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Health-related quality of life assessment according to
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Gyeonggi—do citizens: focused on gender difference
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<Abstract>

Objectives: This study was conducted to investigate the correlation between the health-related quality of life assessment according to
socio-demographic characteristics, health behavior, and BMI for Gyeonggi-do community population. Methods: The 2012 Community
Health Survey data was used. The data were collected by using a cross-sectional study with face-to-face interview. The variables of
smoking, AUDIT, exercise, BMI, and Euroqol EQ-5D instrument were selected for analyses. The Difference on the EQ-5D index among
groups were tested with Mann-Whitney U test and Kruskal Wallis test. Results: The EQ-5D index for Gyeonggi-do community was
0.951(£0.104). The index were significantly different by sex, age, marital status, education level, and occupation. The health-related quality
of life showed lower EQ-5D index in women than men, older than young, and less educated. The index were significantly different by
health behavior (smoking, drinking, moderate physical activity and exercise) for both men and women). For BMIs, the index was lower
to under-weighted male and over-weighted female. Conclusions: The findings suggest that the future intervention of health promotion
programs should be carefully designed and tailored by health behavior and obese groups.
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<Table 1> Health Behaviors and BMI by Gender
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N(%)

Characteristics

Men(N=18,757)

Women(N=22,503)

Total (N=41,260)

Smoking***
None 4820(25.7)
Past smoker 5634(30.0)
Smoker 8302(44.3)
Drinkingm
None/Normal 11849(63.2)
Problem 5634(36.5)
Dependent 1274( 6.8)
Moderate exercise
No 15146(80.7)
Yes 3611(19.3)
Walking™
No 10375(55.3)
Yes 8382(44.7)
BMI™
Low weight (BMI <18.5) 497( 2.7)
Normal (18.5 <BMI<23) 7074(38.1)
Over weight (23 <BMI<25) 5175(27.9)
Mild obese (25 <BMI<30) 5267(28.4)
Extremely obese (30 <BMI) 559( 3.0)

21065(93.6) 25885(62.7)
585( 2.6) 6219(15.1)
850( 3.8) 9152(22.2)

18991(84.4) 30840(74.7)

2071( 9.2) 7705(18.7)
1441( 6.4) 2715( 6.6)

19198(85.3) 34344(83.2)

3305(14.7) 6916(16.8)

13179(58.6) 23554(57.1)

9234(41.4) 17706(42.9)

1841( 8.5) 2338( 5.8)

11328(52.1) 18402(45.7)

4257(19.6) 9432(23.4)

3677(16.9) 8944(22.2)
624( 2.9) 1183( 2.9)

*ok ok
Note: No response was excluded;
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N(%)
Characteristics Men(N=18,757) Women(N=22,503) Total(N=41,260) Nation

Mobility”™

No problems 17420(92.9) 19519(86.7) 36939(89.5) (83.9)

Some problems 1278( 6.8) 2895(12.9) 4173(10.1) (15.6)

Serious problems 58( 0.3) 88( 0.4) 146( 0.4) ( 0.6)
Self-Care”

No problems 18329(97.7) 21597(96.0) 39926(96.8) (94.6)

Some problems 368( 2.0) 813( 3.6) 1181( 2.9) (48)

Serious problems 60( 0.3) 91( 0.4) 151( 0.4) ( 0.6)
Usual Activities

No problems 17739(94.6) 20310(90.3) 38049(92.2) (87.3)

Some problems 923( 4.9) 2062( 9.2) 2985( 7.2) (11.7)

Serious problems 95( 0.5) 130( 0.6) 225( 0.5) ( 1.0)
Pain/Discomfort

No problems 15732(83.9) 16258(72.2) 31990(77.5) (73.0)

Some problems 2794(14.9) 5674(25.2) 8468(20.5) (24.4)

Serious problems 230( 1.2) 569( 2.5) 799( 1.9) (2.6)
Anxiety/Depressionm

No problems 17325(92.4) 18713(83.2) 36038(87.3) (87.2)

Some problems 1317( 7.0) 3544(15.7) 4861(11.8) (11.8)

Serious problems 111( 0.6) 242( 1.1) 353( 0.9) (0.9

Note: No response was excluded;
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<Table 3> EQ-5D index by Socio—demographic characteristics by gender

Men(N=18,757)

Women(N=22,503) Total(N=41,260)

Characteristics
Mean SD Mean SD Mean SD

Gender 957 126 929 163 942 148
Age“*

19-29 979 109 976 .046 978 081

30-39 978 053 968 .166 973 128

40-49 973 081 961 122 .966 .105

50-59 961 098 935 121 948 111

60- .900 207 .829 220 .860 217
Marital status

Single 973 A11 969 225 971 174

Married 956 124 941 118 .948 121

Divorced/separated 916 173 853 213 .866 207
Education”

Middle school and less .876 229 .820 224 .835 227

High school 952 143 942 170 .946 158

College and more 976 .064 969 .066 973 065
Job™

Professional/management 980 .039 969 057 975 048

Office job 983 034 976 .043 .980 038

Retail/service industry 973 071 954 212 .962 .168

Agriculture and fishing 935 107 .885 .146 919 123

Labor 970 .060 947 .085 963 070

Others 902 235 903 185 .903 199

Note: SD=standard deviation; Kruskal-Wallis test was used in analyses; o
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p<.001 (all variables are significant for men and women)
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<Table 4> EQ-5D index by health behaviors and BMI by gender

Men(N=18,757)

Women(N=22,503) Total(N=41,260)

Characteristics

Mean SD Mean SD Mean SD

Smokingm

None .962 136 932 145 937 144

Past smoker 943 154 911 135 940 152

Smoker .964 092 .886 413 957 155
Drinkingm

None/normal 951 146 924 156 935 153

Problem 971 070 964 .069 969 .069

Dependent 954 .105 947 295 950 227
Moderate exercise

No 956 130 929 .165 941 151

Yes .966 069 939 131 953 104
Walking*M

No 950 148 919 191 933 174

Yes 967 090 .944 111 955 .102
BMI™

Low weight (BMI <18.5) .881 2717 945 139 932 180

Normal (18.5<BMI<23) 958 127 947 151 951 142

Over weight (23 <BMI<25) .962 095 930 125 947 A11

Mild obese (25 <BMI<30) .964 092 907 145 940 120

Extremely obese(BMI>30) 958 .109 .906 159 930 140

Note: SD=standard deviation; Mann-Whitney test and Kruskal-Wallis test were used in analyses
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