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<Abstract>

Family type is not only an important sociodemographic variable for health studies but also influences
the health behavior and health condition of individuals. This study assessed a representative sample to
see whether family type is associated with health behavior in Korean adults age 65 and older. This is
a cross-sectional study of 9,535 Korean elderly who participated in the 2010-2012 Korean National
Health and Nutrition Examination Survey. The subjects were classified as couple cohabitation,
couple-offspring cohabitation, alone, or alone-offspring cohabitation. We assessed the relationship
between family type and six health behaviors (smoking, high risk drinking, walking, oral examinations,
health screenings, and influenza vaccinations) after controlling covariates.

The "alone" classification had a significantly higher risk of no health screening, but was more likely
to have an influenza vaccination than couples. Significant interactions between family type and healthy
behavior were observed with oral health screening, influenza vaccination, and smoking {Odds ratio
(95% confidence interval), 1.452 (1.066-1.980), 1.375 (1.083-1.747), 2.246 (1.604-3.146)}. There is a significant
association between family type and healthy behaviors.
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<Table 1> Sociodemographic characteristics of subjects.

Male (n=2495) Female (n=3287) P-value
Age 68.98+0.17 70.45+£0.17 <0.001
Age <0.001
60-69 57.4 (1.2) 48.0 (1.2)
70-79 35.6 (1.2) 40.3 (1.2)
80 or older 7.0 (0.6) 11.7 (0.8)
Household income <0.001
Low 36.9 (1.3) 49.1 (1.2)
Middle—low 29.7 (1.2) 25.5 (1.0
Middle-high 18.9 (1.0) 14.3 (0.8)
High 14.5 (0.9) 11.1 (0.7)
Jobs 53.0 (1.5) 31.6 (1.2) <0.001
Education <0.001
Elementary school 44.0 (1.5) 80.0 (0.9)
Middle school 19.0 (1.1) 9.7 (0.6)
High school 249 (1.1) 8.0 (0.6)
College 12.1 (0.9) 2.3 (0.3)
Family type <0.001
Couple cohabitation 62.3 (1.5) 45.8 (1.3)
Couple—offspring cohabitation 28.2 (1.4) 13.8 (1.0)
Alone 7.4 (0.7) 28.5 (1.1)
Offspring cohabitation 2.1 (0.4) 11.9 (1.1)
Untreated 12.0 (0.8) 26.1 (1.0)
Limited daily activities 18.1 (1.0) 23.9 (1.0) <0.001
Oral Examination 20.4 (1.1) 14.3 (0.9) <0.001
Health screenings 70.2 (1.2) 61.1 (1.2) <0.001
Influenza vaccination 66.2 (1.3) 71.8 (1.0) <0.001
Current smoking 27.2 (1.1) 3.3 (0.4) <0.001
High risk drinking 32.7 (1.4) 4.3 (0.7) <0.001
Walking 51.1 (1.3) 39.6 (1.2) <0.001
Obesity 30.4 (1.2) 38.5 (1.1) <0.001
Stress 13.3 (0.9) 28.2 (1.0) <0.001
Depression 11.0 (0.8) 19.9 (0.8) <0.001
Contemplation of suicide 14.1 (0.9) 25.0 (1.0) <0.001

Values are presented as percent + standard error.

Untreated: non-receipt of needed medical care in past 12 months.

Walking: 30 or more minutes, more than five days per week during the last week

High risk drinking: seven or more drinks (female five or more drinks), more than twice a week
Obesity: 25 or more body mass index
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<Table 2> Distribution of Socioeconomic status, health related behavior, mental health status by family type
(weighted)

Couple—

Couple : Offsprin
cohabifation offsprlng Alone cohab?tati%n P-value
cohabitation

Age 69.13 £ 0.18 6575 + 0.23 73.06 £ 0.29 69.04 + 0.56 <0.001
Age, <0.001
60-69 54.1 78.8 30.1 56.4
70-79 40.6 20.6 52.7 37.8
80 or older 53 0.6 17.2 5.7
Female 447 35.0 81.0 85.9 <0.001
Household income <0.001
Low 50.6 19.9 78.4 34.2
Middle-low 29.3 30.1 13.9 28.6
Middle-high 11.3 29.5 4.7 26.2
High 8.8 20.5 3.0 11.0
Jobs 48.5 49.8 30.5 32.3 <0.001
Education <0.001
Elementary school 58.5 46.1 80.2 77.3
Middle school 15.6 17.6 8.5 10.0
High school 18.7 24.3 7.8 9.4
College 71 12.0 3.5 3.3
Untreated 15.9 17.7 29.8 22.4 <0.001
Limited daily activities 20.1 19.0 28.9 21.3 0.001
Oral Examination 18.8 23.6 10.0 1.4 <0.001
Health screenings 69.0 70.5 57.3 57.3 <0.001
Influenza vaccination 72.5 58.9 75.3 63.2 <0.001
Current smoking 14.4 18.1 12.0 8.4 0.004
High risk drinking 22.2 25.3 14.7 16.2 0.016
Walking 39.6 39.7 36.8 38.8 0.766
Stress 19.1 20.0 23.5 25.6 0.093
Depression 13.9 14.2 21.7 23.2 <0.001
Contemplation of suicide 16.7 16.2 28.8 21.6 <0.001

Values are presented as weighted percent (estimated mean), estimated mean % standard error
p—values are obtained by general linear model analysis in complex sample design, p-values are obtained by
cross tabulation analysis (Pearson's chi-square test) in complex sample design.
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<Table 3> Odds ratios of family type and health related behavior from multivariate logistic regression

No Oral No Health Influenza ‘ High risk :
o ) L Current smoking o Walking
Examination Screenings vaccination drinking

Model 1
Cowple 1.00 1.00 1.00 1.00 1.00 1.00
cohabitation
Couple—offspring 0.911 1.123 1.329 1.000 0.885 0.911
cohabitation (0.693-1.197)  (0.905-1.394)  (1.052-1.675)* (0.743-1.345)  (0.638-1.229) (0.743-1.117)
Alone 1.557 1.268 1.416 2.411 1.335 1.115

(1.158-2.094)* (1.045-1.537)%  (1.122-1.788)* (1.735-3.349)** (0.907-1.966) (0.888-1.401)
Alone-Offspring 1.664 1.521 1.771 1.592 1.579 1.164
cohabitation (1.000-2.768) (1.026-2.256)*  (1.168-2.683)* (0.871-2.908) (0.709-3.518) (0.810-1.671)
Model 2
Couple 1.00 1.00 1.00 1.00 1.00 1.00
cohabitation
Couple—offspring 1.055 1.178 1.381 1.128 0.921 0.871
cohabitation (0.790-1.409)  (0.938-1.481) (1.087-1.754)* (0.829-1.533)  (0.655-1.293) (1.710-1.069)
Alone 1.466 1.182 1.378 2.387 1.317 1.135

(1.076-1.906)*  (0.969-1.441) (1.087-1.747)** (1.702-3.347)** (0.885-1.960) (0.896-1.436)
Offspring 1.661 1.474 1.890 1.676 1.317 1.128
cohabitation (0.981-2.811)  (0.988-2.200) (1.239-2.883)x* (0.936-2.999) (0.591-2.937) (0.780-1.633)
Model 3
Couple 1.00 1.00 1.00 1.00 1.00 1.00
cohabitation
Couple-offspring 1.057 1.158 1.386 1.089 0.910 0.881
cohabitation (0.791-1.412)  (0.920-1.458)  (1.092-1.760)* (0.802-1.477) (0.650-1.274)  (0.717-1.83)
Alone 1.452 1.163 1.375 2.246 1.369 1.1563

(1.066-1.980)*  (0.953-1.420)  (1.083-1.747)* (1.604-3.146)** (0.906-2.068) (0.910-1.460)
Offspring 1.660 1.453 1.860 1.578 1.275 1.142
cohabitation (0.982-2.805)  (0.975-2.165)  (1.213-2.853)* (0.864-2.882) (0.583-2.787) (0.786-1.659)

Values are presented as odds ratio (95% confidence interval). Odds ratio obtained by multivariate logistic
regression. *P-value <.05, **P-value <.01

Model 1. adjusted for age, sex.

Model 2. adjusted for age, sex, monthly income, jobs, education.

Model 3. adjusted for age, sex, monthly income, jobs, education, emotional stress (depression experience, stress
perception, contemplation of suicide), limited daily activities
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