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{Table 1> General Characteristics of demographic data.(n=88096)

Characteristics No(%)* of reporting Characteristics No(%)* of reporting
self-rated very good 4199( 6.1) level of none 5200( 7.5)
health good 25059(36.3) education elementary 9860(14.3)

fair 25783(37.3) middle 9373(13.6)
poor 11988(17.4) high 28124(40.7)
very poor 2015( 2.9) college 5400( 7.8)
missing value 19052 university 9979(14.5)
post-graduate 1090( 1.6)
missing 19060
House type owner-occupied 54881(62.3) Income yes 41022(46.6)
rented 21215(24.1) no 28022(31.8)
lease 23( 6.6) missing 19052(21.6)
monthly-rent 3800( 4.3)
housing-project 2415( 2.7)
income ~ very-satisfied 170( .2) self-reported high-high 152( 0.2)
satisfaction satisfied 3934( 4.5) social class high-low 626( 0.9)
fair 16898(19.2) middle-high 12319(17.8)
unsatisfied 15062(17.1) middle-low 27299(39.5)
very unsatisfied 4462( 5.1) low-high 18809(27.2)
no answer 28021(40.6) low-low 9839(14.3)
missing 47570 missing 19052
%) * valid percentage in parenthesis
(Table 2) General Characteristics of health-related behavior (n=88096)
health-related behavior No. of reporting(%) health-related behavior No. of reporting(%)
Smoking Quantities Drinking Quantities
none 45485(67.6) 1/2 cup 160899(39.2)
0 - 20 cigarrette 19673( 7.4) 1/2 cup- 1 bottle 22239(54.4)
20 - 40 cigarrette 2076( 2.2) 2 bottle 2311( 5.6)
40 - 60 cigarrette 58( .7 3 bottle & more 346( .8)
missiing 20804 missing 47072
. Hypertension
Overweight very high 806( 1.2)
very fat 1051( 1.5) .
high 8063(11.7)
fat 15980(23.1) 50904(73.7)
normal 39952(57.9) normal ’
thin 10980(15.9) low 63%2(( 92;
very thin 1081( 1.2) Py low 366( .
missing 19052 on t know 25470 3.7)
missing 19052
2. A7IAZTEIIRE AlS| HAI Xl MEfete] A 7 B7tshe BAASRE fo§ AolE Ho &Eo] 9}
= SBALTrE A Aoz vgywtt (r=.064, P

Ao (Table A B + UKe] mEFET 27}

ARHAt FARCE R Aol Bl W{FEo]
25T APl o@ Dol F& Aoz ehget
v

(r=-.312, P<0.01). A%3 FHLfe] A= &
AR Fod zolF Hol (r=-.020, P<0.01) &
22 27l ¢ FUI BB AYLSE F9L &b

2 9E B we Aoz vehdth 253 A7 A

<0.01). 222 HZ Axodst A glolM e F
o2 et AFF0 3ok gzt
A7 ez Jvepdt (r=.157, P
1477 eke) Bl Yol
&5 i o)
F2 Aoz Jgut

EARCR f9
w=rE Ah
(r=.101, P<0.01).
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AGArE ket A 128 A3%

(Table 3) Pearson Correlations or Comparison between self-rated heaith and social economic status

. . . self-reported income-
self-rated health education housing type age income social class  satisfaction
self-rated health 1.000
Jevel of education . =312 1.000
housing-type -.020 .083 1.000
age -.350 .588 138 1.000
income .064 -.085 ~.089 125 1.000
self-reported 157 -.218 196 -0.57 -.038 1.000
social class
income- 101 -.116 ~.068 106 .931 .047 1.000

satisfaction

) All the coefficients reported are significant at the 0.01 level (2-tailed)
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@GR ¥ AYY

@ $UAYSS 222 WS AzNo] wL A

3t oiEg

iow|

2o] B0n AzEE AMREo] AEd gEiAE
the Z9E Yl (r=-.038, P<0.01).

3. A3l gl 2dsn 7

>

|

-3
T
s

=

o BANE
AROE R Ao teht 2a% H7HG A%
RE

20

AE ZAAL BHET A% B Y5 AHuA

B 7 dxel &I gt
BAALE #oF o2 Vet Z5FE7 e
dgdol S Aoz Jeldt (r=.024, P<0.01).
e Ao oAM= FAHCE Fo Rz Jel
- d3o] dgtol ®rim ke ez u
Bt (r=.129, P<0.01). 43} a&5F] slojA
= SARLR R A7t Y mEFE0] &5
2 Zdwe] Zylste Aoz velded (r=.065, P
<0.01), 2228 H7e Az Fdgate] FAld)
JoAME BAFHLZ RO Afel7t ER} Ax2 W)
T Aol RETE FAF] FTvksle Rez e
wWob (r=.052, P<0.01). 5%} m&e] A NA
= BAAHCE {3t AolE HY

¢

T4 X= (Table 4)°lA4
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(Table 4) Pearson Correlations or Comparison between social economic status and health related behavior

self-reported  level of hyper- . . drinking-  self-reported income-
health education tention smoking ~ overweight quanities  social class  satisfaction
self-reported
health 1.000
level of -.312 1.000
education
age -.350 588 1.000
hypertension .019 .024 129 1.000
smoking -.054 .065 -.045 -.048 1.000
overweight ~.093 -.046 -.028 130 079 1.000
drinking -.087 112 .058 -.059 423 .009 1.000
quantities
self-reported 157 -.218 -.057 .034 .052 .050 .004 1.000
social class.
income- 101 -.116 106 058 -.274 .000 -.167 .047 1.000

satisfaction

) All the correlation coefficients except that between self-reported social class and drinking-quantities(.004) are
significant at the 0.01 level (2-tailed)
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EFEI B2 Aoz eyt (r=.112, P<0.01).
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(Table 5) Regression results Dependent
variable: self-rated health

standardized

coefficients S8
level of education -.283 -75.849  .000
self-reported .084 21.846  .000
social class
income satisfaction 187 18.520  .000
income -.132 -13.118 .000
housetype -.012 -3.312 .000
R* =.112
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& FYolM FFEATL 222 HIG Al gl
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7} slth(Power, Mattews, Manor, 1996).
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house type, level of education, income satisfaction
and self reported social class in an effort to
compare the level of health inequality in Korea.
The data used in the research are the Social
Statistics Survey undertaken in 1999.

The correlation coefficient was wused to
measure the association between inequalities in
health and inequalities in socioeconomic status.

The correlation coefficient was the most

Az aetaA 4128 A3%

significant between self-reported health and the
level of education and income satisfaction. As
for the health-related behavior, hypertension,
smoking, overweight and drinking were shown to
be highly correlated with self-reported health.

Key words : Inequalities in health inequalities

in socioeconomic status
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