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<Abstract>

This study investigated the prevalence of unmet needs for health care among Korean adults and
related factors. Using data from the 2012 Korea Health Panel, 1,896 adults aged 65 and over and two
age groups(Young-Old(66-74) and Old-Old(65<)) were analyzed to identify these factors. Logistic
regression analysis was used to examine the main factors associated with unmet medical needs.
According to the results of this study, the factors influencing unmet medical needs with regard to
economic  factors were Subjective Health Status(young-old),  Disability(young-old),  Activity
Limitation(young-old), Education Level(old) and Economic Activity(old). The factors influencing unmet
medical needs were factors of attitude, information, and disease. factors were Disability(young-old),
Activity Limitation(young-old), Education Level(old) and Economic Activity(old). Therefore, further
research that investigates unmet needs depending on age group in the elderly would suggest helpful

policy implications.
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<Table 3> General characteristics according of the situation of unmet medical need Unit: N(%)
} Unmet Met Total
Section 2 p
N % N % N %
Gender
Male 139 16.5 705 83.5 844 100.0 181 59
Female 181 17.2 871 82.8 1,052 100.0 ’ '
Elderly
Young-Old(65~74) 170 15.6 918 84.4 918 100.0
2.855 .049
Old-Qld(75 over) 150 18.6 658 81.4 658 100.0
Spouse
Without 90 17.0 439 83.0 529 100.0
) .010 .485
With 230 16.8 1,137 83.2 1,367 100.0
Education level
<Middle school 227 17.0 1,109 83.0 1,336 100.0
High school 64 16.8 316 83.2 380 100.0 .088 957
College< 29 16.1 151 83.9 180 100.0
Economic activity
Yes 108 16.3 556 83.7 664 100.0
273 .325
No 212 17.2 1,020 82.8 1,232 100.0
Insurance type
National health insurance 299 17.0 1,464 83.0 1,763 100.0 121 49
Medical aid 21 15.8 112 84.2 133 100.0 ’
Income classes
Lowest layer 73 18.8 315 81.2 388 100.0
Low 78 21.7 282 78.3 360 100.0
Middle 55 15.0 312 85.0 367 100.0 11.629 .020
High 45 11.2 358 88.8 403 100.0
Highest layer 39 10.5 329 90.5 368 100.0
Subjective health status
Good 91 28.0 234 72.0 325 100.0
Normal 130 171 629 82.9 759 100.0 41.399 .000
Bad 99 12.2 713 87.8 812 100.0
Chronic disease
Non have 22 14.9 126 85.1 148 100.0
464 291
Have 298 17.0 1,450 83.0 1,748 100.0
Disability
Non have 266 16.5 1.345 83.5 1,611 100.0
1.024 A77
Have 54 18.9 231 81.1 285 100.0
Activity limitation
No 290 16.1 1,511 83.9 1,801  100.0
15.407 .000
Yes 30 31.6 65 68.4 95 100.0
Total 320 16.9 1,576 83.1 1,896  100.0
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<Table4> Health medical expense according of the situation of unmet medical need Unit: N, Won
Unmet Met
Division
N M SD N M SD

Emergency medical expense 36 51,505.83 96,878.54 241 120,756.34 608,884.80
Inpatient medical expense 71 1,952,212.71 4,078,795.92 367 2,230,284.46 3,970,776.52
Outpatient medical expense 320 24,072.19 56,098.38 1576 25,915.80 68,301.66

<Table 5> Influential factors on the experience of unmet medical need

Division Young-Old Old-0ld
OR 95% Cl OR 95% Cl

Gender
Male 1 1
Female 1.084 .741-1.585 741 .465-1.181
Spouse
Without 1 1
With 1.163 745-1.817 623+ .397-.977
Education level
<Middle school 1 1
High school 1.101 .627-1.933 877 .507-1.519
College< 1.140 .624-2.082 1.504 .682-3.317
Economic activity
Yes 1 1
No 1.027 .723-1.459 .866 .531-1.412
Insurance type
National health insurance 1 1
Medical aid 4.276* .997-18.330 1.055 .537-1.697
Income classes
Lowest layer 1 1
Low 511x .295-.884 .658 .372-1.162
Middle .837 .466-1.504 1.071 .590-1.945
High 508+ .296-.870 1.096 .615-1.953
Highest layer .803 444-1.453 1.086 .606-1.943
Subjective health status
Good 1 1
Normal 1.623+ 1.039-2.537 1.937*x 1.198-3.133
Bad 2.032+% 1.281-3.225 3.408*** 2.014-5.745
Chronic disease
Non have 1 1
Have 1.015 .576-1.790 .504 .206-1.415
Disability
Non have 1 1
Have 1.264 .764-2.091 1.207 .643-1.642
Activity limitation
No 1 1
Yes 1.540 .792-2.993 1.607 .174-3.335

*P<.05, *»*P<.01, ***xP<.001
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<Table 6> Influential factors on the type of unmet medical need

Factors of attitude, information and

Economic factors ) s
disease sensibility

Division Young-Oid Old-Oid Young-0id Old-0id
OR 95% Cl OR 95% Cl OR 95% Cl OR 95% Cl
Gender
Male 1 1 1 1
Female 1.036 .498-2.156 452 A167-1.224 873  .422-1.807 1.816 .7111-4.637
Spouse
Without 1 1 1 1
With .084 .308-2.099 1.262  509-3.131 1.122  .432-2.914 .965 .398-2.336
Education level
<Middle school 1 1 1 1
High school 1.336 .566-3.154  .230**  .080-.661 645 274-1.522 4157 1.460-11.838
College< 1.042 .356-3.048 478 234-22.286 1.387  .475-4.051 178 .7101-4.794
Economic
activity
Yes 1 1 1 1
No .926 A41-1941 2762«  1.031-7.396 .938  .449-1.962 288+ .222-3.208
Insurance type
National health 1 1 1 1
insurance
Medical aid .663 .033-13.235 548 169-1.777 1.669 .082-33.817 1.156 .358-3.729
Income classes
Lowest layer 1 1 1 1
Low 1.681 .493-5.728 416 124-1.398 526 .158-1.756 2.388 149-7.617
Middle 817 .231-2.892 770 193-3.076  1.384 .398-4.816 .888 .231-3.408
High 1.192 .368-3.861 .489 A35-1.774 830  .261-2.640 2.662 .795-8.910
Highest layer 1.259 .346-4.581 574 153-2.145 682  .191-2.438 1.584 .455-5.506
Subjective
health status
Good 1 1 1 1
Normal 3.364xx 1.386-8.163 1.369  .532-3.523  .338 .139-.822 516 .206-1.297
Bad 2.151 .864-5.360 1.6562  551-4.374 496  .198-1.240 473 171-1.307
Chronic
disease
Non have 1 1 1 1
Have 1.010 .322-3.169 677 .095-4.819 750  .238-2.369 1.123 .162-7.765
Disability
Non have 1 1 1 1
Have 5978+ 161522126 1.685  .608-4.671 207 .060-.708 799 .299-2.129
Activity limitation
No 1 1 1 1
Yes 4312 1.065-17.458 918 .229-3.681 178+  .039-.808 .843 .222-3.208

*P<.05, *»*P<.01
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