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Results: The demographic and socioeconomic characteristics of women in one-person households
were significantly different from those of men in one-person households. Women in single-person
households were mainly in their 70s or older and married, and they tended to have a low education
level, low income, and no formal occupation. Unmet healthcare needs were experienced by 17.3% of
women in one-person households and 13.5% of men in one-person households, which was not a
statistically significant difference (x’=2.17, p=.139). Factors related to unmet healthcare needs were
subjective health status and unmet dental care needs in single-person-household men. By contrast,
having experienced impairment within the past year, stress, and unmet dental care needs were fac-
tors related to unmet healthcare needs in single-person-household women.

Conclusion: As one-person households become increasingly common, more attention needs to be
paid to them and our understanding of them needs to be improved. Women in one-person house-

holds, in particular, are especially vulnerable, as they experience more unmet healthcare needs.
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Summary statement

» What is already known about this topic?

erally considered to be worse than that of men.

» What this paper adds

« Implications for practice, education, and/or policy

Single-person households are rapidly emerging as a major type of family structure in Korea, but the physical and mental health
conditions of people who live in single-person households are known to be relatively unfavorable. Women's health is also gen-

We found that women in one-person households were more vulnerable, as they experienced more unmet healthcare needs.

The findings will provide basic data for developing a health promotion program based on the characteristics of one-person
households. These results will be especially useful for making policies regarding women in one-person households.
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Ethics statement: This study was secondary analysis of an
existing national dataset and the data were received in
anonymous format. As such, Institutional Review Board
approval was not sought but the study adhered to princi-
ples of the Helsinki Declaration.
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Table 1. General and health-related characteristics of subjects (N=820)

Men (n*=333)

Women (n"=487)

) ) 2

Variable Categories o % (SE) = % (S X (p)

Age (year) 19-29 52 240 (5.1) 33 14.1 (3.1) 148.57 (<.001)
30-39 47 20.3 (3.4) 21 6.8 (1.5)
40-49 48 16.3 (2.2) 22 6.1(1.3)
50-59 61 16.9 (2.3) 57 12.7 (1.9)
60-69 62 132 (2.4) 16 185 (1.8)
>70 63 9.4 (1.3) 238 418 (3.1)

Residential area Rural 61 17.2 (5.6) 126 212 (3.7) 2.14 (.502)
Urban 272 82.8 (5.6) 361 78.8(3.7)

Marital status Married 169 37.1(3.7) 412 74.1 (3.6) 112.63 (<.001)
Unmarried 164 629 (3.7) 75 259 (3.6)

Education < Elementary school 61 11.5(2.2) 250 455 (3.4) 117.36 (<.001)
Middle school 39 109 (2.0) 52 113 (1.4)
High school 102 348 (5.2) 79 19.6 (2.2)
> University 12 42.8 (5.3) 69 23.5(3.5)

Household income Low 136 33.5(4.6) 285 51.4 (3.5) 47.34 (<.001)
Low middle 74 22.1(2.9) 106 21.8(2.2)
Upper middle 59 23.9 (3.6) 69 20.8 (2.8)
High 64 20.4 (3.4) 22 6.0 (1.3)

Occupation Yes 177 65.6 (4.2) 186 48.7 (3.3) 22.35(.002)
No 137 34.4(4.2) 264 51.3(3.3)

Drinking Yes 238 77.0 (2.3) 161 41.1 (3.3) 108.02 (<.001)
No 91 23.0(2.3) 318 58.9(3.3)

Smoking Yes 156 480 (3.1) 29 8.1(1.6) 153.68 (<.001)
No 172 52.0 (3.1) 450 91.9 (1.6)

Perceived health status Poor 78 22.6(2.5) 177 36.5(2.6) 22.77 (<.001)
Ordinary 160 529 (2.8) 21 489 (2.8)
Good 78 24.5(2.6) 63 14.6 (2.0)

Impairment Yes 20 59(1.6) 42 8.3(1.3) 1.57 (.296)
No 296 94.1(1.6) 407 91.7 (1.3)

Health examination Yes 194 59.8 (3.3) 283 63.8 (2.3) 1.26 (.322)
No 122 40.2 (3.3) 167 36.2 (2.3)

Cancer screening Yes 132 34.3(2.9) 250 52.6 (3.0) 25.83 (<.001)
No 184 65.7 (2.9) 200 47.4(3.0)

Unmet dental needs Yes 84 23.1 (2.4) 179 35.3(2.6) 14.74 (.001)
No 244 769 (2.4) 300 64.7 (2.6)

Stress Yes 101 32.0(2.7) 127 29.4 (2.6) 0.66 (.481)
No 227 68.0 (2.7) 351 70.6 (2.6)

Depression Yes 57 14.4 (2.3) 112 220 (2.4) 7.82 (.017)
No 270 85.6 (2.3) 366 78.0 (2.4)

Suicidal ideation Yes 42 9.3(1.7) 47 9.2 (1.6) 0.01 (.959)
No 286 90.7 (1.7) 432 90.8 (1.6)

"Unweighted and valid frequency.
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Table 2. Unmet medical needs and reasons for unmet medical needs (N=820)

) ) Men (n*=333) Women (n*=487) X
Variable Categories o % (SE) o % (SE) X (o)
Unmet medical needs Yes 38 13.5(1.8) 75 17.3(2.1) 2.17 (.139)

No 278 86.5(1.8) 375 82.7 (2.1)
Reasons for unmet medical needs ~ Have no time 22 59.5 (8.5) 19 36.8 (7.4) 10.55 (.030)
Symptoms are mild 7 23.0(8.5) 18 19.0 (5.0)
Economic reasons 6 13.5 (5.6) 21 25.3 (5.4)
Other 3 40(2.1) 17 18.8 (4.9)

"Unweighted and valid frequency.
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Table 3. Unmet medical needs according to general and health-related characteristics (N=820)

Variable

Categories

Men (n*=333), % (SE)

Women (n"=487), % (SE)

Yes No ¥t (p) Yes No ¥ (0)

Age (year) 19-29 159 (4.1) 84.1(4.1) 1.27 (.923) 17.4 (6.5) 82.6 (6.5) 1.82 (.950)
30-39 13.0 (4.6) 87.0 (4.6) 13.8(9.1) 86.2 (9.1)
40-49 15.9 (5.6) 84.1 (5.6) 15.3 (10.2) 84.7 (10.2)
50-59 11.4 (4.3) 88.6 (4.3) 23.2 (6.1) 76.8 (6.1)
60-69 10.2 (4.5) 89.8 (4.5) 17.1 (5.0) 82.9(5.0)
>70 12.4 (4.0) 87.6 (4.0) 16.4 (2.9) 83.6(2.9)

Residential area Rural 10.7 (2.9) 89.3 (2.9) 0.43 (.373) 17.4 (4.9) 82.6 (4.9) 0.00 (.992)
Urban 14.1 (2.0) 85.9 (2.0) 17.3 (2.3) 82.7 (2.3)

Marital status Married 12.3(2.7) 87.7 (2.7) 0.24 (.619) 17.5 (2.4) 82.5(2.4) 0.04 (.879)
Unmarried 14.2 (2.4) 85.8 (2.4) 16.7 (4.5) 83.3 (4.5)

Education < Elementary school 10.5 (4.6) 89.5 (4.6) 1.18 (.731) 17.3 (2.8) 82.7 (2.8) 4.29 (.371)
Middle school 8.4 (4.4) 91.6 (4.4) 11.0 (4.8) 89.0 (4.8)
High school 14.1 (3.1) 85.9 (3.1) 23.8 (5.5) 76.2 (5.5)
> University 14.4 (3.0) 85.6 (3.0) 15.2 (4.5) 84.8 (4.5)

Household income Low 17.0 (3.7) 83.0 (3.7) 3.70 (.357) 20.6 (2.9) 79.4 (2.9) 5.71 (.281)
Low middle 7.0 (3.6) 93.0(3.6) 13.3(3.9) 86.7 (3.9)
Upper middle 13.0(3.8) 87.0(3.8) 16.7 (5.5) 83.3 (5.5)
High 14.8 (4.2) 85.2 (4.2) 4.7 (4.6) 95.3 (4.6)

Occupation Yes 139 (2.3) 86.1(2.3) 0.53 (.818) 18.2 (3.1) 81.8 (3.1) 0.22 (.684)
No 13.0 (3.1) 87.0(3.1) 16.6 (2.8) 83.4(2.8)

Drinking Yes 129 (2.3) 87.1(2.3) 0.31 (.664) 17.0 (3.6) 83.0(3.6) 0.03 (.889)
No 15.5 (4.9) 84.5 (4.9) 17.7 (2.8) 82.3(2.8)

Smoking Yes 12.8 (2.7) 87.2 (2.7) 0.14 (.727) 23.4(9.7) 76.6 (9.7) 0.88 (477)
No 14.2 (2.7) 85.8 (2.7) 169 (2.2) 83.1(2.2)

Perceived health status Poor 28.3 (6.4) 71.7 (6.4) 17.65 (.004) 28.1 (4.1) 71.9 (4.1) 21.00 (.001)
Ordinary 9.9(2.7) 90.1(2.7) 11.5 (2.6) 88.5(2.6)
Good 7.6 (3.2) 92.4(3.2) 10.0 (4.8) 90.0 (4.8)

Impairment Yes 10.4 (8.6) 89.6 (8.6) 0.17 (.736) 3.7 (2.5 96.3 (2.5) 5.24 (.003)
No 13.7(1.8) 86.3 (1.8) 18.6 (2.2) 81.4(2.2)

Health examination Yes 10.6 (2.2) 89.4(2.2) 3.40 (.107) 139 (2.4) 86.1(2.4) 6.42 (.023)
No 17.8(3.6) 82.2(3.6) 23.3(3.5) 76.7 (3.5)

Cancer screening Yes 9.2 (2.7) 90.8 (2.7) 2.56 (.118) 15.5 (2.5) 84.5(2.5) 1.22 (.281)
No 15.7 (2.3) 84.3(2.3) 19.4 (3.0) 80.6 (3.0)

Unmet dental needs  Yes 289 (7.0) 71.1 (7.0) 18.63 (.003) 299 (4.1) 70.1 (4.1) 26.38 (<.001)
No 9.0 (2.0) 91.0 (2.0) 10.6 (2.2) 89.4 (2.2)

Stress Yes 11.7 (3.5) 88.3(3.5) 0.45 (.565) 30.9 (5.0) 69.1 (5.0) 23.19 (<.001)
No 14.4 (2.4) 85.6 (2.4) 11.9 (2.0) 88.1(2.0)

Depression Yes 21.1 (6.0) 78.9 (6.0) 2.74 (.091) 26.7 (4.7) 73.3(4.7) 7.73 (.008)
No 12.2(1.8) 87.8(1.8) 14.7 (2.2) 85.3(2.2)

Suicidal ideation Yes 26.8 (8.5) 73.2 (8.5) 5.08 (.030) 32.8(8.1) 67.2 (8.1) 7.76 (.016)
No 121 (1.7) 87.9(1.7) 158 (2.1) 842 (2.1)

"Unweighted frequency.
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