted in rural area, one study was
conducted in urban area. Study found that over six reports, there
are two studies in Southern Vietnam and four studies in
Northern Vietnam. No studies found out to be conducted in
Center Vietnam. This suggests that the study population are not
presenting the Vietnamese study population, therefore the study
title “Quality of life among elderly people on Vietnam situation
analysis: A literature review” have to be reviewed.
CONCLUSIONS
Vietnam exists inequalities in the QOL in the elderly people.
Factors affecting quality of life of elderly people in Vietnam
include age, gender and education level, marital status,
economic condition, living area. Quality of life among elderly
people in rural areas is higher than urban areas, in man is higher
than in woman and in who with higher levels of education,
ensure economic condition, in a good relationship, living with
family members having higher QOL than the rest. The higher
age, the lower QOL they get.
REFERENCES
1. Publication, U.N., Sex and Age Distribution of the World
Populations. Vol. Sex and Age (United Nations publication,
Sales No.E.99.XIII.8). 1998.
2. Bureau, P.R., 2015 World Population Data Sheet. 2015
2016(May 18).
3. Bureau, P.R. 2013 World Population Data Sheet. 2013
[cited
2016
May
18];
Available
from:
http://www.prb.org/pdf13/2013-world-population-datasheet_eng.pdf.

4. Bureau, P.R. 2010 World Population Data Sheet. 2010
[cited
2016
May
18];
Available
from:
http://www.prb.org/pdf10/10wpds_eng.pdf.
5. Bureau of Population - Family Planning, M.o.H., Vietnam:
Ha Noi., The National Population and Housing Census in
2009, M.o.H. General Bureau of Population - Family
Planning, Vietnam, Editor. 2010. 2010.
6. Hoi, L.V., P. Thang, and L. Lindholm, Elderly care in daily
living in rural Vietnam: need and its socioeconomic
determinants. BMC geriatrics, 2011. 11(1): p. 1.
7. Organization, W.H., Active Aging: A Policy Framework
2002.
8. Browne, J., et al., Individual quality of life in the healthy
elderly. Quality of life Research, 1994. 3(4): p. 235-244.
9. Organization, W.H., WHOQOL: measuring quality of life.
1997.
10. Fitzpatrick, R., et al., Quality of life measures in health care.
I: Applications and issues in assessment. Bmj, 1992.
305(6861): p. 1074-1077.
11. Farquhar, M., Elderly people's definitions of quality of life.
Social science & medicine, 1995. 41(10): p. 1439-1446.
12. Department of Economic and Social Affairs Population
Division, U.N., World Population Ageing 2013. 2013.
13. Guzman, J., et al., Ageing in the twenty-first century: A
celebration and a challenge. New York: United Nations
Population Fund, 2012.
14. Organ, B.W.H., World Health Day will focus on ageing.
1999. 77(3): p. 293-4.
15. McNicoll, G., World Population Ageing 1950-2050.
Population and Development Review, 2002. 28(4): p. 814816.
16. United States and International profiles: Vietnam. 2015
2016.
17. Qin, H., Adding life to years: predicting subjective quality
of life among Chinese oldest-old. 2007.
18. Department of Economic and Social Affairs Population
Division, U.N., World Population Prospects The 2006
Revision. 2006.
19. Nilsson, J., A.M. Rana, and Z.N. Kabir, Social capital and
quality of life in old age results from a cross-sectional study
in rural Bangladesh. Journal of Aging and Health, 2006.
18(3): p. 419-434.
20. Lau, A., et al., Defining quality of life for Chinese elderly
stroke survivors. Disability and rehabilitation, 2003. 25(13):
p. 699-711.
21. Fang, J., et al., Development of short versions for the
WHOQOL-OLD module. Gerontologist, 2012. 52(1): p. 6678.
22. Liu, R., et al., The Chinese version of the world health
organization quality of life instrument-older adults module
(WHOQOL-OLD): psychometric evaluation. Health and
quality of life outcomes, 2013. 11(1): p. 1.
23. Ha, N.T., et al., Quality of life among people living with
hypertension in a rural Vietnam community. BMC public
health, 2014. 14(1): p. 1.
24. Van Minh, H., et al., Patterns of subjective quality of life
among older adults in rural Vietnam and Indonesia.
Geriatrics & gerontology international, 2012. 12(3): p. 397404.
25. Hoi, L.V., N.T. Chuc, and L. Lindholm, Health-related
quality of life, and its determinants, among older people in
rural Vietnam. BMC public health, 2010. 10(1): p. 1.
26. Van Minh, H., et al., Patterns of health status and quality of
life among older people in rural Viet Nam. Global Health
Action, 2010. 3(Supplt 2): p. 64-69.

78

Quynh Thi Hong Ha & Trung Quang Vo : J. Pharm. Sci. Innov. 2016; 5(3)
27. Vo Xuan Nam, F.o.E., Chulalongkorn University, ,
Measuring quality of life among elderly people in Southern
Vietnam using WHOQL-OLD module, Academic Year
2014, Field of Study: Health economics and Health Care
Management. 2016 (processing).

How to cite this article:
Quynh Thi Hong Ha, Trung Quang Vo. Quality of life among elderly
people on Vietnam situation analysis: A literature review. J Pharm Sci
Innov. 2016;5(3): 74-79 http://dx.doi.org/10.7897/2277-4572.05316

Source of support: Nil, Conflict of interest: None Declared
Disclaimer: JPSI is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publish quality research, while every effort has been
taken to verify the accuracy of the content published in our Journal. JPSI cannot accept any responsibility or liability for the site content and articles published.
The views expressed in articles by our contributing authors are not necessarily those of JPSI editor or editorial board members.

79

