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Purposes: Family living with dementia patients have the burden for caring and suffer from health problems.
Therefore, proper supports for their health disorders are required. The purpose of this study with regard to this is
to subdivide unmet healthcare needs of family living with dementia patients into affordability, accommodation,
and accessibility and figure out the relevant factors.

Methodology: The 2017 Community Health Survey was used, and 2,331 families living with dementia patients was
included. To figure out the factors with regard to the types of unmet healthcare needs, multinominal logistic
regression analysis was conducted.

Findings: According to the analysis result, sex, age, monthly household income, economic activity, self-rated
health, self—rated stress and perception of depressive symptoms turned out to be the factors related to unmet
healthcare needs. Regarding affordability, unmet healthcare needs were low when the object was female, over
65, highly educated, and monthly household income were high. On the other hand, unmet healthcare needs
was high when self-rated health was bad, self-rated stress was high, and had depression. With regard to
accommodation, unmet healthcare needs were low when the object was over 65. Unmet healthcare needs were
high when the object was female, economically active and had depression, and self—rated health was high.
Regarding accessibility, unmet healthcare needs were low when the object was high school graduate, but it
was high when self-rated health was bad.

Practical Implication: This study confirmed that the family with dementia patients had a high proportion of unmet
healthcare needs due to affordability and accommodation. The existing main discussion was that the experience
of unmet healthcare needs normally occurred due to economic reasons, but a consideration on various cases
and factors is required to ultimately achieve the policy goal to reduce the unmet healthcare needs of the family
living with dementia.
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E M (General Characteristics of Subjects)

Family living with dementia patients
(N=2,331)

Spouse
No
Yes

Education
<Elementary school
Middle school
High school
=>College

Economic activity
No
Yes

Monthly Household Income (10,000won)
<200
200400
=400

Self-rated health
Good
Normal
Bad

Self-rated stress
Low
High

Preception of depressive symptoms
No
Yes

Unmet healthcare needs
No
Yes

Type of unmet healthcare needs
Affordability
Accommodation
Accessibility

1,077(46.2)
1,254(53.8)

333(14.3)
859(36.9)
1,139(48.9)

684(29.3)
1,647(70.7)

J

RN
R 8
JIz20

ERBE
a1
RN

D

1,178(50.5)
1,153(49.5)

1,220(52.3)
625(26.8)
486(20.8)

588(25.2)
864(37.1)
879(37.7)

1,548(66.4)
783(33.6)

2,045(87.7)
286(12.3)

2,075(89.0)
256(11.0)

81(31.6)
108(42.2)
67(26.2)
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<H 2> X|0{2X} FAH 7152 2218 H|W
(Relevance of Factors and Unmet Healthcare Needs)

Unmet healthcare needs

Variables

Sex
Male 971(90.2) 106(9.8) 2.663 0.103
Female 1,104(88.0) 150(12.0)

Age
19-44 302(90.7) 31(9.3) 1.269 0.530
45-64 765(89.1) 94(10.9)
>65 1,008(88.5) 131(11.5)

Spouse
No 609(89.0) 75(11.0) 0.000 0.986
Yes 1,466(89.0) 181(11.0)

Education
<FElementary school 806(85.1) 141(14.9) 25.279 0.001
Middle school 267(91.1) 26(8.9)
High school 599(91.5) 56(8.5)
>College 403(92.4) 33(7.6)

Economic activity
No 1,041(88.4) 137(11.6) 1.021 0.312
Yes 1,034(89.7) 119(10.3)

Monthly Household Income(10,000won)
200 1,049(86.0) 171(14.0) 25,531 {0.001
200400 571(91.4) 54(8.6)
>400 455(93.6) 31(6.4)

Self-rated health
Good 563(95.7) 25(4.3) 56.878 {0.001
Normal 779(90.2) 85(9.8)
Bad 733(83.4) 146(16.6)

Self-rated stress
Low 1,422(91.9) 126(8.1) 38.097 {0.001
High 653(83.4) 130(16.6)

Preception of depressive symptoms
No 1,859(90.9) 186(9.1) 60.711 0.001
Yes 216(75.5) 70(24.5)
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U g A Q9| (Factor Associated the Unmet Healthcare Needs and

Hs2 ¢

the Types of Unmet Healthcare Needs among Family Living with Dementia Patients)

Male
Female

Age
19-44

45-64

Yes

Education
<Elementary school

Middle school
High school

=College

Economic activity
No

Yes

Monthly Household
Income (10,000won)
<200

200-400

=400

Self-rated health
Good

Normal

Bad

Self-rated stress
Low

High

Preception of
depressive symptoms
No

Yes

ref

0.915
(0.687-1.218)

ref
0.741
(0.449—-1.223)
0.317
(0.171-0.586)

ref

0.977
(0.706-1.352)

ref
0.548
(0.341-0.882)
0.482
(0.315-0.738)
0.492
(0.292—-0.830)

ref
1.161
(0.850-1.586)

ref
0.661
(0.465-0.941)
0.526
(0.336-0.822)

ref
2.265
(1.408-3.642)
3.933
(2.369-6.529)

ref
1.460
(1.087—1.962)

ref
2.129
(1.510-3.002)

0.542

0.241

{0.001

0.887

0.013

0.001

0.008

0.349

0.021

0.005

0.001

{0.001

0.012

{0.001

* Binary logistic regression log likelihood: 1475.127

** Multinominal logistic regression log likelihood: 1054.728

ref

0.486
(0.296-0.796)

ref
0.406
(0.158-1.045)
0.222
(0.075-0.658)

ref
0.629
(0.362—1.093)

ref
0.445
(0.191-1.036)
0.343
(0.157-0.751)
0.268
(0.092-0.782)

ref
0.710
(0.408—-1.234)

ref
0.474
(0.244-0.920)
0.053
(0.007-0.391)

ref
1.166
(0.478-2.844)
2.845
(1.174-6.896)

ref
1.734
(1.039-2.896)

ref
2.619
(1.518-4.519)

** Abbreviation: OR, Odds Ratio; Cl, Confidence Interval; ref, reference.
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0.004

0.062

0.007

0.100

0.061

0.007

0.016

0.224

0.027

0.004

0.735

0.021

0.035

0.001

ref

1.646
(1.064-2.546)

ref
1.153
(0.626—2.124)
0.221
(0.090-0.541)

ref

0.888
(0.550~1.434)

ref
0.797
(0.391-1.625)
0.770
(0.418-1.417)
0.809
(0.399-1.641)

ref
2593
(1.556-4.323)

ref
0.950
(0.578-1.561)
0.927
(0.528-1.629)

ref
3.091
(1.670-5.723)
3516
(1.714-7.213)

ref
1.727
(1.119-2.664)

ref

2.059
(1.223-3.464)

0.025

0.648

0.001

0.627

0.533

0.401

0.557

{0.001

0.839

0.793

{0.001

0.001

0.014

0.007

ref
0.762
(0.442-1.313)

ref
0.658
(0.069-6.298)
0.897
(0.093-8.689)

ref
1.524
(0.747-3.111)

ref
0.230
(0.048-1.109)
0.163
(0.046-0.576)
0.230
(0.048-1.109)

ref
0.525
(0.265-1.037)

ref
0.495
(0.217-1.128)
0.377
(0112-1.272)

ref
1.465
(0.390-5.496)
4,054
(1.170-14.047)

ref
0.882
(0.500-1.555)

ref
1.707
(0.880-3.309)

L AEA 57 1Ee) v3E om g3 el 23l

0.327

0.716

0.925

0.247

0.058

0.005

0.067

0.064

0.094

0.116

0.571

0.027

0.664

0.114
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