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Project Overview

® Multidisciplinary approach to promoting
longevity, health & successful ageing



Key Themes in Project

* The dynamics of lay belief systems as well as
traditional health belief systems

* Trust in the medical profession
* Power of social networks

e Effects of social determinants

* Elements of successful aging
* Health screening behaviors



Conceptual Model™
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Research Questions

To investigate the relationship between social
determinants & mental wellness

Seoul & Singapore = lessons on cultural differences?

Survey data conducted from May to September in 2012
Target population: 50 -69 years old



Why Singapore & S. Korea?

Overall similarities
e Geographically located in (East) Asian region
e Confucian culture

A highly rapid and condensed industrialization &
modernization
e Similar levels of life expectancy
 In 2012, 81.2 years in Singapore/ 80.7 years in South Korea
e Similar level of development

» In 2012, Singapore ranked 18™ and South Korea ranked 12" out
of 186 countries in terms of overall Human Development
Index



_ Health Expenditure,
GDP)

2009 2010 2011 2012

Korea 7.10 7.29 7.38 7.54
Singapore 4.48 4.15 4.19 4.65

(Source: World Bank, World Development Indicators, )

(Note: Total health expenditure is the sum of public and private health expenditure. It covers the provision of health services
(preventive and curative), family planning activities, nutrition activities, and emergency aid designated for health but does not include
provision of water and sanitation.)
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_ Health expenditure per caﬁi’fﬁ/
(current USS)

2009 2010 2011 2012

Korea 1,204 1,498 1,652 1,703
Singapore 1,704 1,893 2,144 2,426
)

(Source: World Bank, World Development Indicators,
(Note: Total health expenditure is the sum of public and private health expenditure. It covers the provision of health services

(preventive and curative), family planning activities, nutrition activities, and emergency aid designated for health but does not include
provision of water and sanitation.)
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Why Singapore & S. Korea?
Differences

National health insurance (Korea) vs Self-funded
health care model (Singapore)

Ethnically homogeneous (Korea) vs multi-ethnic
(Singapore)
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Respondents
(weighted) SIngapore
# of respondents 1,540
Response Rate 77.0 %
Median age 57 years

Median years of

. 10 years
education Y

Seoul

1,203
50.1 %
57 years

12 years



Respondents: Gender

Singapore
(%, weighted)
Male 49.2
Female 50.8

Total 100.0

Seoul

/d

48.3
51.7
100.0

11



Respondents: Ethnicity

(%, weighted) Singapore Seoul
Chinese 81.8 -
Malay 11.0 -
Indian 6.1 -
Others (Singapore) 1.1 -
Korean - 09.8
Others (Korea) - 2

Total 100.0 100.0

12



Attsendance at Screening Tests
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Cholesterol Colon CA

Diabetes

Pap smear Mammogram



%elf—rated Health
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Mental Wellness (a= .708)

Sub-items
Are you basically satisfied with your life?
Do you feel that your life is empty?
Do you feel happy most of the time?

Do you often feel helpless?

Do you think that most people are better off than you are?
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Social Support (a= .950)

Sub-items
Someone to help you if you were confined to bed

Someone who shows you love and affection

Someone to have a good time with

Someone to confide in or talk to about yourself or your problems

Someone who hugs you

Someone to get together with for relaxation

Someone to prepare your meals if you were unable to do it

Someone to help with daily chores if you were sick

Someone to share your most private worries and fears

Someone to turn to for suggestions about how to deal with a personal problem
Someone to do something enjoyable with

Someone to love and make you feel wanted
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Factors in Mode

® Social determinants: ® Trust tqwards health-related
> Gender mmstitutions
> Ethnicity
> Age ® General Trust (“Most people
> Marital status can be trusted”)
» Education
> Housing ® Health history
» Household income » Cancer
> Religion > Cardiovascular disease or
Stroke
® Social support (composite > Hypertension
index) » Diabetes

> Bone or Joint Problems

> Bronchitis, emphysema,
asthma, pneumonia



Male
Ethnicity (reference: Chinese) Malay

Indian

Others
Age
Marital Status (reference: currently Never married
married) Separated/Widowed

Widowed
Education (reference: tertiary) Primary

Secondary
[Singapore] Housing (reference: private ~ HDB 1/2 rooms
housing) HDB 3 rooms +
[Seoul] Housing (reference: owned) Rented/free housing

Household income (median)
Trust on Ministry of Health [Singapore]/ Ministry of Health and Welfare [Seoul]
Trust on Health Promotion Board [Singapore]

Singapore

\-

V+

Korea Centres for Disease Control and Prevention/National Health Insurance System [Seoul]

Most people can be trusted (reference: need to be very careful)

Social support

Have a religion (reference: do not have a religion)

Health history: Cancer

Health history: Cardiovascular disease or Stroke

Health history: Hypertension

Health history: Diabetes

Health history: Bone or Joint Problems

Health history: Bronchitis, emphysema, asthma, pneumonia
Adjusted R Square

V+
V+

A12

Seoul

V+

V+
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Findings & Implications

* Social support

* Class matters

e Education (both)
e Housing (both)

® Trust matters

e Trust towards public institutions (in Seoul)
e General trust (in Singapore)

e Health History



_ Seoul & Singapore — /
why the differentials?

e Political climate

® Cultural factors

® Other?
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Merging data

Singapore and Korean data were merged into a single
file
e country=1 (Singapore), country=2 (Seoul), [and country=3

(Shanghai)]

e variables are arranged based on the order of Singapore
questionnaire

Q47 STATEMENT Not Important -------------- Very Important | DK
How important is your religion to 1 2 3 4

you?

44, H¥EM= Smot ottt Q5o M2ty ke

=
® &3 =2sA 2= l

2 3 4
@ =9six g | | | \
® =2 | | | |
I B 3094 % RRAA %S 38F W9 Fad
=S

Hd
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Merging data

(48rc 048. Respondent’s residence. {recoded)

e Some variables have different sub-categories

Cumulative
Freguency Fercent Yalid Percent Fercent
Walid 1 HDE 1-raom ] 2.0 36 36
2 HDE Z-room 23 8 1.5 a.1
3 HDE 3-room 3449 127 227 278
4 HDE 4-room G249 2249 0.8 £3.6
5 HDB &-room a0 11.3 201 2.8
6 HDE executive, sEEEEEEEEEEEEER
taisonete, 53 1 - ! m )
mutigeneration, and a 048rc2 [Korean version] Gyi8. Respondent’ s residence. recoded)
HUDC e -
EEEEEEEEEEENN .
7 Private Cumulative
apartmenticondorminium £y 1 . Frequency | Percent | Walid Percent Percent
8 Landed property ag 3 Walid 1 Detached house 53F 195 44 5 44 F
Total 15410 SR 2 Apartment 414 15.1 34.4 7a.0
Missing  Systemn 1203 43 4 Row hause a7 34 8.1 87.0
4 multiple household
Total 2743 100 hoLse 129 47 10.7 97.8
A House in buildings for
husiness use 24 9 20 499.8
B Cthers 3 A 2 100.0
Total 1203 439 100.0
Missing  Swystem 1540 561
Total 2743 100.0
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Merging data

e Some are “Korean only” variables

[ |
:EM?E [Morea unly]::‘lalﬁ. Height {(unit; cm)

TT T E T T T T T TN
Cumulative
Freguency Percent | “alid Percent FPercent
Walid 140 2 A 2 2
143 1 0 A 2
145 a] 2 A T
146 1 0 A i
147 q 2 A 1.2
148 ¥ 3 B 1.7
144 2 A 2 1.9
15D lllllllll!'iFhl. ?n d? FiFi
20473 [Korea only]Q46. Weight (unit; kg)
‘llhlllllll: .
Ccumulative
Frequency Fercent | Valid Fercent Fercent
Walid 40 3 A 2 2
41 1 0 1 3
42 1 0 A A
43 a] 2 A 8
d4 4 n 4 n
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Weighting data

e Singapore: Post-Stratification weight

e To adjust over- and under- representations of certain
characteristics (e.g. gender)

e Specific age, gender, and ethnicity

e Census 2010

e E.g. 51-year-old Chinese Male
 Population: 24,187 (Total # of population: 855,246)
Proportion: 24,187/ 855,246 = .028281
» Sample: 29 (Total # of sample: 1,540)
Proportion: 29/ 1540 = .018831 (under-represented)

« Weight: 0.028281/0.018831 = 1.50185
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Weighting data

e Singapore: Post-Stratification weight

agedgr Age group (4 categories: 50 - 54 yws.; 55 - H9yrs.; 60 - 64 yrs.; and 65 - 69 yrs.)

Cumulative
Frequency Fercent | Walid Percent Fercent
valid — 1350- 54 yrs. 401 26.0 26.0 26.0
Z535-04yrs. 457 294 29.4 55.4
3 B0 - B4 yrs. aTh 244 24.4 ER=
4 B3 - BY yrs. a1 202 202 100.0
Total 15410 100.0 100.0

agedgr Age group (4 categories: 50 - 54 yrs.; 55 - 59 yrs.; 60 - 64 yrs.; and 65 - 69 y15.)

Cumulative
Freguency Fercent | WValid Percent Fercent
Valid 1 40-54yrs. f38 285 385 355
259 -58yrs, 441 281 291 Gd.6
360 - B4 yrs. 240 22.4 22.4 ar.o
4 B3 - B yrs. 197 13.0 13.0 100.0
Total 1516 100.0 100.0
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Weighting data

B -1 MESHAID A9E &

- . ° ety 7
Sequl. DESIgn A8 | 3= 37 40 P WS BT nET
we1ght el | B el Al R 4
ZHi#E 2% A o, oL P R 88 895
® TO ad]ust over- or Zad T, AT, B BT, AR
under-sampling of
CaSes Or B 12 ZALBAY 88 ERIE
1 1 e H =] of
dlspr'o.porjclonate H 2434432 1,134,808 1.269,624
Stratlflcatlon FIRT 573,224 174,854 208,370
Zhaal 602,207 788,407 314,400
. i 798,647 386,653 411,994
2‘00.9 res¥dent A 479,754 334,804 244,860
registration = "
s ] kit
statistics A 5192752 B7.623
e 057,157 19,578
e Four broader i Lo7T012 22445
. . 2hi 3 1.350,633 29,181
districts 2453 807.950 16,618

T 1) WITY A FUEEST, 7 50404
1) 2011 At FRERN,
32000 paiElabas ¥ )
Choi, E.-J., Yoo, S., Son, C., Oh, Y., & Yeo, J. (2012). Social capital and its
impact on health promoting behavior Research report 2012-49. Seoul:
Korean Institute of Health and Social Affairs, p.23.

e 25 “Gu (district)”s
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Weighting data

e Seoul: Design weight

agedgr Age group (4 categories: 50 - 54 yrs.; 55 - 589 yrs,; 60 - 64 yrs.; and 65 - 69 y1s8.)

Cumulative
Freguency Fercent YValid Percent Fercent
valid 1 50- 54 yrs. 424 353 363 363
255-58yrs, 324 26.49 26.9 62.2
3 B0 - B4 yrs, 286 21.3 21.3 g83.a
4 B3 - BY yrs, 198 16.5 16.4 100.0
Total 1203 100.0 100.0

agedygr Age group (4 categories: 50 - 54 ywrs.; 55 - 59 yrs.; 60 - 64 yrs.; and 65 - 69 y15.)

Cumulative
Freguency Fercent | “alid Percent Percent
Yalid 1450-54yrs. 839244 34.0 34.0 340
255-84yrs. Ta3981 322 322 AR
360 - 64 yrs. 4731045 192 192 a85.4
4 65 - BYyrs. 361120 146 146 100.0
Total 2467440 100.0 100.0




How lonesome?:
Social Isolation in Korean Elderly

Joonmo Son
NUS Sociology
KIHASA Workshop, April 21, 2014



Two indicators

* Extensity in social capital scale

— Position generator probed if a respondent knew
any of 10 job-holders.

1. Secondary school teacher

2. Personnel manager in a large company
3. Computer programmer

4. Pharmacist

5. Hairdresser

7. Receptionist
8. Medical doctor
9. Cleaner

10. Operator in a factory

— The extensity measure ranges from 0 to 10.



Two indicators

 Size of social support network (MOS)
— A global question asking the number of close ties

— About how many close friends and close relatives
(including family members) do you have?
(someone you feel at ease with and can talk to
about what is on your mind)

Number:




Extensity

No social capital

3 g 7 B.D§
4 45 4 .07
5 243 | S A 1
B 1 D548

Total 1,203 100 .00 WElghted mean: 1.23




S Eeeee Profile of social isolates:

= as-+  Older males who are unmarried
N NS and physically and mentally sick,
izes have low SES, do not exercise

' regularly, and are not active
o o member of voluntary

. ea associations
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Size of social support network

umsuppgpoI - E D Ea. EFEErXrcCcEnTw

=1 T, -
=
- _—

Tosal B 2R teo.oo Weighted mean: 4.74



Lingar ragrassion ¥umbar of obs = 11748
F[ 10, 1168) = 4 .20
rroh > F & O, 0000
E=-sguarad o 0. 0385
ROt HSE = d.e8487%
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NUMSUpPoTt Coatf. 8td. Trr. t Pt [9%% Conf, Interval]
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Conclusion

* Social isolation is a precursor of morbidity and
mortality.

* Both social capital and social support
measures indicate that Korean elderly are
socially isolated.

 Male deficit in social capital (extensity) is
remarkable while size of social support
network is contingent on marital status and
active involvement in voluntary associations.



Eun Jin Choi |
esearch Fellow | RLilp o 0




* Legal base : National Health Promotion
Act(1995) proposed by the Ministry of Health
and Weltare in Korea, was enacted. By this
act, tobacco tax began to be earmarked for
the National Health Promotion fund.

The First National Health Plan, HP2010, was
developed in 2002. The HP2010 was
amended in 2005. This amendment was partly
due to Increased health promotion fund. The
government raised tobacco tax for increasing
health promotion fund in December,
2004.The tobacco price raised was about 500
Won, which was about 29% increase.

R N T
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ohic diseases

 Lifestyle related chronic diseases

— Cancer, Cardiovascular diseases, diabetes

— Cancer deaths and cancer death rate per

100,000 persons increased annually

(BAMEBA-B)
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Suicide rate

i,

 Rising suicide rate

— In Korea, 21.5(2006) per 100,000
persons(OECD average 11.1)

25.0 1

21.5 1.0
19.1
20.0 -
16.7
14.2 14.0
15.0 -
10.0 -
5.8

5'0 - l 2-9
0.0 - - - - : ' ' '

gt= &otel o= S oA hacip S g3 lels

Korea



General direction based on
Health issues and
related environment

Consistent with the
evaluation of HP 2010

Direction based on WHO
Definition of health promotion
Policy
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2-1. Focus areas KNS

Determinant

Focus areas Objectives
s of health J
Healthy :
lifestyles $ Promotion of HL
i (1 Healthy life
. Disease
Health service management $ expectancy
Social
physical Safe environment
environment |$
Individual @ Health
socio- Population health |i> equity
economic (Elderly health)
context I_J}>




=2. development of foc
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Determinants of Health

Focus areas

category subcategory branches
- Biomedical factor
Individual factor
o Emotional factor Population health
Individu - ]
al Socio-economic | S°¢i0-economic
factors factor
Health lifestyle )
Health behavior Utilization of Pr°m°;‘i';’e’;t°;lzea"hy
health service
) Health promotion Disease prevention
Healt_h Service
_ environment Health service Disease management
Environ
mental ) ) Social
factors | Social environment environment
) : Safe environment
Physical Physical

environment

environment
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-3. Development.

of Project areas £

WHO health promotion

HP 2020 HP 2010 evaluation Current situation
-Increasing elderly

population with chronic
diseases and economically

-Healthy dependant

lifestyle E .

-preventive gfh::agﬁhdetermmants -Social polarization(health

disease -Mixture of diseases disparity)

management _ . and population

-safe E:ﬁ::i':f ﬁ:;;f:lth groups -Increased chronic diseases

environment . T, and newly emerging

. service, social and . . . . .

-population hvsical environment -Lack of consideration infectious diseases

health (cr:)ors;lprising 34~81% of on implementation

- - ° system -Rising health care cost due

. all determinants of . .
Implementatio to aging population and
health) .
n system need for quality care
management

-Healthy lifestyle
indicators(tobacco use,
alcohol use , obesity)
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 Dental health : preserving 20 natural teeth for
those aged 65 to 74 (about 50%) , periodic
dental screening

* Physical health : maintaining abilities of daily
iving and instrumental abilities of daily living

* Prevention of dementia

* |ncreasing health screening

* Preventing falls

* Preventing hazardous drinking

Balanced diet based on the recommended
nutrition intake




Policy Indicators for mental health (=52
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* |ncrease services for depression
treatment

* |ncrease prevention service accessibility
for those with suicide ideation and
suicide attempts

e Stress awareness and management
behavior



Thank you.



	자료집표지Symposium_KIHASA_
	1Paulin_Straughan
	2KimMinhye)
	3social isolation in Korean elderly(SonJoonmo)
	440417_hp_Korea(EunJinChoi)

