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Why Is the Rate of Poor Subjective Health Notably High in South Korea? The
Importance of Managing Healthcare Needs

Woojin Chung'™”?
'Department of Health Policy and Management, Graduate School of Public Health, Yonsei University; *Korea Peace Institute, Seoul, Korea

Background: Research on the link between subjective health and unmet healthcare needs is limited. This study examines whether
experiences of subjective healthcare needs and unmet needs are related to subjective health in South Korea, where the rate of poor subjective
health is notably high.

Methods: This analysis utilized data from the Korea Health Panel (2014-2018), incorporating 68,930 observations from 16,535 adults aged 19
or older. The dependent variable, subjective health, was dichotomized into poor (bad or very bad) and non-poor (fair, good, or very good)
categories. The primary variables of interest were the experiences of subjective healthcare needs and unmet needs, while control variables
included 14 socio-demographic, health, and functional characteristics. The study employed population proportion analysis and multivariable
two-level binary logistic regression analysis for each gender, accounting for the complex sampling design.

Results: In 2018, the rate of reporting poor health was 8.7% (95% confidence interval [Cl], 8.0%-9.5%) for men and 14.7% (95% Cl, 13.8%—
15.6%) for women. For both genders, compared to individuals whose healthcare needs were met, those without healthcare needs were less
likely to report poor subjective health (adjusted odds ratio [AOR], 0.58; 95% Cl, 0.39-0.86 for men; AOR, 0.59; 95% (I, 0.37-0.93 for women).
Conversely, individuals whose healthcare needs were not met were more likely to report poor subjective health (AOR, 2.31;95% Cl, 2.01-2.65 for
men; AOR, 2.19; 95% Cl, 1.98-2.43 for women). A policy simulation indicated that reducing the experience of subjective healthcare needs would
be approximately 5 times more effective in reducing poor subjective health than a policy focused on reducing the experience of unmet needs.
Conclusion: South Korea must make significant efforts to reduce the deterioration of subjective health and promote appropriate healthcare
utilization. To achieve this, a set of policies is recommended to address subjective healthcare needs. These policies should include (1) prompting
individuals to proactively manage their own health, (2) providing primary healthcare similar to that in advanced countries, (3) ensuring the
healthcare delivery system operates effectively, (4) decentralizing the healthcare management system, and (5) reducing the likelihood of people
being misled into thinking they have a healthcare need.
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2 A SFFEAAL] ALY FRAGEAT Tl AlY
5= o) Zud(Korea Health Panel, KHP) RAF YAIAIR
(HA 1.7)5 ol-&sto] ALNIAE AA st h https://www.
khp.re.kr:444/eng/main.do). KHP AEZAR= 2008 HH
ol AASEL Qs HAo g iwol 3t Q1 BAIA A}
Folc}. ¥ AoA= 2014201849 A2E 8=, I A
A olf+= 201458 vHgdg B diEo] MEElen, o
2 o]4= 2019¥9] AlZHE coronavirus disease 2019 (COV-
ID-19) 53] oJ=o]& 5ofl Y& FUZ 7Fsd2 et
HiA5E7] igtolch. & Atz 194] ol 7iQlol thgt 72,8674
O] W] 7h2H|, Aol ARERt B0l gk FEV} gl
23,9377y ALstal & 16,5358 (24 7,864, 14 8,671
B)oll gt 68,9304 31,8387, o143 37,09270)2] A
2 ZF ATHES FAHAK4.6%). NG Ht 4.1749] T+
FAFOHFEZAHA, 1.40; HY, 1-5), A= A4 9
A = AAA A0 B4 v At Table 1).

Table 1. The number of observations by year and gender

Year Men Women All
2014 6,842 7,849 14,691
2015 6,494 7,507 14,001
2016 6,196 7,275 13,471
2017 6,164 7,244 13,408
2018 6,142 7,217 13,359
Total 31,838 37,092 68,930
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71EAE 20149 AR LR E44e AwE,
P22 a7t QIS T v HAE.0%)°] o18(2.1%)%
o} =0}, ogu @7} 2 W2o] Hl2 % U4(84.8%)0] Oi*é
(83.8%)Hch =Skt T1eu Qg B 87} n|SE W]
o4(14.1%)°] 'FA(11.2%)Et =0kt ghH, osda O%— X
ed e 555 off BE= AT oA ol sAF o= 7T
21017} Q1A tH(p<0.001) (Table 2).

EAuez 23lE W 7kt Y B 19-444] dFo) 7t
A woky  Quj oz} A Yao] of o] vlgf &gttt T2z}t
vlg, 7Fe 5= BA Tl Aa50] 319 20%0] £k Hlg, ola
Fo 22 ¥|E, WASR} H1E, 7S5 A A H]8-L of o]
YA RTH =9k} T2y giskE ] o4} shEit Hle #X B
2} 8], @A 934} 8] &3} v|uhe-S WAjo] ojA R} &9k,
olE 7} ¥4:0] W3 7t Bul JA} of4] 7o) BAHoR G
OJ%t o7} AT Lyt el AR HlEH Uzt HY
H|H.9.80] 49 7} xjo]= EAF 0T 90]5}x] LFTHLA]
wke} 242} p=0.8763 p=0.061).

@.?E%&i%ﬂ—ﬂ F74% 194 o] A9 A - Ak
¥ F23F E747F 0] »H|82 By, ZF A% ojAo] YAHTH
4.9%6.4% ZRIE Fx £t AxEE B 2014Wof &
A3k 4L Z12F 10.4% (95% CI, 9.7%-11.2%)% 15.3% (95%
Cl, 14.5%16.2%)% 25 7P #=%31, 11 o&3iQl 201530
L 9L 7.9% (95% CI, 7.2%-8.6%)°12L 4L 13.3% (95%
CL 12.5%14.1%)= 25 7P Wkt 2HH, 2018|ll= E4
3} o348 217 8.7% (95% CI, 8.0%9.5%)TF 14.7% (95% CI,
13.8%15.6%)ATHTable 3).
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Table 2. Sample characteristics at baseline year (2014)

Characteristic Men Women p-value

Subjective healthcare needs <0.001

No needs 271 (4.0) 164 (2.1)

Met needs 5,802 (84.8) 6,576 (83.8)

Unmet needs 769 (11.2) 1,109 (14.1)
Age (yr) <0.001

19-44 2,594 (37.9) 2,809 (35.8)

45-64 2,552 (37.3) 2,780 (35.4)

65-74 1,065 (15.6) 1,329 (16.9)

>75 631(9.2) 931 (11.9)
Unmarried 1,817 (26.6) 2,725 (34.7) <0.001
Seoul metropolitan area 2,608 (38.1) 2,959 (37.7) 0.876
College or higher 2,429 (35.5) 2,067 (26.3) <0.001
Occupation <0.001

No job 1,864 (27.2) 3,961 (50.5)

Blue-collar job 3,487 (51.0) 2,591 (33.0)

White-collar job 1,491 (21.8) 1,297 (16.5)
Household income <0.001

Lowest quintile 1,178 (17.2) 1,772 (22.6)

Medium 4,207 (61.5) 4,596 (58.6)

Highest quintile 1,457 (21.3) 1,481 (18.9)
Medical care aid 172 (2.5) 291 (3.7) 0.004
No private health insurance 2,263 (33.1) 2,491 (31.7) 0.061
Smoker 2,830 (41.4) 2112.7) <0.001
Drinker 1,480 (78.4) 3,741 (52.3) <0.001
Obese 1,925 (28.1) 1,679 (21.4) <0.001
Chronic disease 3,968 (58.0) 5,226 (66.6) <0.001
Functionally limited 359(5.3) 510(6.5) 0.017
No. of observations 6,842 7,849

Values are presented as number (%). p-values were obtained from Pearson’s chi-square
test by considering a complex sampling design.
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Table 3. Population proportion rate (and 95% confidence interval)
of poor subjective health by year and gender

Year Men Women p-value
2014 10.4(9.7-11.2) 15.3 (14.5-16.2) <0.001
2015 7.9 (7.2-8.6) 13.3 (12.5-14.1) <0.001
2016 8.2 (7.6-9.0) 14.0(13.1-14.9) <0.001
2017 8.2(7.5-8.9) 14.6 (13.7-15.5) <0.001
2018 8.7 (8.0-9.5) 14.7 (13.8-15.6) <0.001

Values are presented as population proportion rate (95% confidence intervals).
Estimations were carried out by considering a complex sampling design. p-values are
obtained from Pearson’s chi-square test.

Table 4. Adjusted associations between poor subjective health and
each category concerning subjective healthcare needs and their
fulfillment by gender

Model 1 Model 2
Variable
AOR (95%Cl)  p-value AOR (95% CI) p-value

Men

No needs 0.51 (0.34-0.76) 0.001 0.58 (0.39-0.86) 0.007

Needs 1.00 -

Met - 1.00

Unmet - 2.31(2.01-2.65) <0.001
Women

No needs 0.52 (0.33-0.83) 0.006 0.59 (0.37-0.93) 0.024

Needs 1.00 -

Met - 1.00

Unmet - 2.19(1.98-2.43) <0.001

Results from multivariable two-level binary logistic regression analyses, adjusted for
sociodemographic, health, and functional characteristics. Estimations were carried out
by considering a complex sampling design.

AOR, adjusted odds ratio; Cl, confidence interval.

A 747 o Wit & 9mEaTt e & SARMTE
P W, e et QS W FHE BN Y @
ZH|E=g4d0] 0.51 (95% CI, 0.34-0.76)°]13L 93/d°] 0.52 (95%
CI, 0.33-0.83)t}
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Figure 1. Adults reporting their own health as poor (bad or very bad) in the Organization for Economic Cooperation and Development (OECD) member
countries, 2021 (or latest year). Reprinted from Organization for Economic Cooperation and Development. Health at a glance 2023: OECD indicators [Internet].
Paris: OECD Publishing; 2023 [cited 2023 Oct 14]. Available from: https:/www.oecd-ilibrary.org/content/publication/7a7afb35-en [4].
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Figure 2. Predictive changes in the proportion of people reporting their own
health as poor (bad or very bad) for each category concerning subjective
healthcare needs and their fulfillment.
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