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CHAPTER 7:  HEALTH STATE DESCRIPTIONS 
 
 
7.1 Defining Health  
 
 

In addition to general health, the health state description module of the survey 

instrument was also based on 8 selected domains of the International 

Classification of Functioning, Disability and Health (which is a classification 

framework for components of health).  Theses domains are: 

 

Health domains (directly describing health) 

• Mobility 

• Pain and discomfort 

• Cognition 

• Vision 

• Sleep and energy 

• Affect 

 

Health Related domains (indirectly assessing health) 

• Self-care 

• Interpersonal activities 

 

The respondents were asked to assess either the degree to which a particular state 

was experienced or the amount of difficulty associated with a particular state by 

domain.  They were asked to classify themselves using one of the five ordinal 

responses to make the assessment (none/mild/moderate/severe/extreme) for all 

questions.  The recall period was the last 30 days, the most common time-frame in 

standardised health status assessment instruments. 
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To facilitate comparisons across countries: 

 

• The hierarchical ordered probit (HOPIT) model using vignettes is applied to 

calibrate responses across survey populations to self-reported levels of health 

on the 8 domains. 

• Age-standardised aggregated results across all age groups by sex are also 

presented. 

 

7.2 Perception of Own Health  

 

 The responses obtained from adults aged 18 and above on the perceptions they 

have of their own health are given in table 7.1 

 

Table 7.1:  Overall health rating 
 
 

 Percentage 

In general, rate your health 

today 

Very good Good Moderate Bad Very Bad 

Male 27.6 44.6 18.7 7.3 1.6 

Female 17.2 41.9 23.7 13.9 3.2 

Difficulty with work and 

household activities in last 

30 days 

None Mild Moderate Severe Extreme 

Male 68.1 19.0 6.2 4.8 1.6 

Female 54.5 27.3 6.9 8.9 1.9 

Satisfied with your health Very satisfied Satisfied Neither satisfied 

nor dissatisfied 

Dissatisfied Very 

dissatisfied 

Male 26.1 54.3 12.2 4.8 2.4 

Female 13.8 52.8 19.2 9.9 3.8 
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Table 7.2:  General Health Rating 

 

  N Very Good (%) Good (%) Moderate (%) Bad (%) Very bad (%) 

Residence  Urban 1686 22.7 41.7 22.0 10.9 2.6 

 Rural 2201 22.0 44.4 20.6 10.4 2.3 

Age group (in years) 18-29 1047 34.9 45.8 14.2 4.1 0.7 

 30-44 1366 25.3 46.7 19.1 7.6 1.1 

 45-59 976 12.6 43.8 25.2 15.1 3.2 

 60-69 291 8.7 32.7 32.7 21.5 4.4 

 70-79 142 5.4 25.4 33.3 22.0 14.0 

 80+ 66 2.8 10.0 38.7 36.3 12.2 

Income quintile Q1 597 16.8 41.9 19.0 17.5 4.3 

 Q2 729 21.0 40.2 20.6 14.6 3.6 

 Q3 817 21.6 43.3 22.3 10.7 2.0 

 Q4 857 23.0 43.8 23.2 8.1 1.7 

 Q5 835 27.3 47.1 20.1 4.7 0.9 

 All 3888 22.4 43.3 21.2 10.6 2.4 
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Reported health status among males was significantly better than that of females.  

27.6% of males reported to be in very good health compared to only 17.2% of 

females.  At the other end of the scale, 17.1% of females reported to be in bad or 

very bad health compared to only 8.9% of males. 

 

 

Self-reported health status varies by income quintile group (table 7.2).  

Respondents of lower socio-economic status were less likely to say either they 

were in good health or they were very satisfied with their health.  As expected, 

people of lower age-groups have a more positive appreciation of their health 

status ; the proportion of persons who assessed their health as bad or very bad 

increases with age.  In fact, in the age group 18-44, it was 1 out of every 15 who 

assessed their overall health as bad or very bad compared to one out of every 3 

persons aged 60 and above. 

 

 

 Also, high correlation was found between satisfaction with one’s own health and 

the level of its subjective perception.   
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7.3 Health State Valuations  

 

Table 7.3: Health in selected domains 

Domain None Mild  Moderate Severe/ 
Extreme 

Mobility     
    Difficulty with moving around 77.2 13.2 3.8 5.8 
    Difficulty with vigorous activities 63.2 13.8 4.8 (16.3) 
Self-Care     
    Difficulty with self-care 89.2 6.6 1.5 2.7 
    Difficulty with taking care of and maintaining general 

appearance 
90.3 6.0 1.3 2.4 

Pain and discomfort     
    Bodily aches or pains 44.3 33.7 5.5 (16.5) 
    Bodily discomfort 46.7 34.2 6.6 (12.4) 
Cognition     
    Difficulty with concentrating  or remembering things 65.7 21.3 5.3 7.7 
    Difficulty with learning a new tasks 71.9 16.9 3.8 7.4 
Interpersonal activities     
    Difficulty with personal relationships or  participation 
    in the community 

90.1 6.6 1.5 1.7 

    Difficulty with dealing with conflicts and tensions 90.9 5.7 1.5 1.9 
Vision     
    Difficulty with seeing and recognising a  
    person across the road 

75.7 14.8 3.4 6.1 

    Difficulty with seeing an object at arm’s  
    length or in reading 

77.6 14.7 2.7 5.0 

Sleep and Energy     
    Problem with sleeping  60.5 22.8 4.4 (12.3) 
    Problem with feeling rested/refreshed 57.6 26.5 4.6 (11.2) 
Affect     
    Feeling sad, low or depressed 60.1 26.4 4.4 9.1 
    Worry or anxiety 58.6 26.4 4.2 (10.8) 
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As shown in table 7.3, the best assessment was given to ‘interpersonal activities’ 

and ‘self-care’; the worst results were obtained in ‘mobility’, ‘pain and 

discomfort’ along with ‘sleep and energy’.  The values of health indicators 

obtained from subjective expectations deteriorated significantly with increasing 

age; they were in all domains worse in women (particularly ‘pain and discomfort’, 

‘sleep and energy’ and ‘affect’).   Perceptions of health were also worse for 

persons from lower quintiles.  Detailed breakdown of self-reported health status 

by socio-demographic characteristics is given in table 6.1A to table 6.18A (see 

annex).  

 

7.4 Household Care  

   

At the time of survey, 0.05% of the households had a household member in an 

institution (hospital, clinic, home for the aged etc) due to his or her health 

condition. 

 

9.2% of the households had a member who needed care because of long term 

illness or disability; among whom a third needed help/watching all the time. 

 

About one out of five respondents was involved in caring for family members in 

an informal capacity (without pay) over some extended period of time.  Among 

them about half stated having provided help to a member of the same household 

and the remaining half provided help to a family member living in a separate 

household.  The nature of help encompasses a broad range of activities including 

medical care, personal care, household chores and assistance with transport. 

 


