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Relationship of Socioeconomic Status and Health Behaviors with
Self-rated Health Status

Byoung-Jun Yoon

Korea National Open University

ABSTRACT

Objectives: This study was conducted in order to determine how the association between
socioeconomic status and health behaviors with self-rated health status among Korean aged
20-64 years.

Methods: A nationally representative sample(2,027 men and 2,626 women) from the 2013
Korea National Health and Nutrition Surveys was analyzed. To estimate the odds ratio and
9B% confidence intervals, logistic regression was conducted.

Results: The study shows that socioeconomic status was related with self-rated health
status. that was, lower education and income led to a significant increase in poor health
status. The odds ratio of self-rated health status after controlling for age was 2.83(95% CI,
1.60-5.00) for men, 2.32(95% CI, 1.15-3.46) for women among those with the lowest-educated
group compared to the highest-educated group. When household income was considered, the
odds ratio of self-rated health for men was 350(%% CI, 211-579) and 2.21(9%% CI,
1.53-3.20) for women among those in the lowest-income group compared to the highest-income
group. Health behaviors had little effect on the relationship between socioeconomic status and
self-rated health status.

Conclusions: This study found that there existed socioeconomic differences in poor health status
in Korean. The effect of education was stronger than that of income for both men and women.

Key words: Socioeconomic Status, Self-rated Health Status, Health Behaviors
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<Table 1> Characteristics of demographic and socioeconomic status by sex

Classification Men Women
Total 2,027(100.0) 2,626(100.0)
Health 1,514(74.7) 1,964(74.8)
Health Il-health 204(10.) 389(148)
status
missing value 309(15.2) 273(10.4)
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Classification Men Women
20~29 314(155) 405(15.4)
30~39 467(23.0) 630(24.0)
Age group 40~49 544(26.8) 656(25.0)
50~59 487(24.0) 655(24.9)
60~64 215(10.6) 280(10.7)
> College 925(45.6) 1,013(38.6)
Middle or high 694(34.2) 1,045(39.8)
Education
< Elementary 97(4.8) 294(11.2)
missing value 311(15.3) 274(10.4)
> 288 426(21.0) 537(20.4)
200~287 365(18.0) 466(17.7)
143~19 345(17.0) 454(17.3)
Income*
83~142 267(13.2) 433(16.5)
<8 162(8.0) 275(105)
missing value 462(22.8) 461(17.6)

* Equivalenced personal income(unit:10,000 won)

g B FAEPANN F94Fl Jd= A5 7P Bkt 2EH X AR = 2EYAE
= AT 1,2699(62.6%), A= 2199 (8.3%) ©] 7HE Bty @R e 1,077%H(631%), AR
Atk =78 € 13 o] dFH 4 43] 7] 1,508%8(57.4%) 2.2 7Hd wekth AR =
gh pAle A9 dAks 8478 (41.8%), A= FRAZE] SHF T~8A1ZHQ] 497 WA= 8997

1,364 (51.9%) 0.2 71 Bskek. *hﬂ%%ﬂwb (44.4%0) 0.2 e oL, ojaks rAlRte] 11 o]
o A3 7L dAhs 874W43.1%), A sl AL o el B 118178 (45.2%) ©l At of
= 16217 (61.7%) 2.2 7P BTh AT e elA Al e OBl A=A e B9 dAke
© AAZFAF7E 1801 267 AdAITel & 12529 (61.88%), AAk= 1,827(71.7%) itk
A= 1,102 (544%), A= 1,739%8(662%) 22 <Table 2>.

<Table 2> Characteristics of health behaviors by sex

Classification Men Women

Total 2,027(100.0) 2,626(100.0)
. No 444(21.9) 2,131(81.2)
Sjpzl;l;ie Yes 1,269(626) 21983)

missing value 314(155) 276(10.5)
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Classification Men Women
Non-drinker 163(8.0) 408(15.5)
Alcohol Sometimes 847(41.8) 1,364(51.9)
consumption Frequently 648(32.0) 27010.3)
missing value 369(18.2) 584(22.2)
No-exerciser 874(43.1) 1,621(61.7)
Exercise Sometimes 627(30.9) 538(20.5)
Frequently 211(10.4) 190(7.2)
missing value 315(155) 277(10.5)
BMI > 25 782(33.6) 747(28.4)
Weight 18< BMI<25 1,102(54.4) 1,739(66.2)
status
missing value 143(7.1) 140(5.3)
No-stress 248(12.2) 283(11.0)
Sometimes 1,077(53.1) 1,508(57.4)
Stress
Frequently 383(19.1) 554(21.1)
missing value 314(155) 276(10.5)
7~8 hours/night 899(44 1,161(44.2)
Sleeping <6, =9 hours/night 815(40 1,181(45.2)
patterns
missing value 313(154) 277(10.5)
Sometimes 422(20.8) 517(19.7)
Skipping e
breakfast No-skipping 1,252(61.8) 1,882(71.7)
missing value 353(17.4) 227(8.6)
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<Table 3> Unadjusted prevalence of self rated poor health

o Men Women
Classification
% N % N
Total 119 2,027 165 2,626
Education
< College 84 925 105 1,013 ,
’ = 37.838
Middle or high 143 694 182 1045 *
p < 001
< Flementary 218 97 316 2
missing value - 311 - 274
Income*
> 288 75 426 123 537
200~287 104 365 133 466 ,
143199 130 35 189 154 X S
' ' p < 001
83~142 120 267 171 433
<8 241 162 291 275
missing value - 462 - 461
* Equivalenced personal income(unit:10,000won)
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<Table 4> Unadjusted prevalence of self rated poor health
o Men Women
Classification
% N % N
Total 119 2,027 165 2,626
Smoking experience*
No 6.5 367 16.0 1,978
Yes 137 1,206 263 198
Alcohol consumptions
No-drinker 187 155 221 390
Sometimes 9.9 748 14.8 1,246
Frequently 12.8 619 134 239
Exercise*
No-exerciser 147 804 186 1,505
Sometimes 9.2 58 131 490
Frequently 87 183 139 180
Weight status
BMI=> 25 132 676 195 642
18 < BMI<25 111 900 159 1,537
Stress*
No-stress 80 224 9.8 266
Sometimes 11.3 992 139 1,414
Frequently 16.2 357 29.6 496
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Classification Men Women
% N % N

Sleeping patterns

7~8 hours/night 111 820 14.0 1,075

<6, 9< hours/night hours/night 130 74 198 1,100
Skipping breakfast

Sometimes 12.2 312 15.0 34

No-skipping 124 989 169 1611

" p<0.01, missing value of self rated health is excluded
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<Table 5> Adjusted odds ratio of self rated health as below fair by socioeconomic indicators

Classification Men Wormen
OR 95% CI OR 95% CI

Education

> College” 1.00 1.00

Middle or high 159 1.12-2.25 148 1.11-1.98

< elementary 2.83 1.60-5.00 2.32 1.15-3.46
Income

> 288" 1.00 1.00

200~287 1.66 1.03-2.68 112 0.78-1.61

143~19 1.4 1.14-2.96 157 111-2.21

83~142 1.82 1.10-2.98 1.38 0.96-1.96

=8 350 2.11-5779 221 1.53-3.20
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<Table 6> Adjusted odds ratio of self rated health as below fair by socioeconomic indicators and health
behaviors

Classification Men Women
OR 95% CI OR 95% CI

Education

> College” 1.00 1.00

Middle or high 1.37 0.92-2.06 1.40 1.03-1.95

< Elementary 2.63 1.34-5.16 1.68 1.00-2.82
Income

> 288" 1.00 1.00

200~287 1.56 0.90-2.69 0.87 057-1.33

143~19 1.58 091-2.75 112 0.75-1.68

83~142 1.5 0.86-2.79 0.96 0.63-1.45

=& 3.00 1.63-551 1.33 0.84-2.10
Smoking experience

No* 1.00 1.00

Yes 1.82 1.12-2%4 1.98 1.24-2.34
Alcohol consumption

No-drinker” 1.00 1.00

Sometimes 1.24 0.85-1.82 1.34 0.87-2.08

Frequently 1.87 1.09-322 1.80 1.11-2.93
Exercise

Frequently” 1.00 1.00

Sometimes 1.04 0.55-1.97 1.36 0.75-2.46

No-exerciser 1.68 0.93-3.05 1.66 0.97-2.83
Weight status

18 < BMI<25" 1.00 1.00

25<BMI 1.19 0.84-1.69 11 0.83-1.48
Stress

No-stress” 1.00 1.00

Sometimes 1.81 1.22-2.69 2.83 2.12-319

Frequently 444 2.23-8.86 351 2.15-5.71
Sleeping patterns

7 or 8 hours/night” 1.00 1.00

<6 or 9< hours/night 112 0.80-1.59 1.24 0.94-1.62
Skipping breakfast

No-skipping” 1.00 1.00

Sometimes 1.07 0.70-1.64 1.10 0.78-1.55

"t Reference category
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