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Abstract The purpose of this study was to classify the care needs of the older adults aged 65 and
over and to identify characteristics of care need groups. This was a secondary analysis study using
data from 2017 National Survey of Older Persons in Seoul. There were 50.4% in the general group
without any support needs, 17.9% in the medical needs group, 14.2% in the welfare needs group
with support needs of daily living or social activity, and 17.5% in the complex needs group with
both medical and welfare needs. Significant differences were shown in most variables of the general
characteristics, grading of long-term care or disability, financial burden and caregiving, health
behaviors, health status, and life satisfactions among groups (p<.001). The complex care need group
should be provided with integrated care service for medical and welfare through multidisciplinary
team approach.
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Table 1. Characteristics of Care needs (N=999)
Variables Categories n %

) Yes 87 83

Unmet medical needs No 912 917

Need to treat for cognitive Yes 148 145
impairment No 851 855

Need to treat for Yes 122 119
depression No 877 88.1

Need to treat for Yes 2 0.4
hypertension No 610 99.6

Medical . Yes 4 16

needs Need to treat for diabetes No 237 084
Yes 2 34

Need to treat for Stroke No 65 966

Need to treat for Yes 1 1.6

myocardial infarction No 61 984

Need to improve nutrition Yes 167 16.1

management No 832 839

) Yes 363 355

Total medical needs No 636 645

Independent 908  91.1

ADL
Dependent 91 8.9
Ii3\2|r|1y Independent 795  80.2
g rt Instrumental ADL
Suppo Dependent 204 198
needs
Total Daily living support Yes 209 202
needs No 79 798
Participation in societ ves 42 46
o Y No 953 954
Participation in friendship Yes 431 448
gathering No 564 552
Participation in political Yes 3 0.3
society group No 992 997
Participation in volunteer Yes 38 38
Social activities No 957 962
ocial
activity  Utilization of social network Yes 310 343
sup%ort service No 668 657
needs
Participation in religious Yes 574 57.1
activity No 425 429
Utilization of senior citizen Yes 66 63
center No 929 937
Utilization of welfare center Yes 97 9.3
for senior citizens No 898 907
Total social activity support Yes 196 191

needs No 803 80.9




MEELA XGALE] HF 210 S8EE 27

181

A 9=, 4P,
A2H 85 279 545 Table 13 o] AWEY
. 94&3—?7} e dAE A qA] 35.5%0]

At W2ZE oz 977} 83%0]glon, EX olg g
7hE Ogg'g— FgHe HH(16.1%), dAASH A=
(14.5%), 2= A 5(11.9%) &0]Jch. dAAIE 43

AR BA el 202901505, AT
o AULTT} 8.9%, SHH AFHBHY AALT
7 19.8%190k. ASH BF AALTF U A
L 19.1%0]d, 7}& i} wre. AJESHEL E e
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General group (Group 0): 50.4% (n=492)
O: without any support needs (n= 492, 50.4%,)
Medical needs group (Group 1): 17.9% (n=182)
A: with medical needs (n=182, 17.9%)
Welfare needs group (Group 2): 14.2% (n=144)
B: with support needs of daily living (n=69, 6.9%)
C: with support needs of social activity (n=51, 5.0%)
B-C: with both B and C (n=24, 2.3%)
Complex needs group (Group 3): 17.5% (n=181)
A-B: with both A and B (n=47, 4.6%)
A-C: with both A and C (n=78, 7.6%)
A-B-C: with A, B, and C (n=56, 5.3%)

Fig. 1. Classification of the Care Needs Group

Table 2. General Characteristics according to Care Needs Group(N=999)

Variables Cateqories Total General  Medical needs Welfare needs Complex needs 52
9 n % n % n % n % n % b
Male 379 405 197 430 70 404 &7 420 6 320
Gender Female 620 595 295 570 112 596 8 580 126 680 o0 1%
65-69 242 307 159 401 42 294 22 197 19 139
70-74 272 256 161 301 53 279 28 187 30 160
Age (years) 75-79 261 216 112 184 53 245 37 216 59 276 14157 <001
80-84 151 135 48 85 27 134 38 238 38 190
85 or more 73 8.7 12 29 7 438 19 16.2 35 235
?vicig'gv/v‘ﬁéomed 66 7 25 54 18 103 5 35 18 109
Marital status Married 605 620 352 732 101 572 8 579 70 382 6965 (001
Bereavement 328 310 115 215 63 325 57 38.6 93 50.9
Basement,
semi-basement, or 105 102 35 6.9 26 145 10 6.6 34 18.4
House Type rooftop house 2391 €001
Ground floor 894 898 457 931 156 855 134 934 147 816
Owning a house 607 612 350 718 99 543 81 545 77 429
. Lease 166 163 69 136 33 178 35 248 29 157
Housing tenure Monthly rent 153 154 50 101 31 176 22 165 50 278 0000 <000
For free 69 71 23 44 19 103 6 42 21 136
Alone 245 232 8 161 67 207 29 193 73 404
. Spouse 403 411 230 472 72 402 58 413 43 244
Living arrangement Child 322 327 161 334 51 289 54 375 56 04 /8 (00
The others 29 30 15 33 2 13 3 19 9 48
Non-living together Have W0 %8 467 %6 167 91 13 %5 169 %67 500
children Haven't 36 42 18 44 8 49 4 35 6 33 : ’
Non-living together Have 863 885 43/ 880 151 850 120 99 146 86 120
grandchildren Haven't 103 15 48 111 24 150 12 91 19 114 ’ ’
. Have 852 858 436 893 162 892 114 793 140 775
Brothers and sisters ot 43 142 56 107 20 108 30 207 37 o225 029 001
. Have 490 494 279 571 8 482 65 456 59 315
Relatives Haven't 509 506 213 429 95 518 79 544 12 e85 24 (00
Friend, neighbors, or _ Have 607 614 361 733 106 596 80 568 60 827 o o
acquaintance Haven't 392 386 131 267 76 404 64 432 121 673 :
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Table 3. Financial Burden, Daily living Support, and Long-term care according to Care Needs Group (N=999)
. ) Total General Medical needs Welfare needs Complex needs 2
Variables Categories n % n % n % n % n % X P
Work 202 214 126 269 30 170 29 214 17 98
Economic activity Have worked, 663 664 303 613 132 726 93 645 135 767 2482 (001
Haven't worked 130 122 63 118 20 105 22 141 25 135
N With spouse 593 601 353 737 100 556 68 479 62 351
S;’g;ﬁgegf living Mostly children 317 307 121 228 57 305 64 445 75 425 10938 <001
Mostly relatives 95 9.3 18 35 25 14.0 12 7.7 40 224
Not applicable 22 24 N 24 6 3.9 0 0.0 5 30
Burden of medical With spouse 674 68.5 392 80.6 115 63.2 90 63.0 77 433 10471 €001
care expenses Mostly children 189 183 65 123 35 185 39 269 50 285 : :
Mostly relatives 110 10.8 24 4.7 26 14.5 15 10.0 45 252
Not applicable 944 950 487 991 180 988 125 869 152 859
Burden of care With spouse 19 1.8 3 05 1 0.7 6 3.9 9 5.2 7471 001
expenses Mostly children 25 25 2 04 00 M 80 12 67 : :
Mostly relatives 7 0.6 0 0.0 1 0.5 2 1.2 4 22
L No 60 255 4 517 2 276 20 255 34 239
Daily living support o 1609 745 4 483 5 724 56 745 104 761 24 468
B Good 87 589 2 450 2 565 33 677 50 548
Qutficiont of support e 24 160 2 551 1 435 9 184 12 123 1169  .069
Poor 38 25.1 0 0.0 0 0.0 7139 31 329
Utilization of senior Yes 70 6.5 24 43 19 9.6 7 4.4 20 1.2
citizen center or 1227 .007
meals on service No 929 935 468 957 163 904 137 956 161 888
Receive the No 97 951 42 100 18 100 120 899 144 800 ..o oo
long-term care Yes 52 4.9 0 0.0 0 00 15 101 37 200 : :
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Table 4. Health Behaviors and Health Status according to Care Needs Group (N=999)
Variables Cateqories Total General Medical needs Welfare needs ~Complex needs 52
¢ % n % n % n % n % P
. Yes 84 92 4 96 16 102 15 116 9 52
Smoking No 915 908 448 904 166 898 129 884 172 oag o0 20
Never
e 753 739 346 688 129 695 120 822 158 865
1/month 84 84 45 88 20 111 6 41 13 78
or below - - . . '
Drinking 4066 <001
Z9fmont g 35 g 40 8 46 3 23 5 26
1-3/week 8 94 60 133 12 71 10 76 3 2.1
4-7jweek 43 47 23 52 13 77 5 38 2 10
. _ Yes 799 802 399 813 139 772 120 &1 141 777
Exercise Behavior No 200 198 93 187 43 228 24 170 40 223 >0 <000
Pass 788 802 444 915 154 856 95 672 95 529
Status of muscle Try but
i o 66 186 15 85 05 144 14 313 43 415 14749 {001
Untestable 0 12 0 00 0O 00 2 15 10 56
Jnderweig 50 50 13 26 4 22 11 84 22 120
Body Mass Index Normal 650 652 328 666 119 649 100 691 103 581 421 <001
Obesity 299 299 151 308 59 329 33 225 56 299
. Yes 819 823 439 895 149 85 107 733 124 685
Health screening No 180 177 53 105 33 175 37 267 5 315 048 01
Soreening of domentia Y 4% 427 231 45 8 452 5% 30 B 309 .
creening of dementa -, 553 573 261 555 96 548 8 630 108  60.1 : :
T Yes 74 74 11 21 2 126 11 83 30 176
Suicidal ideation No 904 926 481 979 158 874 126 917 130 gpa 0088 (000
o Good 369 376 252 5187 59 341 35 260 13 76
Subjective health Fair 233 244 141 290 41 230 29 217 22 138 20830 <001
Poor 38 380 99 192 80 429 73 523 134 786
None 9 106 74 157 13 80 8 59 4 22
1 140 145 8 174 24 137 24 163 10 54
Number of chronic 2 226 228 131 267 @ 170 27 191 3% 202 o0 o
disease 3 200 196 9 189 42 226 28 196 34 186 : :
4 180 175 700 138 41 224 30 208 39 208
5 or more 154 15.0 39 75 30 16.2 27 18.4 58 328
Outpatient utiization  Yes 728 727 349 704 134 731 06 747 1% 711
last 1 month No 271 273 143 296 48 269 38 253 42 29 ° :
Hospitalization last 1 Yes 149 146 60 121 19 104 19 141 &1 70 e oo
year No 850 854 432 830 163 899 125 859 130 729 : :

81t is measured by sitting and standing up five times without using hands.
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7 RO Ao} HAKHp(.001), T AL
ZBtERs o] Qo] 51.9%, ool 8(34.1%),
EXQTH26.0%), EATH7.6%) <0]1UtHp<.001).
SPAEE 57 ool 497t A 15.0%0lgiom,

QoA 32.8%, EA QoA 18.4%, =T
oA 16.2%C1HTHp<.001). BEQA7F At 1717 &
ol Aol HolA| Akon,, A 187 Yo
Qo] Bt o)A 27.1%, EAQFZIA 14.1%, L
YKL 14.6%, QE 2704 12.1%2 YERATHpL.001).
EERTE TS0 HI A= Table 59F 2%
Zﬂ%‘ﬂ ZSAVSH, wieAE A, Akl BA, Argl, of
7, 51T, AGAIRIe] TA| oM EEaT R
I3t Zol7} AATHPC.001). A7ZALE], AFALS] THA| 7=
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Table 5. Life Satisfactions according to Care Needs Group (N=999)
Medical Welfare Complex
Total General
Variables Categories needs needs needs X2 P
n % n % n % n % n %
Satisfied 364 38.7 246 51.0 64 37.4 39 30.5 15 9.3
Satisfaction of health ey 236 241 147 298 40 220 27 181 22 136 1%31 <001
Dissatisfied 378 37.2 99 19.3 76 40.6 7 51.4 132 771
Satisfied 284 29.5 187 38.0 39 221 36 27.3 22 13.0
Satisfaction of
Sconomic status Neutral 322 33.1 183 37.8 55 30.2 50 36.0 34 19.1 10839  <.001
Dissatisfied 372 3756 122 24.1 86 47.6 51 36.8 13 67.9
Satisfied 413 70.0 251 7.7 72 72.5 56 72.5 34 52.6
Satisfaction of
relationship with Neutral 130 22.0 76 21.9 20 20.8 20 24.0 14 217 2444 004
spouse
° Dissatisfied 49 8.0 24 6.4 7 6.6 3 3.6 15 25.7
) ) Satisfied 697 73.7 406 83.9 108 62.8 98 72.5 85 53.2
Satisfaction of
relationship with Neutral 169 17.9 60 12.6 43 24.2 24 18.4 42 279 7304 <001
children
Dissatisfied 83 85 19 35 22 13.0 12 9.1 30 18.9
Satisfied 480 49.4 314 63.7 89 49.0 48 34.5 29 18.0
Satisfaction of social,
leisure, and cultural Neutral 285 28.8 124 25.0 54 30.4 46 334 61 349 14944 <.001
activities
Dissatisfied 213 21.8 54 1.3 37 20.6 43 321 79 471
Satisfied 563 58.0 355 721 96 53.8 64 47.4 48 28.1
Satisfaction of
relationship with Neutral 262 26.4 109 22.2 55 30.0 39 27.2 59 349 14211 <001
community
Dissatisfied 153 15.6 28 5.7 29 16.2 34 25.4 62 37.0
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