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Objectives: The study is investigated socioeconomic variations in self-rated health status and contribution of health behavioral

factors in Korea.

Methods: A nationally representative sample (2,800 men and 3,230 women aged 20-64 years) from the 2005 Korea National
Health and Nutrition Surveys was analyzed using logistic regression.

Results: Self-rated health was lower among lower socioeconomic groups compared with higher socioeconomic groups, with
gender being irrelevant. This association was attenuated when health behavioral and socio-demographic factors were adjusted.
When each health behavioral factor was considered separately, mediators such as smoking in men, and stress or exercise in
women explained a large part of the decreased socioeconomic health inequalities.

Conclusions: In Korea, subjective health inequalities arise from different socioeconomic status, but this difference is decreased
by health behavioral factors. Therefore, socioeconomic inequity in self-rated health status can be corrected more effectively by

promotional health behaviors.

| Key words: Social class, Health status, Socioeconomic factors, Health behavior, Korea

J Prev Med Public Health 2010;43(1):50-61

>
fu

r

W7 dee A% Ao AAA SHn JAlAed
S e 07 Aol tiek =04, AdA B Abel]
B FAl e JeS =t (1. whebA 7ol A%
T Al wHdo) 3 Bl S 5ol vis A HALE B3
MHH o2 e 38 SAHY = YA B 2~
2 AR FHY TS S ST Fx 9
o} 2,3,

FHA AR5z ARH oz 2% AR F
A o] glont ATl ek el whie] T
Aol 233EE S5 o oM Ak, Ut
S A2 S S8 gt} [4,5]. o9 2ol 1%

QAL YA (AEA] MUET A3AER 250814,
A 20099 649 159, A= 12009 109 21

78} 1 02-2228-1874, H 2

02-392-8133, E-mail :

Z23= 293 AEE Seyn
% Nele) A1eAA A gelEw 7@70163
het) [, AulE o 2 WY WgsE AES
AR FAA AL e F A
[4,78], &9, &7, &% 22 1273y
L%‘??«l z9 AR B
& AR AT 113104 AR A A <20
359 A7} Alstn, o|2i3h A3 A4
ezo] 2poli= AZAE Q019 gk
1Tk [9,14], . 28 A AAE RS
e ﬁ‘t«l oJaol| e B =ato
2zl n|x|= o5FS IR0 7

gl A] Sk (15,161, 71739

o
2

tlo St

=
Uoox M 2 o2 Y

Jngf
>’
SN

e,
g

BN
Ol

o

mﬁ O
b

(o
:\_1‘

o 1

[mel
ha] _1>~l
Rtorfr

~

e
=
=)

off =

B2 e
2oy
ol g
riﬂﬂgr
o

)

m
\:;]l‘ r

iy

o,

=
<

o) ¥ off i mr ML
oy
oy

1 T o od

sjlim@yuhs,ac)



Table 1. Classification of social stratum groups

A% 5 g AR H 710189l 51

Job status
Occupation Self- Formal  Formal - ro orar  Da Famil
employer Employer EM* EM.* y wo?kers workgrs volunte):er Others
(Full time) (Part time)

Legislator, senior officials and manager Class 1 Class 1 Class 1
Professionals Class 1 Class 1 Class 1 Class 1
Technicians and associate professionals Classm  Classi Class11 Class11 Class11 Class11
Clerks Classm  Classii Class11 Class11 Class11 Class11
Service and sales works Classm  Classii Classtv  Classiv  Class1v ~ Class v
Skilled agricultural and fishery workers Class v Classvi Classvi  Classvi  Class vi
Craft and related trades workers Classm  Classii Classtv  Classiv  Classtv ~ Class1v
Plant, machine operators and assemblers Classm  Classi1i Classtv  Classiv  Class1v  Class1v
Elementary occupations Class vi Classtv  Classiv  Classvi  Class vi
Household Classvi  Class vi

EM: *The present study was conducted on the working population. Not economically active population as a student, army and unemployed ruled out.
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Table 2. Characteristics of study subjects among
men and women

Men Women
Variables
n % n %

Age (yr)

20~29 381 13.6 576 17.8

30~39 786  28.1 875 2741

40~49 843 3041 911 282

50~59 565 20.2 604 187

60~64 225 8.0 264 82
Social stratum group

Class 1 216 7.7 152 47

Class 11 677 242 462 143

Class 11 454  16.2 221 6.8

Class 1v 742 265 502 155

Class v 144 5.1 31 1.0

Class v1 567 203 571 17.7

Class vi - - 1,291 40.0
Education level

1(highest) 1,105 395 940 2941

2 1434 512 1,712 530

3 233 8.3 472 146

4(lowest) 28 1.0 106 3.3
Income (1,000 KRW)

1(highest) 669 239 751 233

2 726 259 828 256

3 941 336 994 308

4(lowest) 464 16.6 657 203
High risk drinking for chronic harm

Low risk 1,150 4.1 2117 655

Medium risk 370 132 642 199

High risk 1,280 457 471 14.6
Smoking

Non-smoker 428 153 2934 90.8

Ex-smoker 814 291 117 3.6

Smoker 1,558 55.6 179 55
Stress

A few times/Never 311 111 424 1341

Occasionally 1,434 512 1,695 525

Often 838 29.9 912 2824

Very often 217 7.8 199 6.2
Exercise

Regular 13,86 495 1,482 459

No 1414 505 1,748 54.1
Residential area

Large city 1,262 451 1537 476

Small city 1,039 3711 1,146 355

Rural area 499 178 547  16.9
Marital status

Never married 536 191 493 153

Married 2,09 749 2339 724

Others* 168 6.0 398 123
Total 2,800 100.0 3,230 100.0

*Qthers includes divorced, widowed and separated
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Table 3. Relation of social stratum group, socioeconomic and health behavior variables to self-rated health status

among men and women

Men Women
Total UnHealthy  Healthy Total UnHealthy  Healthy
group group p-value group group X2 p-value
n (% n (% n (%) n (% n (% n (%)
Age (yr)
20~29 381 136 148 100 233 17.7 744 <0.0001 576 178 259 133 317 246 169.7 <0.0001
30~39 786 281 397 267 389 29.6 875 271 473 243 402 312
40~49 843 30.1 442 297 401 305 911 282 548 282 363 282
50~59 565 202 338 227 227 173 604 187 446 23.0 158 123
60~64 225 80 161 10.8 64 49 264 82 217 112 47 37
Social stratum group
Class 1 216 77 96 65 120 91 570 <0.0001 152 47 62 32 90 7.0 1354 <0.0001
Class 11 677 242 308 20.7 369 28.1 462 143 197 101 265 20.6
Class 111 454 162 247 166 207 158 221 68 130 67 91 741
Class v 742 265 381 256 361 275 502 155 315 162 187 145
Class v 144 541 9% 6.5 48 37 31 1.0 27 14 4 03
Class v1 567 20.3 358 241 209 15.9 571 177 418 215 153 11.9
Class vii - - - - - - 1,291 400 794 409 497 386
Education level
1(highest) 1,106 395 475 320 630 479 947 <0.0001 940 29.1 428 22.0 512 39.8 181.0 <0.0001
2 1,434 512 822 553 612 46.6 1,712 53.0 1,052 541 660 51.3
3 233 83 169 114 64 49 472 146 378 195 94 73
4(lowest) 28 10 20 13 8 06 106 33 8 44 21 16
Income (1,000 KRW)
1(highest) 669 239 306 206 363 27.6 103.6 <0.0001 751 233 373 192 378 29.4 107.3 <0.0001
2 726 259 348 234 378 2838 828 256 453 233 375 291
3 941 336 489 329 452 344 994 308 625 322 369 287
4(lowest) 464 166 343 231 121 9.2 657 203 492 253 165 128
High risk drinking for chronic harm
Low risk 1,150 411 635 427 515 392 122 0.002 2,117 655 1,310 674 807 627 7.6 0.022
Medium risk 370 132 166 112 204 155 642 199 365 188 277 215
High risk 1,280 457 685 461 595 453 471 146 268 138 203 158
Smoking
Non-smoker 428 153 183 123 245 186 256 <0.0001 2,934 90.8 1,753 90.2 1,181 918 28 0.249
Ex-smoker 814 291 424 285 390 29.7 117 36 72 37 45 35
Smoker 1,558 556 879 592 679 517 179 55 118 641 61 47
Stress
A few times/Never 311 111 147 99 164 125 509 <0.0001 424 131 208 107 216 16.8 76.9 <0.0001
Occasionally 1,434 512 689 464 745 567 1,695 525 959 494 736 57.2
Often 838 299 509 343 329 250 912 282 627 323 285 221
Very often 217 78 141 95 76 58 199 62 149 77 50 39
Exercise
Regular 1,386 495 656 441 730 556 36.3 <0.0001 1,482 459 845 435 637 495 11.2 <0.0001
No 1,414 505 830 559 584 444 1,748 541 1,098 565 650 50.5
Residential area
Large city 1262 451 682 459 580 441 117 0.003 1,537 476 925 476 612 476 17.2 <0.0001
Small city 1,039 371 513 345 526 400 1,146 355 650 335 496 385
Rural area 499 178 291 196 208 15.8 547 169 368 189 179 139
Marital status
Never married 536 19.1 226 152 310 23.6 379 <0.0001 493 153 233 120 260 202 56.5 <0.0001
Married 2,096 749 1,151 775 945 71.9 2339 724 1425 733 914 710
Others* 168 6.0 109 73 59 45 398 123 285 147 113 88
Total 2,800 100.0 1,486 100.0 1,314 100.0 3,230 100.0 1,943 100.0 1,287 100.0
*Qthers includes divorced, widowed and separated
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Table 4. Sex-specific odds ratio (OR) and 95% confidence intervals (Cl) of self-rated health status according to
socioeconomic factors aged 20-64 by logistic regression

95% ClI Model 1* Model 2* Model 3*
° OR* 95% ClI p-value OR! 95% CI p-value OR® 95% ClI p-value
Men
Social stratum group
Class 1 1.00 1.00 1.00
Class 11 1.17 0.86-1.60 0.316 1.08  0.78-1.48 0.652 1.09  0.79-1.50 0.592
Class 11 1.45 1.05-2.02 0.026 123  0.88-1.72 0235 123 0.87-1.72 0.238
Class 1v 1.50 1.10-2.05 0.010 1.33  0.97-1.83 0.078 134 0.97-1.8 0.077
Class v 211 1.35-3.30 0.001 1.91 1.20-3.03 0.006  1.82 1.12-2.96 0.016
Class vi 222 1.60-3.08 <0.0001 1.91 1.36-2.68 0.000 194 1.38-2.74 0.000
Class vi - - - - - - - - - - - -
Education
1(highest) 1.00 1.00 1.00
2 1.64 1.40-1.94 <0.0001 1.54 1.30-1.82 <0.0001 1.52 1.28-1.80 <0.0001
3 2.69 1.92-3.76 <0.0001 2.34 1.65-3.31 <0.0001 2.31 1.63-3.29 <0.0001
4(lowest) 2.33 1.00-5.43 0.051 199  0.84-4.71 0117 193  0.82-4.58 0.135
Income (1,000 KRW)
1(highest) 1.00 1.00 1.00
2 1.16 0.95-1.41 0.150 1.11 0.91-1.36 0313 110  0.90-1.35 0.352
3 1.42 1.16-1.73 0.001 1.29 1.05-1.59 0.014 1.27 1.03-1.56 0.023
4(lowest) 242 1.89-3.09 <0.0001 212 1.65-2.73 <0.0001 2.08 1.61-26 7 <0.0001
Women
Social stratum group
Class 1 1.00 1.00 1.00
Class 11 1.18 0.81-1.72 0.390 114 0.78-1.68 0.502 112 0.76-1.64 0.572
Class 11 1.52 0.99-2.33 0.057 1.44 0.93-2.23 0.104 1.26 0.93-2.25 0.102
Class 1v 2.05 1.41-2.99 0.000 1.96 1.34-2.88 0.001 1.95 1.32-2.87 0.001
Class v 5.23 1.71-15.97 0.004 5.08 1.64-15.76 0.005 474 1.51-14.82 0.008
Class v1 2.80 1.91-4.11 <0.0001 2.79 1.89-4.13 <0.0001 2.72 1.83-4.03 <0.0001
Class vi 1.85 1.31-2.63 0.001 1.98 1.39-2.82 0.000 2.01 1.40-2.88 0.001
Education
1(highest) 1.00 1.00 1.00
2 1.62 1.37-1.92 <0.0001 1.64 1.37-1.95 <0.0001 1.64 1.37-1.96 <0.0001
3 284  2.09-3.86 <0.0001 270 1.97-3.70 <0.0001 2.66 1.92-3.67 <0.0001
4(lowest) 251 1.46-4.30 0.001 248 1.43-4.30 0.001 241 1.38-4.23 0.002
Income (1,000 KRW)
1(highest) 1.00 1.00 1.00
2 1.22 1.01-1.48 0.044 1.19 0.98-1.45 0.075 1.19 0.98-1.45 0.080
3 1.71 1.40-2.08 <0.0001 1.63 1.34-2.00 <0.0001 1.62 1.32-1.98 <0.0001
4(lowest) 243 1.94-3.05 <0.0001 222 1.76-2.80 <0.0001 223 1.75-2.83 <0.0001
*Model 1: odds ratio were adjusted for age
“Model 2: odds ratio were adjusted for age and health behavior variables
*Model 3: odds ratio were adjusted for age, health behavior, and socio-demographic variables
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Table 5. Logistic regression for effect of high risk drinking for acute harm, smoking, stress, and exercise on
socioeconomic health inequality

Age-+high risk drinking for Age+smoking Age+stress Age+exercise
acute harm adjustment adjustment adjustment adjustment

OR* 95%Cl p-value OR' 95%Cl p-value OR* 95%Cl p-value OR' 95%CIl p-value

Men
Social stratum group
Class 1 1.00 1.00 1.00 1.00
Class 11 1.17 0.86-1.60 0318 1.08 0.79-148 0622 1.18 0.86-1.61 0309 1.14 083155 0429
Class 111 146 1.05-2.03 0.024 130 0.93-1.81 0.123 1.44 1.04-2.01 0030 1.32 0.95-1.84 0.103
Class 1v 151 1.11-2.05 0.009 134 098-184 0.065 154 1.13-2.11 0.007 1.40 1.03-1.91 0.034
Class v 209 1.33-327 0.001 193 1.23-3.03 0004 236 1.50-3.72 0.000 1.83 1.16-287  0.009
Class v1 223 1.61-3.10 <0.0001 1.99 143277 <0.0001 224 1.61-3.12 <0.0001 2.03 1.46-2.82 <0.0001
Class vi - - - - - - - - - - - -
Education
1(highest) 1.00 1.00 1.00 1.00
2 163 1.38-1.92 <0.0001 156 1.32-1.84 <0.0001 1.67 1.42-1.98 <0.0001 157 1.33-1.85 <0.0001
3 264 1.89-3.70 <0.0001 249 1.77-350 <0.0001 274 1.95-3.86 <0.0001 242 1.72-340 <0.0001
4(lowest) 227 1.00-5.31 0059 220 0.94-514 0070 231 0.98-547 0.056 212 0.90-497 0.084
Income (1,000 KRW)
1(highest) 1.00 1.00 1.00 1.00
2 1.16 0.95-1.41 0.146 114 093-1.39 0200 1.17 0.96-1.43 0.132 1.10 0.91-1.36  0.308
3 142 1.16-1.73 0.001 136 1.11-169 0.003 140 1.15-1.72 0.001 1.33 1.08-1.63  0.006
4(lowest) 242 1.90-3.10 <0.0001 230 1.79-294 <0.0001 2.34 1.83-3.00 <0.0001 223 1.74-2.86 <0.0001
Women
Social stratum group
Class 1 1.00 1.00 1.00 1.00
Class 11 1.18 0.81-1.72 0395 118 081-1.72 0388 1.15 0.81-1.72 0488 1.17 0.80-1.70 0.436
Class 111 151 0.98-2.33 0.060 149 097230 0.069 1.48 0.99-2.33 0077 146 095225 0.084
Class 1v 205 1.41-2.99 0.000 202 1.39-294 0000 205 1.41-2.99 0.000 194 133283 0.001
Class v 521 1.70-1590 0.004 524 172160 0.004 528 1.71-1597 0.004 498 1.63-152  0.005
Class v1 280 191411 <0.0001 276 1.88-4.05 <0.0001 288 191411 <0.0001 270 1.83-3.95 <0.0001
Class vii 185 1.31-2.62 0.001 1.84 1.30-2.61 0.001 2.00 1.31-2.63 0.001 1.84 1.30-260 0.001
Education
1(highest) 1.00 1.00 1.00 1.00
2 163 1.37-193 <0.0001 1.60 1.35-1.90 <0.0001 1.65 1.39-1.96 <0.0001 1.59 1.34-1.89 <0.0001
3 287 2.11-391 <0.0001 281 2.07-3.83 <0.0001 275 2.01-376 <0.0001 2.68 1.96-3.66 <0.0001
4(lowest) 254 1.48-4.36 0.001 249 145427 0.001 253 1.46-437 0.001 236 1.37-4.06 0.002
Income (1,000 KRW)
1(highest) 1.00 1.00 1.00 1.00
2 123 1.01-1.49 0.039 121 1.00-147 0.050 1.20 0.99-1.46 0064 119 0.99-145 0.071
3 172 141209 <0.0001 1.70 1.39-2.07 <0.0001 1.66 1.36-2.02 <0.0001 1.66 1.36-2.03 <0.0001
4(lowest) 245 195307 <0.0001 240 1.91-3.02 <0.0001 226 1.80-285 <0.0001 234 1.86-2.94 <0.0001

OR; Odds Ratio, Cl; Confidence Interval
*odds ratio were adjusted for age and high risk drinking for acute harm, *odds ratio were adjusted for age and smoking
“odds ratio were adjusted for age and stress, ‘odds ratio were adjusted for age and excercise

A 28 19 SAH frolde 2ok A BAA e T, WETE, 25T 22 0.00-16.7%, 4.9%, 7.0%-
Toll ek T 8ole) A E @] A ARAIS, 11.9%3]tt.
&, 255E 27 16,2%-52.9%, 9.8%-12.5%, 8.5%- 529 19 5 89l= 572 BASGE ol g &
14.3%% 2 W, oL Z42F 0.0%-5.8%, 1.3%-3.2%, T ABAIF, W&, AEFFAM Y] w7} 7HAE]
1.4%-4. 5005 SESIT. or, £ 89le BASSE wet 2ol B Teites
2 1o 2Ef2 801& IR BAS S mele d Alefstir 22 ARBIAA A gQleld 29 17 $A14 7
3 ARIASS B s, ol asagd e T A& 2. *@%ﬂlé AdEHTl g 5 82l
W] wapr= ozt S71sk e m, B A5t ARHE B A AT, s, 255 7474011*1
oY AAS R E5FFANE Aastglont SAA 15.6%-28.9%, 10 9%-16 0%, 13.4%-37.5%0] 907 &1/J2
ool wshh sislth. AR BAA AdEdsel digh 247k 1.2%-11.5%, 4.8%-9.9%, 6.3%-13.6% T+
2EH2 gele] AREe wah7 gagh o Als|
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