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[Abstract]

This study concerns the investigation of the differences in the use of outpatient services by applying the Anderson model to the
disabled Pre-elderly generation in South Korea. This is to provide basic data for the effective utilization of outpatient services for the
disabled among the South Korean baby boomers, who will become senior citizens imminently. In this study based on the medical panel
survey data, t-test and ANOVA analysis were conducted using SPSS Ver.20.0 by the factor of the predisposing, enabling, and needs. The
analysis demonstrated no significant differences in outpatient use in most factors but in sex and the presence of chronic diseases. This
study shows women were more likely to use medical services than men and patients with chronic diseases more than non-patients.
Provision of proposals for the effective use of outpatient services in regard to sex and presence of chronic diseases based on these results

is thus necessary.
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Table 1. Processing Method of Variable

Variable Processing Method
Dependent Variable
Outpatient lMedlicaI Service Continuous
Utilization
Independent Variable
1. Predisposing component
Gender Male 1, Female 0
No Education 1,
Elementary School 2,
Education MiQdIe School 3,
High School 4,
College 5,
=Graduate University 6
Residential Seoul 1, big city 2,
district Country area 3
Spouse status Yes 1, No O
Children status Yes 1, No O
Cohabit status Yes 1, No O
2. Enabling component
Caregiver Yes 1, No 0
Economic Activity Yes 1, No O
Public pension Yes 1, No O
Public Insurance Yes 1, No O
Private Insurance Yes 1, No O
Medical Benefits Yes 1, No O
3. Needs component
Chronic disease Yes 1, No O
Medicine supply Yes 1, No O
ill in bed Yes 1, No O
Smoking Yes 1, No O
Inactivity Yes 1, No O
Checkup Yes 1, No O
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Variable Variable

Predisposing
Factors

Gender Education
Residential District, ete

Enable Factors :

Economy Activity, Public
Pension, Private insurance etc

Needs Factors

Chrenicdissase, Smoking,
Checkup, =tc

Qutpatient
Medical use

a1, o+ 23
Fig. 1. Research Model
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Table 2. General Characteristic of the subjects

Spec. Respondents | Percentage
Male 63 60.06
Gender
Female 4 39.42
No Education 2 1.92
Elementary
School 36 34.62
Middle School 21 20.19
Education
High School 34 32.69
College 7 6.73
= Graduate
School 4 3.85
Seoul 10 9.62
Residential T
district Big city 28 26.92
Country area 66 63.46
married 68 65.38
separation 1 0.96
Marital Bereavement 8 7.69
status
divorced 16 15.38
single 11 10.58
Spouse Yes 68 65.38
status No 36 34.62
Cohabit Yes 102 98.08
status No 2 1.92
Medical Yes 28 26.92
benefits No 76 73.08
B4 AL o]l wo]ulRe) Seak 5 FolSiiol
o SEel Ad RIEE Table 33 2ok FolEol
ol ZR= AA| 1.699% F 104902 AA Bt oF 6.1%
9l Ao et A dREE PolE i Y
A g A Y S5 5 gol) /Mg B A
= 1956483 19588 e] 242} 8.0%9] vlF< #HAIst

= Aoz vttt wbdel 7 A2 AR = 1957348
= °F 3.2%%1 A o= YEith

E 3. SHA = ool 2x

Table 3. Distribution of Disabled among the Respondents

Birth

‘55 | ‘56 | ‘57 | ‘68 | 59 | ‘60 | ‘61 | ‘62 | ‘63 | Total
Year

Vos 12 | 14| 6 16 9 8 15 9 15 | 104
Dis| |(6.6)|(8.0){(3.2)((8.0)|(4.7)|(4.5)|(7.0) |(5.0)|(7.7)| (6.1)

abil
ty N 170 | 160 | 179 | 184 | 183 | 171 | 198 | 171 | 179 | 1,595
°|(93.9)|(92.0)|(96.8)|(92.0)| (95.9) | (95.5)|(93.0) | (%6.0)| ©2.3)| (93.9)

182 | 174 | 185 | 200 | 192 | 179 | 213 | 180 | 194 |1,699

Total | 100y | (100) | (100)| (100)| (100) | (100) | (100} (100) | (100) | (100)
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Table 4. Distinction Analysis of outpatient medical

utilization by variable
. Standard t/F
feishl EIEE) Deviation (p—v/alue)
Gender Male 17.06 | 14.688 -2.049"
P Female 26.24 | 30.620 | (0.043)
r No Education | 40.50 | 6.364
g Elementary | 55 14 | 26.866
| School
s , Middle School | 15.67 | 12.796 | 0.902
Education -
P High School | 25.00 | 25.100 | (0.483)
g College 13.86 | 13.777
' =Graduate | 47 55 | g 700
n School
g o Seoul 16.90 | 12.261
. Rejift‘:’iztt'a' Big city | 23.46 | 25.792 (81282)
o Country area| 20.08 | 22.626
m Spouse Yes 19.82 19.704 -0.529
p Status No 22.31 | 27.680 | (0.598)
2 Children Yes 19.50 | 18.524 -0.153
o | status No 20.78 | 23.069 | (0.879)
rtl Cohabit Yes 19.25 | 18.434 | _ .o
status No 94.00 | 87.681 (0.441)
E Caregiver Yes 24.39 | 17.433 0.761
n No 19.91 | 23.641 (0.448)
g Economy Yes 17.68 | 12.953 —1.391
| Activity No 24.19 | 30.124 | (0.169)
€ Public Yes 18.81 | 16.487 -0.704
. Pension No 22.00 | 26.236 | (0.483)
o Public Yes 18.13 | 15.733 -0.889
m | Insurance No 22.22 | 25.968 | (0.376)
P Private Yes 20.58 | 21.140 -0.052
;’ Insurance No 20.82 | 24.874 | (0.959)
e | Medical Yes 27.04 | 28.137 1 751
rt‘ Benefits No 18.34 | 20.017 | (0.083)
N | Chronic Yes 22.39 | 23.093 | 2.413
e | disease No 4.60 | 7.575 (0.018)
g | Medicine Yes 22.00 | 11529 | 0.213
s supply No 20.51 | 23.786 | (0.832)
Il in bed Yes 24.13 | 11.643 0.760
8 No 18.97 | 18.833 | (0.449)
, Yes 17.06 | 15.796 | -1.216
T | Smoking No 21.46 | 20.378 | (0.227)
2 Inactivity Yes 21.73 | 16.875 0.835
o No 18.40 | 18.999 | (0.405)
n Yes 25.03 | 25.804 1.429
p | Checkup No 18.38 | 20.671 | (0.156)

""p<0.001, ""'p<0.01, "p<0.05
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