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Rural Residents by Regional Scale
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= Abstract =

Objective: This study aimed to analyze the correlation between factors affecting health risk behaviors of
rural residents according to regional scale.

Methods: Restricted-access data from the 2016~2021 Korea National Health and Nutrition Examination
Survey and the multivariate probit model were used. As for health risk behaviors, smoking, drinking, lack
of aerobic exercise, low level of healthy eating index, unvaccination, and non-participation in health
examination were considered.

Results: Controlling for individuals' socio-demographic characteristics, in general, correlation coefficients
between unobservable factors affecting health risk behaviors were significant. However, the magnitude and
statistical significance of the correlation coefficients varied by regional scale (dong/eup/myeon). This
suggests that rural residents engage in health risk behaviors due to their different characteristics compared
with urban dwellers, which also varies by whether residents are located in eup or myeon area.

Conclusion: It is necessary to differentiate health care services between urban and rural areas in terms
of type of service and programs based on the relationship between unobservable factors affecting each type

of health risk behaviors.

Key words: Health risk behaviors, Rural residents, Correlation, Korea National Health and Nutrition

Examination Survey, Multivariate probit model
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Table 1. Coding methods of health risk behaviors

Behaviors Coding

Smoking If respondents smoke daily or occassionally, then smoker=1; otherwise, smoker=0

L. If respondents drink 200ml of beer or equivalent amount more than twice a week,
Drinking

then drinking=1; otherwise, drinking=0.

(a) moderate-intensity physical activity for more than 2 hours and 30 minutes per week

(b) vigorous-intensity physical activity for more than 1 hour and 15 minutes per week

(c) a combination of moderate and vigorous-intensity activities where 1 minute of
vigorous activity is equivalent to 2 minutes of moderate activity for the
respective durations

If respondents engage in (a), (b), or (c), then no aerobic exercise=0; otherwise, no

aerobic exercise=1

No aerobic exercise
(no physical activity)

Low level of HEI
(Low dietary quality)

If respondents’ HEI is less than or equal to the average level of HEIL then <
average HEI=1; otherwise, < average HEI =0

If respondents did not get flu-shot in the past 12 months, then no immunization=1;

No immunization . . Lo
otherwise, no immunization=0

If respondents did not participate in health examination in the past 12 months, then
non-health examination participant=1; otherwise=0

No participation in
health examination

The method for calculating the HEI is available in [14]. High-intensity physical activity refers to vigorous activities that cause
heavy breathing or a very rapid heartbeat. Moderate-intensity physical activity refers to activities that cause slight
breathlessness or a slightly faster heartbeat.
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Table 2. Summary statistics

Proportion

Characteristics Variable Dong Eup Myeon

(n=26,397) (n=3,094) (n=3117)
20-39 0.29 0.22 0.11
Age 40-64 0.48 0.48 0.43
> 65 0.23 0.30 0.46
Sex Male 0.44 0.46 045
Female 0.56 054 0.55
Marital status Married 0.81 0.86 092
Non-married 0.19 0.14 0.08
Home ownership Owner 0.67 0.68 0.80
Renter 0.33 0.32 0.20
< Middle school 0.25 0.38 057
Educational attainment High school 0.33 0.4 0.25
> College 0.42 0.28 0.18
N With disability 0.07 0.10 0.15
Disability status Without disability 093 0.90 085
Farmer 0.01 0.4 0.25
Occupation Non-farmer 0.60 0.09 0.40
Unemployed 0.39 0.37 0.35
Single 0.12 0.24 0.17
Type of household Spouse 0.21 0.27 043
Other types 0.67 0.21 0.40
IS; quantile 0.16 0.24 0.35
. 2" quantile 0.24 0.27 0.28
Household income 39 quantile 0.28 0.28 0.20
A" quantile 0.32 0.21 017
Smoking status Smoker 0.17 0.20 0.16
Non-smoker 0.83 0.80 0.84
L Drink 0.21 0.22 0.21
Drinking status Not drink 0.79 078 0.79
Aerobic exercise Yes 045 0.3 028
No 0.55 0.66 0.72
. . > Average HEI 0.78 0.80 0.77
HEl(dietary quality) < Average HEI 022 020 023
Fnmunization Yes 0.44 0.49 0.60
No 0.56 051 0.40
. Yes 0.70 0.69 0.72
Health examination No 0.30 03] 098
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Statistical inferences were conducted using robust standard errors clustered at the survey year. ##*, s* = indicate

statistical significance at 1%, 5%, 10% level, respectively.
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Table 4. Correlation of unobservables related to health risk behaviors (Eup)

Smoking Drinking No aergbic < average . N.o . No l}eath
exercise HEI immunization | examination

Smoking (.23 0125 (.16 0.07x 0.08x
Drinking -0.01 0.1 s 0.1 -0.02
No aerohic exercise -0.05 0.03 0.03
< average HEI 0.09s 0.08%:x
No immunization 0.16%xx
No health examination

Statistical inferences were conducted using robust standard errors clustered at the survey year. ##x s+ * indicate statistical

significance at 1%, 5%, 10% level, respectively.

Table 5. Correlation of unobservables related to health risk behaviors (Myeon)

Smoking Drinking NSXSfcriosziC ) ?Igage immuljliozation efe(l)m}ilrijggn
Smoking (.20 0.06 0.02 0.1 15 016
Drinking 0.00 0.1 235 (.13 0.03
No aerobic exercise -0.02 -0.03 0.05
< average HEI 0.03 0.1 1
No immunization (.18
No health examination

Statistical inferences were conducted using robust standard errors clustered at the survey year. ##* =*x * indicate statistical

significance at 1%, 5%, 10% level, respectively.
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