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1. INTRODUCTION 

 Motivation 
 

One of the main results of The Spanish National Health Survey 2011:  

 
‘75.3% of the population consider their state of health to be good 

or very good. This percentage is 5.3 points higher than that 
recorded in 2006, and is the highest since the beginning of the 

survey.’  
Also, 
 

‘Chronic pathologies such as arterial hypertension, high 
cholesterol, obesity and diabetes continue to rise.’ 

 
 



The questions that arise from here are:  

 

- Why more people rate their health as good or very good even 
the crisis and budget cuts Spain is suffering? 

    

- What are the factors that affect self-rated health (SRH) 
nowadays? 

 

- Have these factors changed during the crisis? 
 

 
 
 
 



Literature review: 
 

Different authors (Ahs & Westerling, 2006; Bambra & Eikemo, 
2009; Freyer-Adam et al., 2011; Malat & Timberlake, 2013; 
Vandoros et al., 2013; Pawel K & Worach-Kardas, 2014) 
explain the effects of the crisis on self-rated health (SRH), but 
not in terms of the effect on the relationship between SRH 
and objective health.  

 



 Objective 
 

The aim of this article is to examine the relation between SRH 
and objective measures of health, as well as to identify how 
this relation has changed during the global financial crisis.  

 

 
 



2. METHODS 
 Data setting 
1. Spanish National Health Survey (ENSE):  

Two national cross-sectional surveys carried out in 2006 and 2011 by 

the Ministry of Health, Social Services and Equality.  

It includes data from the 18 administrative regions  (Autonomous 

Communities). 

Households and adults questionnaire.  

 

2. Catalan Health Survey (ESCA): 

Two national cross-sectional surveys carried out in 2006 and 2011 by 

the Department of Health of the Government of Catalonia. 
 



Common variables in order to compare regions: 

Dependent variable: 
 
 ENSE: 

 In the last 12 months: How 
would you define your health status? 
  1. Very good 
  2. Good 
  3. Fair 
  4. Bad 
  5. Very bad 

ESCA: 
 How would you rate your 
general health? 
  1. Excellent 
  2. Very good 
  3. Good 
  4. Fair 
  5. Bad 

The dependent variable is dichotomous: 
 

- How would you rate your general health: 
- Good SRH (0):  Excellent, very good and good.  
- Poor SRH  (1):  Fair, bad and very bad.  



Confounders variables: 
 
 
 
 
 Explanatory variables: 
 

Gender  

Age 

Regions (ENSE database) 

Education 

Employment status 

Marital status 

Hypertension 

Diabetes 

Cholesterol  

Varicous Veins 

Arthrosis, arthritis or rheumatism 

Chronic neck pain 

Lower back pain 

Allergy 

Anxiety, depression 

Migraine 

Days of hospitalisation 

Smoking 

Alcohol 

BMI 

Mental health 



 Econometric model 
 
1.- Random effects logistic models (dependent variable SRH 1 Poor, 0 Good). 

Individual heterogeneity. Four models ENSE 2006, 2011; ESCA 2006, 2011. 

 Selection on observables 
 

2.- Exact matching: using all (common) covariates between 2006 and 2011, 
separately for ENSE and ESCA 

3.- Propensity scoring: Propensity scoring matching, using 2006 ENSE and 
ESCA 

 

Econometric model 
 
4.- Random effects logistic models for 2011 ENSE and ESCA, separately (after 

selection on observables) including in the models the probability of having 
poor SRH in 2006. 

 



   3.  RESULTS 
 ESCA results of estimating the model  

 
 

 
 



  ESCA probability results  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. DISCUSSION 
• Matching individuals from 2006 to 2011 we control cross-

sectional problems so that it allows us to conclude that 
individuals rate equally their health both years. 

 

• The results of our analysis show that there are not differences 
between our perceived health in 2006 and 2011. Therefore, 
the financial crisis has not affected the relationship between 
SRH and objective health.  

 

 



• In general, people rate their health taking into account a 
certain reference group or situation. So people compare 
themselves to other persons (friends, relatives) by comparing 
the current situation (in terms of health, job, income).  

 

• We believe that today the reference group or situation has 
changed (decreased) so that now we overrate our health 
because we know that the situation around us is bad due to 
the financial crisis.  
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