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<Abstract>

Objectives: It has been well documented that people on the lower socioeconomic position are significantly more likely to smoke
cigarettes. The purposes of this study were (a) to identify a potential difference of socioeconomic factors, and (b) to compare
a smoking rate, one of the most representative health behavior between people with/without disabilities after the controlling
socioeconomic factors. Methods: The Korea Panel Survey of Employment for People of Disabilities (2012) and the Korea
National Health and Nutrition Survey (2012) were employed for calculating the smoking rates of persons with/without
disabilities. Results: The results demonstrated that the socioeconomic position indicators (education, occupation and household
equivalent income) of persons with disabilities were lower than persons without disabilities. The smoking rates of the persons
with/without disabilities were 35.9% and 19.0% respectively before propensity score matching. After propensity score matching
with the socioeconomic factors, however, ATT of people with disabilities was 0.201 which is lower than ATT of people without
disabilities (0.227). Conclusions: Our findings indicated that the socioeconomic level of persons with disabilities is important
to improve the smoking rates and health level regardless of their disabilities.
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<Table 1> Summary of demographic and socioeconomic characteristics for with and without disabilities

With disabilities Without disabilities

(PSED) (NHANES) X V;ue
n (Total=4,289) (%) n (Total=5,276) (%)

Sex Men 2,670 (62.3) 2,185 (41.4) 411.02 <001
Women 1,619 (37.07) 3,091 (58.6)

Age 19-39 480 (11.2) 1,565 (29.7) 535.71 <.001
40-59 2,327 (54.3) 1,953 (37.0)
60-80 1,482 (34.6) 1,758 (33.3)

Education Less than graduating middle school 2,632 (614) 1,850 (35.1) 948.88  <.001
High school graduation 1,311 (30.6) 1,806 (34.2)
More than graduating university 346 ( 8.1) 1,620 (30.7)

Marry Unmarried 741 (17.3) 784 (14.9) 295.63 <001
Married 2,489 (58.0) 3,850 (73.0)
Divorce, separation 1,059 (24.7) 642 (12.2)

Employment Wage worker 1,094 (25.5) 1,919 (36.4) 311.05 <001
Business owners 540 (12.6) 930 (17.6)
Unpaid family workers 119 ( 2.8) 258 ( 4.9)
Unemployed 2,536 (59.1) 2,169 (41.1)

Income Ist quartile 2,269 (52.9) 981 (18.6) >1,000 <001
2nd quartile 1,483 (34.6) 1,701 (32.2)
3rd quartile (highest) 537 (12.5) 2,594 (49.2)

Basic livelihood security recipient 1,378 (32.1) 134 ( 2.5) >1,000  <.001

Notes. PSED =Panel Survey of Employment for the Disabled (Korea Employment Agency for the Disabled, 2012), NHANES = National Health and
Nutrition Examination Survey (Ministry of Health and Welfare, 2012)
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Basic livelihood security recipient ' - <Table 2>E A}ﬁl%xﬂz__} %Aéuaﬂ ‘g‘o‘i%j”]— Aé {SO]:;SI—/F UH
Educalonfess fhan radusing miide schod) ! o« 3 A5 e o] A FEE BT T
Ervimeioaroore = RS ) Aol AEAAH ERo) B FAL)
e — ojelah wo|el Aol Aol7t A&E B & 5 9]
(ot ) o ool e AT ¢ satisties ¢ Hegtel Eow,
e e FAHORE 4T3 o 4AYS HAF 4 Arhp-value
‘"“”lm.::::g; e ‘ m < 0.05). ¥, e ol BE WA et §
T A A7kt AAHNEE AT 5 ATHp-value
| | | Standardized % bias across covariaes >0.05, % reduct bias>70.0). A F AT AH S B EA )
<Floue 2 Covrles [rbdarco before and e gz e o 21429, A9 21459190
<Table 2> Covariates imbalance before and after propensity score matching
Before matching (n=9,565) After matching (n=4,287)
Mean Mean %
ith Without % S b With  Without ” vk ":,qua
dis::])::ities disabilities bias statistics-value disabilities disabilities bias - statistics -value B8
Sex  Men 6225 4141 4260 272 <001 | 5515 5469 100 31 76 978
Age  19-39 1119 2966 -47.10 2248 <001 | 1324 1275 130 48 63 973
40-59 5426 3702 3510 1712 <001 | 3883 3904 -40  -13 89 988
60-80 3455 3332 260 127 21 4793 4822 .60  -19 85 762
Cvcaton ;eizzltehi';hiz“ld”a““g 6137 3506 5460 2656 <001 | 5497 5506 -20 -06 95 996
High school graduation 3057 3423 780 -380 <001 | 3268 3266 00 01 99 995
uMn?inz‘;” graduating 0 3071 -59.80 2837 <001 | .1235 1228 20 08 94 997
Marry Unmarried 1728 1486 660 321 <001 | .1016 1012 10 04 96 983
Married 5803 7297 -31.80 -1556 <001 | 7212 720010 04 97 997
Divorce, separation 2469 217 3270 1614 <001 | 1772 1781 =20 -08 94 993
Wage worker 2551 3637 2370 -1145 <001 | 3226 3247 -50  -15 88 980
Employment Business owners 1259 1763 -1410  -6.81  <.001 1641 1617 .70 22 83 952
Unpaid family workers 0278 0489 -11.00 -530 <001 | .0387 0394 -30  -11 91 968
Unemployed 5913 A1 3660 17.82 <001 | 4746 474210 02 98 998
Income  Ist quartile 5290 1859 7670 3777 <001 | 3291 3318 -60 -18 86 992
2nd quartile 3458 3224500 241 02 4401 4367 70 22 83 856
3rd quartile (highest) — .1252 4917 8640 -4122 <001 | 2308 2315 =20 -06 96 99.8
Basic livelihood security recipient 3213 0254 8490 4311 <001 | .0504 0520 -50  -25 81 994
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<Table 3> Average treatment effect on the treated for current smoking of people with disability using propensity score

matching
Mean 95% confi.dence interval of
Difference difference T p
. .“.]i.th . V\{ifh.out i Lower limit  Upper limit satistes rvalue
disabilities (A)  disabilities (B)

Before matching 259 190 069 .052 086 8.11 <.001

(counterf? cTtIal mean) 201 227 -.026 -.050 -.001 -2.05 040
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B AT= Aol BiFele dEY 5 = Aol A& A ol Fode FAE2 25.9%M T
AT H A} FUAFFGEEALE &7 Aol ol Hlaudd 2012 FRIAZFEEAY] FHE
I vl AR Y E Blagt 5 H2o dTtolth 19.0%EY & FEolth 2AAY I 713to] 22t 4
olE T3l HAE 7HA= Aol A FHE& AE AT gzt o FAIRE 201413 oA B A A 2
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Fernandez et al., 2003; Khang & Cho, 2006; Khang et al.,
2008; Kim, 2004; Kim et al, 2006; Kunst, Giskes, &
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