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Working Poverty and Health Disparities in Korean Workers
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Purpose: The purpose of this study was to examine the relationship between working poverty and health status
among Korean workers. Methods: This study is secondary analysis of data extracted from the 2018 Community
Health Survey. For the present analysis, 23,575 of the working poor whose household disposable income is below
50.0% of the national median and 111,443 of the working nonpoor were selected. Based on existing literature, a set
of variables were chosen from the Community Health Survey. Health status was measured using self-rated health
status measure, Patient health Questionnire-9, and EuroQol-5dimension. Results: The proportion of subjective
unhealthy status, depressive symptoms, and poor quality of life were significantly higher among the working poor
than among the working nonpoor. After adjusting for general characteristics and health behavior factors, the working
poverty was a significant predictor of subjective unhealthy status (AOR=1.32, 95% CI=1.25~1.40), depressive
symptoms (AOR=1.61, 95% CI=1.38~1.88]), and poor quality of life (3=-0.02, p<.001). Conclusion: The current study
confirmed the health disparities between the working poor and the working nonpoor. Therefore, health care programs
and policies are required for reducing the health inequalities among the workers.
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Table 1. Characteristics and Health Status of Working Poor and Working Nonpoor

Working poor Working nonpoor
Variables Categories (n=23,575) (n=111,443) Adjusted F (p)
n(%)" or MSE n(%)" or MSE
Gender Male 10,872 (52.0) 61,584 (59.8) 287.77 (<.001)
Female 12,703 (48.0) 49,859 (40.2)
Age (year) <39 2,098 (20.6) 30,739 (36.9) 1,819.16 (< .001)
40~49 2,382 (17.6) 26,500 (26.4)
50~59 3,222 (17.7) 29,700 (24.6)
>60 15,873 (44.1) 24,504 (12.0)
Education level <Middle school 15,627 (43.6) 22,352 (10.5) 3,345.95 (<.001)
Hight school 4,849 (29.8) 37,741 (32.3)
> College 3,080 (26.6) 51,196 (57.2)
Marital status Married 15,880 (61.9) 81,215 (69.0) 782.74 (<.001)
Divorced/widowed/separated 5,814 (20.8) 10,861 (7.7)
Unmarried 1,866 (17.3) 19,256 (23.3)
Occupation Managers/ professionals 1,105 (9.9) 21,128 (24.0) 1,202.82 (<.001)
Clerks 800 (7.4) 18,681 (20.8)
Service/sales workers 3,077 (20.4) 23,786 (21.1)
Agricultural/fishery workers 11,289 (23.4) 13,529 (3.5)
Craft/machine operators 1,595 (12.5) 18,599 (18.3)
Elementary occupations 5,577 (25.7) 14,740 (11.6)
Etc. 110 (0.7) 897 (0.7)
Smoking Current 3,850 (22.3) 26,420 (26.3) 37.87 (<.001)
Former 5,049 (19.6) 21,877 (19.0)
Never 14,675 (58.1) 63,141 (54.7)
High risk alcohol use’ Yes 12,044 (44.6) 42,097 (34.2) 4,03.38 (<.001)
No 11,531 (55.4) 69,346 (65.8)
Body mass Index Obesity (>25kg/ m’) 6,266 (32.6) 36,893 (33.8) 4.71 (.030)
Non-obesity (<25 kg/m’) 13,862 (67.4) 72,118 (66.2)
Engaging in walking§ Yes 9,891 (49.3) 50,162 (49.3) 0.01 (.940)
No 13,684 (50.7) 61,281 (50.7)
Regular breakfast Yes 20,561 (75.9) 78,031 (63.2) 459.18 (<.001)
consump’cionH No 3,014 (24.1) 33,412 (36.8)
Subjective health status Unhealth 17,103 (68.4) 64,861 (56.6) 433.13 (<.001)
Depressive symptom Yes 828 (4.0) 2,104 (2.1) 117.41 (<.001)
Quality of life 0.94£0.00 0.98+0.00 -40.86 (<.001)

T

n: unweighted, %: weighted; ingh risk alcohol use : seven or more drinks in men or five or more drinks in women on the same occasion on
at least 2 days within the past week; SEngaging in walking : who walked for at least 30 minutes, 5 days in the last week; HRegular breakfast
consumption : who were eating breakfast more than 5 days in the last week.
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Table 2. Comparison of Subjective Unhealth according to Characteristics of Subjects
Working poor Working nonpoor
(n=23,575) (n=111,443)
Variables Categories E— -
ubjective . ubjective .
unhealth (% )T Adjusted F (p) unhealth (% )T Adjusted F (p)
Gender Male 64.3 121.05 54.6 176.87
Female 72.8 (<.001) 59.5 (<.001)
Age (year) <39 53.6 78.92 49.6 202.90
40~49 66.6 (<.001) 59.6 (<.001)
50~59 69.2 60.4
>60 75.7 63.5
Education level < Middle school 77.0 197.81 68.4 492.88
Hight school 65.3 (<.001) 60.3 (<.001)
> College 57.8 52.3
Marital status Married 69.6 92.55 58.5 321.63
Divorced/widowed/separated 74.4 (<.001) 63.8 (<.001)
Unmarried 56.8 48.6
Occupation Managers/ professionals 57.8 35.55 52.6 72.69
Clerks 59.1 (<.001) 54.5 (<.001)
Service/sales workers 67.5 56.9
Agricultural/fishery workers 74.1 63.5
Craft/machine operators 66.2 59.5
Elementary occupations 723 62.2
Etc. 442 39.0
Smoking Current 65.9 5.54 59.0 43.60
Former 68.2 (.004) 57.7 (<.001)
Never 69.3 55.0
High risk alcohol use ~ Yes 69.9 1252 58.6 60.56
No 67.2 (<.001) 55.5 (<.001)
Body mass index Obesity (>25 kg/m’) 70.9 30.60 61.6 372.01
Non-obesity (<25 kg/m?) 66.0 (<.001) 53.8 (<.001)
Engaging in walking ~ Yes 65.1 62.31 53.1 308.94
No 71.5 (<.001) 59.9 (<.001)
Regular breakfast Yes 69.8 37.30 56.1 9.32
consumption No 63.8 (<.001) 57.3 (-002)
! Weighted.
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Table 3. Comparison of Depressive Symptom according to Characteristics of Subjects

Working poor Working nonpoor
. . (n=23,575) (n=111,443)
Variables Categories = - = -
epressive . epressive .
S t+ Adjusted F (p) —— t Adjusted F (p)
Gender Male 32 21.35 1.6 140.59
Female 47 (<.001) 2.8 (<.001)
Age (year) <39 5.0 4.87 2.7 21.18
40~49 2.9 (<.001) 1.9 (<.001)
50~59 4.7 15
>60 Bi5 1.8
Education level <Middle school 4.3 6.96 25 8.61
Hight school 4.4 (.001) 22 (<.001)
> College 29 1.9
Marital status Married 3.3 17.00 1.6 88.80
Divorced/widowed/separated 5.7 (<.001) B15) (<.001)
Unmarried 42 3.1
Occupation Managers/ professionals 3.2 6.25 1.9 14.63
Clerks 2.9 (<.001) 1.8 (<.001)
Service/sales workers 44 25
Agricultural/fishery workers 34 18
Craft/machine operators 2.6 1.6
Elementary occupations 52 3.0
Etc. 5.1 1.0
Smoking Current 5.0 7.94 2.7 28.89
Former 31 (<.001) 15 (<.001)
Never 3.8 2.0
High risk alcohol use ~ Yes 45 10.34 24 2210
No 35 (.001) 1.9 (<.001)
Body mass index Obesity (>25 kg/m’) 3.6 1.87 21 0.17
Non-obesity (<25 kg/m?) 41 (.176) 2.0 (.684)
Engaging in walking ~ Yes 3.8 0.93 19 8.28
No 41 (.336) 22 (.004)
Regular breakfast Yes 3.2 58.98 15 199.18
consumption No 6.2 (<.001) 31 (<.001)

! Weighted.
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Table 4. Comparison of Quality of Life according to Characteristics of Subjects

Working poor Working nonpoor
Variables Categories Quality of life Quality of life
(MSE) Wald F (p) (MSE) Wald F (p)
Gender Male 0.95+0.00 166.34 0.98+0.00 544.18
Female 0.92£0.00 (<.001) 0.97+0.00 (<.001)
Age (year) <39 0.97+0.00 53.54 0.98+0.00 55.15
40~49 0.97+0.00 (<.001) 0.98+0.00 (<.001)
50~59 0.95+0.00 0.97£0.00
>60 0.90£0.00 0.95£0.00
Education level <Middle school 0.9010.00 51.39 0.95%0.00 132.32
Hight school 0.96+0.00 (<.001) 0.9740.00 (<.001)
> College 0.97£0.00 0.98£0.00
Marital status Married 0.9410.00 32.27 0.98%0.00 36.52
Divorced/widowed/separated 0.91£0.00 (<.001) 0.96£0.00 (<.001)
Unmarried 0.97+0.00 0.98£0.00
Occupation Managers/ professionals 0.9710.00 10.75 0.98%0.00 24.92
Clerks 0.97+0.00 (<.001) 0.98+0.00 (<.001)
Service/sales workers 0.95£0.00 0.9710.00
Agricultural/fishery workers 0.91+0.00 0.95+0.00
Craft/machine operators 0.9610.00 0.98%0.00
Elementary occupations 0.92+0.00 0.96£0.00
Etc. 0.96%0.00 0.98£0.00
Smoking Current 0.95+0.00 12.30 0.98+0.00 27.76
Former 0.94+0.00 (<.001) 0.98+0.00 (<.001)
Never 0.93%+0.00 0.97£0.00
High risk alcohol use ~ Yes 0.94+0.00 16.23 0.97£0.00 16.63
No 0.95+0.00 (<.001) 0.98+0.00 (<.001)
Body mass index Obesity (>25 kg/m’) 0.95£0.00 50.67 0.97£0.00 123.70
Non-obesity (<25 kg/m’) 0.94+0.00 (<.001) 0.98+0.00 (<.001)
Engaging in walking ~ Yes 0.94+0.00 22.18 0.98+0.00 55.27
No 0.93+0.00 (<.001) 0.97+0.00 (<.001)
Regular breakfast Yes 0.93£0.00 25.08 0.97£0.00 25.53
consumption No 0.96+0.00 (<.001) 0.98+0.00 (<.001)
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Table 5. The Results of Multiple Regression Analysis
. . Subjective unhealth ~ Depressive symptom Quality of life
Variables Categories
AOR 95% CI AOR 95% CI B p
Gender Male Ref. Ref. Ref.
Female 1.68 1.61~1.75 2.90 2.40~3.50 -.02 <.001
Age (year) <39 Ref. Ref. Ref.
40~49 1.36 1.30~1.42 0.78 0.67~0.91 -.00 <.001
50~59 1.35 1.28~1.42 0.66 0.55~0.79 -.00 <.001
>60 1.44 1.36~1.54 0.61 0.49~0.76 -.02 <.001
Education level <Middle school Ref. Ref. Ref.
Hight school 1.15 1.11~1.19 1.25 1.07~1.45 -.00 <.001
> College 1.54 1.45~1.63 1.74 1.42~2.15 -.02 <.001
Marital status Unmarried Ref. Ref. Ref.
Divorced/widowed/separated 1.16 1.09~1.24 1.06 0.88~1.29 -.01 <.001
Married 1.16 1.11~1.21 0.66 0.58~0.76 -.00 245
Occupation Managers/ professionals Ref. Ref. Ref.
Clerks 1.08 1.03~1.14 0.89 0.75~1.06 .00 <.001
Service/sales workers 1.01 0.97~1.06 1.05 0.89~1.24 .00 .760
Agricultural/fishery workers 1.10 1.03~1.17 1.12 0.90~1.41 -01 <.001
Craft/machine operators 1.16 1.10~1.23 0.85 0.68~1.05 .00 873
Elementary occupations 115 1.08~1.22 1.40 1.15~1.70 -.00 <.001
Etc. 0.64 0.54~0.76 0.75 0.44~1.28 .00 469
Smoking Never Ref. Ref. Ref.
Former 1.45 1.39~1.52 1.85 1.51~2.26 -.00 <.001
Current 1.30 1.24~1.36 249 2.06~3.00 -.01 <.001
High risk alcohol use ~ No Ref. Ref. Ref.
Yes 1.03 1.00~1.06 1.27 1.15~1.41 -.00 <.001
Body mass index Non-obesity Ref. Ref. Ref.
Obesity 143 1.39~1.48 1.14 1.02~1.27 -.01 <.001
Engaging in walking ~ Yes Ref. Ref. Ref.
No 1.27 1.24~1.31 1.17 1.06~1.30 -.00 <.001
Regular breakfast Yes Ref. Ref. Ref.
consumption No 1.22 1.18~1.27 1.77 1.58~1.99 -.00 <.001
Working poor " No Ref. Ref. Ref.
Yes 1.32 1.25~1.40 1.61 1.38~1.88 -.02 <.001

AOR=adjusted odds ratio; Cl=confidence interval. TAdjustecl for general and health related factors. Adjusted odds ratio >1.0 indicates that
working poors are more likely to reported subjective unhealthy status and depressive symptom. 3 <0 means that working poors' quality of life
is lower than that of working nonpoors.
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