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<Abstract>

Objectives : In this study, we used the data of the 2015 National Health and Nutrition Survey in
its 6th Phase, and the total number of subjects included was 4,884. Methods : Frequency analysis,
crosstab and logistic regression analysis were conducted to investigate unmet medical factors related to
family members. Results : The subjects of the study were 10.3% single-person households and 89.7%
non-single-person households. There were statistically significant differences in age, education level,
marital status, income level, private health insurance, and subjective health status. Factors associated
with unmet healthcare needs according to single-person households was subjective health status. Age,
gender, marital status and subjective health status were the factors associated with unmet healthcare
needs according to non-single-person households. Conclusions : It is necessary to establish health care
policies that can expand the health education necessary for providing appropriate information on

medical care and improving awareness of social illnesses and improving affordability and convenience.
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<Table 1> General characteristics Unit: person(%)
Households
Variable N
Single—person Non-single—person
Age
Young 1,747(35.8) 75(15.0) 1,672(38.1)
Middle 1,920(39.3) 165(32.9) 1,755(40.0)
Older 1,217(24.9) 261(52.1) 956(21.8)
Gender
Male 2,108(43.2) 184(36.7) 1,924(43.9)
o Female 2,776(56.8) 317(63.3) 2,459(56.1)

E;eccti(\)srposmg Education Level
Below middle school 1,639(33.6) 307(61.3) 1,332(30.4)
High school 1,647(33.7) 110(22.0) 1,537(35.1)
Above university 1,598(32.7) 84(16.8) 1,514(34.5)
Marital Status
Merried 3,384(69.3) 66(13.2) 3,318(75.7)
Divorce / Bereavement 709(14.5) 338(67.5) 371( 8.5)
Unmarried 791(16.2) 97(19.4) 694(15.8)
Residential Area
Dong 3,970(81.3) 392(78.2) 3,578(81.6)
Eup-Myeon 914(18.7) 109(21.8) 805(18.4)
Income Level
Low 868(17.8) 238(47.5) 630(14.4)

Enabling

Factor Middle-low 1,206(24.7) 135(26.9) 1,071(24.4)
Middle-high 1,362(27.9) 70(14.0) 1,292(29.5)
High 1,448(29.6) 58(11.6) 1,390(31.7)
Private Health Insurance
Non-join 1,184(24.2) 254(50.7) 930(21.2)
Join 3,700(75.8) 247(49.3) 3,453(78.8)
Subjective Health
Status

Eﬁf@? Good 1,445(29.6) 128(25.5) 1,317(30.0)
Normal 2,465(50.5) 215(42.9) 2,250(51.3)
Bad 974(19.9) 158(31.5) 816(18.6)
Unmet Healthcare Needs
Inexperienced 4,257(87.2) 412(82.2) 3,845(87.7)
Experience 627(12.8) 89(17.8) 538(12.3)
Total 4,884(100.0) 501(10.3) 4,383(89.7)

— 43 —



The Korean Journal of Health Service Management Vol.12 No.2 (June 2018)

<Table 2> Characteristics of Unmet Healthcare Needs Experience According to Households [Unit: person(%)]

. Households e e
Variable - - Inexperienced Experience
single non-single () (p)
Age
Young 8(9.00  226(42.0) 1,513(35.5)  234(37.3)
Middle 27(30.3)  206(38.3) 7(30%%; 1687(306)  233(37.2) (1‘ 4‘;%‘;
Older 54(60.7)  106(19.7) 1,067(24.8)  160(25.5)
Gender
Male 25(28.1)  166(30.9) S 107U 191308)
Female 64(71.9)  37269.1)  (:B00)  2340(55.0)  436(69.5) (.000)
Predis—posi Education Level
© an?é‘(’jYVe o 70078.7)  207(38.5) 1362(32.0)  277(44.2)
High school 1(12.4)  173(32.2) 5(00%70? 1,463(34.4)  184(29.3) 3(60%%3;
ﬁg‘%fsity 8(9.0)  158(29.4) 1,432(33.6)  166(26.5)
Marital Status
Merried 707.9)  370(68.8) 3,007(70.6)  377(60.1)
g;i’;; r{qe " e8(76.4)  63(11.7) 20(0.0%7(;; 578(13.6)  131(20.9) 3(20%%%
Unmarried 14(15.7)  105(19.5) 672(15.8)  119(19.0)
Residential Area
Dong 64(71.9)  419(77.9) 1539  3,487(81.9)  483(77.0) 8.551
Eup-Myeon 25(28.1)  119(22.1) (215 770(18.1)  144(23.0)  (.003)
Income Level
Low 58(65.2)  105(19.5) 705(16 6)  163(26.0)
Enabling Middle-low 17(19.1) 132(24.5)  g7.824 057(24.8) 149(23.8) 41.210
Factor Middle-high 11(12.4) 165(30 7). (.000) 186(27 9 176(28.1) (.000)
High 3(3.4) 36(25.3) 1,309(30.7)  139(22.2)
Private Health
Insurance
Non—join 54(60.7)  132(245) 47 g0 998(23.4)  186(29.7) 11518
Join 35(39.3)  406(75.5)  (000)  3259(76.6)  441(70.3) (.001)
Subjective
Health Status
Needs Good 9(10.1) 94(17.5) 1,342(31.5)  103(16.4)
Factor Normal @71 23us2) 801 oigasra)  oreaag) 18870
(.016) ,000)
Bad 47(52.8)  201(37.4) 726(17.1)  248(39.6)
Total 89(14.2)  538(85.8) 4257(87.2)  627(12.8)
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<Table 3> Factors Affecting Unmet Healthcare Needs of Single-Person Households

Model 1 Model 2 Model 3
Exp(B) 95% ClI p Exp(B) 95% Cl p Exp(B) 95% Cl p

Age

Young 1 1 1

Middle 794 .225-2.802 720 1.015 .263-3.919 982  .807 .206-3.156  .758
Older .989 .560-1.747 970  1.169 .636-2.149 615 1.078 577-2.014 813
Gender

Male 1 1 1

Female 747 430-1.299 301 .739 419-1.302 295 768 428-1.3719 376
Education Level

Below 1 1 1

middle school

High school 2.945  1.076-8.061 .035 2.068 722-5919 176 1690  .588-4.857  .330
Apove ) 1.085 .389-3.025 877  .933 .328-2.653 896  .859 .299-2.473 779
university

Marital Status

Merried 1 1 1

Divorce / 398 1291231 110 512 158-1.658 264 575  .174-1.895  .363
Bereavement

Unmarried .595 .233-1.518 277 651 .252-1.680  .375 619 .234-1.640 335
Residential Area

Dong 1 1

Eup-Myeon .705 .407-1.221 212 665 .379-1.165 154
Income Level

Low 1 1

Middle—low 3.435  .887-13.300 .074 2,989  .743-12.033  .123
Middle-high 1.853 A75-7.233 375 1.706 423-6.890 453
High 2913  743-11.416 125 3.630 .899-14.658  .070
Private Health

Insurance

Non—join 1 1

Join 1.064 .611-1.850  .827  1.089 .619-1.917 768
Subjective

Health Status

Good 1

Normal 199 .090-.438 .000
Bad 490 .288-.832 .008
(constant) 184 .097 241
Ad. R2 .059 .087 149

p .010 011 130
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<Table 4> Factors Affecting Unmet Healthcare Needs of Non-Single-Person Households

o

Ae
&/l

FA B}
7800

F37F 1.600H)

Model 1

Model 2

Model 3

Exp(B) 95% Cl

p

Exp(B)

95% Cl p

Exp(B)

95% Cl

Age
Young 1
Middle 2.012
Older 1.373

1.418-2.856
1.048-1.798

.000
.021

1
2.327
1.610

1.609-3.366  .000
1.204-2.151 .001

1
2.471
1.654

1.698-3.597
1.233-2.221

.000
.001

Gender
Male 1

Female 571 .468-.697

.000

.560

.458-.684 .000

.595

.486-.729

.000

Education Level
Below

middle school
High school
Above
university

2.276
1.166

1.705-3.039
.922-1.476

.000
.200

1.923
1.101

1.417-2.609  .000
.866-1.400 431

1.621
1.040

1.187-2.214
.8156-1.327

.002
.750

Marital

Status
Merried 1
Divorce /
Bereavement
Unmarried .961

.546-.960
.638-1.449

.025
.851

.738
.948

.556-.980 .036
.629-1.429 .799

723
.873

.542-.964
.575-1.325

.027
.522

Residential Area
Dong
Eup-Myeon

.780

.621-.980 .033

.769

.609-.970

.027

Income Level
Low
Middle-low
Middle-high
High

1.600
1.163
1.237

1.163-2.201  .004
.881-1.510 .300
.967-1.584 .091

1.481
1.147
1.218

1.072-2.045
.874-1.507
.948-1.563

.017
.323
122

Private Health

Insurance
Non—join
Join

1.195

.929-1.537 .165

1.117

.864-1.444

.399

Subjective
Health Status
Good
Normal
Bad
(constant) 105

.099

.260
.379

197-.342
.306-.470
242

.000
.000

Ad. R2 140
o .000

.047
.000

.094
.000
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