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Abstract The purpose of this study was to investigate the potential causal relationship between unmet
healthcare needs and metrics related to quality of life. To examine the relationships between these
variables, the study conducted an analysis by processing additional irradiated raw materials of the
Korean Medical Panel. The metrics related to quality of life included six variables: athletic ability,
self-care, daily activities, pain/trouble, uneasiness/depression, and subjective health conditions. Linear
regression analysis revealed that the unmet healthcare needs had statistically significant negative effects
on all six quality of life variables. A review of the magnitude of the linear regression g values for those
variables showed that the relative level of influence on the quality of life variables decreased in the
following order: pain/trouble, subjective health conditions, uneasiness/depression, daily activities,
athletic ability, and self-care. Based on the results, practical applications related to strengthening
working-level links between health and welfare is considered an effective policy response to the
continued presence of unmet healthcare needs: such applications could contribute to improving the

quality of life of those with unmet healthcare needs.
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Fig. 1. Research model
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Table 1. Characteristics of research subjects

Spec. Freq. %
Male 4,802 473
Sex
Female 5,349 52.7
> 20 2,238 22.0
20-29 1,013 10.0
30-39 1,183 11.7
Age
40-49 1,671 16.5
50-59 1,356 13.4
< 60 2,690 26.5
In marriage 5,431 53.5
Separation 42 0.4
Marital status |Bereavement 753 7.4
Divorce 201 2.0
No spouse 3,724 36.7
Uneducated 874 8.6
) Elementary school 2,081 20.5
f‘duca“o“ Middle school 1329 13.1
evel
High school 2,802 27.6
More than university 3,065 30.2
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Table 2. Descriptive statistics of research variables

Spec. Mean S.D. Min. Max.
Athletic ability 1.14 .35 1 3
Self-care 1.05 23 1 3
Daily activities 1.10 31 1 3
Pain/Trouble 1.33 50 1 3
[];neasine.ss/ 115 37 1 3
epression
Subjecti\fe. health 270 31 1 5
conditions
Unmet healthcare 182 38 1 2
needs
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Table 3. Differences in quality of life depending on whether or not unmet healthcare needs

Spec. Mean S.D. t D
Athletic ability Unmet group 1.23 A4 10.245 000
met group 1.12 .33
» Unmet group 1.10 31
Self-care met group 104 1 7.193 .000
. L Unmet group 1.19 41
Daily activities met group 108 28 10.958 .000
Pain/Trouble Unmet_group 154 28 17.486 000
met group 1.29 47
Uneasiness/Depression Unmet group 1.28 A7 13.142 000"
met group 1.12 34
Subjective health conditions Unmet group 3.03 82 19.105 000"
met group 2.63 .79

e p<.001
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Table 4. Correlation between study variables

Spec. 1 2 3 4 5 6 7
1. Athletic ability 1
2. Self-care 544" 1
3. Daily activities 699 681" 1
4. Pain/Trouble 500" 335" 452" 1
5. Uneasiness/Depression 2627 239" 286" 3357 1
6. Subjective health conditions 358" 249" 340" 437" 288" 1
7. Unmet healthcare needs -120" -.090™ -136" -194" -158" -191™" 1
= (001
3.1.4 DIEE 2= dut 49 & 7 AE 3.2.2 OIEZ= 92 Z3I0| Ap7|2a|of OJX|= sk
"% A= A3 49 29 o) st 1 A H|3Z o= Ao A& vlX= IS AF3
WHARAE AAIRE 2= (Table 49 2tk & A4 ARAES 9 HE58 2= (Table 6)3} 224, 3
o] EN4 WEE o2 AP E5AG=-120,  EFY APAH VUL A9 ZHS T B} BAHL
p<001), A1#EE(=-.090, p<001), ¥ & 2 JoJ5t Ao Z YEelyth o2y nEE 97 AYS

(1=-.136, p<.001), B5/EH(=-.194, p<.001), &3}/
08(=-158, p(00D), A AH(=-.191,
P(O0DY] 67) W4} B BAZOR ROt ()
TS 2T 9 A0 Uepse, olef wet olatg
A9 A% & 4 got, 1% A= FY o) 2
o 7 BHeASE ol AT AFEo] Qi Bl
O WUSEUS T 5 Urk ok AuARe AT
2] WmE Bo B/, 2w AU, B9

2 59 2og ABAol ¥ 2 2 & 4 Ytk

¢

A4S B3 ﬁ%@
o] A Tk fle] F%I— Rl 2
gt Zog Yepgtt ok ujEE 9
9l4=E 001914 5ol F(-)F TS
_Eura}wq(z:—u 176, p<.001). olofl e} 1
AYo] YS5E 2559 £52 oA AS

4= Qltk. o] Fj7ja]e] HHgEe 12.0%1 Ao= %EP&%E}.

=2 0=
Table 5. Effects of unmet medical experience on
athletic performance

Fﬂl

Spec. B ya t p
(constant) 1.345 78.709
Unmet healtheare |15 | 150 | 12176 | 000™
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R 1120

adi R 014
F 148.264(.000)

= (001
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Table 6. Effects of unmet medical experience on
self-care

Spec. t

101.073
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Table 7. Effects of unmet medical experience on
daily activities

Table 9. Effects of unmet medical experience on
uneasiness/depression

Spec. B Vs t D Spec. B Vs t D
(constant) 1.303 87.108 (constant) 1.431 80.819
Unmet healthcare S112 -136 -13.871 000™ Unmet healthcare -153 158 -16.090 000
needs needs
Vid 136 K 158
adj K 019 adj K 025
F 192.394(.000™) F 258.896(.000)
o p.001 o p<001
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Table 8. Effects of unmet medical experience on
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Spec. B Vs t D
(constant) 1.795 75.756
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Table 10. Effects of unmet medical experience on
subjective health conditions

Spec. B Vs r D
(constant) 3.440 89.164
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