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Abstract The purpose of this study was to determine the effects of injury experiences (accidents and
addictions) on healthcare use type. This study used the KNHANES VI-2. Of 7,359 respondents, a total
of 6,072 were included, with the exception of 1,287 who were in the age groups {20 years, had
missing data, or inappropriately completed the questionnaire. Of these 6,072 respondents, data from
5,355 having injury experiences were used. Data were analyzed using an SPSS WIN 20.0 Version
program. Younger age groups had injury affected (p<05); poor perceived health status was
significantly more likely to affect injury than good perceived health status (approx. 2.0-fold, p<.05).
As for the number of injuries, emergency rooms were about 4-5 times more frequently used than
inpatient or outpatient clinics among the injury treatment centers (p<.05). Injury can cause activity
restriction and difficulties in daily life and there can be only a few types of healthcare use;
therefore, it is necessary to reinforce relevant programs and make relevant policies.
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1. Introduction

KDCA [1] noted that any disorder caused by
injury differed by the economic levels, culture,
gender, and age among countries and was not
an accident but a health issue, which is
preventable. In addition, it contended that
injury might result from intentional and
unintentional accidents and lead to physical
and mental harm.

The World Health Organization (WHO) [2]
found that mortality from injury was high in the
younger age groups between 15-29 and 33-44
years; Kaufmann et al. [3] showed that repeated
injuries were likely to occur in the young male
group. Kim et al. [4] contended that injured
patients could have lower quality of life.

Song et al. [5] found that the injury mechanism
of transportation accidents led to long stay in
hospital and that pedestrians' accidents in
transportation and pesticides and herbicides
among toxic chemicals resulted in long stay in
hospital. Yoo and Choi [6] estimated the social
costs for each healthcare use type: medical
clinics had the highest estimate (76.8%),
followed by hospitals (6.9) and specialized
(1.9%),

The most frequent means of

general hospitals among medical
institutions.
transportation was traveling on foot (47.8%),
followed by using a privately-owned car and
using public transportation.

CDC and NCHS [7] investigated medical
institution use status in the United States:
about 71.5% of the patients visited a hospital
for chronic and infectious diseases, and 28.5%
NEMC [8] that the

frequency of using a medical institution was

for injuries. showed
high in February, April, August, September,
and December. Yun et al. [9], who analyzed

variation in mortality of elderly emergency

patients among regional types, found that
emergency room accessibility was a major
factor and suggested the need to make efforts
to supplement relevant infrastructures and
apply new technologies with the objective of
making emergency rooms more accessible.

It is therefore necessary to enable individuals
to understand prevention and establish a social
system in pursuit of higher quality of life
without injury. However, multilateral research
should be conducted on healthcare use type in
case of any injury (accidents and addictions).
This study used raw data, which had been
poorly utilized in other studies.

The purpose of this study was to determine
the effects of injury experiences (accidents
and addictions) on healthcare use type and
allow individuals to lead a daily life without
inconvenience. It intended to provide basic
data that could help develop programs aimed
at allowing individuals to improve the quality
of their life and at protecting them from any

accident or addiction.

2. Methods

2.1 Instruments and Variable Composition

This study used the raw data from the
Korea National Health and Nutrition
BExamination Survey (KNHANES) VI-2, as
disclosed by KDCA [10]. KNHANES used the
recent data from the Population and Housing
Census as a sampling frame at the time of
sample design. Two-stage stratified cluster
sampling was employed. The sampling unit
ranged from constituency to household. The
research was conducted for 12 months from
January to December. The survey was based

on rolling sampling.



The questionnaire developed by KDCA [10]
consisted of four items based on the raw data
from KNHANES VII-2: household identification,
health, physical examination, and nutrition.
To meet the theme of this study, only such
items as household identification and health
were selected.

Household identification forms a basic survey
and determines the current status of households
within the regions selected through sample
design. Health surveys can be divided into
household surveys, health-related interviews, and
health behavior surveys according to survey
methods. Of these, health-related interviews are
morbidity, healthcare use,
restraints on activity, education and economic

performed for

activity, physical activity, and so on.

The variables for the health survey in this study
were the socio-demographic characteristics and
injury (accidents and addictions), healthcare use,
and activity restriction. The instruments are as
presented in Table 1.

Table 1. Instrument

to determine the agreement between "injury

(accidents and addictions) and medical
institution use". In this study, only the data for
those aged =20 were used to meet its
purpose. A total of 6,072 were included in
practice, with the exception of 1,287 who
were in the age groups <20 years, had missing
data, or inappropriately completed the
questionnaire. Of these 6,072 respondents,
data from 5,355 having injury experiences
were used. The respondents are as presented

in Table 2.

Table 2. Subjects

Division Description
Household - Socio—demographic
survey characteristics
- Hypertension, healthcare use,
Health-relate restraint on activity,
Health d interview education and economic activity,
survey physical activity, etc.
- Smoking, alcohol intake
Health 9 :
. sense of safety, stress,
behavior :
depressive symptom, mental health,
survey ‘ )
quality of life, etc.
Socio—demographic characteristics,
Instrument injury characteristics (accidents and addictions),
healthcare use, activity restriction

Injury experiences
for past year® total x? P
Yes No
Gond Male | 15028) | 2265423 | 241645.) ® | 81
ST Femde | 17833) | 271519 | 20m649 | :
20s 51(1.0) 670125 721(135)
30s 5009 633129 733137
40s 41008 8751639 916(17.1)
A 1@ | 051
oe 50s | 70013 | 9176 | 1012189
60s 72(1.9) BA189 1,062196)
70s< | 4408 | 87A169 R1(17.2)
Low 61(1.1) 865162 D173
below
1296
Househo avzra 78015 | 117821 @5
Id g 5 | 900
income abave
-avera 91(1.7) 147265 158283
ge
high 97(1.8) 1561(29.1) 1648309
Very
qood 180.3) 2142 2464.6)
good 6813 | 1200230 | 1298242
Perceive averag *
d health . 15128 | 262400 | 275518 | gy | O
status
poor 73014 78814.7) 80160
very
poor 18(0.3) 16030 17833

*Of 6,072 respondents, 5,355 experienced injury for the past yea

***p(.001

2.2 Subjects

The raw data from a total of 7,359
respondents in KNHANES V-2, as disclosed
by KDCA [10], were used. Coding for the

number of household members was reviewed

2.3 Analysis

The data were analyzed using an SPSS WIN
20.0 Version program. Specifically, frequency
analysis, x2, dichotomous logistic regression,
and multiple regression analysis were performed.

The significance level was set at p<.05.
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2.4 Ethical consideration

This study used the raw data from
KNHANES WVII-2, as disclosed by KDCA [10]. It
was conducted with exemption
(E-2nd-2022-001) in the Institutional Review
Board (IRB) of C University.

review

3. Results & Discussion

3.1. Effects of general characteristics on injury
experiences (accidents and addictions)
Dichotomous logistic regression was used to

determine the effects of the general

characteristics on injury experiences (accidents
[Table 3]. The

variable was "injury (accidents and addictions)

and addictions) dependent
for the past year". When the dependent variable

is binary, dichotomous logistic regression
analysis is used. The independent variables

household
self-perceived health status.

were gender, age, income, and
Men were more likely to be affected by
injury experiences than women, which was
not statistically significant. Those in their
thirties, forties, sixties, and seventies were
significantly affected by injury experiences,
which involved accidents and addictions
(p<.05, p<.01). This result indicates that the
younger age groups are about 0.2- to 0.5-fold
more likely to be affected by injury.
Household income had no significant effect.
Average (approx. 2.1-fold, p<{.05) and poor
perceived health status (approx. 2.0-fold, p<.05)
had a stronger impact on injury experiences
than "very good" perceived health status.
Lee et al. [11] found that the group with
injury experiences was at higher risk of motor
ability, self-management, and daily activities

than the group without injury experiences.

that
self-management, and daily activities were

They also noted motor  ability,
negatively correlated with injury experiences.

Generally, younger age groups and poor
perceived health status tended to affect injury

experiences.

Table 3. Effects of general characteristics on injury
experiences (accidents and addictions)

95% Confidence
B Wald| ©dds P interval

Ratio
lower upper

Gend "\:A:rlj 10
er | o || oe| o | e | o071 | 1.198
20s 10
30s | 0m | 670| 0% | 000 | 0.354 | 0.866
40s | o | 54| 054 | Qo6 | 0.366 | 0901
Age 50s | 0110 | 0213| 086 | 064 | 0563 | 1.427
60s | 056 | 657 | 050 | oo | 0.381 | 0.881
783 045 | 490 | 06% | 00B | 0424 | 0948
Low 10
Hous belo
chol | W7 | a8t | Q97| 082 | O3 0574 | 1.205
d erage
inco abov
e-av | 008t | OBB| OO | 0dB | 0670 | 1.262

erage

high | 00p | Q0B | 09D 0B 0.713 1.291

Very

q 1
Perc 9oo
eived [ good | 035 | 1101 | 14% 0% | 0722 | 2936
healt | avera 1
no| T | om | 7| 2w | 0w | 1228 | 3787
statu | poor | 076 | 688 | 205 | Q¥ | 1.195 | 3432

very

poor | 0Z® | OZ6| 120 | o3 | 0733 | 2202

*p<.05, **p<.01

3.2 Variation in number of injuries by time for
occurrence and medical institution use
Variation in the number of injuries by time
for occurrence and medical institution use is
as presented in Table 4. Injuries (1) were
likely to occur in summer (24.5%) and autumn
(26.1%). Outpatient clinics (48.8%) were most
frequently used in case of a single injury.
Activity restriction was at a low level in
case of a single injury. Restriction due to

being bed-ridden was also at a low level in



case of a single injury. The rate of absence
from work was low in case of a single injury.

Kim [12] found that the first priority was
given to clinical competence, followed by
kindness, rapidity, and accessibility, in case of
mild cases and to clinical competence,
followed by facilities and reputation, in case of
severe cases. Park [13] found that diseases
(71.1%) were a more frequent cause of visit to
medical institutions than accidents (28.9%).
There was no significant seasonal difference in
the use of emergency medical centers: it was
highest in summer (25.8%), followed by autumn
(25.2%), winter (24.7%), and spring (24.3%).

To put these results together, outpatient clinics
were more frequently used with a small number of
and emergency

injuries rooms Wwere more

frequently used with a larger number of injuries.

Table 4. Variation in number of injuries by time for
occurrence and medical institution use

Number of injuries 2
Ttime 2< x P
Spring 76(23.2) 5(1.5)
Time Summer | 80(245) | 7(2.1)
when
injury Autumn 85(26.0) | 4(1.2) | 3656 | 296
d
ooourre Winter | 69(21.1) | 103)
subtotal 310(94.8) 17(5.2)
Emergenc | 4514.0) | 6(1.8)
y room
Treatrent
institution outpatient 160(48.8) 6((1.8)
for injuy 51% | .0.74
(cutpatient, inpatient 105(32.0) 5(1.5)
inpatiert)
subtota 311(94.8) | 17(5.2)
Yes 36(11.0) 4(1.2)
Activity
restriction No 275(83.8) | 13(4.0) | 2151 142
status
subtota 311(94.8) | 17(5.2)
Yes 42(12.8) 5(1.5)
Bed‘r:"dde No 269(82.0) | 1237) | 332 | .068
subtota 311(94.8) | 17(5.2)
Yes 16(7.3) 2(0.9)
Aosence f No 195(89.7) | 6(2.7) | 310 | .078
romwork
subtota 211(95.3) 8(3.7)

3.3 Effects of the number of injuries on time
for occurrence and medical institution use

The effects of the number of injuries on
time for occurrence and medical institution
use are as presented in Table 5. Dichotomous
logistic regression was used to determine the
effects of the number of injuries on time for
occurrence and medical institution use. The
dependent variable was ‘"the number of

injuries". Dichotomous logistic regression
analysis is used when a dependent variable is
binary. The independent variables were time
when injury occurred, injury treatment

institution, activity restriction status,
bed-ridden status, absence from work and the
number of days of the absence.

Injury was more than twice as likely to
occur in summer than in spring, which was
not statistically significant. Emergency rooms
were about 4-5 times more frequently used
than inpatient or outpatient clinics among the
injury treatment centers, which was
statistically significant (p<.05).

You and Kwon [14] indicated that those
with  disabilities preferred high-ranking
medical institutions to medical clinics. As for
the determinants of medical institution type
selection, men were more likely to prefer to
and hospital-level

than

use general hospital-

medical institutions women. The
middle-aged and elderly were more likely to
prefer medical institutions at the level of
general hospital than the young adults. Kim
[12] noted that importance was placed on
size, facilities, reputation, and clinical
competence than on accessibility in choosing
a hospital in case of severe cases.

No statistical significance was found for the
other items: restriction

activity status,
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bed-ridden status, and absence from work.
Taken together, the larger number of injuries
were, the more relevant the injuries were to

emergency room use.

Table 5. Effects of the number of injuries on time for
occurrence and medical institution use

Bed-ridden status for the past month also
significantly affected perceived health status
(t=-4.848, p<.001).

Kim et al. [15] found that self-perceived
health affected the

frequency of using medical institutions: the

status  significantly

more likely individuals were to consider

%% themselves to be healthy, the less frequently
Confidence
5 | wea| 05|, interval they used medical institutions. You and Kwon
Ratio
[14] suggested that the better self-rated
lower upper
health, the lower preference to high-ranking
i 1 e
Time il medical institutions.
when | Suvrer | OB | 0B | 223 | 03B | 0B | 1B4D .
injury Taken together, perceived health status
od | Atm | 06| 023 | 032 | 04B| 0B | 628 e . -
coeu significantly affected the injury characteristics.
Wnter | 72| 037 | 04B | 053 | Qmp | 594
g 1 . .
Trestment. |0 Table 6. Effects of perceived health status on injury
institution | auptiet | 1901 | 380 | oMo | B | Qw2 | Qg8 characteristics
for injury
incatient | <1267 | 189 | QR | 014 | Q0B 1750 B SD s t p
Activity Yes 1 Number of 1 oo | 027 | -00m8 03 0734
restriction Injuries
status No 028 | QOO | 133 | 085 | QB 61¢59) Time when
injury 000 | 0055 | 0070 135 0180
Bed-ridde Yes 1 occurred
n Treatment
No | 07 0GB 08D 00| QB | T institution for | <0061 | 0000 | 006 | 085 | 038
Absence f Yes 1 injury
rom work ~ Activity
No 23| 082 | QB | Q30| QOO | A restriction | 0706 | 0183 | -028 | 4611 | 000
*n(.05 status
Absence from | o | g4 | -0z 48 | 0o
work
. - 2_ — —
3.4 Effects of perceived health status on R=404, R’=.163, F=12.521. P=000
***p(.001

injury characteristics

Multiple regression analysis was performed
to determine the effects of perceived health
status on the injury characteristics. The
results are as presented in Table 6. The
that R had

explanatory power of 404% and R2 had

regression model showed
explanatory power of 16.3%.

Neither the number of injuries nor injury
treatment institution had any significant
effect on perceived health status. In contrast,
activity restriction status significantly affected

perceived health status (t=-4.611, p<.001).

4. Conclusion

The purpose of this study was to determine
the effects of injury experiences (accidents
and addictions) on healthcare use type. Those
who were in younger age groups and had
poorer perceived health status had injury
significantly affected. The number of injuries
was more likely to affect emergency room use
than outpatient or inpatient clinic use. On

this basis, injury can cause activity restriction



and difficulties in daily life and there can be
only a few types of healthcare use; therefore,
it is necessary to reinforce relevant programs

and make relevant policies.
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