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o 43.3%% 7ot tHMinistry of culture, sports
and tourism, 2017). oJA¥ k91 QF9] Z719} A
" AZEAZE ARE ZAZ dFE S

U 919 AAF HES o2 At =5
=20 =919 AAF HE&Z oF 2.5% (Lee & Lee,
2022)°014 4.7% (Kim, Kim, & Yu, 2011)°lct. 2z
AFE AAF vl 65410141 694 2.8%, 70A°l
A 79A1 5.4%, 80Al ol 7.4%E(Kim et al.,

rE

* AYrpsta 7t
* SMOIRICHElR 745

* Received: 11 October 2022 -« Revised: 23 November 2022
* Address reprint requests to. Hye Jung Jun

b, Zu(https://orcid.org/0000-0003-4763-9517)

St Zu(https://orcid.org/0000-0001-7932-219X) (WAIKAt E-mail: junhj70@hanmail.net)
*** SFISH 2tsshl, Zia(https://orcid.org/0000-0002-5698-5596)
* Accepted: 17 December 2022

2011) 118 =RIAE AAF HEo] = k9 QT
7} FASH 76t e ASelA k19 AAEL
E Q% A7 Ad Zer Atm¥tHlee & Lee,
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2011), AF AG(Kim et al., 2011), TA(Kim et
al., 2011; Kim, Kim, Nam, Choi & Son, 2018), &
FKim et al., 2018), WHIEHKim et al.,, 2018;
Lee & Lee, 2018), 5% H=(Kim et al., 2018),
A HE A5IHKim et al., 2018), AskEeHlee &
Lee, 2018), 7] 53 ¥ IF A= AHsHLee & Lee,
2018), &Y Ahgoll ofgt A& EWIHKim et al,
2018) 53 3] Q= ACE Uyt ot 49
9] EAZ Qs Aok =919 AFSHAE AWt
s HHO]WH L9 AFEAL] A#7F HEZ(Kim et

., 2018) A AFE |ASH] gt FAHRI o]
‘;’ﬂﬁ-o}‘:}-
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A B2 oA JIFFHERALE 7|We g 2y
ol QIS dEY 5 Qe BEZ WJoE XA
o eI RAL SHRES ZEote] A9 kel
AAF FFL8NS AHE A Tt

2~i£-f.“~ruEmlo

2. @7 =5

2 dTE AUAE Q) AAF JFAcLE met

] F A0% TAHY BHL et gt

© AN wele] Qurd BY, ARy, AL,
54, A% Aok sk

C AR wele] A B4, ARy, AL,
5ol B AAFE ol et

© A 1wole] AAF FFRE o,

et
_EL
rS-I'
v

1. &7 24

B e Ul 654 ol AQARE] AF Q19| A
AE dF2Ae o] At e 2ARIF oI

390

2. A O

£ A4 BEAEAR o) A9 20209 =214
H2AF ARE GEoIAT AR RARE LIEAH
A5zl LAs Ut k919 EX|o] tigh £t
A AL AHE molsto] LQlER] HAE FHs=
o a3t 7|2AEE vlRsh] Y3t RAfoloh. iRt
= T 654 ol AGAHE] eQlolw 3| 712 AA|
"ot & dollA 88 A=e 202049 9¥ 144+H
1149 20 EESIPC 715 /PEHYEAKTablet-PC
assisted personal interview, TAPI) W40 & 4345
dom, AR FEFEL A=s A EEHE 17
Z3kt &, EdARt FIAE ALt o7 & AFL F
ol F HER Uo] 2% St SRS
W] wheh AR g BESE SRgloH 2
Abol SEsH tiAAE 10,0970 ¥ Ministry  of
health and welfare, 2020).

£ dollAle 10,097 Foll Elo] A& SHot
A o= 177983 SBA F 654 mIEkel 36578 A
sto] F 9,555 AmEAof| o]-&5tTt.
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20204 =QIAEIRARE 107 QACILLEALY, 2
AAENeE AZFRE, 7154 el 7HESE o7 © AbE)
25 5) & 185808 AR, & G )
FAuAV, ATFATE, A7E, )54kt T
2 olgsid

e 542 91 aﬂ_ea, AzAe, SArge %
. 65-69A1, 70-74A1, 75
e R S
53} g-How FEE0] Yot B AToHE wAle}
szos ARESGD Frdhe SAwe, B
?l, Apdeh o] EASH: 19, 7|EH=SlT} el 3
BEANE, 271, wolih AW EE w)Eelo] 5
Aste AP ARTT
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2) HLAH]

e e 88 A7, 2, wdEy A,
9= ol&ER ”Jr‘%%} oh FHA 14738 A4
HHoR BE A7 99
= JubAlo]tHOh, Bae, & Kim,
2000). FARRROA FH AEE Aske Ha
2747t o2t AU g ARl ¢
275k, A% "Wolok, ‘A Igd, ‘%ol v
Holty, ‘Aol Wi By o] 554 Hx2 dolc
Eojqlth. £ AFolA= Aol v ok e}
fo] W Holtb = WE o8, 1A J1¥tt = 'BE
, 77T Holdh e ‘Wi AR = o
AQEE5HET 282 TdEF o2& = (Short form
of geriatric depression scale, SGDS)E AR&3lo] &
& ZEE 45l o] AxE= 15EFPOR FAE
A1), o0 = HolA =Hof gloH, 49
W= 0FlA 15722 83 olis 2= 1h53ith
S SGDSQ] chronbach’s aX .88°]3tHKee,
1996).

A Adle =19 AWy AFYHE
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Nutrition screening initiative
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(NSDlA 73t Determine your nutrition health
2 ZA5IG o] HAEs 108FeE AR/ o,
ol e’ & HolA o o, 7t =] 2 7S
Ag FHogt T4 214E 7|08 0282 &5,
3-582 ‘BHE 64 o2 U oF 7IERtHPosner,
Jette, Smith, & Miller, 1993).

AR B BEXE 5004 AFsts AEAT B 4

AR Ak AEls ol AV A 197 A
£ B 5o ARk ARAT B KR

) HEAEIA o8 e o8l Aol AFUAY
g R0 74 A= F5teE Hollth & A7t
e A8 olgsHA etk Ald @ Bt ol
Rigro=, ‘19l 1-23], 37Kdel 1-23], °F ol
1-29]= 7k olgFew, "dFdel 13, AU
2-3%], 'F 48] o[ 2 A ol & 0= AEFIIA.

4) 7isuE
ATE AT QAT BSAoR Tt
SteAE. A7l A1, Hen 7] Aes Pl
glot £ ol 7] 4ee BHsihe BH

34 Tk 2 AEFIAT

UAAIEY 53 (Activities of daily living, ADL)

o AR, & W7, A B 24 o
7), B8 E ARS], S 293 tad B
2 7], w5tk Goli} ¥ o Wb, it 21
sp719] TR0 FAElo] olo] Al HHS &

o] Wad 52 ol 2 AFode wE
P2 ehele] B¢ o] ¢ 4 U S SYH ADLE,
o = shjolMelE HE T mEmoz Hele)
o] Aot E 9&A ADLE AHEFSIATH]ung,
Kim, Choi, Lee, & Park, 2009).

b) MHMZ

AAEL ANAZEZZTo] fdt $=el HREA]
& ARHEF| AT AT AFS 8T AdF
24*(Body mass index, BMDZ A4ttt National
health insurance service, 2021). A|ZZFA$7}
18.5kg/m* m|TRe AFF, 18.5kg/m’ ool
25.0kg/m* BIF> A4;, 25.0kg/m* oA H|gto =
ERdth £ dFolAes AT Als JE gRlst
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4. Xz =3

202090 AAE wQlAE RAR: BAEY] SAIS
(GAAZ A117071%) ot HgA A AT o]
of thet AP FYE B AP AP 2 A
Tol  ARREH  YAMAERE BEAEAYCHzE
(https://data.kihasa.re.kr/kihasa/kor/databank/D
atabankDetail. html)oll A glo]g] AR5l Fof 7[<l
Aldo] E7ps3t 1asE st AwE Algutof
EA40 &85t

5. Xtz 2
A2 EAL [BM SPSS 24.0 for WindowsE o]}

gov PARRE FWIENE 440 BYELEA
24X,

- Aol Qubd B4, A7, Aded, 7R
4, AgEe wwel wEg Wad mEede ¥
Asrgi.

« ARk ARty B4, A7, A7 H, 7163H
o] W AHH%Z9] XJo]= Rao-scott z’-testS Al
Eivig

o OAdREe] AdRby BEAE HAPSH AEjolA A7H,
2738, 715/4H7E AASl rXe TS 49F

o}7] 95to] logistic regressions AA|5FLE
6. 228 1
2 AFE= Boifigy 713 HdsolA 49
HA|(2-1040709-AB-N-01-202207-HR-035-02)&
Wy AE sttt
Im. o+ At
CHARLS| UBtx £, ZAZAEN, ZAZREY,

JISEH, MHS 2E
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2 Aol Fofgt thRte] B4 Table 13 o]
HA3o] 44.9%Ra1, Hat AL 73.44(+£0.08)A ALt
AEHOZ 65-69417F 34.3%, 70-74A4 24.0%, 754
olidol 41.7%Att. AFA DL EAI7L 75.3%, &=°l
24.7%9tk. 7 FElE EAxRl0] 21.1%, LQIEE
7t 61.7%, A8} Zo] A= =Qlo] 15.5%%th

T A= %a o] 50.3%, ‘HE'°] 30.9%,
B o] 18.8%%th &2 Bt 4.78(+0.03)F°ld

S-S5t EH*JX}7}84%%E} THg g Aefol A A
A9] e B 1.87(20.02702 TH3AHo] gl
A7t 16‘7%, 1-2707} 56.3%, 3-4707F 21.5%, 574
ool 5.5%Act. At 171€ W o7 ol&E2 gl

4271 30.1%, 1-23)7} 55.3%, 3-43]7} 9.3%, 53] ©]
AFo] 5.3%%Act.

2 A3 oA A 197t 28 o 3%
7b 40.0%%3, A TS sh= F97t 87.8%%ch
Hh A&HOZ 108 ol % oh= A7t 54 5%
A FFEE T2 AR} 70.1%A0k HE-
EH 5olA Adhs A2AT B ﬂ*}(‘j‘ﬂm) HH
DAHA o] gt Feste] A gt & B o] Y
2 9.1%, 7HEF o] 83F L 2.1%, A5 o832 88.8%
et

tiadztel 71 Azt EHet 497t 38.6%A, &
ALY solM EPE ADLS 95.6%%th A
A FollA AAZO] 2.3%01 BT H|gio]
97.7%%ct.

2. HARIO| UuFE S, ZIZME|, AZE,

[(EYeNe) [SYeRe)

JISEH OE XMHS XH0|

2 o] Foigt gpgRe ARFT AdEol ok
TOZ o] EAL Wt A3 Table 29} Zo] o
FP(x®=52.29, pC001), FTA A7Fe(z=51.10,
p00D), 982”506, p=.025), W3EY Az’
=8.63, p=.035), 23(2°=11.70, p=.001), <%= (z’
=5.38, p=.020), FPH(z*=17.21, p¢.001), 447]

Jel(2°=10.83, p=.001), ADL (x°=46.178, p<.001)
o wet 5 ek 7o) BAHOR foat Hol7k Uik,

=, AA AR Sl AFEE HlE2 65-69417
1.2%, 7074417k 1.5%, 7541 ool 3.7%= 7541 ol
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Table 1. Characteristics of the subjects (N=9,555)
Variables Category n (weighted n) (%) Mean  *SE
Gender Male 3,931 (3,249,471) (44.9)
Female 5,624 (3,987,173) (55.1)
Age (year) 65-69 3,425 (2,487,965) (34.3) 7344 +0.08
70-74 2,412 (1,733,764) (24.0)
275 3,718 (3,014,915) 41.7)
Region Urban 6,811 (5,450,018) (75.3)
Rural 2,744 (1,786,626) (24.7)
Family status Living alone 3,117 (1,523,022) (21.1)
Living with a spouse 5,042 (4,464,667) 61.7)
Living with adult children 1,268 (1,123,201) (15.5)
Etc 128 ( 125,754) (1.7)
Subjective health status Healthy 4,809 (1,361,474) (50.3)
Moderate 3,004 (2,235,662) (30.9)
Unhealthy 1,742 (3,639,508) (18.8)
Depression Yes 853 ( 608,490) (84) 478 +0.03
No 8,702 (6,628,154) 91.6)
Number of diagnosed None 1,648 (1,207,874) (16.7) 1.87 +0.02
chronic disease 1-2 5,423 4,077.814)  (56.3)
3-4 2,028 (1,554,794) (21.5)
>h 456 ( 396,162) (5.5
Visiting to medical None 3,012 (2,171,637) 30.1)
institution in a month 1-2 5,180 (4,002,134) (55.3)
3-4 872 ( 676,461) (9.3
25 491 ( 386,412) (5.3
Drinking Yes 3,609 (2,893,585) (40.0)
No 5,946 (4,343,059) (60.0)
Smoking Yes 8,485 (6,346,882) (87.8)
No 1,070 ( 889,762) (12.2)
Exercise Yes 5,023 (3,943,012) (54.5)
No 4,532 (3,293,632) (45.5)
Nutrition Good 6,674 (5,070,120) (70.1)  3.87 +0.05
Moderate 1,812 (1,385,057) (19.1)
Poor 1,069 (781,467) (10.8)
Having necessary meal None 792 ( 658,765) (9.1)
delivery service in a year Sometimes 196 ( 154,448) (2.1
Often 8,567 (6,423,431) (88.8)
Chewing Good 5,982 (4,440,113) 61.4)
Poor 3,673 (2,796,531) (38.6)
ADL Independent ADL 9,163 (6,918,385) (95.6)
Dependent ADL 392 ( 318,259) (4.4)
BMI Undenrweight 213 (169574)  (2.3)
Normal and obesity 9,342 (7,067,070) 97.7)

ADL=Activities of daily living.; BMI=Body mass index; n=Unweighted number; SE=Standard error.
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Table 2. Differences in factors according to underweight of older adults (N=9,555)
) Underweight Normal and obesity 2
Variables Category n (weighted n) (%) n (weighted n) (%) (0
Gender Male 86 (79,739)  (22) 3845(3,169,732) (97.8) 027
Female 127 (89,835)  (23) 5497 (3,897,338) (97.7) (602)
Age (year) 65-69 41(31,465 (12 3384 (2,456,500) (98.8) 52.29
70-74 35(23213) (15 2377 (1,710551)  (98.5) (001)
>75 137 (114,897)  (3.7) 3581 (2,900,018)  (96.3)
Region Urban 138 (124,215)  (2.0) 6,673 (5325,803)  (98.0)  0.43
Rural 75(45359)  (27) 2669 (1,741267)  (97.3) (512
Family Living alone 80 (43,846)  (2.6) 3,037(1,479,176)  (97.4) 1.88
status Living with a spouse 107 (98,776)  (2.1) 4,935 (4,365,891)  (97.9) (:598)
Living with adult children 23 ( 23,207)  (1.8) 1,245 (1,099,994)  (98.2)
Etc 3( 3746) (23 125(122,008  (97.7)
Subjective Healthy 86 (69,544) (4.9 1656(1,291,930)  (95.1) 51.10
health status Moderate 60 (45,111)  (2.0) 2,944 (2,190,552)  (98.0) (.001)
Unhealthy 67 (54,9200  (1.4) 4742 (3,584,580)  (98.6)
Depression Yes 27 ( 22,996) (3.2 826 (585,494) (96.8) 5.06
No 186 (146,578)  (2.1) 8516 (6,481,576)  (97.9) (025
Number of diagnosed None 27 ( 22,429) (1.6) 1,621 (1,185,445) (98.4) 863
chronic disease 1-2 122 (92,021) (22 53013985793 (97.8) (039
3-4 46 (36,761)  (23) 1,982(1,518033)  (97.7)
>5 18(18,364) (3.9  438(377,798)  (96.1)
Visiting to medical None 49 ( 39,613) (1.6) 2,963 (2,132,024) (98.4)  5.01
institution in a month {2 124 (101219)  (24) 5056 (3900915  (97.6) (171
3-4 22 (15,625  (25)  850(660,836)  (97.5)
>5 18(13,117) (37  473(373295)  (96.3)
Drinking Yes 52 (44,0400  (1.4) 3,557 (2,849,545)  (98.6) 11.70
No 161 (125,534)  (2.7) 5,785 (4,217,525  (97.3) (00T)
Smoking Yes 193 (150,042)  (23) 8,292 (6,196,840)  (97.7)  0.07
No 20(19,532) (1.9 1,050(870,230)  (98.1) (796)
Exercise Yes 96 (76,523) (1.9 4927 (3,866,489  (98.1) 538
No 117 (93,052)  (26) 4,415(3200580) (97.4) (020)
Nutrition Good 122 (95,965)  ( 1.8) 6,552 (4,974,155)  (98.2) 17.21
Moderate 49 (39,466)  (2.7) 1,763(1,345591)  (97.3) ((001T)
Poor 42 (34144 (39 1,027(747323)  (96.1)
Having necessary None 14 ( 12,336) (1.8 778 ( 646,429) 98.2) 0091
meal delivery Sometimes 7( 3363  (36) 189( 151,085  (96.4) (634
service In a year Often 192 (153,875)  (22) 8,375 (6,269,556)  (97.9)
Chewing Good 110 ( 82,076)  ( 1.8) 5872 (4,358,037)  (98.2) 10.83
Poor 103 ( 87,498)  (2.9) 3470(2,709,033)  (97.1) (00T
ADL Independent ADL 184 (141,388)  (2.0) 8,979 (6,776,997)  (98.0) 46.18
Dependent ADL 20(28,186)  (7.4) 363(290,073)  (92.6) (0OT)

ADL=Activities of daily living.
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Aol AH%E Hlgo] EQkth WA A7) 2L A

9 AAF0 Hl&L 1.4%, HE0] 2.0% UEo] 4.9%
2 3 A7E7 HE B AR vBlEe] =34t
&9 A 3.2%7F AAFOIUL -S54 g
gAY 2.1%7F AAFoloIA &3 B AAF H]
£o] &It TMdAse] gl A AAFY HlE2
1.6%, 1-270% 2.2%, 3-478= 2.3%, 570 ol

3.9%% WgEZo] 571 oldel Af AT vlEol &

AAF0] 1.4%, 5=
2 A9 2.7%E FFE oA &2 B AAF
=it B4 A& o2 108 oA 52 I
1.9%, oA %= AS 2.6%E 5
o A= FE Ziiﬂz Hlgo] =3ttt
FFLEHE 22 A AT HlES 1.8%, H50]
2.7%, U350l 3.9%2 FYAE7t UrL 3% AAZE Hl
o] =9ttt A7] A= EHslR] e A AA|Fo0|
1.8%, BT AL 2.9%E 77} Wil A A4S
Hl&o] £t ADLe] g3 A% HAZFo] 2.0%,
olEAQl A% 7.4%% ADLe] EHY AL AXF
H|-go] &3t}

A 149t 52 3 B
[e)

>
x4
o -
[e)
K=J

3. HEAte MHS Sl

£ ol Fofgh diidRte] AAFol JFe nlAe=
2912 Table 33} o] A¥(Odds ratio, [OR]=3.09,
00D, FHE APAEOR=3.51, p<.001), <&
(OR=1.74, p=.026), T+ Ae)(OR=2.57, p=.009),
+F0R=1.93, p{.001), +&(OR=1.47, p=.021), ¥
FAE(OR=2.37, p<.001), 7] AEH(OR=1.72,
p=.001), ALY 52 (0R=4.66, p<.001)°] ALt

V.= 9

£ Ave BAEARY] 20209 =AM RAL AR
£ ol&sto] A 919 AAF JFacle uof
571 1ol Al=EQIeh & AolA] Q10 AAIE HlE
= 2.3%Z Lee®t Lee (2022)7} =RIAZIFEAT &

AARR ol83to] wRlo] AAS HEE defdt A+
AIH2.5%)9F FARRE HlEo= LET

9] MAF gy
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2 Aol Fofgt =21 FoflAl 7541 ol kRlo] 65
AlollA 694 =Rlo] ]| AAF 7Fs7do] 3.098 =2
AoE Ueyth ol Attt di=EA AFstar 9
= 0= 3= L9(Hyun & Lee, 2013; Kim et al.,
2011; Lee, Jeon & Lee, 2008) 8 ofuz} u]=, A&
ol o R 3 AfoAE do] 7RIS A
AFA L7} Aashs 202 YEHTHYeom, Kim, &
Crimmins, 2009). =919 AASE w8fago)A 1t
Efu= 224419 A% A4 (Yeom et al., 2009), H
7] 9 Aot 7|5 Ast 5(Hyun & Lee, 2013)
o delog Uehy ¢Igo] F71EE o d3tEe
Ao HAFET r} =19 AAFS THIEHEE #
weto] AYEY JaHEZ FVMIZIEE(KIm &
Chung, 2015) =R19] AAIF T 89S AHHo=
njotsfol & Aot}

2 AFolA A9 A EEE AAR BskE F
T 77 U eQlo] 1A gk =Rlof BT
AAF 7Fs/de] 3.51 2 AR Uyt ole
Lee 5{(2008)9] &2} AR AdtE FYAEH, &5
Y A EE Aot AWH A fAEH
A F3E A7 E FHAA FFE HIXA T 2
Aol A7 24 Raltha Qe ARHEE
283 3F= Zo|tHOh et al., 2006). AA7]%5 AE
of Agto] oW A4 AIHE BS FAHHeR
Ql45HA E|lE=2(0h et al., 2006) AA7s JEHE 5
X771 95 SA7F 28T Aolth. oA Hel, A4
ZF ko] Ag MM, 25 T A &5 Z2IHq
Zolots AN RE A9 AFAHE FHHLE <
Aokt Ego] Hi =19 AggoE ghjEof ot
&t M3t fE Aot

E3F =012 3 olA WSk AAI715 AstR
ARA A7t 84 At 93 4 qleres
Aol F84S A&HoR Frxsta wddd

o WAsk A% 5 FHAIZI7] Y5 Hiktol
28T Aoltt. o|F Y5l QIS e r B
3 Q19] AA7 s S Het AHE Hkto]
Fasieth 53] ADLY ol#gS 7)1 e =219
e RAE AT EE AHIAZE Al FEojoF & Aol

£ Aol &3 Q2 -‘%%0}7‘] U2 =lof H
3 AAF 7hsAdel 1748 &2 ACE YEkith o]

tlo

_L.
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+ HREE S-ve Jolly far olE(Crisp & £ 4 AUHJeon, 2019). =219] HTto] H|3| ZtatEof
McGuiness, 19767 St Mo 2 1wl vghe & ARFL HuEc JAAge] o 8% a4 &
Lhrbgol A Lol 2 AAAHA dopgol= HoE | 5+ QlouE AAF =ole A HEY ¢ L
Table 3. Contributing factors for underweight of older adults (N=9,555)
Variables Category OR (95% ClI) ¥e,
Gender Male 1
Female 0.92 (0.66~1.27) .602
Age (year) 65-69 1
70-74 1.06 (0.64~1.75) 821
275 3.09 (2.08~4.59) €.001
Region Urban 1
Rural 1.12 (0.80~1.56) 513
Family status Living alone 1
Living with a spouse 0.76 (0.55~1.07) 114
Living with adult children 0.71 (0.40~1.27) 251
Etc 1.04 (0.22~4.81) .964
Subjective health status Healthy 1
Moderate 1.34 (0.89~2.04) 162
Unhealthy 3.51 (2.37~5.21) <.001
Depression No 1
Yes 1.74 (1.07~2.83) .026
Number of diagnosed chronic disease None 1
1-2 1.22 (0.77~1.93) .396
3-4 1.28 (0.75~2.20) 370
>5 2.57 (1.26~5.24) .009
Visiting to medical institution in a month None 1
1-2 1.40 (0.94~2.07) .096
3-4 1.27 (0.72~2.27) 413
25 1.89 (1.01~3.54) .047
Drinking Yes 1
No 1.93 (1.32~2.82) <.001
Smoking No 1
Yes 0.93 (0.52~1.65) .796
Exercise Yes 1
No 1.47 (1.06~2.04) .021
Nutrition Good 1
Moderate 1.52 (1.02~2.28) .042
Poor 2.37 (1.54~3.6b) {.001
Having necessary meal delivery service in None 1
a year Sometimes 1.17 (0.42~3.22) 767
Often 1.29 (0.72~2.29) 394
Chewing Good 1
Poor 1.72 (1.24~2.37) .001
ADL Independent ADL 1
Dependent ADL 4.66 (2.86~7.59) {.001

ADL=Activities of daily living; OR=0dds ratio; Cl=Confidence interval.
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2O AlZofoF & Aolrh EFF -&5HA] P2 2l
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2008). L=d7loll= AAIEEo] EolEHA Al&o] A
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ABSTRACT

Factors Contributing to Underweight in Community-Dwelling Older
Adults: Data from the 2020 National Older Adults Koreans Data

Park. Hye-Ryeon (Assistant Professor, Department of Nursing, Kyungil University)
Jun, Hye Jung (Assistant Professor, Department of Nursing, Busan Women's College)

Hwang, Yun Hee (Assistant Professor, Department of Nursing, Dongju College)

Purpose: This study was conducted to understand the actual condition and influencing factors
of being underweight among older adults in the community based on a survey of national older
Korean's data in 2020. Methods: The data from 9,555 older adults in the community were used
for analysis. Composite sample analysis was performed with integrated weights applied to the
raw data. A Rao Scott-test and logistic regression were performed using SPSS 24.0 for Windows.
Results: Underweight older adults in the community were found to have significant differences
in age, subjective health status, depression, chronic disease, drinking, exercise, nutrition,
chewing, and activities of daily living (ADL). The factors affecting the underweight older adults
were age, subjective health status, depression, chronic disease, drinking, exercise, nutrition,
chewing, and activities of daily living. Conclusion: A customized program is needed for
underweight older adults in the community. In addition, attempts should be made to motivate

older adults in the community to continue to participate in the program.

Key words : Aged, Thinness, Health status

401



