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<Abstract>

Objectives: The purpose of this study is to analyze the relationship between the change gap in the
perception of subjective hierarchy and medical expenditure and the factors influencing medical
expenditure. Methods: An analysis based on the the data extracted from the Panel Study of Korea
Health Panel for 2012 -2013 (n=9,359) is conducted. Further in this study, data analysis included a
chi-square test and logistic regression using SPSS version. 22.0 to analyze the factors influencing the
turnover intention of industrial workers. Results: Model I showed decreases in medical expenditure by
1.247, 1391, and 1.441 times in social classes one, two, and Model II showed an increase in medical
expenditure by age, spouse, number of family members living together, insurance type, income class,
economic activities, subjective health status, chronic illness and change on subjective recognition of
social class. Conclusions: The study concludes that the state and community require psychological,

social, and cultural support, in addition to individual efforts, to reduce medical expenditure.
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Table 1. General characteristics of respondents

Variables N %

Gender Male 4,247 454
Female 5112 54.6

Age 20's 537 5.7

30's 1,058 1.3

40's 1,759 18.8

50's 1,699 18.2

>60's 4,306 46.0

Education level <Middle school 3,232 34.5
High school 2,890 30.9

>College 3,237 34.6

Spouse Others 1,211 12.9
Single 1,466 15.7

Married 6,682 .4

1 802 8.6

Number of family members living 2 2,766 29.6
together 3 2,046 219

4 3,306 35.3

>5 443 47

Insurance type National health insurance 8,980 96.0
Medical aid 379 4.0

Income class Tclass(the lowest class) 1,508 16.1
2class 1,723 20.0

3class 2,026 21.6

4class 1,930 20.6

5class(the highest class) 2,026 21.6

Economic activity Yes 5,636 60.2
No 3,723 39.8

Subjective health status Bad 1,403 15.0
Normal 4,083 43.6

Good 3,873 4.4

Disability Yes 665 7.1
No 8,694 92.9

Chronic illness Yes 6,230 66.6
No 3,129 33.4
Total 9,359 100.0
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Table 2. Average comparison of medical expenses Unit: KRW
) Standard ) Standard
Variables Mean dviation F(p) Variables Mean deviation F(p)
No change 1,835,128 2,259,980
Iclass 1,765,699 2,566,480
1-classy sa3887 1991430
INCrease
2class 2,000,071 2,298,147
2-class, 00519 2539861
INCrease
Change in . .
. . Subjective
subjective 1-C1855, 155 767 5349873 i
recognition decrease  ~ 7 o 52.950  recognition . o 5 157.200 2300988 41793
X (<.001) of social (<.001)
of sacial 2_class class
class - 2,262,866 2,548,091
decrease
class 2,498,899 2,768,109
3_class, o505 2531801
decrease
4-class, g a6 2614548 Sclass 2,194,872 1,696,862
decrease
Total Mean: 2,050,584 Standard deviation: 2,366,166
(N=9,359)
4 gEHAE 9F 89
3. 9 gH| N & EA #-EA
FHH AN Wl WE osuAE FIF
AEnAEY 7 EAFe A-HAE BH% 2 8205 #A% 23 34 ASAA ¥ Haent
I Fold mH A& Ae d#HL 60t o < o] &3 Model 19 A% Ws§itte vls)] 18
go| 484%, W&FFL Ustn o)do] 7 Bt 9 74 (OR=1.247[95% CI=1.109-1.402]), 2% %
o EQHEHE 3 Z(OR=1391[95% CI=1.235-1566]), 3% 74

ol 752%, 7HETE 44
35.6%, RRAFYE ABRE 985%, L5ES
= 5E7F 260%= 7P wRow, 38 21.7%,
459 213% w22 EMFHAL AAGE it
582%, F&2 A7 dEHe BE 450%, HIASe
AT 71.1%, THA AFRAL] Wshe 289 vt
275%% 71 ﬂ}oLzﬂi, 189 7+ 273%, 189
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(OR=2.304[95% CI=1.616-2.560]), 3"
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Table 3. Relevance to medical expenditure Unit: N(%)
Household medical expenditure Total
Variables <2,050,583 >2 050,584 »(p)
N % N % N %
Gender Male 2,577 448 1,670  46.3 4,247 454 2.060
Female 3,176 55.2 1,936 53.7 5112 546 (.079)
Age 20's 330 5.7 207 5.7 537 5.7
30's 628 109 430 11.9 1,068 11.3
40's 1,153  20.0 606 16.8 1,759 18.8 (25'020711)
50's 1,082 18.8 617 171 1,699 18.2
>60's 2,560 445 1,746 484 4,306 46.0
Education level <Middle school 1,986 345 1,246 34.6 3,232 345
High school 1,83 21.9 1,064 292 2,890 30.9 (9<6§1?;
>College 1,931 33.6 1,306 36.2 3,237 346
Spouse Others 886  15.1 325 9.0 1,211 129
Single 897 156 569 15.8 1,466 15.7 g(?;g)
Married 3,970 69.0 2,712 752 6,682 714
1 645 11.2 157 4.4 802 8.6
Number of Family 2 1,665 28.9 1,101 30.5 2,766 29.6 191 017
members living together 3 1232 214 814 22.6 2,046 21.9 (<.CO1)
4 2,024 352 1,282 35.6 3,306 35.3
>5 187 3.3 252 7.0 439 4.7
Insurance type National health insurance 5,429 94.4 3,551 98.5 8,980 96.0 86.206
Medical aid 324 56 55 1.5 379 4.0 (<.001)
Income class 1class(the lowest class) 1,062 18.3 456 12.6 1,508 16.1
2class 1,206 21.0 663 18.4 1,869 20.0
3class 1,244 216 782 21.7 2,026 216 1(22021?
4class 1,161 20.2 769 21.3 1,930 20.6
Sclass(the highest class) 1,090 18.9 936 26.0 2,026 21.6
Economic activity Yes 3,637 615 2,099 582 5,636 60.2 9.909
No 2,216 385 1,507 418 3,723 39.8 (<.01)
Subjective health status Bad 732 127 671 18.6 1,403 15.0
Normal 2,462 42.8 1,621 45.0 4,083 436 (8562810)
Good 2,559 445 1,314 36.4 3,873 414
Disability Yes 404 7.0 261 7.2 665 71 156
No 5349 930 3345 928 8694 929 (.361)
Chronic illness Yes 3,667 63.7 2,563 711 6,230 66.6 53.591
No 2,086 36.3 1,043  28.9 3,129 334 (<.001)
No change 1,612 26.3 799 22.2 2,322 247
1_class increase 780 13.6 406 11.3 1,186 12.7
Change on subjective 5 ¢jass increase 168 2.9 89 25 257 2.7
re"og“'tgl’;‘s‘s’f S0Ckal 4 class decrease 1495 260 985 273 2,480 26.5 (‘fé)g%
2_class decrease 1,350 235 992 27.5 2,342  25.0 '
3_class decrease 415 7.2 316 8.8 731 7.8
4_class decrease 33 0.6 19 0.5 52 0.6
Total 1,880 100.0 3,700 100.0 9,385 100.0
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Table 4. Factors influencing medical expenditure

Variables Model 1 Model 2

OR 95% Cl p OR 95% Cl p

Gender Male 1
Female 916 .833-1.007  .069

Age 20's 1
30's 1.369 1.076-1.742 <.05
40's 1.052 .802-1.380  .715
50's 1.113 .836-1.481 .463
>60's 1.497 1.108-2.021  <.01

Education level <Middle school 1
High school 935 .820-1.067 318
>College 1.061 .910-1.238 450

Spouse Others 1
Single 1.663 1.294-2.138  <.001
Married 1.359 1.137-1.625 <.01

1 1
Number of Family 2 2.304 1.616-2.560 <.001
members living 3 2191 1.724-2.785 <.001
together 4 2.392 1.871-3.507  <.001
>5 5.353 3.970-7.218  <.001

Insurance type National health insurance 1
Medical aid 275 .200-.377 <.001

Income class 1class(the lowest class) 1
2class 1.242 1.042-1.480 <.05
3class 1.247 1.149-1.772  <.01
4class 1.719 1.333-2.217  <.001
Sclass(the highest class) 2.451 1.849-3.250 <.001

Economic activity ~ Yes 1
No 1.249 1.130-1.380 <.001

Subjective health  Bad 1
status Normal .582 .508-.666 <.001
Good 436 .377-.503 <.001

Disability Yes 1
No .885 .738-1.061 187

Chronic illness  Yes 1
No .687 .614~.768 <.001

No change 1 1
1_class increase .985 .850-1.141 841 1.056 .891-1.251 .529
Change on subjective 2-class increase 1.003 .765-1.314 986 1.229 .909-1.660  .180
recognition of social 1_class decrease 1.247  1.109-1.402 <.001 974 .835-1.136 734
class 2_class decrease 1.391  1.235-1.566 <.001 .851 .699-1.035 106
3_class decrease 1.441  1.216-1.707 <.001 77 .605-.998 <.05
4_class decrease 1.090 .616-1.928 .768 541 .290-1.009  <.05

—2LogL

12428.228%xx

11812.046%x*

Note: OR(odds ratio

), Cl(confidence interval)
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