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Abstract This study was conducted to identify the factors affecting the self-perceived health status of
elderly taking = 5 medications. Drawing from the results of the 2020 Survey of Living Conditions and
Welfare Needs of Korean Older Persons, 405 adults aged =65 years taking =5 medications were included
in the analyses. Self-perceived health status was dichotomized as 'good' or 'poor' using 5-point
Likert-scored responses to a single question. Hearing impairment, activities of daily living, instrumental
difficulties associated with activities of daily living, and depression were observed more frequently in
those with a poor perceived health status. Multivariate logistic regression analysis controlled for
demographics, socioeconomic status, current health status, and health-related behavioral variables
revealed that perceived health was significantly associated with activities of daily living (OR; 2.548, 95%
CI; 1.129-5.754) and depression (OR; 1.940, 95% CI; 1.172-3.213). The study results indicate that an
intervention program is required to improve the perceived health status and activities of daily living by
increasing the physical activities of those aged = 65 on multiple medications. Furthermore, efforts
should be made to improve functional status and assess hearing function and instrumental activities of

daily living in elderly on multiple medications with depressive symptoms.
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Table 1. Differences in demographic, socioeconomic status, current health status and health-related
behavioral variables between good and poor perceived health status of polypharmacy elderly

(n =405)
Perceived health Perceived health
Good Poor
Variables Classification (n = 153) (n = 252) X ort D
n (%) or n (% or_
M+ SD’ M + SD
Age 76.11+5.86 76.73+6.63 -0.95 .06
Male 47(30.7) 72(28.6)
Sex Female 106(69.3) 180714 O 64
D aphi . Living with spouse 153(100.0) 249(98.8)
ermosrapie Marital status Living without spouse 0(0.0) 3(1.2) 1.83 17
Alone 61(39.9) 116(46.0)
. Living with spouse 77(50.3) 92(36.5)
Living status Living with children 14(9.2) 43(17.1) 9.54 02
Others 1(0.7) 1(0.4)
0-6 years 85(55.6) 159(63.1)
) 7-9 years 37(24.2) 51(20.2)
Bducation 15713 years 24(15.7) 31123 =¥ 49
>13 years 7(4.6) 11(4.4)
Y 2(20. 14.
Socioeconomic Employment NZS 131279.% 2?;85;; 2.61 .10
status
Q1 (lowest) 51(33.3) 86(34.1)
Quantiles of Q2 41(26.8) 67(26.6)
household income Q3 19024 3001L.9) 0.11 9
Q4 20(13.1) 31(12.3)
Q5 (highest) 22(14.4) 38(15.1)
Hypertension Yes 135(88.2) 219(86.9) 0.15 9
No 18(11.8) 33(13.1) ’ ’
Diabetes Yes 61(60.1) 98(38.9)
No 92(39.9) 15461 003 84
. Dementia Yes 3(2.0) 15(6.0) -
Disease No 150098.0) 237040 77 05
Current health
status Osteoarthritis Yes 76(49.7) 139(55.2) 115 28
No 77(50.3) 113(44.8) ' '
Osteoprosis Yes 62(40.5) 90(35.7) 0.93 33
No 91(59.5) 162(64.3) ' ’
. Underweight ({18.5) 1(0.7) 9(3.6)
BMI Normal (>18.5, <25) 88(57.5) 137(54.4)  3.45 17
Overweight (=25) 64(41.8) 106(42.1)
None 68(44.4) 151(59.9)
Exercise {150 min. a week 21(13.7) 36(14.3) 11.92 {01
=150 min. a week 64(41.8) 65(25.8)
Health-related . Past/Never 10(6.5) 15(6.0)
behavior Smoking Current 143(93.5) 237(94.0) 0.05 8l
None 106(69.3) 214(84.9)
Drinking <1 standard drink/day 43(28.1) 36(14.3) 14.39 <.005
>1 standard drink/day 4(2.6) 2(0.8)

"M * SD, mean * standard deviation. ~ BMI, body mass index.
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Table 2. Differences in health-related factors according to good and poor perceived health status of

polypharmacy elderly

(n = 405)
Perceived health Perceived health
_ i Good Poor >
Health-related factors Classification (@ = 153) (n = 252) X D
n(%) n(%)

Yes 80(52.3) 148(58.7)

Visual discomfort 1.606 21
No 73(47.7) 104(41.3)
Yes 59(31.4) 129(51.2)

Hearing impairment 6.104 {.05
No 94(61.4) 123(48.8)
N Yes 15(9.8) 81(32.1)

ADL  limitation 26.269 <.001
No 138(90.2) 171(67.9)
Yes 35(22.9) 128(50.8)

IADL  limitation 30.854 <.001
No 118(77.1) 124(49.2)
Good 10(6.5) 8(3.2)

Nutrition 2.533 11
Poor 143(93.5) 244(96.8)
Yes 50(32.7) 144(57.1)

Depression 22.829 <.001
No 103(67.3) 108(42.9)

* ADL, activities of daily living. ** IADL, instrumental activities of daily living.

Table 3. Multivariable logistic regression analysis of factors associated with perceived health status of

polypharmacy elderly

(n = 405)
Health-related factors Classification Model 1 Model 2 Model 3 Model 4
No reference reference reference reference
Visual discomfort . 0.828 0.849 0.789 0.764
s (0.492-1.392) (0.498-1.448) (0.459-1.359) (0.433-1.346)
No reference reference reference reference
Hearing imparment v 1.351 1.428 1.474 1.574
e (0.787-2.321) (0.821-2.483) (0.841-2.584) (0.875-2.829)
No reference reference reference reference
ADL  limitation Voo 2.732t 3.0331 2.863 1 2.548 1
(1.259-5.927) (1.379-6.671) (1.290-6.354) (1.129-5.754)
No reference reference reference reference
IADL * limitation v 1.652 1731 1.677 1.780
s (0.883-3.091) (0.911-3.290) (0.876-3.209) (0.900-3.520)
Good reference reference reference reference
Nutrition Por 1.606 1.580 1.552 1.562
(0.576-4.473) (0.551-4.530) (0.537-4.488) (0.511-4.771)
No reference reference reference reference
Depression v 1.991+ 2022+ 2081+ 1.9401
° (1.239-3.201) (1.247-3.278) (1.272-3.405) (1.172-3.213)

tp<.05

" ADL, activities of daily living. ~ IADL, instrumental activities of daily living.

Model 1:adjusted for demographic (age, sex, marital and living status) characteristics only
Model 2::adjusted for demographic and socio-economic (education, employment, household income) characteristics
Model 3:adjusted for demographic, socio-economic, and current health status (disease, BMI) characteristics
Model 4:adjusted for demographic, socio-economic, current health status, and health-related behavior (exercise, smoking, drinking)

characteristics.
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