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Background: The relationship between solitary life and multimorbidity among older people in Korea is not clear.
We aimed to examine the association between solitary life and the prevalence of multimorbidity among Korean

older people.

Methods: We analyzed the data from the Korea National Health and Nutrition Examination Survey VI
(2016-2018) using multivariable logistic regression analysis. The study included 4,244 individuals aged =60

years.

Results: Multimorbidity was reported in 31.0% of the participants. The rate of multimorbidity was significantly
higher in older people living alone compared to those living with their families. After adjusting for confounding
variables such as age, sex, smoking status, alcohol consumption, body mass index (BMI), educational level,
and personal income, older people living alone were significantly associated with higher risks of having multi-
morbidity compared to those living with their families (odds ratio, 1.24; 95% confidence interval, 1.04-1.48).
Conclusions: Since there is a risk of multimorbidity in older people living alone, it is necessary to examine
whether multimorbidity exists in older people living alone.
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Figure 1. Study profile.
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Table 1. Characteristics of study participants
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olof|A] EASH H4=of| A model 2, model 3, model 49]|4] 4
e ASlshn sl 2A4E HARAS ANk
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Living alone (n=842)

Living with family (n=3,402)

N % (SE) N % (SE) P
Age,y <0.001
60-69 318 12.7 (0.9) 135 8.3 (0.9)
70-79 365 207 (12) 1,230 79.3 (1.2)
>80 159 29.9 (2.5) 328 70.1 (2.5)
Sex <0.001
Male 254 12.1 (0.9) 1,648 87.9 (0.9)
Female 588 21.7 (1.1) 1,754 78.3 (1.1)
Personal income <0.001
<Ist quartile 349 30.1 (1.8) 686 69.9 (1.8)
>2nd quartile 493 13.0 (0.7) 2,716 87.0(0.7)
Education <0.001
<11 years 653 20.0 (1.0) 2,201 80.0 (1.0)
>12 years 189 11.9 (1.0) 1,201 88.1 (1.0)
Smoking status 0.133
Never, former smoker 732 16.9 (0.8) 3,023 83.1(0.8)
Current smoker 110 19.8 (2.0) 379 80.2 (2.0)
Alcohol consumption 0.493
Non-drinker 797 17.4 (0.8) 3,206 82.6 (0.8)
Alcohol drinker 45 15.5 (2.6) 196 84.5 (2.6)

Abbreviation: SE, standard error.
P-values were obtained using chi-square tests.
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Table 2. Proportions of having multimorbidity due to living alone
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Table 3. Associations between living alone and multimorbidity

Multimorbidity
OR (95% CI) P

Total

Model 1 1.36 (1.15-1.61) <0.001

Model 2 1.20 (1.01-1.44) 0.043

Model 3 1.22 (1.02-1.46) 0.029

Model 4 1.24 (1.04-1.48) 0.019
Male

Model 1* 1.24 (0.91-1.69) 0.171

Model 2% 1.23 (0.90-1.68) 0.190

Model 3* 1.30(0.94-1.78) 0.109

Model 4* 1.29 (0.94-1.78) 0.113
Female

Model 1* 1.31 (1.05-1.62) 0.015

Model 2% 1.20 (0.96-1.49) 0.115

Model 3* 1.17 (0.94-1.46) 0.169

Model 4% 1.20 (0.96-1.50) 0.116

Values were calculated using multivariable logistic regression
analysis.

Model 1 was unadjusted; model 2 was adjusted for age and sex;
model 3 was adjusted for age, sex, smoking status, alcohol con-
sumption, and body mass index (BMI); model 4 was adjusted for
age, sex, smoking status, alcohol consumption, BMI, educational
level, and personal income; model 1* was unadjusted; model 2* was
adjusted for age; model 3* was adjusted for age, smoking status, al-
cohol consumption, and BMI; model 4* was adjusted for age,
smoking status, alcohol consumption, BMI, educational level, and
personal income.

Abbreviations: CI, confidence interval; OR, odds ratio.

Living alone (n=842)

Living with family (n=3,402)

N % (SE) N % (SE) ”
Total <0.001
Multimorbidity (+) 307 35.5 (1.8) 1,010 28.8 (0.9)
Multimorbidity (-) 535 64.5 (1.8) 2,392 71.2 (0.9)
Male 0.171
Multimorbidity (+) 79 29.5 (3.0) 415 252 (1.3)
Multimorbidity (-) 175 70.5 (3.0) 1,233 74.8 (1.3)
Female 0.015
Multimorbidity (+) 228 384 (2.1) 595 32,3 (1.3)
Multimorbidity (-) 360 61.6 (2.1) 1,159 67.7 (1.3)

Abbreviation: SE, standard error.
*P values were obtained using chi-square tests.
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