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The Mediating Role of Health Status in the Relationship Between Health Behaviors
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ABSTRACT

Objectives: This study aimed to investigate the mediating role of health status in the relationship between workers'
health behaviors and the prevalence of chronic diseases. We specifically examined how modifiable health
behaviors—including lifestyle habits, smoking, and alcohol consumption—are associated with chronic diseases
through the mechanism of overall health status.

Methods: This cross—sectional study utilized data from the 2019 Korea National Health and Nutrition Examination
Survey (KNHANES). The analysis included a sample of adult workers. Structural Equation Modeling (SEM), using
SPSS and AMOS, was employed to test the hypothesized model. Health behaviors (lifestyle habits, smoking
status, drinking patterns) were defined as exogenous variables, chronic diseases as the endogenous variable, and
health status as the mediator.

Results: The SEM analysis indicated a good model fit. In the direct pathways, certain lifestyle habits were
unexpectedly associated with a higher likelihood of chronic diseases, whereas specific drinking patterns were
linked to a lower likelihood. More importantly, all examined health behaviors (positive lifestyle habits, smoking
cessation, moderate drinking) were significantly associated with better health status. In turn, a better health status
was strongly associated with a lower prevalence of chronic diseases. The mediation analysis confirmed that health
status fully mediated the relationship between smoking status and chronic diseases, and partially mediated the
relationships for both lifestyle habits and drinking patterns.

Conclusions: Health status is a critical mechanism through which workers' health behaviors impact their risk for
chronic diseases. The findings suggest that workplace health promotion strategies should not only target specific
risk behaviors but also focus on holistically improving employees' overall health status as a primary and effective
approach to prevent chronic diseases. The complex direct associations found warrant further investigation, and
longitudinal studies are recommended to confirm the causal pathways identified in this research.
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Table 1. Correlation matrix analysis

csens]s:tlir(])%} IFsile tl;)rinkihg Health C_hronic Mean Starjdf_:lrd
behavior ehavior status disease deviation
Smoking cgssation 1 737 2058
behavior
Lifestyle 47%x 1 7.23 9.441
Drinking behavior .100** AB4** 1 472 2.943
Health status 169** 908** .509** 1 2.95 2.573
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Figure 2. Structural equation model between health behavior and chronic disease
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Table 2. Structural model estimates between health behavior and chronic disease

Variable Estimate S.E. C.R. P
Lifestyle 144 .008 17.955 Frx
Smoking cessation behavior ~ — Chronic disease -.017 .011 -1.534 125
Drinking behavior -.081 .008 -9.930 Frx
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Figure 3. Structural equation model among health behavior, health status, and chronic disease
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Table 3. Structural model estimates among health behavior, health status, and chronic disease

Variable Estimate S.E. C.R. P

Lifestyle — 276 014 19.210 ®xx
Smoking cessation behavior — Chronic disease -.004 .01 -.407 .684
Drinking behavior — -.057 .008 -6.820 *x¥
Lifestyle — .696 .006 124.794 xxx

Smoking cessation behavior — Health status .065 .007 8.727 el
Drinking behavior — 126 .006 22.715 *xE
Health status — Chronic disease -.191 .017 -11.055 *xx
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Table 4. Mediating effects of health status in the relationship between health behavior and chronic disease

Variable Total effect Direct effect Indirect effect Type of mediation
Lifestyle — A37%* =.210%* A
Smoking cessation behavior — — S_hronlc -.018 -.005 -.013** O
isease
Drinking behavior — -.126 -.089** -.037** A

QO : Full mediation A : Partial mediation x : No mediation
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AA|5h, 25 A, SESH FH, JE3 G
&5 59, 334 A |A 5 HHE 0k
8471 TS H fEE UE 5 U2 AARE
(Lee et al., 2021; Park et al., 2022). o|¢} && 2
= dEAEC] A% AEETE FAIskE AR
oflzl, AIEHE NS & AESF thzbdolal A|A
ARl Aol Y3k Fx3irt
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2 A9 2% A2 A7H S} vgde 7tk
TANA A7 7t o AR IE et 3
olt}. Baron¥} Kenny(1986)2] mi7fax}t HZ v
A, 77 s AS] mjAl= AHA JF
o= ASHE B3 1A A27F AT g9
Stloh FAIFo R, A5 A4S AFLHE 58
HBIWE Z(0)9 WFe = vehd, A7 8
Fo| THAs) njA= 3BH aE LF st
= TR ERt gRlEelt 35 FS A%
JHE B3t 7 aTgto] folote] iRt
o, 3585 JA| AHIEHE S5 FENE
I7F IEE QL. o= SEA] AAFeE g5 Ad
Bot opdgt, AAEE A - |AE S e FAEE
- 3A 2ol By =|ojof TS AlAKRT

2 A= 71& A<t vlaste] E 7ER] APEAAS
Adeh, AR, FUNAZFERAL HolElE 8t &
22 S o A7%EH, A7 3H, Tgde 7t
o] Fx& TAE AFTHOoZE BAFOoZH, 7|E AT
7 B AdAolv AR ekl A Ao B
o tEd QU= HlolEE &8 23] Yuisls EHst
Aot =4, A7FgEet Tgde 119 ws AT
240 XA ¢ka, A7 wiaETE 2T
A BYS Fofl AFHOoE ottt FolA 29
7F QtHCho et al., 2018; Kim et al., 2022). o|&=

SRR A 9 A ot et A8H F

5 AR 9 540 U ol
stick. AR, AR 72 715 A 5o
Aelo] glom, AAA - Fud A

wrgstA] Zahgint.

IR, BEEE 5 P AL /1202 T A
wjo] Wasi, Ea WdaA 9 A4 A7E Eo
ngks g2} v, 2Rtk A4S W
o w6y AL AYY W A4S 22 B
34 W 5 A28 A7} ololHel & Folek.
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groz, ko] AdaE e AddH +A7F A
Ak offgol] 7] 4= Qleg JE[| A3 =7 A9
7353 A 3 wso] "Wasitt. 53], Z2AE o
Jog T AR AT, A3E M Fx A, 3
JH U =7 B8 50| FAH R XYo] FHofof

2
A, AR mROR, A7 A AR 5 B
:

¥ AToAL 2uAe] AR, A5 A4,
047 5 O 2L Ftdow ase A%
Fejol whiAs 7o) AS AEHos BT Ua
7 Qe w3 WddEd 44 AT7E B 2uA)
Azkge] wsh TgT e Ash wAe) Qlnbd BAE
ttes welsl: o7t Wasi,
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