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Background:
The information available in routine statistics on adolescent health is not sufficient. Thus health studies implemented among adolescents improve vision of adolescent health. 
Conventionally, data on mortality and morbidity are used to assess the health status of the population. Morbidity and mortality are valid and important indicators of health, however, they offer limited information assessing health among adolescents, since disease and death rates are relatively low during this period. 

Therefore subjective health indicators have being used in studies assessing adolescent health. 

There are additional reasons for using subjective health indicators: 1) The concept of subjective health is consistent with positive perspective of health, saying health is not just the absence of disease, but the state of physical, mental and social well-being.  Subjective health includes the own perceptions and definitions of adolescents, an essential principle of health promotion. 2) Subjective health is more relevant for the whole population of adolescents because it refers to all of them, not just clinical subgroups. Studies indicate that subjective health indicators have objective behavioural consequences. For example, perceived health problems motivate people to seek medical advice, to use medicine and so forth. 3) The research findings among adult population show that subjective health is associated with objective health outcomes (mortality, morbidity). 

Three subjective health indicators are used most frequently in the studies of adolescent health: self-rated health; subjective health complaints and life satisfaction. These indicators are used also in Health Behaviour among School-aged Children survey. 
The research question of this study addresses how self-rated health is associated with other subjective health indicators – health complaints and life satisfaction.
Methodology:
The data analysis is based on Health Behaviour among School-aged Children (HBSC) 2001/2002 survey. HBSC is an international cross-national study carried out in collaboration with the WHO Regional Office for Europe.* The 2001/2002 study was implemented in 35 countries and regions. The surveys are carried out at four-year intervals according to the survey protocol. HBSC is a school-based survey with data collected through self-administered questionnaires in the classroom. Cluster sampling is used and the target age groups are 11, 13 and 15 years with a sample of approximately 1500 from each age group.  In this study a total of 3481 students in Latvia (11, 13, 15 – years old) were surveyed. 
The data were analyzed using the statistical package SPSS 12.0. For analysis of the data the χ2 test and multiple logistic regression were used. The odds ratios of fair/poor self-rated health according to weekly reported health complaints and low life satisfaction versus neutrals were estimated using multinomial logistic regression with 95% confidence intervals.

* The International Coordinator of the 2001/2002 study was prof. Candace Currie, University of Edinburgh, Scotland, and the Data Bank manager was Oddrun Samdal, University of Bergen, Norway. For details, see http://www.hbsc.org
Results: 
Of the sample, almost 28% reported their health as fair or poor. 15-year old students reported higher rates of poorer health than younger students (p<0.001), and gender differences increased with increasing age (p<0.001) (Fig.1). 
Fig.1. Self-rated health among school-aged children in Latvia by gender (%)
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Comparing to other HBSC participating countries, Latvia is one of the countries with the highest levels of self-rated poor health for all age groups and both genders (Fig.2). 
Fig2. Percentage of school-aged children rating their health as fair or poor** (%)
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** Comparison of some selected participating countries in Health Behaviour among School-aged children 2001/2002 survey
The most frequent health complaints (at least once a week) reported during last 6 months were found to be nervousness (36.1%), difficulties to sleep (26.0%) and headache (24.6%). The prevalence of all health complaints was higher among girls (p<0.001) (Fig.3). The percentage of surveyed health complaints, except stomach ache, increased with age (p<0.001).
Fig.3. Percentage of school-aged children in Latvia reporting health complaints, on a weekly basis (%)
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Life satisfaction was measured using the Cantril ladder. It has 10 steps: the top of the ladder indicates the best possible life, and the bottom – the worst possible life. Students were asked to indicate the step of the ladder at which they would place their lives at present. A score of 6 or more was defined as a positive level of life satisfaction. 

In all, 23.2% of respondents reported low life satisfaction. Level of low life satisfaction is higher among girls than boys (p<0.01) (Fig.4). A tendency towards decreasing life satisfaction was observed among girls as they got older (p<0.05). Comparing to other HBSC participating countries, level of low life satisfaction is one of the highest among adolescents in Latvia (following by Ukraine, Lithuania and Russia). 
Fig.4. Percentage of school-aged children in Latvia reporting low life satisfaction (%)

[image: image4.emf]21.1

25.0

19

20

21

22

23

24

25

26

boys girls

%


After mutually adjusting for sex and age those who reported poorer health were more likely to be girls (OR 1.93; CI 1.65 – 2.25) and 15 year olds (OR 1.75; CI 1.45 – 2.10).
After mutually adjusting for independent variables, self-rated fair/poor health was significantly associated with all weekly reported health complaints and low life satisfaction (Tab.1). The highest odds ratios for weekly health complaints comparing those who reported poorer health versus self-rated very good/good health was observed for feeling dizziness (OR 2.46; CI 1.88 – 3.21), headache (OR 2.09; CI 1.70 – 2.55)  and backache (OR 1.71; CI 1.34 – 2.17). 
Table1. Adjusted odds ratios of association between self-rated poorer health and health complaints and life satisfaction***
	
	Adjusted OR
	CI, 95%
	p value

	Age
	
	
	

	11
	1

	13
	1.13
	0.91 – 1.41
	Not significant

	15
	1.52
	1.23 – 1.76
	0.001

	Sex
	
	
	

	male
	1

	female
	1.47
	1.23 – 1.76
	0.001

	Life Satisfaction
	
	
	

	high life satisfaction
	1

	low life satisfaction
	2.19
	1.81 – 2.66
	0.001

	Headache
	
	
	

	rarely/never
	1

	weekly
	2.09
	1.70 – 2.55
	0.001

	Backache
	
	
	

	rarely/never
	1

	weekly
	1.71
	1.34 – 2.17
	0.001

	Nervousness
	
	
	

	rarely/never
	1

	weekly
	1.57
	1.31 – 1.89
	0.001

	Difficulties getting to sleep
	
	
	

	rarely/never
	1

	weekly
	1.45
	1.19 – 1.76
	0.001

	Feeling dizziness
	
	
	

	rarely/never
	1

	weekly
	2.46
	1.88 – 3.21
	0.001

	Stomach ache
	
	
	

	rarely/never
	1

	weekly
	1.62
	1.29 – 2.05
	0.001


*** reference category – those rating their health as very good or good
Conclusions:
The methodology of the international Health Behaviour Study among School-aged Children (HBSC) provides comparable data of subjective health indicators among participating countries. Comparing to other countries, Latvia is one of the countries with the highest levels of poorer self-rated health among school-aged children. In accordance with studies of subjective health, self-rated health refers to long-term health conditions, but not acute or temporary conditions. Results also indicate a high prevalence of subjective health complaints and low life satisfaction.  There is thus ground for further studies among adolescents in Latvia. 

The findings of this study suggest that health complaints and life satisfaction are independently associated with self-reported health. These subjective indicators of health can be useful and relevant to assess health-related quality of life among adolescents.
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