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Factors Associated with
Presbycusis

|

Independent variable

Demographic
characteristics

- Sex - Age * Education
- Spouse * Household
* Residental district
-Household income - Vulnerable social group

Health-related
characteristics

+ Aleohel drinking * Smoking - Exercise
* Nutritive condition - Subjective health
condition

Chronic disease
characteristics

* Hypertension *Stroke * Hyperlipidemia
- Angina, Myocardial infarction * Cardiac
disorder - Diabetes - Depression * Dementia
- Parkinson disease - Cataract - Glaucoma -
Chronic otitis media * Cancer

)

The Effect of Presbycusis on Social Participation

and Life Satisfaction in the Elderly

Dependent/
Independent variable

M

Control

Variable

Social Participation

Dependent variable

senior citizen center, welfare center, social
welfare center, welfare center for disabled,
wamen's hall, senior class, education, club,
fraternity organization, pelitical and social
organization, volunteer activity

Life Satisfaction

health condition, economic condition,
spouse relationship, descendant relationship,
society, leisure and culture, friend and
community relationship, whale life

Figure 1. Framework of the study.
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Table 1. Demographic Characteristics of Presbycusis

Presbycusis
(N: 10,097)
Variables
Yes No
2
o o z”(p)
E (95% CI) f (95% CI)
25 97.5
Total 254 23°97) 9,843 (97.3-97.7)
2.4 976
. Female 140 (22-2.7) o611 (97.3-97.8) 360
eX
26 97.4 (549)
Male 114 (22-3.1) 4232 (96.9-97.8)
i 05 995
65-69 18 (04-0.7) 3,326 (99.3-99.6)
. 25 975
70-74 59 (21-3.0) 2,282 (97.0-97.9)
) 23 977 147.897
Age 75-79 53 (1.4°3.9) 2,239 (96.1-98.6) (<.001)
. 59 4.1
80-84 87 (5.9-6.7) 1,388 (93.3-94.8)
56 94.4
85 36 4176 608 (92.4-95.9)




Presbycusis

(N: 10,097)
Variables
Yes No
2
- . z”(p)
i (95% CI) ! (95% CI)
. 1.7 98.3
> High school 59 (1.1-2.5) 3411 (975-989)
| 29.607
Education Middle school 46 A 2,310 978.983) (<.001)
< Elementary school 150 (3 13_2 0) 4,122 (96%6}86 9)
: 2.0 98.0
. With 136 (1.7-2.3) 6,642 (97.7-98.3) 21.794
pouse Without 118 3.6 3901 96.4 (<.001)
(31-4.1) ’ (95.9-96.9)
Living with someone 197 © 32_15 6) 7,901 (97?17_'87 7) 899
Household o . |
ouseho Al - 28 1942 97.2 (.343)
one (2.1-3.8) ’ (96.2-97.9)
25 975
Residental Dong 193 (2.1-3.0) 7459 (97.0-97.9) 006
district ) 25 97.5 (.940)
Eup-Myeon 61 (1.5-4.2) 2,384 (95.8-98.5)




Presbycusis

(N: 10,097)
Variables
Yes No
2
- . z”(p)
n (95% CI) n (95% CI)
o 2.1 97.9
5th quintile 42 (1.2-35) 1,975 (96.5-98.8)
- 1.8 98.2
o 4th quintile 36 (0.9-3.4) 1,987 (96.6-99.1)
ouseno
14.
income 3rd quintile 47 g 72—33 3) 1,970 (96 %7—'?;8 3) ( 032?
(per year) o ' . ‘
" 3.4 96.6
2nd quintile 69 (2.4-4.9) 1,951 (95.1-97.6)
- 2.9 97.1
Ist quintile 59 (2.4-36) 1,960 (96.4-97.6)
2.2 97.8
N No 210 21-9.4) 9173 (97.6-97.9) 41.669
social group 6.2 93.8 (<.001)
Yes 44 (49-8.9) 670 (91.1-95.8)
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AFdidzre] w4 G w2 A7 #H 54 292 e Zr<Table 2>.
HAA T oAFE ol 29%, ‘o’ 1.9%F ‘ol 2 7F B THp=.004).
A FAe Ag olyQ’ 26%, ‘o’ 20%% ‘ol EWAINE EAHow
frolshAl 2 kth(p=.231).
P 5 oRE ‘o 1.7%, ©obU L’ 34%E ‘ol 9 7F Erhp<.001).
739 T 15%, ‘9% el Fo 48%, ‘9 #E] AA 65%=E ‘B
7he] Aol 7h Ekth(p<.001).
FoH A7 AEe AR Aotk 1.6%, ‘A%ol v Holrt) 50%=2 ‘7ol

U ol b7} ek (p<.00D).
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Table 2. Health-Related Characteristics of Presbycusis

Presbycusis
(N: 10,097)
Variables
Yes No
2
W% W% z"(p)
n (95% CI) n (95% CI)
25 975
Total 254 23°2.7) 9,843 (97.3-97.7)
29 97.1
Alcohol No 178 (2.25-3.3) 6,023 (96.7-97.5) ].954
drinking 19 08 1 (.004)
Yes 76 (1872.1) 3,820 (97.9-93.2)
26 974
No 229 (22°3.0) 3,666 (97.0-97.8) 1438
Smoking
2.0 98.0 (.231)
Yes 24 (1.0-4.2) L177 (95.8-99.0)
17 98.3
Yes 93 (1.2-2.4) 5,331 (97.6-98.8) 30.662
Exercise (<.001)
34 96.6 :
No 161 (3.2-3.7) 4,512 (96.3-96.8)

_20_



Presbycusis

(N: 10,097)
Variables
Yes No
2
W W% z"(p)
8 (95% CI) . (95% CI)
15 98.5
Good 107 (12°18) 7,205 (98.2-98.8)
Nutritive . 4.8 95.2 128.127
Attent 95 ' 1,877 :
Need improvement 53 (4 1(3'?0 D 761 (89 %%85 9)
1.6 98.4
Good 130 7,827
Subjective health (1.3-2.1) (97.9-98.7) 80.357
condition 5.0 95.0 (<.001)
Bad & (41-6.2) 1874 (938-95.9)
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=3 Zti<Table 3>.
T o B ‘ol 25%, ‘o 26% = ‘o7l Wtoy EAHOoR {2ol5A
& 4 tH(p=.719).
HEZ(FF, WA oz olyQ’ 25%, ‘9’ 35%% ‘o’7F Eekon A4
o % fFoshA] & SktH(p=.188).

S FAAEZ) oFE= ofY L 26%, ‘o’ 20%= ‘ofy 7} @okon)
A E FoetA & A THp=.149).

o A

, AL SR oly R’ 25%, ‘o 31%E ‘o'7F Btoy EAHom
AR Z BAgd) o= oy’ 25%, ‘o 22%= ‘oly e 7)
2 fFYshA ZAthp=.658).
= ol e’ 21%, ‘o’ 3.7%= ‘o' 7} BtH(p<.001).

S8F o] R ‘ol Q' 23%, ‘o 25%% ‘o7t Bekou A OR FolEA
2 A THp=.958).

Auf o B ‘ofL] Q7 25%, ‘o’ 28%® ‘d’7F wWotou EAHO® foaA
2 A tH(p=.731).

D7E A R oy’ 25%, ‘o] 34%= ‘o7t ko FAHOR fo
&t ¢ ke (p=.613).

W g o] = ‘ol Q7 2.3%, ‘o’ 6.2%% ‘ol’7F B tHp<.001).

=g o] s ol Q) 25%, ‘ol 6.9% = ‘o7 B ektH(p=.001).

A Fold o obY Q7 24%, ‘ol 12.0%= ‘ol 7} Bkt (p<.001).

oh(etd A E) o e ol L’ 25%, ‘o 41%E ‘o'7F BRAW BAFHOR
FolshAl e kth(p=.113).
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Table 3. Characteristics of Chronic Diseases Associated with Presbycusis

Presbycusis
(N: 10,097)
Variables Yes No
i i z*(p)
n (95% CI) § (95% CI)
25 97.5
Total 254 (2.3°2.7) 9,843 (97.3-97.7)
2.5 975
| No 107 (22°2.8) 4,258 (97.3-97.7) 130
Hypertension 26 97 4 (.719)
Yes 147 (2.3°2.9) 5,585 (93.7-98.1)
2.5 975
No 239 92.3°27) 9428 (97.1-976) 1733
Stroke a5 965 (.188)
Yes 15 (1.9-6.3) 415 (97.7-98.2) |
2.6 97.4
- No 219 (9.4-2.9) 8,146 (97.3-97.7) 2,087
Hyperlipidemia 920 98.0 (.149)
Yes 35 (1.8-2.3) 1,697 (93.5-98.5)
25 97.5
Angina No 240 (2.3°2.7) 9410 (97.3-97.7) 711
Myocardial infarction 3.1 96.9 (.399)
Yes 14 (15-65) 434 (97.2-98.3)
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Presbycusis

(N: 10,097)
Variables s No
W Wo z*(p)
n (95% CI) n (95% CI)
25 975
No 244 (23°27) 9,398 (97.3-97.7) 196
Cardiac disorder(etc.)
v 10 2.2 A 978 (.658)
s (1.7-2.8) (97.2-98.3)
2.1 97.9
| No 164 (17°27) 740 (97.3-98.3) 17940
Diabetes (< 001)
37 96.3 :
Yes 90 (2.7-5.1) 2,353 (94.9-97.3)
23 97.7
No 250 (0.8°6.3) 9,693 (93.7-99.2) 003
Depression
Yes 4 (2.3°2.7) (97.3-97.7)
25 975
No 248 (23°2.8) 9641 (97.2-97.7) 118
Dementia (731)
2.8 97.2 :
Yes 6 (13°5.6) 202 (94.4-98.7)
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Presbycusis

(N: 10,097)
Variables ves No
W We z*(p)
n (95% CI) n (95% CI)
25 975
No 252 (2.3°2.7) 9789 (97.3-97.7) 956
Parkinson disease
v 5 34 - 96.6 (.613)
€S (0.6-15.7) (84.3-99.4)
23 97.7
No 220 (2.0°2.6) 9,341 (97.4-98.0) 31014
Cataract (< 001)
6.2 93.8 :
Yes 33 (4.4-87) 502 (91.3-95.6)
25 975
No 246 (2.3°2.7) 9742 (97.3-97.7) 10.456
(GGlaucoma (001)
6.9 93.1 :
Yes 8 (46-10.3) 101 (89.7-95.4)
24 97.6
No 246 (2.2°2.7) 9,781 (97.3-97.8)
o _ 922.834
Chronic otitis media (< 001)
12.0 83.0 :
Yes 8 (77-18.1) 62 (81.9-92.3)
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Presbycusis

(N: 10,097)
Variables T No
W W z*(p)
n (95% CI) n (95% CI)
25 975
No 246 (2.3°2.7) 9,666 (97.3-97.7)
2514
Cancer (113)
41 959 :
Yes 8 (2.0-8.1) 177 (91.9-93.0)
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Table 4. Multiple Logistic Regression of Presbycusis

Presbycusis
Variables o 95% CI
AOR
(95% CI) Lower Upper
Female 2 22_% 7 1
Sex! 06
Male 253 1) 1.331 0.959 1.847
- 05
65-69 (0.4-0.7) 1
) 25
70-74 0130 3,930+ 3527 4741
Age! 75-79 q 5;33 % 3276w+ 1.387 7741
) 59
80-84 5347 7 40T 4711 11.644
5.6
~85 Wi 5. 473 9.922 13.479
. 17
> High school (1.1-25) 1
Education! Middle school q 71;92 2 0.933 0.656 1.327
< Elementary school 3 f);54 0 1.118 0.594 2105
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Presbycusis

Variables o 05% CI
AOR
(95% CI) Lower Upper
. 2.0
With (1.7-2.3) 1
Spouse!
Without 3 ffjl D 1.057 0.731 1528
5th quintile a 22}3 5) 1
Ath quintile ” 91;83 " 0.754 0.421 1.352
Household C 2.3
income(per year)! 3rd quintile (1.7-3.3) 0.959 0.595 1.547
ond quintile o jfj 5 0.931 0.336 9582
1st quintile o j;% 6 0.774 0.222 2,692
2.2
No - 1
Vulnerable 1social (21-2.4)
group 62
Yes 4% 1,869 1.341 2,606

_29_



Presbycusis

Variables o 05% CI
AOR
(95% CI) Lower Upper
2.9
Alcohol No (2.25-3.3) 1
drinking’ 19
Yes (1.82.1) 0.904 0.660 1.237
1.7
Yes (1.2-2.4) 1
Exercise! 2
No (3.2;3'7) 1.857*x* 1.274 2.708
15
Good (1.2°18) 1
Nutritive condition" Attention ” o8 3 2,630 1.802 3.845
Need improvement 4 1;?0 1 3.233%x* 1.795 5.822
1.6
Good - 1
Subjective h§alth (L.3-2.1)
condition
5.0
Bad (4.1-6.2) 1.359 0.830 2.226
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Presbycusis

Variables . 95% CI
o ACR
(95% CI) Lower Upper
2.1
, No (1.7-2.7) 1
Diabetes! -
Yes (2.7;5.1) 1.073 0.636 1.812
2.3
No (2.0-2.6) 1
Cataract! 62
Yes (4.4;8.7) 2.081 % 1.330 3.255
2.5
No (2.3-27) 1
Glaucoma! o
Yes (4.6—‘10.3) 1.799%x* 1.171 2.764
2.4
o No (2.2°2.7) 1
Chronic otitis media’ 120
Yes (7.7—18.1) 4 2685 5 * 2.867 6.354

Nagelkerke R?=.139

U Adjusted for Sex, Age, Education, Spouse, Household income(per year), Vulnerable social group, Alcohol drinking, Exercise, Nutritive condition,
Subjective health condition, Diabetes, Cataract, Glaucoma, Chronic otitis media
*< 05, **< .01, **+<.001
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Table 5. The Effect of Presbycusis on Social Participation in the Elderly

Presbycusis
Independent variable
95% CI
Dependent variable W AOR g
(95% CI) Lower Upper
44.0
Y 1
Use (of senior citizen c)lenter s (30.5-58.4)
for th t
or the past yeat No 41285 1.409 0.971 2,046
24.8
Y 1
U(SG of welfare cen‘;ler s (18.7-32.2)
for th t
of Hie past yeat No (67551 3) 2,607 1.309 5190
Use of social welfare Y 16.6 1
center, welfare center for s (10.1-26.1)
the disabled, women’s hall ]34
0.6
Y 1
Pse of senior Clas)s1 s (0.5-0.9)
for th t
or the past year No (991 59.5) 3.234 1.852 5.644
C ) Y. 154 1
Participation of education €S (10.1-22.8)
including tv, internet,
online(for the past year)' No 84.6 1.359 0.814 2.270

(77.2-89.9)
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Independent variable

Presbycusis

. W% 95% CI
Dependent variable ACR
(95% CI) Lower Upper
3.0
Yes 1
Participation of club (0.8-10.1)
(for the past year)' 97.0
- | 28.2 |
Participation of fraternity Yes (23.2-33.9)
organization 1 ]
(for the past year) No 66 o %) 1.243 0.876 1.765
.. . .. Y 2.8 1
Participation of political es (1.2-6.2)
and social organizatiPH 979
(for the past year) No (93.87;98'8) 3.058 0.767 12.200
.. . Y 0.9 1
Participation of volunteer €s (0.7-1.3)
activity 1 99.1
(for the past year) No (987-99.3) 2.005 1.302 3.086

" Adjusted for Sex, Age
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Table 6. The Effect of Presbycusis on Life Satisfaction in the Elderly

Presbycusis
Independent variable
, i 95% CI
Dependent variable AOR
(95% CI) Lower Upper
- 39.8
Satisfied 1
Satisfaction with health atste (34.0-45.9)
condition’ Di isfacti 60.2 2 462 1 21
1ssatisfaction (54.1-66.0) .46 .586 3.8
- 44.2
Satisfied 1
Satisfaction with economic atiste (35.9-52.9)
condition ) : . 55.8
Dissatisfaction (47.1-64.1) 1.219 0.696 2.137
. 91.1
Satisfied 1
Satisfaction with spouse altste (80.2-96.3)
relationship’ issatisfacti 8.9 0.507 0.180 1.423
Dissatisfaction (3.7-19.8) . . .
C e 93.4
Satisfied 1
Satisfaction with atste (89.3-96.0)
descendant relationship' ssatisfacts 6.6 0732 0999 1366
Dissatisfaction (4.0-10.7) . . .
C 65.4
Satisfied 1
Satisfaction with society, (54.0-75.3)
leisure and culture' o _ 346
Dissatisfaction (24.7-46.0) 0.886 0.438 1.792
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Independent variable

Presbycusis

. His 95% CI
Dependent variable AOR
(95% CI) Lower Upper
. 755
Satisfied 1
Satisfaction with friend and (70.0-80.2)
community relationship' ) . _ 245
Dissatisfaction (19.8-30.0) 0.605 0.339 1.079
. 729
Satisfied 1
Satisfaction with whole atstie (65.3-79.3)
life! Di sfact 27.1 0.876 0.465 1.650
1ssatistaction (20.7-34.7) . . .

" Adjusted for Sex, Age, Vulnerable social group
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<Abstract>

The Effect of Presbycusis on Social Participation

and Life Satisfaction
(Use of data from the 2020 survey on the status of Korean elderly)

Heo, Ye-]Ji

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

Supervised by professor Hong, Seong-Chul

Purpose: The purpose of this study is to provide fundamental data for the
management and prevention of hearing loss in the elderly, This is achieved
by analyzing pertinent factors related to presbycusis among the Korean
elderly population and determining the impact of presbycusis on their social

participation and life satisfaction.

Methods: This study utilized raw data from the 2020 survey on the status
of Korean elderly. The survey aimed to identify factors related to presbycusis
and assess its impact on the social participation and life satisfaction of the
elderly. The sample included 10,097 participants. Statistical analysis was
conducted using the IBM SPSS Statistics version 26.0 program; for testing,

the statistical significance level was set at .05.

Results: First, presbycusis increased in the following demographic
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characteristics: the 80 to 84-year age group and vulnerable social group.
Among the health-related characteristics, elderly individuals who did not
exercise and those who needed improvement in their nutritive condition had
increased presbycusis. Additionally, those with chronic diseases such as
cataract, glaucoma, or chronic otitis media experienced an Iincrease in
presbycusis.

Second, a higher number of elderly individuals with presbycusis had never
participated in senior welfare centers, social welfare centers, welfare centers
for the disabled, women’s halls, senior classes, and volunteer activities over
the past year.

Third, the presbycusis of the elderly had a significant impact on their

satisfaction with health condition.

Conclusion: The study findings indicate that presbycusis is more prevalent
among elderly individuals in higher age groups, vulnerable social groups,
those who do not engage in regular exercise, individuals who require
improved nutritional management, and patients with sensory diseases such as
cataract, glaucoma, chronic otitis media. It is crucial to prioritize healthcare
interventions that address the factors associated with presbycusis in order to
ensure the well-being of the elderly population. Furthermore, the development
of diverse social activity programs can contribute to enhancing their quality
of life. Continuous research efforts in this field are necessary to deepen our

understanding and inform effective interventions.
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