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Factors Contributing to Low Weight in Community-Dwelling Older Adults
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Purpose: The purposes of this study were to describe the prevalence of low weight and to investigate related
factors contributing to low weight in community-dwelling older adults. Methods: From the database of the Fourth
Korean National Health and Nutrition Examination Survey (KNHANES-IV), the researchers selected 2,964 older
adults aged over 65. The original study was a population-based epidemiological survey of health and nutrition
with a stratified multistage clustered probability design. Data were analyzed using x*-test and multiple logistic
regression with the SPSS/WIN 18.0 program. Results: The prevalence of low weight in older adults was 4.7%.
The prevalence of low weight was different according to demographic characteristics. That is, the rate was higher
in male elders, older ones, and rural residents. In the cases of current smoking, frequent alcohol consumption
and no chronic disease, the prevalence of low weight was higher. Age, gender, area of residence, and current
smoking were found to be contributing factors to low weight in community-dwelling older adults. Conclusion: The
result of this study provides important insights into possible reasons for low weight in community- dwelling older
adults and suggests that low weight should be considered in promoting older adults’ health.
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Table 1. Difference in Low Body weight Prevalence among the Elderly Socio-demographics, Health related & Dietry Habit

Characteristics
Underweight Underweight > Normal )
Characteristics Categories X P
prevalence nl @)t n (%)
Total 4.7 145 (100.0) 2,819 (100.0)
Gender Male 7.1 84 (61.0) 1,106 (39.7) 25.34 <.001
Female 3.1 61 (39.0) 1,713 (60.3)
Age (year) 65~69 2.8 26 (21.3) 1,053 (36.7) 16.46 .007
70~79 5.4 84 (57.2) 1,426 (49.9)
>80 7.4 35 (21.5) 340 (13.4)
Inhabited area Urban area 4.0 58 (69.2) 1,554 (58.3) 7.28 .022
Rural area 6.3 87 (30.8) 1,265 (41.7)
Income Low 5.7 84 (58.0) 1,471 (50.2) 5.08 .355
Middle low 4.1 33 (20.3) 661 (24.4)
Middle high 5.0 17 (13.8) 321 (13.7)
High 3.2 10 (7.4) 262 (11.7)
Education < Elementary 5.5 121 (82.5) 2,089 (71.4) 8.81 .109
Middle school 3.1 11 (7.3) 288 (11.6)
High school 2.3 8(5.1) 206 (10.7)
> University 3.9 5(5.1) 144 (6.3)
Marital status With spouse 5.2 94 (65.5) 1,741 (59.8) 1.85 .250
Divorced, bereaved 4.1 51 (34.5) 1,070 (40.2)
Perceived health status Good 4.7 46 (33.8) 930 (34.4) 4.81 179
Fair 3.4 28 (16.7) 625 (23.8)
Poor 5.6 71 (49.5) 1,235 (41.8)
Number of 0 7.4 41(29.3) 477 (18.3) 14.35 .008
chronic disease 1 5.3 55 (33.3) 827 (29.9)
=2 3.5 49 (37.4) 1,507 (51.8)
ADL limit Yes 5.5 68 (49.2) 1,248 (42.2) 2.70 182
No 4.2 77 (50.8) 1,542 (57.8)
Chewing Poor 4.8 89 (59.4) 1,654 (58.4) 0.18 .939
Fair 5.0 12 (11.8) 292 (11.2)
Good 4.5 42 (28.8) 847 (30.4)
Current smoking Yes 10.9 39 (35.0) 374 (14.0) 44.89 <.001
No 3.6 104 (65.0) 2,418 (86.0)
Depression Yes 4.9 28(22.2) 601 (23.3) 0.09 .803
No 4.6 119 (77.8) 2,194 (76.7)
Drink frequency Rare 4.0 89 (58.1) 1,935 (68.1) 17.39 011
Sometimes 3.6 14 (11.9) 402 (15.5)
Often 8.3 41 (30.0) 469 (16.4)
Number of meal Zero 4.5 34 (23.7) 716 (25.1) 5.10 .388
with family One 2.9 6(6.1) 204 (10.0)
Two 4.0 20 (16.8) 480 (20.1)
Three 5.6 85 (53.4) 1,419 (44.8)
Number of meal Two 5.8 11 (10.4) 206 (8.4) 0.70 523
per day Three 4.6 134 (89.6) 2,612 (91.6)
Eating snacks Yes : 90 (62.4) 1.938 (70.6) 4.22 .082
No 5.9 54 (37.6) 878 (29.4)
Eating condition Eating enough 4.4 117 (76.2) 2,302 (82.6) 3.78 .140
Eating poor 6.4 28 (23.8) 517 (17.4)

t Unweighted; t Weighted.
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Table 2. Contributing Factors for Low Body Weight in Elderly
Variables Categories Unadjusted OR 95% CI Adjusted OR 95% CI
Gender Male 2.384 1.581~3.594 1.685 1.006~2.823
Female 1 1
Age (year) >80 2.753 1.381~5.487 3.650 1.811~7.358
70~79 1.971 1.112~3.492 2.085 1.164~3.732
65~69 1 1
Inhabited area Rural 1.602 1.069~2.401 1.554 1.010~2.391
Urban 1 1
Number of chronic disease 0 2.205 1.284~3.786 1.864 0.998~3.482
1 1.538 0.981~2.412 1.399 0.876~2.234
=2 1 1
Current smoking Yes 3.287 1.953~5.534 2.473 1.350~4.531
No 1 1
Drink frequency Often 2.144 1.293~3.555 1.338 0.748~2.393
Sometimes 0.900 0.405~1.998 .767 0.332~1.773
Rare 1 1

OR=0dds ratio; CI=confidence interval.
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