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<Abstract>

Objectives: This study was designed to evaluate whether employment status is associated with the
experience of unmet care needs. Methods: This study utilized the Korea Health Panel data from 2012
to 2016. A total of 4,083 workers were selected as baseline subjects in 2012 and were followed for four
years. This study used the GLIMMIX procedure under the marginal model while adjusting for
covariates. Results: A total of 12.4% of 4,083 people said they had failed at least once to have a
treatment or checkup despite the needs. Those more likely to experience unmet care needs were
women and people of lower income level, with worse health conditions and chronic disease. Precarious
workers, the self-employed, and the unemployed were more likely to experience unmet care needs
caused by economic burden than permanent workers (Odds Ratio: 2.14, 2.07, 274, respectively).
Conclusions: This disparity means that precarious workers and the unemployed are more likely to face
barriers in obtaining needed health services. Given their insecure employment status, meeting their

needs for health care is an important consideration.

Key words: Employment Status, Unmet Care Needs, Longitudinal Study

T Corresponding author : Jae—-Woo Choi(jwchoi2695@hanmail.net), Department of Health Economics & Social
Pharmacy, College of Pharmacy, Yonsei University

* Received : Aug 2, 2018 * Revised : Oct 23, 2018 » Accepted : Dec 17, 2018



The Korean Journal of Health Service Management Vol.12 No.4 (December 2018)

1. 42 329% AAFIL JTHION11]. IAH == D&
Ao duS At YRy @2 FEoln 1
e AR TE 19771‘,3 g o3 9 & H =3 wlg- EQHAsTh =3 o] 5
129 wo] A =W AR DA TEEA L AfATY ZEAERY dod A5
HU ZUARRE 71e = ,] % oz 7b gon dite 93 A4AEE ] oldu
g3 BABGEL ofge Be Szolnh 2oi7d B A ARl SR R T A cRAR
Azoz Sede 3 dudl F g wge 0 WHHSE SO SRTAZ SAY AhAel
582%24 3571% OECD B# pBigel @ % W 2 M sEes dd ries sus
n)Z®mE e OECD 719 3)9% = WAz o BRY Utk 2EA F B4%E A AD
szo|th2]. =9 SEjuet A BHE A7 AAE m e JFoF U AR H9F U3t
BY BAES 0139 8o%lH 017 5829z T welRd AR FEel w2 Aew Ay
03y 7T o= A&A BAA 73A Ao olF 2t &5 Axe AR vuds
Holw BFSHT viFelst ge popge f N KSR AHE Folnm ol e
ER I MEE P EEE YL Q5| AAH FHOE U B[S AL
OECD 7}1=3 Hlmale o Sguele] A E A3 gE0] ¢ B A= RS HiH
Aoz =o A7JHF HOHGEL o2olg A A29 79 A AT RT JH o R
M%E PAE op|T 4 AuEl MEE gue O CEANSE I HAd Ag2 5] o
o BN~ HAZEE =3 AT F EA e AN IS A Edle H97F 2A
nZz oz oEAH|x o]go] WAty S gtk mebA o] dAFelAe FEAY] 1§
SHs Aok AA o] 8T AR 2 3HY| o] el me PSS sfmel FAE 99 WA
2 HoE ] vEFE 8T Qi ABAVE = AR B2} gt} T3 v FE 9|57 WA= o
e A omolaxte] AAA w= Mgl A & 7P WisA dskE F8 o]l A
AEh orekE 4 glohs). A Rt AR olf FoR RSk AFAQ
A7 S8 Q7NN e ugs o FHE TUERA I
So} #E 99le FE WREE 4 == F
#A A7SE ) 2o 7471-1\L1:4] A28 EE= wEF II. ﬁ?lﬂ-‘g
3 22 ABFAA 2ol ATHe|[7][8]. F W
&5 e a55E Al ¥ w2 ZEe A 1 972
HFEED HFF RE APY FEo] B9tk ®
g AAZE FAATt vl wlg) nS= o o] AT WFF B0 IFE vAE 290
55 29T FEo] w}CI. Y S2AY 48] fsiA At AR ety Ry A
L7 MFE o5l vAs G i o &oitt o] R vSS R0 IFE vA=
T BET AAoth 2918 EMsle myow dy Agdu 9ot
SPve 1EEE 20179 71F 66.6%01H 1 [12][13][14]. MLl EHoAE o mAfn 2~ o] &3
T 9FEA HFL 746%0lth JFEA Fl wHE MY PAE AR 2JER A &
A QAE Ee A8 FAeke 2R HlE0] A 29l 7FsA 29, Bax Q9o WF3



The Effect of Employment Status on the Unmet Needs of Medical Utilization in Workers

gt o]5o] o7ol8 zte= BHAES IHALY 214%& A 93t 20129 HF 4083HE tFoR
S 53 B4 204 2908 oFolgd Ui £ 8t t<Figure 1>.
G- B4 o|AFE AN oA gt il ol
AU e EZER AT Y (g, o Participants in
9, 29 e, ASTRY WRE@STE 49), o
A7 gk Ady =2 FAHEY5]. s & Participants who were not
UE ABISE A e AT 2 A4 o
o AYE Wi AoEH FE AEY /44 Participants ~ who
F, JBRgYE, ARBHY S s g pere sunveyed Tor
W4Eo] X&EH, 1ZA ASL nEE 98 needs (N=12,683)
sboBEsA URE fo@ 9L vHG Perlopants who were ol
[16][17][18]. & 81& 7HQ1e] ot Ao 5 (N=5,690)
25} B A8 49108 RANLE a3 s
= ° AR o] HE 2SIt FE 2011 (N=6,993)
239 A% e, BHAT {7, Ao IR e et oea
2o HeEo] XL Participants without
of AN 294 geloE A, 4, 2% Rt
T, A, AR, 1&dEHTL TFs 89 (N=5,924)
dMe &55F, AEIEH, 182 28 89l zla(;grdg\?:ﬁ 4389)1ed 61 o
ANME FHH AGGH, Fof A%, HAEs B Participants ~ aged
T 57 Z2EE . (%\?J%% in 2011
Participants who do not
2. 9478 9 A TNaZ?wg) medical  needs
Total study
of ATE FFelsAd 2012-2016d ARE Nohoey
839tk Ags AFNIAE FE317] Yk Participants without
WA 2011 B 5 17,0359 % %5 o5 — — followup (N=214)
g ZALE 3FA &2 43527 AT 12,6839 subjects in 2012
2 %—a}azc}. o F 2EA} ofd BE £ (N=1.089)
560098 A9E 69938L FZ3gon wE <Figure 1> Flow diagram for selection of study
% dus Amad we e g sublects
= 32 g T <=2AE ] fsf 2011 A
W WA 6L ol AT@I6d 65 ool H T
APE A 4776ME AR AT © %: 1) F4us
MBIZE o] 83HA e AE skl 4297 e o= _
;%]6}%}.];1}2:3; %;mgm}iw az T ST T ame ses e
FHH Ao E ZAHE AAHE Fa NfFeR 9



The Korean Journal of Health Service Management Vol.12 No.4 (December 2018)

BAHI 2 qATE AAs]e FHHA G of Al ALY AAE BEsAY Al
EE EAsAT. WAt 8 dTE 7= o stol AL d& FAF ZEAZ 3
BTt ofg] JHA AoR RAMHIZE & o AdaE 20119 V1o R ZEAGAT 2012
37 2@ Mg v ogE dddia “Ad 1 il | Aoz Aofsiitt

i\

of

Wzl Wl Js B AAE Wl B F97} gl
Qo wkA] 7gk Ho] g Wolgk YAFU 3) AW
gt Aol “d g 3HE A2 A3 AEe G oo g g AFS 20MF
B4 AFE Qs ad gsAuaE ¥ & E] 104 S92 73k 20~294], 30~39A, 40~49
G A I 8AS dotry] Ha) “BQle] sta Al 504 oo Stk wErEE 2SS
As o BHeods A X3 FHo] QIATE ofn £ o3}, Fdtu Ex 15w £, U =4
& ol E 7 ZPFUN e A “AAH oo E FRAMOH ZANREE T Ex H
ol &”, “RHE A7) §lojAl”, “o]F7]Ho] Hol SAZ BERAGAT A8ddE 7L, vE, APE
A7, ASER 2 A olfE R oEe, e HAZ ERIGeH A5FES AL5Q1)
“olo]E FE Aol JlolA”, “FAIZE AWsiA”, HE IASQO)7HA 5EHE FEIALE AR R
“olt& JtoFdA EEhA”, “BE AlY ujol ook FF e FNARREAA, dEFATgAAE
A gotAl”, “FA 7t floME FEE T3t T34 AN E £5, BE UE
TE AU o] F $F/ WNEFT M B2 o2 ERIAT Aoodie Ao Ee HF R
AR ABAA B A BE O gid 71 TEEgeH WA B FEEE o BE of
BAS Fgstaon UmA zb Aol o $H e TR
T B4& FYsd g Aol UnA ARE
B 2gsto VIRV E Aotk 4. EAENYY
2) SHW HSE 95 A tig REEN2 A4 8
o] 79 =YL= TEAHoH AFA, Q, 7FsA 29, B2 29lol tid) Chi-square
HATFA (YA Z] E=e Y82y, ‘ALEA, a8 test® T3 BAATE HEE =5 HAE &

>
e
2

2A U 7R EREY d=ssde q
A4S o 7P 2300]

e A nE 552 A n) 5 #2357 98 o
<2 Aoystt. (i) Z&F o A ngE A AFIAE GLIMMIX procedures &-83H%Th
(3 Ev d 2EA Ev Y990 fe A T ZEAAE WAL Azl Ao we} v
9 2L ok A9, () AFAL AHEHE BEHom 24E AR BHAAN FLHAST) o)R
BI 22A7F obd A, (i) w8Al nA FY A5 2 ALHT 22| (odds ratio)e 3
71ke] §le AHFA TEAZE ofd A9, (iv) 7 ZEAAE 53 9A 2@ A AFE AN
g4 4 B3 e Ao 95% 4lF FHoZ BASAH o] BE

A B4 5AS 94 A 71 E H8dT



The Effect of Employment Status on the Unmet Needs of Medical Utilization in Workers

m. a+23

<Table 1>2 <24 FH7I3F & A ARAA
o12d)oll A o] Ldwtal E4E HofFa gtk
zﬂﬂl 40839 F 124%7F B&It ALol= BT
= AAE A 2 7ol ok
i'iE} %A (11.3%) B0k 54 (141%)NAA 1%
o8 ZAPEo] ¥ 0th(131%)E A
K G542 1FE T FYE] =30
FFEO] FSFEERS 83% T
135%, & o] 100%) nE= 9
o 3}%{1 =7 748, 2%)7} Bl 7
HEE s 4de o gl 3
E}. Aol e 11 E(16.3%)°] 71E(12.6%)°)H
=

R

-

= L

= B 1
b= 7 O
=3 o

-3
733

nj

[e]
WA EE APR06%) R ESker a5gEe
AY 25520 14 e tH238%)0] 1ES

o
o
88 7¥E0l d l:%}h?‘r. AARY 7RA

o
s o A9 1}(145%) Hl?é%x—l(l .
(12.6%), B7+2(10.7%) =
< 9 AHA .
<Table 2> w|&
g g ol E T
o} Hlwstgich 9 1 3 Wol %%ﬁi °L16H n
e s 7&‘%‘
%—2:% °JoH hr# Af—i
BEe A T AL 654%, vIATFALS
9%, AAAAE 478%, 181 AGAE 17.6%
ojgitt. HiARtO R Ve AMGFE WEE RE
3 e AT 24.2%, WATFE 299%, A
AAF 30.1%, AAAF 41.2% 0] AT

w2 rlo 4N
i)
4n L
[
=)
it
>
A

=
S

o o My

<Table 3> <22 5 v|ZF 959 #H=
820& BAsto AAET Fod AREs A
HEH, ofAdo] GFAdol nls] 1.248f, 30th7} 20Th ol

w3 0768, 254F] 7P =& Hdh H3
4 e Adke] 168, A} Foa 39
3 kol g

ymcky S gdo] 4174,
| 1 oty SEd Fdol

Hla) waela ok SR Avo] 1144 B

<Table 4>+ AE&A e w2
o] offrol] mAE Yl sl E43te] Al
At AAA Berow o8 wEE o7 A A
= LEEE AR vls] AdA7F 2744, B
Aol 214u], AYAATE 488 kT AR
02 A WFF 98 A= Al Hl
3 AdA7E 0328, HIATFE 0] 0748 Fo A
HE BRI AYdAE BAHCR fod
Zo|7k ALt ZIEtZ QI3 wFE 95 AFoA
= At nlE AYgATE 1794, AYAE
1418) AHE gEo] B9t vAFANANE 5
Ao Fog Zpol7t UiTh

%% oz A



The Korean Journal of Health Service Management Vol.12 No.4 (December 2018)

<Table 1> General characteristics at first follow-up (2012) of workers Unit: N, %

Variables Total Unmet medical needs p-value
Yes No

Total 4,083 506 12.4 3,577 87.6

Sex 0.007
Men 2,460 277 11.3 2,183 88.7
Women 1,623 229 141 1,394 85.9

Age 0.032
20-29 298 39 13.1 259 86.9
30-39 916 89 9.7 827 90.3
40-49 1,494 188 12.6 1,306 87.4
50< 1,375 190 13.9 1,185 86.1

Education <.001
Below - elementary 235 55 233 180 76.7
school
Middle —or  high 1,923 259 135 1,664 86.5
school
Above college 1,925 192 10.0 1,733 90.0

Living alone 0.031
Yes 136 25 18.2 111 81.8
No 3,947 481 12.2 3466 87.8

Marital status 0.057
Married 3,082 387 12.6 2,695 87.4
Single 226 37 16.3 189 83.7
Divorced o 775 8 10.6 693 89.4
separated

Income <.001
Q1(Lowest) 126 30 23.8 96 76.2
Q2 616 79 12.8 537 87.2
Q3 968 137 14.2 831 85.8
Q4 1,128 127 11.3 1,001 88.7
Q5(Highest) 1,242 131 10.6 1,111 89.4

Medical security 0.020
Health insurance 4,025 493 12.3 3,632 87.7
Medical-aid 58 13 22.4 45 77.6

Self-rated health <.001
Good 1,941 158 8.1 1,783 91.9
Normal 1,530 246 16.1 1,284 83.9
Bad 281 73 26.0 208 74.0

Disability 0.151
Yes 113 19 16.8 94 83.2
No 3,970 488 12.3 3482 87.7

Chronic disease 0.005
Yes 1,969 274 13.9 1695 86.1
No 2,114 233 11.0 1881 89.0

Employment status 0.029
Permanent 1,701 182 10.7 1519 89.3
Precarious 1,178 154 13.1 1024 86.9
Self-employed 935 136 14.5 799 85.5
Unemployed 269 34 12.6 235 87.4
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<Table 2> Self-reported reasons for unmet medical care needs according to employment status ~ Unit: N, %
Reason for unmet need

Variable Total Economic burden No time to spare Otherb
Total 506 108 21.3 253 50.0 145 28.7
Permanent 182 19 10.4 119 65.4 44 24.2
Precarious 154 45 29.2 63 40.9 46 29.9
Self-employed 136 30 22.1 65 47.8 41 30.1
Unemployeda 34 14 41.2 6 17.6 14 41.2

a Unemployed group: unemployed, student, house worker, early retirement, sick and injured, other.

b Other: trivial symptoms, great distance from the health care facility, reduced mobility (visiting is difficult for
physical reasons), no one to baby sit, lack of information as to where to go, no timely appointment,
absence of a primary care physician, etc.

<Table 3> Factors associated with unmet medical needs in workers
Unmet medical needs

Variables

Unadjusted OR Cl Adjusted ORa Cl

Sex

Men 1.00 1.00

Women 1.24 1.13 1.37 1.20 1.08 1.34
Age

20-29 1.00 1.00

30-39 0.80 0.65 0.99 0.76 0.60 0.96

40-49 1.04 0.85 1.28 0.88 0.68 1.13

50< 1.18 0.97 1.44 0.86 0.66 1.13
Education

Above college 1.00 1.00

Middle or high school 1.36 1.23 1.50 1.12 0.99 1.25

Below elementary school 2.08 1.73 2.52 1.24 0.99 1.57
Living alone

No 1.00 1.00

Yes 1.48 0.99 2.23 0.92 0.61 1.40
Marital status

Married 1.00 1.00

Single 1.53 1.27 1.86 1.1 0.90 1.37

Divorced or separated 0.80 0.7 0.90 1.01 0.85 1.20
Income

Q5 (Highest) 1.00 1.00

Q4 1.02 0.89 1.16 0.98 0.85 1.13

Q3 1.34 1.18 1.52 1.26 1.09 1.46

Q2 1.51 1.30 1.74 1.33 1.13 1.57

Q1 (Lowest) 2.18 1.73 2.75 1.62 1.24 2.1
Medical security

Health insurance 1.00 1.00

Medical-aid 1.69 1.18 2.42 0.92 0.61 1.40
Self-rated health

Good 1.00 1.00

Normal 1.99 1.79 2.22 1.97 1.77 2.19

Bad 4.52 3.86 5.29 417 3.54 4.92
Disability

No 1.00 1.00
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Variables

Unmet medical needs

Unadjusted OR Cl Adjusted ORa Cl

Yes 1.31 1.01 1.7 1.04 0.78 1.40
Chronic disease

No 1.00 1.00

Yes 1.20 1.09 1.32 1.14 1.02 1.27
Employment status

Permanent 1.00 1.00

Precarious 1.12 0.97 1.31 0.91 0.77 1.07

Self-employed 1.43 1.22 1.69 1.10 0.92 1.32

Unemployed 1.57 1.32 1.87 1.00 0.82 1.22

Note. OR, odds ratio; Cl, confidence interval.

a Adjusted for age, sex, education, marital status, living alone, income, medical security, disability, chronic disease, self-rated health

<Table 4> Factors associated with reason for unmet medical needs according to employment status

Reason for unmet need

Variables Economic burden No time to spare Otherb
ORa 95% Cl ORa 95% Cl ORa 95% Cl
Permanent 1.00 1.00 1.00
Employment status Precarious 2.14 1.51 3.03 0.74 0.60 0.91 1.15 0.93 1.43
Self-employed 2.07 1.44 2.97 0.99 0.83 1.17 1.4 1.14 1.73
Unemployed 2.74 1.83 4.09 0.32 0.23 0.45 1.79 1.39 2.31

Note. OR, odds ratio; Cl, confidence interval.

a Adjusted for age, sex, education, marital status, living alone, income, medical security, disability,

self-rated health

chronic disease,

b Other: trivial symptoms, great distance from the health care facility, reduced mobility (visiting is difficult for physical
reasons), no one to babysit, lack of information as to where to go, no timely appointment, absence of a primary care

physician, etc.
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