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ABSTRACT

BACKGROUND: Understanding the relationship between self-assessment of health status and quality of life, and social and
demographic factors and population health indicators is essential to identify risk groups and provide rationale for the healthcare
development in the region.

AIM: To substantiate the relationship between self-assessment of quality of life and satisfaction with health status, and social
and demographic factors and actual health indicators for residents of the Grodno Region aged 60 and older.

METHODS: We analyzed the demographics and healthcare statistics, a database of 1,270 individuals aged 60 and older
representative of the Grodno Region of the Republic of Belarus by sex, place of residence, and age. A short quality of life
questionnaire issued by the World Health Organization was used, and nonparametric statistical methods were applied.
RESULTS: Life expectancy in the Grodno Region is close to the national average, with men in rural areas showing the lowest
values across all regions. Heart diseases are by far the leading cause of death. In self-assessment of the quality of life,
the predominant options selected by the respondents are “Good” or “Neither bad nor good,” while in self-assessment of the
health status satisfaction, the predominant options selected by the respondents are “Neither satisfied nor dissatisfied.” Men
(as compared with women), rural residents (as compared with urban residents), unmarried people (as compared with married
people) have lower ratings of their quality of life. The hypothesis that children have a positive impact on the respondent’s quality
of life is confirmed, while the hypothesis that old-age pension affects it is not confirmed. Health status satisfaction shows
tolerance to social and demographic factors. A positive average correlation of health status satisfaction and self-assessment
of quality of life is identified in all social and age groups. The higher the age, the lower the self-assessment of the quality of
life, and the health status satisfaction is even lower.

CONCLUSION: Men aged 60 and older living in rural areas are at risk based on low self-assessment ratings of quality of life in
relation to low life expectancy. However, no gender differences were found in health satisfaction ratings.

Keywords: average life expectancy; causes of death; Grodno Region; population aged 60 and older; self-assessment of quality
of life; health status satisfaction.
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MeauKo-coumonorvyecKuin aHanus 3a0poBbA
M KayecTBa XXU3HM nul, B Bo3pacte 60 ner u crapue,
npoxusatowux B FpogHeHCcKOU obnacTu

M.I0. Cypmau, M1.J1. KopHeliko

PoAHEHCKUIA rocynapCTBEHHBIN MeAVLIMHCKII YHUBepcuTeT, [poaHo, benapych

AHHOTALINA

O6ocHoBaHMe. MoHMMaHWe B3aUMOCBA3M CAMOOLIEHKU 3[0pOBbS M KAuecTBa MMU3HW C COLMaNbHO-AeMorpadguyeckumm
daKTopaMu 1 nokasaTensMu 340pOBbS HaceneHUs HeobXxoauMMO NS BbIABNEHWS Tpynn pucka U 060CHOBaHMS pasBuTUs
3[paBO0OXPaHEHUA B PEr1OHE.

Lienb. 06ocHoBaTb B3aMMOCBA3M NMOKa3aTeNell CaMOOLEHKU KauecTBa XU3HU U YO,0BIETBOPEHHOCTU COCTOSHUEM 3[,0pOBbS
C coLManbHo-LeMorpaduyeckumm hakTopamMu M 06bEKTUBHBIMU NMOKA3aTeNsAMU 3[,0p0Bbs Y XuTenen [pofHeHcKon obnacty
B Bo3pacTe 60 neT u cTapLue.

Metogapl. [poaHanu3npoBaHbl faHHble OGMLMANbHOM AeMOrpaduYeckon CTaTUCTUKM M CTaTUCTUKM 3[paBOOXPaHEHMS,
6a3bl faHHbIx 1270 yenoBek B Bo3pacte 60 nieT u cTaplue, penpe3eHTaTMBHOM [poaHeHCcKoi obnactu Pecnybnuku bena-
pycb Mo Nony, NpoXMBaHuIo, BO3pacTy (KpaTKMii OMPOCcHUK BceMMpHONM opraHn3aumm 34paBooXpaHeHus 1S OLIEHKU KauecTBa
U3HN). [TpUMeHeHbI MeTobI HeMapaMeTPUYECKOM CTAaTUCTUKM.

Pesynbtathl. pogHeHcKas 06nacTb AEMOHCTPUPYET 3HAYEHWS OMULAEMOW NPOJOMKUTENIBHOCTU KM3HU MPU POXIEHUN
Bnm3kue K cpepHepecnybaMKaHCKUM. MUHUMaNbHBIE 3HAUEHWUSt BO BCEX PErMOHaX BbISBMAKTCA Y MYXUYWH, NPOXMBAIOLLMX
B Cefle. B CTpyKType NpuuYMH CMepTHOCTM C OTPLIBOM JMAMPYIOT BONE3HM CepLeyHO-COCyaMcTOl cucTeMbl. MpK caMooLieHKe
KayecTBa MU3HW npeobnafaloT BapuaHTbl «XOPOLIO» MO0 «HU MAIOXO, HU XOPOLLO», MPU CaMOOLIEHKE YA0BETBOPEHHOCTH
COCTOSIHWEM 3[,0p0BbS — «HU Y[0BNETBOPEH, HU HE YO,0BNETBOPEHY. MyUMHBI B CPABHEHUM C JKEHLLMHAMK, XKUTENM cena
B CPaBHEHMM C FOPOACKVAMM XUTENSMM, He cocToslme B bpake B CpaBHEHUM C COCTOALLMMU B Bpake, OLEHUBAIOT KA4ecTBO
MU3HK HWxke. [MoaTBepAAaeTCA runoTesa 0 NONOKUTENIBHOM BAUSHUM Ha KAYeCTBO XW3HW HaNWuMa Y PecrioHAeHTa aeTen,
runoTesa o0 BAIUSIHUW MEHCWUW MO BO3pacTy He MOATBEPHAAETCA. YA0BNETBOPEHHOCTb 3[0POBLEM BbISBSET YCTOMYMUBOCTD
K coumanbHo-aeMorpaduyeckum daktopaM. BbisBnseTcs nonoxuTenbHas CpefHAA KOPPensALMOHHas CBA3b MeXay yA0BNeT-
BOPEHHOCTbI0 3[10POBLEM M CAMOOLIEHKOM KayecTBa M3HM BO BCEX cOLManbHO-AeMorpaduyeckux rpynnax. C ysenmueHnem
BO3pacTa NPOMCXOAMUT CHUKEHUE CAMOOLIEHKM KayecTBa KW3HM W ellé bonee BbIpaKEHHOE CHUMEHME Y[0BNETBOPEHHOCTH
3[,0pOBbEM.

3aksnioueHmne. MyxumuHbl B Bo3pacTe 60 neT u cTaplue, NPOXMBAIOLLME B Cefle, COCTABASIOT rPYMMy pUCKa MO HU3KMM caMo-
OLieHKaM KayecTBa }M3HU BO B3aUMOCBA3M C HU3KOM NPOJOMKUTENBHOCTBIO NPeACTOALLEN XU3HK. Tpu 3TOM B yA0BNETBO-
PEHHOCTU 3[,0POBLEM He BbIIBJIEHO MeHAEPHBIX PasfINyUi.

KnioueBble cfioBa: cpeaHss NPOLOSIKUTENbHOCTL NPeACTOALLEN KN3HW; NPUYMHBI CMEPTHOCTU HaceneHus; [poaHeHCKas
obnacTtb; HaceneHue B Bo3pacTe 60 NieT M cTapLUe; CaMOOLLEHKA KayeCTBa MU3HK; YA0BETBOPEHHOCTb 340POBbEM.
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MEDICAL AND SOCIOLOGICAL STUDIES

BACKGROUND

Although being subjective, self-rated health is a simple
and measurable factor, which can give relevant information
on population health. In particular, it can be used as
a proven mortality predictor and reflect people behavior
towards their health and its maintenance. Health satisfaction
indicators are used in clinical and epidemiological studies
and checkup programs because of their proven sufficient
(up to 80%) sensitivity for correspondence with objective
health characteristics [1]. With the population aging, the use
of self-rated health and health satisfaction can be very
useful, especially if resources are scarce. For example,
these indicators were proposed for screening for targeted
preventive interventions in the elderly population [2].

In Belarus, 2024 was declared the Year of Quality.
The national security concept of the Republic of Belarus
implies an appropriate quality and standard of living
of the population, which is an integral part of national
security and is recorded in the concept itself: “In the social
sphere, the Republic of Belarus intends to become one
of the first 50 countries in the world with a high level of human
development. The state’s actions will be aimed at ensuring
a decent standard and quality of life for the population
by increasing real wages and other incomes, improving
the pension system and targeted social assistance,
and developing a system of state social standards, among
other measures.”

In a medical and sociological analysis of population health,
special attention is paid to health-related quality of life, which
can be measured using many instruments, including those
standardized by the World Health Organization. For this study,
we used the World Health Organization's WHOQOL-BREF
quality of life assessment (WHOQOL-26) [3, 4].

In Belarus, health-related quality of life was evaluated
in individual studies [5-7], and their data cannot be pooled
to present quality of life indicators for people aged 60 years
and older (composite indicator and its components), find
possibilities to improve them, and reach the existing potential
for growth in health-related quality of life for this age group.

Objective parameters of population health include medical
and demographic coefficients, primary and overall morbidity,
primary disability, etc. For older age groups, overall mortality,
mortality due to different causes, causes of mortality,
and disability are of particular importance. Life expectancy
is a standardized indicator of population health, which can be
used as a target in most state programs aimed at maintaining
and improving public health in Belarus. Official demographic
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statistics presented life expectancy at birth (open access until
2020) and life expectancy at age 65.%3

In people aged 60 years and older, studying a relationship
between self-rated health or quality of life with social
and demographic factors can help identify target risk
groups, detect a heterogeneity in the population, and develop
supporting measures. A further search for a relationship
with objective health indicators will help develop medical
and organizational measures and determine the forecast
for the development of the healthcare system, considering
the trend of population aging.

AIM

To evaluate indicators of self-rated quality of life or health
satisfaction and their relationship with social and demographic
factors and objective indicators of population health in people
aged 60 years and older living in the Grodno region.

METHODS

We evaluated materials from a database [8] that included
a population of 1270 people aged 60 years and older
representative of the Grodno region, broken down by gender,
place of residence (city or village), and age. Data were
collected continuously from 06-Jun-2022 to 27-Nov-2023
in healthcare institutions of Grodno and Grodno region.

Exclusion criteria: respondent’'s refusal, inability
to participate in the survey due to health reasons.

The WHOQOL-26 instrument was used. This questionnaire
for health self-assessment contains the question “How
satisfied are you with your health?” with the answers “Very
dissatisfied” (1), “Dissatisfied” (2), “Neither satisfied nor
dissatisfied” (3), “Satisfied” (4), and “Very satisfied” (5).
To assess quality of life, the instrument contains the question
“How would you rate your quality of life?” with the answers
“Very poor” (1), “Poor” (2), “Neither poor nor good” (3),
“Good” (4), and “Very good” (5).

We evaluated self-rated quality of life and health
satisfaction, assessed a relationship with the objective
indicators, and identified social and demographic groups
at risk for low values.

Based on official statistics from the Ministry of Health
of the Republic of Belarus [9-13] and state demographic
statistics [14—16], we performed a medical and statistical
comparative analysis to evaluate a relationship between
subjective sociological indicators and objective health
indicators in people aged 60 years and older living in the Grodno

! Decree 575 of the President of the Republic of Belarus of November 9, 2010 On Approval of the National Security Concept of the Republic
of Belarus. Access mode: https://pravo.by/document/?guid=3871&p0=P31000575, accessed on 05-Jan-2024.

2 Resolution 693 of the Council of Ministers of the Republic of Belarus of December 3, 2020 On Active Longevity 2030 National Strategy of the Republic
of Belarus. Access mode: https://pravo.by/document/?guid=3871&p0=C22000693; accessed on 05-Jan-2024.

3 Resolution 28 of the Council of Ministers of the Republic of Belarus of January 19, 2021 On Public Health and Demographic Security State Program
for 2021-2025. Access mode: https://pravo.by/document/?guid=3871&p0=C22100028, accessed on 05-Jan-2024.
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region; we used sociological research as a methodological
basis for medical and sociological monitoring [17-20].

The following methods were used for statistical processing:
X’ test (for between-group comparison by extensive indicators)
and Kendall rank correlation coefficient (1) with the Chaddock
scale. The effect of age on self-rated quality of life and health
satisfaction was assessed by testing a shift hypothesis
against an ordered alternative hypothesis, for which
the Jonckheere-Terpstra (z) was calculated based on pairwise
statistics of the Mann-Whitney U test.

RESULTS

A retrospective analysis of official open-access statistical
data for up to 2019 (inclusive) showed a progressive increase
in average life expectancy, a universal indicator of population
health.

In Belarus, life expectancy at the age of 65 and older was
14.7 years in 2010 and 16.1 years in 2019. Significant gender
differences were found: in 2010, life expectancy in women
exceeded that in men by 5 years (16.7 and 11.7 years,
respectively), and by 2019 this gap increased slightly and was
5.3 years (18.2 and 12.9 years, respectively).

Life expectancy at birth increased by 4 years between
2010 and 2019 (to 74.5 years). This parameter increased
both in women (from 76.5 to 79.3 years) and men (from 64.6
to 69.2 years) with the gender gap persisting.

In the Grodno region, life expectancy at birth in 2019
was 74.3 years (79.1 years for women and 69.2 years for
men). Urban residents had this parameter higher than rural
residents (75.7 and 70.4 years, respectively). The Grodno
region demonstrated life expectancy at birth that was close
to the national average value in comparison with other
regions.

In the Grodno region, male rural residents aged 65.7 years
had the lowest life expectancy at birth. Similar trends were
found in all regions of Belarus.

In the period from 2019 to 2023 (inclusive) cardiovascular
disease was the leading cause of death with a significant
gap from other causes in people aged 60 years and older
in the Grodno region. Cardiovascular disease was the cause
of death in 77.5% of people aged 75-79 years in 2021
(the highest proportion) and 49.7% in people aged 60—64 years
in 2019 (the lowest proportion).

Cancer was the second leading cause of death in people
aged 60 years and older. In 2019, cancer-related mortality
rate was 26.6% in people aged 60-64 years. Mortality rate
from other causes (respiratory disease, gastrointestinal
disease, external and other causes) was generally close
to cancer-related mortality rate.

In people aged 75 years and older, the proportion of deaths
from other causes increased, thus changing the ranking
of causes of death with the second position shared by cancer
and other causes of death.

The COVID-19 pandemic was not associated with any
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statistically significant changes in the ranking of leading
mortality causes in the age groups under study.

In all people aged 60 years and older who lived
in the Grodno region and died from cancer from 2019 to 2023,
the age group of 60-64 years was prevalent, making up
the maximum (in 2021, every fifth resident of the region died
from cancer). In people aged 60 years and older who died
from cardiovascular disease, people aged 80 years and older
were prevalent, making up the maximum in 2021 (44.7% of all
residents of the region who died from cardiovascular disease).

In residents of the Grodno region aged 60 years and older,
most respondents [39.45%, 95% confidence interval (CI)
35.98-43.03] chose score 3 of the five-point scale to assess
self-rated health. The proportions of “Dissatisfied” (answers 1
and 2 together) and “Satisfied” respondents (answers 4
and 5 together) were 27.64% and 32.91%, respectively, with
statistically significant differences (y2 = 4.48, p = 0.0342).
Three ranking categories were identified; category 1
corresponded to score 3 of health satisfaction, category 2
to scores 4 or 5, and category 3 to scores 1 or 2 of health
satisfaction.

Gender and residence differences were not statistically
significant. Married respondents statistically significantly
less often answered “Very dissatisfied” and statistically
significantly more often answered “Satisfied”; for other
answer options, differences were not statistically significant.
Having children was statistically significant for choosing
opposing answer options: respondents who did not have
children answered slightly more often “Very dissatisfied”
(2 = 3.47, p = 0.0626) and statistically significantly less often
“Very satisfied” (x* = 13.06, p = 0.0003).

To evaluate the social and demographic characteristics
of respondents who answered the question “How satisfied
are you with your health?”, we divided the participants
into two groups: those who answered “Very dissatisfied”
and “Dissatisfied” (Group 1) and those who answered
“Neither satisfied nor dissatisfied”, “Satisfied”, or “Very
satisfied” (Group 2). Respondents statistically insignificantly
more often (52.44%) assessed their quality of life as below
average and average (score 1-3) than as “Good” and “Very
good” (score 4-5) (Table 1).

In respondents satisfied with their health (Group 1),
the proportion of people who worked and did not receive
a pension was statistically significantly higher than
in respondents dissatisfied with their health, where
the proportion of people who received a disability pension
was higher. Disability is a consequence of health deterioration,
whereas employment and no old-age pension indicate
a younger age of the respondent, which objectively contributes
to higher health satisfaction. Other social and demographic
factors did not show any statistically significant effects.

Answers to the question “How would you rate your quality
of life?” were distributed the following way (Fig. 1).

When this indicator was evaluated depending
on the gender, most men (218, 47.39%) answered “Neither
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Table 1. Demographic profile of respondents who answered the question “How satisfied are you with your health status?”

Health status satisfaction. n/% Statistical
Demographic profile (95% confidence interval) si;::;isct;;i .
Group 1(n=418) |  Group2 (n=852)
S Male 145/34.69 (30.28-39.37) 315/36.97 (33.8-40.26) p>0.05
ex
Female 273/65.31 (60.63-69.72) 537/63.03 (59.74—66.2) p>0.05
. Town 273/65.31 (60.63-69.72) 573/61.25 (64.03-70.32) p>0.05
Place of residence )
Village 145/34.69 (30.28-39.37) 279/32.75 (29.68-35.97) p>0.05
Yes 187/44.74 (40.04-49.53) 235/27.58 (24.69-30.68) x?= 1792, p=0.0000
Employment
No 231/55.26 (50.47-59.96) 617/72.42 (69.32-75.31) X?=770, p=0.0055
Martied Yes 319/76.32 (72.01-80.14) 601/70.54 (67.39-73.5) p>0.05
arrie
No 99/23.68 (19.86-27.99) 251/29.46 (26.5-32.61) p>0.05
_ _ Yes 379/90.67 (87.5-93.1) 754/88.5 (86.18-90.47) p>0.05
Having children
No 39/9.33 (6.9-12.5) 98/11.5 (9.53-13.82) p>0.05
L Yes 76/18.18 (14.78-22.16) 152/17.84 (15.42-20.55) p>0.05
Living with children
No 342/81.82 (77.84-85.22) 700/82.16 (79.45-84.58) p>0.05
N _ No 58/13.88 (10.31-18.41) 82/9.62 (7.47-12.32) X2=4.09, p=0.00432
E:g;'i"t's"g pension Yes, retirement 345/82.54 (77.66-86.53) 679/79.69 (76.2-82.79) p>0.05
Yes, disability 15/3.59 (1.96-6.47) 91/10.68 (8.41-13.48) X?=15.97, p=0.0001

Very bad—14/1.1 (0.56-2.15)

Very good—50/3.94 (2.75-5.6)

Good—554/43.62 (40.08-47.23) —

Bad—132/10.39 (8.39-12.81)

Neither bad nor good—520/40.94 (37.45-44.54)

Fig. 1. Self-assessment of quality of life by persons aged 60 and older living in the Grodno Region (n=1,270).

poor nor good”, whereas most women (397, 49.01%)
answered “Good”. The “Good” option ranked second in men
(157 [34.13%]), and the “Neither poor nor good” option ranked
second in women (302 [37.28%]).

To evaluate the social and demographic characteristics
of respondents who answered the question “How would you
rate your quality of life?”, we divided the participants into two
groups: those who answered “Good” and “Very good” (Group
1) and those who answered “Neither poor nor good”, “Poor”,
or “Very poor” (Group 2).

The number of respondents in Group 2 (666, 52.44%) was
more than in Group 1 (604, 47.56%); however, their 95% Cls
overlapped (49.69-55.18% and 44.82-50.31%, respectively).
Therefore, these differences were not statistically significant
(Table 2).

00l https://doiorg/1017816/s0cmé34563

Therefore, in respondents who reported “Good”
and “Very good” quality of life, female urban residents with
children predominated and married respondents clearly
dominated. Living separately from children was more
common in respondents who rated their quality of life as
“Good” or “Very good”; however, this difference was not
statistically significant vs respondents who rated their quality
of life as “Neither poor nor good”, “Poor”, or “Very poor”.
Old-age pension was not a statistically significant factor,
whereas disability pension was significantly more common
for respondents with lower self-rated quality of life.

A moderate statistically significant positive correlation was
found between self-rated quality of life and health satisfaction
(1=0.461, 95% C1 0.421-0.502, p < 0.00001). An increase in health
satisfaction was associated with an increase in self-rated quality
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Table 2. Demographic profile of respondents who answered the question “How satisfied are you with your health status?”

Health status satisfaction, n/%

Demographic profile (95 % confidence interval) Statistical
significance
Group 1 (n = 604) Group 2 (n = 666)
s Male 180/29.8 (26.29-33.57) 280/42.04 (38.35-45.83) ¥2= 20.54,
ex
Female 424/70.2 (66.43-73.71) 386/57.96 (54.17-61.65) p <0.00001
) Town 441/73.01 (69.34-76.4) 405/60.81 (57.05-64.45) y2=21.21
Place of residence ) :
Village 163/26.99 (23.6-30.66) 261/39.19 (35.55-42.95) p <0.00001
Yes 251/41.56 (37.69-45.53) 171/25.68 (22.5-29.13)
Employment X?=36, p < 0.00001
No 353/58.44 (54.47-62.31) 495/14.32 (70.87-77.5)
) Yes 482/79.8 (76.42-82.81) 171/25.68 (22.5-29.13) Y= 371.47
Married y
No 122/20.2 (17.19-23.58) 495/74.32 (70.87-715) p <0.00001
_ _ Yes 554/91.72 (89.25-93.66) 579/86.94 (84.16-89.29)
Having children x2=1757, p=0.0061
No 50/8.28 (6.34-10.75) 87/13.06 (10.71-15.84)
L Yes 96/15.89 (13.2-19.02) 132/19.82 (16.97-23.02)
Living with children x*=3.31, p=0.0687
No 508/84.11 (80.98-86.8) 534/80.18 (76.98-83.03)
No 66/10.93 (8.25-14.34) 74/11.11 (8.52-14.36) —

Receiving pension .
9p Yes, retirement

511/84.6 (80.76-87.79)

513/77.03 (72.9-80.69) X2=1.25, p=0.2643

benefits
Yes, disability 27/4.47 (2.85-6.95) 79/11.86 (9.18-15.19) X?=19.22, p < 0.00001
901 { 4 95% Cl for the average
: 721
804 .
? . 7 70
g;‘ gi* [ ]
’ +
70
66
604 ‘
1 2 3 4 5 1 2 3 4 5
Points Points

How do you rate the quality of your life?

How do you rate the quality of your life?

Fig. 2. Distribution box plot for “Your age” indicator in groups identified by the self-assessed value of quality of life.

of life in both men (t = 0.494, 95% Cl 0.427-0.562, p < 0.00001)
and women (t = 0.454, 95% CI 0.403-0.505, p < 0.00001), without
any statistically significant gender differences. A moderate
positive correlation was confirmed in urban residents (t = 0.462,
95% Cl 0.413-0.512, p < 0.00001) and rural residents (t = 0.469,
95% Cl 0.397-0.541, p < 0.00001).

Increased age was associated with a statistically
significant decrease in self-rated quality of life (z = -3.0753,
p = 0.0011) (Fig. 2).

With respondents’ age increasing, their health satisfaction
also decreased, with this decrease being more significant
than for self-rated quality of life (z = -5.412, p < 0.00001)
(Fig. 3).

00l https://doiorg/1017816/s0cmé34563

DISCUSSION

The effect of social and demographic factors on health
is obvious. According to previously published data, gender,
age, marital status, social status, and special medical
knowledge can influence self-esteem, quality of life,
and self-rated health. In our study, we clearly showed several
trends for the population of the Grodno region of the Republic
of Belarus aged 60 years and older.

In contrast to self-rated quality of life, health satisfaction
showed significant resistance to respondents’ gender
and urban/rural residence, with the first ranking category
being unaffected by respondents’ employment status, marital
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Fig. 3. Distribution box plot for “Your age” indicator in groups identified by the value of health status satisfaction.

status, parental status, or cohabitation with children. Most
respondents [35.98-43.03%] chose option “3” of the five-point
scale; the first ranking place corresponds to this answer
(the second one to “4” or “5”, the third to “1” or “2").

In a study in Moscow residents aged 55 years and older,
only 10% of respondents assessed their health as good
and 18.6% of respondents assessed it as poor. A multivariate
analysis adjusted for gender, age, education, and marital
status showed that arterial hypertension, smoking, and obesity
were significantly associated with poor self-rated health [21].

If retirement-age people can work after reaching their
retirement age, this significantly increases their subjective
self-rated health. In employed women aged 55 to 65 years
in 2018, the proportion of respondents who rated their health
positively was more than 1.5 times higher (15.6% vs 9.8%),
and the proportion of respondents who rated their health
negatively was almost 2.5 times lower (10.4% vs 25.2%)
vs unemployed women of the same age. A similar trend
was seen in men aged 60-69 years, where the proportion
of respondents who rated their health positively differed
between employed and unemployed respondents 2 times
(22.8% vs 11.1%), and the proportion of respondents
who rated their health negatively differed 2.5 times but
in the opposite direction (10.5% vs 27%). In all older age
cohorts, employed respondents were significantly ahead
of unemployed respondents in average self-rated health
(50-59 years old, 3.02 vs 2.80; 60—69 years old, 2.98 vs 2.76;
70 years and older, 2.73 vs 2.44) [22].

We did not found any effect of respondents’ employment
status on their health satisfaction. Only in respondents receiving
a disability pension, patterns of self-rated health satisfaction
were different: low scores (“1” or “2") prevailed; the proportion
of respondents who answered “Very dissatisfied” or
“Dissatisfied” statistically significantly exceeded that in other
groups (including respondents receiving an old-age pension);
the proportion of respondents who answered “Satisfied” was
the lowest statistically significantly.
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Effects of social and demographic factors on self-rated
quality of life showed different results. In residents
of the Grodno region aged 60 years and older, most
respondents answered “Good” (40.08-47.23%) or “Neither
poor nor good” (37.45-44.54%). Men vs women, rural
residents vs urban residents, and unmarried vs married
people rated their quality of life lower. Therefore, gender had
a significant effect. However, trends in this factor differed
from studies that were conducted in Russia. According
to the studies conducted in Russia in the late 20th and early
21st centuries, the proportion of women who rated their
quality of life positively was 1.7-2 times lower than men.
By the middle of the second decade of the 2000s, differences
decreased and were 1.4-1.5 times; the proportion of people
who rated their health as good or very good decreased to 9.7%
in respondents aged 60—69 years and to 4% in respondents
aged 70 years and older, whereas the proportion
of respondents who rated their health as poor or very poor
increased to 23.3% and 49.0%, respectively [23].

Therefore, the effect of gender on self-rated quality
of life may be specific for the Belorussian population or
for the population of the Grodno region, thus requiring further
studies.

We confirmed a hypothesis about a positive effect
of having children on self-rated quality of life. However,
living together with children did not always have a positive
effect. Living separately from children was more common
in respondents who rated their quality of life as “Good” or
“Very good”; however, these differences were not statistically
significant. Old-age pension did not have any statistically
significant effect on self-rated quality of life. In working
respondents, pension was not a statistically significant factor
to influence self-rated quality of life. Disability pension was
statistically significantly more common among respondents
with lower self-rated quality of life.
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CONCLUSION

Despite a relationship between self-rated quality of life
and health, effects of social and demographic factors
on these indicators were not similar. Health satisfaction
showed significant resistance to social and demographic
factors (gender, urban/rural residence), and the first
ranking category (35.98-43.03%, score 3 of the 5-point
scale) did not depend on respondents’ employment status,
marital status, parental status, or cohabitation with
children.

An increase in health satisfaction was associated with
a statistically significant increase in self-rated quality of life
in all social and demographic groups. With respondents’
age increasing, their self-rated quality of life decreased
statistically significantly and health satisfaction decreased
even more.

The Grodno region demonstrated life expectancy at birth
that was close to the national average level in comparison
with other regions. In all regions, the lowest levels were
seen in male rural residents. Cardiovascular disease was
the leading cause of death.
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