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Factors of Welfare Recognition toward Health Insurance and Health Care:
Using 2013 Korea Welfare Panel Study

Young-Hee Park¥
Department of HCM Catholic University of Pusan

<Abstract>

Objectives : This research was performed to investigate the characteristics and determination factors
of health care policy satisfaction and welfare recognition for health insurance & health care financing.
Methods : The utilized data were 4,174 cases who responded to a welfare recognition survey in the 8th
wave of the Korea Welfare Panel Study (2013). The statistical methodology used in this study is the
multiple regression model. Results : The significant affecting factors of health care policy satisfaction
were age, education, household income, welfare attitudes, and health status. Medical utilization &
private medical insurance were not related to health care policy satisfaction. The affecting factors of
health insurance reinforcement were age, health status, welfare attitudes. The affecting factors of health
care financing expansion were age, economic activity type, medical utilization, welfare attitudes. The
affecting factors of welfare attitudes were age, economic activity type, household income, health
insurance, and health status. Conclusions : Health care policy satisfaction, health insurance
reinforcement, and health care financing expansion were all affected by age and welfare attitude; but
this was not the case for private health insurance. This study recommended that the Korean
government provide active planning for reinforcement of health insurance and publicity of the health

care system in order to accord with the prospects of people.
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<Table 1> Socioeconomic-demographic characteristics of subjects

Variable Category Frequency(%) Variable Category Frequency(%)
Male 1,791(42.9) Very poor 83(2.0)
Gender Fernale 2 383(57 1) Poor 885(21.2)
20-29 13(7.5)  Health Status Moderate 882(21.1)
30-39 579( 9) Good 1,897(45.4)
Age 40-49 754(18.1) Very good 427(10.2)
50-59 711(17.0) None 2,024(48.5)
60-69 641(15.4)  Chronic disease
Over 70 1,176(28.2) Having 2,150(51.5)
Below middle school 1,811(43.4) Disability None 3,745(89.7)
Education High school 1,120(26.8) Having 429(10.3)
Over College 1 243(29 8) Below 1 per 2 month 549(13.2)
Regular employee 813(19.5) 1 per month 1,999(47.9)
Economic activity ~ Temporary employee 787(18.9) OPD 2 per month 731(17.5)
type Self-employed 629(15.1) 3 per month 340(8.1)
Not employed 1,945(46.6) Over 4 per month 555(13.3)
60% over of median
Household household 2,808(67.3) . None‘ 3,624(86.8)
income 60% below median Admission One time per year 459(11.0)
household 1,366(32.7) Over two time per year 91(2.2)
None 1,898(45.5)
Insurance type Health insurance 3,89(93.3)  Private medical  One 1,295(31.0)
Medical aid 279(6.7)  insurance Two 583(14.0)
Over three 398(9.5)
Total 4,174(100.0)
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<Table 2> Health care policy satisfaction, health insurance reinforcement, health care financing expansion &
welfare attitude by socioeconomic-demographic characteristics

. Health care policy . Healh Hgalth care .
Variable Category . . insurance financing Welfare attitude
satisfaction ' .
reinforcement expansion
Mean+S.D MeanS.D Mean+S.D Mean£S.D

Male 3.52+.827 3.91+.899 3.56+.763 3.29+.507

Gender Female 3.55+.764 3.89+.878 3.55.729 3.27+.464
t(p) -1.326(.185) 722(.470) .323(.747) 1.212(.225)
20-29 3.29+.852 3.81+£.954 3.59+.821 3.31£.480
30-39 3.29+.844 3.87+£.931 3.50£.779 3.38+.469
40-49 3.35+.811 3.87+£.923 3.46+.816 3.32+.488

Age 50-59 3.53+.776 3.96+.911 3.55+.722 3.32£.503
60-69 3.65+.776 3.95+.843 3.55+.728 3.26%.489
QOver 70 3.79+.656 3.89+.827 3.63+.666 3.19+.456
F(p) 54.785(.000) 2.031(.071) 5.147(.000) 15.339(.000)
Below — midde 3.72+.707 3.93+ .83 3.50+ 682 3.25+ 468
school

Education High school 3.46%.807 3.84£.935 3.49+.771 3.261.485
Over College 3.34+.836 3.90+£.917 3.54+.800 3.36+.495
F(p) 95.726(.000) 4.000(.018) 6.409(.002) 20.886(.000)
Regular Employee 3.31£.863 3.85+.937 3.52+.823 3.35%.490

, Temporary 3.52+.759 3.90+.922 3.53+.732 3.32+.490

Economic Employee

activity Self-employed 3.63+£.753 3.87+.861 3.48+.752 3.20£.500
Not employed 3.61+.767 3.92+.859 3.60£.708 3.26+.466
F(p) 32.861(.000) 1.237(.294) 5.522(.001) 13.635(.000)
60% over of 3.45+.809 3.89+.910 3.524.770 3.00+ 489
Median household

Household 60% below

income . 3.72£.721 3.91+£.883 3.63£.680 3.28%.471
Median household
F(p) 33.916(.007) 1.658(.157) 12.670(.000) 2.786(.025)
Health Insurance 3.53+.794 3.89+.885 3.54+.746 3.27£.483

Health Medical Ad 367+ 753 3.95+ 910 3.70+ 691 344+ 458

insurance
t(p) -3.051(.002) -.960(.337) -3.655(.000) -5.667(.000)
None 3.66+.756 3.92+.855 3.61£.708 3.25+.482

Private One 3.45+.803 3.88+.883 3.49+.754 3.31+.477

Health Two 3.43+.828 3.84+.989 3.55+.827 3.32+.477

insurance Over three 3.39+.788 3.93+.887 3.52+.730 3.28+.506
F(p) 28.631(.000) 1.634(.179) 6.733(.000) 6.414(.000)

Total 3.54+.792 3.90+.887 3.55+.744 3.28+.483
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<Table 3> Multiple regression on health care policy satisfaction, health insurance reinforcement, health care
financing expansion & welfare attitude

Health care policy = Health insurance  Health care financing

Variable Category satisfaction reinforcement expansion Welfare attitude
B P B P B P B P
Male
Gender
Female -.004 822 -.031 .076 -.033 .053 -.022 192
20-29
30-39 006  .806 025  .308 -.053 .028 .061 .01
A 40-49 020  .446 035  .203 -.069 .010 .028 .304
e
9 50-59 .084  .003 060 .038 -.030 .286 .026 .365
60-69 115 .000 038  .207 -.034 246 -.029 324
Over 70 205  .000 .008  .829 -.004 .925 -.116 .002
Below middle
! \school
Education ‘
High school -.041 .042 -.040  .057 -0 .605 -.038 .067
Over College -.060 .012 .012  .837 .007 787 .042 .083
Not employed
Regular
Economic employee -.022 .276 -.034  .090 -.012 557 .026 191
activit
g Temporary 027 126 -010 566  -.007 675 027 126
employee
Self-employed 017 .329 -.024 169 -.040 .021 -.035 .041
60% below of
Median
Household household
income 60% over
Median -.040  .039 .011 594 -.030 128 -.047 .017
household
Health Medical aid
insurance Health insurance -.015  .368 002 923 -.009 584 -.081 .000
Private health insurance -.006 .756 .002 .936 .012 531 .005 .798
Health status .033  .108 -.075  .000 .001 .959 -.042 .041
Chronic None
Disease Having 015 490 -.014 525 .004 .839 -.010 645
Disability None
Having -.015  .350 -.028  .080 -.011 AT7 .004 .788
OPD 006 .775 017 413 .069 .001 .004 841
Admission .002  .888 -.014  .390 .046 .003 .031 .052
Welfare attitude -.061 .000 .072  .000 174 .000 - -
Health care policy satisfaction - - .018 258 -.052 .001 - -
F(P) 15.991(.000) 3.109(.000) 10.806(.000) 8.849(.000)
Adjusted Re .067 .o .047 .035
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