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Predisposing
Age, Gender

Need characteristics
Self-rated Health
Functional Disability

ADL
IADL
# of diagnosis

Health Care Service Use
3 (hospital, clinic, community
health center)

Enabling characteristics
Area (rural vs urban)
Education
Working status
Household Income
Living arrangement
Kids’ visit/ Friends’ visit

# of close family/ friends
Distance to medical service
Distance to public
transportation

2. The effects of social cohesion and living arrangement on entry into
long-term care: Longitudinal study
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1. Double Barriers to Health Care Services for Rural Older Adults with
Functional Disabilities

Overview

This study examined the interaction effect of functional disability and
geographic area (rural and urban) to identify the disparity in accessing health



care services between rural and urban older adults. Findings suggest than
rural older adults suffer from double jeopardy accessing health care services:
functional difficulties and rural area.

Background

Rural older adults with functional disabilities deal with various
difficulties in using health care services. Functional disabilities limit older adults
from access to health care services. Rural areas are supposed to be lacking
in health services and health care professionals, which results in a long
distance to access to health care facilities. Therefore, it can be expected that
rural older adults with functional disabilities experience double barriers in using
health care services. In this study, relationships among functional disabilities,
geographical characteristics, and health care use was explored. In addition, the
interaction effects of functional disabilities and rural area on health care use
was tested.

Methods

This study used the data from the National Survey of the Actual
Living Condition of the Elderly in Korea (2014). A total of 9,768 older adults
aged 65 and over were included in the present study.
Influential factors in access to health care services were categorized into
personal characteristics (age, sex, education, working status, marriage status,
living status), enabling factors (household income, number of family, number of
friends, frequency of family visit, frequency of friend visit, distance to health
care facility, distance to public transportation, rural and urban), and need
factors (self-rated health, number of chronic diseases, functional disability)
based on a health behavioral model introduced by Andersen (1995). The
dependent variable was measured by use of health care service (hospital,
clinic, community health center) in the last month. Logistic regression was
conducted to identify the influential variables using health care services and
test the interaction effect of functional disabilities.

Results

The results suggested that enabling and need factors were significantly
associated with use of health care services. Older adults who have more
friend visits have greater odds in using health care services than those who
have friends visit rarely (p< .01). Among need factors, health status and
number of chronic diseases were significantly associated with the use of
health care services (p < .001). Older adults with difficulties in IADL only were
more likely to use health care services than those who had no difficulties
(OR = 1.34, p<.05). Rural older adults have 1.24 times greater odds of health
care service use compared with their urban counterparts (p<.01). However,
rural older adults with difficulties in ADL and IADL (interaction effect) were
significantly less likely to use health care services compared to their
counterparts (OR = 51, p<.05).

Discussion and Implications

Without considering interaction effects between functional disability and
rural area, results might be misinterpreted as better accessibility of rural older
adults to health care services. Once functional disability and rural area were



considered, rural older adults with ADL and IADL difficulties were less likely to
use health care services than urban counterparts. Rural older adults are more
likely to suffer from functional status and accessibility to health care services.
Accessibility to health care is essential to improving health status. In
particular, accessibility to health care for older adults is a key factor in
reducing health disparities (Carter-Pokras, & Baquet, 2002).

2. The effects of social cohesion and living arrangement on entry into

long-term care: Longitudinal study

Overview

Using a longitudinal analysis (Cox regression), this study focused on
the effects of living status and social cohesion on older adults’ entry into
long-term care, nursing homes or assisted living facilities. Social cohesion was
not a preventive factor for entry of long-term care. Those who live with
others were significantly low entering long-term care compared to older adults
living alone. Furthermore, living status (living with others) moderated effects of
functional disabilities on entry into long-term care.

Purpose

Research shows that individual characteristics, health status, and living
arrangement were identified as predictive factors of entry into long-term care.
Among significant factors of long-term care, functional disability (ADL) is
considered to be the strongest predictor of entry into long-term care. As a
protective factor, social cohesion is regarded as a favorable neighborhood
factor that influences older adults’ physical and mental health. However, the
longitudinal effects of social cohesion

To identify longitudinal effects of social cohesion and moderating effect
of living status on entry into long-term care, this study used 6 waves of the
National Health and Aging Trends Study (NHATS: 2011 - 2016)

Method

Using cox hazard regression, this study conducted a longitudinal
analysis to investigate the longitudinal effects of social cohesion and living
status on entry into long-term care.

Based on a health behavioral model introduced by Andersen (1995),
influential factors in entry into long-term care were categorized into personal
characteristics (age, gender, education, race), enabling factors (long-term care
insurance, Medicaid, social cohesion, living arrangement), and need factors
(ment?l health, chronic conditions, functional disabilities (ADL), self-rated
health).

Results



As for need factors, functional disability was strongly associated with
entry into long-term care (HR = 160, p < .001). Mental health status (phg4)
was significantly associated (HR = 1.09, p < .01).

Among enabling factors, Medicaid and long-term care insurance were
significantly associated with entry into long-term care (HR = 1.89, p < 001,
and HR = 1.31, p < .05 respectively).

Contrary to expectation, social cohesion was not a protective factor for
entry into long-term care. Older adults who perceived higher social cohesion
were more likely to enter long-term care (HR = 1.13, p < .001).

Living arrangement was identified as a strong predictor for entry into
long-term care (HR = .28, p <.001). The interaction between living with others
and functional disability was significant (HR = .74, p <.001).

Discussion

In this longitudinal study, social cohesion increased the likelihood of
older adults” entry into long-term care. This finding implies that social
cohesion might play a role in diffusing health-relevant information and
increasing access to long-term care services (Echeverria, Diez-Roux, Shea,
Borrell, & Jackson, 2008). Therefore, social cohesion might be regarded as an
enabling factor of health behavioral model instead of a protective factor that
improves individual health and delays the entry into long-term care.

This study also revealed that living arrangement (living with others) is
the most significant protective factor decreasing the likelihood of entry of
long-term care. In addition, this study identified the moderating effect of living
arrangement (living with others) in protecting against facilitative effects of
functional disability on entry of long-term care.



