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Disease: Using data from the 8th period of the National Health
and Nutrition Examination Survey
Ho-Sung Hwang!, Ji-Hyun Choi!, Su-Kyoung Kim?*

"Doctoral Course, Department of Occupational Therapy, Konyang University
Professor, Department of Occupational Therapy, Konyang University

2 % & ATE AUALYGRAL A 87] YA AmE E8oto] 654 o 270189 B/ el THd S 19|
2 Aol 92 F= 8°1S el HsiM HREE 2ALY SRS AABIIT. A kelo] A4

DL LA 2T, UEE, T B BF AT 00 TE F0Y 47 A, A 2F
SEFA /IA] A&, S| A of7toltt. ARt fate] B xﬂoP e 747& g, BA &0l
on, WEAG G| LF A9 Q108 FHA A% AH|, 1] A3 ofrtoltt. W Ag fA] EF At
fRlo2:s WE S iﬂEA A3} of7tol, Widu|A 2hate] & Agte] aQlo2e S A A, AEHA
QU A, 17w At ofzlols, o B9 5 Aol 30105—& FUA A B, 2B A Ak, A=
9 A3t 13w of7tolnt. WA elo] XIMW 25 HolE A AgZ=a3} FHH o] B3t

FHO : FUAZIIRAL =91, HEE, A o7 &5 AgE

Abstract In this study, a complex sample logistic regression analysis was performed to identify the
factors affecting the activity restriction of 2,701 normal elderly and chronically ill elderly aged 65 and
over using raw data from the 8th period of the National Health and Nutrition Examination Survey. It
was found that the elderly with chronic disease felt more restricted in their activities than the normal
elderly. Activity limiting factors in stroke and hypertension patients are subjective health status,
economic level, stress perception, and moderate-intensity work and leisure. The factors limiting activity
in patients with heart disease were subjective health status and economic level, and factors limiting
activity in patients with joint disease were subjective health status and high-intensity work and leisure.
Activity limiting factors for lung disease patients are education level, high intensity work and leisure,
and endocrine system activity limiting factors include subjective health status, stress perception, high
intensity work and leisure, and activity limiting factors for cancer patients. is subjective health status,
stress perception, moderate-intensity work and high-intensity leisure. Rehabilitation programs and
policy support are needed for the continuous participation of the elderly with chronic diseases.
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Fig. 1. Data conversion
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Table 1. General characteristics of the subject
. Mean or % (N=2,701)
Characteristic 3 b c q R ; g h
S M 57.3 485 42.0 54.9 16.7 57.1 40.2 52.0
ex
F 427 51.5 58.0 451 83.3 429 59.8 48.0
Age 71.2 751 734 73.9 73.9 73.8 731 73.4
Yes 5.8 19.0 84.7 87.0 78.4 85.0 84.0 80.5
Limited activity
No 94.2 81.0 15.3 13.0 216 15.0 16.0 19.5
Very bad 0.6 14.8 10.0 12.9 1.7 13.3 12.6 10.4
Bad 7.6 19.8 18.6 16.1 24.2 20.0 19.4 19.7
Subjective health status Usually 53.8 49.0 52.1 53.0 48.8 46.6 48.8 54.3
Good 30.9 15.2 16.7 17.5 13.0 15.6 15.6 12.7
Very good 7.1 12 25 0.5 2.4 45 3.7 2.9
Yes 0.0 93.5 94.4 94.2 925 93.9 92.1 92.4
Depression
No 0.0 6.5 5.6 5.8 75 6.1 7.9 7.6
{Elementary 39.7 60.2 57.3 457 68.1 51.2 58.7 48.7
Middle 13.6 17.8 16.8 17.4 14.0 14.6 16.0 15.9
Education level
High 24.3 15.2 18.0 25.2 13.56 20.7 171 22.9
YUniversity 223 6.7 8.0 1.7 4.4 13.56 8.2 12.5
Low 15.9 23.1 18.1 17.6 18.6 19.3 18.9 19.2
Middle-low 15.4 27.7 20.8 20.0 211 24.1 19.3 15.1
Economic level Middle 18.2 234 17.7 13.8 18.2 19.4 16.6 184
Middle-high 25.8 13.4 21.0 21.8 20.8 18.7 24.4 15.3
High 24.6 12.4 225 26.8 213 18.4 20.8 31.9
Greatly 1.3 1.8 29 1.3 39 32 32 22
Many 7.0 14.7 15.4 17.8 18.6 19.4 17.2 13.3
Stress perception level
a little 60.0 48.1 54.0 61.1 495 454 51.0 58.9
Not at all 31.7 354 27.8 19.9 28.1 32.0 28.7 25.6
No 98.7 100 99.5 100 99.8 99.0 99.5 99.3
High intensity work
Yes 1.3 0.0 0.5 0.0 0.2 1.0 05 0.7
No 97.9 98.3 97.6 97.2 98.2 96.5 96.6 97.3
Medium intensity work
Yes 2.1 1.7 2.4 2.8 1.8 35 3.4 2.7
No 455 70.3 49.8 491 48.7 48.9 474 482
Mobility
Yes 54.5 29.7 50.2 50.9 51.3 51.1 52.6 51.8
No 94.1 98.5 98.7 100 99.7 97.0 98.8 99.2
High intensity Leisure
Yes 5.9 1.5 1.3 0.0 03 3.0 1.2 0.8
No 76.9 95.0 88.1 89.6 92.2 87.8 88.8 88.4
Medium intensity Leisure
Yes 23.1 5.0 11.9 10.4 7.8 12.2 1.2 1.6

a. Normal(n=256), b. Stroke (n=104), c.
h. Cancer (n=172)

Hypertension (n=957), d. Heart disease (n=136), e. Joint disease (n=503), f. Lung disease (n=153), g. Endocrine disease (n=420),
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Table 2. Factors Influencing Limitation of Activity

in Normal
o Normal (n=256)
Characteristic

OR (95% ClI)

Very bad 1.00 -
Bad 0.00™ 0.00~0.00
Subjective ﬂealth Usually 0.00™ 0.00~0.00

status

Good 0.00 0.00~0.00
Very good 0.00™ 0.00~0.00
Greatly 000" | 0.00~0.00
Stress perception Many 1.01 0.12~8.55
level a little 1.80 0.61~5.29

Not at all 1.00 -

High intensity No 1.00 -
work Yes 0.00™ 0.00~0.00

Medium intensity No 1.00 -
work Yes 0.00™ 0.00~0.00

¢0.001, OR = Qdds ratio, CI = Confidence interval
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Wo] w7yt ¥ 499 Odds Ratio= 0.000°]
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Odds Ratiox= 7.0250|% SAACE [o5t3lt:. F
9 oA ‘ofy gt wat 429 Odds Ratiox
1.000019, $3&2] of7tol A o a'ehal we 499
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Table 4. Factors Influencing Limitation of Activity
in Hypertension Patients

$2(p<001), FHEY A(P<001), 4% o7t

o Hypertension (n=957)
Characteristic
OR (95% CI)
Table 3. Factors Influencing Limitation of Activity Very bad 1.00 N
in Stroke Patients Bad 0.76 0.39~1.47
- Subjective -
Characteristic Stroke (n=104) health status”™ Usually 0.15“‘ 0.08~0.29
OR (95% ClI) Good 0.12 0.04~0.32
Very bad 1.00 - Very good 0.05" 0.00~0.48
Bad 0.13 0.01~1.03 o, Yes 0.33" 0.13~0.85
o Depression
Subjective health Usually 0.02" 0.00~0.19 No 1.00 -
status Good 017 | 001~207 Low 3.00 1.16-7.25
0.00~1338 Middle-low 1.79 0.62~5.11
\ d 0.35 i
ery goo 9691.31 EC&ZT'C Middle 1.47 0.49~4.33
Low 4.42 0.63~30.72 Middle-high 1.23 0.45~3.26
Middle-low 2.52 0.21~29.74 High 1.00 -
Economic level™” Middle 0.82 0.06~11.36 Greatly 0.25' 0.06~0.79
Stress
; _hi " Man 1.75 0.80~3.18
Middle-high 0.00 0.00~0.00 perception : Y
High 10 N lovel a little 0.89 0.45~1.50
Greatly 000 | 0.00~0.00 NOtNat all 1'88 -
) - - High intensity o 1. -
Stress perception Many 702 1.77-27.74 work™ Yes 0.00™ 0.00~0.00
level a little 1.08 0.18~6.49 — -
High intensity No 1.00 -
Not at all 1.00 - Leisure™ Yes 0.00™ 0.00~0.00
Medium intensity No 1.00 - *(0.05, "¢0.01, "€0.001, OR = Odds ratio, Cl = Confidence interval
work Yes 0.00™ 0.00~0.00
Medium intensity No 1.00 - - . . ofaLe .
Leisure™ Yes 0.00™ 0.00~0.00 3.4 0¥ SXie| EF Moo FetS O|Xl= 29I
" = N - Z - -
0.05, <0.01, <0.001, OR = Odds ratio, Cl = Confidence interval 78 E]—Z]- _4 Zﬂol'oﬂ Sk %ﬂ‘ﬂ _%__q, _4
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Table 5. Factors Influencing Limitation of Activity in
Heart disease Patients

Characteristic Heart disease (n=136)
OR (95% Cl)
Very bad 1.00 -
o Bad 0.12 0.01~1.06
heil‘:rt]"i:;'tvfsm Usually 006" 0.00~0.35
Good 0.08 0.01~0.70
Very good 0.00™ 0.00~0.00
Low 78.81" | 250~2476.61
Middle-low 9.71 0.45~208.59
Economic level’ Middle 13.63 0.66~277.88
Middle-high 5.61 0.18~171.81
High 1.00 -

*(0.05, "€0.01, "€0.001, OR = Odds ratio, CI = Confidence interval
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Table 6. Factors Influencing Limitation of Activity in
Joint disease Patients

Joint disease (n=503)
Characteristic
OR (95% Cl)
Very bad 1.00 -
o Bad 148 | 072-3.01
Subjective health Usually 036" | 0.17~0.77
status -
Good 0.17 0.04~0.77
Very good 0.00™" 0.00~0.00
. Yes 0.38" 0.17~0.86
Depression
No 1.00 -
High intensity No 1.00 -
work Yes 0.00™" 0.00~0.00
High intensity No 1.00
Leisure Yes 0.00™ 0.00~0.00
€0.05, “¢0.01, "(0.001, OR = Odds ratio, Cl = Confidence interval
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Table 7. Factors Influencing Limitation of Activity in
Lung disease Patients

o Lung disease (n=153)
Characteristic
OR (95% CI)
. Yes 0.01" 0.00~0.25
Depression
No 1.00 -
{Elementary 4.03 0.57~28.31
Education Middle 0.05 0.00~1.87
level” High 0.33 0.04~2.54
YUniversity 1.00 -
High intensity No 1.00 -
work” Yes 0.00™ 0.00~0.00
High intensity No 1.00
Leisure Yes 0.00™ 0.00~0.00
€0.05, “¢0.01, "(0.001, OR = Odds ratio, Cl = Confidence interval
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Table 8. Factors Influencing Limitation of Activity in
Endocrine disease Patients

o Endocrine disease (n=420)
Characteristic

OR (95% CI)

Very bad 1.00 -
Bad 0.43 0.15~1.21
Subjective *nealth Usually 014" 0.06-029

status -

Good 0.07 0.01~0.35
Very good 0.00™ 0.00~0.00
Greatly 0.06 0.00~0.75
Stress perception Many 1.29 0.49~3.35
level a little 0.60 0.26~1.38

Not at all 1.00 -

High intensity No 1.00 -
work Yes 0.00™" 0.00~0.00

High intensity No 1.00 -
Leisure Yes 0.00™ 0.00~0.00

*€0.05, “¢0.01, ""(0.001, OR = Odds ratio, Cl = Confidence interval

Table 9. Factors Influencing Limitation of Activity in
Cancer Patients

- Cancer (n=172)
Characteristic
OR (95% ClI)
Very bad 1.00 -
Bad 0.29 0.06~1.31
Subjective ﬂealth Usually 002" 0.00~013
status
Good 0.00 0.00~0.00
Very good 0.00™ 0.00~0.00
Greatly 002" 0.00-0.39
Stress perception Many 051 0.02~12.64
level a little 0.29' 0.09~0.90
Not at all 1.00 -
Medium intensity No 1.00 -
work™ Yes 0.00™ 0.00~0.00
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