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Abstract

Purpose : This study aimed to identify the key factors influencing speaking problems in the elderly using data from the 2022 Korea
National Health and Nutrition Examination Survey (KNHANES).

Methods : Data from the 2022 KNHANES were analyzed to assess speaking problems in older adults. Of the 6,265 participants,
4,596 individuals aged <65 years and 387 non-respondents were excluded. The analysis included 1,282 individuals aged >65 years.
The analysis focused on variables, such as income level, chewing ability, and hearing capacity, and other demographic and lifestyle
factors.

Results : Lower-income individuals reported approximately twice as much discomfort in speaking as those from higher-income
households(odds ratio[OR] = 2.00, p= .017). Individuals experiencing chewing difficulties showed an approximately 30-fold increase
in speaking discomfort than those without chewing ability (OR= 29.57, p<.000). Additionally, individuals with hearing discomfort
experienced nearly twice the level of speaking discomfort as those without hearing discomfort (OR= 1.67, p= .032). Other variables
examined, including sex, age, household size, education, marital status, smoking, alcohol consumption, walking habits, presence of
diseases, and stress levels, were not statistically significant in influencing speaking discomfort.

Conclusion : The findings suggest that intervention programs to prevent a decline in speaking problems among the elderly should
be developed and improved. Such programs should focus on screening and identifying at-risk groups, particularly those with
chewing and hearing difficulties, and address individual health factors. Future research should explore additional variables that may

be associated with speaking problems in the elderly to enhance the effectiveness of preventive measures and iterventions.
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Table 1, General characteristics and factor used in the analysis

Characteristic Division Frequency o

n %
Male 579 4422
Gender Female 703 55.78
Age 65~74 799 59.85
(year) 75 + 483 40.15
Single-person household 289 20.83
Number of household member Multi-person household 993 79.17
Elementary 636 46.00
. Middle 201 15.01
Education level High 274 278
University + 171 16.20
Economic level Low 842 61.12
Middle-high + 440 38.88
Married 938 71.45
Marital Status Divorced/separated 69 5.39
Death 275 23.16
Smokin No 1,163 91.23
& Yes 119 8.77
L No drinking 849 66.42
Drinking per month Yes 433 3358
. . Non practice 736 55.39
Rate of walking practice Practice 546 4461
Disca No 188 14.36
Sease Yes 1,094 85.64
Hypertension No 477 36.58
P Yes 805 63.42
.. . No 631 48.46
Dyslipidemia Yes 651 51.54
. No 939 73.03
Diabetes Yes 343 26.97
No 1,231 95.79
Asthma Yes 51 421
Atopic dermatitis No 1,266 99.21
P Yes 16 0.79
. . No 1,181 90.95
Allergic rhinitis Ves 101 9.05
Sinusitis No 1,222 94.98
o Yes 60 5.02
.. . No 1,220 94.47
Otitis media Ves 6 553
. . No 1,247 96.98
Kidney disease Yes 35 300
Obstructive sI abnea No 1,267 98.89
siuctive sieep apne Yes 15 1.11
.. . . No 857 67.71
Complaining of chewing discomfort Yes 5 3729
Subiective str No 1,117 86.02
UbJechive stress Yes 165 13.98
. . . No 904 71.11
Discomfort in hearing Yes 378 28,89
. . . No 1,119 88.82
Discomfort in speaking Ves 163 1118
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B(56 %) 01 i, ~74Aﬂ7} 79918 (60 %), 75410]%F0]
483'5(40 %) oldith. A& A= wjAtet A A=
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457} 6517(52 %), &
Z$-7F 3431827 %), HAlo] 9l
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de=7] Bdol Sl

477 60785 %),

o] 8427 (61 %), FZFo]/dQl Abgo] 4407 (39 %)o] At 550l B57F 15%8(1%), /7] 28S T4k
Ol Z/HAZ Aol 9B %), WAL AE ARE 97t 425W(G2 %ol ek FHA AE 27t G 7
o] 27578 (23 %)olth. A & FHl= AA <ol S7F 165714 %)olqlaL, £7] &EHdo] U= A97t
11979 %), H] &< 1,163%(91 %) olom, At &5 378(29 %)°] 3l o, “’POWI EH7o] A= B57t 1637
Table 2. Difference on discomfort in speaking between general characteristics
Characteristic Division Y];)Slscomfon o speakmflo x’ p
Male 505 (88.65) 74 (11.35)
Gender Female 614 (88.95) 89 (11.05) 03 862
Age 65~74 713 (91.65) 86 (8.35)
11.85 .001
(year) 75 + 406 (84.59) 77 (15.41)
Number of household Single-person household 238 (83.41) 51 (16.59) 202 005
member Multi-person household 881 (90.24) 112 (9.76) ' ’
Elementary 527 (84.42) 109 (15.58)
. Middle 178 (89.17) 23 (10.83)
<
Education level High 253 (92.70) 21 (7.30) 21.75 .000
University + 161 (95.52) 10 (4.48)
. Low 708(85.15) 134 (14.85)
Economic level Middle-high + 411 (94.59) 29 (5.41) 2089 <000
Married 827 (90.41) 111 (9.59)
Marital status Divorced/seperated 57 (84.30) 12 (15.70) 6.60 .037
Death 235 (84.96) 40 (15.04)
. No 1025 (89.31) 138 (10.69)
Smoking Yes 94 (83.67) 25 (16.33) 306 080
Drinki 0 No drinking 738 (88.09) 111 (11.91) 1,09 297
rinking pet mon Yes 381 (90.25) 52 (9.75) ' '
. . Non practice 632 (87.65) 104 (12.35)
Rate of walking practice Practice 487 (90.27) 59 (9.73) 2.00 156
. No 164 (87.99) 24 (12.01)
Disease Yes 955 (88.96) 139 (11.04) A1 745
Complaining of chewin No 845 (98.66 12 (1.34
P & g ( ) (1.3%) 308.00 <.000
discomfort Yes 274 (68.18) 151 (31.82)
o No 989 (89.99) 128 (10.01)
Subjective stress Yes 130 (81.58) 35 (18.42) 8.65 .003
. . . No 807 (90.15) 97 (9.85)
Discomfort in hearing Ves 312 (85.54) 66 (14.46) 4.45 .035
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(11 %)o] 3l tH(Table 1).

L IR DERSERY

Aol T Esl7] EAle FAHCE gt 2ol
7} o m(65~74A): 8 %, 754] ©]4k: 15 %, p= .000), 7}
TFL7E 121 7k wj7t o}l b wi R Sk
om(191 7} 17 %, TRIZFE: 10 %, p<.005), S 4=
wofl et A& pFEo] SR FAXLE {3 A
o]7} BFAYSFYTHEZ o3k 16 %, 2 11 %, 1% 7
%, TIZ °]A4 4 %, p<.000). 7} AE5Fo| Tt HE
ol FQl AR aE5FEo] 5 oA SAALCRE
frogt Apol& Holil UTkEk 15 %, HEold: 5 %,
p<.000). 2& Afefol uje} o]&/EAY H SAHAXHORE
TRt Apol7F A SR A(FH- AR 10 %, o] &/ EA:

16 %, AP 15 %, p=.037), A7) =8 T4 what wa}

Wi

Table 3. Logistic regression analysis on speech discomfort

FIBH B RUTHEY] BRTOl 98 10 % E7] &

Hglo| 9l 14 %, p= .035)(Table 2).

3. @] Al 9= A 89 24 BA2H 3

A AELZEL £E0] BE o4l 7ol Hla) 7}
'1&":_:'
Lo T(OR= 2.00, p= 017), 7] B8 Sao|A 2w
A = Algtel wla 7] BHo| Yk AL ualy

BA7F oF 308 A= =QFTHOR= 29.57, p<.001). =7

ol

(unit: score)

95 % confidence interval

Variables Ref. Contents OR P
Lower Upper
Gender Male Female 73 42 1.28 269
Age 65~74 75+ 1.24 79 1.95 356
(year)
Number of household Multi-person Single-person
member household household 96 A4 2.09 907
Elementary - 1.31 .67 2.54 262
Education level High Middle 1.19 .55 2.57 .558
University + 14 .30 1.87 289
Economic level middle + Low 2.00 1.13 3.54 .017
. . Divorced/ 120 0.38 3.74 989
Marital status Married separated
Death 1.42 0.70 2.87 465
Smoking No Yes 1.86 .92 3.73 .082
Drinking per month No Yes 97 57 1.66 .920
Rate of Walklng Practice Non practice .96 .61 1.51 .856
practice
Disease No Yes 1.02 .56 1.87 .947
Complaining of No Yes 29.57 15.61 56.00 <001
chewing discomfort
Subjective stress No Yes 1.55 .89 2.69 122
Discomfort in hearing No Yes 1.67 1.05 2.66 .032

Logistic regression, dependent variable, speech discomfort (0; No, 1; Yes), Ref; reference, OR; odds ratio, Ry; .2006
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