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=Abstract=

On Determinants of Physician Utilization
—A causal analysis—

Sang Soo, Bae M.D.

School of Public Health, Seoul National University

This study seeks to provide a framework for understanding differential access to medical
care. The framework is provided by Andersen Model, a model of health services utilization
which suggests a sequence of predisposing, enabling, illness-morbidity characteristics that
determine the number of times people will visit a physician.

The framework in this study is composed of two models, one is for Adults and the other
is for Non-Adults. Models are operationalized using stepwise multiple regression analysis
and path analysis.

The data come from a national health survey conducted in 1983.

The findings of the analysis can be summarized as follows:

First, the causal models used in this study are able to explain only a small amount of
the variance in medical care utilization(Adjusted R? is ,144 in the Model for Adults and
.243 in that for Non-Adults). This finding suggests that we reconsider the utility of such
existing model using the predisposing, enabling, and illness-morbidity characteristics in
light of their poor correspondence with these data.

Second, while small amount of the variance in medical care utilization is explained,
most of the explained variance is due to the illness-morbidity characteristics. The path
coefficients of study variables except illness-morbidity variables show these characteristics
to be substantially unrelated to medical care utilization, and the indirect effects of the
predisposing and edabling characteristics on medical care utilization are also negligible.

This casts doubt on the importance of the predisposing and enabling characteristics in
explaining medical care utilization.

Third, among the predisposing and enabling characteristics, Medical Security variable is
the only one having significant direct effect on medical care utilization in both models for
Adults and for Non-Adults.

Fourth, the amount of the variance explained in the Model for Non-Adults is more than
in the Model for Adults.

This suggests that medical care utilization of adults is more influenced by behavioral
factors than that of children.



I. # &

BRI WY Wi BEAHY B2 vas
EESE #ES A o & HE Tkl hiE, mHd
L 24 o] FelArt. WiZdlA BHE HEE BEMNA
7R # MBS Bfste o =88 Fo24 B
BAAY B o5 Adg B
< BREFAES B3 BEBuaE =8¢

BEAAA i BEY Weese ié’%
HHE, OER 8 by BHE, &L EE,
BREEY &3 o4 o B Ry
e ErEERe| = AAstd Yok, zely o] F E

4 &5 Buhez FRsY BEARL 529
HUL T g2 & EHRE MY HHEBGE TE
T +E grh. w24 BT BES v B8y
5 M, BEND BRS BEsas e WESt
Fdgel o] Fola friie, .

ol B & HEFHM-S HRGE ¥ WRBEEA 33
BEME MR BEJ =2 BRF—{T#EF % (llness-Beh-
avior Study)el ZiEH (Multivariate Study)®
Kg + A=, Wi~ fTRHEe e edy =
B, LEY ER, BEBRY Sk ol —BAY B
el ¥ EFe BEEFAIRC BEs FEs v aldn
e MRERoEA HEEFEA el 2ob HiRH
o, BEMLE mEd MEAS FEBENE FRS
Al "ot =3 By FEGEA &7, BEAY 2EH
Pl o B BEEE T, BEd 28 e
E# ¥ mhEBE (Social Process)e] kel #a) #
EE 7124k ER—TRFREE2 E4 = Kasl and
Cobb o] &R, Suchmann 9] FHZEHA®, Mech-
anic ¢} PHIEEDS] BB o sivh.

KiE S&BEREe —BHd SR Higsld

et
AD%E’J
HIEA
FtESge] BERRTY

KFBel BEAZEENS FIAsH, Figkd EHR 8

<+ FHEfES st ER—fEFREGE 4 M
Fedz Beb —#EQl WEBKRE FERTHE. olE
W HREEZC2AE Andersen o] FRZEBEN Lo
At

BR—{TEW s ZBERR s Adle] BEA
olul 2FIfel Egsle BES 2t BRHSE 24
3 FRPiEt gl RHeR I KEH HEE B
Ehrl B BEL KHHLR o Roxx Ziq
o}, olel wia} ZBEHE 53 Andersen BFEI2 §
A o el RIS BEZ A8 e FIEsSS go

MEP wEy

U BRA o u 2F el ol v EHEES AgsE W
SEokA Esta uSIE Kol Al n gk o
£ Ee] FRAES BN BEd BES 1Bl
sE Bl FASARE EEAC M AFH] REsE
FEBES FPSE dE A4y gue AL 9
u] get,

e BEFEAG B WAR: AN EEHE 2
Bl wel 5 (System) =X #ig(Community)-&
AFEHL R S PR BAL FHHRLE e
Wae EST 4 k. HRS SHERe=s s W
e R HHEL Lolsh SRR ZEMe 1
AR, FE EAL HHEOR S BEE HWHEER
o) ZHML Fou HES He] oD,

Seldetel A X F7A Pard ) BWEFEC %
Foe BAS SHEME st 25 TRERS IR
LB~ MR B BES HHoE dd R
24 BEFES RESE ER & L5 #E
HRE RTEA RGP0, B ol SHHE
ol BAAE PO F(1975)0, 4(1983)%9) BIEE
Bslstae BTERFIRA BT P4 el fH
HolXm gt SWEHTES KA %oh 374
%a%ou e BRET 28 BRO RS W

| ®3E A 9oh st ‘

weld k& A s 2EMWe BHE FIE, BR
FAl BB PR BERE Ha @RHd S
Efistna e

A& Bgsl B#ER Ave dhew 2k

A, BEFH FEL vAdd 428 # B
HEe) B B B oli,

B4, BED BEREY FEHRL HHIk (Causal Rela-
tionship)¢ AsBeogs, £ HERSo BRI
o)X e EEAE U MERE He s,

A, & TR HES BRI Ay PR
o) REKLT HERHOE Kttt ad

I.B® ® 5 %

1. PrSREEE

& WA HEBR 2 B HRe BHhRstd
Andersen #iH1%10% HAPEKBO 2 WE Y},
Andersen BIZIE fBAS BRFIES 999 ERE,
5 EAS BEEAAA #d KEY BE(Predisposing
component) 3 REERF (Enabling Component) 2 4
FEE (Illness-Morbidity Component)®] BiRIGH Rl



Enabling Component

. Family (Individual)
+ Community \

Predisposing Component

« Structure
. Demographic

.........

y

Utilization

Illness~Morbidity Component

. Perceived

* Not included in this study.

Fig. 1, Framework for the study.
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Table 1, Categories, means & standard deviations of variables used in the model

Variabl ] Mean S.D.
ariables Categories e Al\éﬁ’ﬁt** Adult Eg;ll-t
Predisposing ’
Education of Head(X;) Years of formal education 7.70 8.19 4.79 4.53
(missing cases are excluded)
Occupation of Head(X,);  0=Other W17 .10 .37 .30

not in the labor force 1=Not in the labor force
(missing cases are excluded)

Occupation of Head(X;); 0=0Other .53 .57 .50 ‘49
farmers & laborers 1=Agricultural, Animal
Husbandry and Forestry Woskers,
Fishermen and Hunters, Production
& Related Workers, Transport
Equipment Operators and Labourers
(missing cases are excluded)

Residence (X,) 0=Rural - .60 .60 .49 .49
1=Urban

Age(Xs) 0~98 years 41.06 9.72 15.20 5.48
(missing cases are excluded)

Sex (X) 0=Male .52 .49 .50 .50
1=Female
(missing cases are excluded)

Enbling

Income (X7) 1=0~100 3.75 3.73 1.95 1.86

2=101~200

3=201~300

4=301~400

5=401~500

6=501~600

7=601~700

8="701~ (unit 10, 000 won/year)

(missing cases are excluded)

Medical Security(Xs) 0==No coverage .37 .34 .48 VA7
1 =Coverage
(Medical Insurance or Medicaid)
(missing cases are excluded)

Dr-Population Ratio(X,) Number of M.D.s per 10, 000 .75 .74 1. 04 1.05
(log transformation) population
(County or District)

Illness-Morbidity

Chr. Disease Episode(X;,) 0=Others .10 .01 .30 L1
1=With chr. disease having felt

need in past a week

Acute Disease Episode(X,;) 0==0thers .08 .12 .27 .33
1=With acute disease having
felt need in past a week
Utilization

Physician Visits(¥X;,) No. of physician or dentist visits .09 11 .54 .59
in past a week

* n=12,305 persons
*#* n=g,898 persons
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Table 2, Stepwise multiple regression analysis
where dependent variable 1is chr. dis-
ease episode in the model for adults

Variable b B p-value
Age(Xs) . 004 .183 . 000
Income(X5;) —-.011 ~.075 . 000
Education of

Head (X)) —.003 —.043 . 000
Occucation of Head

(Xg); farmers &

laborers —.015 —.024 . 009
Sex(X,) .012 .021 .020
Medical Security(Xs) .011 .018 .047
(Constant) .012 — .312
Adjusted R2=,049

F =106.597*

* P=_000

Table 3. Stepwise multiple regression analysis
where dependent variable is acute dis-
ease episode in the model for adults

Variable b B p-value
Sex(Xs) .021 .038 . 000
Education of Head(X;) .002 .033 . 001
Age(X;) .001 .029 .002
Dr-Population Ratio(X,) . 005 .019 . 046
(Constant) . 030 — . 001

Adjusted R2=,003
F =11.207*

* P=.000
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Table 4, Stepwise multiple regression analysis where dependent variable is physician vitis in

© the model for adults

Variable b B p-value
Acute Disease Episode(X,;) .599 .302 . 000
Chr. Disease Episode(X,) 444 . 246 .000
Medical Security(Xg) . 048 . 043 .000
Education of Head(X,) .003 . 023 . 007
(Constant) —.038 — .000
Adjusted R2=_144

F =520, 007*
* P=.000
Table 5. Effects of variables on physician visits in the model for adults
Toul Indirect Effect -
Variable ﬁi%% Pricet gﬁ:&‘iﬁ? Niness Mocbrdizy 102l Jsgggg?s
X; X5 X, Xio Xy
Predisposing
Education of Head(X;) 017 .023 —.004 . 005, L0000  —.011 . 010 .000 —.006
Occupation of Head(Xy): '
not in the labor force .017 — .002  —.004 . 000 — — —.002 .019
Occupation of Head(X,):
farmers & laborers —. 025 — .003  —.007 .000 —.006 — —.010 -—.015
Residence(X,) L011 Co— ~—.001 . 004 . 004 — - . 007 . 004
Age(X;) .037 = . 000 . 003 . 000 . 045 . 009 057 —.020
Sex (Xs) .016 — . 000 . 001 — . 005 .011 .017 —.001
Enabling
Income(X,) —~. 006 — .003  .000 ~—.018 — —.015  .009
Medical Security(Xs) . 055 . 043 — — — . 004 — . 004 . 008
Dr-Population Ratic(X,) . 004 — — — — — . 006 .006 —.002
Iliness-Morbidity
Chr. Disease Episode(X;,) .224 . 246 — — — — — — —-.022
Acute Disease Episode(X;,) .288 .302 — — — — — — —.014
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Table 6, Stepwise multiple regression anaysis
where dependent variableis chr. disease
episode in the model for Non-adults

Table 7. Stepwise multiple regression analysis
where dependent variable is acute dis-
ease episode in the model for Non-adults

Variable b B p-value Variable b B p-value
Age(Xs) .001 . 049 . 000 Age(X;) —-.013 —.220 . 000
Sex(Xs) —. 005 —. 023 .027 Dr-Population Ratio(Xg) . 023 .073 . 000
(Constant) . 006 ~ . 034 Education of Head(X,) .003 .037 .02
Audsted R?=. 003 Sex (Xs) —.016 —.025 .016
F =13.437* Income(X;) .005  .026 .02

* P—_ (00 (Constant) .204 — .000
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Table 8. Stepwise multiple regression analysis
where dependent variable is physician
visits in the model for Non-adults

Variable b B p-value
Acute Disease Episode

(Xu1) J777 L4370 .000
Chr. Disease Episode

(X10) L757 . 147 . 000
Medical Security(X,) .105 .085 . 000
Age(Xy) ~.008 —.071  .000
Income(X;) . 010 .032 . 001
(constant) . 007 — . 683
Adjusted R2=,243

F =573, 384*

* P=.000
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Table 9, Effects of variables on physician visits in the model for non-adults

Indirect Effect

Total . Joint or’
Variable assori Dt Thnel T T TS ol Spurios
X, X, X, X0 Xn
Predisposing .
Education of Head(X,) . 087 - .014 .009 .001 — 016,040 .047
Occupation of Head(X,):
not in the labor force  —, 023 —  —.004 —.008 — — — —.012 -.011
Occupation of Head(X,):
farmers & laborers —. 059 — —.,008 -—.011 -.001 — — —.020 -.039
Residence(X,) . 078 — . 005 L011 . 023 - — .03 .039
Age(X;) —=.170  —.071 - — — .007 —.096 —.089 -—.010
Sex(Xe) —.026 ~ - — — ~—.003 —.011 -—.,014 -~-.012
Enabling
Income(X,) .072 . 032 — .003 . 001 — .01l .015  .025
Medical Security(Xg) .122 . 085 — — — — — — . 037
Dr-Population Ratio(X,) . 064 ~ — — — —  .032 .032 .032
Iliness-Morbidity
Chr. Disease Episode(X,,) .133 147 — — — — — — —.0l4
Acute Disease Episode(X,;) .457 . 437 — — — — — — . 020
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