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<Abstract>

Objectives : This study was performed to investigate the health status and social support among
elderly living alone with restricted daily functions using the data of the “2014 the Korean Elderly
Survey”. Methods : Data on 2407 elderly living alone were drawn and statistically examined using a t

test, an ANOVA, and a multiple regression analysis. Results : The study found that first, the elderly
living alone with restricted daily functions comprised 22.1% of the total elderly living alone, and those
who were older elderly, illiterate, with low income, having poor nutrition management, and with a
poor health status. Second, among the elderly living alone with restricted daily functions, there was a
group with very little support from the family and only 14.0% were covered by long term care
insurance. Third, the life satisfaction of the elderly with restricted functions was lower than that of the
non restricted elderly, and was affected by income, health conditions, depression, access to senior
welfare centers, and communication with others. Conclusions : The elderly living alone with restricted
daily functions have serious health risks and social support, and hence they should be provided with
more proactive support for life, health care and social care to live independently within their

communities.
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<Table 1> Socio Demographic characteristics of the elderly living alone withfwithout restricted daily functions

With Without
Variables restricted daily restricted daily Total Px
functions functions
Men 50(9.4) 386(20.6) 43 (18.1)
Gender Women 483(90.6) 1,488(79.4) 71(81.9) 000
Age(years) 65~74 128(24.0) 945(50.4) 1 073(44 6)
75~84 273(51.1) 793(42.3) 1,066(44.3) .000
Over 85 (24.9) 136(7.3) 269(11 2)
. Uneducated (66.4) 808(43.1) ,162(48.3)
E‘ejy;a“o” Elementary school (25.3) 504(31.7) 729(30 3) 000
Middle school 4(8.3) 472(25.2) 6(21 4)
Beneficiary of national basic  Yes (19.3) 248(13.2) 51(14.6) 001
livelihood No (80.7) 1,626(86.8) 2 057(85 4) '
<50 (45.3) 698(37.3) 940(39.1)
Income/month 50~100 (43.4) 803(42.9) 1,035(43.0) 000
(10,000won)
=100 (11.2) 372(19.9) 432(17.9)
Region Urban 3(66.1) 1,397(74.5) 1,750(72.7) 000
Rural 181(33.9) 477(25.5) 658(27.3) )
Reason for lving alone Voluntarily 219(41.1) 827(44.1) 1,046(43.4) 216
Involuntarily 314(58.9) 1,048(55.9) 1,362(56.6) )
Period of living alone(years) M£S.D 15.94+11.56 14.8£11.06 15.0+£11.18 044
Total 533(100.0) 1,874(100.0) 2,407(100.0)

*Tested with chi-square test or ANOVA



The Korean Journal of Health Service Management Vol.12 No.1 (March 2018)

2 T2 A 93 V1A =UF 7lE
HIAIE 2Qle) 274dd 2 R 54

(p<.01)<Table 2>.

3. T2 A= dAAE 715A% =903 75

Fgud Pﬂl% LG TsARAY] G A =918 AR A A2 A%
YANAB L9 vl go] 526%E 71 E}A, YL
F® BSRE Z|SHIAGART FEFA S 71sARAY HrE o]82 416%E 71THIA
7F o BASHTHp<0l). 258 Hole A T2} 31.0% Rt B9k, EAEA D o] 82 88%E
o HEL JISARAE 604%= 71SHIAGRA 71 HIA AL 123% R F9THp<01). Ao %
39.1%E.ch ol =9kThp<.01). PUcE By 754 51%4E Art
P8GR Y  adsEAe ZIsARRTA AL, & Dol 1~238]7} 248%E 7P B, F
140%%o] SFE AL PleFo g 7 eA T 43] ol F = 146%0130 o, Aeke] HA A
A1 208% % 715 HIAIRA 10.2% 20 EUTHp<01). ZHEE 43] oido] 292%F 71 wkeH, A
A3 A 71sAdAT 2272 715 HA Aoz 715AZ A Ahqste] Suis; A=t
3} 27580 Ykthp<01). AR TS ) =7} 7158l A AR T BokTh(p<.01).

F= 7ISAEA) 34102 T)E
o BATHp<.01).

At UNETE 57| Hol83lee F Fdol 2}
o7 AL, A 137 HUYY3F= 7

oA 04332 7] HARNE 0233 Ko}

HI A2} 2.897] H

=AU

B Aol ol BEshe & WEs 71EAg
Ao A F43) o]afo] 333%E 7H ©3kaL, 32l 2
3ojsle] HIEE 112%S HPoH, 7%
Roh= SErt Bokehp<01).

SHIAIRA

<Table 2> Health status and medical use among the elderly living alone with/without restricted daily functions

With restricted

Without restricted

Variables daily functions daily functions fotal P
Good 13.9% 31.4% 27.5%
Nutrition management Caution 33.5% 39.5% 38.2% .000
Needs to be improved 52.6% 29.0% 34.3%
Depression Yes 60.4% 39.1% 43.7% 000
No 39.6% 60.9% 56.3%
Long-term care service Yes 14.0% 0.6% 3.6% 000
grade No 86.0% 99.4% 96.4% '
Unmet necessary medical  Yes 20.8% 10.2% 12.6% 000
needs No 79.2% 89.8% 87.4% '
Health status M£S.D 2.27+.862 2.75+.952 2.65+.954 .000
Numper of M+£S.D 3.4141.955 2.89+1.895  3.0041.921 .00
diagnosed disease
Number —of ~ medcal . 3.20+4 450 287£3.83  2.95£3982 078
institutions visited
Number of admissions M£S.D 0.43+.860 0.23+.581 0.27+.658 .000
Total 533(100.0) 1,874(100.0) 2,407(100.0)

*Tested with chi—square test or ANOVA
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<Table 3> Social support for the elderly living alone withjwithout restricted daily functions

Variables res}{ricvtvété] daily res%r\ljgtlg]é) L<Janin Total P
unctions unctions
. Yes 41.6% 31.0% 33.3%
Visit the hall for the elderly No 58 4% 69 0% 66.7% .000
- ' Yes 8.8% 12.3% 11.5%
Visit senior welfare centers No 91 0% 87 7% 88 5% .026
=4/week 14.6% 9.1% 10.3%
2~3/week 12.0% 9.5% 10.1%
1/week 16.5% 15.3% 15.5%
Frequency of descendants”  visiting 1~2/month 24.8% 26.2% 25.9% .000
1~2/3months 17.3% 24.2% 22.6%
1~2/year 9.8% 10.0% 10.0%
No descendant 5.1% 5.8% 5.6%
>4/week 29.2% 25.3% 26.2%
2~3/week 24.7% 20.9% 21.8%
, 1/week 18.5% 18.9% 18.8%
Frequency of descendants” calls 15 /month 11 8% 17 9% 16.59% .010
<2/months 10.7% 11.2% 11.1%
No descendant 5.1% 5.8% 5.6%
>4/week 33.3% 20.5% 23.4%
o 2~3/week 24.7% 20.6% 21.5%
[tal Trequency of people” visiting elderly 1 yieek 20.2% 19.9% 20.0% .000
1~2/month 10.5% 17.6% 16.0%
<2/3 months 11.2% 21.4% 19.1%

, . Yes 67.5% 63.3% 64.2%
Descendants” emotional support No 3 59 36.7% 35 8% .093
Descend/ants’, _support in Yes 59.8% 46.3% 49.3% 000
cleaning/cooking/washing No 40.2% 53.7% 50.7% :

, . Yes 67.1% 49.6% 53.5%
Descendants’ nursing support No 3 9% 50, 4% 46.5% .000
PR . Yes 63.2% 53.3% 55.5%
Descendants” periodic financial support No 36 8% 16 7% 41 5% .000
Descendants’  non-periodic  financial ..Y€S 88.9% 87.4% 81.7% 398
support No 11.1% 12.6% 12.3% '

Receiving care from family 49.2%
Receiving care from relatives 11.6%
Receiving care from individual agents 0.9%
Receiving care from long-term care agents 12.8%
Receiving care from social care givers 12.4%
Total 533(100.0) 1,874(100.0)  2,407(100.0)

*xTested with chi-square test
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<Table 4> Satisfaction degree of the elderly living alone withjwithout restricted daily functions

MzS.D
Variables Wlllh restrlqed Wlthout resmcted Total P
daily functions daily functions

Satistaction with health status 2.23+.863 2.73+ 961 2.60+.962 000
Satisfaction it economic 221+ 843 2,30+ 858 235+ 858 000
status
Safisfaction with  descendant 3.45+ 872 3.49+ 917 3.48+.907 385
relationship
Satisfaction with - society 2,73+ 825 3.04+ 831 2 98+.840 000
leisure & culture
Satistaction with friends & 3.07+.829 3.47+.759 3.43+.778 000
community
Total Satistaction 2.77+.55 3.00+ 591 2.96+.593 000

*Tested with ANOVA
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(Variance Inflation Factor, VIF)& &1 A3}, 7] 0251~0.949, ZAHE¢a<l 1.100~3.986°.% YEht
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ol 1115~3.079, ZISHIARFNME XS

<Table 5> Multiple regression on factors affecting satisfaction degree of elderly living alone with/without restricted
daily functions

With Without With Without
restricted restricted restricted restricted
daily daily daily daily
functions functions functions functions
Variables B B Variables B B
Men Visit the hall _No
Gender Women 010 045+ for the elderly  Yes 208 070+
65~74 Visit senior No
If
Agelyears)  75_gy 006 049%x e Yes 099+ 057+
Over 85 -.053 .008 Overd/ week
Uneducated 2~3/week .026 -.009
Education Elementary Frequency  of
Level school .045 .024 d'e's‘cendants’ 1/week .009 .045
Middle B visiting R
school .015 .054%% 1~2/month .038 .020
Beneficiary No <2/3 month .058 -.052
of national
basic Yes -.078 -.040% Over 4/ week
livelihood ol
ota - - B
Income/ =50 frequency of 2~3 | week .036 .072
month 50~100 .072 .080+** eople’ 1/week -.130%* -.075%%
peop
(100,000won)  “Gyer 100 AB7x% 187+ visiting 1~2/ month -.062 -.090%
) Urban <2/3 months ~ -.105%* = 1T xx
Region
Rural .022 047+ Descendants’  No
i I
Reason for  Involuntarily gu;';p%}t' ONal yes 048 109%
living alone Voluntarily .088x Q72%* Descendants’  No
support in
Good cleaning/cookin  Yes .076 -.008
Nutrition 9/washing
control Caution -.086 013 Desl(;endamsY No
Needs to be _ = 0Ads nursing R -
improved 106 .044 support Yes .094 .068
Health status 324%* 337 * Descendants’  No
periodic
) No financial Yes -.039 .022
Depression support
Yes -.215%* -.215%* Descendants’  No
Unmet non-periodic
necessary No financial Yes .007 108x*
medical support
needs Yes -.036 -.078%x*
Adjusted R? 424 .520
F 12.951 64.747
(p<.001) (p<.001)

*p<.05, **p<.01
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