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ABSTRACT 
Introduction: Elderly are a specific group in terms of per-
ception of health and quality of life. Subjective evalua-
tion and perception of one's own health significantly in-
fluences satisfaction. 
Aim: The aim of our survey was to analyse the perception 
of health in relation to quality of life in a selected group 
of elderly who are 65 years old or older in residential 
homes.  
Method: Within the methodology was applied standard-
ised questionnaire WHOQOL-

 a 
structured interview. The statistical significance of dif-
ferences in the perception of quality of life and health sat-
isfaction was monitored in both groups by t-test for two 
independent selections. We determined the relationships 
by using Pearson's correlation coefficient. 

Results: Statistical significance has been confirmed in the 
domain of physical health (p = 0.027). Physical health 
significantly affects satisfaction with health. The 
achieved results confirm the statistical significance in the 
relationship between quality of life and social environ-
ment (p = 0.026) in facilities for elderly. 
Conclusion: We can apply the findings by using specific 
forms of care for the elderly who stay in facilities for el-
derly. 
 
Key words: Elderly. Quality of life. Satisfaction with 
Health. Domains WHOQOL-BREF. 
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parameter 
QoL SwH 

vie zdravie 
 

podmienky 
 

podmienky 
M 3,92 3,02 19,87 19,73 9,82 27,80 
SD 0,89 0,85 3,19 2,69 1,40 2,25 
Min 2,00 2,00 12,00 14,00 7,00 23,00 
Max 5,00 4,00 26,00 24,00 13,00 34,00 

Legenda: QoL - - M- priemer; SD  ; Min   hodnota; 
Max   hodnota 
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 skupina N M SD t p 

 
1. SZ 30 3,60 1,00 

-2,933 0,005 
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podmienky 

 
podmienky 

 
r 0,241 0,302 0,288 0,102 
p 0,064 0,019 0,026 0,440 
N 60 60 60 60 

 
r -0,285 -0,028 -0,111 0,002 
p 0,027 0,835 0,398 0,989 
N 60 60 60 60 

Legenda: r - ; p  ; N   
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