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Health-related Quality of Life Assessment by the EuroQol-5D in Some Rural Adults
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Objectives : The purposes of this study were to examine
the health-related quality of life(HRQoL) and to identify its
related factors for a group of rural adults.

Methods : The study subjects were 1,901 adults who
were aged 40-70 years and who were living in Naju City,
Jeollanamdo. The sociodemographic characteristics,
health-related behavior, health status and global self-rated
health were collected for statistical analysis. The health-
related quality of life was measured by the Eurogol EQ-5D
instrument. The differences on the EQ-5D index between
the groups were assessed with t-test, ANOVA and
hierarchical multiple regression analysis.

Results : Overall, the mean value of the EQ-5D index
was 0.8841+0.140 and this score was significantly different
according to the socioeconomic characteristics, the health-
related behavior, the health status and the global self-rated

health. According to the results from the hierarchical
multiple regression analysis, the HRQoL was significantly
reduced for females, older subjects, and other subjects with
no spouse and the subjects with osteoporosis, obesity,
mental distress or poorer global self-rated health.

Conclusions : The HRQolL for rural adults was related to
the socioeconomic characteristics, the health status and
the global self-rated health. A better understanding of the
factors related to the HRQoL would help to improve the
rural adults’ quality of life.
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Table 1. Characteristics of the study population

Variable Total (n=1,901)
Sex
Men 755(39.7)
‘Women 1,146 (60.3)
Age (y)
40 - 49 308 (16.2)
50 - 59 597(314)
60 - 70 995 (52.4)
Occupation
Agriculture 1,548 (81.4)
Others 268 (14.2)
Inoccupation 78( 4.1)
Education status
Not educated 334(17.6)
Elementary school 1,029 (54.3)
Middle school 304 (16.1)
> High school 227 (12.0)
Household income
(ten thousands won)
< 50 786(49.7)
50- 99 378(23.9)
100 - 199 258 (16.3)
> 200 159 (10.1)
Existence of spouse
No 278 (14.7)
Yes 1,617 (85.3)
Smoking status
Nonsmoker 1,346 (70.8)
Ex-smoker 258 (13.6)
Current Smoker 296 (15.6)
Drinking frequency
None 951 (51.6)
< 1/month 181( 9.8)
2 - 4/month 220(11.9)
2 - 3fweek 180( 9.8)
>4/week 311(16.9)
Exercise frequency
None or 1-2/week 1,608 (85.4)
>3/week 276 (14.6)

Values are expressed as frequency(%)

Table 2. Health status and global self-rated
health

Variable Total (n=1,901)
Hypertension 823(43.3)
Diabetes mellitus 287 (154)
Osteoporosis 383(20.9)
Hyperlipidemia 382(20.1)
Obesity 715(37.8)
Mental distress 299 (16.6)
Global self-rated health

Very good 113( 6.0)
Good 587 (31.1)
Fair 553(29.3)
Poor 529(28.0)
Very poor 107( 5.7)

Values are expressed as frequency(%)
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Table 5. EQ-5D index by health status and global self-rated health

Variable EQ-5D index p-value (p for trend)
Hypertension
Absent 0.890 + 0.131 0027
Present 0.876 + 0.152
Diabetes mellitus
Absent 0.889 + 0.137 0276
Present 0.875 + 0.156
Osteoporosis
Absent 0.895 + 0.131 <0001
Present 0.847 + 0.167
Hyperlipidemia
Absent 0.888 + 0.134 0014
Present 0.866 + 0.162
Obesity
Absent 0.890 + 0.133 0.016
Present 0874 + 0.151
Mental distress
Absent 0912 + 0.107 <0.001
Present 0.885 + 0.139
Global self-rated health
Very good 0.958 + 0.077 <0.001
Good 0.946 + 0.081 (<0.001)
Fair 0.907 + 0.105
Poor 0819 + 0.141
Very poor 0677 + 0237

Values are expressed as mean =+ standard devitation
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Table 6. Multiple linear regression coefficients on the EQ-5D index

Model I Model I Model IIT
Variable
SE p-value B SE p-value B SE p-value
Constant 0.696 0.024 <0.001 0.787 0023 <0.001 0.870 0.026 <0.001
Sex(men/women) 0.063 0012 <0.001 0.046 0012 <0.001 0.039 0011 <0.001
Age(/4049)(yrs)
50 - 59 -0.024 0012 0.040 -0.019 0011 0073 0.015 0.010 0.122
60 - 70 -0.033 0.012 0.005 -0.025 0011 0.024 0.023 0010 0.024
Occupation(/inoccupation)
Agriculture 0.139 0.019 <0.001 0.102 0018 <0.001 0.058 0017 0.001
Others 0.118 0.022 <0.001 0.091 0.020 <0.001 0.051 0019 0.007
Education status(/not educated)
Elementary school 0013 0011 0219 0.009 0.010 0375 0011 0.009 0231
Middle school 0.029 0.014 0.045 0.018 0013 0.162 0018 0012 0.135
>High school 0.032 0.016 0.046 0.023 0015 0.126 0019 0014 0.174
Household income(/<50)
50 - 99 0.017 0.009 0.066 0.014 0.009 0.116 0.009 0.008 0272
100 - 199 0.030 0.012 0011 0.019 0011 0.087 0017 0010 0.094
> 200 0.027 0.015 0.066 0014 0013 0.300 -0.001 0013 0938
Existence of spouse(yes/no) 0.024 0.011 0.028 0.019 0010 0.053 0022 0.009 0.016
Smoking status(/nonsmoker)
Ex-smoker -0012 0.014 0384 -0012 0013 0344 -0.009 0012 0474
Current Smoker -0.008 0013 0532 -0.003 0012 0.827 0.001 0011 0904
Drinking frequency(/none)
< 1/month 0.030 0012 0017 0.024 0012 0035 0014 0011 0.186
2 - 4fmonth 0.020 0.012 0.084 0.013 0011 0230 0.006 0010 0543
2 - 3/week 0018 0013 0.189 0011 0012 0.358 0.001 0011 0908
>4fweek 0.012 0.012 0285 0.009 0011 0430 0.002 0010 0.852
Exercise frequency(>3/week /None or 1-2/week) 0.026 0.011 0.016 0.023 0010 0.023 0015 0.009 0.117
Health status(/no)
Hypertension -0.005 0.007 0447 -0.001 0.007 0.846
Osteoporosis -0.028 0.008 0.001 0.018 0.008 0.022
Hyperlipidemia -0.010 0.008 0.241 0.013 0.008 0.090
Obesity -0.019 0.007 0.007 0.018 0.007 0.007
Mental distress -0.137 0.009 <0.001 -0.09 0.009 <0.001
Global self-rated health(/very good)
Good -0.001 0014 0.980
Fair -0.036 0014 0.009
Poor 0.092 0014 <0.001
Very poor 0.195 0.020 <0.001
F 13310 22515 30.074
R? 0.160 0289 0.389
Change of R* 0.129 0.100
O BAME oS RS BA 2 AFelM SAT A ndY,  © e A SHelA 9T 3, o] 54
B UF 9 BAeIAE 8 BAY  Pud, B35 IARZ N U AE U 55 22 AAA SHo] 9FS 712
& HolX] ogith. sAE v Aol Hlroltt o] srhyF, Hiv W AEY g dEA glom [37], & ATelAE
£ A B S A% 49 ol gk 27k 9 A AR 9 o) o) wimiel AS AT 54, 43
A 33), &2 Bol vhle 4 ardl A aAl Wokth Burstom 5 [3]0] AR Q1 94 A% S AT ARl
of Gir}ar Harsto] [34] i A el Ado] 7 20-884] 49508 & T O R EQSDE SJetA 4o A W A0 YEhd
@ 272 R Oupuu § (351& §1 H7he Ak 39 Ao] B ATl Tk 72 Korz § [38]0] 16944 ATE
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el A a st suvivor effec) 2 S|4 HAT, HA G- o - &g S0l & BATFE SAY 25 W W AdS
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S0l 7] Wil Aol FolahA] Kk ukkth 3 Macran [36]0] 184] o132l ool AdtA7]E Ao R Yehgon
ol ol fle Ao A gt s o ARE Ad#EA e & A7 A S AT 9Tl
ISR 2 A AR AdQlolZle A o) Aol et Aol sk vl Q= A 2l Ui deE Qs 2
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