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Factors Associated with the Non-Use of Beneficiaries of Long-Term Care
Insurance Service: The Case of Jeollanam-do Province
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Policy Research Institute, National Health Insurance Corporation; *National Evidence-based Healthcare Collaborating, Seoul, Korea

Background: This study aimed to explore factors associated with the non-use of beneficiaries of long-term care insurance services
for the elderly in Jeollanam-do Province by analyzing a dataset obtained from National Health Insurance Service.

Methods: The study sample consists of 1,663 individuals who were evaluated as eligible for long-term care insurance services in Je-
ollanam-do Province during the period of July 1, 2008 through June 30, 2009. As a dependent variable, the non-use of the service
was defined as one when a beneficiary had used it once or more times during one year after he or she was evaluated as eligible and
as zero otherwise. A proportion analysis was conducted to describe characteristics of study sample. Chi-square tests were used to
compare general characteristics between beneficiaries who had used the services and those who had not used them. Multiple lo-
gistic regressions were performed by three models including additional sets of explanatory variables such as socio-demographic
characteristics, health conditions, and economic status.

Results: Main results are summarized as follows. The proportion of beneficiaries who had not used the service was 14.5% of all ben-
eficiaries. According to the results from the model using all explanatory variables, the factors associated with the non-use of the ser-
vices were residence location, dwelling place, type of desired service, level of care needs, and instrumental activities of daily life limi-
tations.

Conclusion: In particular, regarding the type of desired service, the cash benefit showed a high likelihood of the non-use of the ser-
vice; it had an odds ratio (OR) of 50.212 (95% confidence interval [Cl], 24.00-105.04) compared with home service. In case of dwelling

place, a hospital showed also a high likelihood of the non-use with an OR of 20.71 (95% Cl, 10.12-42.44) compared with home.
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Table 1. Classification and definition of variables

Characteristic Categories

LTC user* Yes, no

Gender Male, female

Age (yr) 65-69, 70-74, 75-79, 80-84, more than 85 years old

Residence location Small-medium city, rural

Dwelling patterns Home, hospital, others

Spouse Yes, no

Type of LTC service' Inhome services, aged care facility®, special cash benefits'
Care needs level of LTC  Grade 1, grade 2, grade 3

ADL Sum of activity of daily living scores

Instrumental ADL Sum of instrumental activity of daily living scores

Cognitive dysfunctions  Sum of cognitive dysfunctions scores
Behavioral problems Sum of behavioral problems scores
Nursing care needs Yes, no

Rehabilitation care needs Sum of rehabilitation care needs scores
Self-employed insured, employee insured
1st quartile (high), 2nd quartile, 3rd quartile, 4th quartile (low)

Type of insurance’
LTC contributions

LTC, long-term care; ADL, activities of daily life.

*Use of long-term care insurance service more than once a year (from July 1, 2008 to
June 30, 2009). Type of benefits which LTC users were chosen. *Home-visit care, home-
visit bathing, home-visit nursing, day and night care, short-term respite care, and others
(welfare equipments). °LTC facility provides care services. "Family care cash benefits,
exceptional care cash benefits, nursing expense of LTC hospitals. "The insured are di-
vided into the employee insured and the self-employed insured.
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Table 2. General characteristics associated with unused services for long-term care insurance

Discrete characteristics Categories N % Unused services (N) Unused services (%) 1
Total 1,663 100.0 yzy| 145
Gender Male 395 237 62 15.7 0.485
Female 1,268 76.3 179 14.1
Age (yr) 65-69 286 172 47 16.4 4737
70-74 396 238 66 16.6
75-79 427 25.7 54 12.6
80-84 338 203 42 124
>85 216 130 32 148
Residence location Small-medium city 719 432 81 11.3 10.185*
Rural 944 56.8 160 16.9
Dwelling patterns Home 1,174 76.1 126 10.7 125.226%**
Hospital 212 136 82 38.6
Others 159 103 16 173
Spouse Yes 840 624 123 146 0.093
No 506 376 78 154
Type of LTC service Inhome services 722 481 56 17 236.826%**
Aged care facility 701 46.7 106 15.1
Special cash benefits 77 52 56 727
Care needs level of LTC Grade 1 406 244 43 105 16.899**
Grade 2 499 300 59 118
Grade 3 758 456 139 18.3
Nursing care needs Yes 184 1.1 23 125 0.494
No 1479 889 218 147
Type of insurance Self-employed insured 620 372 93 15.0 0.145
Employee insured 1,043 62.8 148 14.1
Continuous characteristics Mean+SD Mean+SD
ADL 1,663 23565 231+65 14-36 2.770%
Instrumental ADL 1,663 285+49 283+48 11-37 2.920%
Cognitive dysfunctions 1,663 59+27 55+26 0-10 1.790
Behavioral problems 1,663 20+26 18+26 0-12 1.010
Rehabilitation care needs 1,663 15.7+45 15.5+43 10-30 1.240
LTC insurance contributions 1,422 2,8334+2,147.3 2543+1,893 0-8,220 2.330*

LTC, long-term care; SD, standard deviation; ADL, activities of daily life.
*p<0.05. **p<0.001. ***p<0.0001.
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Table 3. Logistic regression analysis for unused factors of LTC service

ofek QTAISIBH S A} 7] QopaulA ulolgate] el
& B AR W roAE ARA, FARE ) AL 02 folel
%Ak 715K elo] 5 E o] 18] f50122] -9 ORo] 1,577 (95%
O, 1068-2.328) 2 A4 0.2 olaiglon, 779 e Ajeo] ]
3l HY(QoFH Y Z3H9l -2 ORo] 12.398 (95% CI, 6.563-23.422)
2 5K 0 folsiolr ma rojA A, e, Wj9A -5, 5]
|27} AR 0 = Solal] kot
w3 2= 2 1o ATTRe] At S-S Z7kste] 1
Aatolon], m 2ol Al 715, 2%, A, 42

Characteristics Categories Model 1 OR (95% Cl) Model 2 OR (95% Cl) Model 3 OR (95% Cl)
Gender Male 1.000 1.000 1.000

Female 0.879(0.566-1.365) 0.816(0.505-1.319) 0.752(0.461-1.226)
Age (yr) 65-69 1.000 1.000 1.000

70-74 0.876 (0.490-1.567) 0.929(0.507-1.700) 0.927(0.502-1.710)

7579 0.772(0.429-1.389) 0.746(0.399-1.394) 0.731(0.389-1.374)

80-84 0.749(0.398-1.410) 0.775(0.392-1.533) 0.790(0.398-1.566)

>85 1.026(0.522-2.017) 0.989(0.466-2.097) 0.962 (0.451-2.051)
Residence location Small-medium city 1.000 1.000 1.000

Rural 1,577 (1.068-2.328)* 1.524(1.014-2.289) 1.605 (1.062-2.425)*
Dwelling patterns Home 1.000 1.000 1.000

Hospital 12.398(6.563-23.422)*** 19,532 (9.632-39.608)*** 20.710(10.107-42.437)***

Others 1.581(0.681-3.672)* 2.158(0.895-5.204) 2.154(0.888-5.223)
Spouse Yes 1.000 1.000 1.000

No 0.976 (0.587-1.622) 1.187(0.695-2.029) 1.183 (0.687-2.035)
Type of LTC service Inhome services 1.000 1.000 1.000

Aged care facility 1.216 (0.403-3.674) 1.787(0.963-3.318) 1.801 (0.969-3.346)

Special cash benefits 0.759 (0.236-2.441)*** 45.386 (22.140-93.040)*** 50.212 (24.003-105.038)***
Care needs level of LTC Grade 1 1.000 1.000

Grade 2 0.149(0.050-0.449)** 0.146 (0.048-0.444)*

Grade 3 0.253(0.124-0.516)* 0.242(0.118-0.497)**
ADL 1.047(0.971-1.128) 1.046(0.971-1.128)
Instrumental ADL 0.942 (0.886-1.001) 0.939(0.883-0.999)*
Cognitive dysfunctions 0.942 (0.886-1.001) 1.032(0.936-1.139)
Behavioral problems 1.094 (0.991-1.207) 1.089 (0.986-1.204)
Nursing care needs Yes 1.000 1.000

No 1.217 (0.637-2.326) 1.212(0.632-2.326)
Rehabilitation care needs 1.029(0.970-1.091) 1.033(0.973-1.096)
Type of insurance Self-employed insured 1.000

Employee insured 1.327(0.803-2.191)
LTC contributions 4th quartile (low) 1.000

3rd quartile 1.275(0.682-2.382)

2nd quartile 0.662 (0.335-1.308)

1st quartile (high) 0.790(0.438-1.425)
c-statistic 0.798 0.821 0.831
Log likelihood 251.1760 2839972 296.4769

Model 1: adjusted for socio-demographic characteristics. Model 2: adjusted for socio-demographic and health-related characteristics. Model 3: adjusted for socio-demographic,

health-related, socioeconomic characteristics.
LTC, long-term care; OR, odds ratio; Cl, confidence interval; ADL, activities of daily life.
*p<0.05. **p<0.001. ***p<0.0001.
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