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Analysis of factors related to the health status of the aged in Korea

Yong-Moon Kim

In this paper, an attempt was made to examine the factors related to the health status of the aged
in Korea and to suggest policies for the improvement of aged health from the preventive aspect. A
special research question raised in this study was "how one's recognition of their own health is
affected by the ability to perform daily activities, and what factors contribute to the differences in
health conditions'.

Multi-variate analysis was employed to answer these questions by using the data-set from the
"Living Profile and Welfare Service Needs of the Elderly in Korea" conducted by the Korea Institute
for Health and Social Affairs in 1998. It was based on a sample Survey of 2,535 aged in 157
Enumeration Districts(ED) across the nation.

Regression analysis was the analytical model used in this paper. First, the differences in distribution
of the socio-demographic factors related to the health condition of the different aged groups were
analyzed, through simple regression analysis. Second, logistic regression analysis was performed on
the demographic and social factors to determine the major factors affecting health conditions of the
aged. In particular, three groups were identified for the second analytical purpose.

Group I is composed of the aged with no difficulties in ADL or IADL, Group II is composed of the
aged with difficulties only in IADL, and Group I is composed of the aged with difficulties in ADL.

It was found that the characteristics of sex, age, educational level, employment, longest occupation,
economic status, and membership to a social activity group were statistically significant to health level
in Group I.

In addition, sex and marital status were statistically significant variables related to the health level for
Group II with limitations in TADL.

Employment and social activities proved to be a statistically significant variable related to health
level for Group II.

Based on the analysis,several policies for the health promotion of the aged were recommended.
First of allit was shown that living together was good for the health of aged couples. Therefore,
social and cultural facilities for enjoyable activities, vacations and hobbies,and family welfare
programs for aged couples, as psychological companions, should be provided.

Second,diverse approaches in social education targeted toward those in aged colleges or social
welfare facilities are necessary as part of lifetime education. Third,in regards to thc aged employment
problem, the scope of jobs for the aged should be expanded and the “Aged Professional Manpower
Bank” should be established for their employment and job search.

Fourth,awareness campaigns on health behavior such as smoking, drinking, etc., should bc carried
out. Fifth, daily exercise, hobby and leisure activities should be encouraged among thc aged for their
health maintenance and promotion.

Finally,a detailed plan must be established and implemented to enable the aged to enjoy a
comfortable life in the family and in the society by approaching the aged issues from various socio-
economic, health care and socio-psychological aspects.
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