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<Abstract>

Objectives : This study was performed to investigate health care system recognition and influential
factors using the data from the “2017 Health Care Experience Survey”’. Methods : Data on 7,000
participants in the Health Care Experience Survey were drawn and statistically examined using a t-test,
ANOVA, and multiple regression analysis. Results : First, the significant factors of health care service
satisfaction were education, income, region, chronic diseases, unmet medical needs, satisfaction with
doctors and institutions, and the health care system’s reliability and importance. Second, the influential
factors of willingness to pay additional health insurance premium were age, occupation, income, health
status, chronic diseases, unmet medical needs, satisfaction with health care institutions, limit to
utilization of medical services, necessity of health care reform, and the health care system’s reliability,
satisfaction, importance. Conclusions : Since the additional burden for improving the health care has
been negative to the socially disadvantaged, there should be efforts to provide stable health care
funding for financial stability of the health insurances by considering public opinions and reaching

social consensus.
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AolHh ‘RAEAE Wsle] oA ‘B9 <Table 1>.

SAE UEE IFAENY S RS ‘RAds

A BEEe) dFEe Ads] Histel =9 <Table 1> Socio-demographic & medical use

$2 27191, ‘ARRIEE =Y IFe characteristics of subjects

HEREeE U7 o8 A uH 2o AR 39 Variables Category N %

BAo] S| ‘n LTG0 2 013 o BAH| A Conder Male 3276  43.1

ol Ao FEHE U] st HHH Female 4324 569
. 19-34 1,19  15.7

AE 17 1 ’ .

TE R, B 35-49 1822 240

A5 EAEML SPSS 250 T2 1AL AR Agelyears) 50-64 2614 344
ske] Alg)EtSTt. Over 65 1,968 259

Edluga?oi nteny 1,031 13.6
. ﬁ:lléil- Education Secondary 4121 549
education ’ '
_ Higher education 2,448 32.2
L Q7oA ATASSHY 4 dgolg & e e e
e ) ,
Self-employed, 1.471 19.4
Employer
y_ @?—94 H}.\i EH}E)]—X]'I‘—‘:‘ r20171{jE -O/].JE_LA‘]H] OCCUpatiOn Housewife 2,040 26.8
} _ . Student 357 4.7
2A4E A 9 194 o) AREE tdA S Unemployed
w7} 10288 % 201740 AAl Yo} o= Others 93 123
0] &3 AYo] Y= 7600”50]0413]- House/holc: <150 1296 171
income/mont  150~350 2618 34.4
AREE FAZE 81%, AA7E 56.9%°111, h 350550 318 305
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350~5507+¢) 1Tk 305%, 5509+ o] 18.0%, 150 medical
w9l Bl 171%0130th A% A § Aol owning  to Y69 T

costs
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<Table 2> Health care recognition by Socio-demographic characteristics

Limit to -
Relative I utilization  of . . . W\IIlngne§§ o
. importance Reliability of medical Sghsfacnon Necessity pay additional
Variables the health . with  health  of heath h e a |l t h
of health services ‘
oolicy care system owning o care system care reform insurance
costs premiums
Gender Male 3.83%.752 3.79+.704 3.32+.984 3.74%.794 3.68%.917 2.87£1.045
Female 3.83%.755 3.79+.666 3.33%£.995 3.76%.764 3.63£.904 2.81£1.072
T(p) -0.017(.987)  -.213(.832) -.402(.688) -.662(.508) 2.638(.008)  2.273(.023)
19~34 a 3.79+.781 3.77+.681 3.32+.994 3.73%.785 3.69£.901 2.88+1.068
Age 35~49 b 3.81+.761 3.73%.701 3.304.998 3.65%.751 3.69+.888 2.8941.049
50~64 ¢ 3.86+.752 3.80+.666 3.33+.974 3.77+.777 3.67£.906 2.84+1.074
Over 65d  3.85%+.730 3.841.683 3.3341.004 3.79+.796 3.56%.936 2.7741.046
Scheffe - b<c,d - b<c,d a,b,c>d b>d
F(p) 3.283(.020) 9.428(.000) .495(.686) 7.086(.000) 8.709(.000)  4.685(.003)
E'eme”tary 380+738 3924611  328+971  3.92+713  348+972  2.74+1.077
Educatl Secondary
on b 3.85%.743 3.79+.684 3.364.998 3.75+.792 3.68+.894 2.83%1.061
Higher ¢ 3.78+.773 3.74%.700 3.27+.984 3.68+.767 3.67+.894 2.8841.050
Scheffe a,b>c a>b>c b>c a>b>c a<b,c a<b,c
F(p) 10.811(.000)  26.998(.000)  6.885(.001) 34.668(.000) )20'524('000 6.207(.002)
P aid
worker 3.83%.750 3.79+.674 3.34%.992 3.74%.762 3.71£.880 2.93%1.047
a
Self-emplo
y e d , 3.89+.750 3.79£.729 3.27£1.029 3.79£.820 3.62£.994 2.81£1.052
Oceupa Erpjoyer
tion Housewife ~ 3.83+.745 3.80£.653 3.35+.964 3.75%.752 3.64£.873 2.80£1.080
Student 3.79£.798 3.86+.614 3.35+1.024 3.82+.711 3.68£.931 2.93£1.070
Unemploye
d, Others 3.75+.763 3.75+.715 3.274.968 3.69+.822 3.53£.920 2.65+1.035
b
Scheffe a>b - - - a>b a>b
F(p) 5.656(.000) 1.840(.118) 2.428(.046) 2.953(.019) 7.170(.000) 14.943(.000)
<150 a 3.85%.772 3.83+.728 3.35£1.035 3.75%.811 3.55%.965 2.70%1.061
Househ 150~350
ol d g 3.82+.763 3.79+.694 3.36£.973 3.74%.774 3.64%.925 2.76£1.098
income  e0_ceq
/month c 3.83%.744 3.76%.659 3.30£.968 3.74%.758 3.71+£.877 2.94£1.032
\(/JSH)OOO >550 d 3.84+.732 3.81£.651 3.25%1.014 3.79£.781 3.66%.874 2.94£1.007
Scheffe - - b>d - a<b,cd a,b<c,d
F(p) .575(.631) 2.630(.048) 4.716(.003) 1.370(.250) 8.826(.000)  23.843(.000)
Region Urban 3.84+.738 3.77+.732 3.354.993 3.73+.827 3.58£.978 2.79£1.003
Rural 3.83%.760 3.80£.660 3.31£.989 3.76%.755 3.68+.879 2.85%1.083
t(p) 830(407)  ~1.750(.080)  1.758(.079)  —1.660(.097) )_4'074('000 ~2.350(.019)
Total 3.83%.753 3.79+.682 3.32£.991 3.75%0.777 3.65£.910 2.84£1.060
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<Table 3> Health care recognition by medical use characteristics

Limit to -
Relative utiization of Willingness to
importance Reliability medical Satisfaction Necessity pay additional
Variables P of the health . with  health of heath h e alth
of health services .
. care system ! care system  care reform  insurance
policy owning to )
premiums
costs
Poor a 3.86+.779 3.89+.649 3.24+.991 3.85+.764 3.48+.995 2.68+1.073
SHt:{UZ'th E/'Oderate 3.79+.766  3.69+.732  3.37+.992  3.63+.807  3.58+.877  2.76+.996
Good ¢ 3.85%.740 3.83%.652 3.31£.989 3.80£.754 3.72%.905 2.91+1.087
Scheffe b<a,c a,c>b a,c<b a,c>b a<b<c a,b<c
34.361(.000
F(p) 6.479(.002) 43.706(.000)  6.218(.002) 44.737(.000) ) 24.850(.000)
Chronic No 3.81+.757 3.76+.684 3.33+.983 3.72£.772 3.69+£.895 2.90+1.057
diseases Yes 3.86+.747 3.84+.676 3.30+£1.003 3.81+.783 3.57+£.931 2.73+£1.058
T(p) -2.770(.006) -4.539(.000)  1.111(.267) -4.635(.000)  5.451(.000)  6.742(.000)
Un m et No 3.83%.748 3.80%.675 3.30+.986 3.76x.773 3.65+.911 2.85+1.057
medical
need
owning to Yes 3.93+.829 3.62+.773 3.72+.982 3.56%.812 3.56+.890 2.59%1.093
costs
T(p) -2.687(.007)  4.870(.000) -8.706(.000)  5.196(.000) 1.994(.046)  4.801(.000)
Medical OPD 3.83%.756 3.79£.679 3.33+.985 3.75+.771 3.65+.910 2.83+1.062
use type Admission 3.87+£.722 3.78£.720 3.27+1.051 3.75+.839 3.67£.906 2.87£1.043
T(p) -1.275(.203)  .274(.784) 1.200(.231) -.086(.931) -.729(.466)  —.730(.466)
Total 3.83+.753 3.79+.682 3.32+.991 3.75%.777 3.65%.910 2.84£1.060
3. RAYRAE UEE, HARAE W3 (F=179.599, p<001)o.2 WEbgth. w&FFo] W
Yo, 2428 F/HE J%d IFE o4E, /prase) 284E, A9, AT,
= 9o . _
FIAE ad MR HFEE HAYANA BEETL wY
o} A} SEES 5| UMERET} B AF
BAYEAE ©ELT RAYEAT Wil o 7}, BAYSAE ﬂﬂEﬁ}iﬁﬂE@ﬂ'%m@%

‘HAEAE wERd 9% FE 93
Hes IASFE JHEAS, AF AY, HAdEs
o, HER2E nEEs AY, JA UEE, 9
2% UEE, BABAE AT, BAER
A A FAEZ 2y AHEL 361%2 Y
BTt Byl BAEY An fofd =g

57

JPN
O -

85 :1_‘5_'
= HTEY %P‘Uﬂ

EYTHp<.05)(p<.01).
tolerance)7} .220-.966%

0.10]dol,  EAFBARIAN(variance  inflation
55 10RT o} thzaA

factor)7} 1.035-4.757=
Hel BAE 9ol

‘wAelRAE Wste] WaA ol

o Wee wa A%

g o

eSO

Je F
A%, AR5, WEY
Aol g, wAsEAH 4
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<Table 4> Multiple regression on health care satisfaction, Necessity of health care reform, Agreement to
additional  health-care insurance premiums

Willingness to pay

Satisfaction with health Necessity of health hy
Variable Category care care reform . aditional hea.lth
insurance premiums
B p B p B p
Male
Gender Female 002 853 -.039 002 ~017 161
19~34
35~49 -.010 A74 -.001 .965 .017 .287
Age(years)
50~64 -.008 .630 -.002 .934 .009 .650
Over 65 -.017 .388 .000 .995 .043 .044
Elementary education
Education Secondary education -.090 .000 .031 133 .007 713
Higher education =117 .000 .008 732 .018 413
Paid worker
Self-employed, Employer .002 .883 -.019 133 -.029 .016
Occupation Housewife -.013 310 .008 .587 -.030 .027
Student -.002 .892 -.016 227 -.004 729
Unemployed, Others -.015 204 -.022 .093 -.044 .001
<150
Household 457 350 054 000 -.007 678 013 425
income/month
(10,000 won) 350~550 .069 .000 .022 219 .087 .000
>550 .065 .000 .007 .660 .077 .000
' Urban
Region
Rural .029 .003 .041 .000 -.006 .564
Health status Health status .021 .070 .071 .000 -.039 .002
Chronic No
diseases Yes .027 .022 -.003 .834 -.070 .000
Unmet medical  No
need owing to
cost Yes -.020 .031 -.045 .000 -.055 .000
Medical use OPD
type Admission .006 512 .030 .006 .022 .034
Satisfaction with doctors .071 .000 -.003 .875 -.006 721
Satisfaction with nurses -.004 778 .005 747 -.009 .540
Satisfaction with medical institutions 100 .000 .017 .299 .078 .000
Relative importance of health policy 109 .000 .089 .000 .029 .006
Confidence in health care .480 .000 -.142 .000 .083 .000
It_(i)mictogt)sutilization of medical services owing ~010 299 315 000 304 000
Satisfaction with health care - .052 .000 164 .000
Necessity of health care reform - - 162 .000
Adj R? .361 144 229
F (p) 179.599(.000) 51.937(.000) 87.718(.000)
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