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A Study on Related Factors Use of Health Information and
Health Literacy Among the Vulnerable Eldeﬂy in Community
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Health Policy and Management, Kangwon National University College of Medicine, Chuncheon, Korea”

= Abstract =

Objectives: The aim of this study is to measure health literacy levels and to identify health literacy related
factors in vulnerable elders.

Methods: The research design for this study was a descriptive survey design using convenience samples.
Data collection was done by interviewing questionnaire with 200 elders from welfare centers in the cities.
Data were analyzed by using percentage, Chi-square and multiple logistic regression with the IBM SPSS
Statistics Ver. 24.0.

Results: The results of this study are as follows: Vulnerable elders' sources of health information levels
were very low, especially internet. In multiple logistic regression analysis, monthly income, sources of health
information were significant accounted for OR 2.201, p<.05 , OR 2.989, p< .01 health literacy.

Conclusion: These results suggest that interventions for improving health literacy are necessary to enhance
elders' finding of health information. Also, these results could be used in developing health literacy programs

by internet.
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* Received June 5, 2018; Revised September 6, 2018; Accepted September 7, 2018.

# Corresponding author: A1, [$-124341 9% FHA ax2% ZAdvsrd 1, Zdigu oA Eed 153 5185
Su Mi Jung, Department of Health management & Policy, School of Medicine, Kangwon National University, 1 Kangwondaehak-gil,
chuncheon, Gangwon, 24341, Korea
Tel: +82-33-250-8910, Fax: +82-33-259-5637, E-mail: blessing—you@kangwon.ac.kr

x o =R 2018 FEAAS SEATH A Qo] olste] ATHYL,

- 147 -



!
Kl

e

a9
Va2

f

1

ol

|

A 258 Alg = Ao

=

o

A el

]

A
k=

o

ol A 436%7}F
235 ARATe

L
o

W ALl et

=

=3

wul-

=)

SFH15].

S

To= wWE
Aol Few gL 7t

1

}
Kl

O]
pad

3%

FgH ols)
[e]

e Fe
9 Qust oA}, 1A 5 oS

o}

SR a16-17], TIAE A

B

A

A%

HHA Al AFelA o
SeH 121,
3 2 Aol Jdrka 2AE ATHI3-14].

sz
A

S

Ao
=

A o} )
o}
3ol

[y
=
i

=3

15
5]
17
=

7

o

olgldt Ayl =

& 7HAAl =0

=
b=

=
A

1

o

=
[=
T
.

CRE L

b Seluebe] 654 ol
o

Hl&2 135%0°]1, 20189 14.3%,
b ol2ka7} 69.8%¢l

7 A3

A<

al
e

A5 43.7%]

3}
=)
o]

FHeH4-5].

M
i ol

°©

3l 7
Sk

]_

7ot

9

7hete] %

tal QA1 tiA =

©

=

37}
shoha
2] o

]

=
AL

9

()

Al

=4
v}

-
=

SH|

1

1

o

}

1

20261 20.8%, 20308 24.3%, 20601 40.1%%

201613 EAo 2

e}
al

Ea
==

of] &

[e]
=219 89.2%7}

gltH2l. 20149
oA o
21e] 9] gH]

L
.
s A
H

K

SFATH6-7].

S

At

HE

o))
T
Jjo
o

(Sources of AZAK o]

oj
<A

=
gH

3

o
2

Xéi

o
2

Zéﬁ_

A, A7), SAviA) e

i

]
pad

i
B

s,

S

pu
R

9

jEJ
1704

e
R

H

Aol, nA Auel

i

k]
pl

o o3
Fob. whaka

BoOeA SPeje} o] 8 Fmel

e o we ATEol

Ea =
H
S

o
o)

=S vt

o

ANM&= vig Ta

[19-20], 4=
°]

A ]

[e]
A

3}

o

1] 1/30]

-
Z o

o}

(7014
le]

Rs

2 (Health Literacy)
X] 0

37] gol

5

o

=
=

p

ke
o] af
Al sl

}+

|
ZS|

H| 3
H

3

8

+

KeN
=

70

A

al
+

=
=
!

tH10].

T

;OL

|
)

(=

q

oz

or ¥ & ol

=

A

H

o

- 148 -



3

oln g, A

i
T

A

ATAE

Wl &

il
N
B

=
fisl

el

o

3

aFSAT.

AL zb

HopAZ el

SERIE RN ERE

e

ol

7K

!

o

Pl 9%

5|

AAA o5 T
wAe byt 2

[e)

)
TES

3)

AR o

1A

. A

Z] o]
B

QESCERIES

=)
)l

1 ApEell A mkE 3

_ o1
T AFA=

Iz
Ees

ol
T

T
Tor

—_—

oy

—_

0

1
X

el
100

Bo

b
i+

ol

veel

al7}
el

iy
o

e
el

2ol

I

37] 9

3. HPET

b e Aol

g

p—

0
Ho
M

e

K
B

0
0
gl

0

X
o)

sl

wir

)

bl

S

3
=

A7 E

o,

=

FEFAA, A9 A

=
N
~

ﬂr_wo

|

&

245

A A

b

Xés

=
=

3fof

3}

G*Power 3.19 ZE13&

fu
R

wel 1]

ATE

=3
Bl

Kol
=

=71 15 AEE 9%5%

=

o] .05,

gl

9]

=l
cH

o

ol

N

|2 143 b 9

2 §H =
ArklL 747}

o]
H

&+

o AEA

=]
A

Fol 200

z‘sgé

dgez

1

of 2%

<]
Z}
2l

L
o

2~ 0] O
Fge

FAt.

S

tof #Aje] o) &

A3

AA5FR 717 20161 69 5

AR
69 16Y7HA A=

2=z

St

=48

FA stk taRelA

=
=

- 149 -



iy
oj

bt

ol

o

=71 &

=3

st AF A

o3}
=

AHE

o

/

=
=

S

2

el =

A o

w
el

Lo e} of

AR

A7ARY

hul

3 7709

kol A o] 3}

)3 /\1

3T

3] mwb, 2=9 13] AL

-43)", ‘4= 2-33]", H=F 43] o]} o=

91

9 2

&3:

;oT
A
o

;OL
<!
B

TR
B

ed
B

3) A0l ofsHsH

[11]e] At

p=2
[e)

5532 Sgrensen

3< 7l

oA HHA i B

3|

St

49

}(European Health Literacy Survey

Questionnaire, HLS-EU-Q)

o =
Y

B A

—

)
)

L
To°

oy

2H
A

o] i - EA

& (Understanding
1 9]

=
(Appraising/Judging information on

AAARR ol

on health),

o wet g A 92X A (Chi-square

TR

=
=

Z14

A zé

Fl

information on health),

Ptk 2ejan o2 a<l

oels

3

=
=

analysis)

o
=

22X~ 3952 (multiple logistic regression)

information on health),

(Maintaining health)S =3

R R RICE

ol
;00
ol

i

kst

9] @ =H|(Odds ratio)E &

1l

7

o
M

rvze]
=
!

O

X

he

N
i

™
Hr

A A

1=

o))

SPSS  Statistics(Ver. 24.0)3 SAS(Ver. 9.3)&

=

Z
&

Tas g7 Elikert) 5%

s 1

<~

|83ttt

A gkt ~ 5=ug- 1ah,

=
S

(1=

ok

|
F(l

AT &FRte|

1,

b1 9letod

S

Hict.

S

ge 2ol B4

ﬂ\_wo

o

22
J))

’(22.0%) Bt} o324(78.0%)°] i,
= 80tH(38.0%), 70tH(38.0%), 60TH

)
=

-
X

Agd B
(180%), 90T ©1:(60%) =o]ck.

159

o

teich 2elal =

S

- 150 -



Stal £ 0l5H44.2%), St A eto] 4(19.8%),

F38H36.0%) w=olH, T4 ¥ =

7}k 7 71F(205%) seolth AT AEHE

A w97t Qe A9(82.8%)0] 1L, HHTXM

A A5(172%) s=olal, E Hit 9

0] H(64.3%), 505+ Z37H(35.7%)<=] Atk
7—]71—%41&;_94 El—/nﬂg 75]_% Bg%.% 5}
ZE 913 99H45.0%) 50 9 13] ©]44(55.0%)

o] Wokil, 7HE/AT/ARNE T B 9 15

T RH45.0%) Bt & 13] o] H(55.0%)°] Bkt

o|ig, 4l 5

TVE &3 g4 ¢ 13 nv|wH(185%) Kt ¢
13] ©]7%(81.5%)°] %L, Radios &3 FAE
4 13] WRh915%)°], € 13] ©]"H(85%) K}
BAth Newspapers &3¢ 42 o 13] vt
(985%)°] 4 13] ©o]’(15%)Ht} kil Books
Fok gAS Y 13 vRk98.0%)°], 4 13] o]
(20%) X} @l 123l InternetS &3 B4
4 18] "vH975%)°] ¥ 13] o]’ (25%) KT} B
Attt

i

Table 1. Characteristic distribution of research participants

Category N %

Sex Male 44 22.0
Female 156 78.0

60s 36 180

Age 70s 76 380
80s 76 38.0

>90s 12 6.0

None 71 355

Academic Elementary, < 6 years 87 435
background Middle, > 7 years 39 195
(missing data) (3) (15)

Living Alone 141 705
With Family 59 295
Single/divorced/widowed 164 82.0

Marital Status Married/living with 34 17.0
(missing data) 2) (1.0)

< 500,000 won 126 63.0

Monthly income > 500,000 won 70 35.0
(missing data) 4) 20)

Hospital Less than once a month 90 450

More than once a month 110 55.0

Family, friends and Less than once a month 90 45.0

acquaintance More than once a month 110 55.0

™V Less than once a month 37 185

More than once a month 163 815

Sources of Health Radio Less than once a month 183 915
information More than once a month 17 85
Newspaper Less than once a month 197 985

More than once a month 3 15

Book Less than once a month 196 98.0

More than once a month 4 2.0

Internet Less than once a month 19 975

More than once a month 5 25
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Table 2. Sample characteristics and the distributions of main variables across the characteristics

Sources of Health information (n(%))

Category N % Low High Chi-square
Male 4 20 HE68)  19(432)
Sex Female 156 780  93(9.6)  63(404) 0111
60s %180 2183 15(417)
70s 6 R0 46605  30(395)
Age 80s 6 R0 42053 34(447) 1788
>90s 12 60 9750 3250
" None 71 360 40(363)  31(437)
bﬁgsgfgl“;  Elementary, < 6 years 87 442 53609 34(39.1) 0.433
Middle, > 7 years 39 198  24(615)  15(385)
N Alone 141 705 TIGA6)  64454)
Living With Family 5 295 41695  18(305) 3808
. Single/divorced/widowed 164 828  98(59.8)  66(40.2)
Marital Status - od/living with 3 172 19G59)  15(4.1) 017
Monthly < 500,000 won 126 643 7595 51(405) 0105
income > 500,000 won 70 367 40(57.1)  30(42.9) '
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Table 3. Sample characteristics and the distributions of main variables across the characteristics

Health Literacy (n(%))

Category N % 5 .
Low High Chi-square
Male 44 22.0 2147.7) 23(52.3)
sex 1.206
Female 156 78.0 89(57.1) 67(42.9)
60s 36 18.0 16(44.4) 20(55.6)
A 70s 76 38.0 40(52.6) 36(47.4) 3058
e )
& 80s 380 43632 28(368)
>90s 12 6.0 6(50.0) 6(50.0)
. None 71 36.0 38(53.5) 33(46.5)
Academic Elementary, < 6 years 87 M2  51(86)  36(414) 0.49
background
Middle, > 7 years 39 19.8 21(53.8) 18(46.2)
o Alone 141 705 73(51.8) 68(48.2)
Living . . 2011
With Family 59 295 37(62.7) 22(37.3)
) Single/divorced/widowed 164 828 90049  74(45.1)
Marital Status o . 0.011
Married/living with 34 172 19(55.9)  15(44.1)
) < 500,000 won 126 64.3 78(61.9) 48(38.1)
Monthly income 6.599*
> 500,000 won 70 35.7 30(42.9) 40(57.1)
Sources of Health Low 118 59.0 78(66.1) 40(33.9)
. . 14.332s5%%
information High &2 410  32(390)  50(62.0)
* p<0.05, ** p<0.01, ==+ p<0.001
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(9% CI)
(0.325-1.685)
(0.335-2.056)
(0.187-1.215)
(0.266-5.619)
(0.387-1.655)
(0.410-2.681)
(0.199-1.320)
(0.347-3.569)
(1.142-4.240)
(1.580-5.655)

low)

0.127

Health Literacy
(ref
ref: reference / * p<0.05, ** p<0.01, *=** p<0.001

Odds Ratio
0.740
0.830
0476
1.222
0.801
1.049
0512
1.113

2.201%
2.989x

s

¥

Variables(ref )

Elementary, <6 years
Middle, >7 years
With family
Married/living with

Female
70s

&0s
90+

> 50
high

R Square(Cox & Snell)

Sex
(Male)
Age
(60s)
(None)
Living
(Alone)

Marital Status
(Single/divorced/widowed)
Monthly income(10,000won)
(< 50)

Sources of Health Informations
(low)

Table 4. Results of multiple logistic regression on the health literacy
Academic background
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