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Objectives: Smoking remains a major modifiable health risk among older adults. However, limited research has
explored how lifelong occupational experiences influence smoking behavior in this population. This study
examined the association between longest-held occupation and current smoking among older adults in South
Korea. Methods: We analyzed data from 9,920 individuals aged 65 and above who participated in the 2020
National Survey of Older Koreans. Multivariable binary logistic regression was performed using SAS 9.4, with
analyses stratified by gender. Results: Among older men, those classified as “blue-collar & wage and salary
workers” had significantly higher odds of smoking compared to their “white-collar & wage and salary’
counterparts. By contrast, lifelong non-economically active individuals had lower odds of smoking. No significant
associations were observed among older women. Conclusion: Longest-held occupation is a significant predictor
of smoking behavior among older men, underscoring the need for gender-specific and occupation-informed
interventions. Integrating lifetime occupational history into health behavior research and policy concerning older
adults may be particularly valuable for improving smoking cessation strategies in high-risk subgroups.
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(Table 1) Independent variables and their categories

Classification Variables Category
Dependent variable Smoking Yes, no
Wage and salary worker
White
Self-employed person
Pink Wage and salary worker
- i in
Independent variable Longest.held occupation and Self-employed person
occupational status
Wage and salary worker
Blue

Self-employed person

Lifelong economically inactive

Socio-demographic
factors

Sex

Male, female

Age

065-69, 70-74, 75-79, 80-84, <85

Type of housing

Detached house, apartment, others

Geographic region

Urban area, rural area

Current job

Yes, no

Annual household income

Lowest, second lowest, second highest,
highest

Recipient of social security

No, yes

Social support and
social environment
factors

Control
variable

Relationship satisfaction with friends &
community

Satisfied, neutral, dissatisfied

Leisure activities Yes, no
Social participation Yes, no
Use of senior centers and elderly

Yes, no

welfare

Health-related factors

Drinking status

Non-drinker, occasional drinker,
frequent drinker

Physical activity Yes, no

Nutrition status Good, poor

Depression No, yes

The number of chronic diseases None, 1, 2, < 3
Eiﬂ:ii;?ticgi ADL dependency No, yes

IADL dependency No, yes

Self-rated health

Good, fair, bad

oAl 0 2 LRSI 52 34 25 offol et A
3y, T 02 F7, Y= FTAE = (Nutrition
Screening Initiative) s &85t & 218 7|80 0-2
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(Table 2) Smoking differences by sex and individual characteristic among the elderly

Unit: N(%)

Males Females
Variables Category Non-smoking Smoking p- Non-smoking  Smoking p-
(N=3,015) (N=956) value (N=5,816) (N=133)  value
Longest-held occupation and occupational status
White Wage and salary worker 760 (79.8) 193 (20.3)  €0.001 486 (98.0) 10(20 .019
Self-employed person 192 (77.7) 55 (22.3) 271 (98.9) 3(1.D
Pink Wage and salary worker 162 (77.1) 48 (22.9) 509 (97.0) 16 (3.1)
Self-employed person 261 (73.7) 93 (26.3) 634 (97.4) 17 ( 2.6)
Blue Wage and salary worker 743 (72.7) 279 (27.3) 1,178 (96.6) 41 (3.4
Self-employed person 828 (74.7) 281 (25.3) 1,481 (98.3) 25(1.7)
Lifelong economically inactive 69 (90.8) 7(9.2) 1,257 (98.4) 21 ( 1.6)
Socio-demographic factors
Age 65-69 995 (68.8) 451 (31.2)  €.0001 2,013 (97.5) 52 (2.5) .193
70-74 791 (73.4) 286 (26.0) 1365 98.3)  24(1.7)
75-79 637 (82.1) 139 (17.9) 1,146 97.1) 34 (29
80-84 437 (86.7) 67 (13.3) 858 (983  15(1L7)
<85 155 (92.3) 13(7.7) 434 (98.2) 8 (18
Type of housing Detached house 1,207 (76.3) 376 23.8)  .022 2,294 (97.7) 54 (23) .070
Apartment 1,432 (77.0) 428 (23.0) 2,786 (98.1) 54 ( 1.9)
Others 376 (71.2) 152 (28.8) 736 (96.7) 25 (3.3)




Males Females
Variables Category Non-smoking Smoking o Non-smoking  Smoking p-
(N=3,015) (N=956) value (N=5,816) (N=133)  value
Geographic region Urban area 2,159 (76.5) 664 (23.5) 216 4,175 (97.7) 98 (23 .701
Rural area 856 (74.6) 292 (25.4) 1,641 (97.9) 35(2.1)
Current job Yes 1,344 (69.4) 593 (30.6) <0001  1,775(96.7)  61(3.3) <0.001
No 1,671 82.2) 363 (17.9 4,041 (983  72(18
Annual household Lowest 654 (80.5) 158 (19.5)  <0.001 1,639 (98.6) 24 (1.4 <0.001
income Second lowest 691 (77.9) 196 (22.1) 1,567 (98.1) 31 (1.9
Second highest 838 (74.4) 289 (25.6) 1,320 (98.0) 27 ( 2.0)
Highest 832 (72.7) 313 (27.3) 1,290 (96.2) 51 (3.8
Recipient of social No 2,823 (76.0) 892 (24.00  .778 5365 (97.9) 115(2.1) .022
security Yes 192 (75.0) 64 (25.0) 451 (96.2) 18 (3.8
Social support and social environment factors
Relationship Satisfied 1,804 (74.1) 630 (25.9)  .001 3,413 (97.7) 81 (23 .646
satisfaction with Neutral 1,041 (79.7) 265 (20.3) 2,028 (97.8) 46 (2.2
friends & community  pyccavicied 170 (73.6) 61 (26.4) 375084  6(16)
Leisure activities Yes 2,322 (74.6) 790 (25.4) <€0.001 4,629 (97.7) 107 (23) .893
No 693 (80.7) 166 (19.3) 1,187 97.9) 26 (2.1
Social Yes 1,383 (71.0) 564 (29.0)  <.0001 2,182 (97.0) 68(3.00 .002
participation No 1,632 (80.6) 392 (19.4) 3,634 (98.2) 65 (1.8
Use of senior centers Yes 804 (77.2) 238 (22.8)  .297 2,216 (98.1) 43(19 206
and elderly welfare  No 2,211 (75.5) 718 (24.5) 3,600 97.6) 90 (2.4)
Health-related factors
Drinking status Non-drinker 1,439 (88.8) 181 (11.2)  <.0001 4,547 (98.4) 76 (1.6) <0001
Occasional drinker 906 (73.6) 325 (26.4) 1,024 (97.6) 25 ( 2.4
Frequent drinker 670 (59.8) 450 (40.2) 245 (88.5) 32 (11.6)
Physical activity Yes 1,725 (78.1) 483 (21.9)  £0.001 2,912 (97.8) 67(23) 944
No 1,290 (73.2) 473 (26.8) 2,904 (97.8) 66 (2.2
Nutrition status Good 2,656 (76.5) 815(23.5)  .024 4,731 (97.9) 100 (2.1) .092
Poor 359 (71.8) 141 (28.2) 1,085 (97.1) 33 (3.0
Health status and functional factors
Depression No 2,699 (76.1) 850 (24.00  .638 4,967 (97.8) 111 (22  .615
Yes 316 (74.9) 106 (25.1) 849 (97.5)  22(25)
The number of None 611 (73.6) 219 26.4)  .086 833 (98.2) 15(1.8 .682
chronic diseases 1 986 (75.3) 324 (24.7) 1,578 97.9) 34 (2.1)
2 798 (76.4) 247 (23.6) 1,628 97.7)  39(23)
<3 620 (78.9) 166 (21.1) 1,777 975 45 (25
ADL dependency No 2,875 (75.4) 936 (24.6)  .001 5,558 (97.7) 130 ( 2.3) .317
Yes 140 (87.5) 20 (12.5) 258 (98.9) 3(1.2
IADL dependency No 2,709 (75.4) 885 (24.6)  .015 5,202 97.7) 124 (23) .205
Yes 306 (81.2) 71 (18.9) 614 (98.6) 9(14
Good 1,677 (73.9) 593 (26.1) <0001 2,607 97.6) 63 (24) 422
Self-rated health Fair 876 (75.7) 282 (24.4) 1,925 (98.1) 37 (1.9
Bad 462 (85.1) 81 (14.9) 1,284 (97.5) 33 (25)

Notes. p-values are obtained from Rao-Scott chi-square test.
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(Table 3) Associations of longest-held occupation and occupational status with smoking in elderly males

Model 11 Model 27 Model 3
Variables
OR 95% CI OR 95% ClI OR 95% CI

Longest-held occupation and occupational status (ref. White & wage and salary worker)

White & self-employed person 0.86 (0.58-1.28) 1.04 (0.68-1.59) 1.07 (0.68-1.67)

Pink & wage and salary worker 1.03 (0.67-1.58) 1.01 (0.65-1.58) 0.97 (0.62-1.53)

Pink & self-employed person 0.78 (0.57-1.07) 1.20 (0.86-1.67) 1.31 (0.93-1.86)

Blue & wage and salary worker 0.70"* (0.55-0.89) 1.54%* (1.19-1.99) 1.56** (1.19-2.04)

Blue & self-employed person 0.77* (0.61-0.98) 1.30 0.99-1.71) 1.27 (0.95-1.70)

Lifelong economically inactive 3.70%* (1.51-9.03) 0.42 (0.17-1.04) 0.39* (0.15-0.99)
Socio-demographic factors
Age (ref. 65-69)

70-74 0.89 (0.72-1.09) 0.88 0.71-1.10)

75-79 0.62** (0.46-0.82) 0.70* (0.52-0.94)

80-84 0.37* (0.25-0.54) 0.42*  (0.28-0.63)

<85 0.277*  (0.14-0.53) 037  (0.18-0.75)
Type of housing (ref. Detached house)

Apartment 1.06 (0.86-1.31) 1.08 (0.87-1.35)

Others 1.21 0.91-1.61) 1.13 (0.84-1.52)
Geographic region (ref. Urban area)

Rural area 1.25 (1.01-1.55) 1.17 (0.93-1.46)
Current job (ref. Yes)

No 0.65*** (0.53-0.80) 0.79* (0.64-0.98)
Annual household income (ref. Lowest)

Second lowest 1.08 (0.81-1.43) 1.13 (0.84-1.51)

Second highest 1.11 (0.84-1.46) 1.17 (0.88-1.57)

Highest 1.08 (0.82-1.44) 1.14 (0.85-1.52)
Recipient of social security (ref. No)

Yes 1.33 (0.90-1.95) 1.49* (1.00-2.23)
Social support and social environment factors
Relationship satisfaction with friends & community (ref. Satisfied)

Neutral 0.86 (0.71-1.05) 0.83 0.67-1.02)

Dissatisfied 1.61* (1.07-2.43) 1.74* (1.08-2.80)
Leisure activities (ref. Yes)

No 0.77* (0.60-0.98) 0.73* 0.57-0.94)
Social participation (ref. Yes)

No 0.73* (0.60-0.89) 0.85 (0.69-1.05)
Use of senior centers and elderly welfare (ref. Yes)

No 0.75* (0.60-0.94) 0.78" (0.62-0.98)
Health-related factors
Drinking status (ref. Non-drinker)

Occasional drinker 2.83"* (2.23-3.59)

Frequent drinker 4,93 (3.87-6.27)
Physical activity (ref. Yes)

No 1.51%* (1.25-1.83)




Model 1t

Model 21 Model 3

Variables
OR

95% CI OR

95% CI OR 95% CI

Nutrition status (ref. Good)

Poor

1.26 0.93-1.72)

Health status and functional factors
Depression (ref. No)
Yes
The number of chronic diseases (ref. None)
1
2
<3
ADL dependency (ref. No)
Yes
IADL dependency (ref. No)
Yes
Self-rated health (ref. Good)
Fair
Bad

1.23 (0.86-1.74)
1.01 (0.80-1.28)
0.97 (0.75-1.26)
1.01 (0.74-1.39)

0.66 (0.31-1.39)

1.26 (0.84-1.89)

1.10 (0.89-1.36)
0.81 (0.54-1.20)

Notes. OR=0dds Ratio; CI=Confidence Interval

"Model 1: Unadjusted model including only longest-held occupation.
*Model 2: Adjusted for socio-demographic factors, social support and social environment factors.
$ Model 3: Fully adjusted model including health-related factors, health status and functional factors in addition to Model 2

variables.
* p<.05, ** p<.01, ** p.001
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(Table 4) Associations of longest-held occupation and occupational status with smoking in elderly females

Model 11 Model 27 Model 3*
Variables
OR 95% CI OR 95% CI OR 95% CI

Longest-held occupation and occupational status (ref. White & wage and salary worker)

White & self-employed person 1.94 (0.49-7.74) 0.50 (0.12-2.04) 0.60 (0.14-2.57)

Pink & wage and salary worker 0.67 (0.28-1.63) 1.61 (0.66-3.93) 1.77 (0.71-4.39)

Pink & self-employed person 0.68 (0.28-1.64) 1.37 (0.55-3.39) 1.53 (0.59-3.95)

Blue & wage and salary worker 0.67 (0.30-1.48) 1.55 (0.71-3.40) 1.94 (0.86-4.39)

Blue & self-employed person 0.77 (0.34-1.78) 1.40 (0.58-3.40) 1.62 (0.64-4.09)

Lifelong economically inactive 1.22 (0.51-2.29) 1.34 (0.54-3.34) 1.54 (0.60-4.00)
Socio-demographic factors
Age (ref. 65-69)

70-74 0.93 (0.52-1.65) 0.97 (0.54-1.73)

75-79 1.56 (0.84-2.90) 1.72 (0.91-3.24)

80-84 1.02 (0.50-2.09) 1.02 (0.47-2.18)

<85 1.98 (0.74-5.30) 2.20 (0.82-5.93)
Type of housing (ref. Detached house)

Apartment 0.67 (0.40-1.12) 0.64 0.36-1.11)

Others 0.98 0.54-1.76) 0.86 (0.46-1.61)
Geographic region (ref. Urban area)

Rural area 1.09 0.67-1.77) 0.94 (0.57-1.55)
Current job (ref. Yes)

No 0.53* (0.33-0.83) 0.63 (0.38-1.04)
Annual household income (ref. Lowest)

Second lowest 1.35 0.72-2.53) 1.37 (0.73-2.56)

Second highest 1.59 0.79-3.19) 1.73 (0.87-3.46)

Highest 3.37%* (1.83-6.20) 3.38"* (1.82-6.29)
Recipient of social security (ref. No)

Yes 3.45"* (1.80-6.61) 2.92%* (1.52-5.63)
Social support and social environment factors
Relationship satisfaction with friends & community (ref. Satisfied)

Neutral 1.01 (0.65-1.56) 0.97 0.62-1.52)

Dissatisfied 0.99 0.36-2.73) 0.90 0.36-2.27)
Leisure activities (ref. Yes)

No 1.04 (0.58-1.86) 1.22 (0.68-2.18)
Social participation (ref. Yes)

No 0.69 (0.43-1.10) 0.83 (0.50-1.37)
Use of senior centers and elderly welfare (ref. Yes)

No 1.50 (0.92-2.43) 1.70* (1.08-2.67)
Health-related factors
Drinking status (ref. Non-drinker)

Occasional drinker 1.73 (0.99-3.03)

Frequent drinker 9.53%** (5.57-16.29)
Physical activity (ref. Yes)

No 1.14 0.75-1.74)




Model 17 Model 21 Model 3}
Variables
OR 95% CI OR 95% CI OR 95% CI

Nutrition status (ref. Good)

Poor 1.43 (0.89-2.30)
Health status and functional factors
Depression (ref. No)

Yes 1.28 0.77-2.14)
The number of chronic diseases (ref. None)

1 1.15 (0.55-2.42)

2 1.81 (0.85-3.85)

<3 1.70 (0.82-3.51)
ADL dependency (ref. No)

Yes 0.65 (0.15-2.76)
IADL dependency (ref. No)

Yes 0.77 (0.31-1.94)
Self-rated health (ref. Good)

Fair 0.77 (0.48-1.25)

Bad 1.26 (0.68-2.34)

Notes. OR=0dds Ratio; CI=Confidence Interval

"Model 1: Unadjusted model including only longest-held occupation.
*Model 2: Adjusted for socio-demographic factors, social support and social environment factors.
§ Model 3: Fully adjusted model including health-related factors, health status and functional factors in addition to Model 2 variables.

* pC.05, ** pd.01, *** p<.001

2 AYJO = QIgt AEFA Fo] Hof

< &% 7ML E oot & 4= Slth
QHH (Table 3)9] R B4 29E AHEH, AL
& 732 BA B 23t of Fof wt 9fn) Sl
H3LE H3lth Model 1914+ E5F4E daE4R0]
slo|EZE} dadEARET & 7Fs/do] RAl ek
O1HOR=0.70), AFAFS]A 22l A AR A A %] Ato]gH
89S BAIZE Model 2914+ &< 7Fs730] w-9okA| =
O} 1(OR=1.54) A7 X W3 H 715 8= Al
3t Model 39IM % FARE 237 e THOR=1.56). Bt
g2 YA B FAEETES Model 1914 SlolEZE IF
LEAREED & 7Rs/d0] A YRR 2WHOR=3.70),
o]& A BAIE AX™ Model 20114 OR=0.42, Model
3914 OR=0.39% &% 7Fsdol F-fstAl Rorsltt. ol
Gt FA 7 Aol B vIA= AFAEA 221, A

‘r‘_[]j:ru

715 8Rl0] e E= 7S
AARRHE &, AP 7F S8 Aol deH|wREe & S
A7) o]l tFet vl 8R1eS A 1Ee B4
w400] 4Q39kE HojgE

2 Aol A7 SARE Aol whet Qlo] L]
H o0& zpo|7} et A2 A EA0 i =< F
AEo] &S AARRITE Lee, Seo, Fong, Yand:
Driezen (2018)9] AolA GOAl ol 18 FAA=
19-394] Agtol v 5 Z=1749] o]& o] 1.85
Hj, % o]& oJgFo] 5.684 =A YEHT 55| B4
=SdEYde] s & FAARS] Ayt ol/do]
FEolg FZ o oA < 7HYel chet

ox.

12

1

1)
=l
%0
rl
=l
[\ o,

ojf
=t

o
o)

) o

THLee et al., 2018). o]

o 0T
S,
i)
2

2-840] Tk Hol g

3 ATk 3980] B B2t nuA) Y] 2 X
2139|4219l 59 tafo] E 4 Qe AR
Bo| Feigo] &L A% Yt wEY At 2 A
o FIFHol et o] AE e W(Bauld, Judge,
& Platt, 2007), £ ATONA B APES} &7 Uerd 2



56 BHUSHUSTISIEX| KH42H H2E

270 QFREAgel 71 0 A LIS o
2 959 F90% U 49 A% AAT Bast Uk
wepd gt 99 7129 D9l FAA Lk, Aoy
7] Bk AU IMOR T WEY Fto] A F
Zopzto] dhet el W ‘3—1 A Aol B % UL
Zeldolt g=s1aelA
w98 oz T 3o A] A7) B DY A
% §5o] ZFFORH, FA 98] £ TS v} 4
g5t 494 WA e Adska A
AT % 9L Folek. B oleid B A
2 wggoRA 39 4B
A Z%E Fsfel o 7]

ol 2ge] The 5289 Hols B
—T’-(Cho et al., 2006; Rhee et al., 2013)E0+= ¢
:rLoﬂ/ﬂh o =919 7] AdH A A
sjels)4] Pttt ol 2 @7} e
St 7HQlo] AJofioflA 7 QFEt SARE
omlst= 7] Aol 74 AY MSE AN
, APATEE F2 AT A AdS 7
&2 A= FollA 7190% ol 4= QU
TS Al E44 @A 118 oAE2 &4 AV EE
o 5 YN G 5L Yol Aol A o
o Qo] 1eqle] B FAAS
7} 13378(2.2% 2= ol& 27| Aol w=t 77 15l E
27T AT 9 AT REL 1S Ho] AL 7
dgo] F5I= A& 75430l UK Chow, Shao, Wang, &
Lokhnygina, 2018). W2tA o4 Rl o= 3t Y
I 5 7o) AE Hotk A4S o= ofsfsty] fsiAl=
T A=l HAE BAT ¢ s AF A HRE F
87} Stk 9 & &0 oA kllo] 59 24 9 Al
AR HRl B, Aol o] e 52 ST =N U
424 821le greule Aol st
o4 =919] A% Aol mE AR Fo] ofd
£ FHI= Uehe 7Hs/dol Slet Jang Chung (2024)
o] Ao W= A =Rl 2] oy kRl 2
7] Aol w2 F4 17 A Ael7t F3EHA YR
o}, Slo|EZe Gt o® Ut ol vl EFZEh
A9 & =R Aol P oL rE A9

L O
S
rh: ggl,

(V) o‘
r 2 Mo -4
o o 1
= 2 R
e
F_%L
O_L4
mlo

23
)

i
B
%1

e ez d4ete 4Fe EfHJang &
Chung, 2024). & &9 3¢ BA Aol AT 22>
AR E O FFL2 v v, o4 F8E A4

o YFZ MR e Kol Fulzt Aol =4 AR H
o] A7l FFE viRl= A= HE= AR B>
Aol A Bl AEH A9 ARigo] FACR LERY
+ 4% Hole W, o442 ﬁoxﬂz 399 =84
o] l%-of ZFAIA-AE A A 7= oA Fa4 A

o o
7} AFEE B0z oAk q] QS HjH= Aog
ST o= Atk okF 7] A2 A A9 Qo=

P2 4, AIHAA 5 hoRE 2919) B G
ot eole) 2 At Aol dhet Aol M ko)

o] dJollA A=t APE A9lo] A7l #44 =
o xw, G4 =R19] S AFetstet fofek ol 9
28 BI5FHHChoi, Park, & Hwang, 2024). ©]#{3t 2
e FEoHH, 7] A7398H 2 a2 Aol
Agtol| A4 =2 AR EAA 2912t AR HE A HE o
AIAZ & 5 AU wEhA] =919 A% olslistr] Hish
A= AR BgeEnt ozt A AA7A Y, ARRlA &
Y, 2EHA A 2 A asfof s, o= A
ofjzty Tl +44 Eoleo|E: WekZ Zo] gt
(Ferraro & Shippee, 2009). &= A|AHH P9 A574
AH Axet AR Folezd] +4 B AlZto] Ald
of wet 7iQl 7+ AAAARE ASAE 4= Tk = Aol
A T AT A3 PH A3 olE 74 &
Hrgoks 2R siME 4= ok A= d7] A73ES
= g3fol] flsiAe 7i7HQ1e] |A AHENe B7Tsh
o] TLAA] A, Yol Aol AF SAH 4] AdS
LA o7 o= o] fFHT wEA BHus-
BT AT FopollA] ARRlEAIA w7 EqLEi %
f(]—O]—E—"— ].J—XJ_E E}Aﬂo]-_l_ _9__1,]-7(-]0] —(S-ZH Hlo
A7F A& ofoF s, o] & F5l il’%ﬂ

é 4 27] /A AAE 5T 287 AUk
2 A9 2 7HA AP 7RIS AR, SERAL A}
= Z85137] dizel JAIIAE o] +E5t] oY
1, 3A AGA =} A A 749 TA dsf A
(Reverse causality)o|ut HE AHZFIE 45| WA
Uk &, A% A= Qg 27] 2EY A FHel &

= 23l FFL vIFZ 7HeAdel EAT. ok, B

ﬂlkﬂl

O:

%

oo Mol o w

oY, o)

oN o2t
ol

-

o}‘_. ﬂl[O

_Cl_q

ndh
)



24 AR QAR 5 HP7] Aol FARMR AR 7, AE A, AF L R0 2 5 =919 Ao
FAY A EL FT AHE B TRT S Qo] F JFS A ‘

3 AP A 1) A0 AFVAS BT 5 QA o 53], BY7] F4 HYo] FAo A
A, 237 49 B ) A4l oD gl o Ao AN 54 A}fﬂiﬁoa o, A%
ol St B9 A2 AYAL HFo] Mk 7

¢

4§ B tjet 7150] Slgste] A Aelo] AR © Lole] G 4AE Kk AR %mﬂs}
17 AYERREE Yok 4 U FAHe]
@goto] 29800 0ol A FAL TR LAL N T AHHY IS £ESHe o ol 4 AL Aol

N,
)
¥
filo
N
%
Lo
o
)
_EL
y
=
]
e
5 2
—|u: i
N
ral
2
]
e
b
=
)
ie)
N
H_a
[
N

o
L‘
10;'
ﬂ
-1n:
ol
N
(o)
i?t
i [‘UE
ok
b
r'O

(e
<
ny
i

& 7 o FAH & 2 d7e 9] 27] Aol @A F4 ol F #e
A 293 A W e igq &2 *}5417331 8 3 RS nATE S AFFHos FEFORH,
°l 9 Ta% ¥ viE  ASl 2 AT dy] AgE G4l ol Ao Bt wAE A Ao
-8R 20209 WA EHIRA AmolE ST HEIF E} 294 HRel9) B8 U 1019 A Bz 9
Hol SIA gt 240l IR = RS A, A7 FEaae £3d Jeeld FAE A& ThsAel &
A Aol Fof WA= ‘5?‘% = EE} oA oot o}, ol50] A% el B A4 =&AL BRIk
7] HsiAE AR, ARl A, AR E 52 8°1 whd o] w0l Aol W F ofRof4 Sojulgt 2}
=°] WA B AR 5}9—'8 A AET 87t o7} YeREA] ko, oo ule} g5 A7} Q12]oLt 4
o, & AFolAe ot AHaNE At AR o angede & 01]*194 TS AT B8 otk
= HEoHA] Skt olgfdt ATH= i) ARBWES Astsly] s A A
ol Al Bl E AT A Aol oF g xzmut ofUa} Ao Auto] AH XA T} AAA
d Aot FAE AE W FAMS Aflel S HFol A 25 22 ) wiid F A HZo] Bk A4
eRle] AZdee] Yehte Al B A ﬁXF— %ﬂﬂ%}o 3}, olE Bof, a4 9 27| i A4 7k A
2H 7IE 970 AE Bkl =] AFEVSA A v, w919 AQ ojgle B85 A3 oS o

G olohE et Aol Sk Slol AT & 7|7l A 75, 34 2 A0l S 1Y
0L 10lo] A AP w27 A7} A 71 Q J,h%;q] oS Tlro 3 Uy
Ho} g5t #gsb] Yol FEATE IS Zo] yloto & HE 4 9t} T3 ApoA thakst A
olct. E, 247] Aol 7o B4 712 9 95 4 00 5 3}04 7] A7 AT B
AZ71E dEfsto], A1 EHol9] 4 Lo %O&ﬁMOﬂ o fjAY=S v} Zaldog FHe Wart 9ok

M JaEe Bt AUshA BAslok sttt Lot @)
—g‘ﬂ & Qo= FA(pack-year), 4 A=, &< 7|7t

2 71Q19] &9 FeEE xetL 5, AATTE, I References

++MIm

S| APoke Kot oAk Ql AR SRto 2N Asfaw, A., & Bhattacharya, A. (2024). Association between

7] 7335 Auto]] gt LA o|s|E L efof 3ttt of longest-held occupation and mortality risk. American
%E:l _63::'6—‘ qu‘oﬂj‘;l‘]:‘ Z}Xo 7]‘;](;]]:%—_0:1 Jj:% X]g/\]“g‘l _Q]— _/OUI'HH_/ Of ]HdUS[fiH/ MedI'CI'He, 6%10), 901_909 dOl

10.1002/2jim. 23642



58 2HWSULBTISEX| MA2H H2S

Avila, J. C., Lee, S., Osuoha, E., Maglalang, D. D., Sokolovsky,
A, & Ahluwalia, J. S. (2022). Socioeconomic status
across the life course and smoking cessation among
older adults smokers in the U.S. Addictive Behaviors,
135, 107454 doi: 10.1016/j.addbeh.2022.107454

Bauld, L., Judge, K., & Platt, S. (2007). Assesing the impact
of smoking cessation services on reducing health

inequalities in England: Observational study. 7abacco
Control, 146), 400-404. doi: 10.1136/tc.2007.021626.

Chang, S. O., Song, J.-A., & Lee, S. J. (2008). Types of
smoking in adult smokers and influential variables
related to smoking. Korean Journal of Adult Nursing,
2Q1), 77-90.

Chang, Y., Kang, H.-Y., Lim, D., Cho, H.-J., & Khang, Y.-H.
(2019). Long-term trends in smoking prevalence and its
socioeconomic inequalities in Korea, 1992-2016.
International Journal for Equity in Health, 1&1), 148.
doi: 10.1186/s12939-019-1051-x

Chen, S., Yang, S., Wang, S., Li, H., Li, R, Li, H, . . . He,
Y. (2024). Smoking cessation and mortality risk
reduction in older adults with long-term smoking
history. BMC  Public Health, 24, 2821, doi:
10.1186/s12889-024-20270-w

Cho, H.-J., Khang, Y.-H., & Yun, S.-C. (2006). Occupational
differentials in cigarette smoking in South Korea:
Findings from the 2003 Social Statistics Survey. Journal
of Preventive Medicine and Public Health, 394),
365-370.

Choti, S., Park, J., & Hwang, J. (2024). Association between
age-related discrimination and self-rated health in older
Korean adults: Focusing on interpersonal and
institutional discrimination. Korean Journal of Health
Education and Promotion, 41(2), 91-102. doi: 10.14367/
kjhep.2024.41.2.91

Chow, S. C., Shao, J., Wang, H., & Lokhnygina, Y. (2017).
Sample size calculations in clinical research (3rd ed.).
New York, NY: CRC press. doi: doi.org/10.1201/9781315
183084

Ferraro, K. F., & Shippee, T. P. (2009). Aging and cumulative
inequality: How does inequality get under the skin?. 7he
Gerontologist, 493), 333-343. doi: 10.1093/geront/gnp034

Jang, A., & Chung, W. (2024). The association of
longest-held occupation and occupational status with
subjective health status according to gender of elderly:
Analysis of the national survey of the elderly (2020) in
South Korea. journal of the Korea Academia-Industrial
Cooperation Society, 2X5), 304-313. doi: 10.5762/KAIS.
2024.25.5.304

Kim, B.-G., Pang, D.-D., Park, Y.-J., Lee, J.-I., Kim, H-R.,
Myong, J.-P., & Jang, T.-W. (2015). Heavy smoking rate

trends and related factors in korean occupational
groups: analysis of knhanes 2007-2012 data. BMJ Open,
5, €008229. doi: 10.1136/bmjopen-2015-008229

Kim, L-H., Park, K.-S., Chun, H-R, & Noh, S. (2011).
Smoking rate of workers according to employment status
and industry: 1992-2006. Korean Journal of Health
EBducation and Promotion, 284), 15-25.

Kim, H., Kim, S. Y., Yang, Y. S, Jung, K. J., Lee, S., & Jee,
S. H. (2024). The impact of cigarette smoking on th
incidence of lung and laryngeal cancer. journal of the

Korean Society for Research on Nicotine and Tabacco,
152), 42-48. doi: 10.25055/JKSRNT.2024.15.2.42

Korea Disease Control and Prevention Agency. (2022). The
number of deaths and socioeconomic costs attributable
to smoking in Korea (20190 (Korean, authors
translation). Cheongju, Korea: Korea Disease Control
and Prevention Agency.

Lee, E. S., Seo, H. G., Fong, G. T., Yan, M., & Driezen, P.
(2018). Awareness of korean adults smokers about
national smoking cessation program in korea: findings
from the 2016 international tabacco control policy
evaluation survey_korea. Journal of the Korean Society
for Research on Nicotine and Tabacco, ASuppl Sl),
§22-30. doi: 10.25055/JKSRNT.2018.9.51.522

Lee, S. (2014). The effects of job characteristics on smoking
and mediating effects of job stress among older workers.
Korean Journal of Health FEducation and Promotion,
31(3), 51-61. doi: 10.14367/kjhep.2014.31.3.51

Thun, M. J., Myers, D. G., Day-Lally, C., Namboodiri, M. M.,
Calle, E. E., Flanders, W. D., ... Heath, C. W. Jr. (1997).
Age and the exposure-response relationships between
cigarette smoking and premature death in Cancer
Prevention Study II. In D. M. Burns, M. J. Thun, & E. E.
Calle (Bds.), Changes in cigarette-related disease risks
and their implications for prevention and control
(Tobacco Control Monograph No. 8, pp. 383-413).
Bethesda, MD: U.S. Department of Health and Human
Services, National Cancer Institute.

Park, S.-E., Song, H.-R., Kim, C.-H., & Ko, S.-K. (2008).
Economic burden of smoking in Korea, 2007. Korean
Journal of Health Promotion, 84), 219-227.

Petrovic, D., de Mestral, C., Bochud, M., Bartley, M,
Kiviméki, M., Vineis, P., . . . Stringhini, S. (2018). The
contribution of health behaviors to socioeconomic

inequalities in health: A systematic review. Preventive
Medicine, 113, 15-31. doi: 10.1016/j.ypmed.2018.05.003

Rhee, O.-]., Tae, M. H., Seo, J. E., & Kim, J.-I. (2013). The
relationships between the changes of socioeconomic
status and smoking in employees: Focusing on the
moderating effect of gender. Health and Social Welfare
Review, 333), 59-85. doi: 10.15709/hswr.2013.33.3.59



Tobacco Research, 175), 599-606. doi: 10.1093/ntr/ntu
185

World Health Organization. (2019). WHO report on the
global tobacco epidemic, 2019: Offer help to quit
tobacco use. Geneva: World Health Organization.

https://orcid.org/0009-0000-0786-6526
https://orcid.org/0000-0001-9333-738X
https://orcid.org/0000-0003-2090-4851

® Hyunji Lee
® Nam-Ju Ji

Song, HW R, & Kim, C. H (2008). Epidemiology of
® Woojin Chung

smoking-related diseases in Korea. Korean Journal of

Statistics Korea. (2023). Current smoking rate by year, sex.

Family Medicine, 298), 563-571
and age (Korean, authors’ translation). Accessed 2025.
June 16. Retrieved from https://kosis.kr/statHtml/statHt

ml.do?orgld=177&tblId=DT_11702_N001
Syamlal, G., Mazurek, J. M., Hendricks, S. A., & Jamal, A.
(2015). Cigarette smoking trends among U.S. working

adults by industry and occupation: Findings from the
2004-2012 National Health Interview Survey. Nicotine &



	노인의 최장기 직업과 흡연의 관련성
	Ⅰ. 서론
	Ⅱ. 연구방법
	Ⅲ. 연구결과
	Ⅳ. 논의
	Ⅴ. 결론
	References


