Original

Health Policy and Management 2024;34(2):156-162 Article
https://doi.org/10.4332/KJHPA.2024.34.2.156

m BZisHste|X| | pISSN 1225-4266, elSSN 2289-0149

3 1Q19] 1a]9} A qulekx| o] Tl AT

The Relationship between Frailty and Area Deprivation Index among Older Adults
in South Korea
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Background: This study aimed to explore the relationship between frailty and Area Deprivation Index (ADI) among older adults in Korea.
Methods: We used data from the Korea National Health and Nutrition Examination Survey from 2014 to 2019, focusing on individuals aged 65
years and older. Frailty was assessed using Fried phenotype of frailty criteria. A multiple logistic regression analysis was conducted to assess the
relationship between frailty and ADI adjusted for all covariates.

Results: Among 9,825 older adults, those who lived in an area with a high ADI had a 1.2-fold higher risk of frailty compared to those who lived
in an area with a low ADI (odds ratio [OR], 1.23; 95% confidence interval [Cl], 1.09-1.37). Particularly, married individuals living in areas with a high
ADI had an approximately 1.4-fold higher risk of frailty compared to those living in areas with a low ADI (OR, 1.35;95% Cl, 1.16-1.57).
Conclusion: This study reveal a significant relationship between frailty and the ADI among older adults. In particular, married individuals who
live in areas with a high ADI were found more vulnerable to frailty than those who live in areas with a low ADI. Therefore, policy intervention
should be implemented to reduce health inequalities among older people, especially those living in the most deprived areas groups.
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Table 1. General characteristics of study population

Table 2. The relationship between frailty and ADI

Frailty assessment

Variable : : p-value
Not frail Frail Total
Area Deprivation Index <0.0001
Low 3,901 (83.9  749(16.1) 4,650 (47.3)
High 4,215@81.5)  960(18.6) 5,175(52.7)
Region <0.0001
Seoul 1,454 (86.4)  228(13.6) 1,682(17.1)
Busan 564(82.6) 119(17.4) 683 (7.0)
Dague 480 (87.0) 72 (13.0) 552 (5.6)
Incheon 455 (86.3) 72(13.7) 527 (54)
Gwangju 230 (84.9) 41 (15.1) 271(2.8)
Daejeon 263 (83.8) 51(162)  314(3.2)
Ulsan 136 (85.5) 23(14.5)  159(1.6)
Sejong 650(85.4)  111(14.6) 761 (7.8)
Gyeonggi 1,069 (80.0) 267 (20.0) 1,336(13.6)
Gangwon 294 (77.8) 84 (22.2) 378 (3.9)
Chungbuk 353 (78.4) 97 (21.6) 450 (4.6)
Chungnam 336 (78.7) 91 (21.3) 427 (4.4)
Jeonbuk 337(79.3) 88(20.7)  425(4.3)
Jeonnam 419 (76.7) 127 (23.3) 546 (5.6)
Gyeongbuk 524(82.9) 108(17.1) 632 (6.4
Gyeongnam 448 (81.3)  103(18.7)  551(5.6)
Jeju 104 (79.4) 27(20.6)  131(1.3)
Age (yr) <0.0001
Young-old (65-74) 5,173 (88.7) 658 (11.3) 5,831(59.4)
Old-old (275) 2,943 (73.7) 1,051(26.3) 3,994 (40.7)
Sex <0.0001
Men 3,779(89.1)  461(10.9) 4,240 (43.2)
Women 4,337(77.7) 1,248(22.4) 5,585 (56.8)
Marital status <0.0001
Single 53 (75.7) 17 (24.3) 70(0.7)
Married 5,581 (86.3) 888 (13.7) 6,469 (65.9)
Bereavement & divorce 2,478 (75.5) 803 (24.5) 3,281 (33.4)
Missing 5
Economic activity state <0.0001
No 4,458 (77.2) 1,316(22.8) 5,774 (66.7)
Yes 2,51587.1)  372(12.9) 2,887 (33.3)
Missing 1,164
Comorbidities <0.0001
No 1,827 (84.6) 332 (15.4) 2,159(23.9)
Yes 5,514 (80.1) 1,373(19.9) 6,887 (76.1)
Missing 779
Smoking <0.0001
Non- or ex-smoker 6,661 (81.3) 1,535(18.7) 8,196 (90.3)
Current smoker 738 (83.7) 1,44 (16.3) 882 (9.7)
Missing 747
Alcohol drinking <0.0001
None 7,062 (81.1) 1,643 (18.9) 8,705 (95.7)
High-risk drinking 353(90.3) 38(9.7) 391 (4.3)
Total 8,116 (82.6) 1,709(17.4) 9,825 (100.0)

Values are presented as number (%).

Variable Frailty

ADI

Low 1.00

High 1.23(1.10-1.37)
Age (yr)

Young-old (65-74) 1.00

Old-old (=75) 2.87 (2.55-3.23)
Sex

Men 1.00

Women 2.34(2.03-2.70)
Marital status

Single 1.63 (0.89-2.98)

Married 1.00

Bereavement & divorce 1.18(1.04-1.34)
Economic activity state

No 1.42 (1.25-1.62)

Yes 1.00
Comorbidities

No 1.00

Yes 1.26 (1.10-1.45)
Smoking

Non- or ex-smoker 1.00

Current smoker 1.52 (1.23-1.88)
Alcohol drinking
1.00

0.82 (0.57-1.17)

None

High-risk drinking

Values are presented as odds ratio (95% confidence interval). Adjusted for age, sex,
marital status, economic activity state, comorbidities, smoking, and alcohol drinking.
ADI, Area Deprivation Index.
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Table 3. A subgroup analysis of the relationship between ADI and frailty
by age and sex

ADI
Variable p-interaction
Low High

Age (yn) 0.89
Young-old (65-74) 1.00 1.23 (1.04-1.46)
Old-old (>75) 1.00 1.22 (1.05-1.43)

Sex 0.43
Men 1.00 1.32 (1.08-1.62)
Women 1.00 1.19 (1.04-1.37)

Marital status 0.02
Single 1.00 3.61 (0.87-15.08)
Married 1.00 1.35(1.16-1.57)
Bereavement 1.00 1.07 (0.90-1.26)

Economic activity state 0.34
No 1.00 127 (1.11-1.44)
Yes 1.00 1.12 (0.89-1.41)

Comorbidities 0.63
No 1.00 1.32 (1.03-1.69)
Yes 1.00 1.19(1.05-1.35)

Smoking 0.25
Non- or ex-smoker 1.00 1.24 (1.11-1.40)
Current smoker 1.00 0.98 (0.67-1.43)

Alcohol drinking 0.84
None 1.00 1.21(1.03-1.36)
High risk drinking 1.00 1.33 (0.65-2.69)

Values are presented as odds ratio (95% confidence interval). Adjusted for age, sex,
marital status, economic activity state, comorbidities, smoking, and alcohol drinking.
ADI, Area Deprivation Index.
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