HASHESIS|X| 2023;33(4):389-399 | ISSN 1225-4266
Health Policy and Management Vol.33 No.4, 389-399
https://doi.org/10.4332/KJHPA.2023.33.4.389

hpm

ORIGINAL ARTICLE

B2, AREA Aoke.

- |
Hl| | . ©@A4=23
"Teithetm il iSRS TrY 2aeiln ofaichet ololstmal meistn Rz B2 U welnielsiat

Unmet Healthcare Needs due to the Economic, Physical, and Time Burden
among Older People with Chronic Diseases

Bicna Lee', Seok-Jun Yoon*

'Department of Public Health, Korea University Graduate School; “Department of Preventive Medicine, Korea University College of Medicine; *Department
of Health Policy and Management, Korea University Graduate School of Public Health, Seoul, Korea

Background: The purpose of this study is to analyze the factors affecting the unmet healthcare needs of older people with chronic
diseases in Korea and provide a basic research report to strengthen their access to medical care.

Methods: In the 2020 older people survey data, 8,182 older people aged 65 or older who were diagnosed with one or more chronic
diseases were the final subjects of the study. According to Andersen’s behavioral model used in unmet healthcare needs, independent
variables were composed of predisposing factors, possible factors, and necessary factors, and whether or not unmet healthcare
needs was set as dependent variable.

Results: Of the older people with chronic diseases, 1.6% experienced unmet healthcare needs, of which 55.9% experienced unmet
healthcare needs for reasons related to economic burden, 31.6% physical constraints, and 12.5% time constraints. As a result of the
analysis, older people with chronic diseases were more likely to experience unmet healthcare needs if they were relatively low in age,
low in education level, no spouse, low in household income, poor subjective health, complex chronic diseases, and functional
restrictions. However, by major reasons for experiencing unmet healthcare needs, living in rural areas were more likely to experience
unmet healthcare needs due to physical constraints, and those who participated in economic activities and who had were more likely
to experience unmet healthcare needs due to time burden. These results were not derived when only unmet healthcare needs was
set as the dependent variable.

Conclusion: This study emphasizes the need for an approach by cause of unmet medical occurrence by suggesting that there are
differences in influencing factors by reason for experiencing unmet healthcare needs.
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Table 1. General characteristics of the unmet healthcare needs with chronic diseases according to older people with chronic diseases

Characteristic Total No experience Experienced

Total 8,182 (100.0) 8,042 (98.4) 140 (1.6)
Gender’

Male 3,118 (41.6) 3,081 (41.9) 37 (25.7)

Female 5,064 (58.4) 4,961 (58.1) 103 (74.3)
Age (y)

6569 2,595 (30.3) 2,563 (30.4) 32 (20.6)

70-74 2,063 (23.3) 2,030 (23.4) 33 (19.1)

75-79 1,731 (24.4) 1,69 (24.3) 36 (30.1)

>80 1,793 (22.0) 1,754 (219) 39 (29.4)
Educated”

No education 1.013 (11.2) 977 (10.9) 36 (257)

Elementary school graduates 2,865 (33.0) 2,804 (32.9) 61 (41.2)

Middle school graduates 1911 (23.3) 1,884 (23.3) 27 (20.6)

High school graduates or higher 2,393 (32.5) 2,377 (32.9) 16 (11.8)
Marital status™

Spouse present 4,639 (65.6) 4592 (65.9) 47 (42.6)

No spouse present 3,543 (34.4) 3,450 (34.0) 93 (57.4)
Residential area

Urban (dong) 5,872 (76.6) 5,777 (76.6) 95 (73.5)

Rural (eup/myeon) 2,310 (23.4) 2,265 (23.4) 45 (26.5)
Participation in economic activities”

Participation 2,934 (35.4) 2,898 (35.5) 36 (25.7)

Non-participation 5,248 (64.6) 5,144 (64.5) 104 (735)
Household income level™

1st quartiles 2,349 (25.5) 2,289 (25.3) 60 (40.4)

2nd quartiles 2,196 (25.3) 2,155 (25.3) M (30.1)

3rd quartiles 1,900 (24.8) 1,875 (24.9) 25 (18.4)

4th quartiles 1,737 (24.3) 1,723 (24.5) 14 (10.3)
Health security type™

Insured in national health insurance 7,519 (92.1) 7,404 (92.3) 115 (82.4)

Recipients in medical aid program 663 (7.9) 638 (7.7) 25 (17.6)
Subjective health status™

Good 3,537 (43.1) 3,508 (43.5) 29 (19.9)

Moderate 2,830 (335) 2,793 (337) 37 (25.7)

Bad 1815 (23.3) 1,741 (22.8) 74 (54.4)
No. of chronic disease”

1 2,908 (35.1) 2,887 (35.5) 21 (14.0)

>2 5274 (64.9) 5,155 (64.5) 119 (86.0)
Depressive symptom”

No 7,397 (91.1) 7,284 (912) 113 (83.8)

Yes 785 (8.9) 758 (8.8) 27 (16.2)
Functional restrictions”™

No 7192 (87.0) 7,104 (87.4) 88 (65.4)

Yes 990 (13.0) 938 (12.6) 52 (34.6)

Values are presented as number (sample estimation weight %).
"p<0.05. “p<0.01. “p<0.001.
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Table 2. Factors affecting the unmet healthcare needs of the older

people with chronic diseases

Variable

QOdds ratio (5% Cl)

Predisposing factors
Gender
Male
Female
Age (yr)
65-69
70-74
75779
>80
Educated
No education
Elementary school graduates
Middle school graduates
High school graduates or higher
Marital status
Spouse present
No spouse
Residential area
Urban (dong)
Rural (eup/myeon)
Possible factors
Participation in economic activities
Participation
Non-participation
Household income level
Ist quartiles
2nd quartiles
3rd quartiles
4th quartiles
Health security type
Insured in national health insurance
Recipients in medical aid program
Necessary factors
Subjective health status
Good
Moderate
Bad
No. of chronic diseases
1
>?
Depressive symptom
No
Yes
Functional restrictions
No
Yes

1
1.190 (0.763-1.856)

2.388" (1.311-4.352)

1,635 (0.942-2.838)

1.624" (1.016-2.597)
1

3.231" (1.575-6.628)

2.250° (1.197-4.229)

1.866 (0.981-3.548)
1

1
1652 (1.102-2.476)

1
0.928 (0.621-1.389)

1
0.773 (0.503-1.190)

25617 (1.380-4.754)

2056 (1.093-3.865)

1522 (0.784-2.956)
1

1
1.217 (0.750-1.975)

0405 (0.241-0.680)
0480 (0.310-0.743)
1

1
2197 (1.310-3.685)

1
1.294 (0.794-2.112)

1
2184 (1.438-3.316)

OR, odds ratio; Cl, confidence interval.
"p<0.05. “p<0.01. “p<0.001.
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Table 3. General characteristics of the older people with chronic
diseases according to the type of unmet healthcare needs

Unmet healthcare needs and why Frequency wt %  wt %'
No unmet healthcare needs (compliant group) 8,042 98.4
Unmet healthcare needs 140 1.6
Types of unmet healthcare needs
Reasons for economic burden 7 09 55.9
Reasons for physical constraints 50 0.5 31.6
Reasons for time constraints 19 02 125

wt %, sample estimation weight %.
"Weighted % when all 8,182 subjects were denominators. "Weighted % of 140
respondents who responded to unmet healthcare needs reasons in denominator.
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Table 4. Factors according to the type of unmet healthcare needs

of the older people with chronic diseases

Variable Economic Physiqal Time_
burden  constraints  constraint
Predisposing factors
Gender
Male 1 1 1
Female 1.098 1.158 2.066
Age (yr)
65-69 147 49167 2775
70-74 1.2 1.839 3m
75-79 1.481 2.166 0877
>80 1 1 1
Educated
No education 2887 592"
Elementary school graduates 2.089 3.108 2187
Middle school graduates 1.752 2452 1.800
High school graduates or higher 1 1 1
Marital status
Spouse present 1 1 1
No spouse present 1.590 1.466 1.944
Residential area
Urban (dong) 1 1 1
Rural (eup/myeon) 0501 246" 0754
Possible factors
Participation in economic activities
Participation 1 1 1
Non-participation 0.937 1.408 0.169™
Household income level
1st quartiles 6.347" 1.659 0.79
2nd quartiles 5039" 1.176 1077
3rd quartiles 3.944° 756 0.926
4th quartiles 1 1 1
Health security type
Insured in national health insurance 1 1 1
Recipients in medical aid program 1.646 0.639 1.216
Necessary factors
Subjective health status
Good 02277 0451 3.287
Moderate 0,566 0218 2347
Bad 1 1 1
No. of chronic diseases
1 1 1 1
>? 23017 2.999" 1412
Depressive symptom
No 1 1 1
Yes 1400 0618 3781
Functional restrictions
No 1 1 1
Yes 1.140 592 2277

Values are presented as odds ratio.
"p<0.05. “p<0.01. “p<0.001.
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