Self-Reported Health Status

Definition: Health status is self-reported by people responding to the state Behavioral Risk Factor Surveillance System (BRFSS: see technical note). Among other questions, respondents are asked about their general health status and the number of days during the past 30 days when their physical or mental health was not good or kept them from usual activities.

Summary

Adults responding to the state Behavioral Risk Factor Surveillance System (BRFSS) are asked “Would you say that in general your health is excellent, very good, good, fair, or poor?”  In 2000, 88.1% ((1.2%) of all respondents said that their health was excellent, very good, or good, about the same as in 1999.  There were no significant differences between male and female responses to this question.  The proportion of adults reporting good to excellent health dropped steadily by age, although no age group differences were significant.  Income and education levels were the strongest predictors of self-reported health status.  Adults with low income and those with less than a high school education were significantly less likely to report that their health was good to excellent.

Time Trends
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Data on self-reported general health status have been collected since 1993.  More adults in Washington State consistently reported good to excellent health than in the United States.  The trend in both Washington and the United States is downward:  fewer people each year reported good to excellent health.  The change is not significant.

Geographic Variation
Because the BRFSS sample is too small in many parts of the state to represent individual counties, contiguous counties with small populations are combined to form geographic regions large enough for statistically reliable analyses.  Data for three years, 1998, 1999, and 2000, are combined. The largest counties make up their own regions.  The proportion of people reporting their health as good to excellent ranged from a high of 91.5% (( 3.4%) to a low of 82.3% ((4.3%).  Shaded regions show quartiles.
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The counties or regions in the top quartile of people reporting good to excellent health were:

· Asotin, Columbia, Garfield, Walla Walla, and Whitman (91.6%)

· Benton/Franklin (90.7%)

· King (90.7%)

The counties with the lowest percentage of people reporting good to excellent health were:

· Yakima (82.3%)

· Thurston (82.8%)

Urban and Rural
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About 90% of people who live in small towns reported good to excellent health as did about 89 % of urban residents, 87% of adults in large towns, and 84% in rural areas.  These differences were not statistically significant.

Age and Gender
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Age and Gender
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The percentage of people reporting good to excellent health increased slightly between 18-24 and 25-34, then declined in each older group.  Women reported good to excellent health more often than men in all age groups except 35-54, although none of the gender groups differ significantly in any age group.

Race and Ethnicity
Race.  Just under 90% of adults who reported their race as white (88.8% (.8%), Asian or Pacific Islander (89.3%, (5.1%) or some other race (86.0%,(5.9%) also reported that they have good to excellent health.  Almost 80 percent of black respondents and American Indian/Alaska Native respondents reported good to excellent health (79.4%, (7.9%, and (78%, +7.4%, respectively).  These differences were not statistically significant.
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Race and Ethnicity
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Ethnicity.  A slightly higher proportion of non-Hispanic people (88.4%, (0.8%) reported good to excellent health than those of Hispanic heritage (87.8% (3.8%).  This difference was not statistically significant.

Income and Education

Annual Household Income.  People with annual household incomes less than $20,000 reported good to excellent health much less often (73.1%, (2.7%) than those with moderate (88.4,(1.3%) or high incomes (93.5%, (0.9%).  These differences were significant.

Education.  People with less than a high school education reported good to excellent health much less often (72.9%, (3.7%) than those with a high school education (85.9%, (1.6%) or those with some college, technical school, or a college degree (91.2%, (0.8%).  These differences were also significant.

Other Measures of Impact and Burden

BRFSS respondents were also asked about the number of days in the past 30 days when their physical health and their mental health were not good.  Almost two-thirds of people reported no days of poor health in the last 30 days.  A little more than a quarter of people had less than a week of poor physical or poor mental health.  Over ten percent of people had poor physical or mental health for a week or more in the past 30 days. 

People who reported any poor health days were also asked if their poor health limited their activities.  More than three-quarters of people said they had not had to limit their activities because of poor health.
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Only seven percent reported that their poor health limited their activities more than a week during the last 30 days.  Over 90 percent of those with up to a week of poor health days also said their health is good to excellent.

Respondents who had ever been told that they had high blood pressure, high cholesterol, asthma, or diabetes were much less likely to report good to excellent health.  Smokers, those who were physically inactive, and those who were obese were also much less likely to report good to excellent health.  These differences were statistically significant. 

See related chapters on Tobacco Use and Exposure, Physical Activity, Social Determinants of Health, and the section on Chronic Disease.

Data Sources

Behavioral Risk Factor Surveillance System (BRFSS).  The BRFSS uses a telephone interview to gather information about health status, behavior that influences health, and use of health care services.  English-speaking Washington residents age 18 years and older living in households with telephones are chosen to participate by a random selection process.  Children, people who do not live in private residences (dormitories, barracks, hospitals, jails, group homes, shelters), who do not have land-line telephones, who do not speak English or who have a disability that interferes with telephone conversation are not included on the survey.
For More Information

Washington State Department of Health, Center for Health Statistics, http://www.doh.wa.gov/EHSPHL/CHS/CHS-Data/brfss/brfss_homepage.htm.

Centers for Disease Control and Prevention, Behavioral Surveillance Branch.  www.cdc.gov/brfss 

CDC. Measuring Healthy Days: Population Assessment of Health-Related Quality of Life. Atlanta, GA: November 2000.

Ounpuu S, Kreuger P, Vermeulen M, Chambers L. Using the U.S. Behavior Risk Factor Surveillance System's Health Related Quality of Life Survey Tool in a Canadian City. Can J Pub Hlth, 2000; 91(1):67-72.
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