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2 Population characteristics and data handling

21 Introduction

The Northern Ireland Health and Social Wellbeing Survey contains a rich database
covering various aspects of health, enabling us to provide a comprehensive picture of
the health of the population and health related behaviour.

This section details the main characteristics of the respondents which are pertinent to
this report. The data analysed fell into four broad categories — demographic and social,
socio-economic standing, health status and use of health services. The remainder of this
chapter details how the data in these categories were handled.

2.2  Demographic and Social Characteristics

The Health and Wellbeing Survey collected alarge amount of data relating to individual
and household characteristics. Age and sex are obviously important determinants of the
variation in health status and use of health services. Marita status and whether the
person was living alone were aso included, as was religious denomination, because of
its local relevance. Seven age categories (16-24, 25-34...75+) were often used to
describe the variations in health or service use; however, for clarity of presentation three
age bands (16-44, 45-64, 65+) were used to describe the age-related variations in socio-

economic standing and in the multiple regression modelling.

The marital status of respondents has generally been grouped into three categories:
Single;

Married or cohabiting;

Separated, divorced or widowed

Of the total respondents 26.2% were single, 59% were married or cohabiting and 14.8%
were separated, divorced or widowed. Due to the relatively small numbers in the latter

category, those people who were separated, divorced or widowed were generally
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examined together, though occasionaly widowed and separated/divorced were
examined separately.

Respondents were asked about their current religious affiliation, and which
denomination they had been brought up in. The 10% of respondents who did not
complete the first of these questions were categorised according to the religion in which
they were raised. Based on full or proxy responses the breakdown of the denomination

category was as follows:

Religion No %
Catholic 2019 43.1
Protestant denominations  Presbyterian 1097 23.4
Church of Ireland 894 191
Methodist 221 4.7
Baptist 73 1.6
Free Presbyterian 40 0.9
Brethren 33 0.7
Protestant — not specified 272 6.8
Total —usable 4649 99.2
Missing 39 0.8
Total 4688 100.0

Religious affiliation was then divided into broad two categories ‘Catholic’ and
‘Protestant’.

2.3  Socio-economic Status

Social class

The social (occupational) class of the respondents was obtained from details of their
current job if employed; their most recent job, if unemployed, or if retired, what had
been their main job. The standard OPCS classification gives six socia class groups: I,
[1, Il non-manual, 111 manual, 1V and V, however because of small numbers associated
with some tables it was often necessary to aggregate them into non-manual and manual

categories with 43.6% and 48.5% falling into these categories respectively.
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Education

Respondents were asked to indicate their highest educational qualification from a
checklist. Inthe report these were grouped into two categories as follows:

» any educational qualification

* no educational qualifications.

60.1% of respondents had some type of educational qualification while 39.7% had no
educational qualification.

Tenure

Respondents were asked about their type of accommodation and for analysis purposes

their responses were grouped into two categories of housing tenure

* Owner occupied —iving in homes either owned outright or being bought by
mortgage or loan

» Renting —living in homes rented for example from loca authority, privately or from
a housing association

71.9% of respondents were living in owner occupied accommodation while 28.1% were

living in rented accommodation.

Car Availability

Respondents were also asked whether or not they had access to a car or van and if so,
the number available. (Respondents and households did not have to own these
vehicles) Almost 77% of respondents had access to a car while 23% had no car

available to them.

Household Income

The survey also captured data relating to gross annual household income. Income from
all sources was assessed, including earned income, pensions, benefits, alowances,
interest or annuities etc., with deductions for taxes, national insurance contributions, etc.
However, gross income should be related to the household size specifically the number
and age of the dependants. Thus for each household an equivalentised income was
computed. This means estimating a weight for each household member, e.g. 1.0 for
head of household, 0.59 for their spouse and 0.5 for children (the weighting for children
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varied according to ageq. From these calculations five categories were constructed
ranging from wealthiest to poorest. Approximately one fifth of respondents fell into
each category with the exception of the poorest category, which comprised 11% of
respondents.

24  AreaCharacteristics

A person’s health status and their use of services may be determined or influenced by
where they live as much by their own personal circumstances. For example, the use of
some services may be lower in rural areas where accessibility to those services is
reduced. Alternatively, people who are less-well-off may have a poorer perception of
their hedlth if they are living in a more affluent area where their relative disadvantage is
more apparent. The only available indicator of this type in the survey itself was the
Health and Social Services Board in which the respondent lived. It was however
possible to ascribe area characteristics at a much finer geographical level to each
individual household by using the postcode to place the household within an electoral
ward. This approach makes the assumption that everyone within an electoral ward has
the characteristics of that ward; this is known as the ecological fallacy. However, it is
useful in that it enables us to examine if the characteristics of the area in which an
individual lives adds any further explanation of health status or service uptake above
and beyond that afforded through an understanding of their individual circumstances.

Two area characteristics were used in this study. The first was the Carstairs IndexEI of
Deprivation, which is very closely related to the Townsend indexEI. The second was a
measure of urban/rural living. The Carstairs Index of Deprivation is a composite of four
equally weighted census variables,
1. The proportion of persons living in private households which have more than one
person per room.
The proportion of men who are unemployed.
3. The proportion of persons in households where the head of household is in social

class4 or 5.

! For details see Davies, H., Joshi, H., and Clarke, L. Isit cash the deprived are short of ? (1997). JR
Statist Soc. 160, 107-26.
2Carstairs V., MorrisR. Deprivation and health in Scotland. Aberdeen: Aberdeen University Press 1999.
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4. The proportion of all personsin private households with no car.
It isawidely used indicator of disadvantage at an area level and has been shown to be
related to health status and service use.

The measure of rurality was developed by researchers in LancasterIZI and is a statistical
combination of variables such as distance from large conurbations, population density
and the percentage of people employed in agricultural occupations. For both of these
variables five categories (most affluent to most disadvantaged, and most rural to most
urban) were constructed so that approximately one fifth of the total Northern Ireland
population was assigned to each. To maintain respondent confidentiality researchers at
QUB only knew in which of these five categories the respondents lived, they did not
have data associating respondents with individual electoral wards. Sometimes for
presentational purposes these categories are collapsed into three categories, for example
more affluent, average and more deprived for Carstairs and urban, average and rural for

the measure of urban/rural living.

25 Health Measures

The Health and Wellbeing Survey also measures and assesses the different aspects of
the health of the population of Northern Ireland in a variety of different ways. This
report focuses on (i) the self-perceptions of health including questions relating to
general health, the presence of limiting long-standing illness and the presence of
disability. (ii) the GHQ1l2 (Genera Heath Questionnaire) which measures
psychological morbidity in the general population and (iii) the SF36 (Short Form 36)
which measures eight different aspects (dimensions) of general health. In order to
minimise the amount of possible duress on respondents, the SF36 and GHQ12 were
administered to different halves of the survey population. However, this limited the
analysis that could be undertaken principally due to the problems of smaller numbers

but also because the responses to both health measures could not be compared.

The question on general health isidentical to one that has been proposed for inclusion in
the forthcoming 2001 census; the longstanding illness question has been asked in the

®Townsend P., Philsmore P., Beattie A. Health and deprivation: Inequalities and the North London:
Croom Helm 1988.

* Price Waterhouse Statistical research into the effects of rurality on the Capitation formula: Final Report.
A report to the Department of Health & Social Services (NI) Belfast 1998.
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Continuous Household Survey and parallels the limiting longterm illness question asked
in the 1991 census. The longstanding illness question was asked in two stages; first the
respondents were asked if they had any long standing illness, disability or infirmity, by
‘long standing’ meaning anything that had troubled them over a period of time or was
likely to affect them over a period of time. If the response was affirmative, they were
subsequently asked if this illness or disability limited their activities in any way. The
general health question asked respondents ‘over the last twelve months would you say
your health has on the whole been..” ‘good’, ‘fairly good’ or ‘poor’. Generally all three
responses were described but occasionaly, where the numbers were small, the three
categories were contracted to two by combining ‘fairly good' and ‘poor’.

Self Perception of Health

Respondents were asked about perceptions of their own genera health, and about the
presence of a limiting longstanding illness or any disabilities. These health measures
provide valuable indicators of the general health of the population and are known to be
strongly linked to the use of services. However a degree of caution is required; data
based on self-assessments of health may not be completely reliable due to variationsin
the interpretation of the question or the readiness to report poor health. Responses to
guestions depend to some extent on attitudes and expectations, which are likely to vary
throughout the population. Hence differing interpretations of what constitutes ‘ good
health’ or whether certain conditions represent a limiting longstanding illness are to be
expected. Alternatively, some illnesses may be underreported due to a reluctance to
reveal information to a lay interviewer and, finally, respondents may not be aware of
their condition. Nevertheless, obtaining respondents’ self assessments of their health is
valuable as it provides information about the health of the whole population, and
therefore extends the picture that can be obtained from hospital records or a doctors
examination. In addition, it is thought that self perception of health may indicate

potential demand for health services.

General Health Questionnaire (GHQ)

The GHQ is the most widely used population measure of psychological disturbance in
the United Kingdom. It was developed in England in the 1960s and 1970s and was
intended for use in the setting of general practice. In the Northern Ireland Health and
Socia Wellbeing Survey the 12-item form (GHQ12) was used, which is more suitable
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for use with older and more frail people. The GHQ is a self-completion questionnaire
which concentrates on the broader components of psychological morbidity especialy
anxiety and depression. Each of the twelve items has four possible answers; the
positive (e.g. better than or about the same as usual) are given a score of 0 and the
negative responses (e.g. doing less well or much less well than usual) are given a score
of 1. A maximum score of 12 is possible for each individual. A low score represents
low probability of psychologica morbidity whereas a high score indicates probable
psychological disturbance. In addition to this overall scoreit is also possible to derive a
measure of “caseness’ that is individuals with a score above a certain threshold who
would correspond to the average case referred to a psychiatrist. Thisis not to say that
all respondents above this threshold have a psychological illness, as there will be some
that have a high GHQ score but who do not have a psychological illness. Thisis known
as a fase positive. However, on average, patients with scores above this level would
equate to the patients seen by psychiatrists. There is no agreed GHQ score which is to
be used as a threshold for “caseness’ and the threshold will vary alittle from survey to
survey. On the advice of local experts a score of 3 or over was used to define
“caseness’ in thisreport and reference to respondents with a*high® GHQ12 score means
scores at or above thisthreshold. This cut-off was chosen as balance between indicating
the presence of probable psychiatric morbidity in the general population and yet
providing sufficient numbers to make any analysis meaningful. In the English and
Scottish health surveys a threshold of 4 or above was used. When comparing the
Northern Ireland and English and Scottish levels a similar cut-off point was used.

Short Form 36 (SF-36)

This instrument was derived from a much longer set of questions used in the Medical
Outcome Study in America. It has been adapted from the American version for use in
the United Kingdom and has been repeatedly shown to be a valid and reliable
instrument for measuring general health in awide variety of settings from assessing the
outcomes of clinical interventions to measuring population health. (More recently a
slightly amended United Kingdom version has been introduced, which has been shown
to have dlightly improved reliability and probably greater responsiveness to change in
population health over time. However, this was not used in time for the Northern
Ireland Health and Social Wellbeing Survey).
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The SF36 is a self-completion instrument of thirty-five questions that measure eight
dimensions of health, which are:

» Physical Functioning

* Role Limitation — physical

= Bodily Pain

* Genera Hedth

* Energy and Vitality

» Socia Functioning

* Role Limitation — emotional

» Menta Health

A thirty-sixth question asked respondents about changes in health over the last year.
More recent work has suggested that the essentias of these eight dimensions can be
described by two summary measures; the physical component summary comprises the
first four dimensions in the list above and the mental component summary consists of
the last four dimensions. Scores for each dimension range from O (for worst health) to
100 (for best possible health).

26  Useof health services

This section examines the use of different types of health services in Northern Ireland
and the demographic, social, socio-economic and area factors that are associated with
variations in this utilisation. The services examined are GP consultation, outpatient
visits and inpatient stays. The first part of the section describes the variations as service
update according to the different societal characteristics; the final part considers al of
these factors together in the form of a multiple regression model. This has been done to
try and unravel, from the multiplicity of associations, which are the pre-eminent factors
that are related to utilisation. For example, we know from previous work that lower
Socio-economic status is associated with poorer health and a greater use of servicesisto
therefore be expected, but does socio-economic status still have a bearing on service use
once health differences have been taken into account? It might for example be that for a
given level of health status that those with greater socio-economic disadvantage receive

alower leve of service.
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Inpatient stays were defined as staying in hospital overnight or longer, and outpatient
vigits included attendance at either casualty or an outpatient department. In the survey
respondents were asked about the use of these services within the preceding year.
Questions relating to GP consultations were more detailed but data relating to
consultations within the last year were derived from the question asking about the time
of the last GP consultation.

Clearly the accuracy of the data depends on respondents’ recall, for example events may
be forgotten and the timing of events may be misreported. Nevertheless the information
provided by these questions is valuable as it provides a picture of the variations in the
uptake of these services and the characteristics of the population who use them. A
further caveat must be added to these data in that they do not provide any information as
to why a consultation took place. Consequently arange of disparate clinical reasons (for
example an emergency medical consultation, an antenatal visit, a routine health check,
pre-holiday vaccinations etc) will al be treated equally when the data are analysed.
Respondents were also asked how far (in terms of travel time) they lived from this GP,
and it was therefore possible to see if consultation rates were affected by the proximity

to this service.
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3 Social and socio-economic indicators:

distribution in society and inter -relationships

SUMMARY
For many of the indications of deprivation and disadvantage men appeared better off than

women.

Increasing age was generally associated with an increase in prevalence of indicators of
disadvantage and poverty, however some of these indicators such as social class and

educational status may indicate shifts in the population norm over time.

There was a greater proportion of Catholics in the younger age groups and a greater
proportion of Protestants amongst the elderly. For a wide range of socio-economic
indicators Catholics appeared more deprived than their Protestant peers. These differences

were more marked at older ages.

Household income (adjusted for the number and age of dependants) was closely associated
with other indicators of disadvantage, especialy car availability and tenure. The more

affluent households tended to live in areas that were neither very rural nor very urban.

Many of the indicators of socio-economic status showed that there were higher levels of
disadvantage at both ends of the urban/rural spectrum. Area of residence also influenced the
expression of disadvantage, for example, people in the poorest income band who lived in
the most rural areas tended to own their own house and car, whereas in urban areas people

in the equivalent income bands tended not to have a car and to rent their accommodation.

There was general agreement between area and household indicators of disadvantage,
however all areas contained a mixture of affluent and deprived people and targeting only
deprived areas will therefore miss out significant numbers of deprived people who live in

more affluent areas.

Multiple deprivation was more common amongst the elderly and amongst women.
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3.1 Introduction

This section describes the demographic, social and socio-economic characteristics of the
respondents. The variation in socio-economic standing by age and sex are aso
presented as well as the inter-relationship between the different measures of
disadvantage and the association between area characteristics and individua

circumstances.

The total number of respondents over the age of 16 eligible for interview was 5097,
however the actual number of responses was 4688, (the short fall was due to refusals or
non contacts). The age distribution of all respondents over 16 are presented in Table 3.1

3.2 Inter-relationships between selected variables

Gender, Social and Socio-Economic Factors

Table 3.2 shows the distribution of social and socio-economic factors by age and sex.
These data have been re-weighted so as to more closely reflect the genera population in
Northern Ireland. There was a dight excess of men below the age of 65 and a greater
proportion of women in older age groups. Men were more likely than women to be
single in each age group, with the exception of the over 75s where a higher proportion
of women were single. Conversely women under 65 were more likely to be separated
or divorced but at older ages the prevalence was higher in men. Men have generally
higher mortality rates than women and, combined with the tendency for women to
marry men older than themselves, it was therefore not surprising to find that there was a
greater proportion of widows than widowers, a difference that increased with age.
Women were also more likely to live in single person households, though this was

really only marked at the oldest age group.

The proportion of men in the manual social classes remained at approximately 65%
throughout the age spectrum and was consistently greater than the equivalent proportion
of women. However, older women were more likely than younger women to be in a
manual social class so that the difference between the sexes reduced as age increased.
The relationship between age and social class is complex and probably represents a
combination of cohort effects (the tendency for people to rise in socia standing as they
get older through promotion, qualification or marriage) and period effects (such as the

increasing tendency for women to stay in employment). In addition the decline in
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heavy industry in the UK over the last 30 years has aso resulted in a large shift from
lower to middle social class categories.

The majority of respondents had attained some level of educational qualification, had
access to a car and owned their own homes. Relationships between these indicators and
age were evident. 76.5% of those in the younger age bands had an educational
qualification while almost 70% of those in the older age bands did not. Car availability
was also more common in the lower age groups, with only 45.5% of the over 75s
having access to a car. The greatest proportion of respondents in owner occupied
homes were in the 45-64 age group. There was an increase in the proportion of older
people renting their homes. Household income was also related to age. The greatest
proportion of those in the youngest age group fell into the middle income category,
while the majority of 45-64 year olds were in the middle to high income categories.
Increasing age was associated with reduced wealth so that the mgority of over 75 year

olds were in the lowest income category.

For many of the indicators of disadvantage men appeared to be better off than women.
For example, women were more likely to rent rather than own their own
accommodation, this was especially evident among younger age groups. A greater
proportion of women did not have access to a car especialy in the 16-44 and the 65+
age groups. Older women were less likely to have an academic qualification though
current school leavers appear to be reversing this trend.

Women were also more likely to have lower incomes than men. There were greater
proportions of men than women in the highest earning categories especially among
younger age groups. However, after retirement the distribution of income across the
sexes became more equal. Similarly, a higher proportion of younger men than women
were living in affluent areas according to Carstairs Deprivation Index, though at the
middle to older age groups this trend was not so apparent. It is difficult to discern any
pattern between urban/rural character of this area of residence and the demographics of
the respondents though it could be argued that there was a sightly greater proportion of
women in urban areas and at the youngest ages, a dlightly greater proportion of men

resided in the most rural areas.
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Denomination and socio-economic conditions.

Table 3.3 shows the differences in social and socio-economic measures between the two
communities. The Catholic population had a younger age structure compared to the
Protestant community with 10% more of its population in the 16-44 year age band and
10% fewer in the over 65 age groups. There was little discernable difference between
the two denominations in terms of those separated or divorced, though widowhood was
more common amongst Catholics. The proportions of each community living aone

were a'so quite similar.

The Catholic population was generally more deprived than their Protestant peers. The
proportion classified as being in manual classes increased with age in both communities
however at al ages, the proportion of Catholics so classified was greater than for
Protestants, the difference being greatest at the oldest ages. The proportion of Catholics
in rented accommodation or in the lowest income bands was greater than that of
Protestants, the largest differences arising at the youngest age groups. Catholics were
also more likely to have no academic qualifications though the differences at younger
ages were not large. A greater proportion of Catholics did not have access to a car.
There was a dlightly greater proportion of Protestants in the most urban areas with twice
as many Catholics residing in the most rural areas. Catholics were between three and

four times as likely to be living in the most deprived areas of Northern Ireland.

Household income and other indicators of disadvantage

The relationship between household income (adjusted for the number and type of
dependants) and other indicators of disadvantage are shown in table 3.4. There was a
clear relationship between increasing household poverty and the proportion of those
classified in the manual socia class and those without academic qualifications. The
steepest gradients (strongest relationships) were seen in the proportions without access
to acar or renting their accommodation, which adds further justification to the inclusion
of these measures in various indicators of deprivation at an area level. Poorer
households were more likely to comprise single households and people who were
widowed, separated or divorced. For example, the proportion of those in the bottom
three income bands who were either living alone or widowed, separated or divorced was
two to three times that of the top two income bands. There was a clear relationship

between household income and place of residence. About one in four of those with
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incomes in the lowest two income bands lived in the most deprived areas compared to
approximately one in ten of those in the most wealthy income group. The lower the
household income the greater the likelihood of living in either a most urban or most
rural area. More affluent households tended to live in areas that were less obviously

“town or country”.

Social class and disadvantage

Table 3.5 demonstrates that social class showed the same general relationship with other
indicators of disadvantage, as did income. As expected being a member of a lower
socia class was associated with an increased prevalence of disadvantage. However,
there were subtle differences in the relationship between socia class and income. There
was a steeper gradient (stronger association) between tenure and car availability across
income bands than across socia class groupings while the reverse was true for presence
of academic qualifications. This seems intuitively correct as the ability to buy a house
or a car is obvioudly linked to income while on€e's social (occupational) class may be
determined to a large extent by the level of academic attainment. The relationship
between lone person household and socia class was much less clear than it was with
income. There was a greater proportion of those in the lower social class living in areas
classified as deprived and also in more urban areas. However, unlike the income
bandings there was little association between social class and the inclination to rura
dwelling. This may truly be the case or it might also have arisen because of how those
in the agricultural industry are classified within the socia class system.

Urban/rural character of Area of residence and indicators of disadvantaged

The electoral wards in Northern Ireland were divided into five groups (from most urban
to most rural) so that approximately one fifth of the N. Ireland population (at the time of
the Census) fell into each. Table 3.6 shows how the socio-economic characteristics of
these areas varied. The proportion of those who were separated, or divorced was
dlightly higher in the most urban areas, and there was an association between increasing
urbanisation and an increasing proportion of single person households. Overall the
religious breakdown in urban areas reflected that of the general Northern Ireland

population but more rural areas had a greater proportion of Catholics.
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Most of the individual or household socio-economic indicators suggested that there
were higher levels of disadvantage at both ends of the urban/rural spectrum, with
residents in the “average” areas being better off. This relationship was most clearly
seen when looking at the indicators for low income, manual class and no academic
gualifications. However, the indicators of renting or without access to a car were more
clearly associated with urban dwelling and a greater proportion of urban areas were
defined as being deprived (according to the Carstairs Index). The latter is not too
surprising when it is recalled that two of the four variables used to classify areas as

deprived or affluent were social class and car avail ability.

Tables 3.7 and 3.8 examine the relationship between rural dwelling and tenure and car
availability having first stratified by household income. These tables show that
irrespective of area of residence low income families were more likely to rent rather
than own their own accommodation and were less likely to have access to a car.
However, within income bands there was a clear association between rural residence
and household ownership and car availability i.e. in urban areas those on the lowest
incomes tended to rent and not to have access to a car, while in rural areas the
equivaent families were more likely to own their own homes and to have acar. These
findings may be related to the availability of rented accommodation in urban areas and

the necessity of having a car in rural areas to overcome problems of accessibility.

Areas and household measures of disadvantage

Table 3.9 (@) describes the social and socio-economic characteristics of individual
respondents grouped according to the degree of affluence or deprivation of their area of
residence. Deprived areas were associated with higher proportions of separated,
widowed or divorced people and with higher proportions of single person household.
The most affluent areas were predominantly Protestant (85.4%) while in deprived areas
there was a predominance of Catholics (66.6%). There was the expected association
between the area affluence/deprivation classification and the socio-economic
characteristics of the residents of those areas even for indicators such as no
qualifications and low income which were not used to classify the areas. A greater
proportion of the most deprived electoral wards were in urban areas though the more

affluent wards were not in the most rural areas. (see table 3.9(b)).
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Table 3.9(c) looks similar to the previous table but addresses a different research and
policy question. Where are the various types of people to be found? This is of
particular relevance when area deprivation scores are used to target resources. In this
table each of the separate rows add to 100%. Thus it can be seen that each area
deprivation category contained about 20% of the total population. As expected
disadvantaged households were more commonly found in more deprived areas though
the extent to which this occurs varied with the measure of disadvantage. For example,
the deprived and most deprived areas contained 63.2% of people who rent but only
39.8% of lone person households. However, even the most affluent areas contained
significant proportions of households that were disadvantaged. Targeting only deprived
areas will therefore miss a large number of people who are equally disadvantaged but
who do not live in those areas, for example, more than half of the lowest income

households resided in areas other than those classified as deprived or as most deprived.

Multiple deprivation

Most of the investigation and discussion surrounding socio-economic factors has so far
considered each measure of disadvantage in isolation. However, many people
experience different forms of disadvantage simultaneously and, as will be shown in later
chapters, each additional measure of disadvantage further increases the likelihood of ill
health. Here the extent and distribution of multiple disadvantage by age and sex is
illustrated in table 3.10. Four measures of disadvantage have been used. These were
being in a manual socia class, renting accommodation, no car availability and no
academic qualifications. For each respondent a simple count of the number of these

factors present was made giving arange from 0 to 4.

28.7% of respondents had no disadvantage (as measured by these four indicators).
46.2% of the population were experiencing multiple disadvantage i.e. the presence of
two or more indicators of disadvantage and 8.2% had all four indicators. Multiple
disadvantage was associated with old age, 67.1% of those aged over 65 had multiple
disadvantage compared to 37.8% of those aged 16-44. 18.9% of over 65 year old and
4.9% of 16-44 year old had al four indicators. A greater proportion of women than
men were multiply disadvantaged and the gender differences increased with increasing
age, for example, one in five women and one in seven men over the age 65 were

multiply disadvantaged.
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Table3.1 Survey respondents by age and sex

16-24 25-34 3544 4554 5564 65-74 75+ Base
Men % 17.1 18.1 18.0 17.1 12.6 10.6 6.6 2105
Women % 16.0 189 18.0 155 111 11.7 8.8 2583
All Adults % 16.5 185 18.0 16.2 11.8 11.2 7.8 4688
Table 3.2 Distribution of social and socio-economic factor s by age and sex =
Men Women
16-44 45-64 65+ 16-44 45-64 65+
Total population % 53.2 28.9 17.9 52.8 26.2 20.9
Separated/divorced % 3.0 6.4 4.5 9.0 8.0 1.8
Widowed % 0.0 33 19.2 0.5 11.5 48.0
Lone person % 5.6 10.7 27.7 4.2 12.1 4.1
SC manual % 60.5 60.4 62.8 404 49.2 55.2
No qualification % 24.1 45.5 59.1 231 53.3 77.4
Renting % 26.9 17.3 32.0 34.0 21.9 32.8
No car % 15.2 14.5 325 329 20.2 49.4
Poorest income category % 30.6 28.1 46.5 35.6 316 46.6
Most deprived area % 17.2 16.7 18.9 195 175 185
Most urban area % 18.7 15.8 195 20.3 184 21.8
Most rural area % 20.8 20.8 184 18.2 20.0 19.2

“Numbers relate to the percentage in each age band with a particular social or socio-economic

characteristic
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Table 3.3 Distribution of social and socio-economic factor s by age and denomination D|

Catholic Protestant

16-44 45-64 65+ 16-44 45-64 65+
Total population % 58.6 27.5 13.9 49.5 275 23.2
Separated/divorced % 6.7 7.2 3.6 6.0 7.3 29
Widowed % 0.3 9.0 39.8 0.3 6.7 35.0
Lone person % 4.7 11.8 375 4.9 114 375
SC manual % 51.8 58.7 69.8 47.8 52.2 54.5
No qualification % 254 55.4 76.2 224 46.3 67.5
Renting % 36.3 231 36.7 26.9 17.6 311
No car % 23.7 175 47.0 155 175 40.8
Poorest income category % 20.6 14.9 11.2 105 5.8 35
Most deprived area % 30.4 28.5 39.6 9.7 10.0 10.8
Most urban area % 18.6 16.0 19.1 20.3 17.7 215
Most rural area % 26.2 29.3 31.9 14.5 14.8 139
Table 3.4 Distribution of social and socio-economic factors by household income”

Wealthiest Wealthy Average Poor Poorest

Separated/divorced % 28 2.7 5.2 9.0 12.8
Widowed % 4.0 4.9 14.6 14.4 4.7
Lone person % 84 6.3 184 20.9 7.9
RC % 320 34.4 35.3 41.8 59.5
SC manual % 26.9 435 62.0 71.2 65.5
No qualification % 134 27.8 49.3 59.4 49.8
Renting % 50 85 36.0 45.7 58.1
No car % 1.6 8.1 28.7 415 41.2
Most deprived area % 7.6 155 19.5 234 28.0
Most urban area % 13.8 16.0 21.7 22.8 26.6
Most rural area % 129 179 21.1 22.8 22.7

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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Table 3.5 Distribution of social and socio-economic factor s by social class
SC 1 SC 11 SClllnm SCllim SCIV SCV

Separated/divorced % 20 5.6 4.3 6.0 8.2 75
Widowed % 6.6 7.4 7.9 8.4 10.9 12.6
Lone person % 17.2 13.0 10.4 14.8 13.8 16.2
RC 30.3 37.3 34.7 38.8 41.8 40.6
No qualification % 4.6 22.2 19.2 46.1 56.3 74.8
Renting % 14.6 8.0 19.7 28.9 41.7 47.5
No car % 7.9 7.0 16.6 21.3 34.8 425
Poorest income category % 7.7 155 25.0 38.6 47.7 46.9
In most deprived area % 6.7 8.0 13.0 20.6 24.3 317
In most rura area % 13.9 19.6 14.8 234 19.0 15.9
In most urban area % 15.9 11.6 20.7 18.2 20.4 25.7

Table 3.6 Distribution of social and socio-economic factors by area of residence ”
M ost Urban Average Rural M ost
urban rural

Separated/divorced % 83 6.6 6.8 4.0 39

Widowed % 10.7 7.8 9.0 8.8 10.3

Lone person % 174 13.3 12.4 10.3 11.9

RC % 36.7 36.3 252 42.3 55.3

SC manual % 55.6 48.8 48.0 53.4 58.6

No qualification % 427 36.3 36.1 38.2 45.8

Renting % 40.9 29.3 234 20.8 27.2

No car % 385 26.0 19.8 15.1 17.1

Poorest income category %  42.9 31.2 27.4 325 41.3

Most deprived area % 33.0 17.7 15.0 135 12.1

“Numbers relate to the percentage in each age band with a particular social or socio-economic

characteristic
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Table 3.7 Proportion of households who arerenting by income band and area of residence

Area of Residence

Income Category M ost Urban Average Rural M ost All NI
Urban Rural
% % % % % %
Tenure
Lowest renting 62.3 53.3 49.2 422 40.8 49.9
Middle renting 326 234 23.2 14.8 19.6 226
Highest renting 3.8 7.7 2.2 53 6.5 49
Table 3.8 Proportion of households without a car by income band and area of residence

Area of Residence

Income Category M ost Urban Average Rural M ost All NI
Urban Rural
% % % % % %
Car available
Lowest No 59.9 49.5 42.6 311 232 41.4
Middle No 29.3 225 18.0 10.7 13.0 18.6
Highest No 15 0.0 26 1.0 24 15
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Table 3.9(a) Distribution of social and socio-economic factors by Carstairs category of

deprivation

M ost Affluent  Average Deprived Most

affluent deprived
Separated/divorced % 4.0 4.0 5.8 6.8 9.3
Widowed % 7.9 8.7 9.0 9.0 12.2
Lone person % 11.3 12.7 13.1 11.6 16.6
RC % 145 26.7 39.5 53.7 66.6
SC manual % 333 46.9 56.2 61.9 70.3
No qualification % 273 34.6 41.0 45.0 53.6
Renting % 129 21.8 224 37.6 50.2
No car % 105 16.7 21.6 28.2 42.0
Poorest income category %  17.6 30.0 36.9 45.4 48.6
Most urban area % 128 15.9 12.1 23.0 35.0
Most rural area % 26 15.1 31.9 36.9 13.1

Table 3.9(b) Distribution of population acrossincome bands by the urban/rural character of

area of residence

M ost Urban Average Rural M ost Total
Urban Rural
Lowest 429 31.2 27.4 325 41.3 34.9
Middle 41.9 43.7 43.6 441 44.2 435
Highest 15.2 251 29.1 233 145 21.6

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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Table 3.9(c) Distribution of social and socio-economic factors by Carstairs deprivation

M ost Affluent  Average Deprived Most
affluent deprived
% tot pop % 216 20.8 20.8 185 18.1
Separated/divorced % 149 14.2 20.7 215 28.7
Widowed % 184 195 20.2 17.9 239
Lone person % 18.8 20.4 211 16.6 23.2
RC % 79 143 211 255 311
SC manual % 141 18.7 22.2 21.0 24.0
No qualification % 149 18.1 214 210 245
Renting % 10.0 16.2 16.7 24.8 324
No car % 9.8 151 195 22.6 33.0
Poorest income category %  11.0 17.9 218 24.3 25.0
Most rural area % 28 16.0 341 34.9 12.1
Most urban area % 145 17.2 13.1 22.1 33.0
Table 3.10 Distribution of multiple disadvantage by age and sex’
Men Women

16-44 4564 65+ Totd 16-44 45-64 65+ Total

% % % % % % % %
4 indicators of disadvantage present 3.8 51 149 6.1 59 8.4 216 99
3indicators of disadvantage present 135 104 139 127 126 143 207 1438
2 indicators of disadvantage present 195 296 333 249 201 259 283 133
1 indicator of disadvantage present 36.3 280 187 308 234 196 153 207
no disadvantage 26.9 270 192 255 379 318 140 313

+Includes social class, tenure, car availability, qualification

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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2 Population characteristics and data handling

21 Introduction

The Northern Ireland Health and Social Wellbeing Survey contains a rich database
covering various aspects of health, enabling us to provide a comprehensive picture of
the health of the population and health related behaviour.

This section details the main characteristics of the respondents which are pertinent to
this report. The data analysed fell into four broad categories — demographic and social,
socio-economic standing, health status and use of health services. The remainder of this
chapter details how the data in these categories were handled.

2.2  Demographic and Social Characteristics

The Health and Wellbeing Survey collected alarge amount of data relating to individual
and household characteristics. Age and sex are obviously important determinants of the
variation in health status and use of health services. Marita status and whether the
person was living alone were aso included, as was religious denomination, because of
its local relevance. Seven age categories (16-24, 25-34...75+) were often used to
describe the variations in health or service use; however, for clarity of presentation three
age bands (16-44, 45-64, 65+) were used to describe the age-related variations in socio-

economic standing and in the multiple regression modelling.

The marital status of respondents has generally been grouped into three categories:
Single;

Married or cohabiting;

Separated, divorced or widowed

Of the total respondents 26.2% were single, 59% were married or cohabiting and 14.8%
were separated, divorced or widowed. Due to the relatively small numbers in the latter

category, those people who were separated, divorced or widowed were generally
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examined together, though occasionaly widowed and separated/divorced were
examined separately.

Respondents were asked about their current religious affiliation, and which
denomination they had been brought up in. The 10% of respondents who did not
complete the first of these questions were categorised according to the religion in which
they were raised. Based on full or proxy responses the breakdown of the denomination

category was as follows:

Religion No %
Catholic 2019 43.1
Protestant denominations  Presbyterian 1097 23.4
Church of Ireland 894 191
Methodist 221 4.7
Baptist 73 1.6
Free Presbyterian 40 0.9
Brethren 33 0.7
Protestant — not specified 272 6.8
Total —usable 4649 99.2
Missing 39 0.8
Total 4688 100.0

Religious affiliation was then divided into broad two categories ‘Catholic’ and
‘Protestant’.

2.3  Socio-economic Status

Social class

The social (occupational) class of the respondents was obtained from details of their
current job if employed; their most recent job, if unemployed, or if retired, what had
been their main job. The standard OPCS classification gives six socia class groups: I,
[1, Il non-manual, 111 manual, 1V and V, however because of small numbers associated
with some tables it was often necessary to aggregate them into non-manual and manual

categories with 43.6% and 48.5% falling into these categories respectively.
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Education

Respondents were asked to indicate their highest educational qualification from a
checklist. Inthe report these were grouped into two categories as follows:

» any educational qualification

* no educational qualifications.

60.1% of respondents had some type of educational qualification while 39.7% had no
educational qualification.

Tenure

Respondents were asked about their type of accommodation and for analysis purposes

their responses were grouped into two categories of housing tenure

* Owner occupied —iving in homes either owned outright or being bought by
mortgage or loan

» Renting —living in homes rented for example from loca authority, privately or from
a housing association

71.9% of respondents were living in owner occupied accommodation while 28.1% were

living in rented accommodation.

Car Availability

Respondents were also asked whether or not they had access to a car or van and if so,
the number available. (Respondents and households did not have to own these
vehicles) Almost 77% of respondents had access to a car while 23% had no car

available to them.

Household Income

The survey also captured data relating to gross annual household income. Income from
all sources was assessed, including earned income, pensions, benefits, alowances,
interest or annuities etc., with deductions for taxes, national insurance contributions, etc.
However, gross income should be related to the household size specifically the number
and age of the dependants. Thus for each household an equivalentised income was
computed. This means estimating a weight for each household member, e.g. 1.0 for
head of household, 0.59 for their spouse and 0.5 for children (the weighting for children
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varied according to ageq. From these calculations five categories were constructed
ranging from wealthiest to poorest. Approximately one fifth of respondents fell into
each category with the exception of the poorest category, which comprised 11% of
respondents.

24  AreaCharacteristics

A person’s health status and their use of services may be determined or influenced by
where they live as much by their own personal circumstances. For example, the use of
some services may be lower in rural areas where accessibility to those services is
reduced. Alternatively, people who are less-well-off may have a poorer perception of
their hedlth if they are living in a more affluent area where their relative disadvantage is
more apparent. The only available indicator of this type in the survey itself was the
Health and Social Services Board in which the respondent lived. It was however
possible to ascribe area characteristics at a much finer geographical level to each
individual household by using the postcode to place the household within an electoral
ward. This approach makes the assumption that everyone within an electoral ward has
the characteristics of that ward; this is known as the ecological fallacy. However, it is
useful in that it enables us to examine if the characteristics of the area in which an
individual lives adds any further explanation of health status or service uptake above
and beyond that afforded through an understanding of their individual circumstances.

Two area characteristics were used in this study. The first was the Carstairs IndexEI of
Deprivation, which is very closely related to the Townsend indexEI. The second was a
measure of urban/rural living. The Carstairs Index of Deprivation is a composite of four
equally weighted census variables,
1. The proportion of persons living in private households which have more than one
person per room.
The proportion of men who are unemployed.
3. The proportion of persons in households where the head of household is in social

class4 or 5.

! For details see Davies, H., Joshi, H., and Clarke, L. Isit cash the deprived are short of ? (1997). JR
Statist Soc. 160, 107-26.
2Carstairs V., MorrisR. Deprivation and health in Scotland. Aberdeen: Aberdeen University Press 1999.
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4. The proportion of all personsin private households with no car.
It isawidely used indicator of disadvantage at an area level and has been shown to be
related to health status and service use.

The measure of rurality was developed by researchers in LancasterIZI and is a statistical
combination of variables such as distance from large conurbations, population density
and the percentage of people employed in agricultural occupations. For both of these
variables five categories (most affluent to most disadvantaged, and most rural to most
urban) were constructed so that approximately one fifth of the total Northern Ireland
population was assigned to each. To maintain respondent confidentiality researchers at
QUB only knew in which of these five categories the respondents lived, they did not
have data associating respondents with individual electoral wards. Sometimes for
presentational purposes these categories are collapsed into three categories, for example
more affluent, average and more deprived for Carstairs and urban, average and rural for

the measure of urban/rural living.

25 Health Measures

The Health and Wellbeing Survey also measures and assesses the different aspects of
the health of the population of Northern Ireland in a variety of different ways. This
report focuses on (i) the self-perceptions of health including questions relating to
general health, the presence of limiting long-standing illness and the presence of
disability. (ii) the GHQ1l2 (Genera Heath Questionnaire) which measures
psychological morbidity in the general population and (iii) the SF36 (Short Form 36)
which measures eight different aspects (dimensions) of general health. In order to
minimise the amount of possible duress on respondents, the SF36 and GHQ12 were
administered to different halves of the survey population. However, this limited the
analysis that could be undertaken principally due to the problems of smaller numbers

but also because the responses to both health measures could not be compared.

The question on general health isidentical to one that has been proposed for inclusion in
the forthcoming 2001 census; the longstanding illness question has been asked in the

®Townsend P., Philsmore P., Beattie A. Health and deprivation: Inequalities and the North London:
Croom Helm 1988.

* Price Waterhouse Statistical research into the effects of rurality on the Capitation formula: Final Report.
A report to the Department of Health & Social Services (NI) Belfast 1998.
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Continuous Household Survey and parallels the limiting longterm illness question asked
in the 1991 census. The longstanding illness question was asked in two stages; first the
respondents were asked if they had any long standing illness, disability or infirmity, by
‘long standing’ meaning anything that had troubled them over a period of time or was
likely to affect them over a period of time. If the response was affirmative, they were
subsequently asked if this illness or disability limited their activities in any way. The
general health question asked respondents ‘over the last twelve months would you say
your health has on the whole been..” ‘good’, ‘fairly good’ or ‘poor’. Generally all three
responses were described but occasionaly, where the numbers were small, the three
categories were contracted to two by combining ‘fairly good' and ‘poor’.

Self Perception of Health

Respondents were asked about perceptions of their own genera health, and about the
presence of a limiting longstanding illness or any disabilities. These health measures
provide valuable indicators of the general health of the population and are known to be
strongly linked to the use of services. However a degree of caution is required; data
based on self-assessments of health may not be completely reliable due to variationsin
the interpretation of the question or the readiness to report poor health. Responses to
guestions depend to some extent on attitudes and expectations, which are likely to vary
throughout the population. Hence differing interpretations of what constitutes ‘ good
health’ or whether certain conditions represent a limiting longstanding illness are to be
expected. Alternatively, some illnesses may be underreported due to a reluctance to
reveal information to a lay interviewer and, finally, respondents may not be aware of
their condition. Nevertheless, obtaining respondents’ self assessments of their health is
valuable as it provides information about the health of the whole population, and
therefore extends the picture that can be obtained from hospital records or a doctors
examination. In addition, it is thought that self perception of health may indicate

potential demand for health services.

General Health Questionnaire (GHQ)

The GHQ is the most widely used population measure of psychological disturbance in
the United Kingdom. It was developed in England in the 1960s and 1970s and was
intended for use in the setting of general practice. In the Northern Ireland Health and
Socia Wellbeing Survey the 12-item form (GHQ12) was used, which is more suitable
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for use with older and more frail people. The GHQ is a self-completion questionnaire
which concentrates on the broader components of psychological morbidity especialy
anxiety and depression. Each of the twelve items has four possible answers; the
positive (e.g. better than or about the same as usual) are given a score of 0 and the
negative responses (e.g. doing less well or much less well than usual) are given a score
of 1. A maximum score of 12 is possible for each individual. A low score represents
low probability of psychologica morbidity whereas a high score indicates probable
psychological disturbance. In addition to this overall scoreit is also possible to derive a
measure of “caseness’ that is individuals with a score above a certain threshold who
would correspond to the average case referred to a psychiatrist. Thisis not to say that
all respondents above this threshold have a psychological illness, as there will be some
that have a high GHQ score but who do not have a psychological illness. Thisis known
as a fase positive. However, on average, patients with scores above this level would
equate to the patients seen by psychiatrists. There is no agreed GHQ score which is to
be used as a threshold for “caseness’ and the threshold will vary alittle from survey to
survey. On the advice of local experts a score of 3 or over was used to define
“caseness’ in thisreport and reference to respondents with a*high® GHQ12 score means
scores at or above thisthreshold. This cut-off was chosen as balance between indicating
the presence of probable psychiatric morbidity in the general population and yet
providing sufficient numbers to make any analysis meaningful. In the English and
Scottish health surveys a threshold of 4 or above was used. When comparing the
Northern Ireland and English and Scottish levels a similar cut-off point was used.

Short Form 36 (SF-36)

This instrument was derived from a much longer set of questions used in the Medical
Outcome Study in America. It has been adapted from the American version for use in
the United Kingdom and has been repeatedly shown to be a valid and reliable
instrument for measuring general health in awide variety of settings from assessing the
outcomes of clinical interventions to measuring population health. (More recently a
slightly amended United Kingdom version has been introduced, which has been shown
to have dlightly improved reliability and probably greater responsiveness to change in
population health over time. However, this was not used in time for the Northern
Ireland Health and Social Wellbeing Survey).
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The SF36 is a self-completion instrument of thirty-five questions that measure eight
dimensions of health, which are:

» Physical Functioning

* Role Limitation — physical

= Bodily Pain

* Genera Hedth

* Energy and Vitality

» Socia Functioning

* Role Limitation — emotional

» Menta Health

A thirty-sixth question asked respondents about changes in health over the last year.
More recent work has suggested that the essentias of these eight dimensions can be
described by two summary measures; the physical component summary comprises the
first four dimensions in the list above and the mental component summary consists of
the last four dimensions. Scores for each dimension range from O (for worst health) to
100 (for best possible health).

26  Useof health services

This section examines the use of different types of health services in Northern Ireland
and the demographic, social, socio-economic and area factors that are associated with
variations in this utilisation. The services examined are GP consultation, outpatient
visits and inpatient stays. The first part of the section describes the variations as service
update according to the different societal characteristics; the final part considers al of
these factors together in the form of a multiple regression model. This has been done to
try and unravel, from the multiplicity of associations, which are the pre-eminent factors
that are related to utilisation. For example, we know from previous work that lower
Socio-economic status is associated with poorer health and a greater use of servicesisto
therefore be expected, but does socio-economic status still have a bearing on service use
once health differences have been taken into account? It might for example be that for a
given level of health status that those with greater socio-economic disadvantage receive

alower leve of service.
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Inpatient stays were defined as staying in hospital overnight or longer, and outpatient
vigits included attendance at either casualty or an outpatient department. In the survey
respondents were asked about the use of these services within the preceding year.
Questions relating to GP consultations were more detailed but data relating to
consultations within the last year were derived from the question asking about the time
of the last GP consultation.

Clearly the accuracy of the data depends on respondents’ recall, for example events may
be forgotten and the timing of events may be misreported. Nevertheless the information
provided by these questions is valuable as it provides a picture of the variations in the
uptake of these services and the characteristics of the population who use them. A
further caveat must be added to these data in that they do not provide any information as
to why a consultation took place. Consequently arange of disparate clinical reasons (for
example an emergency medical consultation, an antenatal visit, a routine health check,
pre-holiday vaccinations etc) will al be treated equally when the data are analysed.
Respondents were also asked how far (in terms of travel time) they lived from this GP,
and it was therefore possible to see if consultation rates were affected by the proximity

to this service.
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3 Social and socio-economic indicators:

distribution in society and inter -relationships

SUMMARY
For many of the indications of deprivation and disadvantage men appeared better off than

women.

Increasing age was generally associated with an increase in prevalence of indicators of
disadvantage and poverty, however some of these indicators such as social class and

educational status may indicate shifts in the population norm over time.

There was a greater proportion of Catholics in the younger age groups and a greater
proportion of Protestants amongst the elderly. For a wide range of socio-economic
indicators Catholics appeared more deprived than their Protestant peers. These differences

were more marked at older ages.

Household income (adjusted for the number and age of dependants) was closely associated
with other indicators of disadvantage, especialy car availability and tenure. The more

affluent households tended to live in areas that were neither very rural nor very urban.

Many of the indicators of socio-economic status showed that there were higher levels of
disadvantage at both ends of the urban/rural spectrum. Area of residence also influenced the
expression of disadvantage, for example, people in the poorest income band who lived in
the most rural areas tended to own their own house and car, whereas in urban areas people

in the equivalent income bands tended not to have a car and to rent their accommodation.

There was general agreement between area and household indicators of disadvantage,
however all areas contained a mixture of affluent and deprived people and targeting only
deprived areas will therefore miss out significant numbers of deprived people who live in

more affluent areas.

Multiple deprivation was more common amongst the elderly and amongst women.
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3.1 Introduction

This section describes the demographic, social and socio-economic characteristics of the
respondents. The variation in socio-economic standing by age and sex are aso
presented as well as the inter-relationship between the different measures of
disadvantage and the association between area characteristics and individua

circumstances.

The total number of respondents over the age of 16 eligible for interview was 5097,
however the actual number of responses was 4688, (the short fall was due to refusals or
non contacts). The age distribution of all respondents over 16 are presented in Table 3.1

3.2 Inter-relationships between selected variables

Gender, Social and Socio-Economic Factors

Table 3.2 shows the distribution of social and socio-economic factors by age and sex.
These data have been re-weighted so as to more closely reflect the genera population in
Northern Ireland. There was a dight excess of men below the age of 65 and a greater
proportion of women in older age groups. Men were more likely than women to be
single in each age group, with the exception of the over 75s where a higher proportion
of women were single. Conversely women under 65 were more likely to be separated
or divorced but at older ages the prevalence was higher in men. Men have generally
higher mortality rates than women and, combined with the tendency for women to
marry men older than themselves, it was therefore not surprising to find that there was a
greater proportion of widows than widowers, a difference that increased with age.
Women were also more likely to live in single person households, though this was

really only marked at the oldest age group.

The proportion of men in the manual social classes remained at approximately 65%
throughout the age spectrum and was consistently greater than the equivalent proportion
of women. However, older women were more likely than younger women to be in a
manual social class so that the difference between the sexes reduced as age increased.
The relationship between age and social class is complex and probably represents a
combination of cohort effects (the tendency for people to rise in socia standing as they
get older through promotion, qualification or marriage) and period effects (such as the

increasing tendency for women to stay in employment). In addition the decline in
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heavy industry in the UK over the last 30 years has aso resulted in a large shift from
lower to middle social class categories.

The majority of respondents had attained some level of educational qualification, had
access to a car and owned their own homes. Relationships between these indicators and
age were evident. 76.5% of those in the younger age bands had an educational
qualification while almost 70% of those in the older age bands did not. Car availability
was also more common in the lower age groups, with only 45.5% of the over 75s
having access to a car. The greatest proportion of respondents in owner occupied
homes were in the 45-64 age group. There was an increase in the proportion of older
people renting their homes. Household income was also related to age. The greatest
proportion of those in the youngest age group fell into the middle income category,
while the majority of 45-64 year olds were in the middle to high income categories.
Increasing age was associated with reduced wealth so that the mgority of over 75 year

olds were in the lowest income category.

For many of the indicators of disadvantage men appeared to be better off than women.
For example, women were more likely to rent rather than own their own
accommodation, this was especially evident among younger age groups. A greater
proportion of women did not have access to a car especialy in the 16-44 and the 65+
age groups. Older women were less likely to have an academic qualification though
current school leavers appear to be reversing this trend.

Women were also more likely to have lower incomes than men. There were greater
proportions of men than women in the highest earning categories especially among
younger age groups. However, after retirement the distribution of income across the
sexes became more equal. Similarly, a higher proportion of younger men than women
were living in affluent areas according to Carstairs Deprivation Index, though at the
middle to older age groups this trend was not so apparent. It is difficult to discern any
pattern between urban/rural character of this area of residence and the demographics of
the respondents though it could be argued that there was a sightly greater proportion of
women in urban areas and at the youngest ages, a dlightly greater proportion of men

resided in the most rural areas.
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Denomination and socio-economic conditions.

Table 3.3 shows the differences in social and socio-economic measures between the two
communities. The Catholic population had a younger age structure compared to the
Protestant community with 10% more of its population in the 16-44 year age band and
10% fewer in the over 65 age groups. There was little discernable difference between
the two denominations in terms of those separated or divorced, though widowhood was
more common amongst Catholics. The proportions of each community living aone

were a'so quite similar.

The Catholic population was generally more deprived than their Protestant peers. The
proportion classified as being in manual classes increased with age in both communities
however at al ages, the proportion of Catholics so classified was greater than for
Protestants, the difference being greatest at the oldest ages. The proportion of Catholics
in rented accommodation or in the lowest income bands was greater than that of
Protestants, the largest differences arising at the youngest age groups. Catholics were
also more likely to have no academic qualifications though the differences at younger
ages were not large. A greater proportion of Catholics did not have access to a car.
There was a dlightly greater proportion of Protestants in the most urban areas with twice
as many Catholics residing in the most rural areas. Catholics were between three and

four times as likely to be living in the most deprived areas of Northern Ireland.

Household income and other indicators of disadvantage

The relationship between household income (adjusted for the number and type of
dependants) and other indicators of disadvantage are shown in table 3.4. There was a
clear relationship between increasing household poverty and the proportion of those
classified in the manual socia class and those without academic qualifications. The
steepest gradients (strongest relationships) were seen in the proportions without access
to acar or renting their accommodation, which adds further justification to the inclusion
of these measures in various indicators of deprivation at an area level. Poorer
households were more likely to comprise single households and people who were
widowed, separated or divorced. For example, the proportion of those in the bottom
three income bands who were either living alone or widowed, separated or divorced was
two to three times that of the top two income bands. There was a clear relationship

between household income and place of residence. About one in four of those with

24



incomes in the lowest two income bands lived in the most deprived areas compared to
approximately one in ten of those in the most wealthy income group. The lower the
household income the greater the likelihood of living in either a most urban or most
rural area. More affluent households tended to live in areas that were less obviously

“town or country”.

Social class and disadvantage

Table 3.5 demonstrates that social class showed the same general relationship with other
indicators of disadvantage, as did income. As expected being a member of a lower
socia class was associated with an increased prevalence of disadvantage. However,
there were subtle differences in the relationship between socia class and income. There
was a steeper gradient (stronger association) between tenure and car availability across
income bands than across socia class groupings while the reverse was true for presence
of academic qualifications. This seems intuitively correct as the ability to buy a house
or a car is obvioudly linked to income while on€e's social (occupational) class may be
determined to a large extent by the level of academic attainment. The relationship
between lone person household and socia class was much less clear than it was with
income. There was a greater proportion of those in the lower social class living in areas
classified as deprived and also in more urban areas. However, unlike the income
bandings there was little association between social class and the inclination to rura
dwelling. This may truly be the case or it might also have arisen because of how those
in the agricultural industry are classified within the socia class system.

Urban/rural character of Area of residence and indicators of disadvantaged

The electoral wards in Northern Ireland were divided into five groups (from most urban
to most rural) so that approximately one fifth of the N. Ireland population (at the time of
the Census) fell into each. Table 3.6 shows how the socio-economic characteristics of
these areas varied. The proportion of those who were separated, or divorced was
dlightly higher in the most urban areas, and there was an association between increasing
urbanisation and an increasing proportion of single person households. Overall the
religious breakdown in urban areas reflected that of the general Northern Ireland

population but more rural areas had a greater proportion of Catholics.
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Most of the individual or household socio-economic indicators suggested that there
were higher levels of disadvantage at both ends of the urban/rural spectrum, with
residents in the “average” areas being better off. This relationship was most clearly
seen when looking at the indicators for low income, manual class and no academic
gualifications. However, the indicators of renting or without access to a car were more
clearly associated with urban dwelling and a greater proportion of urban areas were
defined as being deprived (according to the Carstairs Index). The latter is not too
surprising when it is recalled that two of the four variables used to classify areas as

deprived or affluent were social class and car avail ability.

Tables 3.7 and 3.8 examine the relationship between rural dwelling and tenure and car
availability having first stratified by household income. These tables show that
irrespective of area of residence low income families were more likely to rent rather
than own their own accommodation and were less likely to have access to a car.
However, within income bands there was a clear association between rural residence
and household ownership and car availability i.e. in urban areas those on the lowest
incomes tended to rent and not to have access to a car, while in rural areas the
equivaent families were more likely to own their own homes and to have acar. These
findings may be related to the availability of rented accommodation in urban areas and

the necessity of having a car in rural areas to overcome problems of accessibility.

Areas and household measures of disadvantage

Table 3.9 (@) describes the social and socio-economic characteristics of individual
respondents grouped according to the degree of affluence or deprivation of their area of
residence. Deprived areas were associated with higher proportions of separated,
widowed or divorced people and with higher proportions of single person household.
The most affluent areas were predominantly Protestant (85.4%) while in deprived areas
there was a predominance of Catholics (66.6%). There was the expected association
between the area affluence/deprivation classification and the socio-economic
characteristics of the residents of those areas even for indicators such as no
qualifications and low income which were not used to classify the areas. A greater
proportion of the most deprived electoral wards were in urban areas though the more

affluent wards were not in the most rural areas. (see table 3.9(b)).
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Table 3.9(c) looks similar to the previous table but addresses a different research and
policy question. Where are the various types of people to be found? This is of
particular relevance when area deprivation scores are used to target resources. In this
table each of the separate rows add to 100%. Thus it can be seen that each area
deprivation category contained about 20% of the total population. As expected
disadvantaged households were more commonly found in more deprived areas though
the extent to which this occurs varied with the measure of disadvantage. For example,
the deprived and most deprived areas contained 63.2% of people who rent but only
39.8% of lone person households. However, even the most affluent areas contained
significant proportions of households that were disadvantaged. Targeting only deprived
areas will therefore miss a large number of people who are equally disadvantaged but
who do not live in those areas, for example, more than half of the lowest income

households resided in areas other than those classified as deprived or as most deprived.

Multiple deprivation

Most of the investigation and discussion surrounding socio-economic factors has so far
considered each measure of disadvantage in isolation. However, many people
experience different forms of disadvantage simultaneously and, as will be shown in later
chapters, each additional measure of disadvantage further increases the likelihood of ill
health. Here the extent and distribution of multiple disadvantage by age and sex is
illustrated in table 3.10. Four measures of disadvantage have been used. These were
being in a manual socia class, renting accommodation, no car availability and no
academic qualifications. For each respondent a simple count of the number of these

factors present was made giving arange from 0 to 4.

28.7% of respondents had no disadvantage (as measured by these four indicators).
46.2% of the population were experiencing multiple disadvantage i.e. the presence of
two or more indicators of disadvantage and 8.2% had all four indicators. Multiple
disadvantage was associated with old age, 67.1% of those aged over 65 had multiple
disadvantage compared to 37.8% of those aged 16-44. 18.9% of over 65 year old and
4.9% of 16-44 year old had al four indicators. A greater proportion of women than
men were multiply disadvantaged and the gender differences increased with increasing
age, for example, one in five women and one in seven men over the age 65 were

multiply disadvantaged.
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Table3.1 Survey respondents by age and sex

16-24 25-34 3544 4554 5564 65-74 75+ Base
Men % 17.1 18.1 18.0 17.1 12.6 10.6 6.6 2105
Women % 16.0 189 18.0 155 111 11.7 8.8 2583
All Adults % 16.5 185 18.0 16.2 11.8 11.2 7.8 4688
Table 3.2 Distribution of social and socio-economic factor s by age and sex =
Men Women
16-44 45-64 65+ 16-44 45-64 65+
Total population % 53.2 28.9 17.9 52.8 26.2 20.9
Separated/divorced % 3.0 6.4 4.5 9.0 8.0 1.8
Widowed % 0.0 33 19.2 0.5 11.5 48.0
Lone person % 5.6 10.7 27.7 4.2 12.1 4.1
SC manual % 60.5 60.4 62.8 404 49.2 55.2
No qualification % 24.1 45.5 59.1 231 53.3 77.4
Renting % 26.9 17.3 32.0 34.0 21.9 32.8
No car % 15.2 14.5 325 329 20.2 49.4
Poorest income category % 30.6 28.1 46.5 35.6 316 46.6
Most deprived area % 17.2 16.7 18.9 195 175 185
Most urban area % 18.7 15.8 195 20.3 184 21.8
Most rural area % 20.8 20.8 184 18.2 20.0 19.2

“Numbers relate to the percentage in each age band with a particular social or socio-economic

characteristic

28



Table 3.3 Distribution of social and socio-economic factor s by age and denomination D|

Catholic Protestant

16-44 45-64 65+ 16-44 45-64 65+
Total population % 58.6 27.5 13.9 49.5 275 23.2
Separated/divorced % 6.7 7.2 3.6 6.0 7.3 29
Widowed % 0.3 9.0 39.8 0.3 6.7 35.0
Lone person % 4.7 11.8 375 4.9 114 375
SC manual % 51.8 58.7 69.8 47.8 52.2 54.5
No qualification % 254 55.4 76.2 224 46.3 67.5
Renting % 36.3 231 36.7 26.9 17.6 311
No car % 23.7 175 47.0 155 175 40.8
Poorest income category % 20.6 14.9 11.2 105 5.8 35
Most deprived area % 30.4 28.5 39.6 9.7 10.0 10.8
Most urban area % 18.6 16.0 19.1 20.3 17.7 215
Most rural area % 26.2 29.3 31.9 14.5 14.8 139
Table 3.4 Distribution of social and socio-economic factors by household income”

Wealthiest Wealthy Average Poor Poorest

Separated/divorced % 28 2.7 5.2 9.0 12.8
Widowed % 4.0 4.9 14.6 14.4 4.7
Lone person % 84 6.3 184 20.9 7.9
RC % 320 34.4 35.3 41.8 59.5
SC manual % 26.9 435 62.0 71.2 65.5
No qualification % 134 27.8 49.3 59.4 49.8
Renting % 50 85 36.0 45.7 58.1
No car % 1.6 8.1 28.7 415 41.2
Most deprived area % 7.6 155 19.5 234 28.0
Most urban area % 13.8 16.0 21.7 22.8 26.6
Most rural area % 129 179 21.1 22.8 22.7

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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Table 3.5 Distribution of social and socio-economic factor s by social class
SC 1 SC 11 SClllnm SCllim SCIV SCV

Separated/divorced % 20 5.6 4.3 6.0 8.2 75
Widowed % 6.6 7.4 7.9 8.4 10.9 12.6
Lone person % 17.2 13.0 10.4 14.8 13.8 16.2
RC 30.3 37.3 34.7 38.8 41.8 40.6
No qualification % 4.6 22.2 19.2 46.1 56.3 74.8
Renting % 14.6 8.0 19.7 28.9 41.7 47.5
No car % 7.9 7.0 16.6 21.3 34.8 425
Poorest income category % 7.7 155 25.0 38.6 47.7 46.9
In most deprived area % 6.7 8.0 13.0 20.6 24.3 317
In most rura area % 13.9 19.6 14.8 234 19.0 15.9
In most urban area % 15.9 11.6 20.7 18.2 20.4 25.7

Table 3.6 Distribution of social and socio-economic factors by area of residence ”
M ost Urban Average Rural M ost
urban rural

Separated/divorced % 83 6.6 6.8 4.0 39

Widowed % 10.7 7.8 9.0 8.8 10.3

Lone person % 174 13.3 12.4 10.3 11.9

RC % 36.7 36.3 252 42.3 55.3

SC manual % 55.6 48.8 48.0 53.4 58.6

No qualification % 427 36.3 36.1 38.2 45.8

Renting % 40.9 29.3 234 20.8 27.2

No car % 385 26.0 19.8 15.1 17.1

Poorest income category %  42.9 31.2 27.4 325 41.3

Most deprived area % 33.0 17.7 15.0 135 12.1

“Numbers relate to the percentage in each age band with a particular social or socio-economic

characteristic
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Table 3.7 Proportion of households who arerenting by income band and area of residence

Area of Residence

Income Category M ost Urban Average Rural M ost All NI
Urban Rural
% % % % % %
Tenure
Lowest renting 62.3 53.3 49.2 422 40.8 49.9
Middle renting 326 234 23.2 14.8 19.6 226
Highest renting 3.8 7.7 2.2 53 6.5 49
Table 3.8 Proportion of households without a car by income band and area of residence

Area of Residence

Income Category M ost Urban Average Rural M ost All NI
Urban Rural
% % % % % %
Car available
Lowest No 59.9 49.5 42.6 311 232 41.4
Middle No 29.3 225 18.0 10.7 13.0 18.6
Highest No 15 0.0 26 1.0 24 15
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Table 3.9(a) Distribution of social and socio-economic factors by Carstairs category of

deprivation

M ost Affluent  Average Deprived Most

affluent deprived
Separated/divorced % 4.0 4.0 5.8 6.8 9.3
Widowed % 7.9 8.7 9.0 9.0 12.2
Lone person % 11.3 12.7 13.1 11.6 16.6
RC % 145 26.7 39.5 53.7 66.6
SC manual % 333 46.9 56.2 61.9 70.3
No qualification % 273 34.6 41.0 45.0 53.6
Renting % 129 21.8 224 37.6 50.2
No car % 105 16.7 21.6 28.2 42.0
Poorest income category %  17.6 30.0 36.9 45.4 48.6
Most urban area % 128 15.9 12.1 23.0 35.0
Most rural area % 26 15.1 31.9 36.9 13.1

Table 3.9(b) Distribution of population acrossincome bands by the urban/rural character of

area of residence

M ost Urban Average Rural M ost Total
Urban Rural
Lowest 429 31.2 27.4 325 41.3 34.9
Middle 41.9 43.7 43.6 441 44.2 435
Highest 15.2 251 29.1 233 145 21.6

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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Table 3.9(c) Distribution of social and socio-economic factors by Carstairs deprivation

M ost Affluent  Average Deprived Most
affluent deprived
% tot pop % 216 20.8 20.8 185 18.1
Separated/divorced % 149 14.2 20.7 215 28.7
Widowed % 184 195 20.2 17.9 239
Lone person % 18.8 20.4 211 16.6 23.2
RC % 79 143 211 255 311
SC manual % 141 18.7 22.2 21.0 24.0
No qualification % 149 18.1 214 210 245
Renting % 10.0 16.2 16.7 24.8 324
No car % 9.8 151 195 22.6 33.0
Poorest income category %  11.0 17.9 218 24.3 25.0
Most rural area % 28 16.0 341 34.9 12.1
Most urban area % 145 17.2 13.1 22.1 33.0
Table 3.10 Distribution of multiple disadvantage by age and sex’
Men Women

16-44 4564 65+ Totd 16-44 45-64 65+ Total

% % % % % % % %
4 indicators of disadvantage present 3.8 51 149 6.1 59 8.4 216 99
3indicators of disadvantage present 135 104 139 127 126 143 207 1438
2 indicators of disadvantage present 195 296 333 249 201 259 283 133
1 indicator of disadvantage present 36.3 280 187 308 234 196 153 207
no disadvantage 26.9 270 192 255 379 318 140 313

+Includes social class, tenure, car availability, qualification

“Numbers relate to the percentage in each age band with a particular social or socio-economic
characteristic
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4 Self Per ception of Health

SUMMARY
25.4% of men and 28.5% of women said they had a limiting long standing illness. This was
twice as high as recorded in the census and was probably related to the different contextsin
which the questions were asked.

51% of adults perceived their heath over the previous year as good, 32% said it was fairly
good and 17% not good. Men were more likely to report their health as good and women

were more likely to report their health as not good.

13.4% of adults reported some type of disability (ranging from difficulty in walking 200
yards to difficulty in getting in and out of bed). The prevalence of disability was greater for

women at all ages.

Those who were widowed, separated or divorced tended to report worse heath than those

who were married while those who were single had the best health.

A greater proportion of Catholics had a limiting long standing illness, or disability and
reported their health as poor. The differences in health status between the two communities

were most pronounced at the older ages.

There was a clear reationship between socio-economic standing and health status with
greater levels of ill health in those most disadvantaged. The relationship between health and
disadvantage varied by age, by gender and according to the measure of ill health.

The regression analysis highlighted the age related decline in health and confirmed the
association between disadvantage (and especially multiple disadvantage) and ill health. It
suggested that the relatively poorer health of Catholics was probably associated with their
generally lower socio-economic status, though Catholic women were still more likely to
have a disability than their Protestant peers even after differences in socio-economic
standing had been adjusted for.
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4.1  Introduction

The Northern Ireland health survey included questions on respondents own perception
of their general health, longstanding illness and disability. The data presented are based
on self assessments and therefore responses to these questions may be affected by

respondents’ attitudesto ill health and health expectations.

Long Standing IlIness

Respondents were asked whether they had any ‘long standing illness, disability or
infirmity, longstanding meaning anything that had troubled them or was likely to affect
them over a period of time'. Over one third (38.3%, n=1792) of adults reported having
a long standing illness, (40% of women and 36.1% of men). The proportion reporting
an illness or disability increased from 15.9% among those aged 16-24, to 31.2% at age
35-44 and then increased to reach 70.2% among those over the age of 75. There was
little difference in the age specific rates between the sexes except at the oldest ages
where women reported worse health. Table4.1

Limiting Long Standing 1lIness

Those who said they had a long standing illness or disability were asked in a follow up
question whether this illness or disability limited their activities in any way. Seventy
one per cent of those adults with along standing illness reported that this did limit their
activity in some way. Thus more than one quarter of all respondents (27.1%) reported
having a limiting long standing illness (LLSI), comprising 25.4% of all men and 28.5%

of all women.

Together these two questions however approximate to the limiting long standing illness
guestion in the 1991 Census. The prevalence of LLSI recorded in this survey was twice
as high as recorded in the 1991 Census (men 13.2%, women 14.1% for those in private
households). This does not mean that the population has become sicker, rather it was
probably the context in which the questions were asked that has affected how people
responded. The census was a multipurpose questionnaire covering a wider range of
topics only one of which was health related, whereas this survey asked respondents to
focus on their health and in doing so may have heightened awareness of health

problems that might have been ignored in the context of replying to the census.
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As expected the prevalence of limiting long standing illness increased with age. At the
oldest age groups approximately half (56.5%) of those with an illness or disability said
that their activities were limited in some way. In contrast the majority (91.2%) of 16-24
years olds with alongstanding illness or disability said their activities were not limited.
The age specific prevalence rates of LLSI was fairly similar between the sexes, though
was dlightly higher for women at the youngest and oldest age groups. Table4.2

Perception of General Health

This question was identical to the one to be included in the 2001 census, the question
asked ‘over the last twelve months would you say your health has on the whole been...?’
respondents were asked to rate their health on a three point scale (good, fairly good and
not good). Fifty one per cent of adults perceived their health as good, 32% fairly good
and 17% not good. Men were more likely to report their health as ‘good’ and women
were more likely to report their health as ‘ not good'. Table4.3

The proportion reporting good health declined with age for both men and women. The
proportion reporting poor health was 4.9% among those in age group 16-24, but rose
sharply to 18.4% among 45-54 year olds and 34.7% among the oldest age group. At all
ages women reported poorer health than men, with the exception of the 55-64 age group

where the reverse was true. Table4.4

For some of the additional analysis of this measure in this report, the three responses
have been collapsed from three into two categories (labelled ‘good’ and ‘not good’).
The categories ‘fairly good’ and ‘not good’ were combined together because, despite its
name, the prevalence of ‘fairly good’ tended to rise with increasing age in much the

same manner as ‘ not good’ .

Disability

Respondents were also asked about disabilities. The information was collected using a
sequence of questions for determining levels of disability. For example, respondents
were asked whether or not they could walk 200 yards on their own, whether they could
get in and out of bed on their own or bend down and pick up a shoe from the floor when
standing. 13.4% of al adults reported that they had some type of disability, this
comprised 15.6% of al women and 10.7% of all men.
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For both men and women the proportion reporting a disability increased with increasing
age. Higher proportions of women than men reported a disability at all ages.
Table4.5

4.2  Comparison of health measures
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Figures 1 and 2 show how the three health measures varied by age and sex.
Respondents more commonly reported having poor general heath than a LLSI or a

disability, though all three showed quite asimilar increase in preval ence with age.



4.3  Social and Economic Factors

Marital Status

Across most age groups, adults who were separated, widowed or divorced reported the
highest levels of LLSI. This was especially true for ages 16-44 where there was an
amost three-fold difference between this group and those who were single and a two-
fold difference for those who were married. In the 16-44 age group, it was single adults
of both sexes who reported the best health. This was also true for women in the 45-64
age band, but single men in this age group had the worst heath while
married/cohabiting men had the best. At 65 years and over the difference between the
groups diminished. Single men reported the best health at this age, for women it was

those who are married or cohabiting.

The relationship between marital status and general health status mirrored that of LLSI.
Generaly, those who were separated, widowed or divorced reported poorer generd
health over the previous 12 months. At the youngest age and for both sexes, single
adults had the best health. At 45-64, single women reported the best health but it was
the married or cohabiting men at this age that faired best. At the oldest age group both
single men and women reported the best health however this may have been as a result
of smaller numbers. At this age married or cohabiting men and separated, widowed or

divorced women were more likely to perceive that their health was not good.

Respondents who were separated, widowed or divorced were also more likely to report
adisability. At the youngest age group for both men and women those who were single
were least likely to report a disability. Married or cohabiting men aged 45-64 had
approximately half the prevalence of disability than either single or separated, widowed
or divorced men. At this age single women faired better. At the oldest age group, for
both men and women, those who were single were least likely to report a disability
while those who where separated, widowed or divorced where most likely.
Tables4.6t04.8

Denomination

A higher proportion of Catholics, of both sexes, reported a LLSI at all ages. The

difference in LLSI between the two denominations increased with increasing age and at
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the oldest age group the difference in LLSI between denominations was greatest for

men.

Catholic adults were a'so more likely than Protestants to report that their genera health
was not good. For both men and women there was little difference in the perception of
general health between the denominations for the younger and middle age groups. The
difference in perception of poor health was greatest between denominations at the oldest
age group, especialy in women. Similarly, Catholics were more likely to report that
they had a disability than their Protestants counterparts, the differences being more
marked amongst women. This difference was most apparent for both sexes amongst the

oldest age group.

The increasing differences in health status with increasing age between the two
denominations could have arisen in a number of ways. One possibility is that there is
less difference between the two communities now than in previous years. A second
possibility is that the effects of accumulated exposure to poorer socio-economic status
results in an increased difference between the two groups with increasing age. Itisaso
possible that a differential rate of take-up of placement in communal establishment
between the two communities could have contributed to these differences. If, for
example, older Protestants with poorer health were more likely to be admitted to some
form of communal establishment they would therefore have been excluded from
participating in the survey (which included only residents in private households) and an
apparent difference between the two communities could have emerged. Whether some
or al of these mechanisms are operating cannot be assessed from the current dataset.
Tables4.9t04.11

Social Class

Adults in the manual social classes tended to have poorer levels of health than those in
the non-manual classes, whether this was measured by general health or the presence of
a limiting longstanding illness or a disability. The difference in health status between
the classes was greatest for the prevalence of disability and, for all the measures of
health, was most clearly evident amongst men aged 45-64. The relationship between
class and ill-health was attenuated for older ages for men though not for women.

Tables4.12t04.14
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Qualifications

At al ages and for both sexes those who had no formal educational qualification
reported poorer levels of health than those who had some formal educational
gualifications. This difference was much more apparent in the young to middlie age
groups (for example there was more than a two-fold difference in the prevalence of
longstanding illness and disability between those with and without a qualification). At
all ages, the association between lack of educationa attainment and poorer heath was
more pronounced for women than for men. There are perhaps two reasons for this
attenuation with increasing age. Firstly, as age increases, the likelihood of poor health
also increases (irrespective of socia status). Secondly, today and in the recent past,
absence of qualification is a precursor of poor economic chances and materia
disadvantage and therefore poorer health. This was not necessarily so many years ago
when it was more common to leave school at a young age, and without a qualification.
It should also be remembered that the presence of poor health may itself be a significant
impediment to educational advancement. It is not possible from this survey to ascertain
which is the predominant factor i.e. that poor health leads to low academic attainment or
that low academic attainment is subsequently associated with poorer health.

Tables4.15t04.17

Tenure

At all ages and for both sexes, adults living in rented accommodation reported higher
levelsof LLSI. Thelowest prevalence of LLSI for both sexes was at age 16-44 and the
difference in LLSI between those renting and in owner occupied homes was almost
two-fold. The difference in LLSI according to tenure was greatest for men aged
between 45-64 (two-fold), while the difference for women at this age was smaller. At
65+ the difference between the groups diminishes, though women renting
accommodation reported higher levelsof LLSI.

Respondents living in rented accommodation were also more likely than those living in
owner occupied homes to perceive their genera health as not good. The difference
between tenures was much more apparent at the middle age group. Whilst both sexes
followed this pattern there was a greater difference between tenure types for men at the

young to middle age groups than for women.
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Respondents living in rented accommodation were also more likely to report a disability
than those living in owner occupied accommodation. However for disability the pattern
was somewhat different on two counts. Firstly, the difference in prevalence of ill health
according to tenure were more pronounced for disability than for other measures of ill
health. Secondly the effect at younger ages was more pronounced for women.
Tables4.18t0 4.20

Car Availability

Across all age groups, respondents without access to a car reported poorer levels of
health than those who had access to a car. There was relatively little difference in
health status according to car availability at the youngest ages, maximum difference at
age 45-64 and again less difference at oldest age group. The association between health
status and car availability was arguably more pronounced for women.

Whileit is tempting to infer that poorer health status arises as a consequence of alower
socio-economic status, which is reflected by car availability, it is also possible that the
relationship between ill-heath and car availability works the other way around. For
example, if the respondent had to stop driving due to ill-health or if, due to poor health,
they had been unable to gain sufficient wealth to be able to afford a car. In a cross
sectional survey such asthisit is not possible to unravel which is the antecedent.
Tables4.21t04.23

Household Income

There was a clear and graded association between levels of household income and an
individual respondent’s health. Generaly the gradients in health status across the
income categories are greater than for the other indicators of disadvantage. The largest
gradients in health status across the income categories were in the younger age groups
and especially in the 45-64 age group. The relationship between poverty, poor health,
though still very much evident, was less pronounced at older ages. At most ages the
association between wealth and health was more clearly seen amongst men. This may
be because men tend to be the principal breadwinner of the family; if they have an
illness that limits their ability to work this may have had a significant impact on the

earning capacity of the family. It is also possible that being in poverty has a greater
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impact on the heath of men. The association between health and wealth was most

pronounced for those reporting the presence of a disability. There was no evidence of a

threshold above which a further increase in wealth was not associated with better health.
Tables4.24t0 4.26

Urban/Rural Areas

It is difficult to discern any general pattern in level of self reported LLSI according to
the urban-rural characteristics of the area of residence. However, it could be argued that
perhaps respondents residing in the most urban and urban areas had dlightly higher
levels of LLSI and that those residing in average areas appeared to have lowest levels.

Generaly respondents residing in the most urban areas were more likely to report that
their general health was not good. Respondents in the average to rural areas faired best,
although again it is difficult to discern any general pattern.

Similar to other measures, the pattern between the prevalence of disability and area was
not clear cut, particularly for men. Women living in the most urban areas were more
likely to report a disability while it appears those residing in the average areas were
least likely. Table4.27t0 4.29

Deprivation at Area Level

At all ages and for both sexes, respondents who were categorised as deprived, according
to Carstairs deprivation index, were more likely to report having poorer health. The
largest gradients between the most affluent and most deprived areas were in the
prevalence of disability; the smallest gradients were in the levels of self-report poor
health. The relationship between area of residence and poor health was most evident
again in the 45-64 age group, and though still evident, it was reduced at the oldest ages.
The patterns for men and women were very similar and therefore only the combined
percentages are shown. There was no evidence of a threshold effect i.e. even moving
from an average to an affluent or from an affluent to a more affluent area was still
associated with better health. Table4.30t04.32
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4.4  Logistic Regression

Limiting long standing illness

In the previous part of this chapter it has been demonstrated that the prevalence of LLSI
varies with demographic, social and socio-economic factors. However, from Chapter 3
we know that many of these factors are interrelated, and therefore one might ask which
of these are the most important or are most closely associated with LLSI? This can be
addressed more formally through logistic regression techniques. Logistic regression
allows the examination of those population characteristics thought to be related to LLSI.
Its output predicts the odds of an occurrence (in this case having an LLSI). Here odds
refer to the ratio of the probability that an event will occur, to the probability that it will
not. For each population characteristic (such as the 65+ age group) the odds ratio
represents the odds of having a LLSI compared to that of a reference group (such as the

16-44 age group).

The main socia and economic factors were included in a logistic regression for LLSI,
for men and women separately (see Table 4.33(a)) to see which social and economic
factors affected the odds of having aLLSl.

Age was evidently a strong determinant of the likelihood of having a LLSI, the age
related gradient being similar for both men and women; for example those over the age

of 65 were almost four times as likely to have an LLSI as those aged |ess than 45 years.

Marital status was also significantly associated with LLSI for both sexes; those who
were single had a reduced chance of being affected (compared to those who were
married). Living in a single person household was associated with an increased

likelihood of having an LLSI if the respondent was male but not if they were female.

Other factors associated with LLSI status related to socio-economic status such that
those who had no academic qualification, rented rather than owned their
accommodation or who had a lower household income were more likely to have poorer
health. Overall the baseline odds were greater for women but the effects of some socio-

economic variables (especially household income) were more pronounced for men.



Logistic regression has the additional advantage in that it allows for the additive effects
of significant variables to be taken into account. From the factors given, the odds of
having a LLSI can be calculated by multiplying the baseline odds by the appropriate
weights for the additional risk factors. For example: the odds of having an LLSI for a
male who is aged 16-44 (and owns his accommodation, has some qualification and falls
into the highest wealth category) is 0.058 and this equates to 5% of this group of men. If
this man had been older, say 65 or over then his chances of having an LLSI would be
increased (0.058 x 3.75 = 0.218) which trandates to 17.9% of that population. If in
addition he had rented rather than owned his accommodation the likelihood of LLSI is
further increased (0.058 x 3.75 x 1.27 = 0.276) which represents 21.6% of that
population.

The logistic regression analysis suggests which, of the many, aspects of material
disadvantage were most associated with ill-hedth and also demonstrates the
multiplicative effects of multiple deprivation on ill-health. For example, if the presence
of one facet of material or social deprivation augured poorer health, then the prospect of
poor health became more likely as the burden of disadvantage increased. The table
below illustrates for women how the odds of having a LLSI were increased with

increasing disadvantage.

The effects of multiple deprivation on thelikelihood of havingan LLSI;

baseline represents awomen aged <45 years, without any of these indicators of disadvantage

Odds % respective

populations
Baseline 0.094 8.6
Renting 0.130 115
Renting, no qualification 0.217 17.8
Renting, no qualification, lowest wealth category  0.455 31.3

When the analysis was rerun in stages (see Table 4.33(b)), starting with demographic
variables, then adding socio economic variables and finally area variables this alowed
us to understand a little more about the interplay of the factors associated with LLSI.

For example, when only demographic factors were included in the model, religious
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affiliation was significantly associated with LLSI as suggested in Tables 4.9 to 4.11.
However when socio-economic factors were aso added in the later models the
respondents religion was no longer associated with LLSI for either men or women.
From this we can infer that the higher prevalence of LLSI amongst Catholics was a
consequence of their lower average socio-economic status, rather then anything
inherently associated with denomination per se. The addition of socio-economic factors
attenuated the age-gradient in LLSI. This was probably due to the interrelationship
between age and some of the indicators of deprivation. It was also apparent that area
characteristics (such as Hedth and Social Services Board of residence, living in a
deprived ward or in a more urban area) did not add any additional explanation to the
models. This means that it was the individual personal circumstances rather than the
aspect of area in which the respondent lived that were the most important determinants
of thistype of physical health.

General Health
The main social and economic factors were also included in a logistic regression for

poor genera health for men and women (see Table 4.34(a)).

The major determinant for poor general health for both men and women was once again
age. In addition, a range of economic factors were also significantly associated with
poor genera heath. While age and car availability were significant for both sexes,
social class and income were also significantly associated with poorer general health in
men, while for women marital status and qualifications were also important. Area
factors were associated with general health perceptions for women, so that women in
the most affluent areas, as judged by the Carstairs index, were least likely to have an
LLSI though there was no evidence of a graded relationship. Overall the baseline odds
were higher for women, but the effects of socio-economic factors and age were more

apparent for men.

The analysis was run in stages (see Table 4.34(b)), in the same manner as the logistic
regression model for LLSI, by starting with demographic factors then adding socio-
economic factors and finally area factors. A similar pattern emerges, firstly
denomination becomes non-significant with the addition of socio-economic variables

and secondly (for men) area factors did not add any additional explanation to the model.
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Disability
Finally the social and economic factors were included in a logistic regression for

reporting a disability, for men and women separately (see Table 4.35(a)).

Once again age was shown to be a strong determinant of the likelihood of reporting a
disability and again the gradient was steeper for men than for women. Compared to
married people, those who were single were less likely to report the presence of
disability while those who were widowed, separated or divorced were more likely to do
so. All things being equal, a woman was more likely to have a disability if she was a
Catholic, a relationship that was attenuated though persisted with the addition of
indicators of social disadvantage. Being without academic qualifications increased the
likelihood of disability for both sexes. For men there was a steep gradient between
household income and poor health so that those in the lowest income group had over
eight-times the odds of having a disability compared to those in the most affluent group.
Household income was also important for women with those in the most affluent group
having the best health, though there was not the same evidence of a graded relationship.
There was some evidence that there was a higher proportion of people with a disability

in more urban areas though the relationship was only statistically significant for women.

The analysis was again rerun in stages (see Table 4.35(b)) starting with demographic,
then socio-economic and finally areas factors. The addition of the socio-economic
factors again reduced the age-related gradients and changed the magnitude of the effects
for widowed/separated/divorced, and, as mentioned previously, reduced the associations

with denomination to non-significance in men (though not in women).

45  Common Conditions and Recent IlIness

Finally we looked at the occurrence of recent illness in the two weeks preceding the
survey and the prevalence of some common diseases/illnesses. These diseases had been
included in the survey as they were thought to be of public importance either because
they were common or potentially life threatening. Some of the diseases such as heart
murmur and diabetes were not included in the analysis as they had a relatively low
prevalence (circa 3%). It should also be noted that these diseases/illnesses have not been
confirmed by reference to physical tests or clinical notes but are based on patient recall

47



of having been so diagnosed by their GP. While thisis thought to be reasonably reliable,
especially for the more serious conditions, they are inevitably subject to patient recall
and may less reliable in milder cases or where the diagnosis is subject to GP
interpretation. They are also dependent on the patient having presented to the GP for
investigation and diagnosis and as Chapter 7 shows there are many social factors
operating at this level.

Table 4.36 shows the estimated prevalence of the additional measures of ill health in the
over 16 population who are resident in their own households. The true prevalence of
many of these conditions in the Northern Ireland population is undoubtedly higher than
recorded by this survey as many of those not included in the survey (because they were
living in communal establishments such as nursing or residential homes or in hospital)
are often sicker than the rest of society. It should also be noted that these percentages
are not additive, for example if 9% have asthma and 9% have cardiovascular disease
that does not equate to 18% of the population affected as many people will suffer from
multiple pathologies (e.g. raised BP and cardiovascular disease) and others will be
disease free. Just under 10% of the respondents had been told by their GP that they had
suffered from asthma or from cardiovascular disease and about 20% had had elevated
blood pressure at sometimein their life. AlImost 40% of respondents had consulted their
GP for back pain or for recurrent painsin their joints and amost half of those with back
pain had attended their GP within the last year for severe back pain. These data
underscore the differences in the prevalence of diseases that cause ill health in society

compared to those that eventually kill us.

Most of the illnesses here were more common in females. For example females were
about 15% more likely to have been sick in the last two weeks and about 20% more
likely to have back or joint problems. It is generally acknowledged that while men have
higher mortality rates, women tend to have higher levels of morbidity (general ill
health), though how much of the latter difference is due to perceptual differencesis an
area of ongoing reﬂearchm. Many rheumatic diseases such as rheumatoid arthritis are

more common in women than in men but are not nearly common enough in society to

! McDonough P, Walters V. Gender and health: reassessing patterns and explanations. Social Science &
Medicine 2001; Vol 52 Pages 547-559
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account for the prevalence of joint pain reported here. Recurrent back problems are an
area that has not received sufficient research attention but is recognised to be a cause of
much morbidity with a large impact economic impact in developed countries.E| The
greater prevalence of raised blood pressure in women is probably due to different
detection rates as women are more likely to present to their GP and have their blood
pressures checked on a regular basis. [Readers should refer to the Health & Lifestyle

report for a description of the actual blood pressures recorded on these respondents]

Increasing age brings moreill health and a greater burden of chronic disease, though the
relationship varies with the disease. Most notable was the amost 5-fold increase in
elevated blood pressure and the almost 60-fold increase in cardiovascular disease
prevalence for those over 65 compared to those aged less than 45. Asthma did not show
an age related gradient.

Similarly socio-economic disadvantage (here represented by income groups) was
generally associated with an increasing prevalence of ill-health, though the gradients
were usually less than the age related changes. Again the recorded prevalence of some
of these illness will have been affected by the propensity to consult a GP which as
Chapter 7 shows may also have asocia gradient.

Conclusion:

To conclude, age was the magor determinant of health status, whether measured by
LLSI, genera health or disability; women generaly reported poorer health than men,
though it was the latter that showed the greatest age-related decline. Being of lower
socio-economic status was associated with poorer heath and, where graded socia
indicators were available, showed a step-wise relationship such that at all stages those
on the ‘higher rung’ were generally in better health than those below. Income was the
most important socio-economic correlate to men's health while women’s health was
related to a wider range of socio-economic measures including tenure, academic
qualifications and socia class. Catholics had, on average, poorer health though this was

a conseguence of their generally lower socio-economic status. Marital status was also

2 Effective Health Care: Acute and chronic low back pain November 2000 Vol. 6 No. 5.
NHS Centre for Reviews and Dissemination University of York
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important (and separate to other socio-economic indicators) with a tendency for single
people to have the best health and separated/divorced and widowed people to have the
worst. Area characteristics (affluent/deprived or urban/rural) were also related to health

status, though only for women.
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Table4.1 Prevalence of long standing illness or disability, by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men 16.4 16.8 30.2 39.8 56.2 60.3 67.6
Women 154 253 321 38.2 57.1 715 71.7
All Adults 15.9 216 31.2 39.0 56.7 66.7 70.2
Table4.2 Prevalence of limiting long standing illness or disability, by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men 75 10.4 20.7 255 42.0 48.0 54.8
Women 10.0 16.6 20.3 26.6 40.6 55.4 56.5
All Adults 8.8 13.9 20.5 26.1 41.3 52.2 55.9
Table4.3 L evels of self reported general health by sex

Good Fairly Good Not Good
% % %
Men 54.6 31.2 14.3
Women 48.4 32.0 19.6

Table4.4 Self reported general health by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men
Good 739 70.9 58.5 53.6 39.1 26.2 28.8
Fairly Good 233 245 31.8 301 32.6 46.7 41.8
Not Good 2.8 45 9.7 16.3 28.3 27.1 29.5
Women
Good 714 63.4 58.0 48.4 39.6 255 245
Fairly Good 238 274 29.6 332 325 43.6 40.7
Not Good 4.9 9.2 124 184 27.9 30.9 34.7
All Adults
Good 714 63.4 58.0 48.4 39.6 255 245
Fairly Good 238 274 29.6 33.2 325 43.6 40.7
Not Good 4.9 9.2 124 18.4 27.9 30.9 34.7
Table4.5 Presence of Disability by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+
% % % % % %

Men 0.6 27 6.3 7.7 225 253 30.8
Women 19 4.9 7.9 13.3 24.3 34.1 46.8
Tota 13 39 7.1 10.7 234 30.3 40.7
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Table 4.6 Proportion of respondentsreporting a limiting long
standing illness by age, sex and marital status

Age

16-44 45-64 65+

% % %
Men
Single 10.8 52.0 40.5
Married/cohabiting 13.7 29.1 51.2
Sep/div/wid 33.3 44.8 53.3
Total 13.0 325 50.7
Women
Single 11.2 28.6 57.5
Married/Cohabiting 17.0 30.5 47.7
sep/diviwid 27.9 40.5 61.5
Total 15.8 323 55.9
All Adults
Single 11.0 41.3 51.8
Married/Cohabiting 155 29.8 49.7
sep/diviwid 28.8 42.1 59.6
Total 14.5 325 53.8
Table4.7 Proportion of respondentsreporting their general health

as not good by age, sex and marital status

Age

16-44 45-64 65+

% % %
Men
Single 29.3 64.0 77.8
Married/cohabiting 34.2 50.4 72.3
Sep/div/wid 48,5 62.1 714
Total 324 52.6 72.6
Women
Single 33.8 52.4 65.8
Married/Cohabiting 40.1 56.3 72.2
Sep/div/wid 52.3 65.2 82.2
Tota 38.8 57.8 76.3
All Adults
Single 317 58.1 70.0
Married/Cohabiting 374 53.3 72.2
Sep/div/wid 51.5 64.2 79.7
Total 36.0 55.3 74.9
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Table4.8 Proportion of respondentsreporting a disability
by age, sex and marital status

Age
16-44 45-64 65+
% % %
Men
Single 2.6 20.0 25.0
Married/cohabiting 32 12.7 26.1
Sep/diviwid 12.1 20.3 32.6
Tota 3.2 14.0 275
Women
Single 24 11.9 311
Married/Cohabiting 6.0 15.0 354
Sep/div/wid 10.0 30.5 45.6
Total 5.0 17.8 39.9
All Adults
Single 25 16.3 28.4
Married/Cohabiting 4.7 13.9 30.0
Sep/diviwid 10.5 27.4 425
Tota 4.2 16.0 34.8
Table4.9 Proportion of respondentsreporting a limiting long
standing illness by age, sex and denomination,
Age
16-44 45-64 65+
% % %
Men
Catholic 13.9 35.2 60.9
Protestant 12.2 311 47.1
Total 12.9 32.7 50.5
Women
Catholic 16.6 355 60.6
Protestant 15.3 30.3 53.8
Total 15.9 323 55.8
All Adults
Catholic 15.3 35.3 60.6
Protestant 13.8 30.7 51.1
Total 145 325 53.7
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Table4.10 Proportion of respondentsreporting their general health
as not good by age, sex and denomination

Age

16-44 45-64 65+

% % %
Men
Catholic 35.8 52.5 78.0
Protestant 29.9 52.8 71.3
Total 32.3 52.7 73.0
Women
Catholic 38.6 59.3 85.0
Protestant 38.7 56.9 72.6
Total 38.7 57.9 76.3
All Adults
Catholic 374 56.2 82.5
Protestant 34.6 55.0 72.0
Total 35.8 55.5 74.9
Table4.11 Proportion of respondentsreporting a disability

by age, sex and denomination

Age

16-44 45-64 65+

% % %
Men
Catholic 3.7 16.1 33.7
Protestant 2.9 13.1 25.2
Total 3.2 14.3 27.3
Women
Catholic 6.3 22.8 475
Protestant 3.8 14.8 36.4
Total 49 17.9 39.7
All Adults
Catholic 5.2 19.6 422
Protestant 35 14.0 317
Total 42 16.2 34.6




Table4.12 Proportion of respondentsreporting a limiting long
standing illness by age, sex and social class

Age

16-44 45-64 65+

% % %
Men
SC non-manual 8.8 20.9 47.8
SC manual 14.0 40.3 52.8
Total 11.9 32.6 50.9
Women
SC non-manual 13.2 255 48.1
SC manual 19.4 38.2 60.5
Total 15.7 31.8 55.0
All Adults
SC non-manual 11.7 235 48.1
SC manual 16.4 39.3 56.8
Total 14.0 32.2 53.2
Table4.13 Proportion of respondentsreporting their general health

as not good by age, sex and social class

Age

16-44 45-64 65+

% % %
Men
SC non-manual 25.9 39.6 64.5
SC manual 37.3 61.2 76.8
Total 32.8 52.6 72.2
Women
SC non-manual 371 49.8 65.6
SC manual 435 64.1 84.7
Total 39.7 56.9 76.1
All Adults
SC non-manual 33.2 455 65.1
SC manual 40.1 62.5 81.0
Total 36.6 54.8 74.4
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Table4.14 Proportion of respondentsreporting a disability
by age, sex and social class

Age
16-44 45-64 65+
% % %
Men
SC non-manual 2.3 6.8 255
SC manual 3.0 185 28.3
Total 2.7 13.9 27.3
Women
SC non-manual 2.9 9.6 28.3
SC manual 7.2 24.3 471
Total 4.6 16.9 38.7
All Adults
SC non-manual 2.6 8.4 27.4
SC manual 5.0 21.3 38.3
Total 3.8 155 33.8
Table4.15 Proportion of respondentsreporting a limiting long
standing illness by age, sex and academic qualification
Age
16-44 45-64 65+
% % %
Men
Any 10.2 26.4 46.1
None 21.6 40.0 53.8
Total 12.9 32.6 50.7
Women
Any 12.6 215 475
None 26.6 419 58.1
Total 15.8 324 55.7
All Adults
Any 11.5 24.0 46.9
None 24.3 41.0 56.7
Total 145 324 53.7
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Table4.16 Proportion of respondentsreporting their general health
as not good by age, sex and academic qualification

Age

16-44 45-64 65+

% % %
Men
Any 29.8 45.8 67.5
None 41.0 60.5 76.0
Total 325 52.5 72.5
Women
any 35.0 44.3 62.6
None 51.6 69.7 80.1
Total 38.8 57.8 76.2
All Adults
Any 32.7 45.0 65.5
None 46.7 65.7 78.8
Total 36.0 55.3 74.8
Table4.17 Proportion of respondentsreporting a disability

by age, sex and academic qualification

Age

16-44 45-64 65+

% % %
Men
Any 2.2 12.2 24.1
None 6.0 22.9 34.2
Total 3.2 14.0 27.3
Women
Any 3.7 13.6 36.0
None 7.5 33.1 47.8
Total 5.0 17.8 39.9
All Adults
Any 3.0 12.9 311
None 6.9 28.9 42.3
Total 42 16.0 34.8
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Table4.18 Proportion of respondentsreporting a limiting long
standing illness by age, sex and tenure

Age

16-44 45-64 65+

% % %
Men
Owner occupied 10.2 275 46.9
Renting 20.4 56.7 59.2
Total 129 325 50.8
Women
Owner occupied 12.6 28.1 50.7
Renting 22.0 47.7 67.2
Total 15.8 324 56.1
All Adults
Owner occupied 114 27.8 49.0
Renting 214 514 63.8
Total 14.5 324 53.8
Table4.19 Proportion of respondentsreporting their general health

as not good by age, sex and tenure

Age

16-44 45-64 65+

% % %
Men
Owner occupied 28.3 47.8 69.0
Renting 43.7 75.2 80.2
Total 324 52.6 72.6
Women
Owner occupied 35.9 53.0 71.3
Renting 445 745 86.5
Total 38.8 57.7 76.3
All Adults
Owner occupied 32.3 50.5 70.4
Renting 44.2 74.7 83.9
Total 36.0 55.3 74.8
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Table 4.20 Proportion of respondentsreporting a disability
by age, sex and tenure

Age
16-44 45-64 65+
% % %
Men
Owner occupied 2.0 10.3 20.1
Renting 71 185 32.3
Total 3.2 14.0 27.3
Women
Owner occupied 29 7.0 28.7
Renting 11.7 274 42.8
Total 5.0 17.9 39.6
All Adults
Owner occupied 25 8.7 23.9
Renting 9.6 234 39.2
Total 4.2 16.0 34.6
Table4.21 Proportion of respondentsreporting a limiting long
standing illness by age, sex and car availability
Age
16-44 45-64 65+
% % %
Men
One or more 12.7 285 46.2
None 14.1 56.8 59.8
Total 12.9 32.6 50.7
Women
One or more 14.2 27.3 49.3
None 21.4 52.2 62.7
Total 15.8 32.3 55.9
All Adults
One or more 135 27.9 47.8
None 18.9 53.8 61.8
Total 145 324 53.8
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Table4.22 Proportion of respondentsreporting their general health
as not good by age, sex and car availability

Age

16-44 45-64 65+

% % %
Men
One or more 30.3 49.1 67.5
None 43.9 72.7 83.6
Total 324 52.6 72.7
Women
One or more 37.6 51.9 66.1
None 43.1 80.9 86.9
Total 38.8 57.8 76.3
All Adults
One or more 34.2 50.6 66.8
None 435 77.3 85.9
Total 36.0 55.3 74.9
Table4.23 Proportion of respondentsreporting a disability

by age, sex and car availability

Age

16-44 45-64 65+

% % %
Men
One or more 34 12.0 25.0
None 2.4 26.1 325
Total 3.2 14.0 275
Women
One or more 4.6 13.1 31.6
None 6.7 37.2 48.1
Total 5.0 17.9 39.8
All Adults
One or more 4.0 125 285
None 5.1 32.6 43.2
Total 4.2 16.0 34.8
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Table4.24 Proportion of respondentsreporting a limiting long
standing illness by age, sex and household income category

Age

16-44 45-64 65+

% % %
Men
More wealthy 8.3 9.0 28.6
Average 10.7 28.9 53.4
More poor 20.5 59.6 52.5
Total 13.0 32.2 515
Women
More wealthy 8.6 17.7 333
Average 135 31.2 61.5
More poor 23.7 427 54.3
Total 16.0 317 56.5
All Adults
More wealthy 8.3 13.2 314
Average 12.2 30.1 58.3
More poor 22.4 50.3 53.6
Total 14.6 31.9 54.4
Table 4.25 Proportion of respondentsreporting their general health

as not good by age, sex and household income category

Age

16-44 45-64 65+

% % %
Men
More wealthy 22.8 30.3 47.6
Average 33.0 54.1 74.4
More poor 42.2 70.8 79.1
Total 33.0 524 74.9
Women
More wealthy 354 39.7 50.0
Average 36.4 59.6 77.8
More poor 43.8 67.0 80.3
Tota 38.8 57.4 77.3
All Adults
More wealthy 29.1 34.9 50.0
Average 349 57.0 76.4
More poor 43.2 68.9 79.9
Total 36.2 55.0 76.4

61



Table 4.26 Proportion of respondentsreporting a disability
by age, sex and household income category

Age

16-44 45-64 65+

% % %
Men
More wealthy 0.7 19 9.1
Average 20 121 319
More poor 6.9 26.1 28.5
Total 31 13.3 28.8
Women
More wealthy 1.0 2.7 20.0
Average 47 18.6 43.3
More poor 8.1 27.0 40.0
Total 51 175 40.4
All Adults
More wealthy 0.8 23 154
Average 35 155 38.7
More poor 1.7 26.7 353
Total 4.2 155 35.7
Table4.27 Proportion of respondentsreporting a limiting long standing illness

by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 114 36.5 54.8
Urban 16.8 30.1 54.3
Average 7.9 27.6 46.2
Rura 11.8 34.1 534
Most rural 17.2 35.2 46.4
Total 13.0 325 50.8
Women
Most urban 16.2 33.6 58.5
Urban 17.6 40.5 57.3
Average 17.3 25.2 53.3
Rural 139 31.0 50.6
Most rural 14.1 331 58.7
Total 15.8 324 55.8
All Adults
Most urban 141 345 57.1
Urban 17.3 35.7 56.0
Average 12.9 26.3 50.5
Rural 13.0 325 51.7
Most rural 15.6 34.1 53.8
Total 14.5 324 53.8
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Table 4.28 Proportion of respondentsreporting their general health
as not good by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 37.3 53.1 78.4
Urban 27.4 58.9 69.5
Average 29.4 47.0 75.3
Rural 33.2 53.6 58.6
Most rural 34.3 51.6 78.3
Total 32.3 52.6 72.6
Women
Most urban 38.8 64.2 86.4
Urban 371 61.9 76.4
Average 42.3 49.0 65.5
Rural 34.8 54.2 70.8
Most rural 41.8 61.0 81.7
Total 38.8 57.7 76.3
All Adults
Most urban 38.3 59.4 83.7
Urban 33.0 60.5 73.4
Average 36.3 48.1 69.8
Rural 34.1 53.9 66.0
Most rural 38.1 56.3 80.3
Total 35.9 55.3 74.8
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Table 4.29 Proportion of respondentsreporting a disability
by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 4.3 12.6 30.1
Urban 2.4 10.6 30.5
Average 13 134 312
Rural 3.0 17.4 15.3
Most rural 5.2 15.1 26.1
Total 3.2 14.0 27.4
Women
Most urban 6.8 20.8 43.2
Urban 6.1 26.2 36.4
Average 4.2 8.6 39.5
Rural 4.6 16.2 39.3
Most rural 2.8 19.9 39.4
Total 5.0 17.9 39.6
All Adults
Most urban 5.7 17.6 38.2
Urban 4.3 18.9 339
Average 31 10.9 358
Rural 3.9 16.7 29.7
Most rural 4.0 17.2 33.9
Total 4.2 16.1 34.6
Table 4.30 Proportion of respondentsreporting a limiting long

standing illness by age, sex and area deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 11.5 24.7 47.8
Average 12.8 39.1 50.7
More deprived 147 371 55.3
Total 12.9 32.6 50.8
Women
More affluent 12.2 27.6 50.4
Average 14.6 31.0 55.0
More deprived 20.1 39.1 62.4
Total 15.8 324 55.7
All Adults
More affluent 11.9 26.1 49.4
Average 13.8 34.6 53.3
More deprived 17.8 38.1 59.7
Total 14.5 32.3 53.8
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Table4.31 Proportion of respondentsreporting their general health
as not good by age, sex and ar ea deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 28.1 43.6 68.5
Average 394 53.6 75.3
More deprived 34.4 62.0 77.4
Tota 325 52.6 72.8
Women
More affluent 36.4 50.4 724
Average 42.0 56.3 73.9
More deprived 39.6 67.6 82.2
Total 38.8 57.8 76.3
All Adults
More affluent 324 47.2 70.7
Average 40.8 54.7 74.1
More deprived 374 65.0 80.3
Tota 35.9 55.3 74.8
Table 4.32 Proportion of respondentsreporting a disability

by age, sex and ar ea deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 2.6 9.1 253
Average 34 19.9 274
More deprived 39 155 30.1
Tota 3.2 14.0 27.3
Women
More affluent 1.8 124 37.9
Average 53 15.2 333
More deprived 8.0 25.9 44.9
Total 5.0 17.8 395
All Adults
More affluent 2.2 11.0 324
Average 45 175 314
More deprived 6.3 21.0 39.1
Tota 4.2 16.1 345
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Table4.33(a) Final logistic regression model for havingaLL Sl for men and women
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Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 2.86(2.15-3.81) 0.00 45-64 1.84(1.42-2.38) 0.00
65+ 3.75(2.67-5.27) 0.00 65+ 3.61(2.67-4.87) 0.00
Marital Status (p=0.001) Marital Status (p<0.001)
Married/Cohabiting 1.00 Married/Cohabiting 1.00 0.00
Single 0.59(0.42-0.83) 0.00 Single 0.67 (0.50-0.89) 0.01
Sep/Wid/Div 0.73(0.44-1.21) 0.22 Sep/Wid/Div 1.23(0.92-164) 0.16
Denomination (p=0.93) Denomination (p=0.36)
Protestant 1.00 Protestant 1.00
Catholic 1.01 (0.79-1.28) Catholic 1.10(0.90-1.34)
Lone Person 2.63(1.65-4.18) 0.00 Lone Person 1.30(0.93-1.83) 0.12
Socio-economic Factor s Socio-economic Factors
Tenure - renting 1.27(0.96-1.68) 0.09 Tenure - renting 1.38(1.09-1.74) 0.01
No Qualification 1.37(1.08—-1.74) 0.01 No Qualification 1.67(1.34-2.10) 0.00
Household Income(p<0.001) Household Income (p<0.001)
Wealthier 1.00 Weadlthier 1.00
Weadlthy 1.41(0.92-2.15) 0.11 Wealthy 1.39(0.95-2.02) 0.09
Average 3.38(2.26-5.05) 0.00 Average 1.99(1.39-2.86) 0.00
Poor 4.20(2.80-6.30) 0.00 Poor 2.02(1.40-292) 0.00
Poorer 4.67 (293-7.46) 0.00 Poorer 2.10(1.38-3.20) 0.00
Baseline odds 0.058 0.094



Table4.33(b) Logistic regression modelsfor havingaLL Sl for men and women*

Men Women
Model 1 Model 2 Model 1 Model 2

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00

45-64 3.00 2.86 2.09 1.84

65+ 5.48 3.75 4,77 3.61

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00

Single 0.71 0.59 0.69 0.67

Sep/Wid/Div 0.84 0.73 1.48 1.23

Denomination

Protestant 1.00 1.00 1.00 1.00

Catholic 1.37 1.01 1.21 1.10

Lone Person 2.52 2.63 1.34 1.30
Socio-economic Factors

Tenure - renting 1.27 1.38

No Qualification 1.37 1.67

Household Income 1.00

Wealthier 1.00 1.39

Wealthy 1.41 1.99

Average 3.38 2.02

Poor 4.20 2.10

Poorer 4.67

Baseline odds 0.140 0.058 0.189 0.094

* Numbersin bold represent odds which are significant at p<0.05
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Table 4.34(a)

Final logistic regression model for having poor general health for men and women

68

Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 2.04 (1.60-2.59) 0.00 45-64 1.48 (1.18-1.86) 0.00
65+ 3.91 (2.81-5.46) 0.00 65+ 2.80(2.05-3.83) 0.00
Marital Status (p<0.001) Marital Status (p<0.001)
Married/Cohabiting 1.00 Married/Cohabiting 1.00
Single 0.63 (0.48-0.83) 0.00 Single 0.67 (0.52-0.86) 0.00
Sep/Wid/Div 0.59 (0.37 - 0.96) 0.03 Sep/Wid/Div 1.14(0.84—-1.54) 0.40
Denomination (p=0.85) Denomination (p=0.56)
Protestant 1.00 Protestant 1.00
Catholic 1.02 (0.82—-1.28) Catholic 0.94 (0.77 -1.15)
Lone Person 222 (1.43-3.44) 0.00 Lone Person 1.30(0.90—1.88) 0.16
Socio-economic Factor s Socio-economic Factors
No Car Availability 1.43(1.05-1.94) 0.02 No Car Availability 1.45(1.11-1.88) 0.01
Social Class— manual 1.27 (1.01 - 1.60) 0.04 Social Class- manual 1.15(0.93-1.42) 0.19
No Qualification 1.19 (0.95—1.50) 0.12 No Qualification 1.87(1.49-2.37) 0.00
Household Income (p<0.001) Household Income (p=0.94)
Wealthier 1.00 Wealthier 1.00
Wealthy 1.58 (1.17 — 2.15) 0.00 Wealthy 1.08 (0.81 — 1.44) 0.60
Average 2.19(1.58-3.04) 0.00 Average 1.11 (0.82—-1.49) 0.51
Poor 2.67 (1.90-3.74) 0.00 Poor 1.15(0.84-1.57) 0.38
Poorer 2.81(1.88-4.19) 0.00 Poorer 1.09 (0.75-1.57) 0.65
Area Characteristics Area Characteristics
Deprivation Category Deprivation Category
(p=0.31) (p=0.03)
Most Affluent 1.00 Most Affluent 1.00
Affluent 1.13(0.82—-1.58) 0.45 Affluent 142 (1.05-1.92) 0.02
Average 1.37(0.98-1.92) 0.06 Average 1.24(0.91-1.69) 0.17
Deprived 1.38(0.97 —1.96) 0.08 Deprived 1.35(0.97 —1.86) 0.07
Most Deprived 1.20(0.82—-1.75) 0.35 Most Deprived 1.70 (1.21—-2.39) 0.00
Baseline odds 0.120 0.379



Table4.34 (b) Logistic regression modelsfor having poor general health for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 2.15 2.06 2.04 1.79 1.46 1.48

65+ 494 3.85 3.92 3.68 2.68 2.80

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.69 0.64 0.63 0.67 0.68 0.67

Sep/Wid/Div 0.67 0.60 0.59 1.41 1.16 114

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.29 1.07 1.02 1.14 1.04 0.94

Lone Person 2.45 2.20 2.22 1.42 1.28 1.30
Socio-economic Factors

No Car Availability 1.44 1.43 1.49 1.45

Social Class— manual 1.30 1.27 1.18 1.15

No Qualification 121 1.19 191 1.88

Household Income

Wealthier 1.00 1.00 1.00 1.00

Wealthy 161 1.58 1.28 1.07

Average 2.27 2.19 1.12 1.11

Poor 2.76 2.67 1.18 1.15

Poorer 2.94 2.81 1.23 1.09
Area Characteristics

Deprivation Category

Most Affluent 1.00 1.00

Affluent 1.13 1.42

Average 1.37 124

Deprived 1.38 1.35

Most Deprived 1.20 1.70

Baseline odds 0.460 0.222 0.120 0.656 0.456 0.379

* Numbersin bold represent odds which are significant at p<0.05
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Table 4.35(a)

Final logistic regression model for having a disability for men and women

70

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95%
Intervals) Confidence
Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 4.41(2.73 — 7.15) 0.00 45-64 2.81(1.93-4.11) 0.00
65+ 8.00 (4.80—13.31) 0.00 65+ 6.12 (4.13-9.06) 0.00
Marital Status (p=0.02) Marital Status (p<0.001)
Married/Cohabiting 1.00 Married/Cohabiting 1.00
Single 0.57 (0.34-0.97) 0.04 Single 0.56 (0.35-0.90) 0.02
Sep/Wid/Div 1.42(0.91-2.21) 0.12 Sep/Wid/Div 1.79 (1.31-2.44) 0.00
Denomination (p=0.45) Denomination (p<0.001)
Protestant 1.00 Protestant 1.00
Catholic 1.41(0.81-1.60) Catholic 1.65 (1.24 —2.20)
Socio-economic Factor s Socio-economic Factors
Social Class - manual 0.90 (0.62 - 1.32) 0.59 Social Class - manual 1.51 (1.09 —2.09) 0.01
No Qualification 1.56 (1.09 —2.23) 0.02 No Qualification 2.07 (1.45-2.96) 0.00
Household Income (p<0.001) Household Income (p<0.001)
Weadlthier 1.00 Weadlthier 1.00
Wealthy 1.81(0.79 —4.14) 0.16 Wealthy 2.16 (1.10-4.24) 0.03
Average 6.75(3.20—14.23) 0.00 Average 4.09 (2.17-7.71) 0.00
Poor 6.34 (2.97 - 13.54) 0.00 Poor 3.34(1.76 - 6.34) 0.00
Poorer 8.15 (3.59 — 48.46) 0.00 Poorer 231(1.11-4.81) 0.03
Area Characteristics Area Characteristics
Urban/Rural Category Urban/Rural Category
(p=0.70) (p=0.02)
Most Urban 1.00 Most Urban 1.00
Urban 1.14 (0.65—2.01) 0.65 Urban 1.10(0.71-1.69) 0.67
Average 1.03(0.61—-1.76) 0.90 Average 0.73(0.48-1.13) 0.16
Rural 0.85 (0.50-1.46) 0.57 Rural 0.79 (0.52-1.21) 0.28
Most Rural 0.82(0.48-1.38) 0.45 Most Rural 0.54 (0.35-0.84) 0.01
Baseline odds 0.008 0.012



Table 4.35 (b)

L ogistic regression modelsfor having a disability for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 4.66 4.42 441 3.58 2.71 2.81

65+ 10.96 8.20 8.00 9.81 6.03 6.12

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.82 0.57 0.57 0.70 0.57 0.56

Sep/Wid/Div 1.64 1.43 1.42 1.92 181 1.79

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.43 1.11 1.41 1.66 1.54 1.65
Socio-economic Factors

Social Class— manual 0.90 0.90 1.45 151

No Qualification 1.50 1.56 2.17 2.07

Household Income

Wealthier 1.00 1.00 1.00 1.00

Wealthy 1.79 1.81 2.07 2.16

Average 6.70 6.75 4.04 4.09

Poor 6.33 6.34 3.25 3.34

Poorer 7.97 8.15 2.28 231
Area Characteristics

Urban/Rural Category

Most Urban 1.00 1.00

Urban 1.14 1.10

Average 1.03 0.73

Rural 0.85 0.79

Most Rural 0.82 0.54

Baseline odds 0.030 0.008 0.008 0.043 0.010 0.012

* Numbersin bold represent odds which are significant at p<0.05
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Table 4.36
logistic regression analysis”

Common conditions and recent illnessin the over 16 population; the estimated prevalence and the age and socio-economic gradient based on

% pop 16+ Maeto Age gradient Poverty gradient
affected femaleratio | 16-44 45-64 65+ Richest Average Poorest
lird

Il inthe last 2 weeks 16.0 0.85* 1.00 1.99 2.71%** 1.00 1.94 2.35%**
Ever told you had high BP 20.9 0.54** 1.00 2.98 4.70%** 1.00 143 1.29ns
Ever told you had asthma 9.1 0.85ns 1.00 0.81 1.00ns 1.00 150 1.65%*
Ever told you had cardiovascular disease 9.3 1.50ns 1.00 16.02 57.27%** 1.00 2.27 1.83*
Ever consulted GP for back pain 38.2 0.77** 1.00 1.86 1.37*** 1.00 1.09 1.21ns
If yes, severe back painin the last year 48.2 0.75** 1.00 1.13 1.34** 1.00 1.67 2.01***
Recurrent joint pain 41.2 0.80** 1.00 2.63 3.76*** 1.00 1.46 1.37%*
+ Note: Figures under the age and poverty gradient columns represent the odds of having the condition/illness relative to a baseline group such as those aged 16-44 and
the richest group.
* p<0.05
k% p<0.01
*%x n<0,001

Note: Cardiovascular disease = angina and/or heart attack and/or stroke
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5 General Health Questionnaire

SUMMARY
The GHQ12 is a good measure of psychological well being in the population and was asked
of half of the respondents to the Northern Ireland Health and Social Wellbeing Survey.
27.6% respondents had a GHQ12 score of 3 or more and 21.3% had a score of 4 or more.
Women were more likely than men to have poor psychologica health. Unlike the self-
reported measures of health there was no general decline in psychological wellbeing with

age.

The prevalence of psychological morbidity was higher in Northern Ireland than in either

England or Scotland.

Those who were widowed, separated or divorced generally had the worst mental health
though the relationship between marital status and mental health varied by age and sex, for
example, in middle age marriage was associated with best mental health for men but

amongst women it was those who were single who faired better.

Catholics tended to have higher GHQ-12 scores (worst mental health) than Protestants, the
differences between the two communities being most marked at younger ages.

Those who were living alone or who suffered a perceived lack of social support tended to
have worse mental health.

Being of lower socio-economic status was also associated with poorer mental health and
these differences were generally most pronounced in the middle age range.

GHQ caseness was closely associated with other measures of self reported ill health
especially general health, while it was thought that much of the variation in mental health in
Northern Ireland was secondary to variations in physical health the possibility of overlap in

the questions was a so considered.
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5.1 Introduction

A total of 2093 respondents completed the GHQ12 questions in the survey. 27.6%
(578) of the respondents had a GHQ12 score of 3 or more and 21.3% (445) had a score
of 4 or more. Women were more likely than men to have an elevated GHQ12 score.
The difference between men and women was greatest for those aged 16-24, at this age
the percentage of women with a GHQ12 score of 3 or more was more than twice that of
men. Table5.1

For men both the youngest (16-24) and the oldest age groups (75+) were the least likely
to have high GHQ12 scores. In the middle age groups the prevalence was highest
amongst women with the exception of the 55-64 age group in which the prevalence was
higher for men. The prevalence of psychiatric morbidity in women, though highest in
those aged 25-34, was fairly constant between the ages of 16 to 55.

5.2  Comparing Northern Ireland with England and Scotland

To compare GHQ12 results with data from Health Survey for England (1995) and
Health Survey for Scotland (1995), it was necessary to use a cut off score of four or
more and restrict the age range to 16-64 years. In Northern Ireland the proportion of
men scoring 4 or more was 17%, compared to 13% in Scotland and 14% in England.
The equivalent figures for women were 27% in Northern Ireland, 19% in Scotland and

21% in England, as shown in the figure below

Percentage scoring 4 or more on GHQ12 for
Northern ireland, England and Scotland

BN Ireland
B England
O Scotland

Males Females
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A comparison of high GHQ12 scores by age and sex revedled a number of further
differences between the countries. In Northern Ireland the prevalence of psychological
morbidity amongst men (as defined by a GHQ12 score of 4 or more) rises more steeply
with age (between 16 and 64) than in either England or Scotland. In Northern Ireland
the prevalence for women rises with increasing age while in England there was little
association between age and the prevalence of high GHQ12 scores. In Scotland the

prevalence was highest in the middle age groups. Table5.2

5.3  GHQ scoresand social and economic factors
In the following section the association between psychiatric morbidity and social and

economic factors are described.

Marital Status

Those who were widowed, separated or divorced generally had the worst mental health.
For those under the age of 64, marriage was generally associated with better mental
health, though the direction and extent of the relationship varied between the sexes.
Marital status was a very significant factor for the mental health of younger men, for
example, there was more than a two-fold difference in the prevalence of psychiatric
morbidity between those who were married and those who were separated, widowed or
divorced. There was little difference between married and single men, or between
married or single women. The effects of widowhood or of being separated or divorced
on mental health were more modest for women at this age. Married or cohabiting men
aged 45-64, had approximately half the prevalence of psychological morbidity than
either single or separated, widowed or divorced men had. For women of this age, being
single was associated with better mental health. At the older age group, smaller
numbers obscured the relationship for single men and women. However for men, again
being married was better for mental health than being separated, widowed or divorced,

while for women the reverse was true. Table5.3

Denomination

At most ages, Catholic adults were more likely to have a high GHQ score i.e. poorer
mental health. The difference was more marked for younger adults. The prevalence of
significant psychiatric morbidity at different ages and sexes varied by denomination.

For Catholic men the prevalence was constant up to the age of 64 and fell alittle at the
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older ages. Protestant men had alow prevalence at both the younger and older ages but
a high prevalence between the ages of 45-64. For women the pattern was almost
reversed, with Catholic women showing an increase in prevalence between 45-64, while
Protestant women showed improving mental health with increasing age. The difference
between the denominations was greatest for men aged 16-44 and women aged 45-64.
There was little difference in mental health between denominations for both sexes at the
oldest age group (65+). Table5.4

Social isolation — lone person househol ds

Adults who were living aone were more likely to have a high GHQ score of 3 than
those who were not living alone. Thiswas most evident at the younger ages. There was
a moderate difference at the youngest age group for both men and women. The
difference in psychiatric morbidity between those living alone and those who were not
was particularly marked for men between the ages of 45-64 but not so marked for
women. At the oldest age group there was relatively little difference in GHQ score by

socidl isolation for both men and women. Tablebs.5

Perceived social support

The socia support scale was derived by assigning a score from a scale where one
denoted lack of support to three - no lack of support for each of seven questions. A
maximum score of 21 indicated no lack of social support, a score of 18 to 20 signified
some lack of support, while a score under 18 indicated a severe lack of social support.
Respondents with a severe lack of social support were more likely to have a GHQ score
of 3 or more than those with some or no lack of social support. For those aged 16-44
there was a marked difference between categories for women, though for men the
differences were small. There was a large difference at age 45-64 for both men and
women and the difference decreased for both sexes at the oldest age group.

Table5.6

Social Class

In genera there was a higher prevalence of psychiatric morbidity among those in the
manual socia classes (11IM to V) than those in non-manual social classes (I to [IINM),
though at the youngest age group there was little difference in mental health between
the socia classes. This was true for both men and women. The largest difference was
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at ages 45-64, though only for women. By age 65+ the difference between the socid
classes for both sexes was once again attenuated. Table5.7

Qualification

At all ages and for both sexes, those who have some formal educational qualifications
had better mental health than those who had no such qualifications. The difference
between these two categories was more pronounced at the youngest age group. For men
there was a modest difference between those with and without a qualification in relation
to their mental health. While those with no qualification reported a higher prevalence of
psychiatric morbidity in the youngest and oldest age groups, the differences were small
and there was no difference at age 45-64. There was, however, a marked difference for
women across the three age bands, which was much more apparent at the youngest age
group. Table5.8

Tenure

Respondents living in rented accommodation were more likely to have a high GHQ
score than those in owner occupied homes. Overal, there were moderate differences
between the categories at age 16-44 and relatively little difference for those over the age
of 65. The greatest difference was at age 45-64. For men, the difference in mental
health between renting and living in owner occupied housing appeared to be greatest at
16-44, while for women those in the youngest and oldest age groups showed relatively
little difference in mental health between types of tenures; however, there appeared to
be a substantial difference in levels of psychiatric morbidity at age 45-64 between those

renting and those in owner occupied housing. Table5.9

Car Availability

Adults without access to a car recorded higher levels of psychiatric morbidity than those
who had accessto acar. There was a moderate difference at the youngest age, a large
difference at 45-64 and again relatively little difference over the age of 65. The
difference in psychiatric morbidity between those with and without access to a car
between the ages of 45-64 was particularly marked for men. Table5.10
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Household Income

In general, respondents in higher income categories were less likely to have a GHQ
score of 3 or more. For those aged 16-44 there was an amost two-fold difference
between categories for men, though for women the differences were not as marked. At
age 45-64 for men again the difference was almost two-fold and there was a three-fold
difference between income categories for women. Smaller numbers obscured the
relationship between the lowest and highest categories among the oldest age group.

Tableb5.11

Urban/Rural Areas

In general, respondents in the most urban areas were more likely to have a high GHQ12

score than those in rural and most rural areas. However, it was difficult to discern any

overal trend in the prevalence of psychiatric morbidity from most urban to most rura

areas, though in those aged less than 65, there was alower prevalence in the urban areas

compared to the most urban areas which may perhaps reflect the more affluent suburbs.
Tableb5.12

Deprivation at area level

Generadly respondents living within the most deprived category were more likely to
have a GHQ12 score over 3. There was a moderate difference at the youngest age
group, a greater difference at age 45-64 and once again the difference weakened among
the oldest age group. The greatest difference was for women at age 45-64 where those
in the most deprived group were twice as likely to have a high GHQ12 score than those
in the most affluent group. At the oldest age group smaller numbers obscured the
pattern. Interestingly, at the youngest and oldest ages mental health appears to be better
in the ‘average’ than in the ‘affluent’ areas. Table5.13

54  Relationship with self reported health measures

The Health Survey included a number of questions about respondents perception of
their own health, for example their general health, limiting long standing illness and
disability. This section looks at the relationship between these measures of self reported
health and the respondents GHQ12 scores.
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GHQ12 and limiting long standing illness

Large differences were evident when comparing those respondents who reported having
a limiting long-standing illness and those who had not. Among the former 41.6% of
men and 50.3% of women had a GHQ score of over 3, while the equivalent figures for
the latter were 14.7% of men and 24.5% of women (see Table 5.14).

GHQ12 and self reported general health

Table 5.14 shows a clear and linear relationship between quality of self-reported general
health and prevalence of high GHQ12 scores. Among those who said that their health
was ‘good’, 12.8% of men and 19.6% of women had a high GHQ12 score. By contrast,
among those who rated their general health as ‘not good’, 56.8% of men and 63.9% of
women had a high GHQ12 score.

GHQ12 and disability

There was also a clear relationship between the presence of any disability and GHQ12
score. Respondents who reported having a disability were more likely than those who
did not to have a GHQ12 score of over 3. For men, the figures were 61.3% and 16.7%
respectively and for women they were 57.7% and 27.1% (see Table 5.14).

55  Logistic regression

The main social and economic factors were included in alogistic regression for GHQ12,
for men and women separately (see Table 5.15(a)). Logistic regression allowed us to
examine which social and economic factors affected the odds of having a high score on
the GHQ12.

When al other factors (principally health factors) were controlled for, the odds of
having significant psychiatric morbidity fell with increasing age, in both men and
women. For men only age and health factors were associated with poor mental health,
for women the likelihood of psychiatric morbidity increased if perceived social support
was felt to be lacking.

The major determinant of mental health of the population at all ages was the presence or
absence of physical ill health or (for men) exposure to health stresses in the last year.
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(Health stresses included the deterioration of an existing medical condition, serious
health problem of afamily member or friend or the death of afamily member or friend).

There is a potential problem with including health factors in the regression models.
While it is reasonable to include measures of purely physical health, it would be wrong
to include another measure of mental health as this would simply produce a tautological
statement and swamp the influence of other social or economic variables. A difficulty
arises as we were not sure if some of these measures related solely to the physical
aspects of hedth. However we interpreted the three health measures as primarily
representing physical health for the following reasons:

1. The disability questions very evidently related to aspects of physical health and the
spectrum of disability ranged from an inability to walk 200 yards without stopping
or discomfort to the inability to get out of bed or a chair without difficulty.

2. Limiting long-standing illness is known to be a poor indication of mental or
emotiona healtl*!il being much more closely aligned with physical aspects of health.

3. The proposed census question likewise, has been shown to be more associated with
the physical aspects of health.

When the analysis was rerun without including the census' genera health question, the
effects of the other indicators of physical health were strengthened and LLSI question
was now an insignificant predictor of mental health for men as were health stresses in
the last year for women. This adds further support to the contention that the general

health question was reflecting the physical aspects of health.

Rerunning the analysis in stages (see Table 5.15(b)), starting with demographic and
social factors, then adding the measures of socio-economic status before finally adding
indicators of physical health, enabled us to understand a little more of the interplay of
these factors. Initially only marital status was significantly associated with GHQ
caseness for men. The improvement in mental health with increasing age and social
support was evident in women. Although there was a tendency for Catholics to have

! Cohen, J., Forbes, J. and Garroway, M. (1995). Interpreting self reported limiting long term illness.
British Medical Journal. 311, 722-724
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poorer mental health this did not reach conventional levels of statistical significance.
For both men and women, those who were widowed, separated or divorced had between
one and a half and twice the risk of having significant psychiatric morbidity. The
additions of socio-economic factors modified this picture somewhat. For men age was
now associated with mental health, (though there was no evidence of atrend) and there
was some indication that the likelihood of poorer mental health increased as household
income fell. 'Women without academic qualifications had an increased risk of poor
mental health, and the inclusion of socio-economic factors reduced the relationship
between marital status and mental health. Neither tenure, social class nor car
availability were associated with mental health in either men or women.

The further addition of physical health factors reduced to non-significance many of the
remaining associations between social and economic factors and mental health. Again
the inference is that physical hedth is a maor determinant of mental health and that
many of the associations between social and socio-economic status and poor mental
health are mediated though their associations with poorer physical health. For women,
social support remained important throughout and its relationship to mental health status
was unaffected by social or economic factors. It is possible that, in women, good social
support increases personal resilience and, other things being equal, reduces the risks of
poor mental health.

Neither area deprivation factors, Board of residence or the urban/rural nature of where

the respondent lived were significantly associated with mental health status.

Conclusion:

Much of the poorer mental health, as measured by the GHQ12, in Northern Ireland was
associated with poorer physical health. There was evidence of an inherent tendency
towards better mental health with advancing age, though with the age-related decline in
physical function, the overall effect was to keep the prevalence of significant
psychological morbidity fairly constant across the age bands. Most of the socio-
economic effects on mental health in Northern Ireland appeared to be mediated through
the association between socio-economic standing and physical ill-health. Good levels

of socia support mitigated against the likelihood of poor mental health in women.
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Table5.1

GHQ12 scores of 3 or mor e by age and sex

Age
16-24 35-44 45-54 55-64 65-74 75+
% % % % % %
Men 14.4 24.6 26.7 35.0 23.7 11.9
Women 32.8 345 31.8 359 22.4 27.2
Total 251 30.3 29.6 35.6 230 21.2
Table5.2 Comparison of GHQ12 scor e of 4 or more for Northern Ireland,
England and Scotland by age and sex
GHQ12 score of 4 or more Age
16-24 25-34 35-44 4554 55-64  Totd
% % % % % %
Men
NI 8.9 15.1 175 185 26.5 16.9
England 12.0 12.0 16.0 17.0 14.0 14.0
Scotland 9.0 11.0 12.0 17.0 17.0 13.0
Women
NI 255 26.5 239 30.0 333 27.4
England 210 21.0 21.0 210 19.0 20.0
Scotland 16.0 23.0 19.0 220 16.0 19.0
Table5.3 Proportion of respondents with a GHQ12 score of 3 or more
by age, sex and marital status
Age
16-44 45-64 65+
% % %
Men
Single 19.3 57.9 1.7
Married/cohabiting 21.2 25.6 19.7
Sep/diviwid 53.3 457 23.7
Total 215 30.8 19.7
Women
Single 333 23.8 13.3
Married/Cohabiting 32.8 30.7 29.5
Sep/diviwid 47.8 47.0 235
Total 345 335 24.6
All Adults
Single 275 40.0 116
Married/Cohabiting 28.0 284 24.0
Sep/diviwid 48.8 46.5 22.9
Total 29.3 323 22.3
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Table5.4 Proportion of respondentswith a GHQ12 score of 3 or more
by age, sex and denomination

Age

16-44 45-64 65+

% % %
Men
Catholic 27.7 26.2 225
Protestant 16.9 35.0 19.1
Total 21.3 313 199
Women
Cathalic 35.9 40.6 24.7
Protestant 338 29.1 24.0
Total 34.8 337 24.2
All Adults
Cathalic 32.7 34.2 24.6
Protestant 26.6 315 215
Total 29.3 32.6 224
Table5.5 Proportion of respondents with a GHQ12 score of 3 or more

by age, sex and social isolation

Age

16-44 45-64 65+

% % %
Men
Not living alone 20.5 27.2 195
Living Alone 37.0 50.0 19.0
Total 215 304 19.4
Women
Not living alone 314 32.9 24.4
Living Alone 44.0 40.5 23.9
Total 34.5 338 24.2
All Adults
Not living alone 28.7 30.5 22.1
Living Alone 415 44.2 225
Total 29.3 323 225

83



Table5.6 Proportion of respondents with a GHQ12 score of 3 or more
by age, sex and social support

Age

16-44 45-64 65+

% % %
Men
No lack of social support 231 24.1 16.5
Some lack of social support 18.0 29.2 20.5
Severe lack of social support 24.2 45.5 28.6
Tota 215 30.6 194
Women
No lack of social support 30.9 30.0 21.7
Some lack of social support 315 318 28.0
Severe lack of social support 535 53.7 304
Total 345 334 238
All Adults
No lack of social support 28.0 28.0 19.7
Some lack of social support 25.9 30.5 24.5
Severe lack of social support 39.6 49.0 29.4
Tota 29.3 322 220
Table5.7 Proportion of respondents with a GHQ12 score of 3 or more

by age, sex and social class

Age

16-44 45-64 65+

% % %
Men
SC non-manual 21.0 28.9 18.8
SC manual 21.8 29.7 20.3
Total 215 29.4 19.9
Women
SC non-manual 328 28.3 21.2
SC manual 35.9 37.1 29.8
Total 34.2 33.0 258
All Adults
SC non-manual 29.3 28.8 204
SC manual 29.1 33.7 24.9
Total 29.2 31.7 232
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Table5.8 Proportion of respondents with a GHQ12 score of 3 or more
by age, sex and academic qualification

Age

16-44 45-64 65+

% % %
Men
Any 20.2 30.1 16.4
None 25.7 31.0 22.0
Total 215 30.6 19.7
Women
Any 29.8 28.8 16.7
None 50.3 37.8 26.7
Total 34.6 33.8 24.2
All Adults
Any 25.9 29.4 16.5
None 40.2 35.2 25.0
Total 29.3 324 223
Table5.9 Proportion of respondents with a GHQ12 score of 3 or more

by age, sex and tenure

Age

16-44 45-64 65+

% % %
Men
Owner occupied 18.1 28.6 16.8
Renting 311 38.8 255
Total 21.6 30.6 19.5
Women
Owner occupied 32.3 28.3 25.2
Renting 38.8 50.6 23.2
Total 34.6 33.6 245
All Adults
Owner occupied 26.1 284 21.3
Renting 36.0 46.1 24.3
Total 29.2 323 223
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Table5.10 Proportion of respondents with a GHQ12 score of 3 or more
by age, sex and car availability

Age
16-44 45-64 65+
% % %
Men
One or more 19.6 275 20.8
None 311 50.0 16.7
Total 215 30.6 195
Women
One or more 33.0 31.0 21.8
None 39.2 44.6 26.7
Total 345 33.6 24.2
All Adults
One or more 27.3 293 213
None 36.6 46.5 235
Total 29.3 32.2 22.2
Table5.11 Proportion of respondents with a GHQ12 score of 3 or more
by age, sex and household income category
Age
16-44 45-64 65+
% % %
Men
More wealthy 14.9 24.2 20.0
Average 24.2 25.0 20.5
More poor 252 40.5 20.0
Total 219 30.0 20.3
Women
More wealthy 28.8 14.3 7.1
Average 325 338 323
More poor 40.9 417 18.9
Total 34.6 325 24.0
All Adults
More wealthy 22.2 19.0 8.7
Average 29.1 30.3 27.6
More poor 35.2 412 194
Total 294 313 224
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Table5.12 Proportion of respondentswith a GHQ12 score of 3 or more
by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 311 37.8 1.7
Urban 22.8 27.1 23.3
Average 12.8 42.0 21.6
Rural 15.6 18.6 24.0
Most rural 222 294 22.6
Total 214 304 19.4
Women
Most urban 39.4 38.5 19.0
Urban 35.9 30.0 315
Average 40.7 375 15.0
Rural 26.7 29.7 294
Most rural 311 31.0 21.7
Total 34.7 334 23.2
All Adults
Most urban 35.8 38.2 14.7
Urban 30.6 28.7 28.6
Average 30.7 39.8 18.2
Rural 224 244 27.1
Most rural 27.4 30.3 22.1
Total 29.3 323 21.8
Table5.13 Proportion of respondents with a GHQ12 score of 3 or more

by age, sex and area deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 19.7 27.1 215
Average 14.6 333 23.1
More deprived 26.9 31.6 14.0
Total 21.6 30.6 19.4
Women
More affluent 331 24.0 26.5
Average 27.1 33.8 135
More deprived 40.2 43.1 27.1
Total 34.6 33.7 23.8
All Adults
More affluent 27.4 25.1 24.0
Average 22.6 33.6 17.6
More deprived 34.9 38.2 21.7
Total 29.3 32.3 21.8
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Table5.14

Relationship of psychosocial wellbeing to self-reported health measures, by sex

GHQ12 Score LLS General health Disability
No Yes Good Fairly Good Not Good No Yes

Men

lessthan 3 85.3 58.4 87.2 79.1 43.2 83.3 38.7

3 or more 14.7 41.6 12.8 20.9 56.8 16.7 61.3

Base 678 165 452 278 132 756 106

Women

lessthan 3 755 49.7 80.4 69.1 36.1 729 42.3

3 or more 245 50.3 19.6 30.9 63.9 27.1 57.7

Base 898 332 612 388 230 1055 175
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Table5.15(a) Final logistic regression model for having a high GHQ score (3 or more) for men and women

89

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Socia Factors Demographic & Socia Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 0.71(0.43-1.16) 0.18 45-64 0.58 (0.40-0.84) 0.00
65+ 0.24 (0.12-0.48) 0.00 65+ 0.18 (0.11-0.30) 0.00
Denomination (p=0.35) Denomination (p=0.65)
Protestant 1.00 Protestant 1.00
Catholic 1.20 (0.82-1.76) Catholic 1.07 (0.80-1.42)
Marital Status (p=0.13) Marital Status (p=0.50)
Married/Cohabiting 1.00 Married/Cohabiting 1.00
Single 1.01 (0.63-1.63) 0.96 Single 1.13(0.79-1.61) 0.50
Sep/Wid/Div 1.95(1.02-3.71) 0.04 Sep/Wid/Div 1.25(0.84-1.87) 0.27
Social Support (p=0.71) Social Support (p<0.001)
Severe lack of support 1.00 Severe lack of support 1.00
Some lack of support 0.80 (0.48 — 1.35) 0.41 Some lack of support 0.44 (0.29 - 0.68) 0.00
No lack of support 0.87 (0.53-1.41) 0.56 No lack of support 0.42 (0.29 - 0.63) 0.00
Socio-economic Factors
No Qualification 0.93(0.61-1.41) 0.72 No Qualification 1.31(0.92-1.85) 0.13
Household Income (p=0.38)) Household Income (p=0.45)
Weslthier 1.00 Weslthier 1.00
Weslthy 1.03 (0.58 - 1.84) 0.92 Wealthy 1.32 (0.84 —2.08) 0.23
Average 1.11 (0.61-2.02) 0.73 Average 0.99 (0.62 — 1.58) 0.95
Poor 1.26 (0.70-2.27) 0.45 Poor 0.88 (0.55-1.42) 0.60
Poorer 0.60 (0.27 —1.31) 0.20 Poorer 1.04 (0.61-1.78) 0.90
Health Factors
LLS 1.40 (0.79 — 2.46) 0.25 LLS 1.54 (1.02 -2.33) 0.04
Any Health Stress 1.71(1.04-2.81) 0.04 Any Health Stress 1.34(0.91-1.97) 0.14
Disability 4.09 (2.11-7.94) 0.00 Disability 2.04 (1.23-3.40) 0.01
General Health (p<0.00) General Health (p<0.00)
Good 1.00 Good 1.00
Fairly good 1.61(1.04-252) 0.03 Fairly good 1.76 (1.26 — 2.46) 0.00
Not good 4.00 (2.06 — 7.76) 0.00 Not good 5.76 (3.59 — 9.22) 0.00
Baseline odds 0.166 0.482



Table 5.15(b) L ogistic regression modelsfor having a high GHQ score (3 or more) for men and women*

Men Women
Model 1 M odel 2 Model 3 Modd 4 Model 1 Model 2 Model 3 Modd 4

Demographic & Socia Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

45-64 141 1.32 0.83 0.71 0.99 0.77 0.63 0.58

65+ 0.91 0.69 0.29 0.24 0.58 0.45 0.20 0.18

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.21 1.19 1.25 1.20 1.23 112 1.06 1.07

Marital Status

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.85 0.88 1.02 101 0.87 0.91 1.02 1.13

Sep/Wid/Div 2.12 2.18 1.85 1.95 1.54 1.44 1.34 1.25

Social Support

Severe lack of support 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Some lack of support 0.71 0.77 0.81 0.80 0.45 0.46 0.41 0.44

No lack of support 0.65 0.71 0.83 0.87 0.40 0.42 0.39 0.42
Socio-economic Factors

No Qualification 1.09 0.93 0.93 1.67 1.40 131

Household Income

Wealthier 1.00 1.00 1.00 1.00 1.00 1.00

Wealthy 1.29 1.16 1.03 141 1.37 1.32

Average 1.84 1.23 111 1.29 1.01 0.99

Poor 2.23 1.46 1.26 112 0.90 0.88

Poorer 1.27 0.72 0.60 132 1.05 1.04
Health Factors

LLS 2.21 1.40 2.70 154

Any Health Stress 2.10 171 1.73 1.34

Disability 487 4,09 2.70 204

General Health

Good 1.00 1.00

Fairly good 161 1.76

Not good 4.00 5.76

Baseline odds 0.315 0.199 0.173 0.166 0.432 0.676 0.646 0.482

* Numbersin bold represent odds which are significant at p<0.05
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6 Short Form 36

SUMMARY

Those respondents who did not complete the GHQ12 questions were invited to compl ete the SF-
36 questionnaire. The SF-36 assesses eight different dimensions of health though these are
sometimes combined into two summary physical and mental components.

Women tended to have lower mean scores (worse health) than men across al dimensions of the
SF-36 except for general health where the scores for men and women were about the same.

Most of the dimensions showed a decline with age, the largest decline being in the physical
health dimensions notably physical function and role limitation (physical). Role limitation
(emotional) and mental health were not clearly related to age.

Despite our younger population Northern Ireland had lower mean scores across al eight
dimensions compared to an equivalent population in England. For many of these dimensions the
differences were greatest at the oldest age groups.

Differences in mean scores across the dimensions between the two main denominations were not
marked, though generally Catholics faired worse than their Protestant peers and the differences
were more evident across those dimensions associated with mental health.

Being of a lower socio-economic standing was associated with poorer health across all eight
dimensions though the largest differences were seen in those dimensions associated with physical
aspects of health. Differencesin mean scores were generally greater for women than for men.

There was a clear relationship between SF-36 scores and other measures of self-reported health
(genera health and disability). The association was strongest for those aspects of the SF-36
reflecting the physical aspects of health and weakest for the mental/emotional dimensions.

Those people who perceived a severe lack of social support were, other things being equal,
approximately twice as likely to have a low SF-36 score especialy on those dimensions which
were closely associated with the mental health component.

Other things being equal those in rural areas tended to have better health and increasing

urbanisation was associated with poorer health except for the most urban areas, which were not
significantly different from the most rural aress.
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6.1 Introduction

2138 of the survey respondents completed the SF-36. 57.1% were women and 42.9% were
men. Table 6.1 shows the mean scores for each of the eight SF-36 dimensions by age of
respondents. Mean scores on the physical health dimensions, (see page 17 chapter 2 for
division of physica and mental health components) Energy and Vitality and Socid
Functioning dimensions declined with age but Role Limitation (emotiona) and Mental
Health did not. The overall mean scores of the eight dimensions for men and women are
shown in Table 6.2. Women tended to have lower mean scores than men on al dimensions

except General Health, where mean scores for men and women were about the same.

6.2  Comparing Northern Ireland with England

A comparison of the Northern Ireland Health and Well Being Survey with data from the
1996 Health Survey for England shows that even though it has a slightly younger population,
Northern Ireland has a lower mean score (worse health) on all dimensions of the SF-36. The
greatest difference in mean scores was noted for the Energy and Vitality dimension. The
overal differences between Northern Ireland and England conceal some specific differences
by age. For many of the dimensions of the SF-36 the difference in mean scores between
Northern Ireland and England increased with increasing age. The exceptions were the Role
Limitation (emotional) dimension, which showed a gradual decline with age in England and
a U-shaped relationship in Northern Ireland and the Mental Health dimension which, in
Northern Ireland, also gradually declined with age however in England levels of Mental
Health were well maintained across the age range.

Table6.3 (a) & (b)

6.3 SF-36 and social and economic factors

In the following section the association between dimensions of the SF-36 and socia and
economic factors are described.
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Marital Satus
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SF-36 health profile for marital status

PF

RP P GHP EV SF RE MH

SF-36 dimensions
—*—single —® married/cohabiting —*— sep/div/wid

Key to Abbreviations

PF
P

EV
RF

Physical Functioning RP  Role Limitation physical
Bodily Pain GHP General Health

Energy and Vitality SF  Social Functioning
Rnle | imitatinn — emntinnal MH Mental Health

Mean scores on all dimensions of the SF-36 tended to be lowest for those respondents who
were separated, widowed or divorced and highest for those respondents who were single.
The greatest differential found in mean scores, according to marital status, was for Physical
Functioning (the mean score varied from 86.6 for single respondents to 54.8 for separated,
widowed or divorced respondents). The difference in mean scores between marital status

was greatest for women particularly on physical dimensions.

Table6.4
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Denomination

SF-36 health profile for denomination
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PF RP P GHP EV SF RE MH

SF-36 dimensions
‘ —*— Catholic ~® Protestant

Key to Abbreviations

PF  Physical Functioning RP  Role Limitation — physical
P Bodily Pain GHP General Health

EV  Energy and Vitality SF  Social Functioning

RF Rnle | imitatinn — emntinnal MH Mental Health

On al dimensions of the SF-36 mean scores were marginally higher for Protestants. The
greatest differential in mean scores according to denomination was for Role Limitations
(emotional) (varied from 86.0 for Protestants to 79.7 for Catholics) followed by the Social
Functioning and Mental Health dimensions. Differences between denominations on the
Physical dimensions of the SF-36 were very small. There were no marked gender
differences between the denominations.

Table 6.5
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Social Class

SF-36 health profile for social class
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PF RP P GHP EV SF RE MH
SF-36 dimensions
—*= SC non-manual ™ SC manual

Key to Abbreviations

PF  Physical Functioning RP  Role Limitation — physical
P Bodily Pain GHP General Health

EV  Energy and Vitality SF  Social Functioning

RF Ronle | imitatinn — emntinnal MH Mental Health

Mean scores for the eight dimensions of the SF-36 were higher for respondents in non-
manual social classes, the greatest differences being for the physical dimensions. Between
the sexes, differences in mean scores for most dimensions were greatest among women, the
exception being Role Limitation (emotional). For example, the mean score for Physical
Functioning varied for men from 83.8 in non-manual socia class to 79.3 in manua social
classes whereas among women mean score varied from 82.2 in non-manual social classes to
67.4 in manual social classes.
Table 6.6
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Qualification

SF-36 health profile for qualifications
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SF-36 dimensions
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Key to Abbreviations

PF  Physical Functioning RP  Role Limitation — physical
P Bodily Pain GHP General Health

EV  Energy and Vitality SF  Social Functioning

RF Ronle | imitatinn — emntinnal MH Mental Health

Respondents with an academic qualification had higher mean score than those who had no
forma qualification for all dimensions of the SF-36. Again, differences in mean score
according to qualification were greater for the Physica dimensions. The differences
between mean scores were again generally greater for women, particularly for Physica
Functioning and Role Limitation (physical) dimensions.

Table6.7
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Tenure

SF-36 health profile for tenure
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Key to Abbreviations

PF  Physical Functioning RP  Role Limitation — physical
P Bodily Pain GHP General Health

EV  Energy and Vitality SF  Social Functioning

RF Rnle | imitatinn — emntinnal MH Mental Health

Across all dimensions of the SF-36 it was more likely for respondents in rented
accommodation to have a lower mean score (i.e. poorer health). The greatest differential
again was for Physical Functioning (mean scored varied from 80.9 for those in owner
occupied accommodation to 69.8 for those renting). Once more there was a greater
differential, according to tenure, for women, particularly for the Energy and Vitality and
Mental Health dimensions.

Table 6.8
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Car Availability

SF-36 health profile for car availability
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Key to Abbreviations

PF  Physical Functioning RP  Role Limitation — physical
P Bodily Pain GHP General Health

EV  Energy and Vitality SF  Social Functioning

RF Rnle | imitatinn — emntinnal MH Mental Health

Mean scores on all dimensions of the SF-36 tended to be lowest for those respondents who
had no car available to them. The difference in mean score between having and not having a
car was greatest for the Physical dimensions of the SF-36, (for example mean score varied
for Physical Functioning from 92.7 among those who had access to a car to 70.2 among
those who did not). Again differences between those who have and have not access to a car

was greater among women but not substantially so.
Table 6.9
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Household Income

SF-36 health profile for household income category
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SF-36 dimensions
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Key to Abbreviations

PF  Physical Functioning RP  Role Limitation-physical
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EV  Energy and Vitality SF  Social Functioning

RF Ranle | imitatinn — emntinnal MH Mental Health

Mean scores on all dimensions of the SF-36 tended to be lowest for those respondents who
were in the poorest income category and highest for those respondents who were in the
wealthiest category. The greatest differential found in mean scores, according to income
category, was for Physical Functioning (the mean score varied from 92.7 for respondents in
the wealthiest category to 70.2 for those in the poorest category). The difference in mean
scores between household income category was greatest for women for the Physical
Functioning, Energy and Vitdity, Role Limitations (emotiona) and Mental Health
dimensions and for men on the Role Limitations (physical) dimensions.

Table 6.10
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Urban/Rural Areas

Mean scores on al dimensions of the SF36 were lower for respondents residing in urban

areas rather than in rural areas. Differencesin mean scores of different areas were not large.

In general male respondents in the ‘most urban’ areas had better health (higher mean scores)

than those in the ‘urban’ areas however for women the opposite was true.

Table6.11

Deprivation at area level

SF-36 health profile by area deprivation category
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Key to Abbreviations

PF  Physical Functioning RP  Role Limitation-physical
RE Role Limitation — emotional SF  Social Functioning

MH  Mental Health EV  Energy and Vitality

P Rndilvy Pain GHP General Health

In general, mean scores for SF-36 dimensions were lower for those respondents who were

living in deprived areas (as defined by Carstairs Deprivation Index). Unlike other household

indicators of deprivation there was little difference in mean scores between the affluent and

deprived areas across the dimensions. Between the sexes, once again the difference in mean
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scores on most dimensions was greater for women with the exception of the Bodily Pain
dimension.
Table6.12

6.4  Relationship with self reported health measures

This section looks at the relationship between the eight dimensions of the SF-36 and
respondents perception of their own health i.e. general headlth, limiting long standing illness
and disability.

SF36 and limiting long standing illness

Mean score on the SF-36 dimensions for those with and without a limiting long standing
illness are shown in Table 6.13. Respondents with a limiting long standing illness had
substantially lower mean scores on all dimensions of the SF-36 than respondents who did

not have alimiting long standing illness.

There was a stronger association between the physical dimensions of the SF-36 and limiting
long standing illness. Role Limitations (physical) had the strongest relationship with
limiting long standing illness, with a mean score of 91.8 among those who did not report a
limiting long standing iliness and a mean score of 38.1 among those who did. Thisis not too
surprising considering the wording of the LLSI question (see page 9 chapter 2). The weakest
relationship was with the mental health dimension of the SF-36 (mean score of 77.8 among
those with no LLSI and 60.6 among those reporting aLLSI).

S+-36 and self reported general health

For all dimensions of the SF-36 there was a gradient according to the levels of self reported
general health (see Table 6.13). As with limiting long standing illness the extent to which
the dimensions were related to general health varied, again being more closely associated
with the physical dimensions of the SF-36, in particular, Physical Functioning and Role
Limitations (physical). For example, mean score for Physical Functioning varied from 93.6
for respondents rating their general health as ‘good’ to 35.4 for those rating their general
health as ‘not good’. There was also a relationship between self reported general health and
the mental/emotional dimensions of the SF-36 athough it was weaker. The weakest
relationship for self reported genera health was the mental health dimension, the mean score
for this dimension ranged from 80.4 for those reporting their general health as *good’ to 53.5
for those who reported their general health as ‘ not good'.
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S+-36 and disability

Mean scores for all the SF-36 dimensions were lower for those who reported having a
disability. Again there was greater correspondence with the physical dimensions,
particularly Physical Functioning and Role Limitation (physical). As observed for other self
reported health measures Role Limitation (emotional) and Mental Health dimensions had the
weakest relationship with disability.

6.5 Logisticregression

Many of the dimensions of the SF36 showed a very skewed distribution, which can make
some forms of analysis, such as linear regression, difficult. Therefore each of the eight
dimensions was divided into two (higher and lower scoring) categories using the median
value as a cut-off. This is not to suggest that this cut-off represents a natural division
between good and bad health. Slightly different models may have arisen if a different cut-
off point had been chosen though it is expected that the genera shape of the relationship

between demographic, social and socio-economic indicators and health would remain.

The main social, socio-economic and area factors were included in a logistic regression for
each of the eight dimensions of the SF36 separately. This analysis was carried out in stages,
starting with demographic then adding socio economic and finally area factors thus allowing
us to build a picture of the interplay of factors associated with each dimension of the SF36
(see Tables 6.14 to 6.21). Fina logistic regression models for each of the dimensions

including confidence intervals are shown in Tables 6.22 to 6.29.

The first step in the modelling process showed that most dimensions of health in the SF36
exhibited an age related decline in function. This was most pronounced for those dimensions
associated with the physical component such as Physical Functioning and Role Limitation
(physical) where, for example, men aged over 65 were respectively 13.5 and 5.1 times as
likely (as someone aged 16-44) to have alow SF36 score. Those dimensions associated with
the mental component generally showed smaller age related changes and in the case of the
Mental Health dimension the SF36 scores did not change significantly with age.

Marital status was associated with the more physical dimensions of health in women. The

genera pattern was of single women reporting better health and separated, widowed and
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divorced women reporting worse health than those who were married. Marital status was
only associated with the Physical Functioning and the Pain dimensions of health in men once

age and other social factors had been considered.

When only denomination and social factors were considered it was apparent that Catholics
generaly reported worse health than their Protestant peers. However compared to the effects
of age and other socia factors the effects of religious affiliation were not so marked, with

Catholics generally having between 40 and 60% excess risk of having alow SF36 score.

Those lacking social support were approximately twice as likely to suffer poor health
especially on those dimensions of the SF36 more closely associated with the mental health
component. This was true for both men and women, though the lack of social support was
also associated with lower SF36 scores on the Pain, and for women only, the General Health

dimensions.

The second set of models retained the demographic and social factors and introduced a range
of indicators of socio-economic status. Lower socio-economic status was generaly
associated with poorer physical and mental health for both men and women. Household
income was the pre-eminent indicator of disadvantage for men, while for women a wider
range of socio-economic indicators was related to ill heath. For men being in a manual
socia class was associated with better scores on both the Mental Health and Energy and
Vitality dimensions. The introduction of socio-economic status variables attenuated the age-
related gradient in health status and reduced to non -significance the relationship between
health and religious affiliation. The association between lone person household and poorer
health was also weakened. The relationship between socia support and ill health however
was largely unaffected by socio-economic status.

The urban/rural nature of the respondents area of residents was also important for seven of
eight dimensions of men’s health (the exception being Pain) and for those aspects of health
associated with the mental component in women. All other things being equal those in the
most rural areas had the best health and increasing urbanisation was associated with poorer
health except for the most urban areas, which were generally not significantly different from
the most rural areas. For the General Health dimension in women, living in deprived areas

was also associated with poorer health. The addition of area deprivation indicators did not
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affect the association between individual or household indicators of socio-economic standing
and health suggesting that both area and individual factors were important. Women in the
Northern and Western Boards reported better levels of general health than their peersin the
Eastern Board. See tables 6.30 and 6.31 for summary of final logistic regression models.

Conclusion:

It isdifficult to adequately précis the analysis of the SF36 due to the wealth of data produced
as a consequence of its multidimensional perspective on health. In general the relationships
between demographic, socia and socio-economic factors echoed those in Chapter 4 (self-
reported health) and Chapter 5 (GHQ12). Hedlth in Northern Ireland, as measured by the
SF36, is worse than in the rest of the UK. An age-related decline in health is evident for the
physical though not for the mental aspects of health. Single women tended to have the best
health and those who were widowed/separated/divorced the worst. Denomination differences
in health were once again shown to be secondary to differences in material disadvantage.
Poorer health in men was especially associated with income levels while women's health
was again associated with a wider array of socio-economic factors. Low levels of socia
support was an independent predictor of poor health especially menta headth and area
characteristics were also independently associated with health status for both men and

women.
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Table6.1

SF-36 mean scor es by age

Age group PF RP P GHP EV SF RE MH
16-44 90.4 87.4 835 74.1 62.6 87.1 85.8 735
45-64 74.4 71.2 71.0 62.3 55.5 79.6 78.9 711
65+ 49.6 60.3 61.6 54.0 48.5 71.6 85.1 71.3
Total 7.7 715 75.6 66.8 57.8 81.9 83.7 724
Table 6.2 SF-36 mean scor es by sex
SF-36 dimensions Men Women
PF 81.5 74.8
RP 84.7 79.8
P 86.2 81.9
GHP 67.9 66.0
EV 80.6 75.2
SF 62.7 54.1
RE 76.5 69.3
MH 79.7 725
Table 6.3(a) Comparison of SF-36 mean scoresfor Northern Ireland and England by sex
Men Women All

SF-36 dimensions NI England NI England NI England
PF 82 84 74 78 78 84
RP 80 84 74 78 77 82
P 80 79 73 75 76 79
GHP 68 70 66 69 67 70
EV 63 66 54 60 58 66
SF 85 86 80 84 82 86
RE 86 86 82 82 84 86
MH 77 78 70 73 73 78
Table 6.3(b) Comparison of SF-36 mean scoresfor Northern Ireland and England by age

PF RP P GHP EV SF RE MH
NI
16-24 921 91.3 85.1 76.3 64.6 89.0 90.0 72.3
25-34 88.8 83.9 79.8 74.3 57.4 83.1 80.6 70.2
35-44 86.7 83.0 80.0 71.0 55.2 82.9 80.4 68.3
45-54 77.6 72.7 72.0 65.0 54.2 80.1 77.1 69.2
55-64 61.9 63.3 61.4 574 48.1 75.4 774 68.2
65-74 50.5 56.7 55.8 534 49.1 715 84.4 68.9
75+ 37.3 57.7 57.7 51.1 41.9 67.6 85.2 66.7
England
16-24 92 92 82 74 69 89 90 77
25-34 94 91 84 74 68 90 90 78
35-44 91 89 82 73 66 88 89 77
45-54 87 84 78 69 66 87 86 77
55-64 76 75 74 64 64 84 84 78
65-74 70 68 75 62 64 83 81 78
75+ 58 57 73 61 58 79 77 79
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Table 6.4 SF36 mean score, by marital statusand sex

PF RP P GHP EV SF RE MH
Men
Single 88.4 86.1 84.2 72.9 68.7 88.3 90.1 78.7
Married/cohabiting 81.6 79.7 79.2 67.0 61.8 84.6 85.8 76.6
Sep/div/wid 60.0 70.3 70.7 58.9 52.0 745 78.2 69.7
Women
Single 85.1 84.9 81.3 71.6 60.1 85.4 86.8 70.5
Married/cohabiting 78.9 7.7 74.3 68.3 55.4 82.0 82.2 713
Sep/div/wid 53.1 58.0 58.4 54.1 445 67.7 75.7 62.7
All
Single 86.6 85.5 82.7 722 64.1 86.8 88.3 74.3
Married/cohabiting 80.2 78.6 76.5 67.7 58.3 83.2 83.9 73.8
Sep/div/wid 54.8 60.9 61.4 55.2 46.3 69.4 76.3 64.4
Table 6.5 SF36 mean scor e, by denomination and sex

PF RP P GHP EV SF RE MH
Men
Catholic 81.9 79.3 78.3 66.3 61.9 824 82.2 75.2
Protestant 81.1 81.1 80.5 68.7 63.1 85.9 88.3 77.3
Women
Catholic 73.2 73.0 715 64.5 51.9 77.2 78.0 66.4
Protestant 75.9 76.5 73.0 67.0 55.6 81.3 84.2 711
All
Catholic 76.8 75.6 74.3 65.2 56.0 79.3 79.7 70.0
Protestant 78.2 78.5 76.3 67.8 58.9 83.3 86.0 73.8
Table 6.6 SF36 mean scor e, by social classand sex

PF RP P GHP EV SF RE MH
Men
SC non-manual 83.8 82.6 82.1 70.6 62.5 87.0 88.9 771
SC manual 79.3 78.5 71.7 65.1 62.0 82.4 83.6 75.9
Women
SC non-manual 82.2 79.5 1.7 71.0 56.8 83.7 82.6 71.9
SC manual 67.4 69.0 65.2 60.0 50.0 744 80.4 65.5
All
SC non-manual 82.8 80.7 794 70.8 58.9 84.9 85.0 73.9
SC manual 734 73.8 715 62.6 56.0 784 82.0 70.7
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Table 6.7 SF36 mean scor e, by academic qualifications and sex

PF RP P GHP EV SF RE MH
Men
Any Qualification 86.7 85.5 83.4 715 64.7 87.1 88.5 775
No Qualification 714 711 72.6 60.9 59.0 80.0 81.9 74.8
Women
Any Qualification 86.8 84.4 79.7 73.6 58.7 85.1 83.3 72.6
No Qualification 58.9 62.9 62.9 56.0 48.1 72.7 80.1 65.0
All
Any Qualification 86.8 84.9 81.5 72.6 61.4 86.0 85.7 74.8
No Qualification 63.6 66.0 66.6 57.8 52.2 75.4 80.7 68.7
Table 6.8 SF36 mean score, by tenure and sex

PF RP P GHP EV SF RE MH
Men
Owner occupied 84.1 82.1 88.3 86.5 64.1 86.5 88.3 78
Renting 784 78.2 84.3 82.8 56.7 82.8 84.3 72.3
Women
Owner occupied 74.1 76.1 80.3 79.6 58.8 79.6 80.3 724
Renting 67.0 68.3 76.3 73.0 48.4 73.0 76.3 62.4
All
Owner occupied 80.9 80.0 86.1 84.4 60.0 84.4 86.1 74.9
Renting 69.8 71.3 77.9 75.6 52.5 75.6 77.9 66.3
Table 6.9 SF36 mean scor e, by car availability and sex

PF RP P GHP EV SF RE MH
Men
One or more 84.3 82.5 811 70.3 64.8 87.0 88.3 78.1
None 69.4 72.2 739 57.3 53.9 74.9 77.3 69.9
Women
One or more 81.8 80.6 76.9 70.4 58.0 83.8 84.0 724
None 56.3 60.7 60.7 54.3 43.7 68.9 76.3 61.0
All
One or more 83.0 815 78.8 70.4 61.1 85.3 85.9 75.0
None 60.8 64.6 65.2 55.3 47.2 71.0 76.6 64.0
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Table6.10

SF36 mean scor e, by household income category and sex

PF RP P GHP EV SF RE MH
Men
More wealthy 94.0 90.3 88.0 76.5 67.2 92.3 92.3 79.3
Average 79.9 80.9 78.8 68.6 63.3 85.5 86.7 77.9
More poor 73.9 72.3 75.0 60.5 58.5 78.1 810 72.8
Women
More wealthy 91.3 86.3 82.6 76.9 61.0 89.4 86.7 76.4
Average 73.8 73.6 71.6 65.9 55.7 78.8 82.2 70.6
More poor 68.0 71.4 68.3 60.2 48.7 75.1 78.1 63.5
All
More wealthy 92.7 88.3 85.3 76.7 64.1 90.9 89.5 77.9
Average 76.4 76.7 74.7 67.0 59.0 81.7 84.2 73.7
More poor 70.2 71.8 70.8 60.3 52.4 76.2 79.2 67.1
Table6.11 SF36 mean score, by urban/rural nature of area of residence and sex

PF RP P GHP EV SF RE MH
Men
Most Urban 82.9 87.3 80.9 68.5 64.5 87.1 89.4 771
Urban 79.4 75.7 76.7 64.5 58.3 79.1 78.8 73
Average 81.7 80.4 81.7 67.9 62.1 85.3 90.5 76.6
Rural 80.4 78.6 78.1 69.5 62.6 85.1 83.8 77.1
Most Rural 834 82.3 81.1 68.9 66.6 87.2 88.3 79.2
Women
Most Urban 72.6 75.3 70.7 62.9 50.6 75.6 79.6 65.8
Urban 74.3 74.7 70.0 65.7 53.2 79.0 79.3 66.1
Average 75.1 76.1 727 67.5 55.6 82.3 83.5 71.6
Rural 7.7 75.8 74.8 68.8 55.6 82.5 82.8 71.2
Most Rural 744 73.6 745 64.9 55.6 79.1 84.3 71.9
All
Most Urban 76.5 79.9 74.6 65.1 55.9 80.0 83.3 70.1
Urban 76.4 75.1 72.8 65.2 55.3 79.1 79.1 69
Average 78.2 78.1 76.9 67.7 58.6 83.7 86.8 73.9
Rural 78.8 77.0 76.2 69.1 58.6 83.6 83.3 73.7
Most Rural 78.4 775 774 66.7 60.5 82.7 86.1 75.1
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Table6.12

SF36 mean score, by area deprivation category and sex

PF RP P GHP EV SF RE MH

Men
More affluent 83.5 83.7 89.0 86.4 775 63.3 82.6 70.4
Average 78.0 75.3 86.3 84.2 75.9 60.5 75.4 65.3
More deprived 80.5 78.9 81.7 82.3 75.5 63.2 78.0 65.3
Women
More affluent 79.5 78.6 85.0 83.6 72.8 57.7 75.7 70.9
Average 76.0 731 80.9 79.0 69.4 54.4 722 64.9
More deprived 68.8 72.3 78.7 75.7 65.2 49.8 68.9 60.9
All
More affluent 81.3 81.0 78.9 70.7 60.3 84.9 86.9 75.0
Average 76.9 74.0 735 65.1 56.9 81.2 83.2 721
More deprived 73.3 74.8 724 62.6 55.0 78.3 79.9 69.2
Table6.13 Relationship of SF-36 to self-reported health measures
Mean LLS Self reported health Disability
SF-36

No Yes Good Fairly Good Not Good No Yes
PF 91.8 40.7 93.6 74.2 354 87.6 16.5
RP 91.8 38.1 95.0 72.9 29.2 86.2 19.7
P 86.3 48.4 89.3 71.8 42.2 82.3 35.8
GHP 77.4 40.4 81.5 63.0 313 73.1 30.5
EV 66.5 36.9 70.0 54.6 29.4 63.3 27.1
SF 91.3 58.2 93.7 80.8 49.0 88.0 45.8
RE 90.9 65.4 93.6 82.0 57.5 87.3 62.5
MH 77.8 60.6 80.4 71.4 53.5 75.8 55.7
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Table6.14 L ogistic regression modelsfor Physical Functioning dimension for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 2.79 2.85 2.98 2.72 2.75 2.74

65+ 13.51 11.16 11.76 15.71 13.80 13.70

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.61 0.55 0.56 0.84 0.68 0.68

Sep/Wid/Div 0.74 0.79 0.80 2.04 1.40 1.38

Lone Person 2.81 2.93 2.78 1.11 1.29 1.31

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.14 0.90 0.95 1.17 1.04 1.04
Socio-economic Factors

Household Income

Wealthier 1.00 1.00 1.00 1.00

Wealthy 1.40 1.38 1.49 152

Average 2.96 3.05 2.86 2.90

Poor 2.84 2.93 3.82 3.87

Poorer 417 4.59 3.08 3.13
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Area Characteristics
Urban/Rural Category

Most Urban 1.00 1.00
Urban 1.55 1.03
Average 152 1.13
Rural 2.16 0.93
Most Rural 1.10 1.10
Baseline Odds 0.301 0.176 0.117 0.390 0.204 0.195

* Numbersin bold represent odds which are significant at p<0.05
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Table6.15 L ogistic regression modelsfor Role Limitations (Physical) dimension for men and women*

Men Women
Mode 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 2.68 2.57 2.63 2.09 1.73 1.73

65+ 5.10 3.83 3.99 3.05 2.28 2.28

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.84 0.76 0.79 0.69 0.67 0.67

Sep/Wid/Div 0.55 0.54 0.53 1.43 1.26 1.25

Lone Person 1.77 171 1.64 1.63 1.64 1.65

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.47 1.21 1.25 1.46 1.42 1.43
Socio-economic Factors

No Qualification 1.06 111 175 1.75

Household Income

Wealthier 1.00 1.00 1.00 1.00

Wealthy 1.13 1.10 1.02 1.03

Average 2.35 2.42 141 141

Poor 2.67 2.67 1.50 1.50

Poorer 3.21 3.61 1.22 1.22
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Area Characteristics
Urban/Rural Category

Most Urban 1.00 1.00
Urban 1.24 0.92
Average 1.39 1.03
Rural 1.97 0.99
Most Rural 0.60 1.07
Baseline Odds 0.169 0.110 0.085 0.236 0.171 0.172

* Numbersin bold represent odds which are significant at p<0.05
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Table 6.16 L ogistic regression modelsfor Role Limitations (Emotional) dimension for men and women*

Men Women
Mode 1 Model 2 Model 3 Model 1 Model 2 Model 3
Demographic & Social Factors
Age
16-44 1.00 1.00 1.00 1.00 1.00 1.00
45-64 2.12 2.12 2.16 1.42 1.46 1.50
65+ 1.69 1.48 151 0.95 0.90 0.90
Denomination
Protestant 1.00 1.00 1.00 1.00 1.00 1.00
Catholic 1.48 1.21 1.25 1.40 131 1.38
Perceived social support
No lack 1.00 1.00 1.00 1.00 1.00 1.00
Some lack 0.97 0.98 0.97 1.46 1.49 153
Severe lack 2.50 2.28 2.13 2.21 2.08 2.16
Socio-economic Factors

Tenure —renting 1.16 1.18 1.54 1.45
Household Income
Wedlthier 1.00 1.00 1.00 1.00
Wealthy 151 1.44 1.28 131
Average 2.07 2.07 158 161
Poor 2.49 2.46 2.02 212
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Poorer 3.40 3.61 1.24 1.27

Area Characteristics
Urban/Rural Category

Most Urban 1.00 1.00
Urban 1.65 1.34
Average 1.03 142
Rural 2.25 1.68
Most Rural 0.91 181
Baseline odds 0.114 0.066 0.050 0.197 0.123 0.084

* Numbersin bold represent odds which are significant at p<0.05
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Table6.17 L ogistic regression modelsfor Social Functioning dimension for men and women*

Men Women
Mode 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 1.35 1.29 1.33 1.19 1.14 1.17

65+ 2.70 2.16 2.22 1.81 1.50 1.57

Lone Person 1.29 1.21 1.18 1.47 1.37 1.33

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.56 1.33 1.43 1.35 1.21 1.24

Perceived social support

No lack 1.00 1.00 1.00 1.00 1.00 1.00

Some lack 1.19 1.18 1.19 1.35 1.33 1.37

Severe lack 2.03 1.89 1.81 2.25 2.08 2.14
Socio-economic Factors

Household Income

Wealthier 1.00 1.00 1.00 1.00

Wealthy 1.03 1.00 1.24 1.26

Average 2.04 2.12 2.16 2.08

Poor 2.13 2.18 2.68 2.65

Poorer 2.03 2.28 2.48 2.35
Area Characteristics

Urban/Rural Category

Most Urban 1.00 1.00

Urban 1.27 0.77

Average 143 0.97

Rurd 2.79 1.18

Most Rural 0.95 1.63

Baseline odds 0.366 0.280 0.196 0.673 0.424 0.403

* Numbersin bold represent odds which are significant at p<0.05
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Table6.18 L ogistic regression modelsfor M ental Health dimension for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3
Demographic & Social Factors
Age
16-44 1.00 1.00 1.00 1.00 1.00 1.00
45-64 1.34 1.38 141 0.90 0.88 0.91
65+ 111 0.84 0.83 0.93 0.78 0.80
Lone Person 1.33 1.10 1.09 1.65 1.50 151
Denomination
Protestant 1.00 1.00 1.00 1.00 1.00 1.00
Catholic 1.26 1.17 1.25 1.37 1.23 1.28
Perceived social support
No lack 1.00 1.00 1.00 1.00 1.00 1.00
Some lack 1.15 1.16 1.15 1.50 151 1.58
Severe lack 2.28 2.16 2.12 2.67 241 2.54
Socio-economic Factors

Household Income
Wealthier 1.00 1.00 1.00 1.00
Wealthy 0.77 0.76 1.01 1.02
Average 1.66 1.72 1.42 1.38
Poor 1.77 1.84 2.30 2.36
Poorer 1.65 1.78 1.77 1.73
No Car Availability 1.76 1.59 1.39 124
Social Class - manual 0.59 0.60 1.12 1.18

Area Characteristics
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Urban/Rural Category

Most Urban 1.00 1.00
Urban 1.12 1.25
Average 1.46 1.26
Rural 2.07 1.94
Most Rural 1.18 2.36
Baseline odds 0.450 0.501 0.371 0.880 0.627 0.422

* Numbersin bold represent odds which are significant at p<0.05
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Table 6.19 L ogistic regression modelsfor Energy and Vitality dimension for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3
Demographic & Social Factors
Age
16-44 1.00 1.00 1.00 1.00 1.00 1.00
45-64 1.55 1.55 1.58 1.28 1.19 1.23
65+ 2.93 2.68 2.70 2.00 1.82 1.86
Lone Person 1.61 1.37 1.36 1.92 1.43 1.44
Denomination
Protestant 1.00 1.00 1.00 1.00 1.00 1.00
Catholic 1.40 1.27 1.36 1.50 1.33 1.40
Perceived social support
No lack 1.00 1.00 1.00 1.00 1.00 1.00
Some lack 1.08 1.16 1.15 1.15 1.09 1.12
Severe lack 1.89 1.77 1.69 2.46 2.32 2.45
Socio-economic Factors

Household Income
Wealthiest 1.00 1.00 1.00 1.00
Wealthy 0.82 0.80 0.80 0.83
Average 1.40 1.48 125 122
Poor 1.56 1.62 1.63 1.65
Poorest 1.78 1.99 1.47 1.42
No Car Availability 143 1.32 1.62 1.49
Social Class— manual 0.70 0.72 1.05 1.10

Area Characteristics
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Urban/Rural Category

Most Urban 1.00 1.00
Urban 1.54 112
Average 1.75 127
Rural 2.33 1.36
Most Rural 1.08 2.30
Baseline odds 0.343 0.364 0.235 0.722 0.616 0.457

* Numbersin bold represent odds which are significant at p<0.05
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Table 6.20 L ogistic regression modelsfor Bodily Pain dimension for men and women*

Men Women
Mode 1 Model 2 Model 3 Model 1 Model 2 Model 3
Demographic & Social Factors No area effects No area effects
Age
16-44 1.00 1.00 1.00 1.00
45-64 1.87 1.91 1.86 1.64
65+ 3.36 2.90 3.48 3.05
Lone Person 2.15 2.32 1.30 1.30
Denomination
Protestant 1.00 1.00 1.00 1.00
Catholic 1.48 1.34 1.21 1.14
Perceived social support
No lack 1.00 1.00 1.00 1.00
Some lack 1.13 1.14 1.17 1.18
Severe lack 1.50 151 2.15 1.97
Marital Satus
Married/Cohabiting 1.00 1.00 1.00 1.00
Single 0.66 0.61 0.69 0.73
Sep/Wid/Div 0.59 0.59 157 1.60
Socio-economic Factors
Household Income
Wealthier 1.00 1.00
Wealthy 1.48 0.96
Average 2.18 1.36
Poor 2.33 1.66
Poorer 2.62 1.30
Social Class— manual 0.87 1.46
Baseline odds 0.364 0.248 0.511 0.386

* Numbersin bold represent odds which are significant at p<0.05

121



Table6.21 L ogistic regression modelsfor General Health dimension for men and women*

Men Women
Modd 1 Model 2 Mode 3 Modd 1 Model 2 Model 3

Demographic & Social Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 221 201 2.03 2.10 190 191

65+ 4.18 2.80 2.74 3.70 2.72 2.85

Denomination

Protestant 1.00 1.00 1.00 1.00 1.00 1.00

Catholic 1.55 1.28 1.43 1.36 127 1.09

Perceived social support

No lack 1.00 1.00 1.00 1.00 1.00 1.00

Some lack 1.03 1.15 1.15 1.15 117 1.16

Severe lack 1.49 1.33 1.30 2.33 212 2.08

Marital Satus

Married/Cohabiting 1.00 1.00 1.00 1.00 1.00 1.00

Single 0.93 0.83 0.81 0.82 0.75 0.73

Sep/Wid/Div 0.66 0.62 0.57 1.60 1.28 122
Socio-economic Factors

Household Income

Wedlthier 1.00 1.00 1.00 1.00

Wealthy 0.88 0.89 117 115

Average 1.72 1.79 2.02 1.87

Poor 212 2.16 252 2.39

Poorer 217 221 157 1.38

No Qualification 143 1.55 1.69 1.67
Area Characteristics

Deprivation Category

Most Affluent 1.00 1.00

Affluent 1.01 114

Average 153 1.44

Deprived 1.30 143

Most Deprived 0.96 2.16

Urban/Rural Category

Most Urban 1.00 1.00

Urban 1.07 0.90

Average 1.80 0.81

Rural 1.77 0.74

Most Rural 1.06 0.91

Board

EHSSB 1.00 1.00

NHSSB 1.00 0.60

SHSSB 0.82 0.74

WHSSB 0.79 0.59
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Basdline odds 0.383 0.289 0.202 0.401 0.237 0.310
* Numbersin bold represent odds which are significant at p<0.05

Table 6.22 Final logistic regression model for Physical Functioning dimension for men and women
Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 298 (2.08 - 4.28) 0.00 45-64 2.74 (2.00 — 3.76) 0.00
65+ 11.76 (6.81-20.31) 0.00 65+ 13.70 (8.23-22.83) 0.00
Marital Status (p=0.05) Marital Status (p=0.01)
Married/Cohabiting 1.00 Married/Cohabiting 1.00
Single 0.56 (0.36-0.89) 0.01 Single 0.68 (0.47-0.99) 0.04
Sep/Wid/Div 0.80 (0.37-1.71) 0.56 Sep/Wid/Div 138 (0.89-214) 0.15
Lone Person 2.78 (1.47-5.25) 0.00 Lone Person 131 (0.75-2.29) 0.34
Denomination (p=0.76) Denomination (p=0.77)
Protestant 1.00 Protestant 1.00
Catholic 0.95 (0.68—1.33) Catholic 1.04 (0.79-1.38)
Socio-economic Factors Socio-economic Factors
Household Income (p<0.001) Household Income (p<0.001)
Weadlthier 1.00 Weadlthier 1.00
Wealthy 1.38 (0.86-2.22) 0.18 Wealthy 152 (0.97-237) 0.07
Average 3.05 (1.87-4.97) 0.00 Average 290 (1.88-4.47) 0.00
Poor 293 (1.77-4.85) 0.00 Poor 3.87 (250-5.98) 0.00
Poorer 459 (2.54-8.31) 0.00 Poorer 3.13 (1.89-5.19) 0.00
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Area Characteristics
Urban/Rural Category (p=0.04)

Area Characteristics

Urban/Rural Category (P=0.93)

Most Urban 1.00 Most Urban 1.00

Urban 1.55 (0.98 —2.46) 0.06 Urban 1.03 (0.70-1.52) 0.89
Average 152 (0.94-2.45) 0.09 Average 1.13 (0.74-1.70) 0.58
Rural 216 (1.30-3.61) 0.00 Rural 0.93 (0.60-1.43) 0.74
Most Rural 1.10 (0.63-1.94) 0.73 Most Rural 1.10 (0.70-1.71) 0.68
Baseline odds 0.117 0.195
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Table 6.23 Final logistic regression model for Role Limitations (Physical) dimension for men and women

125

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p<0.001)
16-44 1.00 16-44 1.00
45-64 2.63 (1.77-393) 0.00 45-64 173 (1.25-2.42) 0.00
65+ 399 (242-6.59) 0.00 65+ 2.28 (1.52-3.44) 0.00
Marital Status (p=0.23) Marital Status (p=0.02)
Married/Cohabiting 1.00 Married/Cohabiting 1.00
Single 0.79 (0.49-1.27) 0.33 Single 0.67 (0.45-0.99) 0.04
Sep/Wid/Div 053 (0.25-1.11) 0.09 Sep/Wid/Div 1.25 (0.83-1.88) 0.28
Lone Person 164 (0.86-3.10) 0.13 Lone Person 165 (1.04-261) 0.03
Denomination (p=0.20) Denomination (p=0.01)
Protestant 1.00 Protestant 1.00
Cathalic 1.25 (0.89-1.77) Cathalic 1.43 (1.09-1.88)
Socio-economic Factors Socio-economic Factors
No Qualification 111 (0.77-1.60) 0.58 No Qualification 1.75 (1.29-2.37) 0.00
Household Income(p<0.001) Household Income (p=0.29)
Wealthier 1.00 Weadlthier 1.00
Wealthy 110 (0.65-1.88) 0.71 Wealthy 1.03 (0.65-1.64) 0.09
Average 242 (144-4.05) 0.00 Average 1.41 (0.90-2.20) 0.13
Poor 267 (157-454) 0.00 Poor 150 (0.96-—2.36) 0.08
Poorer 361 (1.92-6.80) 0.00 Poorer 1.22 (0.72-2.09) 0.46



Area Characteristics
Urban/Rural Category (p<0.001)

Area Characteristics

Urban/Rural Category (p=0.96)

Most Urban 1.00 Most Urban 1.00

Urban 124 (0.78—-1.99) 0.37 Urban 0.92 (0.62-1.34) 0.65
Average 1.39 (0.86—2.24) 0.18 Average 1.03 (0.69—1.54) 0.87
Rural 197 (1.18-3.29) 0.01 Rural 0.99 (0.65-1.52) 0.98
Most Rural 0.60 (0.32-112) 011 Most Rural 1.07 (0.69—1.65) 0.76
Baseline odds 0.085 0.172
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Table6.24 Final logistic regression model for Role Limitations (Emotional) dimension for men and women

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p=0.02)
16-44 1.00 16-44 1.00
45-64 2.16 (1.43-325) 0.00 45-64 150 (1.08—2.08) 0.01
65+ 151 (0.90-256) 0.12 65+ 090 (0.61-1.32) 0.58
Denomination (p=0.25) Denomination (p=0.03)
Protestant 1.00 Protestant 1.00
Catholic 125 (0.86—-1.82) Catholic 1.38 (1.03-1.83)
Perceived social support (p=0.00) Perceived social support (p<0.001)
No lack 1.00 No lack 1.00
Some lack 097 (0.63-1.50) 0.89 Some lack 153 (1.11-211) 0.01
Severe lack 213 (1.35-3.37) 0.00 Severe lack 216 (144-323) 0.00
Socio-economic Factors Socio-economic Factors
Tenure- renting 1.18 (0.76-1.82) 0.46 Tenure- renting 145 (1.05-2.00) 0.02
Household Income (p=0.01) Household Income (p=0.02)
Weadlthier 1.00 Wealthier 1.00
Wealthy 144 (0.79-264) 0.24 Wealthy 131 (0.79-216) 0.29
Average 207 (1.13-3.78) 0.02 Average 161 (0.99-260) 0.05
Poor 246 (1.33-4.55) 0.00 Poor 212 (1.31-342) 0.00
Poorer 361 (1.77-7.38) 0.00 Poorer 127 (0.72-226) 041



Area Characteristics
Urban/Rural Category (p=0.01)

Area Characteristics

Urban/Rural Category (p=0.09)

Most Urban 1.00 Most Urban 1.00

Urban 1.65 (0.98—2.76) 0.06 Urban 1.34 (0.88—2.04) 0.17
Average 1.03 (0.58-1.82) 0.93 Average 142 (0.91-220) 0.12
Rural 225 (1.29-3.90) 0.00 Rural 1.68 (1.07-2.63) 0.02
Most Rural 0.91 (046-182) 0.80 Most Rural 181 (1.14-285 0.01
Baseline odds 0.050 0.084
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Table 6.25 Final logistic regression model for Social Functioning dimension for men and women

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p=0.06)
16-44 1.00 16-44 1.00
45-64 1.33 (0.96-1.85) 0.09 45-64 117 (0.88-157) 0.28
65+ 222 (1.44-3.42) 0.00 65+ 157 (1.08-227) 0.02
Lone Person 1.18 (0.75-1.84) 0.48 Lone Person 133 (0.90-198) 0.16
Denomination (p=0.02) Denomination (p=0.10)
Protestant 1.00 Protestant 1.00
Catholic 143 (1.06-—-1.94) Catholic 1.24 (0.96-—1.59)
Perceived social support (p=0.01) Perceived social support (p<0.001)
No lack 1.00 No lack 1.00
Some lack 1.19 (0.86-—1.65) 0.31 Some lack 137 (1.03-181) 0.03
Severe lack 1.81 (1.21-2.70) 0.00 Severe lack 214 (1.44-319) 0.00
Socio-economic Factors Socio-economic Factors
Household Income (p<0.001) Household Income (p<0.001)
Weadlthier 1.00 Wealthier 1.00
Wealthy 1.00 (0.65—1.54) 0.99 Wealthy 126 (0.85-1.88) 0.24
Average 212 (1.37-3.27) 0.00 Average 208 (142-3.04) 0.00
Poor 2.18 (1.39-3.42) 0.00 Poor 265 (1.81-3.87) 0.00
Poorer 2.28 (1.34-3.90) 0.00 Poorer 235 (149-3.71) 0.00
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Area Characteristics
Urban/Rural Category (p<0.001)

Area Characteristics

Urban/Rural Category (p=0.01)

Most Urban 1.00 Most Urban 1.00

Urban 1.27 (0.84-1.93) 0.25 Urban 0.77 (054-109) 0.14
Average 143 (0.94-2.19) 0.09 Average 0.97 (0.67-1.40) 0.87
Rural 279 (1.76-4.43) 0.00 Rural 1.18 (0.80-1.73) 0.41
Most Rural 0.95 (0.57-1.58) 0.83 Most Rural 1.63 (1.09-244) 0.02
Baseline odds 0.196 0.403
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Table 6.26 Final logistic regression model for M ental Health dimension for men and women

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p=0.04) Age (p=0.54)
16-44 1.00 16-44 1.00
45-64 141 (1.01-196) 0.04 45-64 0.91 (0.67-1.23) 0.55
65+ 0.83 (0.53-1.30) 042 65+ 0.80 (0.53-1.20) 0.28
Lone Person 1.09 (0.69-174) 0.70 Lone Person 151 (0.95-—2.40) 0.08
Denomination (p=0.17) Denomination (p=0.07)
Protestant 1.00 Protestant 1.00
Catholic 1.25 (0.92-1.69) Catholic 1.28 (0.98-1.68)
Perceived social support (p<0.001) Perceived social support (p<0.001)
No lack 1.00 No lack 1.00
Some lack 115 (0.83-1.60) 0.40 Some lack 158 (1.17-2.14) 0.00
Severe lack 212 (141-318) 0.00 Severe lack 254 (1.64-3.93) 0.00
Socio-economic Factors Socio-economic Factors
Household Income (p<0.001) Household Income (p<0.001)
Weadlthier 1.00 Weadlthier 1.00
Wealthy 0.76 (0.49-1.18) 0.23 Wealthy 1.02 (0.68-1.52) 0.93
Average 172 (1.09-272) 0.02 Average 1.38 (0.92-2.07) 0.12
Poor 184 (1.13-298) 0.01 Poor 236 (1.54-3.62) 0.00
Poorer 178 (1.01-3.16) 0.05 Poorer 1.73 (1.03-2.89) 0.04
No Car Availability 159 (1.02-248) 0.04 No Car Availability 124 (0.86—1.81) 0.25
Social Class— manual 0.60 (0.44-0.83) 0.00 Social Class - manual 1.18 (0.90-—1.56) 0.24
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Area Characteristics
Urban/Rural Category (p=0.03)

Area Characteristics

Urtban/Rural Category (p<0.001)

Most Urban 1.00 Most Urban 1.00

Urban 112 (0.73-1.72) 0.60 Urban 1.25 (0.86-1.82) 0.23
Average 146 (0.95-2.25) 0.08 Average 1.25 (0.84-1.85) 0.26
Rural 2.07 (1.29-331) 0.00 Rural 1.94 (1.28-2.94) 0.00
Most Rural 1.18 (0.70—-1.97) 0.53 Most Rural 2.36 (1.52-3.65) 0.00
Baseline odds 0.371 0.422
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Table 6.27 Final logistic regression model for Energy and Vitality dimension for men and women

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic & Social Factors Demographic & Social Factors
Age (p<0.001) Age (p=0.01)
16-44 1.00 16-44 1.00
45-64 158 (1.13-2.21) 0.01 45-64 1.23 (0.91-1.65) 0.19
65+ 270 (1.73-4.22) 0.00 65+ 1.86 (1.23-2.83) 0.00
Lone Person 136 (0.85—217) 0.19 Lone Person 1.44 (0.89-2.31) 0.14
Denomination (p=0.05) Denomination (p=0.01)
Protestant 1.00 Protestant 1.00
Catholic 1.36 (1.00-1.86) Catholic 140 (1.07-1.82)
Perceived social support (p=0.04) Perceived social support (p<0.001)
No lack 1.00 No lack 1.00
Some lack 115 (0.82-1.60) 0.43 Some lack 112 (0.83-1.51) 0.46
Severe lack 169 (112-254) 0.01 Severe lack 245 (1.58-3.80) 0.00
Socio-economic Factors Socio-economic Factors
Household Income (p=0.01) Household Income(p=0.01)
Wealthier 1.00 Wealthier 1.00
Wealthy 0.80 (0.51-1.24) 031 Wealthy 0.83 (0.55-1.23) 0.35
Average 148 (0.93-235) 0.10 Average 122 (0.81-1.83) 0.34
Poor 162 (0.99-264) 0.05 Poor 1.65 (1.08-252) 0.02
Poorer 199 (1.12-355) 0.02 Poorer 1.42 (0.85-2.36) 0.18
No Car Availability 132 (0.85-207) 0.22 No Car Availability 149 (1.03-2.16) 0.04
Social Class— manual 0.72 (0.52-1.00) 0.05 Social Class - manual 110 (0.83-—1.45) 0.51



Area Characteristics
Urban/Rural Category (p<0.001)

Area Characteristics

Urban/Rural Category (p=0.01)

Most Urban 1.00 Most Urban 1.00

Urban 154 (1.00-2.37) 0.05 Urban 1.12 (0.77-1.63) 0.57
Average 175 (1.13-271) 0.01 Average 1.27 (0.86—1.89) 0.23
Rural 233 (1.44-3.77) 0.00 Rural 1.36 (0.90-2.05) 0.15
Most Rural 1.08 (0.63—-1.84) 0.78 Most Rural 2.30 (1.47-3.58) 0.00
Baseline odds 0.235 0.457
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Table 6.28 Final logistic regression model for Bodily Pain dimension for men and women

Men Women

Oddsratio P-value Oddsratio P-value

(95% Confidence
Intervals)

(95% Confidence
Intervals)

Demographic & Social Factors

Age (p<0.001)
16-44

45-64

65+

Lone Person

Denomination (p=0.06)
Protestant
Catholic

Perceived social support (p=0.14)
No lack

Some lack

Severe lack

Marital Status (p=0.06)
Married/Cohabiting
Single

Sep/Wid/Div

Socio-economic Factors
Household Income (p<0.001)
Wealthier
Weadlthy
Average
Poor
Poorer

Social Class - manual

1.00
1.91 (1.36 — 2.70)
2.90 (1.82 - 4.62)

2.32(1.29-4.17)

1.00
1.34 (0.98—1.82)

1.00
1.14 (0.82 — 1.60)
1.51 (1.00 — 2.27)

1.00
0.61 (0.40 — 0.94)
0.59 (0.30 — 1.16)

1.00

1.48 (0.95-2.31)
2.18 (1.36 — 3.49)
2.33(1.43 - 3.80)
2.62 (1.49 — 4.61)

0.87 (0.63—1.21)

0.00
0.00

0.01

0.44
0.05

0.03
0.12

0.08
0.00
0.00
0.00

0.41

Demographic & Social Factors

Age (p<0.001)
16-44

45-64

65+

Lone Person

Denomination (P=0.34)
Protestant
Catholic

Perceived social support (p=0.01)
No lack

Some lack

Severe lack

Marital Status (p=0.003
Married/Cohabiting
Single

Sep/Wid/Div

Socio-economic Factors
Household Income (p=0.06)
Wealthier
Wealthy
Average
Poor
Poorer

Social Class - manual

1.00
1.64 (1.20 - 2.23)
3.05 (2.00 — 4.67)

1.30 (0.78 — 2.15)

1.00
1.14 (0.87 — 1.49)

1.00
1.18 (0.87 — 1.60)
1.97 (1.30-2.98)

1.00
0.73 (0.51 — 1.04)
1.60 (1.04 — 2.44)

1.00
0.96 (0.64 — 1.44)
1.36 (0.90 — 2.05)
1.66 (1.09 — 2.53)
1.30 (0.79 — 2.14)

1.46 (1.11 - 1.92)

0.00
0.00

0.32

0.27
0.00

0.08
0.03

0.84
0.14
0.02
0.31

0.01

Baseline odds

0.248
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Table 6.29 Final logistic regression model for general health dimension for men and women

Men Women

136

Oddsratio (95% ConfidenceIntervals) P-value Oddsratio (95% ConfidenceIntervals) P-value

Demographic & Social Factors Demographic & Social Factors

Age (p<0.001) Age (p<0.001)

16-44 1.00 16-44 1.00

45-64 2.03 (1.43-2.89) 0.00 45-64 191 (1.40-262) 0.00

65+ 274 (1.72-4.38) 0.00 65+ 2.85 (1.91-4.26) 0.00

Denomination (p=0.04) Denomination (p=0.56)

Protestant 1.00 Protestant 1.00

Catholic 143 (1.02-2.02) Catholic 1.09 (0.81-1.46)

Perceived social support (p=0.40) Perceived social support (p=0.00)

No lack 1.00 No lack 1.00

Some lack 1.15 (0.83-1.60) 0.40 Some lack 1.16 (0.86—1.56) 0.34

Severe lack 1.30 (0.87-1.96) 0.20 Severe lack 2.08 (1.38-3.13) 0.00

Marital Status (p=0.10) Marital Status (p=0.05)

Married/Cohabiting 1.00 Married/Cohabiting 1.00

Single 0.81 (0.57-1.16) 0.24 Single 0.73 (0.52-1.03) 0.07

Sep/Wid/Div 0.57 (0.32-1.00) 0.05 Sep/Wid/Div 122 (0.85-1.74) 0.28
Socio-economic Factors Socio-economic Factors

Household Income (p<0.001) Household Income(p<0.001)

Wealthier 1.00 Wealthier 1.00

Wealthy 0.89 (0.57-1.37) 0.58 Wealthy 115 (0.75-1.78) 0.52

Average 179 (1.14-281) 0.01 Average 187 (1.22-2.86) 0.00

Poor 216 (1.36—3.44) 0.00 Poor 239 (1.55-3.69) 0.00

Poorer 221 (1.26-3.89) 0.01 Poorer 1.38 (0.83-2.29) 0.22

No Qualification 155 (1.11-2.16) 0.01 No Qualification 167 (1.25-2.24) 0.00
Area Characteristics Area Characteristics

Deprivation Category (p=0.28) Deprivation Category (p=0.02)

Most Affluent 1.00 Most Affluent 1.00

Affluent 1.01 (0.63—1.60) 0.98 Affluent 114 (0.73-178) 0.57

Average 153 (0.92-2.55) 0.10 Average 144 (0.91-2.28) 0.12

Deprived 130 (0.75-2.27) 0.35 Deprived 143 (0.88-2.33) 0.15

Most Deprived 0.96 (0.55-1.67) 0.88 Most Deprived 216 (1.32-354) 0.00

Urban/Rural Category (p=0.03) Urban/Rural Category (p=0.71)

Most Urban 1.00 Most Urban 1.00

Urban 1.07 (0.68-1.68) 0.76 Urban 0.90 (0.61-1.32) 0.58

Average 1.80 (1.11-2.90) 0.02 Average 0.81 (0.53-1.23) 0.32

Rural 1.77 (1.06—2.94) 0.03 Rural 0.74 (0.48-1.16) 0.19

Most Rural 1.06 (0.61-1.86) 0.83 Most Rural 091 (0.57-1.45) 0.70

Board (p=0.65) Board (p=0.04)

EHSSB 1.00 EHSSB 1.00

NHSSB 1.00 (0.65-1.55) 0.99 NHSSB 0.60 (0.40-0.90) 0.01



SHSSB 082 (052-1.31) 0.42 SHSSB 0.74 (0.49-1.13) 0.16
WHSSB 0.79 (0.49-1.27) 033 WHSSB 059 (0.39-0.90) 0.01

Basdline odds 0.202 0.310
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Table 6.30

Summary of final logistic regression models of each dimension of SF-36 *

Men

PF RP RE SF MH EV P GHP
Demographic & Social Factors
Age
16-44 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
45-64 2.98 2.63 2.16 1.33 141 1.58 191 2.03
65+ 11.76 3.99 151 2.22 0.83 2.70 2.90 2.74
Marital Status
Married/Cohabiting 1.00 1.00 1.00 1.00
Single 0.56 0.79 0.61 0.68
Sep/Wid/Div 0.80 0.53 0.59 0.57
Denomination 0.95 1.25 1.25 143 1.25 1.36 1.34 143
Lone Person 2.78 1.64 1.18 1.09 1.36 2.32
Perceived Social Support
No lack 1.00 1.00 1.00 1.00 1.00 1.00
Some lack 0.97 1.19 1.15 1.15 1.14 1.15
Severe lack 213 181 212 1.69 151 1.30
Socio-economic Factors
Car Availability 1.59 1.32
Social Class 0.60 0.72 0.87
Tenure 1.18
Qualification 111 1.55
Household Income Category
Wealthiest 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Wealthy 1.38 1.10 1.44 1.00 0.76 0.80 1.48 0.89
Average 3.05 242 2.07 2.12 1.72 1.48 2.18 1.79
Poor 2.93 2.67 2.46 2.18 1.84 1.62 2.33 2.16
Poorest 4.59 3.61 3.61 2.28 1.78 1.99 2.62 221
Area
Rural Category
Most Urban 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Urban 155 124 1.65 1.27 112 154 1.07
Average 152 1.39 1.03 1.43 1.46 1.75 1.80
Rural 2.16 1.97 2.25 2.79 2.07 2.33 1.77
Most Rural 1.10 0.60 0.91 0.95 1.18 1.08 1.06
Carstairs Category
Most Affluent 1.00
Affluent 101
Average 153
Deprived 1.30
Most Deprived 0.96
Board
EHSSB 1.00
NHSSB 1.00
SHSSB 0.82
WHSSB 0.79
Baseline Odds 0.117 0.085 0.050 0.196 0.371 0.235 0.248 0.202

* Numbersin bold represent odds which are significant at p<0.05
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Table 6.31

Summary of final logistic regression models of each dimension of SF-36 *

Women

PF RP RE SF MH EV P GHP
Demographic & Social Factors
Age
16-44 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
45-64 2.74 173 1.50 1.17 0.91 1.23 1.64 191
65+ 13.70 2.28 0.90 157 0.80 1.86 3.05 2.85
Marital Status
Married/Cohabiting 1.00 1.00 1.00 1.00
Single 0.68 0.67 0.73 0.73
Sep/Wid/Div 1.38 1.25 1.60 1.22
Denomination 1.04 143 1.38 1.24 1.28 1.40 114 1.09
Lone Person 131 1.65 133 151 144 1.30
Perceived Socia Support
No lack 1.00 1.00 1.00 1.00 1.00 1.00
Some lack 1.53 1.37 1.58 112 1.18 1.16
Severe lack 2.16 214 254 245 1.97 2.08
Socio-economic Factors
Car Availability 1.24 1.49
Social Class 1.18 1.10 1.46
Tenure 145
Qualification 1.75 1.67
Household Income Category
Wealthiest 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Wealthy 151 1.03 131 1.26 1.02 0.83 0.96 1.15
Average 2.90 1.40 1.61 2.08 1.38 122 1.36 1.87
Poor 3.87 1.50 2.12 2.65 2.36 1.65 1.66 2.39
Poorest 3.13 1.22 1.27 2.35 173 1.42 1.30 1.38
Area
Rural Category
Most Urban 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Urban 1.03 0.92 1.34 0.77 1.25 112 0.90
Average 1.13 1.03 1.42 0.97 1.26 1.27 0.81
Rural 0.93 0.99 1.68 1.18 1.94 1.36 0.74
Most Rural 1.10 1.07 1.81 1.63 2.36 2.30 0.91
Carstairs Category
Most Affluent 1.00
Affluent 114
Average 144
Deprived 143
Most Deprived 2.16
Board
EHSSB 1.00
NHSSB 0.60
SHSSB 0.74
WHSSB 0.59
Baseline Odds 0.195 0.172 0.084 0.403 0.422 0.457 0.386 0.310

* Numbersin bold represent odds which are significant at p<0.05
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7 Use of services

SUMMARY

65.6% of men and 81.9% of women had consulted their GP in the previous year.
Consultation rates for women were higher than those for men and were fairly constant
throughout the age range. Consultation rates for men increased from the age of 55
approximating those of females at the oldest ages.

28.9% of men and 32.5% of women had attended a casualty department, been a day patient
or visited an outpatient department in the previous year. Attendance rates at younger ages
were higher for women especially in 25-34 age group and probably related to maternity or
gynaecological conditions. Between middle and old age attendance rates increased
gradually for both men and women.

9.5% of men and 13.7% of women had been an inpatient in the year preceding the survey.
The relationship between inpatient use and age mirrored that of outpatient attendances with
higher use by women at younger ages and increased use by both sexes at older ages.

Generally those with lower socio-economic status had higher rates of GP consultation and
outpatient and inpatient attendance than those who were materially better off, though the
relationship varied by type of service use and the age and sex of respondent.

The logistic regresson model suggested that physical health status was the primary
determinant of the use of health services and that the variations in use according to age and
socio-economic status generally arose due to their association with poor health. However
age may till, in part, influence service use. For example, higher use of GP services in older
men (possibly due to health checks), greater attendance at outpatient or casualty in younger
men, and more frequent inpatient use in younger women (probably related to maternity
admissions).

Socio-economic status aso influenced GP consultation rates and outpatient use
independently of health status and lower socio-economic status was associated with [ower
levels of uptake of services once health and other factors had been adjusted for. This may
represent unmet need in the less well off or a higher level of a met demand in the better off.
Use of GP services were also affected by levels of psychological wellbeing and, for men,
GP use declined with increasing distance between home and practice surgery especialy
were travel times exceeded 30 minutes. Women who perceived a severe lack of social
support, where, other things being equal, less likely to have attended as an outpatient or to
have been an inpatient in the previous year.
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7.1 Introduction

GP Consultation

Respondents were asked ‘apart from any visit to a hospital, when was the last time you
talked to a doctor on your own behalf, either face to face or on the telephone’. Almost
three-quarters (74.6%) of all respondents had consulted a GP in the last year. This
represented 65.6% of al men and 81.9% of all women.

For women, consultation rates remained at approximately the same level throughout the
agerange. Ratesfor men were lower from 16-54 and increased from 55 years onwards.

Consultationswith a GP in thelast year
by age and sex
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Out of the total number of respondents who consulted their GP in the last year 60.7%
were women compared to 39.3% who were men. Higher consultation rates for women
were evident at all ages, though the difference between the sexes was greatest for those
aged under 55. This is a common finding and it is probable that much of the higher
consultations in younger women are related to pregnancy and birth control, though
perhaps greater access to GPs, a greater self awareness of health and readiness to

consult amongst women also contributes. Table7.1

130



Outpatient attendance

In this study an attendance at an A&E department, being a day patient or visiting an
outpatient department, was classified as an outpatient visit and it was not possible to
separate out these different types of service uptake. Almost one third (31.2%) of the
survey respondents (29.8% of men and 32.5% of women) had attended hospital as an
outpatient in the twelve months preceding the interviews.

Outpatient attendance by age and sex
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Male outpatient attendance rates were relatively constant for those under 45 years of
age, after which rates of attendance increased with increasing age. Outpatient
attendance in women also showed an age-related increase, however attendance rates
were higher for women than men especially in those under the age of 45. The greatest
sex related difference in attendance rates was for those aged 25 to 34 years. The dlight
decrease in attendance rates amongst the over 75 population was surprising but may be
due to the small number of over 75s surveyed. Table7.2

Inpatient attendance

An inpatient stay was described in the Northern Ireland Health & Wellbeing survey as a
stay in hospital overnight or longer. Approximately 11% of all respondents had been an
inpatient in the preceding 12 months (9.5% of men and 13.7% of women).

Amongst women, inpatient stays were highest in the 25-34 age group, and over the age
of 55 these increased steadily with age. For men, rates generally increased with more
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advancing years though a substantial increase was noted for the 65-74 age group.
Interestingly the 65-74 ‘peak’ for men was not reflected in higher attendance at

outpatients.

Inpatient attendance in the last year by age and sex
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Women had significantly higher rates of inpatient stays than men, especially in the 16-

44 age group; thereafter the gender differences diminished so that at the oldest ages

nearly equal proportions of men and women had been in hospital in the preceding year.
Table7.3

7.2 Social and economic factors

Marital Status

Generdly those respondents who were separated, widowed or divorced were more
likely to have attended their GP in the last year. Amongst those under 65, single adults
were least likely to have attended their GP. Differences according to marital status were
most evident at the youngest ages, there being little difference for those aged over 65.
Interestingly most of the variations in attendance rates according to marital status were
accounted for by differences amongst the men. Women overal had high rates of GP
attendance which varied little by marital status. Conversely single men tended to see
their GP least frequently while those who were separated, widowed or divorced
attended their GP most frequently.
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It was difficult to discern any overall pattern in the association between outpatient
attendance and marital status. Among youngest age group (for both men and women)
those who were separated, widowed or divorced were most likely to have attended
outpatients. While at age 45-64 it was single men and women who were more likely to
have attended outpatients. Among the oldest age group married men more commonly
attended outpatients whereas attendance was greater among separated, widowed or

divorced women.

It was also difficult to discern a relationship between martial status and inpatient
attendance due to the smaller number of inpatient events. In general those who were
separated, widowed or divorced were more likely to have been inpatients. Those
married men who were aged less than 65 had the lowest frequency of inpatient stays,
among women those who were married and aged 16-44 had the highest rates. At the
oldest ages single men had the lowest rates; there was little difference in admission rates

according to marital status for women. Table7.4t07.6

Denomination

Catholics were more likely to have consulted their GP in the last year although the
differences between the two denominations were small. The difference was greatest for
men at the youngest age group though there was no difference in GP consultation rates
between the denominations for women at this age. At age 45-64 the difference
increased for women and decreased for men, this pattern was maintained at the oldest
age group for both sexes. For outpatient attendance, the differences between
denominations were again minimal. Generally though for men, Catholics in the 16-44
and 45-64 age groups were dlightly more likely to attend outpatients than their
Protestant peers, while amongst the oldest age group it was Protestants who were more
likely to attend. Catholics were slightly more likely to have been an inpatient in the last
year, especially among younger respondents. The differences between religious

groupings were larger among men than for women. Table7.7t07.9
Social Class

Generaly adults in the manual socia classes (IIlm to V) were more likely to have

consulted their GP in the last year than those in the non-manual social classes (I to
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I11Inm). The differences between social class groupings for men and women were small,
but perhaps increased at older ages.

Those in manual socia classes were more likely to have been to a casualty or outpatient
department in the previous year, though again the differences were not marked. There
was little difference in outpatient attendance rates by social class for women. For men
differences between the social classes were more marked at younger ages (in contrast to
findings for GP consultation and inpatient stays). The difference may be explained by
the higher use of casualty services by young men, though this cannot be confirmed in
the current dataset.

Similarly adults in manual social classes were also more likely to have been admitted as
an inpatient compared to those in the non-manual social classes. At the youngest age
group the difference between the social classes was minimal for both sexes. The
difference in inpatient attendance was most clearly seen amongst women in the 45-64
age group where there was a two-fold difference between the non-manual and manual
socia classes, at the oldest age group the difference was attenuated. For men the
difference though small was more obvious at the oldest age group.
Table7.10t0 7.12

Qualifications

Generadly those who had no formal educational qualification were more likely to have
attended their GP in the last year than those who have some type of formal educational
qualification. However, there was little difference between those respondents with and
without a qualification at the youngest age group for women and no difference for men.
Again greatest difference was evident for both sexes at the 45-64 age group. At age 65
years and over the difference in GP attendance between those with and without a

qualification were reduced for both men and women.
A similar pattern was evident for both outpatient and inpatient attendance. Rates were

very similar between social class at the youngest ages, most marked at 45-64 and
attenuated at the oldest ages. Tables7.13t07.15
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Tenure

At al ages and for both sexes adults living in rented accommodation reported more GP
attendance in the preceding year than those living in owner occupied accommodation.
There were larger differences in GP consultation rates according to tenure than
according to level of academic attainment or socia class. The difference in GP
consultation rates was greatest for men at the 45-64 age group while the difference was
least for women at this age. The lowest difference between categories for GP

attendance for both sexes was at the oldest age group.

Generaly respondents living in rented accommodation were also more likely to have
attended as outpatients than those living in owner occupied houses, the differences
being marked at the younger ages. The pattern for inpatients was dightly different. For
men there was little or no difference in inpatient attendance according to types of tenure
at the 16-44 and 45-64 age groups, the difference was greatest at the oldest age group.
For women the differences were fairly constant across the age spectrum.
Tables7.16t07.18

Car Availability

Across all age groups, respondents without access to a car were more likely to have
attended their GP in the last year than those with access to a car. Differences generally
diminished with increasing age. The greatest difference was for men at the 45-64 age
group but at this age the difference between car availability and GP attendance for

women was small.

The attendance pattern for outpatients was somewhat different. Outpatient attendance
rates were relatively constant across age bands for those without access to a car but rose
steadily with increasing age in those who had a car so that attendance rates among the
oldest age group were higher for those with a car. For men the higher attendance rates

amongst car owners started earlier in the 45-64 age group.
Respondents without access to a car were generaly more likely to have been an

inpatient in the previous year. The difference in admission rates increased at the older

ages but was greatest for women among the youngest age group. Tables7.19t0 7.21
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Household Income

GP attendance rates were also related to household income, such that those in the lower
income categories were more likely to have attended their GP in the last year. The
difference in attendance rates were generally more marked for men than for women and
most evident in the 45-64 age group. At the oldest ages, the usual pattern of increasing
poverty and increasing attendance was lost amongst women.

Rates of casualty and outpatient attendance did not vary across the bands of household
income, indeed the usual gradient for both men and women was only evident at the
middle ages. Those in the lowest income band also tended to have higher rates of
inpatient attendance, though a clear gradient across income bands was only evident in
the middle ages. Tables7.22t07.24

Urban/Rural Areas

It was difficult to discern any clear and consistent pattern in the use of health services
according to the nature of where respondents lived. Only in the use of inpatient services
was there evidence of a trend, which suggested a higher rate of use in the urban and
most urban areas. Note, rather than alinear relationship there was a suggestion that the
rates increased again for those in the most rural areas. Table7.25t0 7.27

Deprivation at area level

The rates for use of health services tended to be higher among respondents who lived in
more deprived areas, though there was little evidence of a clear gradient across the
affluent/deprived spectrum, except in the use of inpatient services. Differences between
areas were most marked for those in the 45-64 age bands and slightly more so for men.
Some anomalies were also evident, such as, higher use of outpatient services among
women from more affluent areas Tables7.28t0 7.30

7.3  Logistic Regression

Use of General Practitioners Services
Tables 7.31 (a) and 7.31 (b) show the results of the models generated in trying to
understand more clearly the variation in GP consultation rates. It was considered, a

priori, that age and health status would be the main determinants of whether someone
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had visited their GP in the last year and so these models were generated first. Additional
groups of variables were added in successive models to see if consultation rates were
further modified by the respondents socio-economic status or other social attributes (e.g.
marital status, degree of social support, denomination etc) or by area factors (such as
area deprivation, urban/rural or Board of residence). The respondents estimated travel
time from their home to the practice surgery was aso included to see if proximity
influenced the rates of consultation. Finally a measure of psychological wellbeing (a
GHQ12 score of 3 or more) was included. This was only included in the final model and
not with the other health measures as the GHQ 12 was only asked of half of the
respondents and the smaller numbers in the analysis may have made the estimates of the

effects of the other variables unrdliable.

The first model was age only, and showed that women had a greater propensity than
men to consult their GP but that there was a steeper age-related gradient in men than in
women. Consultation rates increased markedly according to health status and especially
for those who reported their general health as “not good”. The addition of health factors
completely eliminated the association between age and GP consultation rates for women
and attenuated the association for men. That older men were still more likely (than
younger men) to visit their GP after differences in health had been controlled for may
reflect the increased health checks and screening at older ages.

Once age and health factors had been controlled for there was little evidence that either
social factors or socio-economic factors added to the models though men in manual
social classes were, for a given age and level of health, less likely to attend their GP
than those in the non manual classes. This may represent either unmet need in the

former or relatively higher levels of met demand in the latter.

Neither the area deprivation factors, the urban/rural nature of the area nor the Health
and Socia Services Board of residence were significantly associated with GP
consultation rates. However, the proximity to the practice surgery was directly
associated with GP contact rates such that those who were more than thirty minutes
away were only approximately one third as likely to have consulted their GP in the last

year as similar patients living less than five minutes away. The relationship between
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proximity and use was not influenced by car availability or the usual mode of transport
(private vs. public) to the surgery.

The final model shows the effects of having significant psychological ill health on GP
consultation rates. Other things being equal, patients with a GHQ12 score of 3 or more
had an increased likelihood of having consulted their GP in the last year. The addition
of this variable to the model reduced the association between consultation rates and
other measures of ill health, notably general health perception. The relationship between
socia class and consultation rates was now non significant, though this may have been
due to smaller numbers as the odds ratios where much the same.

Figure7.1  Diagrammatic representation of the main deter minants of
consultation rates

Age

Physical
Health

Health
SES /

Psychological

Use of services .
Proximity to

GP Consultation surgery

The overall set of general relationships probably looks like Figure 7.1E! The age related
gradient in GP use was primarily due to the decline in physical heath as people get

older though older men may have higher attendance rates for reasons that are not

! This model makes a number of assumptions about the sequence of events, for example that a poorer
perception of health precedes a GP visit. It is however equally possible that a person may fed that their
health is poor because of something their GP has told them. It is not possible to unravel which came first
in across sectional study.
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associated with ill health (such as for health checks). Physical hedth status was the
major driver for GP use.

consultations; psychological and physical heath was associated but psychological
health status had an independent effect on GP use. Most of the relationship between
socio-economic standing and GP usage was mediated through the association between
socio-economic status and physical health, though al things being equal, men from
manual socia classes tended to consult less than those in non manua classes. GP
consultation rates for men declined with increasing distance between home and surgery

especially where the travel time exceeded thirty minutes.

Outpatient Use Logistic Regression

Tables 7.32(a) and 7.32(b) show the results of models generated in trying to understand
the variation in the uptake of outpatient services. (Note, outpatient services include
attendance at outpatient department, a visit to an A& E department, or having been a day
patient but the term “outpatient services” will be used in the following section as
shorthand).

Once again the overall rates of outpatient usage were higher for women than for men,
though the age-related gradient was greater for men. All three measures of ill health
were associated with increased outpatient attendance. However, once differences in
health had been controlled for, both older men and women were seen to have lower
outpatient attendance rates than those who were younger. The relatively higher
attendance rates in younger men maybe due to greater use of A&E or day hospital
services which, arguably, are only marginally associated with levels of chronic ill health
or disability. The higher rates for younger women are probably associated with
maternity and gynaecological conditions.

Other things being equal, patients of lower socio-economic standing tended to have
lower levels of outpatient use, for example, a man in the poorest category was only half
as likely to have been an outpatient in the preceding year as an equivalent man in the
wealthiest category. For women, academic attainment was the important socio-
economic predictor of outpatient use. As with GP attendance, this may reflect either

unmet need amongst the least well-off or a higher level of met demand amongst the
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more affluent. For example, perhaps those who are more educated, more articulate and
better connected, demand and receive a higher level of service.

Neither marital status nor living alone were significantly associated with the use of
outpatient services once other demographic, health and socio-economic factors had been
considered. However those women who experienced a severe lack of socia support
were about 30% less likely to have attended an outpatient department or casualty in the
previous year. Whilst the relationship between socia support and outpatient use in men
failed to reach the conventiona levels of statistical significance, the overall pattern
mirrored that of women which suggests it may be important for both sexes. The effect
of social support did not significantly alter the magnitude of the relationship of the other
variables suggesting that it was relatively independent of heath and socio-economic
factors.

Other things being equal, women from different Boards exhibited different rates of
outpatient uptake. Compared to the Eastern Board, the Southern Board had lower
uptake rates while the Northern and Southern Board had higher rates. Measures of
psychological wellbeing did not significantly add to our understanding of outpatient

attendance rates of either men or women.

Inpatient Use

Tables 7.33(a) and 7.33 (b) show the results of the models generated in trying to
understand the variation in the uptake of in-patient services. As for the uptake of GP
and outpatient services, the likelihood of a women having been an inpatient in the
previous year was higher than that for men, though the age-related gradient was more
pronounced for men. Much of the use of in-patient services was explained by health
factors especialy the genera health perceptions question. The addition of health factors
greatly reduced (though didn’'t eliminate) the age-gradient in men and reveded a
significantly higher inpatient rate for younger women which was probably related to
maternity-related admissions.

None of the five measures of socio-economic standing significantly added to the
explanation of the variation of inpatient rates once age and health factors had been

included in the model. When health was not included, being of lower socio-economic
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standing was associated with higher inpatient admission rates. Therefore we can
conclude that it is most likely that the higher rates amongst those who are least well-off
was attributable to the social gradient in health status.

Other things being equal those women who reported a severe lack of social support had
significantly lower rates of inpatient service use than those who did not. Admission
rates were higher for Catholic men. Neither area characteristics nor measures of

psychological wellbeing provided any further influence on inpatient admission rates.
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Table7.1 Proportion of respondents who consulted their GP in the previous year
by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men 55.0 58.6 63.0 59.9 76.2 82.1 86.2
Women 81.5 81.5 78.6 79.4 83.6 85.2 87.7
Total 69.4 715 714 70.5 80.1 83.9 87.1
Table7.2 Proportion Qf respondents who attended outpatientsin the previous year
age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men 27.1 254 26.0 30.7 34.6 36.7 35.6
Women  28.1 33.7 29.7 333 345 38.5 31.8
Total 27.7 30.1 28.0 320 345 37.7 335
Table7.3 Proportion of respondentswho had been an inpatient in the previous year

by age and sex

16-24 25-34 35-44 45-54 55-64 65-74 75+

% % % % % % %
Men 7.2 4.3 6.5 8.0 125 21.0 171
Women 12.1 20.0 114 10.1 114 135 174
Total 9.8 131 9.2 9.1 11.9 16.9 17.3

“Includes day patients and attendance at an A& E department
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Table7.4 Proportion of respondents who consulted their GP
in the previousyear by age, sex and marital status

Age

16-44 45-64 65+

% % %
Men
Single 53.9 62.0 83.3
Married/cohabiting 62.2 66.5 84.3
Sep/div/wid 75.8 729 81.1
Total 58.9 66.8 83.5
Women
Single 80.3 81.0 87.5
Married/Cohabiting 79.8 81.0 82.8
Sep/div/wid 84.6 81.8 88.8
Total 80.5 811 86.4
All Adults
Single 67.6 70.7 86.1
Married/Cohabiting 71.9 73.8 83.6
Sep/div/wid 82.8 79.5 86.9
Total 70.8 74.4 85.2
Table 7.5 Proportion of respondents who attended outpatients

in the by age, sex and marital statu

Age

16-44 45-64 65+

% % %
Men
Single 251 38.0 333
Married/cohabiting 26.2 32.0 394
Sep/div/wid 42.4 29.3 29.7
Total 26.2 32.2 36.4
Women
Single 30.3 40.5 315
Married/Cohabiting 29.8 325 355
Sep/div/wid 36.2 36.4 36.7
Total 30.6 337 35.6
All Adults
Single 27.8 38.7 321
Married/Cohabiting 28.2 32.2 37.7
Sep/div/wid 374 34.2 35.0
Total 28.6 33.0 36.0

“Includes day patients and attendance at an A& E department
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Table 7.6 Proportion of respondents who had been an inpatient
in the previousyear by age, sex and marital status

Age
16-44 45-64 65+
% % %
Men
Single 7.0 14.0 8.3
Married/cohabiting 43 9.1 19.3
Sep/div/wid 18.2 121 244
Total 5.9 9.8 19.5
Women
Single 114 2.3 17.8
Married/Cohabiting 17.2 10.3 13.6
Sep/div/wid 13.8 15.2 15.9
Total 14.6 10.7 15.3
All Adults
Single 9.3 8.7 14.7
Married/Cohabiting 11.3 9.7 16.8
Sep/div/wid 14.7 14.2 18.1
Total 10.7 10.3 17.0
Table7.7 Proportion of respondents who consulted their GP
in the previousyear by age, sex and denomination
Age
16-44 45-64 65+
% % %
Men
Catholic 61.4 67.5 85.7
Protestant 57.4 66.1 83.2
Total 59.1 66.7 83.8
Women
Catholic 79.9 84.4 89.4
Protestant 80.9 79.4 85.1
Total 80.5 81.3 86.4
All Adults
Catholic 72.0 76.5 88.0
Protestant 70.0 73.3 84.3
Total 70.9 745 85.3
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Table7.8 Proportion of respondentswho attended outpatients
in thelast year by age, sex and denomination

Age
16-44 45-64 65+
% % %
Men
Catholic 27.8 33.9 35.2
Protestant 25.3 31.9 36.2
Total 26.3 32.7 35.9
Women
Catholic 28.9 35.0 325
Protestant 315 33.3 36.9
Total 30.3 33.9 35.6
All Adults
Cathalic 284 345 335
Protestant 28.7 32.6 36.7
Total 28.6 334 35.8
Table7.9 Proportion of respondents who had been an inpatient
in the previous year by age, sex and denomination
Age
16-44 45-64 65+
% % %
Men
Cathalic 7.6 12.7 231
Protestant 49 8.1 17.9
Total 6.0 99 19.2
Women
Cathalic 16.4 10.3 12.6
Protestant 13.2 10.9 16.4
Total 14.7 10.7 15.2
All Adults
Catholic 125 11.6 16.7
Protestant 94 9.6 17.0
Total 10.7 10.4 16.9

“Includes day patients and attendance at an A& E department
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Table7.10 Proportion of respondents who consulted their GP
in the previousyear by age, sex and social class

Age
16-44 45-64 65+
% % %
Men
SC non-manual 60.6 65.2 81.8
SC manual 60.0 68.2 85.4
Total 60.3 67.0 84.1
Women
SC non-manual 80.0 79.3 84.0
SC manual 81.8 83.1 88.4
Total 80.7 81.1 86.4
All Adults
SC non-manual 73.2 73.4 83.1
SC manual 69.8 75.1 87.0
Total 715 74.3 85.4
Table7.11 Proportion of respondents who attended outpatients
in the previous year by age, sex and social cl
Age
16-44 45-64 65+
% % %
Men
SC non-manual 20.9 28.9 39.9
SC manual 30.2 34.7 34.3
Total 26.5 324 36.4
Women
SC non-manual 31.6 334 36.8
SC manual 29.5 335 333
Total 30.7 335 34.9
All Adults
SC non-manual 27.8 31.6 38.0
SC manual 29.8 34.3 34.0
Total 28.8 33.1 35.7

“Includes day patients and attendance at an A& E department
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Table7.12 Proportion of respondents who had been an inpatient
in the previousyear by age, sex and social class

Age
16-44 45-64 65+
% % %
Men
SC non-manual 55 1.7 16.7
SC manual 6.2 115 215
Total 6.0 9.9 19.7
Women
SC non-manual 13.7 6.8 12.7
SC manual 154 14.7 17.6
Total 14.4 10.7 154
All Adults
SC non-manual 10.9 7.0 14.3
SC manual 10.3 13.0 194
Total 10.6 10.3 17.3
Table7.13 Proportion of respondents who consulted their GP
in the previousyear by age, sex and academic qualification
Age
16-44 45-64 65+
% % %
Men
Any 59.0 63.7 81.0
None 59.0 70.5 85.1
Total 59.0 66.8 83.4
Women
Any 79.5 78.5 85.2
None 83.9 83.9 86.5
Total 80.5 81.4 86.2
All Adults
Any 704 71.0 83.0
None 724 78.1 86.2
Total 70.9 745 85.2
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Table7.14

Proportion of respondents who attended outpatients
in the previousyear by age, sex and academic qualification

=

Age
16-44 45-64 65+
% % %
Men
Any 25.6 30.6 344
None 27.6 34.4 37.6
Total 26.1 32.3 36.3
Women
Any 30.4 31.6 39.3
None 31.6 35.6 345
Total 30.7 337 35.6
All Adults
Any 28.2 311 36.6
None 29.8 35.1 35.6
Total 28.6 331 35.9
Table7.15 Proportion of respondents who had been an inpatient
in the previousyear by age, sex and academic qualification
Age
16-44 45-64 65+
% % %
Men
Any 5.2 7.9 175
None 8.2 123 20.8
Total 59 9.9 19.5
Women
Any 14.6 7.6 115
None 14.9 131 16.5
Total 14.6 10.5 15.4
All Adults
Any 104 7.7 14.9
None 12.0 12.7 18.0
Total 10.8 10.2 17.0

“Includes day patients and attendance at an A& E department
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Table7.16 Proportion of respondents who consulted their GP
in the previousyear by age, sex and tenure

Age

16-44 45-64 65+

% % %
Men
Owner occupied 56.6 63.9 82.0
Renting 65.4 81.0 86.6
Total 58.9 66.8 83.4
Women
Owner occupied 774 80.6 84.8
Renting 86.5 83.2 89.7
Total 80.5 81.1 86.4
All Adults
Owner occupied 67.5 725 83.7
Renting 78.2 82.6 88.4
Total 70.8 74.5 85.2
Table7.17 Proportion of respondents who attended optpatients

in the previousyear by age, sex and tenur

Age

16-44 45-64 65+

% % %
Men
Owner occupied 251 32.3 36.9
Renting 29.3 324 35.8
Total 26.2 32.3 36.5
Women
Owner occupied 29.6 32.6 34.8
Renting 32.7 37.6 37.3
Total 30.7 33.7 35.6
All Adults
Owner occupied 275 325 35.6
Renting 313 354 36.7
Total 28.6 33.1 36.0

“Includes day patients and attendance at an A& E department
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Table7.18 Proportion of respondents who had been an inpatient
in the previousyear by age, sex and tenure

Age
16-44 45-64 65+
% % %
Men
Owner occupied 5.3 9.8 16.1
Renting 7.7 9.6 26.7
Total 59 9.8 19.5
Women
Owner occupied 13.6 94 14.0
Renting 16.8 14.8 18.1
Total 14.7 10.6 154
All Adults
Owner occupied 9.6 9.6 14.9
Renting 13.2 12.6 21.5
Total 10.7 10.2 171
Table7.19 Proportion of respondents who consulted their GP
in the previousyear by age, sex and car availability
Age
16-44 45-64 65+
% % %
Men
One or more 58.6 65.5 82.9
None 60.9 75.0 84.4
Total 58.9 66.9 83.4
Women
One or more 79.9 80.8 84.7
None 82.6 825 87.9
Total 80.5 81.1 86.3
All Adults
One or more 69.9 73.3 84.0
None 74.8 79.9 86.8
Total 70.8 745 85.2
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Table 7.20 Proportion of respondents who attended outpatien
in the previous year by age, sex and car availabilit

Age
16-44 45-64 65+
% % %
Men
One or more 24.5 329 36.8
None 35.3 28.4 35.2
Total 26.2 322 36.3
Women
One or more 30.0 33.0 37.0
None 32.8 36.5 34.1
Total 30.6 33.7 35.6
All Adults
One or more 27.5 33.0 36.9
None 33.7 33.3 34.4
Total 28.6 33.0 35.8
Table7.21 Proportion of respondentswho had been an inpatient
in the previousyear by age, sex and car availability
Age
16-44 45-64 65+
% % %
Men
One or more 5.6 9.1 17.0
None 8.2 14.8 24.6
Total 6.0 9.9 195
Women
One or more 131 9.8 12.8
None 204 13.9 17.6
Total 14.7 10.6 15.2
All Adults
One or more 9.5 9.4 14.8
None 15.8 14.2 20.1
Total 10.7 10.3 17.0

“Includes day patients and attendance at an A& E department
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Table7.22

Proportion of respondents who consulted their GP

in the previousyear by age, sex and household income category

Age

16-44 45-64 65+

% % %
Men
More wealthy 57.1 61.0 81.8
Average 58.5 63.7 83.1
More poor 62.4 77.5 84.1
Total 59.3 66.8 83.5
Women
More wealthy 80.7 75.7 86.7
Average 79.5 82.0 90.5
More poor 817 83.9 82.6
Total 80.5 81.1 86.6
All Adults
More wealthy 68.8 68.3 86.3
Average 70.0 73.2 87.2
More poor 73.7 80.9 83.5
Total 71.0 74.3 85.4
Table7.23 Proportion of respondents who attended outpatients

in the previousyear by age, sex and household income categor

Age

16-44 45-64 65+

% % %
Men
More wealthy 27.2 239 47.6
Average 25.7 33.1 338
More poor 27.2 373 36.1
Total 26.5 318 35.7
Women
More wealthy 30.5 30.6 20.0
Average 30.7 33.7 42.3
More poor 317 39.0 322
Total 31.0 34.7 36.2
All Adults
More wealthy 28.8 27.2 30.8
Average 28,5 33.3 38.8
More poor 29.9 38.1 338
Total 29.0 33.2 36.0

“Includes day patients and attendance at an A& E department
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Table7.24 Proportion of respondents who had been an inpatient
in the previous year by age, sex and household income category

Age

16-44 45-64 65+

% % %
Men
More wealthy 6 39 18.2
Average 54 10.5 175
More poor 6.6 155 22.2
Total 5.9 10.1 19.7
Women
More wealthy 15.9 6.8 3.2
Average 12.4 11.2 239
More poor 16.6 135 10.9
Total 14.7 109 16.6
All Adults
More wealthy 10.9 53 1.7
Average 9.2 10.9 21.3
More poor 125 14.4 155
Total 10.7 10.5 17.7
Table 7.25 Proportion of respondents who consulted their GP in the previous year

by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 62.8 66.7 76.7
Urban 56.3 70.8 84.0
Average 54.8 65.4 88.0
Rural 58.6 63.0 83.1
Most rural 62.1 68.5 84.1
Total 58.9 66.7 834
Women
Most urban 83.5 824 86.2
Urban 80.5 83.2 86.4
Average 81.2 79.5 83.1
Rural 77.2 78.2 86.5
Most rural 80.2 83.1 91.3
Total 80.4 81.1 86.6
All Adults
Most urban 74.7 76.0 82.5
Urban 70.1 77.3 85.8
Average 68.9 72.9 84.9
Rural 69.0 70.7 85.1
Most rural 715 76.2 87.9
Total 70.8 74.4 85.2
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Table 7.26

Proportion of respondents who attended outpatientsin
by age, sex and urban/rural nature of area of residence

Men

Most urban
Urban
Average
Rural

Most rural
Total

Women
Most urban
Urban
Average
Rural

Most rural
Total

All Adults
Most urban
Urban
Average
Rural

Most rural
Total

Age
16-44
%

29.2
30.1
29.9
289
24.9
28.6

30.2
31.3
354
31.9
241
30.7

29.2
30.1
29.9
289
24.9
28.6

45-64
%

344
37.2
31.2
28.8
34.6
33.0

33.6
36.8
34.4
28.9
35.6
33.8

344
37.2
31.2
28.8
34.6
33.0

65+
%

34.6
39.3
341
35.1
35.8
35.8

31.6
34.5
37.8
36.0
375
354

34.6
39.3
34.1
35.1
35.8
35.8

“Includes day patients and attendance at an A& E department
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Table7.27 Proportion of respondents who had been an inpatient in the previous year
by age, sex and urban/rural nature of area of residence

Age

16-44 45-64 65+

% % %
Men
Most urban 8.1 135 15.1
Urban 6.3 8.8 28.4
Average 4.4 11.2 18.3
Rural 4.2 6.5 17.2
Most rural 6.9 11.2 15.9
Total 5.9 10.0 19.3
Women
Most urban 15.8 11.2 222
Urban 16.9 16.8 11.8
Average 15.0 4.6 10.9
Rural 13.6 9.2 135
Most rural 12.0 12.5 155
Total 14.7 10.6 14.9
All Adults
Most urban 125 12.2 19.9
Urban 12.4 13.0 18.8
Average 10.0 1.7 14.2
Rural 9.3 7.9 155
Most rural 9.6 11.5 16.2
Total 10.7 10.3 16.9
Table 7.28 Proportion of respondents who consulted their GP

in the previousyear by age, sex and area deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 575 62.1 80.3
Average 61.6 65.1 90.5
More deprived 59.1 73.7 84.4
Total 58.8 66.9 83.7
Women
More affluent 77.9 78.0 85.3
Average 83.6 81.8 83.6
More deprived 81.4 84.5 89.2
Total 80.5 81.2 86.4
All Adults
More affluent 68.2 70.7 83.2
Average 74.5 73.7 86.3
More deprived 71.9 79.4 87.1
Total 70.8 74.5 85.2
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Table 7.29

Proportion of respondents who attended outpatients
in the previousyear by age, sex and area deprivation categor

P

Age

16-44 45-64 65+

% % %
Men
More affluent 22.6 321 36.0
Average 33.0 28.2 39.7
More deprived 27.2 35.2 34.7
Tota 26.2 322 36.3
Women
More affluent 31.6 34.8 39.5
Average 29.9 329 29.1
More deprived 30.0 33.2 34.2
Total 30.6 338 354
All Adults
More affluent 27.2 335 38.0
Average 313 30.5 333
More deprived 28.8 34.1 34.4
Tota 28.6 33.0 35.8
Table 7.30 Proportion of respondents who had been an inpatient

in the previous year by age, sex and area deprivation category

Age

16-44 45-64 65+

% % %
Men
More affluent 4.0 5.8 20.1
Average 7.9 12.0 135
More deprived 7.4 131 22.6
Total 59 9.9 19.6
Women
More affluent 124 7.1 15.9
Average 12.8 133 11.8
More deprived 17.9 13.0 15.8
Tota 14.6 10.6 15.0
All Adults
More affluent 8.4 6.5 17.8
Average 10.8 12.7 12.0
More deprived 13.3 131 184
Total 10.7 10.3 16.8

“Includes day patients and attendance at an A& E department
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Table7.31(a) Final logistic regression model for GP attendance for men and women

Men Women

Oddsratio P-value Oddsratio P-value

(95% Confidence
Intervals)

(95% Confidence
Intervals)

Demographic Factors

Age (p=0.01)
16-44

45-64

65+

Health Factors

LLSI

General Health (p<0.001)
Good

Fairly Good

Not Good

Socio-economic Factors

Social Class— manual

Area Characteristics

GP Travel Time (p<0.01)
Lessthan 5 minutes
5—9 minutes

10 — 14 minutes

15 — 29 minutes

More than 30 minutes

Mental Health Factors

GHQ 3Case

1.00
0.91 (0.62 — 1.34)
2.22(1.30-3.78)

1.53 (0.92 — 2.54)

1.00
3.06 (2.0 — 4.49)
14.87 (4.93 — 44.88)

0.83 (0.58 - 1.17)

1.00

0.67 (0.39 — 1.14)
0.42 (0.24—0.75)
0.52 (0.29 — 0.94)
0.24 (0.09 — 0.60)

2.34 (1.41 - 3.89)

0.64
0.00

0.10

0.00
0.00

0.28

0.14
0.00
0.03
0.00

0.00

Demographic Factors

Age (p=0.93)
16-44

45-64

65+

Health Factors

LLSI

General Health (p<0.01)
Good

Fairly Good

Not Good

Socio-economic Factors

Social Class— manual

Area Characteristics

GP Travel Time (p=0.49)
Less than 5 minutes

5 —9 minutes

10 — 14 minutes

15 — 29 minutes

More than 30 minutes

M ental Health Factors

GHQ 3Case

1.00
0.94 (0.65 — 1.34)
0.95 (0.57 — 1.58)

3.82 (1.99 - 7.33)

1.00
1.95 (1.34 — 2.84)
2.74 (1.29 - 5.86)

0.89 (0.65 — 1.22)

1.00

0.60 (0.32 —1.12)
0.71(0.37 — 1.35)
0.60 (0.31 — 1.15)
0.55 (0.22 — 1.38)

1.79 (1.18 - 2.71)

0.72
0.84

0.00

0.00
0.01

0.48

0.11
0.29
0.12
0.20

0.01

Baseline Odds

1.825

3.518



Table7.31(b) Logistic regression modelsfor GP attendance for men and women*

Men Women
Model 1 Model 2 Model 3 Model 4 Model 5 Model 1 Model 2 Model 3 Model 4 Model 5

Demographic Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

45-64 141 0.91 0.86 0.83 0.91 1.10 0.80 0.80 0.81 0.94

65+ 3.55 1.69 1.62 1.65 2.22 1.67 0.77 0.77 0.77 0.95
Health Factors

LLSI 2.31 2.22 2.17 153 2.43 2.73 2.82 3.82

General Health

Good 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Fairly Good 3.03 3.31 3.43 3.06 2.73 2.78 2.77 1.95

Not Good 20.9 215 234 14.87 7.50 6.26 6.48 2.74
Socio-economic Factors

Social Class - manual 0.78 0.80 0.83 0.96 0.94 0.89
Area Characteristics

GP Travel Time

Lessthan 5 minutes 1.00 1.00 1.00 1.00

5 —9 minutes 0.90 0.67 0.78 0.60

10 — 14 minutes 0.71 0.42 0.92 0.71

15 — 29 minutes 0.85 0.52 0.82 0.60

More than 30 minutes 0.32 0.24 0.80 0.55
M ental Health Factors

GHQ 3Case 2.34 1.79

Baseline Odds 1.411 0.370 1.010 1.348 1.825 3.889 2.514 2.565 3.068 3.518

* Numbersin bold represent odds which are significant at p<0.05
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Table 7.32(a) Final logistic regression model for outpatient attendance for men and women
Men Women
Final M odel P-value Final M odel P-value

Demographic Factors Demogr aphic Factor s

Age (p=0.04) Age (p=0.02)

16-44 1.00 16-44 1.00

45-64 0.86 (0.66 —1.13) 0.28 45-64 0.89 (0.70-1.12) 0.31

65+ 0.63 (0.45-0.90) 0.01 65+ 0.67 (0.50 — 0.89) 0.00
Health Factors Health Factors

LLSI 2.02 (1.47 - 2.76) 0.00 LLS 1.47 (1.13-1.92) 0.00

Any disability 1.30(0.87 -1.94) 0.20 Any disability 1.41(1.03-1.94) 0.03

General Health (p<0.001) General Health (p<0.001)

Good 1.00 Good 1.00

Fairly Good 2.04 (1.58-2.63) 0.00 Fairly Good 1.97 (1.58 - 2.46) 0.00

Not Good 3.70 (2.48 —5.53) 0.00 Not Good 3.87(2.84-5.28) 0.00
Socio-economic Factors Socio-economic Factors

No Qualification 1.04 (0.81-1.33) 0.77 No Quialification 0.74 (0.59 - 0.93) 0.01

Household Income (p=0.04) Household Income (p=0.80)

Wealthier 1.00 Wealthier 1.00

Wedthy 1.02 (0.74-1.41) 0.89 Wealthy 0.96 (0.71-1.29) 0.78

Average 0.82 (0.58 - 1.16) 0.25 Average 0.99 (0.74 — 1.34) 0.95

Poor 0.74 (0.52 - 1.06) 0.10 Poor 0.93 (0.68 - 1.26) 0.63

Poorer 0.55 (0.35-0.86) 0.01 Poorer 0.82 (0.57 - 1.16) 0.26
Social Factors Social Factors

Perceived social support (p=0.44) Perceived social support (p=0.07)

No lack 1.00 No lack 1.00

Some lack 1.04 (0.81-1.33) 0.76 Some lack 0.96 (0.77-1.18) 0.68

Severe lack 0.85(0.63-1.15) 0.29 Severe lack 0.71 (0.53-0.95) 0.02
Area Characteristics Area Characteristics

Board (p=0.91) Board (p=0.01)

EHSSB 1.00 EHSSB 1.00

NHSSB 0.91 (0.67 —1.24) 0.55 NHSSB 1.14 (0.88-1.49) 0.31

SHSSB 0.95(0.70-1.28) 0.72 SHSSB 1.18 (0.92-1.53) 0.19

WHSSB 0.90 (0.66 —1.24) 0.53 WHSSB 0.77 (0.59-1.00) 0.05

Baseline Odds 0.315 0.341



Table 7.32(b) L ogistic regression modelsfor Outpatient attendance for men and women*
Men Women
Model 1 Model 2 Model 3 M odel 4 M odel 5 Model 1 M odel 2 Model 3 Modd 4 M odel 5

Demographic Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

45-64 1.33 0.87 0.84 0.86 0.86 1.17 0.87 0.95 0.90 0.89

65+ 1.50 0.72 0.69 0.64 0.63 1.27 0.66 0.74 0.69 0.67
Health Factors

LLSI 1.92 2.12 2.02 2.02 1.32 1.39 1.49 1.47

Any disability 1.30 124 1.30 1.30 1.51 1.48 1.39 141

Genera Health

Good 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Fairly Good 1.93 2.03 2.04 2.04 1.82 1.96 1.94 1.97

Not Good 3.46 3.69 371 3.70 3.30 3.77 3.75 3.87
Saocio-economic Factors

No Quialification 0.99 1.03 1.04 0.73 0.73 0.74

Household Income

Wealthier 1.00 1.00 1.00 1.00 1.00 1.00

Wealthy 0.89 1.02 1.02 0.95 0.96 0.96

Average 0.78 0.81 0.82 0.94 0.99 0.99

Poor 0.66 0.74 0.74 0.85 0.91 0.93

Poorer 0.54 0.55 0.55 0.77 0.79 0.82
Social Factors

Perceived social support

No lack 1.00 1.00 1.00 1.00

Some lack 1.04 1.04 0.95 0.96

Severe lack 0.85 0.85 0.71 0.71
Area Characteristics

Board

EHSSB 1.00 1.00

NHSSB 0.91 1.14

SHSSB 0.95 1.18

WHSSB 0.90 0.77

Baseline Odds 0.351 0.237 0.289 0.297 0.315 0.431 0.287 0.330 0.351 0.341

* Numbersin bold represent odds which are significant at p<0.05
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Table 7.33(a) Final logistic regression model for being an inpatient for men and women

Men Women
Oddsratio P-value Oddsratio P-value
(95% Confidence (95% Confidence
Intervals) Intervals)
Demographic Factors Demographic Factors
Age (p<0.01) Age (p<0.01)
16-44 1.00 16-44 1.00
45-64 1.07 (0.70—-1.64) 0.74 45-64 0.46 (0.34 - 0.64) 0.00
65+ 1.94 (1.24-3.02) 0.00 65+ 0.53 (0.38-0.75) 0.00
Denomination (p=0.02) Denomination (p=0.07)
Protestant 1.00 Protestant 1.00
Cathalic 1.51(1.07-2.12) Catholic 1.06 (0.83—-1.35)
Health Factors Health Factors
Any disability 1.56 (1.00 —2.43) 0.05 Any disability 1.41 (0.99 —2.00) 0.06
General Health (p<0.01) General Health (p<0.01)
Good 1.00 Good 1.00
Fairly Good 2.13(1.37-3.02) 0.00 Fairly Good 1.44 (1.06 —1.95) 0.02
Not Good 7.39(4.52-12.08) 0.00 Not Good 4.57 (3.23 - 6.46) 0.00
Social Factors Social Factors
Perceived social support (p=0.14) Perceived social support (p=0.03)
No lack 1.00 No lack 1.00
Some lack 1.15(0.79-1.67) 0.46 Some lack 0.92(0.70-1.21) 0.54
Severe lack 0.68 (0.42-1.10) 0.12 Severe lack 0.57 (0.38 -0.86) 0.01
Baseline Odds 0.033 0.129
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Table7.33(b) Logistic regression modelsfor being an inpatient for men and women*

Men Women
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Demographic Factors

Age

16-44 1.00 1.00 1.00 1.00 1.00 1.00

45-64 1.78 1.06 1.07 0.70 0.50 0.46

65+ 3.87 1.88 1.94 1.05 0.57 0.53

Denomination

Protestant 1.00 1.00

Catholic 1.51 1.06
Health Factors

Any disability 1.45 1.56 1.40 1.41

General Hedlth

Good 1.00 1.00 1.00 1.00

Fairly Good 2.15 2.13 141 1.44

Not Good 7.42 7.39 4.43 457
Social Factors

Perceived social support

No lack 1.00 1.00

Some lack 1.15 0.92

Severe lack 0.68 0.57

Baseline Odds 0.061 0.037 0.033 0.170 0.117 0.129

* Numbersin bold represent odds which are significant at p<0.05
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	Men
	Women
	All Adults
	
	
	
	Table 4.20	Proportion of respondents reporting a disability
	by age, sex and tenure




	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	
	
	Table 4.23	Proportion of respondents reporting a disability
	by age, sex and car availability




	Men
	Women
	All Adults
	Men
	Women
	All Adults
	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	
	Table 4.27	Proportion of respondents reporting a limiting long standing illness
	by age, sex and urban/rural nature of area of residence




	Men
	Women
	All Adults
	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	
	
	Table 4.30	Proportion of respondents reporting a limiting long
	standing illness by age, sex and area deprivation category




	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	
	
	Table 4.32	Proportion of respondents reporting a disability
			by age, sex and area deprivation category




	Men
	Women
	All Adults
	
	
	
	
	
	Table 4.33(a)	Final logistic regression model for having a LLSI for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Marital Status (p=0.001)
	Denomination (p=0.93)
	Protestant
	Catholic
	Lone Person
	Socio-economic Factors
	
	Socio-economic Factors


	Tenure - renting

	No Qualification
	Household Income(p<0.001)
	Baseline odds
	
	
	
	
	
	
	Table 4.33(b)	Logistic regression models for having a LLSI for men and women*


	Men



	Women
	Demographic & Social Factors



	Age
	Marital Status
	Denomination
	Protestant
	Catholic
	Lone Person
	Socio-economic Factors
	Tenure - renting

	No Qualification
	Household Income
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
	Table 4.34(a)	Final logistic regression model for having poor general health for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Marital Status (p<0.001)
	Denomination (p=0.85)
	Protestant
	Catholic
	Lone Person
	Socio-economic Factors
	
	Socio-economic Factors


	No Car Availability
	
	
	
	
	Social Class – manual
	No Qualification






	Household Income (p<0.001)
	Area Characteristics
	Deprivation Category (p=0.31)
	Most Affluent
	Affluent
	Average
	Deprived
	Most Deprived
	Baseline odds
	Table 4.34 (b)	Logistic regression models for having poor general health for men and women*
	Men
	Demographic & Social Factors



	Age
	Marital Status
	Denomination
	Protestant
	Catholic
	Lone Person
	Socio-economic Factors
	No Car Availability
	Social Class – manual

	No Qualification
	Household Income
	Area Characteristics
	Deprivation Category
	Most Affluent
	Affluent
	Average
	Deprived
	Most Deprived
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
	Table 4.35(a)	Final logistic regression model for having a disability for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Marital Status (p=0.02)
	Denomination (p=0.45)
	Protestant
	Catholic
	Socio-economic Factors
	
	Socio-economic Factors


	Social Class - manual
	
	
	
	
	No Qualification






	Household Income (p<0.001)
	Area Characteristics
	Urban/Rural Category (p=0.70)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	Table 4.35 (b)	Logistic regression models for having a disability for men and women*
	Men
	Demographic & Social Factors



	Age
	Marital Status
	Denomination
	Protestant
	Catholic
	Socio-economic Factors
	Social Class – manual

	No Qualification
	Household Income
	Area Characteristics
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
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	Marital Status
	Denomination
	
	
	Social isolation – lone person households
	Perceived social support




	Social Class
	Qualification
	Tenure
	Car Availability
	Table 5.11
	Deprivation at area level
	5.4	Relationship with self reported health measures
	GHQ12 and limiting long standing illness
	GHQ12 and self reported general health

	GHQ12 and disability
	
	
	
	
	
	
	5.5	Logistic regression


	Men
	Women





	Men
	Women
	All Adults
	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	SC non-manual
	SC non-manual
	SC non-manual


	Men
	Women
	All Adults
	Men
	Women
	All Adults
	Men
	Women
	All Adults

	Men
	Women
	All Adults
	Men
	Women
	All Adults
	
	
	
	
	
	Table 5.14	Relationship of psychosocial wellbeing to self-reported health measures, by sex


	Men
	Women
	
	Table 5.15(a)	Final logistic regression model for having a high GHQ score (3 or more) for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Denomination (p=0.35)

	Marital Status (p=0.13)
	Social Support (p=0.71)
	Severe lack of support
	Some lack of support
	No lack of support
	Socio-economic Factors
	
	
	
	
	No Qualification






	Household Income (p=0.38))
	Health Factors
	LLSI
	Any Health Stress
	Disability
	General Health (p<0.00)
	Good
	Fairly good
	Not good
	Baseline odds
	
	
	
	
	
	
	Table 5.15(b)	Logistic regression models for having a high GHQ score (3 or more) for men and women*





	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic
	Marital Status
	Social Support
	Severe lack of support
	Some lack of support
	No lack of support
	Socio-economic Factors

	No Qualification
	Household Income
	Health Factors
	LLSI
	Any Health Stress
	Disability
	General Health
	Good
	Fairly good
	Not good
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
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	6.2	Comparing Northern Ireland with England
	Marital Status
	
	
	
	Denomination


	On all dimensions of the SF-36 mean scores were marginally higher for Protestants.  The greatest differential in mean scores according to denomination was for Role Limitations (emotional) (varied from 86.0 for Protestants to 79.7 for Catholics) followed
	Table 6.5
	Tenure
	Household Income

	6.4	Relationship with self reported health measures
	SF36 and limiting long standing illness
	SF-36 and self reported general health

	SF-36 and disability
	Table 6.2	SF-36 mean scores by sex
	
	
	
	NI
	England





	Table 6.4	SF36 mean score, by marital status and sex
	
	
	
	
	Men
	Women
	All





	Table 6.5	SF36 mean score, by denomination and sex
	
	
	
	
	Men
	Women
	All





	Table 6.6	SF36 mean score, by social class and sex
	
	
	
	
	Men
	Women

	Table 6.7	SF36 mean score, by academic qualifications and sex
	Table 6.8	SF36 mean score, by tenure and sex




	Table 6.9	SF36 mean score, by car availability and sex
	Table 6.10	SF36 mean score, by household income category and sex
	Table 6.11	SF36 mean score, by urban/rural nature of area of residence and sex
	Table 6.12	SF36 mean score, by area deprivation category and sex
	
	
	
	Table 6.13	Relationship of SF-36 to self-reported health measures




	Good
	Table 6.14 	Logistic regression models for Physical Functioning dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Marital Status
	Denomination
	Protestant
	Catholic
	Socio-economic Factors

	Household Income
	Area Characteristics
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline Odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.15 	Logistic regression models for Role Limitations (Physical) dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Marital Status
	Denomination
	Protestant
	Catholic
	Socio-economic Factors

	No Qualification
	Household Income
	Area Characteristics
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline Odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.16 	Logistic regression models for Role Limitations (Emotional) dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic

	Perceived social support
	Socio-economic Factors
	Tenure – renting

	Household Income
	Poorer
	Area Characteristics
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.17 	Logistic regression models for Social Functioning dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic

	Perceived social support
	Socio-economic Factors

	Household Income
	Poorer
	Area Characteristics
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.18 	Logistic regression models for Mental Health dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic

	Perceived social support
	Socio-economic Factors

	Household Income
	Poorer
	No Car Availability
	Social Class - manual
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.19 	Logistic regression models for Energy and Vitality dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic

	Perceived social support
	Socio-economic Factors

	Household Income
	Poorest
	No Car Availability
	Social Class – manual
	Urban/Rural Category
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.20 	Logistic regression models for Bodily Pain dimension for men and women*
	Men
	Demographic & Social Factors



	Age
	Denomination
	Protestant
	Catholic

	Perceived social support
	Marital Status
	Socio-economic Factors

	Household Income
	Poorer
	Social Class – manual
	Baseline odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05






	Table 6.21 	Logistic regression models for General Health dimension for men and women*
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
	Table  6.22	Final logistic regression model for Physical Functioning dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Marital Status (p=0.05)
	Lone Person
	Denomination (p=0.76)
	Socio-economic Factors

	Household Income (p<0.001)
	Area Characteristics
	Urban/Rural Category (p=0.04)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table  6.23	Final logistic regression model for Role Limitations (Physical) dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Marital Status (p=0.23)
	Denomination (p=0.20)
	Socio-economic Factors

	No Qualification
	Household Income(p<0.001)
	Area Characteristics
	Urban/Rural Category (p<0.001)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table 6.24 	Final logistic regression model for Role Limitations (Emotional) dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Denomination (p=0.25)

	Perceived social support (p=0.00)
	Socio-economic Factors
	
	
	
	
	Tenure - renting






	Household Income (p=0.01)
	Area Characteristics
	Urban/Rural Category (p=0.01)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table 6.25 	Final logistic regression model for Social Functioning dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Denomination (p=0.02)

	Perceived social support (p=0.01)
	Socio-economic Factors
	
	
	
	Socio-economic Factors





	Household Income (p<0.001)
	Area Characteristics
	
	
	
	
	Area Characteristics





	Urban/Rural Category (p<0.001)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table  6.26	Final logistic regression model for Mental Health dimension for men and women





	Men
	Demographic & Social Factors



	Age (p=0.04)
	Denomination (p=0.17)
	Protestant
	Catholic

	Perceived social support (p<0.001)
	Socio-economic Factors
	
	
	
	Socio-economic Factors





	Household Income (p<0.001)
	Poorer
	No Car Availability
	Social Class – manual
	Area Characteristics
	
	
	
	
	Area Characteristics





	Urban/Rural Category (p=0.03)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table 6.27 	Final logistic regression model for Energy and Vitality dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Denomination (p=0.05)
	Protestant
	Catholic

	Perceived social support (p=0.04)
	Socio-economic Factors
	
	
	
	Socio-economic Factors





	Household Income (p=0.01)
	Poorer
	No Car Availability
	Social Class – manual
	Area Characteristics
	
	
	
	
	Area Characteristics





	Urban/Rural Category (p<0.001)
	Most Urban
	Urban
	Average
	Rural
	Most Rural
	Baseline odds
	
	
	
	
	
	
	Table  6.28	Final logistic regression model for Bodily Pain dimension for men and women





	Men
	Demographic & Social Factors



	Age (p<0.001)
	Denomination (p=0.06)
	Protestant
	Catholic

	Perceived social support (p=0.14)
	Marital Status  (p=0.06)
	Socio-economic Factors
	
	
	
	Socio-economic Factors





	Household Income (p<0.001)
	Poorer
	Social Class - manual
	Baseline odds
	
	
	
	
	
	
	
	Men

	Demographic & Social Factors
	Socio-economic Factors
	Area
	*  Numbers in bold represent odds which are significant at p<0.05
	Women

	Demographic & Social Factors
	Socio-economic Factors
	Area
	*  Numbers in bold represent odds which are significant at p<0.05
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	7.1	Introduction



	Inpatient attendance
	Marital Status
	Social Class
	Qualifications
	Tenure
	Car Availability
	Household Income
	Deprivation at area level


	Use of General Practitioners Services
	Outpatient Use Logistic Regression
	
	
	Inpatient Use
	
	Table 7.2	Proportion of respondents who attended outpatients in the previous year
	age and sex(
	Table 7.3	Proportion of respondents who had been an inpatient in the previous year
	by age and sex
	Table 7.5	Proportion of respondents who attended outpatients
	in the by age, sex and marital status(
	Table 7.6	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and marital status
	Table 7.7	Proportion of respondents who consulted their GP
	in the previous year by  age, sex and denomination
	Table 7.8	Proportion of respondents who attended outpatients
	in the last year by age, sex and denomination(
	Table 7.9	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and denomination
	Table 7.11	Proportion of respondents who attended outpatients
	in the previous year by age, sex and social class(
	Table 7.12	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and social class
	Men
	Table 7.13	Proportion of respondents who consulted their GP
	in the previous year by age, sex and academic qualification
	Table 7.14	Proportion of respondents who attended outpatients
	in the previous year by age, sex and academic qualification(
	Table 7.15	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and academic qualification
	Table 7.17	Proportion of respondents who attended outpatients
	in the previous year by age, sex and tenure(
	Table 7.18	Proportion of respondents who had been an inpatient
	in the previous year by  age, sex and tenure
	Table 7.19	Proportion of respondents who consulted their GP
	in the previous year by age, sex and car availability
	Table 7.20	Proportion of respondents who attended outpatients
	in the previous year by age, sex and car availability(
	Table 7.21	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and car availability
	Table 7.22	Proportion of respondents who consulted their GP
			in the previous year by age, sex and household income category
	Table 7.23	Proportion of respondents who attended outpatients
	in the previous year by age, sex and household income category(
	in the previous year by age, sex and household income category
	Table 7.25	Proportion of respondents who consulted their GP in the previous year
	by age, sex and urban/rural nature of area of residence
	Table 7.26	Proportion of respondents who attended outpatients in the previous year
	by age, sex and urban/rural nature of area of residence(
	by age, sex and urban/rural nature of area of residence
	Table 7.28	Proportion of respondents who consulted their GP
	in the previous year by age, sex and area deprivation category
	Table 7.29	Proportion of respondents who attended outpatients
	in the previous year by age, sex and area deprivation category(
	Table 7.30	Proportion of respondents who had been an inpatient
	in the previous year by age, sex and area deprivation category
	
	Table 7.31(a) 	Final logistic regression model for GP attendance  for men and women





	Men
	Demographic Factors



	Age (p=0.01)
	Health Factors
	
	
	
	LLSI
	General Health (p<0.001)



	Socio-economic Factors
	
	Socio-economic Factors


	Social Class – manual
	Area Characteristics
	
	Area Characteristics



	GP Travel Time (p<0.01)
	Less than 5 minutes
	5 – 9 minutes
	10 – 14 minutes
	15 – 29 minutes
	More than 30 minutes
	GHQ 3Case
	
	
	
	
	GHQ 3Case





	Baseline Odds
	Table 7.31(b) 	Logistic regression models for GP attendance for men and women*
	Men
	Demographic Factors



	Age
	Health Factors
	
	
	
	LLSI
	General Health



	Socio-economic Factors
	Social Class - manual

	Area Characteristics
	GP Travel Time
	Less than 5 minutes
	5 – 9 minutes
	10 – 14 minutes
	15 – 29 minutes
	More than 30 minutes
	Mental Health Factors
	GHQ 3Case
	Baseline Odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05




	Demographic Factors
	
	LLSI
	No Qualification




	Table 7.32(b) 	Logistic regression models for Outpatient attendance for men and women*
	
	Demographic Factors



	Age
	Health Factors
	
	
	
	LLSI
	Any disability
	General Health



	Socio-economic Factors
	No Qualification

	Household Income
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05
	Table  7.33(a)	Final logistic regression model for being an inpatient for men and women





	Men
	Demographic Factors



	Age (p<0.01)
	Denomination (p=0.02)
	Protestant
	
	Protestant


	Catholic
	
	Catholic



	Health Factors
	
	
	
	Any disability
	General Health (p<0.01)



	Social Factors
	
	Social Factors



	Perceived social support (p=0.14)
	Baseline Odds
	Table 7.33(b) 	Logistic regression models for being an inpatient for men and women*
	Men
	Demographic Factors



	Age
	Denomination

	Health Factors
	
	
	
	Any disability
	General Health



	Social Factors

	Perceived social support
	Baseline Odds
	
	
	
	
	
	
	*  Numbers in bold represent odds which are significant at p<0.05









