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<Abstract>

Objectives : This study aimed to investigate the types of unmet health care needs of the elderly and
factors affecting them. Methods : This study used data from the 2012 Community Health Survey.
Multinomial logistic regression analysis was conducted to identify the relevance between each type of
unmet health care needs and predisposing, enabling, and needs factors, based on the cases without
unmet health care needs. Results : Persons with unmet health care needs were 4,460 (9.5%) of the total
sample. By types of unmet health care needs, 1,171 (2.5%), 1,026 (2.2%), and 2,263 (4.8%) persons
reported inaccessibility, non-accommodativeness, and unaffordability respectively. It was concluded that
the there were differences in the associated factors according to the types of unmet medical needs.
Conclusions : It is suggested that unmet health care needs in the elderly should be examined from
diverse angles rather than from a single aspect of partial limits. In particular, diverse types of unmet
health care needs for health care in the elderly according to limited accommodation shoulder be
examined. Finally, strategies to decrease unmet health care needs that reflect the associated factors

should be developed.
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<Figure 1> Model of the study
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<Table 1> Relevance to predisposing factors and unmet health care needs

Unmet health care needs

Variable N(%) Unmet p1 p2
Met
Total At A? A
Gender
Male 20,070(42.9)  18,789(93.6) 1,281( 6.4) 279(1.4)  336(1.7) 666(3.3)  0.001  0.001
Female 26,737(57.1)  23,558(88.1)  3,179(11.9) 892(3.3) 690(2.6) 1,597(6.0)
Age (years)
65-69 15,982(34.1)  14,636(91.6) 1,346( 8.4) 230(1.4)  459(2.9) 657(4.1)  0.001  0.001
70-74 16,385(35.0)  14,785(90.2) 1,600( 9.8) 421(2.6) 367(2.2) 812(5.0)
75< 14,440(30.9)  12,926(89.5)  15,14(10.5) 520(3.6)  200(1.4) 794(5.5)
Living with partner
Yes 31,818(68.0) 29,281(92.0)  2,537( 8.0) 610(1.9) 697(2.2) 1,230(3.9) 0.001  0.001
No 14,989(32.0) 13,066(87.2)  1,923(12.8) 561(3.7) 329(2.2) 1,033(6.9)
Education level
Less than 33,254(71.0)  29,433(88.5) 3,821(11.5) 1,088(3.3) 842(25 1,891(5.7) 0.001  0.001
elementary
school
Middle 5,606(12.0) 5,268(94.0) 338( 6.0) 48(0.9) 92(1.6) 198(3.5)
school
High school 5,531(11.8) 5,298(95.8) 233( 4.2) 26(0.5) 70(1.3) 137(2.5)
More than 2,416( 5.2) 2,348(97.2) 68( 2 9(0.4 22(0.9) 37(1.5)
university
Living alone
Yes 9,700(20.7) 8,338(86.0)  1,362(14.0) 424(4.4)  220(2.3) 718(7.4)  0.001  0.001
No 37,107(79.3)  34,009(91.7)  3,098( 8.3) 747(2.0) 806(2.2) 1,545(4.2)
At:Accessibility, A2:Accommodation, Ag:Affordability
P Tested by chi-square test between met & unmet
P2:Tested by chi-square test between met & type of unmet needs(accessibility, accommodation, affordability)
2 7H5A 893 N3E JBAURY HAY  FF JRAPIE $AHCE H2)3 Blo|
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<Table 2> Relevance of enabling factors and unmet health care needs

Unmet health care needs

Variable N(%)

Unmet p1 p2

Met

Total

Al A A

Residential area

Urban 17,014(36.3)  15,704(92.3)  1,310( 7.7 88(0.5)  223(1.3) 999(5.9) 0.001  0.001
Rural 29,793(63.7)  26,643(89.4)  3,150(10.6) 1,083(3.6) 803(2.7) 1,264(4.2)

Monthly household income (10*Won)

<100 28,862(61.7)  25,470(88.2)  3,392(11.8) 934(3.2)  655(2.3) 1,803(6.2) 0.001  0.001
101-200 8,911(19.0) 8,313(93.3) 598( 6.7) 125(1.4)  188(2.1) 285(3.2)

201< 9,034(19.3) 8,564(94.8) 470( 5.2 112(1.2)  183(2.0) 175(1.9)

Private health insurance

Yes 11,878(25.4)  11,027(92.8) 851( 7. 160(1.3)  331(2.8) 360(3.0)  0.001  0.001
No 34,929(74.6)  31,320(89.7)  3,609(10.3) 1,011(2.9) 695(2.0) 1,831(5.4)

Economic activity

Yes 20,298(43.4)  18,325(90.3)  1,973( 9.7) 475(2.3)  735(3.6) 763(3.8)  0.221  0.001
No 26,509(56.6)  24,022(90.6) 2,487( 9 696(2.6) 291(1.1)  1,500(5.7)

A':Accessibility, A2:Accommodation, A3:Affordability
Pt Tested by chi—square test between met & unmet

Pz Tested by chi-square test between met & type of unmet needs(accessibility, accommodation, affordability)



The Korean Journal of Health Service Management Vol.11 No.2 (June 2017)

<Table 3> Relevance of needs factors and unmet health care needs

Unmet health care needs

Variable N(%) Vet Unmet p Pz
Total Al A A
Self-rated health
Good 9,634(20.6) 9,275(96.3) 359( 3.7) 72(0.7)  123(1.3) 164(1.7) 0.001 0.001
Moderate 15,610(33.3)  14,587(93.4)  1,023( 6.6) 226(1.4)  337(2.2) 460(2.9)
Poor 21,563(46.1)  18,485(85.7)  3,078(14.3) 873(4.0) 566(2.6)  1,639(7.6)
Self-rated stress
Yes 10,357(22.1) 8,380(80.9)  1,977(19.1) 461(4.5)  389(3.8) 1,127(10.9)  0.001  0.001
No 36,450(77.9)  33,967(93.2)  2,483( 6.8) 710(1.9)  637(1.7) 1,136( 3.1)
Perception of depressive symptoms
Yes 2,800( 6.0) 2,117(75.6) 683(24.4) 141(5.0)  102(3.6) 440(15.1)  0.001  0.001
No 44,007(94.0)  40,230(91.4)  3,777( 8.6) 1,030(2.3) 924(2.1) 1,823( 4.1)
Chronic disease (Number)
0 6,013(12.8) 5,644(93.9) 369( 6.1) 92(1.5) 89(1.5) 188(3.1)  0.001  0.001
1 9,994(21.3) 9,305(93.1) 689( 6.9) 175(1.8)  191(1.9) 323(3.2)
2 10,509(22.5) 9,592(91.3) 917( 8.7) 229(2.2)  239(2.3) 449(4.3)
3< 20,291(43.4)  17,806(87.8)  2,485(12.2) 675(3.3)  507(2.5) 1,303(6.4)
Bed-ridden status
Yes 3,179( 6.8) 2,512(79.0) 667(21.0) 203(6.4)  106(3.3) 358(11.3)  0.001  0.001
No 43,628(93.2)  39,835(91.3)  3,793( 8.7) 968(2.2)  920(2.1)  1,905( 4.4)
Smoking status
S;gfe‘: 5925(12.7)  5416(91.4)  509(86) 9316 113(1.9)  3035.1) 0001  0.001
Ex—smoker 29,699(63.4)  26,486(89.2)  3,213(10.8) 878(3.0) 737(2.5)  1,598(5.4)
Non-smoker ~ 11,183(23.9)  10,445(93.4) 738( 6.6) 200(1.8)  176(1.6) 362(3.2)
Drinking status
gﬁ;fer:t 19,656(42.0)  18,004(91.6)  1,652( 8.4) 382(1.9)  481(2.4) 789(4.0)  0.001  0.001
Ex—drinker 9,307(19.9) 8,340(89.6) 967(10.4) 253(2.7)  168(1.8) 546(5.9)
Non—drinker ~ 17,844(38.1)  16,003(89.7)  1,841(10.3) 536(3.0)  377(2.1) 928(5.2)
Physical activity
None 30,338(64.8)  27,104(89.3)  3,234(10.7) 885(2.9) 728(2.4)  1,621(5.3)  0.001  0.090
Occasionally ~ 6,489(13.9) 5,920(91.2) 569( 8.8) 137(2.1)  135(2.1) 297(4.6)
Often 9,980(21.3) 9,323(93.4) 657( 6.6) 149(1.5)  163(1.6) 345(3.5)

A':Accessibility, A2:Accommodation, A3 Affordability
Pt:Tested by chi-square test between met & unmet

Pz Tested by chi-square test between met & type of unmet needs(accessibility, accommodation, affordability)
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<Table 4> Characteristics of the unmet medical

experience
Characteristics N(%) %*
Unmet health care needs

No 42,347(90.5)

Yes 4,460( 9.5)
Inaccessibility 1,171( 2.5) 26.3
Non—accommodativeness 1,026( 2.2) 23.0
Unaffordability 2,263( 4.8) 50.7

*Proportion of the type of unmet health care needs
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<Table 5> The associated factors of the unmet health care needs

Unmet health care needs

Variable

OR(95% ClI)

A'/No

A2/No

A3/No

OR(95% ClI)

OR(95% ClI)

OR(95% CI)

Predisposing factors

Gender(/Female)
Male

0.81(0.72-0.91)

0.65(0.51-0.82)

0.69(0.55-0.88)

0.94(0.80-1.11)

Agel/75<)
65-69
70-74

1.02(0.93-1.11)
0.99(0.92-1.08)

0.65(0.55-0.78)
0.86(0.75-0.99)

1.66(1.38-2.00)
36(1.14-1.63)

1.20(0.91-1.15)
00(0.90-1.11)

Living with partner(/No)
Yes

0.77(0.70-0.85)

0.83(0.65-1.01)

0.94(0.77-1.16)

0.67(0.58-0.76)

Education level(/More than university)

Less than elementary school 1.75(1.34-2.28) 2.07(1.04-4.13) 1.45(0.91-2.31) 1.77(1.24-2.53)
Middle school 1.30(0.98-1.71) 1.10(0.52-2.29) 1.10(0.67-1.79) 1.45(0.99-2.11)
High school 1.11(0.83-1.47 0.83(0.38-1.79) 1.10(0.67-1.81) 1.17(0.80-1.71)
Living alone(/No)

Yes 1.05(0.94-1.17) 1.21(0.98-1.48) 1.00(0.79-1.26) 0.95(0.82-1.09)

Enabling factors

Residential area(/Rural)
Urban

0.88(0.81-0.95)

0.17(0.13-0.21)

0.67(0.57-0.79)

1.62(1.47-1.78)

Monthly household income (10*won)(/201

<100
101-200

<)

1.14(1.13-1.76)
1.09(0.83-1.42)

0.95(0.79-1.15)
0.93(0.75-1.15)

2.86(2.41-3.39)
1.76(1.45-2.14)

Private health insurance(/No)
Yes

0.87(0.80-0.95)

0.78(0.65-0.94)

1.23(1.07-1.42)

0.72(0.63-0.81)

Economic activity(/No)
Yes

1.36(1.27-1.46)

1.02(0.90-1.16)

3.35(2.88-3.90)

1.05(0.94-1.16)

Needs factors

Self-rated health(/Poor)
Good
Moderate

0.40(0.35-0.45)
0.60(0.56-0.65)

0.34(0.26-0.44)
0.54(0.46-0.63)

0.51(0.41-0.63)
0.81(0.70-0.94)

0.37(0.31-0.44)
0.55(0.49-0.62)

Self-rated stress(/No)
Yes

2.19(2.04-2.35)

1.80(1.58-2.06)

1.93(1.68-2.22)

2.55(2.32-2.80)

Perception of depressive symptoms(/No)
Yes

1.81(1.64-2.01)

1.50(1.23-1.83)

1.49(1.19-1.86)

2.04(1.80-2.31)

Chronic disease (Number)(3<)
0
1
2

0.84(0.74-0.95)
0.80(0.73-0.88)
0.89(0.82-0.97)

0.85(0.67-1.07)
0.77(0.64-0.92)
0.80(0.69-0.94)

0.65(0.51-0.83)
0.81(0.68-0.97)
0.94(0.80-1.11)

0.94(0.80-1.12)
0.81(0.71-0.93)
0.91(0.81-1.02)

Smoking status(/Non—-smoker)

Current smoker 1.16(1.02-1.31) 0.77(0.60-1.00) 1.07(0.84-1.37) 1.41(1.19-1.66)
Ex—smoker 1.08(0.95-1.22 0.82(0.65-1.04) 1.16(0.91-1.47) 1.19(1.01-1.40)
Drinking status(/Non—drinker)

Current drinker 1.16(1.07-1.25) 1.12(0.96-1.29) .35(1.16-1.57) 1.10(0.99-1.23)
Ex—drinker 1.08(1.03-1.24) 1.11(0.95-1.31) 03(0.85-1.25) 1.18(1.05-1.33)
Physical activity(/Often)

None 1.13(1.03-1.25) 1.19(0.99-1.43) (0.90-1.31) 1.12(0.98-1.28)
Occasionally 1.06(0.93-1.20) 1.09(0.85-1.39) (0.82-1.32) 1.05(0.89-1.24)

At:Accessibility, A2:Accommodation, A3:Affordability
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