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Abstract
Thomas Lampert, Claudia Schmidtke, The term ‘subjective health’ reflects not only existing illnesses and health complaints, but particularly emphasizes the

Lea-Sophie Borgmann,

personal well-being. Studies often collect data on subjective health by asking participants to provide self-assessments
Christina Poethko-Miiller, Benjamin Kuntz

of their general state of health. This was also the case with GEDA 2014/2015-EHIS, which employed the internationally
Robert Koch Institute, renowned Minimum European Health Module (MEHM) as part of the study. Its results demonstrate that 68.2% of adults
Department of Epidemiology and in Germany rate their general health as very good or good, with the remaining 31.8% rating it as fair, poor or very poor.
Health Monitoring The proportion of women who rate their general health as very good or good is slightly lower than the proportion of men
who do so (66.6% compared to 69.9%). With increasing age, women and men view the condition of their general health
as worsening. The study also identified educational differences which showed that men and women with low levels of
education tend to rate their health worse compared to self-assessments provided by women and men with higher levels
of education, and in some cases also regional differences.

L 2 SUBJECTIVE HEALTH - GENERAL HEALTH - HEALTH DISPARITIES - HEALTH MONITORING

Introduction the motivation that people have to adopt a health-promot-
Subjective health plays an integral role in numerous pop-  ing lifestyle and to actively participate in society [9, 10].
ulation-based health studies [1]. On the one hand, it  Social differences in self-assessments of general health,
includes existing illnesses and complaints, however, italso  such as those between educational and income groups,
particularly takes people’s personal well-being into account.  therefore, also provide indications of health disparities,
As such, a measurable relationship exists between objec-  which, in turn, are reflected in socially unequal distribu-
tive and subjective health, however, these factors are not  tions of diseases, complaints and health risks and the
completely identical [2]. Subjective health is often mea-  resulting need for care [11].

sured with the self-assessment of general health, which

has been shown to be a reliable predictor of future health  Indicator

service utilization and mortality [3-6]. Furthermore, a cor-  Data on subjective health was gathered for the GEDA
relation exists between the incidence of chronic diseases  2014/2015-EHIS study using information provided by the
and functional impairments over time, and the ratings that ~ respondents as part of a questionnaire that was either com-
a person has previously provided of their health [7, 8]. Asso-  pleted on paper or online. In accordance with World Health
ciations also exist between health-related behaviour and  Organization (WHO) recommendations, respondents were
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about the population’s health status,
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Method: Questionnaires completed on
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10,872 men)
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asked, ‘How is your health in general?’ [12]. They were able
to select one of five predefined options: ‘very good’, ‘good’,
‘fair’, ‘bad’ or ‘very bad’. This question forms part of the

internationally renowned Minimum European Health Mod-

ule (MEHM), which is often used in health surveys [13]. The
GEDA studies that took place in 2009, 2010 and 2012 were

conducted as telephone interviews and also used this ques-

tionnaire to collect data on subjective health [14]. The
results presented in the following either encompass all five
answer options, or focus on the respondents who assessed
their health as very good or good.

The following analyses are based on data from 23,906
participating individuals aged 18 years or older (13,077
women, 10,829 men) who provided valid information
about the general state of their health. Calculations were
carried out using a weighting factor that corrected the
sample for deviations from the population structure (on
31 December 2014) in terms of gender, age, municipality
type and level of education. The municipality type reflects

the degree of urbanisation in a particular area and corre-

sponds to the way in which urbanisation is distributed

throughout Germany. The International Standard Classi-

fication of Education (ISCED) was used to classify the
participants’ educational and occupational qualifications
[15]. A statistically significant difference between groups
was assumed to have been demonstrated if p-values were
lower than o.05.

A detailed description of the methodology employed for
GEDA 2014/2015-EHIS can be found in Lange et al. 2017
[16] as well as in the article German Health Update: New

data for Germany and Europe in issue 1/2017 of the Jour-

nal of Health Monitoring [17].
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Results and discussion

According to the data collected for the GEDA 2014/2015-
EHIS survey, 68.2% of adults in Germany rate their general
health as very good or good. However, the proportion of
women who do so is at 66.6% somewhat lower (Table 1)
than men (69.9%, Table 2). Differences also exist between
age groups: 18- to 29-year-olds most frequently rate their
general health as very good or good (85.0%). Among peo-
ple aged 65 or above, this is the case with just 47.5%. More-
over, a comparison of the various age groups demonstrates
that the differences between women and men only exist in
the youngest age group: 80.4% of women aged between
18 and 29 years rate their health as very good or good, com-
pared to 89.3% of men in the same age group. Although
the proportion of women in other age groups who rate their
general health as very good or good is also slightly lower
than men in the same age groups, these differences are
not statistically significant.

Significant differences were identified between educa-
tional groups (Table 1 and Table 2): a total of 77.9% of peo-
ple with a high level of education rate their general health
as very good or good compared to just 56.5% of those with
a low level of education. In addition, 68.4% of people with
a medium level of education describe their general health
as very good or good. This educational gradient — which
disadvantages people with low levels of education — is
equally evident among women and men, however, educa-
tional differences are more pronounced in some age groups
than others.
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Table 1

Self-assessed general health among
women according to age and
educational level (n=13,077)

Source: GEDA 2014/2015-EHIS

i

Two-thirds of adults in
Germany describe their
general health as very
good or good.

The proportion of people who
rate their health as very good
or good decreases with age.
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Women Very good Good Fair Bad Very bad
% (95% ClI) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl)

Women (total) 13.9 (13.2-14.7) | 52.7 (51.6-53.7) | 27.9 (26.9-28.9)| 4.8 (4.3-5.3)| 0.7 (0.6-1.0)

18-29 Years 242  (22.0-26.6) | 56.2 (53.7-58.7)| 17.1 (15.1-19.3)| 2.4 (1.6-3.5)| 0.1 (0.0-0.4)
Low education 20.6  (16.0-26.1) | 49.6 (43.6-55.5)| 25.0 (19.9-30.8)| 4.4 (2.2-8.5)| 0.5 (0.1-1.8)
Medium education 234  (21.0-26.1) | 58.7 (55.3-61.9)| 159 (13.5-18.6)| 2.0 (1.2-3.4) -
High education 33.0 (28.3-38.0)| 56.8 (51.5-61.9)| 9.6 (7.0-13.0)| 0.7 (0.2-2.0)

30-44 Years 19.9 (18.3-215)| 60.4 (58.2-62.5)| 17.4 (15.8-19.2)| 2.0  (1.4-27)| 04  (0.2-0.7)
Low education 15.1  (10.6-21.1)| 55.2 (48.6-61.7)| 24.0 (18.5-30.7)| 4.4  (2.57.6)| 12  (0.4-3.8)
Medium education 17.0  (15.0-19.2) | 62.0 (59.1-64.9)| 18.7 (16.6-21.0)| 2.0 (1.3-3.0)| 0.2 (0.1-0.7)
High education 29.4  (26.1-33.0)| 59.2 (55.5-62.7)| 10.8 (8.9-12.9)| 0.5 (0.2-1.2) | 0.1 (0.0-1.0)

45-64 Years 127 (11.6-13.9) | 54.9 (53.1-56.6) | 27.1 (25.6-28.7)| 4.7 (4.1-5.5)| 0.5 (0.3-0.9)
Low education 9.0 (6.8-11.9) | 47.0 (42.6-51.5)| 349 (30.8-39.2)| 7.3 (5.49.9)| 1.8 (0.8-3.9)
Medium education 122 (10.8-13.7) | 56.2 (53.9-58.4) | 26.6 (24.7-28.7)| 4.7 (3.9-5.7)| 0.4 (0.2-0.7)
High education 17.9  (15.9-20.2) | 57.7 (54.5-60.7)| 21.8 (19.5-24.2)| 2.7 (1.9-3.8) -

=65 Years 4.4 (3.6-5.5) | 41.3 (38.9-43.6) | 44.0 (41.7-46.3)| 8.6 (7.4-10.0) 1.7 (1.2-2.5)
Low education 4.0 (2.85.7)| 345 (30.9-38.2)| 49.0 (45.5-52.5)| 103  (8.4-12.5)| 23  (1.33.9)
Medium education 4.4 (3.2-6.0) | 45.4 (42.3-48.5)| 413 (38.1-446)| 7.4 (5.79.5)| 1.5 (0.9-2.7)
High education 6.6 (4.79.1)| 50.6 (45.7-55.6) | 34.4 (30.1-39.1)| 7.8 (4.8-12.6)| 05 (0.1-2.2)

Total (women and men) 14.8 (14.2-15.4) | 53.4 (52.6-54.2) | 26.3 (25.6-26.9)| 4.8 (4.5-52) | 0.7 (0.6-0.9)

Cl=confidence interval

Lastly, regional differences were identified (Figure 1).
The proportion of people who rate their general health as
very good or good is highest in Bavaria and Hamburg (both
71.8%) and Baden-Wirttemberg (71.7%). In Brandenburg,
Saxony-Anhalt and Mecklenburg-Vorpommern, this pro-
portion is lowest at 60.3%, 63.2% and 63.9%, respectively.
These regional differences were identified among both
women and men.

Compared to the GEDA studies that were conducted in
2009, 2010 and 2012, the proportion of women and men
who rate their general health as very good or good is slightly
lower in the GEDA 2014/2015-EHIS survey. However, it

should be noted that previous GEDA studies were con-
ducted as telephone interviews. The literature clearly
demonstrates that survey methods have an impact on
results (‘mode effect’). In this case, participants would tend
to provide a more favourable assessment of their own
health when questioned using telephone surveys than, for
example, written surveys [18, 19]. Nevertheless, the results
of the GEDA studies consistently show that the majority
of adults in Germany view their own general health as very
good or good. However, people who are seriously ill,
impaired or in hospital may have been less likely to partic-
ipate in the study. The differences in age, gender and
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Table 2 Men Very good Good Fair Bad Very bad
Zeiregeaeed panaEl sl e i %  (95%Cl)| %  (95%Cl)| %  (95%Cl)| % (95%Cl)| % (95%C)
men according to age and Men (total) 157 (14.8-16.7) | 542 (53.0553) 245 (23.625.6)| 48  (4453) 07  (0.61.0)
educational level (n=10,329)
18-29 Years 342 (31.2-37.3)| 55.1 (51.8-58.4)| 9.7 (8.0-11.8)| 09 (0517 | 01  (0.0-0.4)
Source: GEDA 2014/2015-EHIS .

Low education 28.9 (22.9-35.7)| 53.4 (46.3-60.3)| 162 (11.622.7) 16  (0.64.3) . i
i Medium education 33.0  (29.3-36.9)| 583 (54.1-62.4)| 8.1  (62:105)| 05  (0.2-1.0)| 0.1  (0.0-0.7)

High education 49.0 (42.4-55.6)| 448 (38.6-51.1)| 48  (2.784)| 14  (0.2-8.9)
30-44 Years 209 (18.8232)| 602 (57.662.7)| 160 (142-18.1)| 25  (1.835)| 04  (0.2:0.9)
Low education 16.4  (10.9-23.9)| 495 (40.8-582)| 28.8 (21.4-37.5)| 4.4  (2.1-9.1)| 09  (0.2-4.0)
Medium education 180 (15.4209)| 614 (57.964.8)| 17.1 (14.620.1)| 3.0  (2.0-45)| 0.4  (0.1-1.4)
High education 277 (243-313)| 627 (58.8-66.5)| 88  (6.9-11.1)| 08  (0.4-1.7)| 0.1  (0.0-0.5)
) 45-64 Years 105 (9.5-11.7)| 55.1 (53.4-56.8)| 27.6 (26.029.1)| 59  (5.16.8)| 09  (0.6-14)
People with lower levels of Low education 6.4 (4.2-9.5)| 493 (44.1-54.6)| 341 (29.3-39.1)| 7.6 (53-10.7)| 2.7  (1.3-5.3)
education rate their health Medium education 85  (7210.1)| 523 (49.954.7)| 313 (29.033.7)| 7.2  (5986)| 0.7  (0.4-15)
dtoth High education 157 (13.8-17.8)| 623 (59.7-64.9)| 18.4 (16.4-20.6)| 3.0  (224.1)| 06  (0.3-12)
RIELECE AR SR =65 Years 41 (3450)| 457 (43.5480)| 402 (37.8426)| 86 (7.3-10.0)| 14  (1.0-2.1)
self-assessments provided Low education 23 (1242)| 427 (38.047.5)| 444 (39.7-493)| 88 (63-12.1)| 19  (1.0-3.6)
by people with higher levels Medium education 3.4 (25-47)| 445 (41.2-47.8)| 41.0 (37.8442)| 96 (7.9-11.7)| 15  (0.9-2.7)
. High education 6.4  (5.1-8.1)| 49.4 (46.0-52.9)| 365 (33.0402)| 67  (5.187)| 1.0  (0.5-19)
of education. Total (women and men) 148 (142-154)| 53.4 (52.654.2)| 263 (25.6269)| 4.8  (455.2)| 07  (0.6:0.9)

Cl=confidence interval

education point on existing potential for improving the
health status of the population. In order to find concrete
approaches to disease prevention, health promotion and
health care measures, further analyses of specific diseases
and risk factors are required.
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Figure 1

The proportion of women and men with
very good or good general health
according to federal state

(n=13,077 women, 10,829 men)

Source: GEDA 2014/2015-EHIS

i

People living in Bavaria,
Baden-Wiirttemberg and
Hamburg provide the most
positive self-assessments of
their health; the lowest
ratings came from Branden-
burg, Saxony-Anhalt and
Mecklenburg-Vorpommern.

Journal of Health Monitoring 2018 3(2)

The subjective health of adults in Germany

o

(4
I ¥ P
= Jos 60.3 (56.0-64.5)

4 (68.2-74.4)

65.5 (58.3-72.1)
65.3 (61.3-69.2) | -

61.1 (56.5-65.6)

64.6 (62.3-66.9)

64.2 (58.5-69.5)

67.3 (59.7-74.1)

63.8 (60.0-67.4)

66.6 (62.1-70.7)

64.2 (57.5-70.5) T (654736

71.0 (68.5-73.4)

Confidence interval in parentheses

67.5 (61.2-73.1)

58.9 (53.9-63.7)

FACT SHEET

SNy S
72.2 (68.6-75.5

—

£ : . A
67.6 (61.8-73.0)

75.5 (69.9-80.4

(66.4-78.4)

69.1 (65.8-72.1)

72.8
s

61.8 (56.3-67.0)

65.3 (60.3-70.0)
68.1 (65.6-70.5)

69.6 (65.7-73.3)

68.6 (64.2-72.7)

68.7 (65.2-72.0)

69.5 (63.7-74.6)

64.7 (60.2-69.0)

72.7 (69.6-75.5)

72.4 (69.4-75.2)

<62%
62%-<65%

B 65%-<67%
B 67%<70%
B =70%

[# ]« e ||


http://www.gbe-bund.de/gbe10/i?i=104:2104E
http://www.gbe-bund.de/gbe10/i?i=104:2104E

Journal of Health Monitoring The subjective health of adults in Germany FACT SHEET

Corresponding author References

PD Dr Thomas Lam.pert 1. Bombak AE (2013) Self-rated health and public health: a critical
Robert Koch Institute perspective. Frontiers in Public Health 1:15

Department of Epidemiology and Health Monitorin
P P gyGeneraI-Pa e-Str 62—6§ 2. WuS, Wang R, Zhao Y et al. (2013) The relationship between
p' ) self-rated health and objective health status: a population-based
D-12101 Berlin, Germany study. BMC Public Health 13(1):320

E-mail: LampertT@rki.de
P @ 3. van der Linde RM, Mavaddat N, Luben R et al. (2013) Self-rated

. . L. health and cardiovascular disease incidence: results from a longi-
Please cite this publication as tudinal population-based cohort in Norfolk, UK. PLoS One
Lampert T, Schmidtke C, Borgmann LS, Poethko-Miiller C, Kuntz B (2018) 8(6):e65290

The subjective health ofa.dulFs n Ge'rmany. 4. Berger N, Van der Heyden |, Van Oyen H (2015) The global activi-
Journal of Health Monitoring 3(2):61-68. ty limitation indicator and self-rated health: two complementary
DOl 10.17836/RKI-GBE-2018-073 predictors of mortality. Arch Public Health 73(1):25

5. Idler EL, Benyamini Y (1997) Self-rated health and mortality: a

Data protection and ethics review of twenty-seven community studies. ) Health Soc Behav

) ) ) 38(1):21-37
The GEDA StUdy_ was undeljtaken n StrI.Ct accordance with 6. DeSalvo KB, Bloser N, Reynolds K et al. (2006) Mortality predic-
the data protection regulations set out in the German Fed- tion with a single general self-rated health question: a meta-anal-

eral Data Protection Act and was approved by the German ysis. Journal of General Internal Medicine 21(3):267-275

Latham K, Peek CW (2013) Self-rated health and morbidity onset

Federal Commissioner for Data Protection and Freedom 7 K& ) °
among late midlife U.S. adults. ] Gerontol B Psychol Sci Soc Sci

of Information. Participation in the study was voluntary. 68(1):107-116
The participants were fully informed about the study’s aims g Ul.Haq Z, Mackay DF, Pell JP (2014) Association between self-re-
and content, and about data protection. All participants ported general and mental health and adverse outcomes: a retro-
. . . spective cohort study of 19 625 Scottish adults. PLOS ONE
provided written informed consent. 9(4):€93857
9. Bredahl T, Singhammer ] (2011) The influence of self-rated health
Conflict of interest on the development of change in the level of physical activity for
. . articipants in prescribed exercise. Sport Science Review 20(5-6):
The authors declared no conflicts of interest. 7p3_94 P P P G-6)
10. Sargent-Cox K, Cherbuin N, Morris L et al. (2014) The effect of
Funding health behavior change on self-rated health across the adult life

. : A longitudinal cohort study. P tive Medicine 58(Sup-
The GEDA study was funded by the Robert Koch Institute ;?eur;s:nt C)();sg_'gg nal cohort study. Preventive Medicine 58(Sup

and the German Federal MmIStry of Health. 1. Lampert T, Hoebel }, Kuntz B et al. (2017) Gesundheitliche

Ungleichheit in verschiedenen Lebensphasen. Beitrige zur
Gesundheitsberichterstattung des Bundes. Gemeinsam getragen
von RKI und Destatis. RKI, Berlin.
https://edoc.rki.de/handle/176904/3266 (As at 19.02.2018)

Journal of Health Monitoring 2018 3(2) | ﬁ | < | 66 | = |


https://edoc.rki.de/handle/176904/3266
mailto:LampertT%40rki.de?subject=

Journal of Health Monitoring

Journal of Health Monitoring 2018 3(2)

The subjective health of adults in Germany

12.

13.

14.

15.

16.

17.

18.

19.

De Bruin A, Picavet HS), Nossikov A (Eds) (1996) Health inter-
view surveys: towards harmonization of methods and instru-
ments. WHO Regional Publications. European Series No. 58.
WHO, Copenhagen

European Health Expectancy Monitoring Unit (2010) The Mini-
mum European Health Module. EHEMU Technical report 2010.
http://www.eurohex.eu/pdf/Reports_2010/2010TR4.6_
Health%20Module.pdf (As at 19.02.2018)

Robert Koch-Institut (Ed) (2014) Daten und Fakten: Ergebnisse
der Studie ,,Gesundheit in Deutschland aktuell 2012, Beitrige
zur Gesundheitsberichterstattung des Bundes. RKI, Berlin.
https://edoc.rki.de/handle/176904/3245 (As at 19.02.2018)

Statistisches Amt der Europdischen Union (Eurostat) (2016)
Internationale Standardklassifikation fiir das Bildungswesen
(ISCED).
http://ec.europa.eu/eurostat/statistics-explained/index.php?ti-

tle=Glossary:International_standard_classification_of_education_

(ISCED) (As at 19.02.2018)

Lange C, Finger |D, Allen ] et al. (2017) Implementation of the
European health interview survey (EHIS) into the German health
update (GEDA). Arch Public Health 75:40

Saf? AC, Lange C, Finger D et al. (2017) German Health Update:
New data for Germany and Europe The background to and
methodology applied in GEDA 2014/2015-EHIS. Journal of
Health Monitoring 2(1):75-82.
https://edoc.rki.de/handle/176904/2603 (As at 19.02.2018)

Croezen S, Burdorf A, van Lenthe F) (2016) Self-perceived health

in older Europeans: Does the choice of survey matter? Eur ) Pub-

lic Health 26(4):686-692

Hoebel |, von der Lippe E, Lange C et al. (2014) Mode differences

in a mixed-mode health interview survey among adults. Archives
of Public Health 72(1):46

FACT SHEET

|| «]e ||


http://www.eurohex.eu/pdf/Reports_2010/2010TR4.6_Health%20Module.pdf
http://www.eurohex.eu/pdf/Reports_2010/2010TR4.6_Health%20Module.pdf
https://edoc.rki.de/handle/176904/3245
http://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)
http://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)
http://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)
https://edoc.rki.de/handle/176904/2603

Journal of Health Monitoring

(©MOM

This work is licensed under a
Creative Commons Attribution 4.0
International License.

Journal of Health Monitoring 2018 3(2)

The subjective health of adults in Germany

Imprint
Journal of Health Monitoring

Publisher

Robert Koch Institute
Nordufer 20

D-13353 Berlin, Germany

Editors

Susanne Bartig, Johanna Gutsche, Dr Birte Hintzpeter,
Dr Franziska Priitz, Martina Rabenberg, Alexander Rommel,
Dr Livia Ryl, Dr Anke-Christine Saf3, Stefanie Seeling,
Martin Thien, Dr Thomas Ziese

Robert Koch Institute

Department of Epidemiology and Health Monitoring
Unit: Health Reporting

General-Pape-Str. 62—-66

D-12101 Berlin

Phone: +49 (0)30-18 754-3400

E-mail: healthmonitoring@rki.de
www.rki.de/journalhealthmonitoring-en

Typesetting
Gisela Dugnus, Alexander Kronke, Kerstin Méllerke

Translation
Simon Phillips/Tim Jack

ISSN 2511-2708

Note

External contributions do not necessarily reflect the opinions of the

Robert Koch Institute.

The Robert Koch Institute is a Federal Institute within
% the portfolio of the German Federal Ministry of Health

FACT SHEET

[ #]« 6|


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
mailto:healthmonitoring%40rki.de?subject=
https://www.rki.de/journalhealthmonitoring-en
https://creativecommons.org/licenses/by/4.0/

	Journal of Health Monitoring, Issue 2/2018
	The subjective health of adults in Germany
	Abstract
	Introduction
	Indicator
	Results and discussion
	References
	Imprint
	Corresponding author
	Please cite this publication as
	Conflict of interest
	Publisher
	Editors
	Typesetting
	Translation 




	home 6: 
	Seite 61: Off
	Seite 621: Off
	Seite 632: Off
	Seite 643: Off
	Seite 654: Off
	Seite 665: Off
	Seite 676: Off
	Seite 687: Off

	back 6: 
	Seite 61: Off
	Seite 621: Off
	Seite 632: Off
	Seite 643: Off
	Seite 654: Off
	Seite 665: Off
	Seite 676: Off
	Seite 687: Off

	forward 6: 
	Seite 61: Off
	Seite 621: Off
	Seite 632: Off
	Seite 643: Off
	Seite 654: Off
	Seite 665: Off
	Seite 676: Off
	Seite 687: Off

	Vegetable consumption among adults in Germany 10: 
	Vegetable consumption among adults in Germany 8: 
	FS2_2018_2e: 
	CreativeCommons; Englisch 3: 


