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Purpose: The purpose was to estimate the socioeconomic status and physical activity level of Korean adults.
Methods: A total of 27,358 subjects aged over 19 years were included from the 2014-2018 Korea National Health
and Nutrition Examination Survey. The socioeconomic status, the main independent inheritance in this study, was
used as the household income (first quartile=highest income) and education level (elementary, middle school, high
school, and college graduates) variables as the quartile categorical variable values. We perform a regression analysis
for sample survey data using the SURVEYREG procedure.

Results: In physical activity, If the household income level in men and the education level in women increased,
weekly moderate to vigorous physical activity was likely to be increased significantly (p for trend <0.0001). In terms
of domains of physical activity, if the level of household income and education level increased, the amount of physical
activity at leisure time was likely to be increased in both men and women. On the contrary, the amount of physical
activity spent on transportation was decreased. However, the relationship was not presented in the work-related
moderate to vigorous physical activity (p for trend <0.0001).

Conclusion: The socioeconomic status, that is, to climb higher household income levels and education levels, was
positively associated with physical activity in a representative Korean population. To reduce the health care costs
of chronic diseases caused by lack of physical activity, the countries and communities provide opportunities for
more physical activity to people.
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Table 1. Characteristics of study subjects by sex

Characteristic Men Women

No. of subjects 11,833 15,525
Age (yr)

19-29 1,518 (19.7) 1,820 (17.3)

30-49 3,947 (39.6) 5,323 (37.9)

50-64 3,323 (26.9) 4,544 (27.2)

>65 3,045 (13.7) 3,838 (17.5)
Household incomex

Low 4 (13.3) 3,097 (16.9)

Middle-low 2 846 (23.1) 3,848 (24.5)

Middle-high 3,358 (30.9) 4,228 (29.0)

High 3,586 (32.8) 4,304 (29.6)
Education

<Elementary school 1,788 (9.9) 4,034 (19.9)

Middle school 1,251 (8.4) 1,590 (9.3)

High school 4,128 (38.4) 4,799 (34.4)

>College 4,642 (43.3) 5,069 (36.4)
Regular alcohol consumptiorfr

No 3,412 (26.7) 9,112 (55.2)

Yes 8,357 (73.3) 6,325 (44.8)
Current smokingff

No 7,602 (61.8) 14,684 (94.5)

Yes 4,162 (38.2) 742 (5.5)
Obesity®

Underweight 306 (2.7) 767 (5.8)

Normal 3,768 (31.5) 6,874 (46.5)

Overweight 3,065 (25.3) 3,248 (20.0)

Obese 4,694 (40.4) 4,636 (27.8)
Physical activity

Highly active 640 (6.5) 281 (2.1)

Active 1,254 (12.2) 897 (6.5)

Insufficiently 6,333 (58 5) 9,564 (63.1)

Inactive 3,606 (27.7) 4,783 (28.4)

Values are presented as number only or number (%).
*Low (first quartile), middle-low (second quartile), middle-
high (third quartile), and high (fourth quartile). '‘Yes’
meant drank more than once a month over the past year.
T*Yes’ meant smoked >100 cigarettes over lifetime and
still smoking. ¥‘Underweight’ meant body mass index
(BMI) <18.5 kg/m?, ‘normal’ meant 18.5 kg/m?< BMI< 23
kg/m2, ‘overweight meant 23 kg/m?<BMI<25 kg/m?, and
‘obese’ meant BMI>25 kg/mZ.
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Table 2. Total physical activity according to household income and education level

Physical activity (min/wk)

Variable Men Women

Mean SE p for trend Mean SE p for trend

Household incomex <0.0001" 0.3379"
Low 59.3 3.11 42.0 1.89
Middle-low 84.5 3.52 53.2 1.72
Middle-high 91.3 3.30 56.3 1.77
High 99.0 3.00 60.1 1.71

Education level 0.00387 <0.0001"
<Elementary school 52.8 5.02 33.4 1.33
Middle school 60.2 3.87 46.2 2.09
>College 91.6 2.31 61.8 1.49

SE: standard error.

+xLow: first quartile, middle-low: second quartile, middle-high: third quartile, and high: fourth quartile.

p for trend was from PROC SURVEYREG analysis (SAS version 9.4 SAS Institute, Cary, NC, USA). TAdjusted for age,
obesity, current smoking status, alcohol drinking status, and education level. TAdjusted for age, obesity, current smoking
status, alcohol drinking status, and household income.

Table 3. Rates of participation (%) in physical activity according to household income and education level

Participation (%)

Variable
Vigorous work Moderate work Transport Vigorous recreation Moderate recreation
Household income=
Men
Low 1.7 6.9 70.6 8.1 12.8
Middle-low 3.2 11.5 54.5 12.3 18.5
Middle-high 2.7 9.2 48.1 17.2 22.8
High 2.1 6.8 43.1 20.4 27.6
p for trend’ 0.2515 0.0031 <0.0001 <0.0001 <0.0001
Women
Low 1.0 7.2 80.2 2.4 9.3
Middle-low 0.7 7.1 75.0 4.4 12.7
Middle-high 0.7 7.5 66.7 6.1 19.0
High 0.7 6.5 59.8 9.8 23.1
p for trend’ 0.9717 0.0031 <0.0001 <0.0001 <0.0001
Education level
Men
<Elementary school 3.4 7.2 73.0 4.1 12.2
Middle school 2.1 7.1 63.4 8.6 18.7
High school 3.2 10.0 51.5 15.1 20.2
>College 1.8 7.8 44 1 20.1 26.3
p for trend™ 0.0019 0.3863 <0.0001 <0.0001 <0.0001
Women
<Elementary school 1.0 5.9 83.2 1.6 8.2
Middle school 1.0 4.7 79.2 2.9 12.3
High school 0.8 6.2 68.8 6.7 17.6
>College 0.6 8.9 59.8 8.7 22.0
p for trend™ 0.004 0.1023 <0.0001 <0.0001 <0.0001

xLow (first quartile), middle-low (second quartile), middle-high (third quartile), and high (fourth quartile). TAnalyzed from
PROC SURVEYREG analysis (SAS version 9.4; SAS Institute, Cary, NC, USA); adjusted for age, obesity, job occupation,
current smoking status, alcohol drinking status, and education level. TAnalyzed from PROC SURVEYREG analysis; adjusted
for age, obesity, job occupation, current smoking status, alcohol drinking status, and household income.
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