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Table 1. Criteria for clinical diagnosis of the metabolic syndrome

Measure Measure categorical cut points

Population-and
country-specific definitions
(= 90cm in males
> 85cm in females)

Elevated waist circumference

Elevated triglycerides (drug treatment
for elevated triglycerides is an alternate >150mg/dL (1.7mmol/L)
indicator)

Reduced HDL-C (drug treatment for <40mg/dL (1.0mmol/L) in males,
reduced HDL-C is an alternate indicator) <50mg/dL (1.3mmol/L) in females

Elevated blood pressure
(antihypertensive drug treatment in a
patient with a history of hypertension is
an alternate indicator)

Systolic > 130mmHg
and/or
diastolic > 85mmHg

Elevated fasting glucose (drug treatment
of elevated glucose is an alternate >100mg/dL
indicator)

* Definition of korean society for the study of obesity
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Table 2. Sociodemographic characteristics

Household type

Total

Variables Categories Or(ﬁ ;%%%s)o n M(L:]lgépfg;?n (n=6,872) 2 P
n Wt % n Wt % n Wt %
Gender Male 285 61.0 2533 48.8 2818 497
Female 318 39.0 3736 51.2 4054 50.3 28.523 <0001
Age 30~39 99 26.2 1463 25.5 1562 25.6
40~49 106 22.7 1685 29.9 1791 29.4
50~59 151 25.2 1644 28.5 1795 28.3 =2l S
60~69 247 26.0 1477 16.0 1724 16.8
Household income Low 205 26.7 596 83 801 9.6
Moderate low 169 25.7 1548 22.9 1717 23.1
Moderate high 112 22.3 1963 31.8 2075 31.1 154774 <0.001
High 117 25.3 2162 37.0 2279 36.1
Educati i
ucation <High school 422 59.5 3503 52.1 3925 52.6 10561 0.006
>College 181 40.5 2766 47.9 2947 474
Job White collar 135 313 1817 32.0 1952 31.9
Blue collar 245 38.5 2445 39.2 2690 39.2 0.428 0.844
None 223 30.2 2007 28.8 2230 28.9
*weighted.
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Table 3. Health behaviors characteristics

Household Type

0 Multi Total
Variables Categories r(‘r?':%%r;)o : (L:‘ :Iépzeg;?n (n=6,872) v P
n Wt % n Wt % n Wt %

Smoking status Yes 170 342 1048 20.7 1218 21.7

No 433 65.8 5221 793 5654 783 40739 <0001
Alcohol intake Yes 346 64.9 3501 59.7 3847 60.1

No 257 35.1 2768 40.3 3025 39.9 >89 0030
Aerobic physical activity Yes 251 46.0 2805 47.0 3056 46.9 0181 0.697

No 352 54.0 3464 53.0 3816 53.1 ' '
Sleep hours >7 350 56.9 3805 59.0 4155 58.8

<7 253 43.1 2464 41.0 2717 41.2 0823 0436
Perceived stress Much 152 26.2 1695 27.8 1847 27.7

Little 451 73.8 4574 72.2 5025 72.3 0614 0484
Anxiety/Depression Yes 89 12.2 461 7.0 550 7.4

No 514 87.8 5808 93.0 6322 92.6 16019 <0.001
Frequency of having 1~7 488 74.8 5549 86.9 6037 86.0
breakfast(times/week) <1 115 252 720 13.1 835 14.0 49.501  <0.001
Frequency of eating 21 177 21.6 1468 19.3 1645 19.4 1614 0.224
out(times/week) <1 426 78.4 4801 80.7 5227 80.6 ' '
Dietary life condition Unsufficient 49 7.3 129 2.1 178 2.5

Sufficient 554 92.7 6140 97.9 6694 g75 30738 <0001

*weighted.
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Table 4. Comparison of metabolic syndrome components and prevalence by household type

Household type

) Total
Variables Categories O?ﬁ;%%%s)o : M(l'r"lgépfgg?n (n=6,872) X2/t p
n Wt % n Wt % n Wt %
Abgdoominal ?besity(cm) Yes 193 29.4 1802 28.5 1995 28.5 0179 0694
> . .
e No 410 706 4467 715 4877 715
Mean(+SE") 83.60 (0.51) 82.68 (0.17) 83.14 (0.28) 1790  0.074
High Triglyceride(mg/dl) Yes 261 423 2344 384 2605 387
[>150mg/dL or taking N 340 577 3925 616 4267 613 2.992 0.151
medication] % : : :
Mean(+SE") 156.58 (7.20) 146.29 (2.08) 151.44 (3.72) 1.860  0.173
Low HDL" Cholesterol(mg/dl) Yes 218 34.1 2062 31.6 2280 31.8
[ < 40mgydL (male), N 385 659 4207 684 4502 g2 oo 032
<50mg/dL (female) or % : : :
taking medication] Mean(+SE") 50.49 (0.64) 51.19 (0.19) 50.84 (0.34) 1.090  0.277
Hypertension(mmHg) Yes 284 449 2342 36.7 2626 37.3
[SBP>130mmHg or N 319 55 1 3927 633 4246 627 13.304  0.001
DBP>85mmHg or taking © : : :
medication] SBP* Mean(+SE") 119.86 (0.80) 117.02 (0.27) 11844 (0.45) 3577  <0.001
DBP® Mean(+SE") 78.21 (0.61) 77.31 (0.17) 77.76 (0.33) 1460  0.144
Hyperglycemia(mg/dI) Yes 263 42.7 2242 35.5 2505 36.1
i i 10.632  0.003
B Gicatipoma/dL or taking 340 645 4027 645 4367 639
Mean(+SE") 104.00 (1.57) 100.38 (0.35) 102.23 (0.81) 2320  0.021

*weighted, *High density lipid, *Systolic blood pressure, §Dyastolic blood pressure, 'Standard error, ﬂFasting plasma glucose
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Table 4. Comparison of metabolic syndrome components and prevalence by household type

Household type Total

Variables Categories Or(ﬁ _:%%r;)o n M(L:]lgépfgg?n (n=6,872) X2/t P
n Wt % n Wt % n Wt %
The number that meets 0 114 20.6 1569 25.3 1683 24.9
diagnosis criteria for 1 128 20.9 1549 25.0 1677 24.7
i 2 131 234 12 20.4 1417 20.6
metabolic syndrome 3 3 86 0 15.381 0,027
3 123 18.9 997 15.6 1120 15.8
4 75 12.1 660 10.6 735 10.7
5 32 41 208 3.2 240 33
Mean(+SE" 1.93 (0.75) 1.71 (0.23) 1.83 (0.41) 2.964 0.003
Metabolic syndrome Yes 230 35.1 1865 29.3 2095 29.8
7.382 0.014
No 373 64.9 4404 70.7 4777 70.2

*weighted, "Standard error.

_17_



1.606-2.479), &3t 4571 1.25191((95% CI 1.022-1.531), E¢H&7S =7
= 79-7F 1.838u1(95% CI 1.401-2.409), ot&2ALE 5 18] ww & 497}
2.23141(95% CI 1.742-2.857), A4 &dHo] 23

2.276-5.900) 9@l F7tete ZoZ YEtdth AT 48 A H FHE
7 B-FsAAAE 190 e ol hrel vl m™dY 1.40290(95%  CI
1.142-1.721), 8% 1.35541(95% CI 1.109-1.657), A= 913 o] 1.3024)

lr

(95% CI 1.059-1.602) S7tst= Aom deytow, FAtadAgds, FHAR
cEdz AR, SANE, BRuw, 1FYA3RF, AHDLE A2 SWZ v

= HeF Aol fadrh

ATAI A B nAT FHAAE ATHFo] FA, &F, b
Hy@gael Ge vAE dow veon, thel sl wsl 19 b
FAsA He A5 1.67991(95% CI 1.293-2.179), =F3stA =+ 75 1.2874)
(95% CI 1.027-1.613), ol AALE F 13 W|RkstA 5= 45 2.41581(95% CI
1.869-3.119), A& FHo] EFEsA W= 45 1.89881((95% CI 1.199-3.004)
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Table 5. The influences of one-person households on health behavior and metabolic syndrome

Unadjusted Adjusted"
Dependent variables’ OR' 95% CI’ = OR' 95% CI’

Lower Upper Lower Upper
Smoking status(Yes) 1.996 1.606 2.479 <0.001 1.679 1.293 2.179 <0.001
Alcohol intake(Yes) 1.251 1.022 1.531 0.030 1.287 1.027 1.613 0.028
Aerobic physical activity(No) 1.040 0.854 1.265 0.697 0.950 0.780 1.157 0.607
Sleep hours(<7) 1.087 0.881 1.342 0.435 1.142 0916 1.423 0.238
Perceived stress(Much) 0.922 0.734 1.158 0.486 0.868 0.688 1.097 0.236
Anxiety/Depression(Yes) 1.838 1401 2.409 <0.001 1.209 0917 1.594 0.179
Frequency of having breakfast(<1) 2.231 1.742 2.857 <0.001 2415 1.869 3.119 <0.001
Frequency of eating out(<1) 1.154 0918 1.450 0.218 0.786 0.612 1.009 0.058
Dietary life condition(Unsufficient) 3.664 2.276 5.900 <0.001 1.898 1.199 3.004 0.006
Abdominal obesity(Yes) 1.044 0.844 1.289 0.693 0.847 0.684 1.048 0.127
High Triglyceride(Yes) 1.174 0.944 1.461 0.149 0.907 0.710 1.158 0.433
Low HDL® cholesterol(Yes) 1.118 0.898 1.393 0318 1.073 0.853 1.348 0.547
Hypertension(Yes) 1.402 1.142 1.721 0.001 1.075 0.857 1.349 0.531
Hyperglycemia(Yes) 1.355 1.109 1.657 0.003 1.091 0.885 1.344 0.415
Metabolic syndrome(Yes) 1.302 1.059 1.602 0.012 0.979 0.785 1.222 0.853

:Reference group: Multi-person households, "Adjusted: Gender, Age, Household income, Education, Job.
Odds ratio, Confidence interval, §High density lipid.
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ABSTRACT

Study about Health Behavior and Metabolic
Syndrome of One-person Households : Based

on The Data from Korea National Health and

Nutrition Examination Survey (KNHANES)

Me-Dal Kim

Department of Public Health
Graduate School of Public Health and Welfare JeJu National University

(Supervised by Eun-Ok Park)

Objective: One-person households have made up the greatest population
percentage in Korea since 2015. Compared to multi-person households,
they have been reported to have more poor health status and higher
incidence of metabolic syndrome. However, there are limited number of
prevention policies for the risk concerned, or health management
programs tailored upon each household’s characteristics. The present
study aims to provide baseline data for the one-person households’
health behavior and prevention of metabolic syndrome by comparing the
characteristics of one-person and multi-person households, and
investigate the impact of household types on health behaviors and

metabolic syndrome.
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Methods: The study samples included 6,872 adults, aged between 30 and
69, who participated in all of health interviews, health examinations, and
nutrition surveys of the 7" Korea National Health and Nutrition
Examination Survey (KNHANES), 1% and 2™ years. SPSS Statistics (Ver
23.0) program was used for statistical analysis. Cross-section analysis,
general linear model’s t-tests, logistic regression analysis were performed
under complex sample modules. The cut-off value for all statistical

significance was p<0.05.

Results: Without adjustment for sociodemographic factors, one-person
households had higher risks of smoking, drinking alcohol, anxiety and
depression, having less than one breakfast in a week, and being
underfed. as well as hypertension, hyperglycemia, and metabolic
syndrome. When adjusted, they still had higher risks of smoking,

drinking alcohol, poor intake of breakfast, and poor dietary life.

Conclusion: The present study illustrated that the one-person households
were more prone to poor health management compared with their
counterparts, while each household types had different impacts on health
behavior, metabolic syndrome, and its components. Therefore, health
management programs to prevent metabolic syndrome and chronic
diseases, as well as health policies including exclusive strategies

interventions individualized for one-person household are necessary.

Keywords: One-person household, Health behavior, Metabolic syndrome,

Adults, KNHANES
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