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<Abstract>

Objectives : This study aimed to examine to relevance of socioeconomic class recognition and
subjective health status of injured workers. Methods : We used data collected over 3years by the Panel
Study of Worker's Compensation Insurance(PSWCL; 2015). Data was analyzed using the chi-square test
and logistic regression using SPSS ver. 22.0 to verify the relevance between the socioeconomic class
recognition and general characteristics of injured workers. Results : First, the income groups of first
class, second class and third class were analyzed as being of lower socioeconomic class status, and the
income group four class and five class was analyzed as being the middle-ower the socioeconomic class
status. Second, the better the subjective health status, higher the perception of socioeconomic class
status, as analyzed by Model 1 using only the parameters of socioeconomic status recognition and
Model 2 and Model 3 using income class and general characteristics. Conclusions : Health and
industrial accident policies are needed to improve awareness of socioeconomic class status of injured

workers.
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3. 743 AR & <Table 1> The general characteristics of the
subjects Unit: N, %
Z3 & AZFAE 2 oulAd EXNL HAF Section N %
TS Z_7o oEHO“ U:]'T: 21U Jo= v:ﬁtf} Gender Male 1,189 85.1
Ad 3 AT EXNGT Y A ¢4 Female 209 149
A <20’ 37 26
(820%)°] HETF Wkt AHL 50tH(37.8%), 9 30.33 o 107
60T(36.8%)=, BrEe TE(Q78%), (311, 40's 338 242
Q7|17he 3719 ZA~6/N9 v]9H39.4%), 6719 50s 01 3.8
_ R N o imo >60's 373 26.7
2~ PIRH261%)E oIt &5 189 Spouse state  Others 213 15.2
(347%), 28-9(214%)%, AIAAA A9 1L Single 169 12.1
32(554), FAZUL5%)%0 2 BT Hermed eI
FHH A7 EV Y] B E3(87.2%)0l Family 2 400 286
04*41;1_4 SATE 50tH(34.4%), 40tH(27.6%)%, & members fving 3 33217
o together 4 373 26.7
2 (499%) E1]—‘—‘31’“(189‘%))L, fe 3 >5 107 77
MY z23~671Y vTE71%), 608 23~971Y <Elementary 205 211
U 7A%)E OIUTE A5 4R9I(326%), 5 oo
(25 4%)¢ ASAAA A9 1AL —?5]-%-(60 9%) Education level Middle school 272 19.5
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35(302%)= 02 Bkt o
AW odE FOoAk o) shE whA A3l >University 203 145
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[N, Bellsw, BALEHEH, A58, A No 96  70.5
AAR AY o2 RE Wyt ZRA AR Care period <3Month 109 7.8
g A :“] AR o 3<~ <6Month 614 439
ob o] e ALz E4HIt<Table 2>. B<~ <9Month 375 268
9Month< ~ <1Year 136 9.7
1Year< ~ <2Year 121 8.7
Z3A A A
4 784 A7%dste 44 > 2Year 58 31
Disability rating 1 ~3Rating 25 1.8
o Agddslel BANE BHR A L o
e ) e 8~9Rating 136 9.7
‘Model 1'9] 7% ‘8%’ w3 ‘F3b&'e 2702 10~12Rating 689 49.3
W, “FAE L 52714), ‘Model 29 A-$- AH3)AA) 13~14Rating 478 34.2
;_<q1 Z]’H ?_]g\_]l% = ] H °H =3z o 0393}] Inactivity 294 21.0
IES\EARS B AZHOL= qH = ‘ Returning to the
ST L 3337, ASEHE 1R v 2 Economic oxigingl workplawe 403 28.8
H o)/ H H A s
EAE L646M, 3= 32920, “4ES'E 4510 activity status Re-employment 625 447
Hl 3283 58 = 47328 F=3A AL £
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o Aog H 5
S o incorme Class~1Ciass 30077215
7} AT 2Class 223 16.0
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5Class 270 193
Total 1,398 100.0
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<Figure 1> Characteristics of income class and socioeconomic class recognition
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<Table 2> Characteristics of subjective health status Unit: N, %
Section Subjective health status
Not good Good Total ¥3(p)

Gender Male 475(82 0) 714(87.2) 1,189(85.1) 7.052(<.01)
Female 04(18.0) 105(12.8) 209( 9

Age <20's 5(0.9) 32(3.9) 2.6) 88.163(<.001)
30's 30(5.2) 119(14.5) 9(10 7)
40's 112(19.3) 226(27.6) 338(24.2)
50's 219(37.8) 282(34.4) 501(35.8)
>60's 213(36.8) 160(19.5) 373(26 7)

Spouse Others 120(20.7) 93(11.4) 213(15.2) 31.732(<.001)
Single 48(8 3) 121(14.8) 169(12.1)
Married 11(71.0) 605(73.9) 1016(72.7)

1 00(17.3) 115(14.0) 215(15.4) 37.285(<.001)
Family  members 2 202(3 9) 198(24.2) 400(28.6)
living together 3 128(22.1) 175(21.4) 303(21.7)

g togethe

4 116(20.0) 257(31.4) 373(26.7)
>5 33(5.7) 74(9.0) 107(7.7)

Education level <Elementary school 180(31.1) 115(14.0) 295(21.1) 89.888(<.001)
Middle school 132(22 8) 140(17.1) 272(19.5)
High school 19(37.8) 409(49.9) 628(44.9)
> University 48(8 3) 155(18.9) 203(14.5)

Chronic illness Yes 275(47.5) 137(16.7) 412(29.5)  154.487(<.001)
No 304(52.5) 682(83.3) 986(70.5)

Care period <3Month 24(4.1) 85(10.4) 109(7.8) 65.418(<.001)
3<~ <6Month 228(39.4) 386(47.1) 614(43.9)
6<~ <9Month 151(26.1) 224(27.4) 375(26.8)
IMonth< ~ <1Year 71(12.3) 65(7.9) 136(9.7)
1Year<~ <2Year 73(12.6) 48(5.9) 121(8.7)
> 2Year 32(5.5) 11(1.3) 43(3.1)

Disability rating 1 ~3Rating 22(3.8) 3(0.4) 25(1.8) 54.601(<.001)
4~T7Rating 48(8.3) 22(2.7) 70(5.0)
8~9Rating 65(11.2) 71(8.7) 136(9.7)
10~12Rating 27(47.8) 412(50.3) 689(49.3)
13~14Rating 167(28.8) 311(38.0) 478(34.2)

) B Inactivity 74(12.8) 329(40.2) 403(28.8)  207.556(<.001)
Egigomlc activity Returning to the original workplace 259(44.7) 366(44.7) 625(44.7)
Re—employment 32(5.5) 44(5.4) 76(5.4)
Self-employment 214(37.0) 80(9.8) 294(21.0)

Income Class 1Class 201(34.7) 99(12.1) 300(21.5)  165.462(<.001)
2Class 124(21.4) 99(12.1) 223(16.0)
3Class 88(15.2) 147(17.9) 235(16.8)
4Class 103(17.8) 267(32.6) 370(26.5)
5Class 63(10.9) 207(25.3) 270(19.3)

) ) High 0(0.0) 0(0.0) 0(0.0) 95.261(<.001)
Slgscs' ?:C%gggg‘c Middle-high 18(3.1) 73(8.9) 91(6.5)
Middle—low 240(41.5) 499(60.9) 739(52.9)
Low 321(55.4) 247(30.2) 568(40.6)
Total 579(100.0) 819(100.0)  1.398(100.0)
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<Table 3> Relevance of the subjective health status

Section Model 1 Model 2 Model 3
OR 95% Cl OR 95% Cl OR 95% Cl
. . Middle—high 5.271+**  3.066-9.061 3.337+*% 1.880-5.925 2.550%* 1.341-4.848
Socioeconomic class
recognition(ref: LW )\ vy tow 2.702+x+ 2.155-3388  2.039+x+ 1508-2.603  1.886%%+ 1.417-2.500
Income Class 2Class 1.646++ 1.144-2.368 1.231  .792-1.912
(ref: 1Class) 3Class 3.292+%% 2.289-4.734 1.751% 1.106-2.773
4Class 4.510%*+ 3.217-6.323 2.026%+ 1.285-3.194
5Class 4.732+x+ 3.213-6.970 1.915% 1.132-3.240
Gender(ref: Male) Female 1.113  .759-1.633
Age(ref: <20's) 30's 279+  .088-.886
40's 221 %% .071-.684
50's 180%* .057-.566
>60's 221% .068-.721
Spouse Single 1.487 .833-2.655
(ref: Others) Married 1.322 .840-2.079
2 896 .538-1.494
Family members living 3 .898  .530-1.523
together(ref: 1) 4 944 533-1.672
>5 1.001  .493-2.030
Education level(ief: Middle school 1.112  .749-1.651
o ;qa:yvescfod) High school 1.284 .870-1.895
n > University 1.655 .987-2.801
chroni finess No 3.605+x+ 2.694-4.824
(ref: Yes)
Care period 3<~<6Month 507+ .293-.875
(ref: <3Month) 6<~<9Month 552+ .311-.980
9Month<~ <1Year 286%** .149-.550
1Year<~ <2Year 236%*x  116-.477
> 2Year 401 .134-1.196
Disability rating 4~T7Rating 1.280 .262-6.261
(ref: 1~3Rating) 8~9Rating 3.682 .749-18.106
10~12Rating 3.803 .793-18.241
13~14Rating 4.088 .843-19.832
Retuming to the 4.033%++ 2.476-6.570
original workplace
Economic activity g . B
statusiref: Inactiity) Re-employment 1.942+x 1.294-2 915
Self-employment 1.475 .789-2.756
Wald 2 96.627 % 208.488xx+ 456.839%x+
—2LogL 1800.006 1688.145 1439.794

*P<.05, **P<.01, ***xP<.001
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