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v Add gl I 1¥IE F %10“1
20249 12900 dEET wEA =1 5% F
o] 654 o4 wRlof siFshe 2T A3l 7&?43}
Aot @4 7Idisgo]l 83.5MYU(Korea National
Statistical Office, 2024)& 8T o Iyt =
Q2 W71E oF 209 ol A&5HA B2 ou|gith
o=t Wslo] weh k7|9 ey} Aol
@719] wpgeof gt 7tiet Aol kst itk

1FJAT] G5 7|9 PO, =12 2l
AIZE FQE lesto] mhE Tt WskE AA HH, 1
of e w3 w919 A% 7kt Urk ol
ok 40%7F ] T d] AGA ] et k2l
Ae|ZAF A3 Ministry of Health & Welfare,
Korea Institute for Health and Social Affairs,
2023)°04 =91 o7t 2E A e
= Atk k| (frailty)= =oHet "}‘_ 9]"3}—' %—T—\_

'i) Check for updates

http://dx.doi.org/10.5932/JKPHN.2025.39.1.95
BYHO| 9l knal, SUERUS

o7 oy AAAFY 7lsAskt 4o, dA®o]
71l wet AR, AHE]-4lE A 7]so] A shEof
AR D= Yol oHe: AEHE ouigitt
(Fried et al., 2001). =27} APLLE A= i
2EGAY A= gk tf-3go] I5tEa, o o
2t Y2 AHsHAY Aol olgtEo] Yt H¢
7} &7 ©ti(Santamaria-Ulloa et al., 2023).
L] w919 AFgEOC] Hkd] =919] 4131 43.0%O
2ttt A ZINFried et al., 2001)0014 4] A
B7F Q19 AFTE F71et WA dHol e ¢
& 9lo, 4] =919 AFFEC] et FHegL k9l
9] 49 Aofl= Azt FFZ = 4= ]t

LA Qs w2 A% At 7p&3h 7 W
ALDS] FeF B 7hsoleks EAl] AwstA Hoh
A7 SHolA kedle =14 HRo R ZYsh= Y&
ZAREoH, k4] AAgte g AA|7|5 A5tet EHdkE
z et (Fried et al., 2001), Yo} ALT ﬁ 4
A Astes £44 43E opldith. A%t 1l
Hlo =43 Q19 =& A o]gh&2 9gH] A&
= oM Hof kal= 9mH| F7H WHSHA o

* Y|ty et sse, Eils(https://orcid.org/0009-0004-2262-0195)
S5

** O|3t{AtCHSt 2t
* Received: 11 March 2025  + Revised: 18 April 2025
* Address reprint requests to. Kim, Kon Hee

{8t W=(https://orcid.org/0000-0003-1699-9747) (WAIXXt E-mail: konhee@ewha.ac.kr)
* Accepted: 23 April 2025

College of Nursing, Ewha Womans University,
52, Ewhayeodae-gil, Seodaemun-gu, Seoul, 03760, Republic of Korea
Tel: +82-2-3277-4489, E-mail- konhee@ewha.ac.kr

95


https://crossmark.crossref.org/dialog/?doi=10.5932/JKPHN.2025.39.1.95&domain=https://journal.ksphn.or.kr/&uri_scheme=http:&cm_version=v1.5

o IS EANTS

= A3l= ZA "EHCovinsky et al., 2001). o]=
wRl9] a7} 7hte] SgH| F7F € BEZ 7HA
7l 89108 A-gokZ ofujgitt.

Q19 wedd] g FA9 2 fls s A
FA+e 47 4 AgsH 59, AAEE 9, A
34 =9, A4 54 5 oA =4 4323
< SRIstaA} si}let. ka9 AT HEke] Rl
f2lo= wEek, o, AFH 5 Wdgo] HuEgl
I(Huang et al., 2024), JAXAS}T =49 Fofst
A JomH(Wang et al., 2022), 59 & &
o] :4]9] dZg8Ql0 2 FRIF|tHHubbard et al.,
2009). LY 19 AE o=
9 99107 HIFQIcHBailey et al., 2024). =
T AlE A7t a9 o3k Al 9l (Ghose
et al, 2024), AU ARSHRA] EQL 4] 9]
dzgeloz H1EY YrHEtman et al., 2015).
109 5 =919 29t #HALRIE tEE= Al
AA 21 AF EF SO HGhose et al.,
2024) tiFEo] dHAFo|AY Ao H
2 5, 47 A9AEE e E sk Qlar, 4lA
T AXF 9907 2L Td B dF 9907
A9] tiFoR st §lof w49 HgRt A8
ZASH= A vlS AlRFH ol

J9eg FHAe =49 4581 gRlsk] ¢
of WHol8E &85 AFZQl A9 kEo] 874
of, QAR RAN = BAEARS Q] A3 o
2R3 7|2AE AlFelgks &4 slofl 20089RH 3
Antct AJSkaL Qe A @9 HAPRAOIT 2023
d 6¥A 2APF F 10,07878& WHOR olFojFe
og 1219 k4 A0S dRIsh]o Agst A5
A Ago|t}. 5o A7HE, AARBH, 71573 el
AREE, of7lds EIF ARG ZFskaL §lof
(Ministry of Health & Welfare, Korea Institute
for Health and Social Affairs, 2023) 9J5}4 &,
AgET 4 35 59 A SY A9d 59 5
oAl aQlo] 95 dFE e 49 EA4S
IHT o) =49 A%l T wie {83 A=

i
Mo dr & H

ro
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B|x] A39d Al1S @

ol
He, oo AYPATEL QlE shte] HEA1]
Ao = Heshal e4]9] A alls sHAeRE £
Aotz AFel Aslom, dAfo] mE o]ddo] gt
IHE AgFog BE5F9tHBailey et al., 2024;
Etman et al., 2015; Ghose et al., 2024). 1%
AR]9] el weQIRIFE] A R o] @ o] S5t
of kole A7), 371, 7= FEStL 7 A9
AAA, A=A, ofehs] EA4L whge 249 §
/o] FREIL Ut} = keQlS R §F
olf BAAM, A7 k=l ABIEE et I
& Ast7t k4ot DHsHA ATENL, SV
oofA] B8, JIH Ash AT
daclow yehgon], 7] kRloA= QA7
ALY Aot 2 22Ul
= QHJung et al., 2020). o= =47} A
Jolgt AR WA FUL SR BE 9F
oA FLE BHE BASHA] S &Fith ofAlot
AR 4] o 50] AL FAAIZI7] S8 A
2AF 715 A2 A FAEERF S HHsto] A

¢

O ot rlo A
N
Ry
B N L R

W E oo of
42 M o

P 291 XolE BHEY F a7t 3lon, E3] 7]
wRlofis =4 JG7]|E A7 24 H48d F8
7} ltks 97 A3 Woo et al., 2012)7} o5 St

Aok, S, AREDY w20 2Heqle B4
% A7 29T Adolth dRYeE w4 24a

2 BARHe AL 1919 7% 94 2 49 A %
e 9t AUE B AL AL AW A0

gHoz iR 98] weA Bas 55
QIR P Bk Qi 2309 ASlelAE
W2 oldd ] PAS R Elshy, 1
Byt 95 oo B9 F3o] ot A
o

2 o, ol

540 A A7 4 Agsw
A EH, AY & o
2 BAstE w49t 248 A7e] TAA Aol w
£ Aol5 Felsky] sl =d71E A71(65~74A),
S71(75~84A), 71854 oV E &5t (Harrigan
& Farmer, 2000) ARG UHFEH(decision tree
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model)& I}, JAPEHUTEAL ofg ¥
9] A AEE A0 1LEshe HESA HRoE,
79 TAE ASAYL UF 2= AZ3lsto
7 A5AEE ABHo s molg 4= glom, ¥
o 7t SAEE B oR AEE £ Qe ™
o] QltiKang et al., 2006; Shmueli et al., 2011).
F 79 594 9FE FHok=
& 71 Ao AEE PAFeRE 1

PFotA Y= BN Ao TdE Helste] o
gz oE =4 24820 Adsta 1o wt A
st FAHE okt R-805tHGao et al,
2024). wEbA =R19] w29te] iAol HiEL
U HPE SHOE JAREAUFEAS 53 =4
2890 Fstal Ledo] e AZEAY AFA
o] =2 Q2 HHslk: 0SS Tof, Q19| 4
o EtAQl TtaFA Lol AFH TAE Al
17t 5i9iH ol B9l ARHTE 9] oottt 2%

=

ARoR, 7t ARUHG~74A], 75~844], 8541 o]
el AAslele B4 ] A7 9 BT 2
W AAEE 29 A 29, 49 29 5 69
14jof o @7 QRS TIXEA BAlstel, A
ch2A et alo] 24298 EEsha
olg B 1919 4] PURAL B} B
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1, Juded BEY 1T AL g 7z
e ATHTA St B APUFEAS Z
geonH, BAT Q9S 7o) $Aey U BAS
NHos B FstE, A8H A =

£ AT 20239 wHERAY] ARE 0]
919 od] A aRlE A oAb

%, o
2]
i

B Aol ARESE M2023WE wRIMEIRALE

HARA| RS} =B AAR] Aol A= 6541 o1

= Wdes dExARE 2oy, & d+= A

A 2AF OVIA 10,0787 T HEZleH 2% 12382
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9 654 ol kllolth. #EFE A T
A&, S8/ A5, AR E4HCRE,
)T A SIPASRL T 654 o] =RIQITE
;=91 190 7R HEE2 FEsinh 14 F2EHY
FARHE RARE H19] Q1 A 71 o)l B st
e8] AlS £&WH(probability proportional
size systematic sampling) #-&, FZ5I9Th
22 2RI 7= BEOE FE2H RANY 7
T BEE SAHCERH #HT Fol FF 77
= HE 107HE AsFEHe 48, S8 3
A F2EQ 7 W T 654 ol e d%
ZAF SAOIA ZAREO] 7 W 9k 654 o 7
AL A5 ZARIAHMinistry of Health & Welfare,
Korea Institute for Health and Social Affairs,
2023).
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1) 4

4= 39 Fatigue, Resistance, Ambulation,
lllnesses, and Loss of weight (FRAIL) A=
(Korean version of the FRAIL, K—FRAIL)E =]

FAttJung et al.,, 2016). K-FRAILZ & 5&30
2, 42, A, ols AW, AsHaE FAHEHUL
E AFoAE APATL(ung et al., 2016)9 H$s}

JI

W 25 712 Ut Mat Ad g o nne
< Aol gzl 55 SHel 39
S T8 A9 gE agthel 3% 19, A

[

o0

Yo wg gel T A G 100 A% 22k

d Fol FUAVSE ol5L =2 glo] 3007ElE &
A4 SYSICH Bel B AT 22 Bel
A 34 SRED B9 2 14, A3 1Y, Fie
3 95 3101 2 F S dee 2

&7} 574 oAl A% 1@, A% A
A ASS vlwste] 5% ol %‘iﬁi %‘% 1X‘§E
Slo] K-FRAIL £8(54 7H)
2} 04L& M|kd|(not frail),

(pre-frail)’, 3~5%82 ‘luﬁ(frail)i %ﬁ}%‘iﬁ}

,_. ﬂllO
2
X oy
ﬁ_a

2) QIFAIEEHN £
QAFARIEH EA4L AJE, A oF, 1SS
z39th Rl9 VMR EE ARRE g g4l
A7l AFAD gFE  PIA=d(Holt-Lunstad,
2017), RIS 2AL A2 7HFHI(AEA, =
2 AUsA, 7IehE =AY HIEAE FEst
(Holt-Lunstad, 2017), EAx19 Algld 18a A
7 T kAo nA= JFE g6t klo] s

98

F(Korean Mini-Mental State Examination,
K-MMSE-2)(Kang et al., 2020)9] & 277} &2
2 2499, Cronbach’s alpha®: .86°]t}. =914
2AP A It wS4o] uet B HEkd4
(THPE 7I180E, HgoA 1.5 mEHA} 016}01
3% AA7T A= wdste] USSR Al A
= S8k YA X 71, 370 ol X] o
2 g1 Qe AR 5 239 A 2 A
T(Huang et al.,, 20245 =38 078, ‘1K,

, 3N ol oB AFESttt §A oF = A
o] @A H, ‘A= oy A oA &
B IR A Qe R, 85 AR &5 o
7h ko] JFE vAtE AT (Hubbard et
al., 20098 M=o ‘FHT 197 A mpAR] gk
A% 9, Az ofU'® ARSI

r
F-(N

= re

mo Mo

4) AXgE &Y
AAEEL ALY 5S(Activities of Daily
Living, ADL) (Won et al., 2002-2), =74 YA
4352 (Instrumental Activities of Daily Living,
IADL) (Won et al., 2002-b), & HEE EZFIA
ok ADLZ % 471, Ao FA-HEd7], 58 E=
=

AR, A w2 &4 971, B, P S
dad & 93 2 7], dad 28 5 7Ede=
24 =, Cronbach’s alpha+s .87°|t}. IADLS &
4, AR, AAREH], wE, ARl FiA g
oF YA, FAHH, 1743] Q% 4 4, st
43 W), @esd olg 5 108d2R FHHY,

Cronbach’s alpha®= .92011’4'. E AFoA= AP
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F(ung et al., 2009)2 123} ADLY} IADLO] 9J3t
AA7)s At RS FAAY (BE Bl A
), ‘=2Z8 (1 AXE oldolA FE =g o)
2 PFESIAY. &5 o= A 5 oFE o,
ofe'2 4=t

o
g A2 olf o, LABAH olg
of%, J QB o]§ 7Rs ofi, ATEE ALG of,
=

27 oz 2L Eyom 14N 42T

AEd B4 4 ARty wEk, 254 ofF,
AR ZE ol Fo] mofom FHJstqlnt. 4 Ate] wF
3 < 133 5% H=E A
(e 9=, ), BHEHES), FH(ENS, W
ENHOE fLESH. 254 =Y 95T
L91%-& HZ(Korean version of the Short
Geriatric Depression Scale, SGDS-K)& &35}
%cHBae & Cho, 2004). SGDS-K& & 157} &%
(1548 wd)o &2 =A% Cronbach’s alpha:s .84
ojty. &340l 0-742 ¢, 8-1582 UL
2 FEHHBae & Cho, 2004). AP off =
o, ole'® A=A

4. Xtg =3

A AREANsATde] BARAEolH LY
o ATAYN AES B ArS AFsm, 4o
59 B0 AO|8RE YEE F 20234E a4
g2A}, oAzl Aguol A7E AHele
ot "2023W % EQIAEIRAL = 2023 7€ 28¢ 37t

SHRAAS]ATY AEL-2] A4 (Institutional Review
Board, IRB)9] 49|, 5?1(412023-078%) °]¥ 20234
84 1894 BAHY BA ¥A SUGUHE A
1170715)& gop SYH RARLE E-8oto] o]Fo]
Aok BAEA R rmEAARDALHY] RARAY
FUAAAE P2 FE TS T 20239 99 49F
B 119 129704 20219 QIFFEZIRALE BE
FEEE oo F 9770 AN, 7,6057HEY] 6541
ol4 10,1787l thgt TAPI (Tablet-PC Assisted
Personal Interview) B4]0& A HWH FAZ o]
Fojfeh. o, QIAVE FEL EEo Fo| HAMKA
(K-MMSE~2)5 &83to] 2ANE APotct. =2
AxE Aol TH7HE FARE She Aok gt
HE AFF, ABRE N g3t Aol EAs) A
AT @AY RA AT S, A9, AEE,
A, 3HE 5 5 d9E FRAE AASHA
oh. Y AN WS & RARHo] TAPIE Bof &
53 AEAE A 5 AA"0] o5 A7 g5
9] g AFstH o, AFEAAIATY A+A

£ 7= IRB 5 sl AFd HHERARI
20239% =R RAL, 2H722] AFE ARSI
A4t 2] gz Eo] YR} uiAlE AwgE Al
ol Z-gstglon, AT Auwe HEdHe s Het
< FABHL e HAATA] Aol Basial &
AYAFARo] Fo] 7Rk, A7F F=HIL 349
A & i e 2%t " BE ARE 9T

B 3= IBM SPSS Statistics 29.0& ©]-&3}d],
glojgutold 7Rl AU TRAS S-S
AEAUTRA S BYo] FYH H4E 8%

of ogt SAIESI W 7 HTAGS A U
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AB/AQl U xR AIASRItHs Aol Sloh
(Shmueli et al., 2011). £3] 7lolAlF A 7=
3t Exhaustive Chi-squared Automatic Interaction
Detector (Exhaustive CHAID)S #8392, o
Z}FEA(cross-validation) 0.2 HE9] EQMPAS H
A5tk ot aAAS Al #E FH 8 1002
AAsto] 5L A7 &1 BEOE F5 23E
AFHE =& 09 A= FAE 10,214H 0= ey
t}. ol E39Y AL =ol7] {ldf £ BF
& AEE BHEHoR FESe A4 EHFew
A5 R= FAMo|tShmueli et al., 2011). Exhaustive
CHAID ¥a18]&2 AR URTEA A A9 &
&S 2] 9 M BE dEHsE 1S £
I HekE vERoR £ysta, AHTE A5
st X1 (stopping rule)S A5t 2 o
g5} 7hs e 0k 2 dFolMe 2383 Hde
et F9eE2 052 AAsta, tF vl o
QP QF(false-positive error)E SASH] Y3l
Bonferroni ®¥& ARS-5ItHBiggs et al., 1991).
FHd UFZo|(depth)x= FA7+&(stopping rule)2
& ZAEEY Rl Ui ZoH sjio] B
I HR9| dutsl 7ol AAT Yol Slof, HiF
ol AgPAFoA dutH oz + 23l g s
A &g g5 £ e UFHOIE 3-5 Al
2 ARt dE 18ste] 2 AoAs Y 3
oF A¥sIAtHHan et al., 2012).

T
=
ot
Ir

LA

|

O]

=)

=)

o g+ 2
1. el &4

gRte] AFHEE 4L Table 13 2t Q1T
ARJEH B9l B9, dgddEEEs A7) k9]
58.5%2 71 Wokal, o4ol 56.0%, AFRH T =
AL B97F 33.0%R2H, 11.9%9] w5po] 73t
ojgltt. A % BgsH 549 44 A7 A
S7F Qe A7t 24.6%R3, 3 ol dHg A
37 35.6%2 7P woltt dA & 9.4%7t &

2
AT YL, 37.6%7F 252 L YTt AAE

100

5 549 4<%, ADL¥ IADLOIA Z=S&o] Badt 4
7t 72t 7.9%, 17.7%RA3, 53.0%7F &5 ki
Holgitt. AFSlE EAY] B¢, ARG o83 A%
7F 26.5%, =RIEATE o83 BL7t 9.7%RoH,
AEUE AT = U= BT 46.5%, AIEES
o] &3t= ALt 68.8%%2 UERITE 26.5%7F @A
24 ot okl E3ch AEd EAY A9 o
BA9] 40.3%7F 4 Aol TS @byl %
2340l AE AT 11.3%, AAYZo] Q= B9
7b 1.0%E UEhdth =49 A9, #7] kel
22.4%7} w4 AGA|, 2.0%7F 4QlH g, F7]
ol 41.5%7F ked] ARA, 7.0%7F i 2 YErst
on, 7] 1219 HL 55.0%7F =4 AHA, 11.3%
7F a2 SRl

2. SHYEHY L4 ZHR

N AYUREAE B A7) w9, 3] =, 7
7] =919 112 AT 29 7 S4ESle 4
8L T e R Pk

1) 71 =21(65M~74M)2l 4] ZFR0I

A7) ER19] 4] AR aRlof Higt AP
A 23}, 299 SR wEh U dole 30=
A=A, Ad FEA ] ot 2Y B 45 2
AALHAD 46k 233, BEA .005)F A
(fIF 44k 235, #E2AF .0060)Y] Ato|7} Zof
P2 dutsle] ZA7F ivtal skt A7 =l
9] k4] FHie vl 75.9%, =4 ATA 22.2%,
A 1.9% £o= B2Vt 7P Wit kR4S 2
goke M Fa% 2712 AAESs 54 § ADLE
Uehgth. ADL &34 A2 (== D)2 == 00 ¥
8 H]ied)7t 1.4%p 5718kt olof H|s| ADL =+
42 JHeE 2)& k& 00 Hlsh He27} 44.1%p
hZ Fasklth. ADL €4 A= Dolld=
A B4 § 9= oFUt ka9 27T 2Fasle
E Yepdth ADL @A AHE DolA B2
s 3)9] Hliedle S7H6INeH, 92 Hd(e
T 49 vliede Faohal k4] DA} kil F

ol

o
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Table 1. Participants’ Characteristics (N=9,955)
Variables Total Young old Advanced old  Very advanced old
N % N % N % N %
Not-frail 6,353 63.8 4,407 75.6 1,603 51.6 344 337
K-FRAIL Pre~frail 3,156 31.7 1,306 22.4 1,290 415 561 55.0
Frail 446 4.5 115 2.0 216 7.0 115 11.3
Demographic
Age 9,955 1000 5,827 585 3,108 31.2 1,020 10.2
Gender Male 4,384 440 2,780 47.7 1,303 41.9 301 295
Female 5,671 56.0 3,047 52.3 1,805 58.1 719 70.5
Living Alone 3,281 33.0 1,573 27.0 1,163 37.1 555 54.4
Not-alone 6,674 670 4,254 73.0 1,955 62.9 465 45,6
Education No 1,184 11.9 203 35 599 19.3 381 374
Yes 8,771 88.1 5,624 9.5 2,509 80.7 639 62.6
Health and Lifestyle habit
Cognitive Yes 2,451 24.6 1,345 23.1 832 26.8 274 26.8
impairment No 7,504 75.4 4482 769 2,276 73.2 746 732
0 1,401 14.1 1,048 18.0 268 8.6 85 8.4
Number of 1 2,211 22.2 1,430 245 594 19.1 186 18.2
disease 2 2,798 28.1 1,698 29.1 862 27.7 238 233
3 or more 3,046 35.6 1,650 28.3 1,385 446 511 50.1
Yes 940 9.4 715 12.3 191 6.1 34 3.3
Smoking No (Former smoker) 2,794 28.1 1,663 28.5 904 29.1 227 22.3
No 6,221 625 3,449 59.2 2,013 64.8 759 74.4
Drinking No 6,210 624 3,111 53.4 2,247 72.3 853 83.6
Yes 3,745 376 2,716 46.6 862 27.7 167 16.4
Physical activity
ADL Dependent 783 7.9 17 2.9 331 10.6 281 27.6
Independent 9,172 92.1 5,656 97.1 2,778 89.4 739 72.4
ADL Dependent 1,759 17.7 539 9.3 710 228 510 50.1
Independent 8,196 823 57288 90.7 2,399 77.2 509 499
Exercise Yes 5,281 530 3,229 55.4 1,672 53.8 379 372
No 4,675 470 2,598 446 1,436 46.2 640 62.8
Social
Use of Yes 2,635 26.5 862 14.8 1,233 39.7 540 52.9
senior center No 7,320 735 4,965 85.2 1,875 60.3 480 471
Use of senior Yes 962 9.7 435 75 421 135 106 10.4
welfare center No 8,993 903 5,392 25 2688 86.5 914 89.6
Home internet Yes 4,632 465 3374 57.9 1,038 334 220 215
No 5,324 535 2,453 421 2,071 66.6 800 78.5
Smart phone Use 6,846 68.8 4,928 84.6 1,646 53.0 272 26.7
Not-use 3,109 31.2 899 15.4 1,462 47.0 748 73.3
Yes 2,641 265 2,311 39.7 314 10.1 16 1.5
Driving No (Former driver) 1,962 19.7 953 16.4 824 26.5 185 18.1
No 5,353 538 2,563 44.0 1,971 63.4 819 80.3
Psychological
) Positive 4,009 403 2,689 46.2 1,031 33.2 289 28.3
Overall t'i'f; Fair 5081 510 2785 478 1733 57 563 552
Negative 866 8.7 353 6.1 345 1.1 168 16.5
Depression No 8,833 88.7 5368 92.1 2,680 86.2 785 76.9
Yes 1,122 11.3 459 7.9 428 13.8 235 23.1
Suicidal thinking Yes 104 1.0 43 0.7 40 1.3 20 2.0
No 9,851 9.0 5,784 99.3 3,068 98.7 999 98.0
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k-FRAIL
! Node 0 :
|| __Category % nf
Fo e Notfrail  75.8 4506 |\
| = Notfrail 1 | ™ Pre-rail 22.2 1315 |:
| ® Pre-frail | = Frail 1.8 115 [t
1 |
| R Total  100.0 5936 |!
e
ADL
Adj. P-value=0.000, Chi-sguare=530
087, df=2
Independent Dependent
Mode 1 Node 2
Category % n Categoty % n
MNot-frail ~ 77.3 4448 Notfrail 318 57
® pre-frall  21.5 1235 ® pPre-frall 447 BO
Frail 1.3 73 Frail 235 42
Total 7.0 5757 Total 30 179
= I =
Depression Depression
Adj. P-value=0.000, Chi-sguare=306 Adj. P-value=0.000, Chi-square=23
352, di=2 102, di=2
MNo Yes MNo Yes
Mode 3 Mode 4 Node 5 MNode 6
Category % n Category % n Category % i} Category % n
Notfrail ~ 79.4 4267 MNotfrail 476 182 MNotfrail 425 45 Notfrail 164 12
M Pre-frail  18.9 1067 ® Pre-frail 440 168 W Pre-frail 453 48 ® Pre-frail 438 32
Frail 08 41 Frail 8.4 32 Frail 123 13 Frail 397 29
Total 80.5 5375 Total 64 382 Total 1.8 106 Total 1.2 73
\ = \ =
Number of disease 1ADL
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Figure 1. Frailty Determinants of the Young Old Adults (65~74 years)
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Figure 3. Frailty Determinants of Very Advanced Old Adults (85 vears and older)
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ABSTRACT

Exploring the Determinants of Frailty in Older Adults by Age
Group Using Decision Tree Analysis

Lee, Yeong-Ju (Associate professor, Educational Innovation Institute, Myongji University, Korea)

Kim, Kon Hee (Professor, College of Nursing, Ewha Womans University, Korea)

Purpose: This study aimed to identify frailty determinants by age group. Methods: The
participants were 9,955 older adults from the 2023 National Survey of the Living Conditions of
Older Koreans. They were divided into three groups: young old (65~74 years), advanced old
(75~84 vears), and very advanced old (85+ years). The data were analyzed using IBM SPSS
Statistics 29.0 and a decision tree. Results: Frailty prevalence increased with age: 2.0% in the
young old, 7.0% in the advanced old, and 11.3% in the very advanced old group. Major predictors
differed by group: activities of daily living in the young old, instrumental activities of daily living in
the advanced old, and depression in the very advanced old. The primary causes of frailty gradually
changed as people aged, moving from physical to psychological and social influences. Conclusion:
These findings suggest the need for age-specific frailty management programs. Programs should
emphasize physical activity for the young old and socio-psychological support for the very

advanced old to support healthy aging.

Key words : Aged, Frailty, Decision Trees
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