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<Abstract>

Objectives : To determine the relationship between of subjective recognition of social class and
mental health. Method: The participants were adults with mental health experience over the age of 20
from the Korea Health Panel in 2013 (n=5,126). Methods : Data were analyzed using SPSS Statistics
220 The chi-square test and logistic regression analysis used to verify the relationship between
subjective recognition of social class and mental health. Results : Lower subjective recognition of social
class was associated with experience of depression and suicidal ideation. Other factors associated with
depression experience were subjective health status, gender, age, marital status, type of medical care,
disability, subjective health status, current smoking and frequency of drinking. Experience of suicidal
ideation was, by contrast, associated with subjective health status, age, marital status, economic activity,
private insurance, subjective health status and frequency of drinking. Conclusions : Health policies and
institutions must be established to optimize health and preventive medicine approaches, especially or

mental health as well as the provision of services.
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<Table 1> General characteristics of the participants Unit: N, %

Section N %

Gender Male 2,815 54.9
Female 2,311 451

Age 20's 393 7.7
30's 611 11.9

40's 1,189 23.2

50's 1,039 20.3

>60's 1,894 36.9

Education level <Middle school 1,487 29.0
High school 1,832 35.7

>College 1,807 35.3

Spouse Others 502 9.8
Single 957 18.7

Married 3,667 7.5

Insurance Type Natiénal Health Insurance 4915 95.8
Medical Aid 211 4.2

Economic Activity Yes 3,331 0.0
No 1,795 35.0

Private Insurance No-Access 3,834 748
Access 1,292 25.2

Income Class Low 714 13.9
Middle-low 1,172 22.9

Middle—high 1,531 29.9

High 1,709 33.3

Chronic illness No 3,083 60.1
Yes 2,043 39.9

Disability Yes 304 5.9
No 4,822 94.1

Good 2,204 43.0

Subjective Health Status Normal 2,352 459
Poor 570 1.1

Curently Smoking Non smoking 3,749 731
Smoking 1,377 26.9

Never 2,839 55.4

Frequency Overeating <Once a Week 1,592 311
>Twice a Week 695 13.6

Total 5,126 100.0
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<Table 2> General characteristics by experience of mental health problems

The Relationship of Subjective Recognition of Social Class and Mental Health in Korean Adult

Depressive Experience

Suicidal Impulse Experience

Secti
ection No Yes Y2 No Yes ¥2
o Low 506(10.7)  100(26.0)  99.791#xx 528(11.0)  78(25.3) 77.724%xx
Subjective Middle-low 2,481(52.3)  207(53.9) 2,516(52.2)  172(55.8)
Recognition of i )
Social Class Middle-high 1,589(33.5)  69(18.0) 1,607(33.4)  51(16.6)
High 166(3.5) 8(2.1) 167(3.5) 7(2.3)
Conder Male 2.653(55.9) 162(42.2)  27.164x%* 2.661(55.2)  154(50.0) 3.199+
Female 2.089(44.1) 222(57.8) 2.157(44.8) 154(50 0)
20's 1,746(36.8)  148(38.5) 6.640 1,772(36.8)  122(39.6) 10.933+
30's 958(20.2)  81(21.1) 962(20.2)  77(25.0)
Age 40's 1,113(23.5)  76(19.8) 1,129(23.4)  60(19.5)
50's 571(12.0)  40(10.4) 587(12.2)  24(7.8)
>60's 354(75)  39(10.2) 368(7.6)  25(8.1)
<Middle school  1,353(28.5)  134(34.9) 7.142% 1,366(28.4) 121(39.3)  19.100%#x
Fducation level  High school 1,703(35.9) 129(33 6) 1,727(35.8)  105(34.1)
>College 1,686(35.6) 121(31.5) 1,725(35.8)  82(26.6)
Others 432(9.1)  70(18.2)  40.312%xx 441(9.2)  61(19.8) 37.201%#x
Spouse Single 873(18.4)  84(21.9) 908(18.8)  52(16.9)
Married 3,437(72.5)  230(59.9) 3,472(72.1)  195(63.3)
National Health ) -7505 4)  330(88.7)  81.713%% 4.635(96.2) 280(91.2)  30.810%x
Insurance Type  Insurance
Medical Aid 168(3.6)  43(11.3) 184(3.8)  27(8.8)
 Yes 3,123(65.9) 208(54.2) 21.339%#% 3,156(65.5) 175(56.8)  9.599%x
Economic Activity
No 1,619(34.1)  176(45.8 1,662(34.5) 133(43.2)
, No Access 3,515(74.1)  319(83.1)  15.087%* 3,571(74.1) 263(85.4) 19.510%%*
Private Insurance
Access 1,227(25.9)  65(16.9) 1,247(25.9)  45(14.6)
Low 636(13.4)  78(20.3)  23.164#xx 645(13 4)  69(22.4) 26.013%x
Middlelow 1,086(22.9)  86(22.4) 105(22.9)  67(21.8)
Income Class i ]
Middle-high 1,405(29.6)  126(32.8) 1 433(29 7)) 98(31.7)
High 1,615(34.1)  94(24.5) 1,635(33.9)  74(24.0)
o Yes 2.820(59.5) 263(68.5) 12.060%x 2.869(59.5) 214(69.5) 11.916%%x
Chronic illness
No 1,922(40.5)  121(31.5) 1,949(40.5)  94(30.5)
o No 4,482(94.5) 340(88.5) 22.736xxx 4547(94.4)  275(89.3)  13.442%%x
Disability
Yes 260(5.5)  44(11.5) 271(5.6)  33(10.7)
o Good 2,135(45.0)  69(18.0) 217.626%%* 2,153(44.7)  51(16.6) 154.789%xx
gt“aﬁfg“ve Health ol 2.158(45.5) 194(50.5) 2185(45.4)  167(54.2)
Poor 449(9.5) 121(31.5) 480(10.0)  90(29.2)
No smoking 3.473(73.2) 276(71.9) 33  3,538(73.4) 211(68.5) 3.576%
Currently Smoking )
Smoking 1,269(26.8)  108(28.1) 1280(26.6)  97(31.5)
Never 2,640(55.7)  199(51.8) 3127 2,696(56.0) 143(46.4)  12.358xx
gvee‘;:‘;g% <Once a Week  1,469(31.0)  123(32.0) 1,484(30.8)  108(35.1)
>Twice a Week 633(13.3)  62(16.1) 638(13.2)  57(18.5)
Total 4,742(100.0)  384(100.0) 4,818(100.0) 308(100.0)
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<Table 3> Factors related to experience of mental health problems

Depressive Experience

Suicidal Impulse Experience

Section Model 1 Model 2 Model 1 Model 2
OR 95% Cl OR 95% Cl OR 95% Cl OR 95% Cl

Subjective Recognition of ’ 1 ' '
Social Class (ref: Low)
Middle—low A422%%x  326—.546 586x**x  434-.791 A457*%x - 344~ 607 B44%+  465-.890
Middle-high 21 7x*x 257-300 322xxx 228483  .208*xx 144-.304 340xx*x  223-.516
High 243%xx - 116-.511 470 .215-1.029  .280**x 127-.619 574 .249-1.324
Gender (ref: Male) 1 1
Female 2.103%** 1.559-2 835 1.333 .969-1.834
Age (ref: >60's) 1 1
50's 1.435+« .999-2.060 2.061x** 1.413-3.006
40's 1.282 .849-1.935 1.735+ 1.107-2.718
30's 1.334 .746-2.386 1.588 .815-3.094
20's 1.686 .851-3.342 2.365% 1.077-5.192
Education Level 1 1
(ref: <Middle school)
High school 1.066 .763-1.489 781 .548-1.112
>College 1.097 .734-1.639 .698 .454-1.073
Spouse (ref: Others) 1 1
Single 979 .567-1.690 594 .321-1.098
Married 695x .498-.971 588x*  413-.836
Insurance Type
(ref: National Health 1 1
Insurance)
Medical Aid 1.847+* 1.169-2.920 1.024 .607-1.726
Economic Activity(ref: Yes) 1 1
No 1.271 .988-1.634 1.322* .999-1.748
Private Insurance 1 1
(ref: No Access)
Access 774 571-1.050 B01**  423-.854
Income Class (ref: Low ) 1 1
Middle—low .884 .612-1.275 709 .482-1.044
Middle-high 1.362 .939-1.974 1.041 .705-1.536
High 1.042 .701-1.549 .856 .564-1.298
Chronic iliness (ref: Yes) 1 1
No .819 .620-1.082 .840 .618-1.142
Disability (ref: No) 1 1
Yes 1.489% .996-2.226 1.277 .825-1.976
Subjective Health Status 1 i
(ref: Good)
Normal 2.805%** 2.099-3.747 3.121x%* 2 250-4.331
Poor 6.540x** 4.636-9.226 6.035+** 4.095-8.893
Currently Smoking 1 i
(ref: Non smoking)
Smoking 1.371% 1.006-1.870 1.211 .878-1.671
Frequency Overeating

. 1 1
(ref: Never)
<Once a Week 1.439%* 1.095-1.892 1.861**x 1.377-2.515
>Twice a Week 1.757** 1.240-2.492 2.304*x* 1.405-2.945
Wald %2 88.554+%* 246.522%xx  73.432%*x 144~ 301 188.682**
—2LogL 2623.402 2376.880 2245 .022 2056.340

*P<.05, **xP<.01, »**xP<.001
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