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Eating Alone among Korean Elderly Association with Depressive Symptoms:
The Korean National Health and Nutrition Examination, 2013

Jeong Sook Yang, Eun Jin Bae*, Ji Eun Hong, Joonil Kang, Won Jin Jeon

Department of Family Medicine, Daedong Hospital, Busan, Korea

Background: Eating alone is becoming an important social issue, and simultaneously, Korea is rapidly turning into an aged society. However, little
research has focused on eating alone and its effect on depressive symptoms, quality of life (QOL), and activities of daily living (ADL) in Korean elderly.
Methods: We conducted a cross-sectional study to examine the relationship of eating alone with depressive symptoms, QOL, and ADL in Korean
elderly. The study population consisted of 1,111 Korean elderly aged 65 to 80 years (men, 472; women, 639). A chi-square test and Student’s t-test
were conducted to compare geriatric functions and QOL between who ate alone and those who ate with others. The association between eating
alone and depressive symptoms was analyzed by a multivariate logistic regression analysis, with eating alone/eating with others as the dependent

variable. P-value<0.05 was considered to indicate statistical significance.

Results: In the study, proportion of those usually eating alone, 76.5% ate with others but lived alone, and 9.6% ate alone but lived with others. In terms
of depressive symptoms, QOL, and activities of daily living, higher rates of suicidal thoughts, plans, and attempts were found among those eating
alone. Also, the higher rate of depressive and anxiety symptoms with statistical significance and the lower rate of mobility was found in the

population of eating alone.

Conclusion: Findings revealed that the elderly who ate alone had a higher rate of depressive and anxiety symptoms as compared to those who ate with

others.
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Table 1. Comparison of geriatric functions and quality of life between elderly who eat alone and eat with others

Variable Eating alone (n=281) Eating with others (n=830) P-value* P-value’
Living alone 199 (76.5)" 61 (23.5) - -
Living with others 82 (9.6) 769 (90.4) - -
Depression diagnosis (yes/no) 262/19 779/51 0.713 0.933
Stress recognition (range, 1-4) 3.00£0.80 3.06+0.78 0.299 0.547
Suicide thinking recently 1y (yes/no) 33/248 55/775 0.006 0.013
Suicide plan recently 1y (yes/no) 13/268 16/814 0.014 0.019
Suicide try recently 1y (yes/no)) 71274 7/823 0.032 0.021
Chewing problem (range, 1-5) 2731128 2.90+1.33 0.053 0.270
Mobility (good/bad) 262/19 817/13 <0.001 0.002
Self-care (good/bad) 27714 816/14 0.763 0.487
Usual activities (good/bad) 272/9 815/15 0.164 0.774
Pain/discomfort (good/bad) 247/34 779/51 0.001 0.096
Anxiety/depressive symptom (good/bad) 264/17 817/13 <0.001 0.002
Body mass index (range, 14-37 kg/m?) 24.1743.39 23.7243.12 0.046 0.059

Values are presented as number (%), number only, or meantstandard deviation.

*Differences were analyzed by the chi-square test for categorical variables and the student’s t-test for continuous variables. *Analyzed by logistic regressing analysis and
adjusted for gender and age. "Percentage shows proportion of eating alone/eating with others among the total participatiants of livingalone/with others.

Table 2. Association between eating alone and depressive symptom

) Model 1 Model 2 Model 3
Variable

OR (95% Cl) P-value OR (95% Cl) P-value OR (95% Cl) P-value
Sex (male/female) 2.64 (1.95-3.59) <0.001 2.65 (1.95-3.59) <0.001 2.49(1.83-341) <0.001
Age (y) (range, 65-80y) 1.07 (1.04-1.10) <0.001 1.07 (1.04-1.11) <0.001 1.08 (1.04-1.11) <0.001
Anxiety/depression (good/bad) 3.35(1.57-7.14) 0.002 2.77 (1.28-6.01) 0.010 2.37 (1.03-5.45) 0.042
Suicide thinking recently 1y (yes/no) = = 1.39 (0.80-2.40) 0.239 1.27 (0.72-2.24) 0.404
Suicide plan recently 1y (yes/no) - - 1.43(0.54-3.83) 0.475 1.34 (0.49-3.63) 0.566
Suicide try recently 1y (yes/no) - - 1.77 (0.49-6.39) 0.380 1.79 (0.49-6.56) 0.377
Mobility (good/bad) - - - - 2.25(1.00-5.06) 0.050
Pain/discomfort (good/bad) = = = = 0.96 (0.56-1.64) 0.891
BMI (range, 14-37 kg/m?) - - - - 1.04 (0.99-1.09) 0.112

Model 1: adjusted sex and age. Model 2: adjusted for sex and age and suicide thinking, plan, try. Model 3: adjusted for sex and age and mobility and pain/discomfort

and BMI. By multivariate logistic regression analysis.

OR, odds ratio; Cl, confidence interval; BMI, body mass index; -, not used in the model.
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