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Relationship between Occupational Classification and Health
Literacy of the Adult
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Abstract This study analyzed the relationship between occupational classification and health information
literacy among 8,773 adults aged = 19 using data from the 2021 Community Health Survey of the Korea
Disease Control and Prevention Agency. Logistic regression analysis was conducted using SPSS 27.0 to
analyze factors influencing health information literacy. The abilities to understand medical staff's
explanations and written health information were: 3.097 times/3.296 times for managers, 3.420
times/5.366 times for professionals and related workers, 2.464 times/4.456 times for office workers,
1.633 times/2.212 times for service workers, 1.839 times/2.639 times for sales workers, 1.177 times/1.162
times for agricultural, forestry and fishing workers, 1.486 times/1.907 times for technicians and related
skill workers, and 1.547 times/1.992 times for device machine operation and assembly workers. The
results show that 1) strategic policies are required that can improve health information literacy
according to occupational classification, 2) organizational links and social consensus are needed
between government, local governments, companies, and the community, and 3) health information

knowledge and technical capabilities should be further developed.

Keywords : Health Literacy, Occupation Classification, Written Health Information, Medical Staff's

Explanations, Community Health Survey

*Corresponding Author : Ryoung Choi(Dongshin Univ.)

email: choir33@naver.com

Received March 18, 2024 Revised April 12, 2024
Accepted June 7, 2024 Published June 30, 2024

98



x
rhu

S
ol
Ry olN

ol o
olr
P &

tlo i
&

i
P
o
=
)
Kt rlo
Y,
L
i

--‘;I:IQ
ACh
N

ORI}

r

I
)
5
i)

M

ol

e r

o)
2
HL
it
o)
%
_orh‘
rr

=)
p

ol
o

i

2,

filo

=

Rl
N

10
_?L
%0,
L)

o)
ol o

=2
ry
5]
_?L

oN
o2
o

)
N
ox
Hr
o

)
o
o,
O
ftlo
ik
4 30 o @

LA T

“

B
oL
o
[t
)
& o
oo
S.)
&
i

1

rlo

i

it

£
O

%

2
1l
27
b
o o
oft
ol

lt o

L)

o,
o
do 2

_o‘L
rr

1o
=)
o
=)

AR RolAEES A 22

=

SO AE A5RF ARG ASTEAL Y] AR
2 F=9] 3t Bokg ‘A7 Eol Y AE S5
ATHSI.

AL tiofet AL 2k FAA BAY, AKS)E 94l
I 27, A9, 1Y ol 7t 5 B2 ARA A
o] Fd AA7 FAHCTHI). ol ZF Yo HE
Q] Aoyt 71&Bat ofet Bik-AE B F4
< 51 ZAAolshisH(ob literacy) w5o] L5
[10], 7HSle] old AAE 7L Ql=7ke 11 Aol &=
Pt JE 4o FRol Higt AR AT L AHE]F Bt
[11]15%F opet AHE oot A7 RA 2 AHS
= UE 393 89lo] & 4 Tt

73R Hols s TAE APA
= 19 A% Bl 97 8]l &
&, 99, AR3, 9450 A=t &
Ao= UehgtHi2], =219 A7 Holds
Eofl T3 AFolA A EolS s A LEHE
J8)3 AFSET Bl Q= Ao YergTHI3). A

7+

o] qlolx AZAHolsE U 7% ARl
3t o] Qs Ao UeptrHi4l

ol
AT

99

=Q19] A ES 5 ol T AT AolA A
BAHHEOI 2 Y, XSrE, AAFARE, BYAME
7 gdol YeH, TsAAY ROl A,
AY, 2, w85E, SAVE, A7 AEet
o] gl AOR UeETH15]. AGAE] AF =919

wel grel 1/3 oliol Qlold - 7|54 ARl
Seo] woton] AR, W9ARE, EANE §%
Be5E A §% QEE /1S 455E Hedd
Aol wet A ROl 5ol Hol7h Y= Ao 1}
TGl

olite] QoA Al ujel Zo] AZS ATHo=
Belely] PAME Faa ARHRE ABTL B2 7
AARE grl2d) odXd Bast gow, oF s
A dhRte] 7RIS ES Tl Ao] F4a
SITH17). TEi ohase] AFEL AuEgont A
Be B0z AZEolsY e ad EE A%
Holaj5 g dold 7|54 ARl o 72
slo] A7} ol2olA T Yot WEARN AALE
o] 7)gol A A7 Aol 123 2ol go] 4

HH ¥F= € 7 U= A4y ARl 719
Al B APAF= Aol

webA] Q7 A7 ROl e olite] A of
o Sen 22 A4E APHR olsksYow A% 7
2511, AYEFI ARl 710 WS 24
ste] AZABolsE AL % m2 TG ] 7]
2ARE AFHIA Bt

2. Ay
2.1 ALY

£ A+ A9EEAY 20219 AGABAZRA
(Community Health Survey)E o]-85ttt. A ALS]
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£ dFoAe AdS B FAE €52 ot A=
194] oA} A2l tiater A=ZHS A9t & 8,773
He FE EH5Hh
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221 MHRER

Z%jo] 9Lt S1AE UERi Sol tieksht vt
Aoz Ao ASHAA A9k At FEEo] g
AESHESOIL 59, 7144E el e Brh2H 2
w4 AEE0] o8] el Sioleta & 4= 9
cHigl. EEALER19] 9 20219 AAReA%
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20218 A GARATGE=ARE QAL FRA REOJAL
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T A, JIHY, MAtE 5 2E 291 JRE o]
Sk s¥'or ROl sHES SAshaL 9o,
2 M F A2 £ ARSI
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Sh= W82 olsfishe Aol drid ofd@sy7tr e A
ol disf ‘1=ol4ty, 2=0lb H= Ho, 3=tii
ofFY, 4=mli¢- ojPt = SHo] 0] glon, 2
AtolME 3 4E 0=olg, TH2E 1=dt
2 AFgstaL ‘ejmxle] 2e diske A3 Eolss
o= AHofsigitt. AE, dHY, iR 5 2= &
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Aol i3l ‘1=olFT, 2=01 A= o, 3=tk
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Qi B4 F AES 04, 104, e

‘0=19-29A41", ‘1=309’, 2=40TK’, 3=50W}’, ‘4=60¥’,
5=70t". ‘6==80A, 7MEse 0=1%, ‘1=2%9,
2=3%", '3=24%’, ¥LLEL ‘0=253}W oJs}, ‘1=
F, 2=158tW, 3=>tfg o}, 7|2ALSF

Az =9, ‘1=of’2 FEAH. THAS(E2

‘0=G0RH’, 1=509H<-<1009H’, 2=1007HI<-
<2005k, 3=200%HA<-(3009H, ‘4=3009r¥<-
400%HY’,  '5=400%HA<-¢(5009H, ‘6=5009r¥<-
<600RHT", ‘7==6007HY’, FEAAGFTS 0=UH

o 1=HE, 2=F0F, SARBSE 0=1F, ‘1227,
2=37) o o= TR

2.3 2AditH

A2 EAL SPSS 27.02 o]g5te] X YEF ¢ Uut
7 BT AA ROl sH O] TS EX5H] 2
o WAEAS Aot A Eo|sE F3F a2
< F4517] flste] XA FHEAES Aldctolon,

= A5E p=.05° H5ll f48E& HES, FoleE
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=]

ZFd ZEZAR} 10.1% 4=0]th AEL
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. 7HEeS 2 50.0%, 19 20.3%, A8,E2 %=
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o]AF-2009+H m|gt 23.9%, 200%7FY ©]AF-3007+ U]
Tt 17.5%, 507 o]A4F-1009Hd vlRt 16.6% <=°]Jtt.
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FHAALGFEE B 51.5%, U 29.1%, WA
+ 370 ol 44.1%, 271 31.9% <=olqich. AdERF, 4
E, d”(p=.000), 745, LS55, 71288TEAL
7 aS(Y), FHEAdSE, Widgss $AE

O [FO% Zol7} e ALom RAFHUHKTable 1).

Q:

Z wokow, Bso|gFAR} 23.7%, AA7|AZE L
ZHIAAL 9.6%, AUIAFARF 9.4% =olict. JE-E
T 52.8%, 9™ 60 34.3%, 70tH 30.1%, 50th
18.2% <01t 7144 21 51.4%, 1 22.5%, i
| 255 0|3} 43.3%, 53 25.8% 4]
Aot 71ZRERFAE oFUQ 96.4%, BaTMAS
()L 1009+ oAF-2009Hd mlgt 25.4%, 50%H o]
AF-1008HY @]9t 19.2%, 2009HY o]AF-3009+Y =gt

o8l A 2 ZQgEEL cha L TR} 35 8% 7} 17.7%e, F 88073452 2% 50.4%, Y& 29.5%,
Table 1. Relevance to medical staff;s explanations health literacy
Medical staff's explanations health literacy
Section Difficult Easy Total 2% p
N % N % N %
Managers 37 1.9 279 4.1 316 3.6
Expert Laborer 73 3.8 608 8.9 681 7.8
Office Laborer 94 4.9 564 8.2 658 7.5
Service Laborer 202 10.5 803 11.7 1,005 11.5
Job classification Selling Laborer 130 6.7 582 8.5 712 8.1 180.549 | .000
Agriculture-Fishing Laborer 413 21.4 1184 17.3 1,597 18.2
Functional Laborer 144 7.35 521 7.6 665 7.6
DeviceMachine-Assembly Laborer 195 10.1 749 10.9 844 10.8
Simple Laborer 639 33.2 1556 22.7 2,195 25.0
Male 1,085 56.3 4,427 64.7 5,512 62.8
Gender Female 82| 4.7 | 2419 | 353 | 3261 | 372 | 0% | 00
19-29 6 0.3 29 0.4 35 0.4
30's 51 2.6 199 2.9 250 2.8
40's 160 8.3 750 11.0 910 10.4
Age 50's 426 22.1 1,879 27.1 2,305 26.3 |149.936| .000
60's 629 32.6 2,505 36.6 3,134 35.7
70's 507 26.3 1,261 18.4 1,768 20.2
>80 148 7.7 223 3.3 371 4.2
1 391 20.3 1,108 16.2 1,499 17.1
Number of household 2 963 50.0 3,242 47.4 4,205 47.9
members 3 324 16.8 1,315 19.2 1,639 18.7 38.894 | 000
>4 249 12.9 1,181 17.3 1,430 16.3
<Flementary School 712 36.9 1,322 19.3 2,034 23.2
. Middle School 375 19.5 1,083 15.8 1,458 16.6 _ _
Education level High School 571 | 296 | 2482 | 365 | 3.053 | 348 000|000
>College 269 14.0 1,959 28.6 2,228 25.4
National basic Yes 67 3.5 169 25 236 2.7 5.840 | .016
livelihood No 1,860 | 965 | 6677 | 975 | 8537 | 97.3 i i
<50 41 2.1 98 1.4 139 1.6
50=-100 319 16.6 632 9.2 951 10.8
100<-¢200 460 23.9 1,265 18.5 1,725 19.7
Av'erage }Eousd’ll-lc))ld 200<-¢300 337 17.5 1,166 17.0 1,503 17.1 170.597 | .000
(TQSC&YQES?E?WOH) 300<~C400 265 | 13.6 | 1054 | 154 | 1317 | 150 e
400<-¢(500 141 7.3 670 9.8 811 9.2
500<-¢600 168 8.7 785 11.5 953 10.9
>600 198 10.3 1,176 17.2 1,374 15.7
,, Not good 560 | 29.1 | 1429 | 209 | 1989 | 227
Subjectllve health Normal 992 515 3,587 52.4 4,579 52.2  [76.327 | .000
status Good 375 | 195 | 1.830 | 267 | 2205 | 25.1
Number of chronic 1 463 24.0 1,278 18.7 1,741 19.8
disease 2 615 31.9 1,703 24.9 2,318 26.4 192979 | .000
>3 849 44.1 3,865 56.5 4,714 53.7
Total 1,927 100.0 6,846 100.0 8,773 100.0
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370 o1 44.7%, 270 32.3% =°IAH. &
g, A%, 7, BT, 7128,

e ST SARel vl B2RH0R=1.595[95%

CI=1.094-2.324]), &7t 4 I SAFHOR=1.665[95%

CI=1.246-2.2206)), AFFZARKHOR=1.308[95% CI=1.000

o= oIt Hol7t = Aow BAFJTKTable 2).  -1.711]), HHIUZARNOR=1.185[95% CI=1.016-
1.381])ellA J=zlo] Agst= AFEE FA olsfist
3.3 HALHEOHS Hst Q0 L o RAHYY. BEHES 256 ofsio] u]
oz A9 ols) =8 JgF 99lS Bt At XY 3 =3t (OR=1.338[95% CI=1.140-1.570]), 153t
Table 2. Relevance to written health literacy
Written health literacy
Section Difficult Easy Total 2 p
N % N % N %
Managers 51 2.1 265 4.1 316 3.6
Expert Laborer 72 3.0 609 9.5 681 7.8
Office Laborer 82 3.4 576 9.0 658 7.5
Service Laborer 224 9.4 781 12.1 1,005 11.5
_]Ob classification Selling Laborer 138 5.8 574 9.0 712 8.1 430.794 .000
Agriculture-Fishing Laborer 564 23.7 1,033 16.2 1,597 18.2
Functional Laborer 166 7.0 499 7.8 665 7.6
Device:-Machine'Assembly Laborer 228 9.6 716 11.2 944 10.8
Simple Laborer 852 35.8 1,343 21.0 2,195 25.0
Male 1,254 52.8 4,258 66.6 5,512 62.8
Gender Female L123 | 472 | 2138 | 334 | 3261 | 372 | [4L668 | 000
19-29 5 0.2 30 0.5 35 0.4
30°'s 48 2.0 202 3.2 250 2.8
40's 170 7.2 740 11.6 910 10.4
Age 50’s 432 18.2 1873 | 293 | 2305 | 263 | 399193 .000
60's 815 34.3 2,319 36.3 3,134 35.7
70's 716 30.1 1,052 16.4 1,768 20.2
>80 191 8.0 180 2.8 371 4.2
1 534 22.5 965 15.1 1,499 17.1
2 1,221 51.4 2,984 46.7 4,205 47.9
houslj}tlgllc}ijerlr—leciflbers 3 352 | 148 | 1287 | 201 | 1639 | 187 | 138260 | 000
>4 270 11.4 1,160 18.1 1,430 16.3
<Elementary School 1,030 43.3 1,004 15.7 2,034 23.2
Education level Middle School 473 19.9 985 15.4 1,458 16.6 035.643 000
High School 614 25.8 2,439 38.1 3,053 34.8 : :
>College 260 10.9 1,968 30.8 2,228 25.4
National basic Yes 85 3.6 151 2.4 236 2.7
livelihood No 2292 | 964 | 6245 | o76 | 8537 | o735 | 0774 | O
{50 51 2.1 88 1.4 139 1.6
50<-¢100 456 19.2 495 7.7 951 10.8
100<-<200 604 25.4 1,121 17.5 1,725 19.7
Average household
mcfme(momh) 200<-¢(300 421 17.7 | 1,082 | 169 | 1503 | 17.1 w2858 | 000
(KRW) 300<-¢400 311 13.1 1,006 15.7 1,317 15.0
400<-<500 149 6.3 662 10.4 811 9.2
500<-¢600 169 7.1 784 12.3 953 10.9
>600 216 9.1 1,158 18.1 1,374 15.7
o Not good 702 29.5 1,287 20.1 1,989 22.7
Sub]ecsttl:ti Shealth Normal 1199 | 504 | 3380 | 52.8 | 4579 | 522 | 103.473 | .000
i Good 476 20.0 | 1,729 | 27.0 | 2,205 | 25.1
1 547 23.0 1,194 18.7 1,741 19.8
Number of chronic 2 767 | 323 | 1551 | 242 | 2318 | 264 | 107.935 | .000
disease
>3 1,063 44.7 3,051 57.1 4,714 53.7
Total 2,377 100.0 0,396 100.0 8,773 100.0
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2(0OR=2.023[95% ClI=1.716-2.386]), th3} o]AHOR=
3.071[95% Cl=2.469-3.821]), FHAAZ}S2L Y&
o vl3) 25 (OR=1.525[95% CI=1.305-1. 783) =2
(OR=1.211[95% CI=1.067-1.375]), THd&Ag= 17
o]alo]| Hlaj 37] o[AOR=1.609[95% CI=1.406-1.8411)°]l
A g zlo] Aisks AR EE g olsficke 2=
A JARR, S E, FHEAdE,
gl EAZog §935t Zo|7} Uitk

Zg A" AR o|F 8 o3k 301% Bt

ZAFHOR=1.859[95% CI=1.392-2.481]), AF-ZAR}
(OR=1.673[95% CI=1.269-2.206]), A1H]2FARHOR
=1.473[95% Cl=1.221-1.775)), TEARKOR=1.484[95%
CI=1.190-1.850]), &HIUEARKOR=1.161[95% CI=
1.003-1.343))0l14] 273 xlo] Al ARAHEE 47
ojsfot= ZAoE REAECE JES ojzto] Hlsh FA
(OR=.848[95% Cl=.753-.955)), g5 255hL
olstoll vlg] FStW(OR=1.715[95% CI=1.476-1.993)),

1538t (0OR=3.009[95% CI=2.574-3.517]), tis} o]

A} e n S Ao] W) YRR

A{OR=4.915[95% CI=3.977-6.073]), FHAALFEL

Table 3. Factors influencing health information literacy

Ability to understand medical i ) X
. A Literacy of written health literacy
Section staff's explanations
OR 95% CI p OR 95% CI p
Managers 1.595 1.094-2.324 | .015 1.227 .875-1.721 .236
Expert Laborer 1.665 1.246-2.226 | .001 1.859 1.392-2481 .000
Office Laborer 1.308 1.000-1.711 .050 1.673 1.269-2.206 .000
Service Laborer 1.211 .998-1.468 | .052 1.473 1.221-1.775 .000
Job classification Selling Laborer 1.232 .984-1.541 .069 1.484 1.190-1.850 .000
Agriculture-Fishing Laborer 1.185 1.016-1.381 | .030 1.161 1.003-1.343 .045
Functional Laborer 1.030 .821-1.290 .800 1.023 .823-1.271 .841
Device:-Machine-Assembly Laborer 1.088 .887-1.334 417 1.049 .863-1.275 .632
Simple Laborer 1(ref) 1(ref)
Gender Male 1(ref) 1(ref)
Female .986 .872-1.116 .828 .848 .753-.955 .007
19-29 1(ref) 1(ref)
30's 741 .288-1.905 533 .638 .232-1.751 .383
40's 933 .376-2.314 .881 .706 .267-1.868 .483
Age 50's .9683 .400-2.417 .970 .872 .332-2.292 781
60's 1.272 .516-3.318 .602 .953 .362-2.509 922
70’s 1.079 .435-2.677 .870 .761 .288-2.015 .583
=80 .780 .308-1.976 .600 .627 .232-1.629 .356
1 1(ref) 1(ref)
Number of 2 .958 .822-1.117 .588 1.030 .890-1.193 .689
household members 3 .885 .725-1.080 .229 .998 .822-1.210 .980
>4 .923 .740-1.152 .480 .985 .794-1.223 .894
<Elementary School 1(ref) 1(ref)
Education level Middle School 1.338 1.140-1.570 | .000 1.715 1.476-1.993 .000
High School 2.023 1.716-2.386 | .000 3.009 2.574-3.517 .000
>College 3.071 2.469-3.821 .000 4.915 3.977-6.073 .000
National basic Yes 1(ref) 1(ref)
livelihood No 1.087 .802-1.472 .590 1.102 .820-1.482 518
{50 1(ref) 1(ref)
50<-¢100 .993 .665-1.484 974 778 .526-1.152 .210
100<-¢200 1.089 .733-1.617 .073 .939 .638-1.381 748
Average household 200<-¢300 1.081 720-1.622 | .708 884 595-1.315 | .544
mco?%‘;ig;;’mh) 300=~¢400 1117 | 736-1.694 | .603 | .900 | .599-1.352 | .611
400<-¢(500 1.245 .803-1.931 327 1.107 .720-1.703 .643
500<-¢600 1.163 .751-1.800 .499 1.061 .691-1.631 .786
>600 1.332 .860-2.062 .199 1.068 .696-1.638 764
o Not good 1(ref) 1(ref)
Subjective health Normal 1525 | 1305-1.783 | .000 | 1412 | 1.216-1.640 | .000
status Good 1211 | 1.067-1.375 | 005 | 1206 | 1.066-1365 | .003
Number of chronic L L(ref) L(ref)
disease 2 1.097 .948-1.270 214 1.054 .912-1.217 477
>3 1.609 1.406-1.841 .000 1.570 1.376-1.791 .000

-2Logl(p)

8705.428(.000) 9115.766(.000)
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U0l H]3] 2% (OR=1.412[95% CI=1.216-1.640),
%£2(0R=1.206[95% CI=1.066-1.365]), THAsFE=
171 olstell ®3] 37} o]AHOR=1.570[95% CI=1.376
-1.791D)oA 22 ZAE ARPEE A oldlshe A

oz BAHoth AYRR, A, WESE, FUAAY

—1v"0
E, Widgres SAHCRE FoRt A7k AT

(Table 3).

rhe

(« dlo A
w e

fn

L S
i o
—"'o\’LFE.gE"

3
N

3’%7‘%%[15101 %‘J'_, ck: J‘J’_%fr—i—, “J"é’“

TAS, 30119}711—’?7} OJOVJ 747&"*£°l°ﬁ~‘21ﬂr, A
FA, AR, BAVNE FF, BESE, GRS
£50] F15H ARl BRG] ok
Agael RRAoz Jxstrt
4, 223 49 ols) 53 IF 89S A% 2
T YRR ST BN vl BalA 15954,
A7 R BA BAA 16659, AFEEARAL 1,308,
&HOIASAA 1.1858 2l=xlo] dishke AdHEE
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