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Factors Influencing the Unmet Healthcare Needs
of Elderly with Chronic Diseases
: Focusing on the 2017 Korean National Survey on Elderly
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Abstract This study endeavors to provide basic data for healthcare policy development by identifying
factors that influence the unmet healthcare needs of the elderly with chronic diseases. The study utilized
data from the 2017 Korean National Survey on the Elderly, and analyzed 9,117 elders afflicted with more
than 1 chronic disease. We determined that 851 (9.3%) elders experienced unmet healthcare needs from
hospital & clinical treatment, and 1,469 (16.1%) elders experienced unmet dental treatment. 'Economic
difficulty’ was the most common reason expressed by 425 (49.9%) elders for unmet healthcare needs
from hospital and clinical treatment, and by 1,066 (72.6%) elders for dental treatment. Furthermore,
unmet healthcare needs in hospital and clinical treatment were affected by various factors, including
spouse, education, self-rated health status and exercise, whereas unmet healthcare needs in dental
treatment were affected by factors such as spouse, education, medical aids, self-rated health status,
smoking, and exercise. Based on the research results achieved, we propose a necessity to establish
healthcare policies that consider the influencing factors, and help resolve the unmet healthcare needs

of the elderly with chronic diseases.
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Predisposing factors

Gender, Age, Spouse, Education

Unmet
Healthcare Need

Enabling factors

Medical aids, Long-term care insurance,
Private health insurance, Economic activity

of Elderly with
Chronic Diseases

Need factors

Self-rated health status, Disability,
Smoking, Drinking, Exercise

Fig. 1. Research model
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(o= e

Table 1. General Characteristic(N=9,117)

Characteristics N(%)
Male 3,483(38.2)
Gender
Female 5,634(61.8)
65-74 4,603(50.5)
Age
>75 4,514(49.5)
Predisposing Spouse Yes 5,581(61.2)
factors No 3,536(38.8)
Illiteracy 2,557(28.0)
Elementary school | 3,240(35.5)
Education Middle school 1,416(15.5)
High school 1.359(14.9)
University 545(6.0)
Yes 738(8.1)
Medical aids
No 8.379(91.9)
Long-term care Yes 328(3.6)
Enabling insurance No 8,789(96.4)
factors Private health Yes 2,340(25.7)
insurance No 6,777(74.3)
Fconomic Yes 2,774(30.4)
activity No 6,343(69.6)
Very poor 465(5.1)
Poor 3,643(40.0)
Self-rated )
health status Fair 2.237245)
Good 2,692(29.5)
Very good 80(.9)
Disabil Yes 1,149(12.6)
isabilit
Need Sy No 7.968(87.4)
factors
Yes 781(8.6)
Smoking
No 8,336(91.4)
Yes 2,147(23.5)
Drinking
No 6,970(76.5)
Yes 6,033(66.2)
Exercise
No 3,084(33.8)
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Hospital/clinical treatment Dental treatment

851(9.3)
8,266(90.7)

1,469(16.1)

No 7.648(83.9)
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Table 3. Reason for Unmet Healthcare Needs
unit: N(%)

Hospital/clinical Dental
treatment treatment
Economic difficulty 425(49.9) 1,066(72.6)
Discomfort of traffic 43(5.1) 13(.9)
Discomfort of motion 108(12.7) 53(3.6)
Lack of medical information 14(1.6) 8(.5)
Difficulty of booking a
hospital or waiting for 18(2.1) 19(1.3)
treatment
Mild symptom 134(15.7) 105(7.1)
Fear of diagnosis/ 65(7.6) 167(11.4)
treatment process
Not having enough time 40(4.7) 31(2.1)
Others 4(5) 7(5)
Total 851(100.0) 1,469(100.0)
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0.59781(p<.000), ‘1A T} 0.3624(p<.000), A7
gt #Hol} 0.22881(p<.000), ‘Wi AZsick 0.071HH
(p=.009) W2 ALSE Uelgtt. &5 sk ARl H
3 A Y= AL 14684 B2 HoE Uehdt
(p<.000).

A7 AFA vjEE o7 TS v Q9L
2914 8RloAE WA} Y= Aol Hlsl §le A
o] 1.2778 &2 Ao2 YeEPFTtHp.000). IE4FE
2 Fstof vlgf 255k £ 0.7958](p=.001), L
<=9 0.5294H(p<.000), 155 A 0.53540(p<.000),
tistol £ 0.42781(p<.000) & Ao e
7Fe8RlolAMe oEgo] fgAto] vls] obd Algo]
0.589H] ¥ Aog YEHTHp<.000). 28 83194

= T8 7oA e v ol v U |
ot} 0.698H(p=.002), ‘A IZTF 0.554HH(p<.000),
‘2473t Wolr¥ 0.3334(p<.000), Hi-¢- A7t 0.254
Hi(p=.004) R A= Yetgrh FdAte] Ble) v S
AR7E 0.7878) R Ao=® YEHthp=.023). 5%
Sk ARl ]3] 514 g AlEo] 1.4684] =2 A2
2 YEREtHp.000)(Table 4).

4, 1%

E A= 20179k A RAHS] YARREE o]
|5to] TSRS 7H k919] nEE 9go] IFS

Table 4. Factors Influencing the Unmet Healthcare Need

Hospital/clinical treatment Dental treatment
Characteristics
OR(95% CI) p OR(95% CI) p
Gend Male 1 1
eneer Female 1.215(994-1.483) 057 |953(818-1.112) 543
A 65-74 1
8 >75 946(801-1.117) 1513 970(:851-1.105) 646
Prefiisposing Spouse Yes 1 . 1 .
factors No 1.404(1.189-1.659) <.000 1.277(1.118-1.459)  K.000
Illiteracy 1 1
Elementary school .912(.767-1.084) 296 .795(.691-.915) .001
Education Middle school .606(.465-.790) <.000 .529(.430-.650) <.000
High school .597(.452-.790) <.000 .535(.432-.662) <.000
University .464(.287-.752) .002 .427(.302-.605) <.000
Medical Yes 1 1
aids No 922(.724-1.176) 514 .589(.490-.708) <.000
Long-term care Yes ! !
Enabling insurance No .737(.540-1.007) .056 1.102(.829-1.465) .503
factors Private Yes 1 1
health insurance No 916(.756-1.109) 368 1.007(.865-1.173) 927
Yes 1 1
Economic activity
No .931(.785-1.105) 416 1.019(.890-1.168) 782
Very poor 1 1
Poor .597(.462-.772) <.000 .698(.555-.877) .002
Self-rated Fair 362(270-485) K000 554(432-710) 000
health status
Good .228(.167-.311) <.000 .333(.257-.432) <.000
Very good .071(.010-.518) .009 .254(.099-.650) .004
Disabili Yes 1 1
t
Need sabtiy No 1105(891-1571) | 364 | 1.158(973-1378) | .09
actors
Yes 1 1
Smoking
No .778(.597-1.012) .061 .787(.640-.968) .023
Drinki Yes 1 1
s No 1.200(.990-1.454) 063 1.065(915-1.239) 418
Yes 1 1
Exercise
No 1.468(1.263-1.706)  K.000 1.468(1.302-1.655)  K.000
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