The impact of marital transition on frailty among middle aged and older adults in South Korea
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INTRODUCTION

= Frailty is linked with increased falls, health care resource use, disability, and higher mortality and can impact on older people negatively. Also, previous research shows that frailty
s associated with increased health care costs.

= |n the context of social changes at older ages, marital status and living arrangements in mid- and later life are crucial in relation to subsequent forms of informal care provision
(and receipt) and health and mortality outcomes

= To the best of our knowledge, no study has examined the impact of marital transition on incidence of frailty among older adults in South Korea. To fill this research gap, we
examined the association between marital transition and frailty across sociodemographic variables.

MATERIALS AND METHODS

= Data source: Data from the 15t to 7t wave(2006 to 2018) of Korean Longitudinal =
Study Of Aging(KLoSA)

Interesting variables: The variable of interest in this study was the transition of marital
status. We categorized the study population into four groups: people who are married
(married— married); people who had divorced within 2 years (married— divorced);
people who had been widowed within 2 years (married— widowed); people have
= Study population: our study was carried out on data derived from the KLoSA on never been married(never married)
6,120 individuals aged >45 after excluding those who had frailty in the first

wave(n=981) and those with missing values. Covariates: General characteristics included: age, region, education level, household

income. Health-related variables included: chronic disease, ADL, IADL, cognitive
function, satisfaction of life.

= Dependent variables: Individual's frailty was assessed by measuring frailty criteria =
defined by the Frailty Instrument(Fl). The Fl is consisted of 3 items: physica
phenotype(weakness of grip strength), psychological (exhaustion) and social (socia
isolation). This scale score ranged from 0-3 and was categorized as follows: frai
(=2), prefrail (=1), and robust (0) health status.

Statistical analysis: Differences in baseline characteristics between non-frail and frail
individuals were determined using x° tests. Transitions in marital status and their
relationship with incidence of frailty were investigated using lagged generalized
estimating equations (GEE). All statistical analyses conducted using SAS 94

SOFTWARE(SAS Inc., Cary, NC, USA)

Table 1. General characteristics of the study population Table 2. Generalized linear model using the GEE with Frailty index in 2006-2018
Frailty Frailty
. Male Female Variables Male Female
Variables Total Yes No Total Yes No OR 95% (| OR 95%, (|
N % N % N % Pwvaue N % N % N % P-value| [Marital transition
Married — Married 1.00 1.00
yre IJ[Tota.![. 2,803 100.0 149 5.3 2,654 94.7 3,317 100.0 269 8.1 3,048 91.9 Married— Widowed 1c4 121 - 1.97) 133 117 - 1.52)
006.52008) <.0007 <.0001 | | Married — Divorced 2.33 (155 - 3500 173 (119 2.52)
Married — Married 2618 93.4 122 4.7 2496 953 2493 752 146 59 2347 94.1 Never Married 319 clio Lo a0 .2l 3:20)
Married— Widowed 110 39 15 136 95 864 /41 223 112 151 629 84.9 Fi . o
: ) igure 1. Results of the subgroup analysis of frailty index by sex
Married — Divorced 50 1.8 6 120 44 88.0 64 1.9 9 141 55 859 — —
Never Married 25 09 6 240 19 760 19 06 2 105 17 895 i M
Grip strength (Frailty index 1)
L os f 1.00 Married — Married 1.00 ¢ Nl
0'3_0‘_' Married — Widowed '_._1' .
Table 3. Subgroup analysis using the GEE of frailty index with marital transition in 2006-2018 . ‘ Married— Divored N L o5
Frailty : —e | Never Married I ® >
Variables Married — Married Widowed Divorced Never Married Social isolation (Frailty index 2)
OR OR 95% Cl  OR  95% Cl OR 95% Cl 0,95‘? +00 Married — Married el SR
Male 157 * —* Married — Widowed 193
Age <65 1.00 286 (133 - 6.13) 1.93 (1.16 - 3.23) 348 (1.76 - 6.87) * Married— Divored o
. >65 1.00 156 (1.17 - 2.07) 1.70 (0.82 - 3.55) 5.15 (1.16 - 22.98) T Never Married Y
. Urban area 1.00 1.85  (1.24 - 2.77) 410 (2.20 - 7.64) 5.67 (2.51 - 12.77) Exhaustion (Frailty index )
Region + 1.00 Married — Married 1.00 ¢
Rural area 1.00 156 (1.07 - 2.27) 1.35 (0.72 - 2.54) 3.61 (1.68 - 7.74) _ (114
Female :163 o Married — Widowed o . 126
Age <65 1.00 180 (122 - 2.67) 1.95 (118 - 324) 206 (046 - 9.10) o Mamed s Drvered oso |
J >65 1.00 139 (1.20 - 1.62) 1.39 (0.68 - 2.82) 1.04 (0.13 - 8.09) Never Married —°
Redion Urban area 1.00 1.47 (1.17 - 1.85) 1.14 (0.60 - 2.19) 0.74 (0.09 - 6.03) 30 25 20 15 10 05 0.0 T T R T S T LY
J Rural area 1.00 1.50 (1.25 - 1.81) 3.05 (1.71 - 545) 2.38 (047 - 12.11)

* : p-value<0.05, ** : p-value<.0001

Adjusted for other covariates
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= We found that relationships between transition in marital status and incidence of frailty among South Korea middle
aged and older adults by using nationally represented survey data. .

Marital transition is likely to impact on the frailty

, , . , . | | | among middle aged and older people in South Korea.
= There was a difference in the association between marital transition and frailty according to sex, and single men

(never-married) have the highest odds of frailty significantly. » Through result of our study, it can be derived that the

| | | | | | | marital transition is a potential factors of frailty.
= The other study also show that single women experienced less discomfort than single men, greater job satisfaction

and higher activity levels at work, and a lower risk of social isolation, since single women maintained stronger .
relationships with family or friends.

Clinicians need to consider the close social
environment such as marital status when diagnosing
older adults and designing interventions to treat and
prevent frailty.

= When people lost their spouse, they may experience psychological and emotional stress and suffer from loss of
social support and social networks. These transition in whole life can have lasting influence on health and increase
social vulnerability, depression, loneliness, and social isolation.




