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31 QJcHAbud et al., 2022; Korean Society of
Epidemiology, 2022; WHO, 2015).
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Table 1. Definition of Healthy Aging Based on a Multidimensional Approach

Domains of healthy aging Indicators

Operational Criteria

Physiological health

Absence of chronic disease

Number of chronic diseases = 0-1

Physical capabilities

No limitation of daily living
High physical function

Do all ADL and Do all IADL
Senior fitness test score = 6

Cognitive function

High cognitive function

MMSE-DS score = normal

Psychological well-being

No depressive symptoms
High satisfaction of life

SGDS score (8
Satisfaction with life score >7

Social well-being

Active social activities

Social participation in one or more activity

Note. ADL = Activities of Daily Living; IADL = Instrumental Activities of Daily Living; MMSE-DS = Mini Mental State
Examination for Dementia Screening: SGDS = Short Geriatric Depression Scale.
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Table 2= W] QAFALEISHE E493t A7FRE
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A= 99 50.9%7F A7 shto] &5kl o4
49.1%2 YEhY, BAHoR folgt o7t AUATHx?
=66.05, p<.001). AF ol wekrls 65~74AolA
273} Bl 8o] 78.5%2 7P Ehon, 75~84A41=
20.2%, 85A] oA 1.3%=E APo| Z71ELE A%
13} H]go] IQIth(x?=482.83, p<.001). ZAEAE
A ARt FASH: wRl9] ARwst Hlgol
77.8%%, WAt Qe A-(22.2%Et feloHA =
UtHx?=122.27, p<.001). W& FForE o] &
S5E A7west vlgo] K95t UKt oH, HE
olARl A% 11.0%7F A% eshtol £atAthx*=592.6,
pC.001). 7HEASOAE 489014 38.0%7F A7
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T oo wEAe HIFARB4L.3%7E FAR
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uete ZAZF 1.2%, 2.0%01 BH8IHTHx*=41.71,
p(.001). G AdEi7E 84311 oA 88.4%7F 47
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Table 32 ZA| 9 & AFA| o] 2 A5}
94 $F9 Aolg HoErth MAHoE ARLSIE
A H&L ZAIXYOA 22.4%, = AoA
18.5%2, ZAl AF kR19] A7est Hlgo] RostA
H EUtHx*=16.40, p<.001).

FAHo=, Aejd A7 oA wgEslo] gl H|
88 TA AF kRloA 69.1%, F=oA 67.5%A.2H,
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Table 2. Differences in Healthy Aging According to Sociodemographic Characteristics and Health Behaviors

Healthy aging

Non-Healthy aging

Variables Category TS x*(0)

Sex Men 1008(50.9) 2898(41.0) 66.05(¢.001)
Women 1089(49.1) 4732(59.0)

Age 65~74 1714(78.5) 4214(52.1) 482.83(€.001)
75~84 351(20.2) 2874(41.1)
=85 32(1.9) 542( 6.8)

Marital status No spouse 606(22.2) 3362(35.0) 122.27({.001)
Living with spouse 1491(77.8) 4268(65.0)

Education level No schooling 69( 3.0) 1000(12.0) 592.6(.001)
Elementary 458(19.7) 2765(34.5)
Middle school 453(21.2) 1846(24.1)
High school 911(45.1) 1722(24.7)
College or more 206(11.0) 297( 4.7)

Household income st quintile(<1080,00) 309(13.4) 2640(28.2) 357.40(€.001)

(10,000KRW/per 2nd quintile(1080.01~2100.00) 445(20.3) 1965(26.1)

year) 3rd quintile(2100.01~3719.99) 617(28.3) 1665(24.2)
4th quintile(>3720.00) 726(38.0) 1360(21.5)

Smoking No 1785(84.3) 6870(89.1) 35.50(¢.001)
Yes 312(15.7) 760(10.9)

Drinking No 1048(47.5) 5043(64.1) 193.02(€.001)
Yes 1051(52.5) 2600(35.9)

Physical activity Not 776(35.3) 3848(48.6) 118.97(.001)
Unmet the recommended level 342(18.1) 1194(15.4)
Met the recommended level 979(46.6) 2588(35.9)

BMI Underweight 23(1.2) 177( 2.6) 41.71(.001)
Normal 1614(77.6) 5469(71.0)
Obese 460(21.3) 1984(26.4)

Nutritional Normal 1825(88.4) 5115(67.4) 370.95(£.001)

management Medium risk 231( 9.6) 1662(21.8)
High risk 41( 2.0) 853(10.9)

TUnweighted, TWeighted
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Table 3. Differences in the Achievement of Healthy Aging between Urban and Rural Areas

Domains Indicators Urban Rural Xp)
X
N (%) P
Physiologial health Absence of chronic disease 4,860(69.1) 1,804(67.5) (21';2)
. o 0.35
No limitation of daily living 66,731(96.4) 2,651(96.1) (576)
Physical capabilities ?;1 o
High physical function 5,178(75.1) 1,830(69.2) « 0'01)
Cognitive function High cognitive function 5,258(75.8) 1,997(73.5) (56;;)
: 2.80
No depressive symptoms 6,128(87.3) 2,377(86.0) (134)
Psychological well-being '654
High satisfaction of life 3,707(50.9) 1,385(47.8) (618)
Social well-being Active social activity 5,892(85.5) 2,234(83.1) (80'2)2)
Healthy aging Meeting the criteria for all 7 16.40
(Overall) indicators 1.588(22.4) 511(18.5) (€.001)

TUnweighted, TWeighted
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Table 4. Urban-Rural Differences in Factors Related to Healthy Aging: A Multiple Logistic Regression Analysis

Variables Urban Rural
OR’ 95% CIf ) OR 95% Cl )
Satisfaction of residential environments
Sufficiency and accessibility of convenience facilities, social welfare facilities, 0.92 0.79-1.07 .295 0.85 0.7-1.02 .078
health care institutions necessary for living
Public transportation frequency and route 0.90 0.79-1.02 .094 1.04 0.87-1.25 .680
Green space and sufficiency of space 1.38 1.22-1.55 <.001 0.89 0.75-1.05 163
Safety of crime, traffic, and living environment 1.03 0.91-1.16 .628 1.21 1.02-1.42 .024
Accessibility with children or friends 1.09 0.98-1.21 116 1.09 0.93-1.28 .306
Opportunity to interact with neighbors 1.22 1.07-1.40 .004 1.08 0.87-1.35 461
Overall local environment 1.13 0.96-1.33 150 1.43 1.15-1.79 .002
Proximity to nearby facilities
Distance to health care institutions 1.15 1.02-1.28 .018 0.83 0.73-1.06 187
Distance to administrative welfare center (community service center) 1.15 1.02-1.28 .020 1.17 0.95-1.44 133
Distance to senior welfare center 0.87 0.78-0.98 .020 1.03 0.85-1.25 .787
Distance to social welfare center, welfare center for the disabled, women's 1.03 0.93-1.15 .593 1.01 0.82-1.24 916
center, etc.
Distance to bus stop and subway station 1.27 1.12-1.44 <.001 1.26 1.07-1.49 .006
Distance to a park where one can walk or exercise 0.90 0.81-1.01 .070 1.01 0.87-1.18 .844
Distance to the place of purchase of daily necessities 1.00 0.88-1.14 .962 0.83 0.70-0.97 .021

Model fit

Cox & Snell R?=.16
Nagelkerke R%=.24

Cox & Snell R%=.15
Nagelkerke R?=.24

Note. Adjusted variables: sociodemographic factors (sex, age, marital status, education,
nutrition management)
"OR: odds ratio, TCl: confidence interval

income), health behaviors (smoking, drinking, physical activity, BMI, and
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ABSTRACT

Residential Environmental Factors Affecting Healthy Aging Among
Older Adults: A Comparison Between Urban and Rural Areas in
South Korea'

Kim, Bongjeong (Associate Professor, Department of Nursing, Cheongju University)

Purpose: This study aimed to investigate the urban-rural differences in residential
environmental factors associated with healthy aging among older adults in South Korea.
Methods: Data from the 2020 National Survey of the Living Conditions of Korean Elderly
(n=9,742) were analyzed using a complex sample design. Healthy aging was defined by seven
indicators across five domains. Complex-sample Chi-square tests and independent t-tests were
conducted after application of sampling weights. Multiple logistic regression analysis was
performed, after adjusting for sociodemographic and behavioral factors. Results: The proportion
of individuals aging healthily was higher in urban (22.4%) than in rural areas (18.5%). In urban
areas, higher satisfaction with green space and space sufficiency (OR=1.38), opportunities for
neighbor interaction (OR=1.22), proximity to healthcare (OR=1.15), community service centers
(OR=1.15), and public transportation (OR=1.27) were positively associated with healthy aging,
while there was a negative association with increase in distance to senior welfare centers
(OR=0.87). In rural areas, higher satisfaction with respect to safety from crime and traffic
(OR=1.21), overall local environment (OR=1.15), and proximity to bus stops (OR=1.26) were
associated positively, while limited access to places supplying daily necessities showed a negative
association (OR=0.83). Conclusion: Differences in residential environments between urban and rural
areas influence healthy aging. Strategies tailored to residential contexts are needed to reduce

disparities and promote age-friendly environments.
Key words : Built Environment, Healthy aging, Rural Health, Social Environment, Urban Health
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