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Abstract:

In social science and public health earlier research has persistently reported significant socio-economic inequalities in health, inequalities in the use of health care and self rated-health (SRH) among older adults. However, relatively little attention is paid to the link between SRH and the overall quality of life (QoL) of older adults. Utilising the data collected in the Global Ageing Survey (GLAS) 2006-07, the study explores the linkages between the self-rated-health and quality of life among older adults in 21 countries and territories in five major regions of the world. The QoL was assessed by two survey instruments designed to capture subjective as well as objective appraisals of individual quality of life. Both bivariate and multivariate analyses were performed to examine the influence of SRH on the QoL. The analyses reveal that there are health inequalities across different age cohorts and this remains consistent for all selected countries and territories. As expected the proportion reporting poor health increases with age in most countries. The net effect of health status on QoL has also been analysed subsequently in multivariate models using ordered logistic regression analysis and is adjusted for two main demographic variables - age and gender. Findings show that age plays an important role alongside with health on the overall quality of life. The study also reveals that females are found to be more likely to have been depressed compared to their male counterparts.
Introduction
Health is one of the most crucial factors of human life and daily living. On the other hand, well-being has long been considered as an important dimension of health related quality of life (Bowling, 1997). Research has consistently reported that poor health is associated with ill-being (Yang et al., 2012; Connell et al., 2012). Good health is a legitimate expectation of every human being and is universal no matter what age peoples are. The better the individuals’ health status the more they can develop themselves, and most importantly contribute to every sphere of life. Researcher and the public health community see health as a multidimensional construct that includes physical, mental, and social domains (Connell et al., 2012; CDC, 2013; ). It is believed that a healthy society can develop optimally and only a healthy nation can able to enjoy the benefits of development (Feinstien, 1992; Connell et al., 2012). Thus, major health professional agencies and organizations have identified health related quality of life (QoL) across the life course an important goal in the development priority list (CDC, 2000; WHO, 2007; US Department of Health and Human Services, 2013; DH, 2012). In recent years this has become an increasing concern because of increasing number of elderly (aged 60 years and more) in almost every country and research is being carried out in order to understand and assess the impact of an ageing society (Khan et al., 2013; McDaniel and Zimmer, 2013; UNFPA, 2012; Yang et al., 2012). While significant advances have been made in medical science for diagnosis the disease and health care services over the past decades however a significant proportion of elderly is still outside of such facilities and live in poor health (UNFPA, 2012). Increased life expectancy in many countries has emerged with higher proportion of disability, morbidities and in particular dementia. Today disease burden for older adults particularly non-communicable (Chronic illness) has become a global concern and this has put many countries into a real challenge to provide, financial support and health care (CDC, 2010; Bayliss et al., 2012). While health inequalities exist across countries in the world; however, access to health care in the developed countries may be hugely different than the developing countries. Such a comparative study requires a harmonized dataset which is not usually available.     
According to Giaccone (2007) the future workplace in Europe will give emphasis on health and well-being at work. In literature, health has been measured in a variety of scales see for example Connell et al., (2012) and Bowling (1997). QoL is, on the other hand a measure of overall well-being of human life, a broad multidimensional concept that usually includes subjective evaluations of both positive and negative aspects of life (CDC, 2013). Although health is one of the important aspects of overall QoL, there are other important dimensions of well-being as well such as having good job, adequate income, job satisfaction, living in a good housing and neighborhood, to attend school and adequate education, to integrate fully with the community, to maintain a good family life (OECD, 2010a, 2010b, 2011; Dolan et al., 2008). Some aspects of culture, values, and spirituality are also considered to be the determinants of overall QoL that add to the complexity of its measurement. Nevertheless, researchers have developed useful techniques that have helped to conceptualize and measure the QoL scales. 
Past studies indicate the issues and concerns related to health, particularly among older persons and this has become a subject of interest among researchers in many areas such as public health and social science disciplines (see for example, Hughes and Leethongdee, 2007; Kalam and Khan, 2007; Khan et al, 2013; Khan and Leeson, 2009; Mesquita et al., 2011; Munir et al., 2009; Rob and Talukder, 2007; WHO, 2006; Yang et al., 2012; Bayliss et al., 2012). Earlier research has persistently reported significant socio-economic inequalities in health, inequalities in the use of health care, and self-rated-health (SRH) among older adults. However, very little is known about the relationship between SRH and the overall QoL of older adults and none is found to have adjusted for socio-demographic variables. Moreover, evidence from cross-country analysis is rarely seen in the existing literature and yet such analyses are needed to progress our understanding of some of the many trends in global ageing. Public policy and services in the UK and elsewhere have increasingly recognised the importance of QoL for their own people. 

The principle aim of this study has been to explore the effect of self-reported-health on the QoL of older adults cross-nationally. To address such an aim, we set up three specific objectives: 
· Firstly, to examine health inequalities across the selected countries and territories; 
· Secondly, to identify differential effects of health across various components of QoL; and 
· Finally, to examine the net effect of SRH on the overall QoL as constructed in this study. 
Following on from this a discussion was given on data collection as well as on the statistical tools that were employed in the paper. Finally, main results are discussed succinctly followed by a conclusion. 

Methods
The study design and sample
This study uses data collected in the 2007 Global Ageing Survey (GLAS), a cross-sectional survey, in which information was collected from 21,233 individuals aged 40-79 years across 21 countries and territories in five major geographical regions of the world. The study population comprised of 9,843 men and 11,390 women in four age cohorts: two pre-retirement aged 40-49 and 50-59 years, and two post-retirement aged 60–69 and 70–79 years. The GLAS data is the largest global ageing survey of its kind and is unique for cross-country comparison that investigates attitudes towards later life, health and retirement. Each individual was asked a battery of structured questions regarding their socio-economic status, health conditions, social networks, saving and investments, and preparedness for retirement. The survey covers Denmark, France, Germany, Poland, Sweden, UK, Canada, USA, Brazil, Mexico, Russia, Turkey, Saudi Arabia, South Africa, China, Hong Kong, Taiwan, India, Indonesia, Japan, Malaysia, Philippines, Singapore, and South Korea, which can further be broadly classified into two mutually exclusive groups of mature and transitional economies respectively. Mature economies are those that industrialized early, have large service sectors, affluent populations, long-established pensions infrastructure and legislation and provide a comprehensive welfare ‘safety net’ for their citizens. On the other hand, transitional economies do not yet meet the definition of a mature economy. In the transitional economies, the survey interviewed so-called ‘trendsetters’ - people who live mainly in urban settings, and who work in the service sector or other modern areas of the economy. These trendsetters will arguably pick up on the behaviours and attitudes of mature economy populations at an earlier stage than rural populations in the transitional economies. The interviews were conducted by telephone or where this was impractical by fa     ce to face. Individuals were selected at random and cohort samples are representative of the cohort (with due note of the trendsetter phenomenon). The Oxford Institute of Population Ageing at the University of Oxford in the UK was responsible for coordinating the surveys including the preparation of research design, selection of survey tools and designing the survey questionnaire. Fieldwork and data-entry were carried out by Harris Interactive. Details of survey methodology and research reports can be obtained on the website http://www.hsbc.com/hsbc/retirement_future/research-summary (HSBC, 2007, 2008). 

Variables used for statistical analysis
The description of the selected variables is discussed in this section. The self-reported health (SRH) of respondent is used as an independent variable in this study. In the survey respondents were asked about their perception of health status and a question was “How is your health in general?” In order to record and compare the health situation of older adults across selected countries, responses are categorised in a five point ordered categorical scale: very good, good, fair, poor, and very poor.  This likert scale measure is consistent with earlier studies, for example, Lall et al. (2002). The higher the numerical value, the poorer is the respondent’s overall health situation. This variable is recorded further into two groups for additional analysis where the SRH was used as an indicator of health which is categorized as “good” (corresponding to good and very good responses) and “poor” (corresponding to fair, poor and very poor responses). 
The QoL was assessed by two survey instruments designed to capture subjective and objective appraisals of individual QoL. Both questions were constructed carefully and used as proxies in order to capture the actual value of individuals QoL. The feeling of an individual is measured by asking a subjective question with seven dimensions: How often do you think each statement applies to you? Each dimension was divided to five sub-groups where responses were from an ordered range i.e., often =1, sometimes =2, rarely =3, and never =4. 

Following are seven categories of respondents’ subjective assessment regarding QoL outcome variable.   
i) My age prevents me from doing the things I would like to do,
ii) I feel that what happens to me is out of my control,
iii) I am able to do the things I want to do,
iv) Lack of money prevents me from doing the things I want to do,
v) Family responsibilities prevent me from doing what I want to do,
vi) I feel life is full of responsibilities, and 
vii) I feel the future looks good for me. 
On the other hand, an objective question captures the difficulties they face in real life situations: “How often have you felt the following over the last week?” (Similarly, responses were chosen from an ordered range i.e., almost all of the time =1, most of the time =2, some of the time =3, almost none of the time =4, and never =5). 
i) I felt depressed,
ii) I was happy,

iii) I felt lonely,

iv) I felt sad,

v) I felt everything was too much effort,

vi) I enjoyed life, and 
vii) I was looking forward to the future. 

Statistical tools used for data analysis
In the study, a bivariate cross tabulation analysis was carried out to examine any significant difference between two groups of individuals who reported either good or poor health. The Chi-square tests were performed to identify significant statistical associations between variables.  Then a multivariate ordered logistic regression analyses were performed to examine the impact of SRH on QoL across various countries. For each country, the health of QoL is examined and statistically evaluated by controlling for age and sex. We performed analysis separately instead of considering country as an explanatory variable mainly due to a long list of countries in the dataset. For comparing the results in this paper models were built for each country considering few selected variables and it is hoped that the analysis will be sufficient to fulfil the objectives of the study. 
Results

Cross tabulation analysis

The prevalence of SRH by age and sex is displayed in Table 1. Our analyses show that there are health inequalities across different age cohorts and this is consistent for all selected counties and territories. The proportion reporting poorer health increases with age and oppositely good health decreases with age. This result indicates a similar pattern across the world where reporting good heath is inversely related with age and this is now a global phenomenon. Moreover, whilst comparing between cohorts we also see clear distinctions of prevalence (response) rates. For example, in case of the youngest age cohort 40-49, more people reported good health compared with poor, whereas in the oldest cohort 70-79, it is completely opposite. The Chi-squared analysis was applied to isolate the significant difference between groups of individuals and Table 1 shows that there is a significant difference in reporting good and poor health status across selected age cohorts. 
Table 1 about here

Sex is obviously an important variable in human science research. Significant differences in health status are observed to be for sex in some countries such as in Brazil, Hong Kong, Russia, Saudi Arabia, and in Turkey (statistical significance is considered at 1% level). In these countries a higher proportion of females are reported poor health compared to their male counterparts. It indicates that health inequality predominantly persists among older adults in these developing countries compared with developed countries such as Canada, USA, UK, Denmark, Japan, Germany, and France). Evidence from the analysis also reveals that globally no universal health pattern follows for sex and for better understanding this requires further investigation.   
Health and subjective measure of QoL
A cross tabulation between health and subjective QoL for various countries is presented in Table 2-8 which provides detailed numerical facts and figures about QoL of older adults living in the society. With few exceptions, the analysis reveals that globally an individual’s feeling towards QoL varies significantly as a result of health inequality. As can be seen from Table 2, the subjective QoL is measured by an instrument “My age prevents me from doing the things I would like to do” and the outcome measures are often, sometimes, rarely and never. The response score varies across different segments of feeling due to biological age. Most people in developed countries who responded a good health feel that their age never prevents them from doing the things that they want to do. It has been observed that the biological age rarely prevents enjoying the life fully because of possessing good health across the globe. It is also found that for respondents who had poor health a higher proportion in developed countries reported that poor health is never a factor, however, poor health is reported as sometimes prevents enjoy life in developing countries.        
Shown in Table 3 is the distribution of respondents who reported subjective QoL by health status. Irrespective of all geographical regions a vast majority reported that because of their good health they never feel it is not yet out of control. Good health provides the opportunity to do things often what they want across selected countries (Table 4) and there exists significant variations among various levels QoL. Similarly, there is no consistent pattern in answering the QoL for “lack of money prevents from doing the things they want” although there exists significant variation between respondents possessing poor and good health (Table 5). To understand a clear relationship we need to control for other variables such as age and income. 
It has been observed from Table 6 that a higher proportion of respondents reported that family responsibilities never prevent them from doing what they like to do irrespective of their health situation and the response rates are higher for developed countries. Respondents also reported that as they feel life is often full of responsibilities and significant variations are also seen for all categories of QoL (Table 7).  It has been found that respondents are positive about the future as they often feel the future looks good for them and there is statistically significant variation across various response of QoL (Table 8).   
Tables 2-8 about here

Health and Objective measures of QoL

 Regarding to questions about how an individual felt over the last week, there is significant variation in relation to I felt depressed (Table 9). For example, those with good health are less likely to have been depressed – in mature economies 84.3% in the UK, 88.9% in Denmark, and 76.6% of the respondents in France have almost none of the time or never felt depressed. On the other hand, in transitional economies, these proportions are significantly lower: about 41.0% in India, 35.9% in Philippines, and 33.7% in Turkey. Individuals who possess good health are likely to have been reported to be happy most of the time (Table 10). Loneliness differs significantly with SRH in all countries and territories except for China, Philippines, and Russia where SRH has no significant impact at all (Table 11). When considering I felt sad as a QoL indicator, there is significant variation as a result of SRH except in China and Japan (Table 12). Similarly, Tables 13-15 shows variations across various categories of QoL among selected individuals in the study. Thus, it can be concluded that health is a major factor for enjoying life and the study confirms this for all areas under investigation. 
Ordered Logistic Regression

The net effect of health on QoL has also been analysed using ordered logistic regression analysis adjusted for age and sex. We considered three independent variables in the model in order to examine their effects on the subjective QoL (Table16). It has been found that age and health are the two predominant factors affecting our QoL. On the other hand, sex is often appeared to be statistically significant in some models which indicate the importance of sex. Therefore, in modelling subjective QoL the sex effect cannot be completely ruled out. While considering all three variables for predicting Objective QoL it has been found that all three variables appeared to significant. What it means that age, sex and health are interlinked and they play important role in the QoL, particularly among the selected respondents aged 40-79 in our study. 

Tables 9-17 about here

Conclusions
It is hoped that the study will help us to enhance our understanding of wellbeing in old age, not only at global level but also at a specific country level. Our analyses show that there are health inequalities across different age cohorts and this is consistent for all selected counties and territories. The proportion reporting poor health increases with the biological age. Quality of life (QoL) is examined for subjective as well as objective measures and it has been found that age, sex and health status of respondents are important determinants of QoL. From our analyses it may be concluded that the country level findings are helpful in understanding the influence of health on the quality of life and it may help to draw general conclusion for overall population. Therefore, it helps to verifying the existing knowledge in the area. Finally, the results provide us a unique opportunity to learn findings from various countries and to make reasonable comparison. The findings are obviously helpful for policy-makers in order invest more in older adults and to enhance the wellbeing of people in general. The numerical figures computed in various tables obviously indicate meaningful linkages that may be used as useful source for further studies.       
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Table 1-: Percent distribution of self-reported health among adult respondents by age and sex

	Country/

Territory
	Health
	Age
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p-value
	Total 

cases

	
	
	40-49
	50-59
	60-69
	70-79
	
	Male
	Female
	
	

	Brazil
	Good
	29.1
	25.0
	23.8
	22.0
	0.000
	50.4
	49.6
	0.004
	635

	
	Poor
	17.8
	24.9
	27.0
	30.3
	
	41.0
	59.0
	
	366

	Canada
	Good
	27.8
	25.7
	25.2
	21.3
	0.000
	42.0
	58.0
	0.540
	902

	
	Poor
	14.5
	23.5
	26.5
	35.5
	
	44.6
	55.4
	
	166

	China
	Good
	34.3
	28.1
	20.6
	17.0
	0.000
	52.2
	47.8
	0.236
	335

	
	Poor
	20.3
	23.5
	27.2
	29.0
	
	48.3
	51.7
	
	665

	France
	Good
	29.4
	26.8
	24.6
	19.2
	0.000
	40.7
	59.3
	0.114
	765

	
	Poor
	10.6
	19.1
	26.4
	43.8
	
	34.9
	65.1
	
	235

	Germany
	Good
	29.5
	26.3
	25.2
	19.0
	0.000
	52.2
	47.8
	0.384
	691

	
	Poor
	15.5
	22.4
	26.1
	36.1
	
	55.2
	44.8
	
	330

	Hong Kong
	Good
	30.6
	25.3
	23.7
	20.4
	0.000
	49.7
	50.3
	0.006
	553

	
	Poor
	18.5
	24.5
	26.5
	30.5
	
	41.0
	59.0
	
	449

	India
	Good
	32.3
	24.2
	23.7
	19.7
	0.000
	75.2
	24.8
	0.466
	532

	
	Poor
	16.6
	26.4
	26.8
	30.1
	
	73.2
	26.8
	
	481

	Japan
	Good
	26.6
	25.3
	26.0
	22.1
	0.022
	48.7
	51.3
	0.255
	665

	
	Poor
	21.8
	24.5
	23.0
	30.7
	
	52.5
	47.5
	
	335

	Malaysia
	Good
	35.3
	31.8
	22.4
	10.4
	0.000
	50.8
	49.2
	0.233
	606

	
	Poor
	9.3
	14.6
	28.8
	47.2
	
	47.0
	53.0
	
	396

	Mexico
	Good
	31.7
	25.4
	22.2
	20.7
	0.000
	53.2
	46.8
	0.015
	571

	
	Poor
	16.0
	24.8
	28.5
	30.6
	
	45.5
	54.5
	
	431

	Philippines
	Good
	28.1
	29.2
	23.7
	18.9
	0.000
	49.7
	50.3
	0.923
	636

	
	Poor
	19.0
	19.8
	26.5
	34.8
	
	50.0
	50.0
	
	374

	Russia
	Good
	41.0
	32.6
	15.7
	10.7
	0.000
	44.9
	55.1
	0.000
	178

	
	Poor
	21.8
	23.7
	27.5
	27.0
	
	19.4
	80.6
	
	854

	Saudi Arabia
	Good
	34.1
	30.7
	23.9
	11.3
	0.000
	53.3
	46.7
	0.004
	683

	
	Poor
	5.3
	14.0
	27.0
	53.7
	
	43.5
	56.5
	
	322

	Singapore
	Good
	31.9
	27.1
	22.9
	18.1
	0.000
	47.3
	52.7
	0.373
	698

	
	Poor
	9.8
	19.9
	29.7
	40.5
	
	50.3
	49.7
	
	306

	South Africa
	Good
	35.6
	28.3
	20.9
	15.2
	0.000
	45.8
	54.2
	0.622
	554

	
	Poor
	13.4
	20.4
	29.8
	36.4
	
	44.3
	55.7
	
	456

	South Korea
	Good
	32.0
	30.3
	21.5
	16.2
	0.000
	51.4
	48.6
	0.043
	488

	
	Poor
	18.3
	19.9
	28.5
	33.3
	
	45.0
	55.0
	
	513

	Denmark
	Good
	27.3
	25.1
	25.6
	22.0
	0.000
	43.0
	57.0
	0.018
	758

	
	Poor
	16.9
	23.1
	26.2
	33.8
	
	34.6
	65.4
	
	260

	Taiwan
	Good
	33.5
	28.0
	21.8
	16.7
	0.000
	45.8
	54.2
	0.024
	528

	
	Poor
	15.5
	21.6
	28.6
	34.3
	
	38.8
	61.2
	
	472

	Turkey
	Good
	33.1
	25.2
	20.5
	21.1
	0.000
	47.8
	52.2
	0.000
	341

	
	Poor
	21.3
	25.4
	26.9
	26.3
	
	32.0
	68.0
	
	676

	UK
	Good
	26.8
	26.6
	24.0
	22.6
	0.000
	45.8
	54.2
	0.169
	837

	
	Poor
	15.5
	18.2
	28.2
	38.1
	
	51.4
	48.6
	
	181

	USA
	Good
	27.8
	25.1
	24.7
	22.4
	0.000
	40.3
	59.7
	0.521
	813

	
	Poor
	12.2
	26.0
	26.0
	35.7
	
	42.9
	57.1
	
	196


Table 2-: Distribution of respondents reporting subjective QoL (my age prevents me from doing the things I would like to do) by health status

	Country/

Territory 
	Health
	My age prevents me from doing the things I would like to do
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	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	4.4
	26.1
	25.0
	44.4
	0.000
	635

	
	Poor
	23.5
	34.2
	21.3
	21.0
	
	366

	Canada
	Good
	4.7
	19.5
	28.5
	47.3
	0.000
	902

	
	Poor
	19.3
	30.7
	24.7
	25.3
	
	166

	China
	Good
	11.6
	21.8
	13.4
	53.1
	0.000
	335

	
	Poor
	16.5
	29.2
	15.5
	38.8
	
	665

	France
	Good
	5.2
	21.0
	17.1
	56.6
	0.000
	765

	
	Poor
	23.8
	36.2
	8.9
	31.1
	
	235

	Germany
	Good
	3.8
	11.1
	19.4
	65.7
	0.000
	691

	
	Poor
	15.5
	22.4
	20.9
	41.2
	
	330

	Hong Kong
	Good
	7.8
	26.9
	28.0
	37.3
	0.000
	553

	
	Poor
	17.8
	41.9
	14.3
	26.1
	
	449

	India
	Good
	20.5
	50.0
	16.5
	13.0
	0.014
	532

	
	Poor
	18.1
	58.6
	15.4
	7.9
	
	481

	Japan
	Good
	2.9
	31.6
	46.0
	19.5
	0.000
	665

	
	Poor
	7.2
	36.4
	46.0
	10.4
	
	335

	Malaysia
	Good
	4.3
	23.6
	32.8
	39.3
	0.000
	606

	
	Poor
	24.2
	41.2
	20.2
	14.4
	
	396

	Mexico
	Good
	6.7
	23.5
	29.2
	40.6
	0.000
	571

	
	Poor
	19.0
	33.9
	17.9
	29.2
	
	431

	Philippines
	Good
	7.5
	28.9
	14.0
	49.5
	0.000
	636

	
	Poor
	16.0
	36.9
	13.4
	33.7
	
	374

	Russia
	Good
	10.7
	8.4
	30.9
	50.0
	0.000
	178

	
	Poor
	23.2
	20.6
	27.4
	28.8
	
	854

	Saudi Arabia
	Good
	11.7
	36.9
	36.3
	15.1
	0.000
	683

	
	Poor
	35.7
	42.5
	18.0
	3.7
	
	322

	Singapore
	Good
	13.9
	31.8
	19.5
	34.8
	0.000
	698

	
	Poor
	22.9
	43.8
	19.6
	13.7
	
	306

	South Africa
	Good
	9.4
	27.6
	21.7
	41.3
	0.000
	554

	
	Poor
	34.0
	37.5
	12.3
	16.2
	
	456

	South Korea
	Good
	9.0
	25.0
	15.4
	50.6
	0.000
	488

	
	Poor
	23.0
	25.3
	13.8
	37.8
	
	513

	Denmark
	Good
	3.2
	10.3
	21.6
	64.9
	0.000
	758

	
	Poor
	15.4
	23.5
	20.8
	40.4
	
	260

	Taiwan
	Good
	11.2
	27.1
	23.9
	37.9
	0.007
	528

	
	Poor
	17.4
	30.7
	20.8
	31.1
	
	472

	Turkey
	Good
	15.5
	15.2
	20.2
	49.0
	0.000
	341

	
	Poor
	34.0
	16.0
	18.9
	31.1
	
	676

	UK
	Good
	5.6
	18.3
	17.9
	58.2
	0.000
	837

	
	Poor
	21.5
	30.9
	12.2
	35.4
	
	181

	USA
	Good
	3.7
	18.7
	28.5
	49.1
	0.000
	813

	
	Poor
	21.4
	30.6
	19.9
	28.1
	
	196


Table 3-: Distribution of respondents reporting subjective QoL (I feel that what happens to me is out of my control) by health status

	Country/ Territory
	Health
	I feel that what happens to me is out of my control 
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c


p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	3.1
	29.3
	34.0
	33.5
	0.000
	635

	
	Poor
	10.9
	41.0
	27.0
	21.0
	
	366

	Canada
	Good
	9.9
	20.1
	32.6
	37.5
	0.000
	902

	
	Poor
	28.3
	25.3
	22.3
	24.1
	
	166

	China
	Good
	5.7
	10.1
	14.0
	70.1
	0.024
	335

	
	Poor
	8.7
	14.6
	15.8
	60.9
	
	665

	France
	Good
	11.5
	39.0
	21.2
	28.4
	0.000
	765

	
	Poor
	23.8
	40.0
	12.8
	23.4
	
	235

	Germany
	Good
	4.8
	10.9
	22.6
	61.8
	0.000
	691

	
	Poor
	11.5
	16.4
	20.6
	51.5
	
	330

	Hong Kong
	Good
	8.7
	31.3
	30.6
	29.5
	0.000
	553

	
	Poor
	13.6
	42.5
	21.2
	22.7
	
	449

	India
	Good
	15.0
	45.5
	20.5
	19.0
	0.003
	532

	
	Poor
	14.6
	41.6
	29.9
	13.9
	
	481

	Japan
	Good
	14.6
	20.9
	47.7
	16.8
	0.001
	665

	
	Poor
	6.9
	26.9
	45.7
	20.6
	
	335

	Malaysia
	Good
	4.1
	24.6
	29.5
	41.7
	0.000
	606

	
	Poor
	16.4
	38.1
	25.8
	19.7
	
	396

	Mexico
	Good
	5.1
	32.7
	27.1
	35.0
	0.000
	571

	
	Poor
	11.4
	35.5
	28.1
	25.1
	
	431

	Philippines
	Good
	7.7
	28.8
	25.6
	37.9
	0.002
	636

	
	Poor
	5.6
	40.4
	21.9
	32.1
	
	374

	Russia
	Good
	7.9
	4.5
	19.1
	68.5
	0.000
	178

	
	Poor
	8.8
	11.6
	28.8
	50.8
	
	854

	Saudi Arabia
	Good
	7.3
	38.2
	43.3
	11.1
	0.000
	683

	
	Poor
	21.1
	41.9
	32.0
	5.0
	
	322

	Singapore
	Good
	9.7
	39.7
	21.6
	28.9
	0.000
	698

	
	Poor
	15.7
	42.8
	25.2
	16.3
	
	306

	South Africa
	Good
	6.5
	28.2
	29.4
	35.9
	0.000
	554

	
	Poor
	22.8
	42.1
	20.6
	14.5
	
	456

	South Korea
	Good
	4.5
	12.7
	14.3
	68.4
	0.004
	488

	
	Poor
	8.8
	13.5
	18.7
	59.1
	
	513

	Denmark
	Good
	5.4
	6.5
	21.6
	66.5
	0.000
	758

	
	Poor
	13.1
	16.9
	24.2
	45.8
	
	260

	Taiwan
	Good
	8.0
	22.3
	35.8
	33.9
	0.001
	528

	
	Poor
	10.2
	31.6
	27.3
	30.9
	
	472

	Turkey
	Good
	15.8
	17.0
	26.7
	40.5
	0.302
	341

	
	Poor
	20.6
	16.1
	23.7
	39.6
	
	676

	UK
	Good
	7.3
	26.2
	20.2
	46.4
	0.000
	837

	
	Poor
	18.8
	33.1
	18.8
	29.3
	
	181

	USA
	Good
	9.1
	23.1
	32.3
	35.4
	0.000
	813

	
	Poor
	23.0
	33.2
	21.9
	21.9
	
	196


Table 4-: Distribution of respondents reporting subjective QoL (I am able to do the things I want to do) by health status

	Country/ Territory
	Health
	I am able to do the things I want to do
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p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	41.9
	48.7
	8.8
	0.6
	0.000
	635

	
	Poor
	23.0
	52.5
	20.5
	4.1
	
	366

	Canada
	Good
	74.4
	19.4
	4.1
	2.1
	0.000
	902

	
	Poor
	53.0
	31.9
	10.8
	4.2
	
	166

	China
	Good
	52.8
	27.8
	10.7
	8.7
	0.072
	335

	
	Poor
	44.8
	29.5
	14.1
	11.6
	
	665

	France
	Good
	66.3
	26.1
	4.7
	2.9
	0.000
	765

	
	Poor
	47.2
	36.2
	10.2
	6.4
	
	235

	Germany
	Good
	69.5
	21.0
	7.1
	2.5
	0.001
	691

	
	Poor
	57.9
	24.8
	12.7
	4.5
	
	330

	Hong Kong
	Good
	41.8
	38.7
	13.2
	6.3
	0.000
	553

	
	Poor
	29.0
	37.2
	23.2
	10.7
	
	449

	India
	Good
	25.0
	43.4
	23.5
	8.1
	0.000
	532

	
	Poor
	13.1
	52.6
	22.7
	11.6
	
	481

	Japan
	Good
	27.2
	46.6
	21.8
	4.4
	0.000
	665

	
	Poor
	13.1
	46.3
	37.3
	3.3
	
	335

	Malaysia
	Good
	64.5
	27.1
	7.3
	1.2
	0.000
	606

	
	Poor
	35.4
	37.6
	25.5
	1.5
	
	396

	Mexico
	Good
	53.9
	37.1
	7.7
	1.2
	0.000
	571

	
	Poor
	35.5
	49.2
	13.2
	2.1
	
	431

	Philippines
	Good
	56.0
	34.0
	6.8
	3.3
	0.000
	636

	
	Poor
	37.4
	45.5
	13.4
	3.7
	
	374

	Russia
	Good
	32.6
	18.5
	25.3
	23.6
	0.230
	178

	
	Poor
	25.4
	21.3
	29.5
	23.8
	
	854

	Saudi Arabia
	Good
	30.2
	52.0
	17.3
	0.6
	0.000
	683

	
	Poor
	9.6
	47.2
	36.0
	7.1
	
	322

	Singapore
	Good
	53.4
	34.8
	9.3
	2.4
	0.000
	698

	
	Poor
	36.9
	45.4
	15.4
	2.3
	
	306

	South Africa
	Good
	54.2
	29.1
	10.1
	6.7
	0.000
	554

	
	Poor
	31.1
	40.8
	19.7
	8.3
	
	456

	South Korea
	Good
	34.2
	39.1
	15.8
	10.9
	0.000
	488

	
	Poor
	20.5
	27.5
	25.3
	26.7
	
	513

	Denmark
	Good
	77.4
	17.7
	4.0
	0.9
	0.000
	758

	
	Poor
	45.4
	28.5
	16.5
	9.6
	
	260

	Taiwan
	Good
	48.7
	35.4
	11.9
	4.0
	0.002
	528

	
	Poor
	43.2
	30.9
	19.7
	6.1
	
	472

	Turkey
	Good
	35.2
	27.0
	25.8
	12.0
	0.000
	341

	
	Poor
	23.2
	23.1
	29.4
	24.3
	
	676

	UK
	Good
	69.7
	25.0
	3.5
	1.9
	0.000
	837

	
	Poor
	46.4
	37.6
	7.7
	8.3
	
	181

	USA
	Good
	76.5
	18.1
	3.9
	1.5
	0.000
	813

	
	Poor
	39.8
	44.4
	10.7
	5.1
	
	196


Table 5-: Distribution of respondents reporting subjective QoL (lack of money prevents me from doing the things I want to do) by health status

	Country/ Territory
	Health
	Lack of money prevents me from doing the things I want to do
	
[image: image6.wmf] test

2

c


p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	37.0
	39.2
	13.4
	10.4
	0.000
	635

	
	Poor
	51.4
	31.4
	10.4
	6.8
	
	366

	Canada
	Good
	15.9
	33.3
	22.4
	28.5
	0.000
	902

	
	Poor
	32.5
	25.3
	19.3
	22.9
	
	166

	China
	Good
	10.7
	27.2
	21.2
	40.9
	0.276
	335

	
	Poor
	14.4
	24.2
	18.8
	42.6
	
	665

	France
	Good
	16.6
	31.2
	18.7
	33.5
	0.031
	765

	
	Poor
	23.4
	31.9
	12.3
	32.3
	
	235

	Germany
	Good
	16.8
	24.0
	20.5
	38.6
	0.064
	691

	
	Poor
	23.3
	24.8
	17.9
	33.9
	
	330

	Hong Kong
	Good
	7.1
	25.5
	34.9
	32.5
	0.000
	553

	
	Poor
	15.4
	33.4
	25.8
	25.4
	
	449

	India
	Good
	18.0
	43.2
	30.6
	8.1
	0.021
	532

	
	Poor
	20.6
	49.9
	22.7
	6.9
	
	481

	Japan
	Good
	4.5
	33.2
	41.8
	20.5
	0.000
	665

	
	Poor
	10.4
	39.4
	35.8
	14.3
	
	335

	Malaysia
	Good
	8.7
	42.2
	30.2
	18.8
	0.024
	606

	
	Poor
	11.4
	47.5
	28.8
	12.4
	
	396

	Mexico
	Good
	16.6
	44.3
	23.1
	15.9
	0.000
	571

	
	Poor
	25.3
	52.2
	12.3
	10.2
	
	431

	Philippines
	Good
	28.1
	40.1
	14.8
	17.0
	0.137
	636

	
	Poor
	35.0
	35.8
	14.4
	14.7
	
	374

	Russia
	Good
	21.3
	15.2
	37.6
	25.8
	0.000
	178

	
	Poor
	34.2
	25.5
	23.1
	17.2
	
	854

	Saudi Arabia
	Good
	9.1
	44.5
	30.7
	15.7
	0.000
	683

	
	Poor
	15.8
	55.3
	20.2
	8.7
	
	322

	Singapore
	Good
	12.5
	34.4
	22.9
	30.2
	0.000
	698

	
	Poor
	12.4
	34.6
	34.0
	19.0
	
	306

	South Africa
	Good
	25.6
	42.4
	17.9
	14.1
	0.000
	554

	
	Poor
	48.2
	31.1
	14.3
	6.4
	
	456

	South Korea
	Good
	11.7
	27.5
	18.9
	42.0
	0.000
	488

	
	Poor
	23.0
	29.6
	15.4
	32.0
	
	513

	Denmark
	Good
	6.2
	14.9
	27.6
	51.3
	0.000
	758

	
	Poor
	13.5
	14.2
	18.8
	53.5
	
	260

	Taiwan
	Good
	4.0
	22.3
	25.0
	48.7
	0.000
	528

	
	Poor
	11.7
	28.2
	26.7
	33.5
	
	472

	Turkey
	Good
	35.2
	17.9
	24.6
	22.3
	0.000
	341

	
	Poor
	51.8
	14.5
	15.5
	18.2
	
	676

	UK
	Good
	14.8
	32.5
	15.4
	37.3
	0.002
	837

	
	Poor
	26.5
	28.7
	13.3
	31.5
	
	181

	USA
	Good
	14.1
	33.9
	26.9
	25.0
	0.000
	813

	
	Poor
	38.3
	27.6
	16.3
	17.9
	
	196


Table 6-: Distribution of respondents reporting subjective QoL(family responsibilities prevent me from doing what I want to do) by health status

	Country/ Territory
	Health
	Family responsibilities prevent me from doing what I want to do
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p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	9.0
	38.9
	24.7
	27.4
	0.001
	635

	
	Poor
	16.1
	29.5
	28.4
	26.0
	
	366

	Canada
	Good
	8.0
	22.1
	30.4
	39.6
	0.015
	902

	
	Poor
	13.3
	18.7
	21.7
	46.4
	
	166

	China
	Good
	10.1
	24.8
	20.9
	44.2
	0.015
	335

	
	Poor
	15.2
	27.8
	14.6
	42.4
	
	665

	France
	Good
	9.3
	22.6
	20.0
	48.1
	0.218
	765

	
	Poor
	7.2
	20.4
	16.6
	55.7
	
	235

	Germany
	Good
	9.1
	22.0
	22.9
	46.0
	0.730
	691

	
	Poor
	9.4
	19.7
	21.5
	49.4
	
	330

	Hong Kong
	Good
	5.4
	29.5
	30.6
	34.5
	0.000
	553

	
	Poor
	14.0
	35.0
	21.8
	29.2
	
	449

	India
	Good
	22.0
	46.2
	23.3
	8.5
	0.053
	532

	
	Poor
	15.6
	52.4
	22.7
	9.4
	
	481

	Japan
	Good
	3.0
	30.1
	45.4
	21.5
	0.016
	665

	
	Poor
	4.5
	37.0
	43.9
	14.6
	
	335

	Malaysia
	Good
	8.7
	28.5
	32.0
	30.7
	0.004
	606

	
	Poor
	6.8
	28.5
	41.9
	22.7
	
	396

	Mexico
	Good
	6.8
	30.8
	24.7
	37.7
	0.856
	571

	
	Poor
	7.9
	30.4
	23.0
	38.7
	
	431

	Philippines
	Good
	7.1
	28.6
	17.0
	47.3
	0.929
	636

	
	Poor
	7.2
	27.3
	18.4
	47.1
	
	374

	Russia
	Good
	14.6
	9.0
	23.0
	53.4
	0.556
	178

	
	Poor
	13.6
	11.0
	26.7
	48.7
	
	854

	Saudi Arabia
	Good
	11.4
	47.6
	33.1
	7.9
	0.001
	683

	
	Poor
	20.5
	46.6
	28.3
	4.7
	
	322

	Singapore
	Good
	12.3
	33.8
	24.9
	28.9
	0.006
	698

	
	Poor
	13.7
	31.7
	34.0
	20.6
	
	306

	South Africa
	Good
	8.3
	30.3
	29.8
	31.6
	0.000
	554

	
	Poor
	14.3
	28.9
	34.9
	21.9
	
	456

	South Korea
	Good
	8.2
	25.8
	13.9
	52.0
	0.019
	488

	
	Poor
	14.4
	23.0
	14.0
	48.5
	
	513

	Denmark
	Good
	3.8
	10.8
	19.8
	65.6
	0.442
	758

	
	Poor
	4.2
	9.6
	15.8
	70.4
	
	260

	Taiwan
	Good
	13.8
	28.6
	21.8
	35.8
	0.064
	528

	
	Poor
	12.5
	33.7
	25.0
	28.8
	
	472

	Turkey
	Good
	12.9
	10.9
	20.8
	55.4
	0.001
	341

	
	Poor
	23.1
	10.9
	17.0
	49.0
	
	676

	UK
	Good
	4.9
	26.6
	20.1
	48.4
	0.014
	837

	
	Poor
	11.0
	22.7
	18.2
	48.1
	
	181

	USA
	Good
	5.2
	25.0
	30.0
	39.9
	0.000
	813

	
	Poor
	13.3
	23.5
	23.5
	39.8
	
	196


Table 7-: Distribution of respondents reporting subjective QoL (I feel life is full of responsibilities) by health status

	Country/ Territory
	Health
	I feel life is full of responsibilities
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p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	30.7
	52.1
	15.1
	2.0
	0.000
	635

	
	Poor
	20.2
	45.4
	25.4
	9.0
	
	366

	Canada
	Good
	73.3
	21.2
	3.4
	2.1
	0.000
	902

	
	Poor
	50.6
	31.3
	12.0
	6.0
	
	166

	China
	Good
	24.5
	31.3
	21.2
	23.0
	0.002
	335

	
	Poor
	16.5
	27.4
	25.4
	30.7
	
	665

	France
	Good
	60.3
	30.6
	6.9
	2.2
	0.000
	765

	
	Poor
	48.1
	35.3
	9.4
	7.2
	
	235

	Germany
	Good
	72.9
	19.7
	5.5
	1.9
	0.000
	691

	
	Poor
	55.8
	27.3
	11.5
	5.5
	
	330

	Hong Kong
	Good
	21.7
	40.0
	21.5
	16.8
	0.000
	553

	
	Poor
	12.5
	30.5
	34.5
	22.5
	
	449

	India
	Good
	33.6
	44.5
	16.9
	4.9
	0.000
	532

	
	Poor
	19.3
	49.5
	25.4
	5.8
	
	481

	Japan
	Good
	29.6
	38.6
	29.0
	2.7
	0.000
	665

	
	Poor
	16.7
	40.6
	39.4
	3.3
	
	335

	Malaysia
	Good
	36.1
	50.3
	12.7
	0.8
	0.000
	606

	
	Poor
	17.4
	52.0
	29.0
	1.5
	
	396

	Mexico
	Good
	52.4
	39.8
	6.5
	1.4
	0.000
	571

	
	Poor
	36.0
	47.8
	12.8
	3.5
	
	431

	Philippines
	Good
	30.0
	36.6
	10.5
	22.8
	0.002
	636

	
	Poor
	27.0
	44.9
	13.6
	14.4
	
	374

	Russia
	Good
	52.8
	15.2
	19.7
	12.4
	0.000
	178

	
	Poor
	31.0
	19.2
	26.5
	23.3
	
	854

	Saudi Arabia
	Good
	39.5
	52.0
	8.3
	0.1
	0.000
	683

	
	Poor
	19.9
	59.9
	17.4
	2.8
	
	322

	Singapore
	Good
	52.1
	32.7
	11.2
	4.0
	0.000
	698

	
	Poor
	33.0
	43.1
	20.6
	3.3
	
	306

	South Africa
	Good
	41.0
	40.4
	12.6
	6.0
	0.000
	554

	
	Poor
	20.4
	38.8
	31.4
	9.4
	
	456

	South Korea
	Good
	24.4
	33.2
	22.7
	19.7
	0.000
	488

	
	Poor
	14.6
	22.8
	22.8
	39.8
	
	513

	Denmark
	Good
	80.5
	13.6
	5.3
	0.7
	0.000
	758

	
	Poor
	53.1
	24.6
	15.4
	6.9
	
	260

	Taiwan
	Good
	33.7
	30.1
	21.4
	14.8
	0.000
	528

	
	Poor
	19.9
	21.0
	35.2
	23.9
	
	472

	Turkey
	Good
	27.9
	24.0
	29.9
	18.2
	0.000
	341

	
	Poor
	29.9
	17.2
	20.6
	32.4
	
	676

	UK
	Good
	58.5
	31.9
	7.0
	2.5
	0.000
	837

	
	Poor
	40.3
	34.8
	14.4
	10.5
	
	181

	USA
	Good
	77.7
	17.0
	3.7
	1.6
	0.000
	813

	
	Poor
	54.1
	35.2
	7.7
	3.1
	
	196


Table 8-: Distribution of respondents reporting subjective QoL (I feel the future looks good) by health status

	Country/ Territory
	Health
	I feel the future looks good for me
	
[image: image9.wmf] test

2

c


p-value
	Total 

cases

	
	
	Often
	Sometimes
	Rarely
	Never
	
	

	Brazil
	Good
	31.3
	55.6
	10.9
	2.2
	0.000
	635

	
	Poor
	18.6
	52.7
	21.9
	6.8
	
	366

	Canada
	Good
	75.5
	18.4
	4.1
	2.0
	0.000
	902

	
	Poor
	45.8
	31.9
	13.3
	9.0
	
	166

	China
	Good
	43.6
	26.0
	13.7
	16.7
	0.000
	335

	
	Poor
	30.5
	25.7
	21.8
	22.0
	
	665

	France
	Good
	53.3
	29.2
	12.0
	5.5
	0.000
	765

	
	Poor
	36.2
	31.9
	17.4
	14.5
	
	235

	Germany
	Good
	52.7
	30.5
	10.3
	6.5
	0.000
	691

	
	Poor
	30.3
	31.5
	19.4
	18.8
	
	330

	Hong Kong
	Good
	24.8
	34.9
	23.9
	16.5
	0.000
	553

	
	Poor
	12.9
	27.4
	35.9
	23.8
	
	449

	India
	Good
	27.8
	49.1
	19.7
	3.4
	0.000
	532

	
	Poor
	16.4
	55.5
	21.8
	6.2
	
	481

	Japan
	Good
	20.2
	39.2
	37.6
	3.0
	0.000
	665

	
	Poor
	6.9
	30.7
	56.1
	6.3
	
	335

	Malaysia
	Good
	28.5
	55.0
	15.7
	0.8
	0.000
	606

	
	Poor
	13.4
	50.3
	33.1
	3.3
	
	396

	Mexico
	Good
	44.7
	46.4
	7.5
	1.4
	0.000
	571

	
	Poor
	19.7
	50.3
	24.8
	5.1
	
	431

	Philippines
	Good
	52.8
	35.2
	6.3
	5.7
	0.002
	636

	
	Poor
	40.4
	44.7
	7.2
	7.8
	
	374

	Russia
	Good
	16.3
	14.0
	29.8
	39.9
	0.017
	178

	
	Poor
	10.1
	10.3
	29.5
	50.1
	
	854

	Saudi Arabia
	Good
	22.8
	61.1
	15.2
	0.9
	0.000
	683

	
	Poor
	9.6
	50.0
	33.5
	6.8
	
	322

	Singapore
	Good
	49.4
	33.5
	12.2
	4.9
	0.000
	698

	
	Poor
	30.7
	40.8
	21.6
	6.9
	
	306

	South Africa
	Good
	37.0
	42.6
	15.7
	4.7
	0.000
	554

	
	Poor
	18.6
	33.3
	35.1
	12.9
	
	456

	South Korea
	Good
	26.4
	36.1
	20.5
	17.0
	0.000
	488

	
	Poor
	16.8
	20.3
	26.3
	36.6
	
	513

	Denmark
	Good
	78.8
	15.6
	5.1
	0.5
	0.000
	758

	
	Poor
	41.9
	39.6
	12.7
	5.8
	
	260

	Taiwan
	Good
	37.3
	28.6
	18.4
	15.7
	0.000
	528

	
	Poor
	20.8
	23.5
	31.8
	23.9
	
	472

	Turkey
	Good
	29.0
	17.6
	24.9
	28.4
	0.002
	341

	
	Poor
	23.1
	13.6
	22.6
	40.7
	
	676

	UK
	Good
	62.6
	31.4
	4.2
	1.8
	0.000
	837

	
	Poor
	32.6
	44.8
	12.7
	9.9
	
	181

	USA
	Good
	75.2
	20.7
	3.0
	1.2
	0.000
	813

	
	Poor
	41.8
	40.8
	12.2
	5.1
	
	196


Table 9-: Distribution of respondents answering question “how often have you felt depressed over the last week?” 

	Country/ Territory
	Health
	I felt depressed
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2

c


p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	1.7
	6.8
	23.0
	32.0
	36.5
	0.000

	
	Poor
	9.8
	15.3
	33.1
	24.3
	17.5
	

	Canada
	Good
	1.4
	2.1
	14.7
	45.7
	36.0
	0.000

	
	Poor
	3.0
	5.4
	37.3
	33.1
	21.1
	

	China
	Good
	0.9
	3.6
	26.0
	41.8
	27.8
	0.764

	
	Poor
	0.9
	4.8
	28.0
	41.5
	24.8
	

	France
	Good
	1.6
	2.6
	19.2
	24.6
	52.0
	0.000

	
	Poor
	5.5
	8.1
	34.5
	14.0
	37.9
	

	Germany
	Good
	1.3
	2.0
	15.3
	33.4
	47.9
	0.000

	
	Poor
	4.5
	3.6
	27.3
	28.2
	36.4
	

	Hong Kong
	Good
	0.7
	2.2
	16.8
	59.9
	20.4
	0.000

	
	Poor
	2.2
	5.8
	25.6
	52.3
	14.0
	

	India
	Good
	5.3
	26.5
	37.2
	9.2
	21.8
	0.021

	
	Poor
	7.3
	29.7
	41.2
	6.7
	15.2
	

	Japan
	Good
	0.5
	6.3
	32.6
	41.1
	19.5
	0.011

	
	Poor
	1.8
	10.1
	31.0
	43.0
	14.0
	

	Malaysia
	Good
	0.2
	1.5
	21.0
	58.6
	18.8
	0.000

	
	Poor
	0.8
	6.3
	38.6
	46.2
	8.1
	

	Mexico
	Good
	2.1
	4.2
	20.3
	48.7
	24.7
	0.000

	
	Poor
	5.3
	12.5
	35.5
	29.5
	17.2
	

	Philippines
	Good
	1.3
	7.5
	52.5
	23.0
	15.7
	0.000

	
	Poor
	2.1
	11.8
	60.2
	12.0
	13.9
	

	Russia
	Good
	6.7
	2.2
	25.3
	24.2
	41.6
	0.000

	
	Poor
	13.7
	6.9
	36.1
	13.0
	30.3
	

	Saudi Arabia
	Good
	0.6
	5.6
	16.7
	43.3
	33.8
	0.000

	
	Poor
	2.2
	11.5
	30.7
	37.3
	18.3
	

	Singapore
	Good
	1.4
	2.9
	32.1
	32.8
	30.8
	0.000

	
	Poor
	1.3
	8.8
	35.3
	34.3
	20.3
	

	South Africa
	Good
	3.1
	7.6
	37.9
	27.8
	23.6
	0.000

	
	Poor
	12.7
	21.1
	42.3
	14.7
	9.2
	

	South Korea
	Good
	2.0
	6.1
	24.4
	40.8
	26.6
	0.000

	
	Poor
	7.2
	12.7
	28.5
	35.5
	16.2
	

	Denmark
	Good
	0.8
	1.2
	9.1
	25.6
	63.3
	0.000

	
	Poor
	3.1
	4.6
	16.9
	30.8
	44.6
	

	Taiwan
	Good
	0.6
	0.8
	12.3
	59.7
	26.7
	0.000

	
	Poor
	1.1
	3.2
	25.8
	42.6
	27.3
	

	Turkey
	Good
	10.0
	7.6
	29.3
	40.2
	12.9
	0.000

	
	Poor
	19.8
	11.7
	34.8
	23.8
	9.9
	

	UK
	Good
	0.2
	0.7
	14.7
	31.4
	52.9
	0.000

	
	Poor
	1.7
	5.0
	29.8
	28.2
	35.4
	

	USA
	Good
	0.9
	0.6
	16.9
	47.7
	33.9
	0.000

	
	Poor
	5.6
	4.1
	41.3
	27.6
	21.4
	


Table 10-: Distribution of respondents answering question “how often have you felt happy over the last week?” i.e., objective QoL by health 

	Country/ Territory
	Health
	I was happy
	
[image: image11.wmf] test

2

c


p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	30.4
	41.9
	23.6
	3.8
	0.3
	0.000

	
	Poor
	15.8
	34.4
	36.3
	11.5
	1.9
	

	Canada
	Good
	47.5
	41.6
	9.2
	1.4
	0.3
	0.000

	
	Poor
	31.3
	38.6
	26.5
	1.8
	1.8
	

	China
	Good
	24.5
	44.8
	22.4
	7.2
	1.2
	0.005

	
	Poor
	17.7
	41.2
	26.0
	12.8
	2.3
	

	France
	Good
	39.7
	39.5
	16.7
	2.7
	1.3
	0.000

	
	Poor
	31.1
	33.2
	28.5
	4.7
	2.6
	

	Germany
	Good
	43.4
	34.9
	17.8
	2.9
	1.0
	0.000

	
	Poor
	31.2
	33.9
	24.2
	5.8
	4.8
	

	Hong Kong
	Good
	14.8
	38.3
	34.4
	10.8
	1.6
	0.000

	
	Poor
	11.8
	23.4
	43.9
	17.8
	3.1
	

	India
	Good
	37.2
	38.7
	19.7
	3.4
	0.9
	0.000

	
	Poor
	20.8
	41.8
	29.3
	5.2
	2.9
	

	Japan
	Good
	33.7
	37.6
	21.7
	6.5
	0.6
	0.000

	
	Poor
	18.2
	37.3
	31.0
	12.8
	0.6
	

	Malaysia
	Good
	33.0
	47.4
	18.8
	0.8
	-
	0.000

	
	Poor
	17.4
	47.0
	34.1
	1.5
	-
	

	Mexico
	Good
	32.2
	53.1
	13.1
	1.4
	0.2
	0.000

	
	Poor
	27.4
	45.2
	22.3
	4.6
	0.5
	

	Philippines
	Good
	37.3
	48.1
	13.7
	0.9
	0
	0.002

	
	Poor
	27.5
	50.0
	21.1
	1.1
	0.3
	

	Russia
	Good
	29.2
	24.2
	28.1
	6.2
	12.4
	0.000

	
	Poor
	19.7
	14.2
	33.4
	12.5
	20.3
	

	Saudi Arabia
	Good
	21.5
	50.8
	24.7
	2.8
	0.1
	0.000

	
	Poor
	7.5
	36.0
	46.3
	9.6
	0.6
	

	Singapore
	Good
	37.4
	37.2
	19.6
	5.3
	0.4
	0.000

	
	Poor
	18.0
	43.5
	33.0
	5.2
	0.3
	

	South Africa
	Good
	33.8
	43.7
	20.6
	1.4
	0.5
	0.000

	
	Poor
	16.2
	40.1
	36.0
	6.1
	1.5
	

	South Korea
	Good
	33.0
	31.6
	22.1
	9.0
	4.3
	0.000

	
	Poor
	25.1
	23.2
	27.5
	17.0
	7.2
	

	Denmark
	Good
	51.2
	35.6
	11.2
	1.6
	0.4
	0.000

	
	Poor
	37.7
	38.5
	16.9
	6.2
	0.8
	

	Taiwan
	Good
	18.8
	44.1
	18.9
	18.0
	0.2
	0.001

	
	Poor
	14.2
	49.2
	25.2
	11.0
	0.4
	

	Turkey
	Good
	38.7
	21.7
	26.1
	9.1
	4.4
	0.000

	
	Poor
	22.2
	18.6
	34.9
	19.2
	5.0
	

	UK
	Good
	38.9
	45.0
	13.9
	1.2
	1.0
	0.000

	
	Poor
	26.5
	42.0
	27.6
	2.8
	1.1
	

	USA
	Good
	45.0
	42.1
	11.4
	1.2
	0.2
	0.000

	
	Poor
	26.5
	37.8
	30.6
	4.6
	0.5
	


Table 11-: Distribution of respondents answering question “how often have you felt lonely over the last week?” i.e., objective QoL by health 

	Country/ Territory
	Health
	I felt lonely
	
[image: image12.wmf] test
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c


p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	1.9
	5.5
	21.7
	34.6
	36.2
	0.000

	
	Poor
	10.4
	12.6
	27.3
	28.7
	21.0
	

	Canada
	Good
	1.1
	2.4
	19.2
	42.4
	34.9
	0.000

	
	Poor
	3.6
	7.2
	31.9
	35.5
	21.7
	

	China
	Good
	1.2
	4.2
	21.8
	43.9
	29.0
	0.606

	
	Poor
	2.0
	4.8
	24.5
	43.3
	25.4
	

	France
	Good
	3.3
	3.5
	17.9
	24.2
	51.1
	0.000

	
	Poor
	10.2
	6.4
	24.3
	20.4
	38.7
	

	Germany
	Good
	0.7
	2.2
	10.9
	32.1
	54.1
	0.003

	
	Poor
	2.7
	3.3
	16.4
	31.2
	46.4
	

	Hong Kong
	Good
	0.7
	1.6
	27.7
	55.0
	15.0
	0.000

	
	Poor
	2.9
	9.1
	27.4
	45.9
	14.7
	

	India
	Good
	6.8
	21.4
	31.2
	11.8
	28.8
	0.002

	
	Poor
	7.3
	24.5
	38.7
	11.2
	18.3
	

	Japan
	Good
	0.2
	5.3
	32.8
	43.8
	18.0
	0.006

	
	Poor
	2.4
	6.3
	31.0
	45.4
	14.9
	

	Malaysia
	Good
	0.2
	3.0
	27.7
	52.0
	17.2
	0.000

	
	Poor
	0.8
	9.1
	44.4
	38.4
	7.3
	

	Mexico
	Good
	1.6
	5.1
	17.5
	46.6
	29.2
	0.000

	
	Poor
	3.5
	11.1
	27.8
	33.4
	24.1
	

	Philippines
	Good
	2.4
	7.9
	51.6
	23.6
	14.6
	0.246

	
	Poor
	2.1
	11.0
	54.0
	18.7
	14.2
	

	Russia
	Good
	3.9
	1.1
	16.3
	12.4
	66.3
	0.071

	
	Poor
	8.4
	3.6
	13.7
	13.9
	60.3
	

	Saudi Arabia
	Good
	1.0
	3.8
	20.2
	41.3
	33.7
	0.000

	
	Poor
	2.5
	9.9
	39.1
	32.0
	16.5
	

	Singapore
	Good
	1.4
	4.7
	26.2
	36.1
	31.5
	0.000

	
	Poor
	2.9
	10.1
	36.9
	31.0
	19.0
	

	South Africa
	Good
	2.9
	8.8
	31.4
	30.5
	26.4
	0.000

	
	Poor
	10.5
	18.2
	32.9
	20.8
	17.5
	

	South Korea
	Good
	2.0
	6.6
	23.8
	40.6
	27.0
	0.000

	
	Poor
	8.8
	13.3
	28.3
	33.9
	15.8
	

	Denmark
	Good
	0.1
	1.7
	5.5
	27.6
	65.0
	0.000

	
	Poor
	5.4
	2.7
	9.6
	25.8
	56.5
	

	Taiwan
	Good
	0.4
	1.9
	15.0
	57.2
	25.6
	0.002

	
	Poor
	0.8
	3.2
	19.5
	44.5
	32.0
	

	Turkey
	Good
	9.4
	7.0
	23.8
	48.1
	11.7
	0.000

	
	Poor
	22.0
	10.1
	24.3
	31.2
	12.4
	

	UK
	Good
	1.0
	1.4
	13.3
	30.2
	54.1
	0.000

	
	Poor
	3.9
	6.1
	30.9
	24.3
	34.8
	

	USA
	Good
	1.6
	2.1
	20.0
	46.6
	29.6
	0.000

	
	Poor
	4.1
	4.6
	39.3
	30.6
	21.4
	


Table 12-: Distribution of respondents answering question “how often have you felt sad over the last week?” i.e., objective QoL by health

	Country/ Territory
	Health
	I felt sad
	
[image: image13.wmf] test

2

c


p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	2.4
	6.9
	32.9
	32.0
	25.8
	0.000

	
	Poor
	11.7
	13.4
	36.1
	23.5
	15.3
	

	Canada
	Good
	1.8
	1.8
	30.3
	43.0
	23.2
	0.000

	
	Poor
	3.0
	7.8
	41.0
	30.7
	17.5
	

	China
	Good
	1.2
	3.0
	20.0
	47.2
	28.7
	0.390 

	
	Poor
	0.9
	4.7
	23.9
	44.4
	26.2
	

	France
	Good
	2.5
	2.5
	32.2
	24.6
	38.3
	0.000

	
	Poor
	9.4
	6.0
	39.1
	20.9
	24.7
	

	Germany
	Good
	2.5
	3.5
	26.6
	36.9
	30.5
	0.001

	
	Poor
	3.9
	7.6
	33.0
	29.7
	25.8
	

	Hong Kong
	Good
	0.4
	1.3
	15.7
	62.7
	19.9
	0.000

	
	Poor
	2.4
	3.8
	26.7
	52.6
	14.5
	

	India
	Good
	2.8
	18.0
	35.2
	17.1
	26.9
	0.000

	
	Poor
	7.9
	25.6
	38.3
	11.6
	16.6
	

	Japan
	Good
	0.5
	5.3
	33.2
	43.0
	18.0
	0.163

	
	Poor
	0.9
	8.1
	33.1
	44.5
	13.4
	

	Malaysia
	Good
	0
	1.8
	28.2
	53.1
	16.8
	0.000

	
	Poor
	0.5
	6.6
	45.2
	40.7
	7.1
	

	Mexico
	Good
	1.8
	5.4
	24.2
	48.5
	20.1
	0.000

	
	Poor
	3.7
	15.3
	38.3
	29.5
	13.2
	

	Philippines
	Good
	1.1
	6.1
	67.0
	16.0
	9.7
	0.024

	
	Poor
	2.9
	10.2
	63.1
	13.4
	10.4
	

	Russia
	Good
	6.2
	4.5
	39.9
	17.4
	32.0
	0.000

	
	Poor
	14.2
	9.6
	40.7
	14.6
	20.8
	

	Saudi Arabia
	Good
	1.0
	3.1
	26.2
	42.8
	26.9
	0.000

	
	Poor
	1.9
	6.8
	40.7
	34.8
	15.8
	

	Singapore
	Good
	1.4
	3.2
	35.2
	34.5
	25.6
	0.000

	
	Poor
	3.9
	11.8
	38.9
	29.1
	16.3
	

	South Africa
	Good
	1.6
	7.2
	41.2
	33.2
	16.8
	0.000

	
	Poor
	8.8
	15.1
	45.8
	19.5
	10.7
	

	South Korea
	Good
	1.6
	5.7
	20.3
	44.7
	27.7
	0.000

	
	Poor
	6.2
	11.3
	25.7
	40.2
	16.6
	

	Denmark
	Good
	1.1
	2.6
	17.2
	36.4
	42.7
	0.000

	
	Poor
	5.8
	6.5
	26.5
	30.0
	31.2
	

	Taiwan
	Good
	0.6
	0.9
	11.7
	61.4
	25.4
	0.000

	
	Poor
	0.8
	3.4
	23.5
	42.2
	30.1
	

	Turkey
	Good
	13.2
	10.0
	42.5
	28.2
	6.2
	0.000

	
	Poor
	27.4
	13.8
	38.5
	14.1
	6.4
	

	UK
	Good
	0.7
	1.9
	28.3
	32.3
	36.8
	0.000

	
	Poor
	3.3
	4.4
	42.5
	24.9
	24.9
	

	USA
	Good
	1.4
	1.5
	28.8
	50.6
	17.8
	0.000

	
	Poor
	2.6
	5.1
	48.0
	31.6
	12.8
	


Table 13-: Distribution of respondents answering question “how often have you felt everything was too much effort over the last week?” i.e., objective QoL by health

	Country/ Territory
	Health
	I felt everything was too much effort
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c


p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	2.2
	11.3
	33.9
	29.3
	23.3
	0.000

	
	Poor
	7.9
	16.1
	40.2
	22.4
	13.4
	

	Canada
	Good
	1.8
	1.9
	18.3
	44.7
	33.4
	0.000

	
	Poor
	3.0
	5.4
	41.6
	31.3
	18.7
	

	China
	Good
	2.1
	3.9
	29.0
	40.3
	24.8
	0.002

	
	Poor
	3.3
	9.5
	31.6
	37.9
	17.7
	

	France
	Good
	1.0
	1.2
	18.3
	25.5
	54.0
	0.000

	
	Poor
	6.0
	5.5
	28.1
	23.4
	37.0
	

	Germany
	Good
	1.9
	3.8
	23.3
	34.4
	36.6
	0.000

	
	Poor
	9.1
	7.3
	31.5
	25.5
	26.7
	

	Hong Kong
	Good
	1.3
	6.5
	30.4
	48.6
	13.2
	0.000

	
	Poor
	4.5
	8.9
	36.7
	39.2
	10.7
	

	India
	Good
	9.8
	30.8
	32.3
	10.9
	16.2
	0.000

	
	Poor
	10.2
	32.6
	40.5
	10.0
	6.7
	

	Japan
	Good
	0.9
	7.8
	25.4
	48.6
	17.3
	0.965

	
	Poor
	1.2
	8.1
	23.6
	49.9
	17.3
	

	Malaysia
	Good
	1.2
	4.6
	34.2
	43.6
	16.5
	0.000

	
	Poor
	2.0
	13.1
	42.4
	33.8
	8.6
	

	Mexico
	Good
	4.2
	11.0
	23.6
	38.4
	22.8
	0.000

	
	Poor
	11.1
	16.7
	33.6
	23.4
	15.1
	

	Philippines
	Good
	7.1
	17.5
	41.0
	19.7
	14.8
	0.715

	
	Poor
	6.4
	17.9
	37.7
	20.3
	17.6
	

	Russia
	Good
	7.3
	2.8
	19.1
	23.0
	47.8
	0.000

	
	Poor
	15.0
	13.0
	27.0
	14.4
	30.6
	

	Saudi Arabia
	Good
	6.7
	22.4
	45.7
	21.4
	3.8
	0.000

	
	Poor
	15.5
	32.0
	38.8
	13.0
	0.6
	

	Singapore
	Good
	3.0
	9.2
	33.1
	29.5
	25.2
	0.002

	
	Poor
	4.6
	10.8
	41.8
	28.1
	14.7
	

	South Africa
	Good
	2.0
	9.9
	37.0
	31.0
	20.0
	0.000

	
	Poor
	10.1
	20.6
	39.9
	20.6
	8.8
	

	South Korea
	Good
	6.4
	8.2
	13.5
	35.5
	36.5
	0.000

	
	Poor
	9.2
	13.6
	17.3
	38.2
	21.6
	

	Denmark
	Good
	1.1
	2.6
	14.1
	36.1
	46.0
	0.000

	
	Poor
	9.2
	10.4
	26.9
	23.8
	29.6
	

	Taiwan
	Good
	0.9
	1.7
	25.4
	48.7
	23.3
	0.000

	
	Poor
	1.5
	7.8
	34.3
	32.8
	23.5
	

	Turkey
	Good
	24.3
	19.6
	32.6
	16.1
	7.3
	0.761

	
	Poor
	27.5
	19.7
	29.6
	15.1
	8.1
	

	UK
	Good
	0.8
	1.9
	20.0
	32.1
	45.2
	0.000

	
	Poor
	3.3
	8.3
	35.9
	29.3
	23.2
	

	USA
	Good
	1.4
	1.6
	20.4
	49.0
	27.7
	0.000

	
	Poor
	4.1
	6.1
	39.8
	34.7
	15.3
	


Table 14-: Distribution of respondents answering question “how often have you felt you enjoy life over the last week?” i.e., objective QoL by health

	Country/ Territory
	Health
	I enjoyed life
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p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	25.4
	39.8
	29.1
	4.9
	0.8
	0.000

	
	Poor
	15.0
	28.1
	38.5
	15.8
	2.5
	

	Canada
	Good
	55.9
	35.7
	6.7
	1.2
	0.6
	0.000

	
	Poor
	36.7
	35.5
	25.3
	1.8
	0.6
	

	China
	Good
	24.2
	42.1
	21.2
	10.4
	2.1
	0.002

	
	Poor
	18.5
	36.2
	23.2
	17.3
	4.8
	

	France
	Good
	48.5
	37.9
	10.3
	2.6
	0.7
	0.000

	
	Poor
	38.7
	35.7
	18.7
	3.8
	3.0
	

	Germany
	Good
	46.5
	28.7
	17.7
	4.8
	2.5
	0.000

	
	Poor
	33.6
	30.9
	23.0
	7.0
	5.5
	

	Hong Kong
	Good
	16.5
	34.7
	36.2
	10.8
	1.8
	0.000

	
	Poor
	11.4
	24.5
	36.3
	24.1
	3.8
	

	India
	Good
	30.6
	38.2
	22.7
	6.8
	1.7
	0.000

	
	Poor
	17.9
	40.3
	34.7
	3.5
	3.5
	

	Japan
	Good
	29.8
	30.1
	28.3
	11.3
	0.6
	0.000

	
	Poor
	14.9
	33.4
	35.2
	15.8
	0.6
	

	Malaysia
	Good
	37.5
	45.4
	15.5
	1.7
	0
	0.000

	
	Poor
	18.9
	49.5
	27.3
	4.0
	0.3
	

	Mexico
	Good
	41.0
	50.1
	6.1
	2.8
	0
	0.000

	
	Poor
	36.7
	42.7
	16.2
	3.7
	0.7
	

	Philippines
	Good
	43.6
	43.6
	12.3
	0.6
	0
	0.000

	
	Poor
	31.3
	47.6
	18.7
	2.1
	0.3
	

	Russia
	Good
	27.0
	21.9
	28.7
	5.6
	16.9
	0.000

	
	Poor
	16.4
	10.8
	31.4
	15.2
	26.2
	

	Saudi Arabia
	Good
	24.6
	49.5
	22.3
	2.5
	1.2
	0.000

	
	Poor
	8.7
	45.3
	34.8
	9.6
	1.6
	

	Singapore
	Good
	43.1
	34.4
	15.9
	5.7
	0.9
	0.000

	
	Poor
	17.0
	39.2
	31.4
	11.1
	1.3
	

	South Africa
	Good
	35.4
	39.9
	19.7
	4.3
	0.7
	0.000

	
	Poor
	21.1
	27.9
	36.4
	11.4
	3.3
	

	South Korea
	Good
	29.1
	30.5
	24.4
	11.5
	4.5
	0.000

	
	Poor
	21.8
	19.9
	30.0
	20.5
	7.8
	

	Denmark
	Good
	55.9
	28.4
	12.0
	3.2
	0.5
	0.000

	
	Poor
	36.2
	33.8
	17.7
	8.8
	3.5
	

	Taiwan
	Good
	17.2
	39.2
	23.9
	19.5
	0.2
	0.043

	
	Poor
	13.8
	36.4
	32.2
	17.2
	0.4
	

	Turkey
	Good
	25.5
	18.5
	34.0
	16.4
	5.6
	0.000

	
	Poor
	13.6
	12.6
	35.5
	30.0
	8.3
	

	UK
	Good
	51.3
	37.2
	10.3
	0.7
	0.6
	0.000

	
	Poor
	33.7
	37.6
	21.5
	5.5
	1.7
	

	USA
	Good
	58.3
	32.6
	8.4
	0.4
	0.4
	0.000

	
	Poor
	38.3
	36.2
	21.9
	3.1
	0.5
	


Table 15-: Distribution of respondents answering question “how often have you felt looking forward to the future over the last week?” i.e., objective QoL by health

	Country/ Territory
	Health
	I was looking forward to the future
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p-value

	
	
	Almost all of the time
	Most of the time
	Some of the time
	Almost none of the time
	Never
	

	Brazil
	Good
	16.9
	33.4
	35.3
	11.5
	3.0
	0.000

	
	Poor
	10.9
	19.9
	39.3
	25.4
	4.4
	

	Canada
	Good
	46.6
	31.0
	15.5
	5.0
	1.9
	0.000

	
	Poor
	30.1
	30.7
	26.5
	7.2
	5.4
	

	China
	Good
	15.8
	34.0
	26.0
	17.3
	6.9
	0.001

	
	Poor
	11.3
	27.1
	24.8
	26.3
	10.5
	

	France
	Good
	30.6
	33.1
	21.3
	7.1
	8.0
	0.000

	
	Poor
	23.8
	22.1
	23.4
	12.3
	18.3
	

	Germany
	Good
	38.6
	30.0
	19.8
	7.7
	3.9
	0.000

	
	Poor
	22.7
	26.7
	31.5
	11.2
	7.9
	

	Hong Kong
	Good
	8.9
	21.5
	38.2
	26.9
	4.5
	0.000

	
	Poor
	5.6
	14.0
	31.6
	41.2
	7.6
	

	India
	Good
	19.5
	37.6
	33.6
	4.7
	4.5
	0.003

	
	Poor
	12.3
	33.7
	42.0
	6.9
	5.2
	

	Japan
	Good
	23.8
	31.0
	23.2
	21.1
	1.1
	0.000

	
	Poor
	10.7
	23.9
	31.9
	30.7
	2.7
	

	Malaysia
	Good
	25.9
	43.1
	27.4
	3.6
	0
	0.000

	
	Poor
	13.6
	37.1
	39.9
	9.1
	0.3
	

	Mexico
	Good
	17.5
	41.7
	30.1
	8.1
	2.6
	0.000

	
	Poor
	15.3
	29.9
	32.5
	16.0
	6.3
	

	Philippines
	Good
	39.6
	41.7
	14.6
	2.5
	1.6
	0.000

	
	Poor
	28.3
	40.6
	25.1
	3.2
	2.7
	

	Russia
	Good
	25.3
	19.1
	24.7
	10.1
	20.8
	0.000

	
	Poor
	14.3
	13.2
	25.2
	14.6
	32.7
	

	Saudi Arabia
	Good
	13.2
	37.9
	35.7
	11.7
	1.5
	0.000

	
	Poor
	6.2
	28.3
	43.2
	16.8
	5.6
	

	Singapore
	Good
	36.7
	30.2
	20.6
	9.5
	3.0
	0.000

	
	Poor
	19.0
	35.9
	22.2
	17.6
	5.2
	

	South Africa
	Good
	36.1
	36.3
	20.4
	5.4
	1.8
	0.000

	
	Poor
	21.9
	24.1
	32.5
	17.1
	4.4
	

	South Korea
	Good
	20.3
	24.4
	21.7
	21.7
	11.9
	0.000

	
	Poor
	14.2
	14.4
	25.3
	31.6
	14.4
	

	Denmark
	Good
	43.7
	27.4
	16.5
	9.1
	3.3
	0.000

	
	Poor
	31.2
	26.2
	18.1
	15.4
	9.2
	

	Taiwan
	Good
	16.9
	34.7
	22.5
	24.8
	1.1
	0.000

	
	Poor
	11.7
	28.2
	28.2
	28.0
	4.0
	

	Turkey
	Good
	15.2
	6.2
	31.7
	33.1
	13.8
	0.001

	
	Poor
	20.6
	11.5
	22.5
	32.2
	13.2
	

	UK
	Good
	40.3
	33.2
	21.1
	3.8
	1.6
	0.000

	
	Poor
	26.0
	25.4
	31.5
	12.2
	5.0
	

	USA
	Good
	49.9
	29.6
	15.4
	4.3
	0.7
	0.000

	
	Poor
	29.6
	33.7
	27.6
	5.6
	3.6
	


   

Table 16-: Estimates of ordered logistic regression analysis for determining how people feel about their life and their feelings

	Country / Territory
	Independent variables 
	Dependent variables (subjective QoL)

	
	
	Age prevents

Me from doing 
	Feeling... out of my control 
	Able to do things I want 

to do 
	Lack of money 
	Family responsibly prevents me  
	Life is full of responsibility 
	Feel future looks good for me

	Brazil
	Age
	-0.040**
	 0.001
	 0.015**
	 0.029**
	 0.005
	 0.008
	 0.002

	
	Gender
	-0.112
	-0.223
	 0.122
	-0.021
	-0.139
	 0.202
	 0.312*

	
	Health
	-1.121**
	-0.783**
	 0.922**
	-0.655**
	-0.099
	 0.735**
	 0.807**

	Canada
	Age
	-0.044**
	-0.006
	-0.001
	 0.032**
	 0.043**
	 0.028**
	 0.008

	
	Gender
	 0.068
	 0.009
	-0.014
	-0.151
	-0.042
	-0.035
	-0.014

	
	Health
	-1.065**
	-0.942**
	 0.952**
	-0.684**
	-0.071
	 0.964**
	 1.316**

	China
	Age
	-0.009
	 0.008
	 0.007
	 0.026**
	 0.019**
	 0.033**
	 0.000

	
	Gender
	-0.090
	-0.046
	 0.094
	 0.228*
	-0.089
	 0.248*
	-0.078

	
	Health
	-0.496**
	-0.462**
	 0.296*
	-0.157
	-0.304**
	 0.301*
	 0.534**

	France
	Age
	-0.050**
	 0.015**
	-0.011
	 0.026**
	 0.040**
	-0.005
	 0.018**

	
	Gender
	 0.477**
	-0.099
	 0.156
	-0.249*
	-0.108
	 0.056
	 0.474**

	
	Health
	-1.107**
	-0.700**
	 0.880**
	-0.437**
	-0.008
	 0.574**
	 0.606**

	Germany
	Age
	-0.060**
	 0.002
	-0.015*
	 0.031**
	 0.036**
	 0.001
	 0.010*

	
	Gender
	 0.051
	-0.031
	 0.255
	-0.024
	-0.265*
	 0.123
	 0.282*

	
	Health
	-0.926**
	-0.536**
	 0.627**
	-0.455**
	-0.084
	 0.795**
	 0.991**

	Hong Kong
	Age
	-0.022**
	 0.001
	 0.019**
	 0.016**
	 0.021**
	 0.046**
	 0.035**

	
	Gender
	-0.076
	-0.032
	 0.284*
	 0.238*
	 0.088
	 0292*
	 0.120

	
	Health
	-0.734**
	-0.535**
	 0.550**
	-0.659**
	-0.598**
	 0.454**
	 0.561**

	India
	Age
	-0.013*
	 0.006
	-0.001
	 0.005
	 0.009
	 0.003
	 0.006

	
	Gender
	-0.306*
	-0.449**
	-0.064
	 0.136
	 0.013
	 0.188
	 0.256

	
	Health
	-0.079
	-0.031
	 0.390**
	-0.327**
	 0.131
	 0.591**
	 0.433**

	Japan
	Age
	-0.026**
	-0.027**
	-0.004
	 0.015**
	 0.018**
	-0.006
	 0.009

	
	Gender
	 0.143
	-0.375**
	-0.144
	 0.536**
	 0.145
	-0.463**
	-0.168

	
	Health
	-0.434**
	 0.309*
	 0.700**
	-0.548**
	-0.442**
	 0.569**
	 0.905**

	Malaysia
	Age
	-0.077**
	-0.017**
	 0.029**
	 0.020**
	 0.023**
	 0.018**
	 0.024**

	
	Gender
	-0.088
	-0.035
	 0.332**
	-0.039
	-0.408**
	 0.412**
	 0.358**

	
	Health
	-0.909**
	-0.958**
	 0.951**
	-0.566**
	-0.330*
	 0.793**
	 0.762**

	Mexico
	Age
	-0.048**
	-0.015**
	 0.039**
	-0.002
	-0.005
	 0.030**
	 0.037**

	
	Gender
	-0.098
	-0.245*
	 0.052
	-0.230
	-0.307**
	-0.099
	0.244**

	
	Health
	-0.648**
	-0.385**
	 0.585**
	-0.649**
	 0.043
	 0.599**
	1.167**

	Philippines
	Age
	-0.038**
	-0.021**
	 0.036**
	 0.011*
	 0.002
	 0.011**
	 0.011*

	
	Gender
	-0.409**
	-0.241*
	-0.168
	-0.247*
	-0.294*
	-0.042
	-0.050

	
	Health
	-0.541**
	-0.171
	 0.555**
	-0.282*
	 0.001
	-0.164
	 0.397**

	Russia
	Age
	-0.047**
	-0.016**
	 0.011*
	 0.001
	-0.003
	 0.031**
	 0.000

	
	Gender
	-0.116
	-0.268
	-0.232
	-0.230
	-0.354*
	 0.065
	-0.184

	
	Health
	-0.671**
	-0.536**
	 0.172
	-0.675**
	-0..025
	 0.623**
	 0.514**

	Saudi Arabia
	Age
	-0.034**
	-0.002
	 0.029**
	 0.016**
	 0.019**
	 0.014*
	 0.038**

	
	Gender
	 0.264*
	 0.323**
	 0.159
	 0.178
	 0.318**
	 0.275*
	 0.300*

	
	Health
	-1.077**
	-0.856**
	 1.011**
	-0.910**
	-0.725**
	 0.810**
	 0.790**

	Singapore
	Age
	-0.029**
	-0.013*
	 0.024**
	 0.012*
	 0.010*
	 0.040**
	 0.044**

	
	Gender
	-0.387**
	-0.044
	-0.013
	 0.059
	-0.040
	-0.066
	-0.124

	
	Health
	-0.639**
	-0.392**
	 0.428**
	-0.296*
	-0.234
	 0.385**
	 0.421**

	South Africa
	Age
	-0.058**
	-0.028**
	 0.007
	-0.005
	 0.003
	 0.002
	 0.011*

	
	Gender
	-0.098
	-0.103
	-0.038
	-0.200
	 0.039
	 0.120
	 0.031

	
	Health
	-1.117**
	-1.081**
	 0.784**
	-0.812**
	-0.382**
	 0.996**
	 1.048**

	South 

Korea
	Age
	-0.027**
	-0.001
	 0.031**
	 0.008
	 0.037**
	 0.059**
	 0.047**

	
	Gender
	-0.582**
	-0.256*
	 0.131
	-0.092
	-0.378**
	 0.211
	-0.388**

	
	Health
	-0.475**
	-0.397**
	 0.789**
	-0.592**
	-0.400**
	 0.539**
	 0.694**

	Denmark
	Age
	-0.031**
	 0.021**
	-0.025**
	 0.062**
	 0.056**
	-0.011
	-.016*

	
	Gender
	 0.200
	-0.108
	 0.186
	-0.343*
	 0.033
	-0.131
	 0.141

	
	Health
	-1.115**
	-1.031**
	 1.654**
	-0.356*
	-0.034
	 1.410**
	 1.645**

	Taiwan
	Age
	-0.041**
	-0.011*
	 0.019**
	-0.017**
	-0.009
	 0.069**
	 0.067**

	
	Gender
	-0.342**
	-0.214
	 0.069
	-0.040
	-0.371**
	 0.302*
	 0.239*

	
	Health
	-0.094
	-0.221
	 0.203
	-0.551**
	-0.081
	 0.351**
	 0.348**

	Turkey
	Age
	-0.020**
	 0.022**
	 0.006
	 0.017**
	 0.028**
	 0.019**
	 0.019**

	
	Gender
	-0.548**
	-0.032
	 0.009
	-0.390**
	-0.444**
	 0.007
	-0.030

	
	Health
	-0.695**
	-0.188
	 0.640**
	-0533**
	-0.395**
	 0.209
	 0.380**

	UK
	Age
	-0.050**
	 0.009
	-0.009
	 0.016**
	 0.036**
	 0.014*
	 0.016**

	
	Gender
	 0.438**
	 0.128
	 0.120
	-0.167
	-0.134
	 0.043
	-0.100

	
	Health
	-0.991**
	-0.847**
	 1.081**
	-0.515**
	-0.299*
	 0.821**
	 1.263**

	USA
	Age
	-0.036**
	 0.010
	-0.015*
	 0.033**
	 0.037**
	 0.016**
	 0.009

	
	Gender
	 0.233
	-0.070
	 0.095
	-0.175
	-0.174
	-0.221
	-0.124

	
	Health
	-1.117**
	-0.972**
	 1.587**
	-1.120**
	-0.420
	 0.973**
	 1.420**


Table 17-: Estimates of ordered logistic regression analysis for determining how often have you felt the following over the last week?

	Country / Territory
	Independent variables 
	Dependent variables (objective QoL)

	
	
	Felt

depressed
	Happy
	Felt

lonely
	Felt

sad
	Too much effort
	Enjoyed 

life
	Looking forward to future

	Brazil
	Age
	-0.006
	 0.003
	-0.005
	 0.002
	 0.011*
	 0.012*
	 0.013*

	
	Gender
	-0.727** 
	 0.120
	-0.515**
	-0.609**
	-0.177
	 0.455**
	 0.038

	
	Health
	-1.064**
	 0.925**
	-0.879**
	-0.837**
	-0.737**
	 0.836**
	 0.741**

	Canada
	Age
	 0.005
	-0.006
	-0.005
	 0.001
	 0.000
	-0.009
	 0.009

	
	Gender
	-0.458**
	 0.213
	-0.306**
	-0.513**
	-0.154
	 0.252*
	-0.077

	
	Health
	-1.133**
	 0.945**
	-0.852**
	-0.718**
	-1.091**
	 1.032**
	 0.713**

	China
	Age
	 0.011*
	-0.017**
	 0.011*
	 0.009
	-0.006
	-0.013*
	 0.022**

	
	Gender
	-0.153
	-0.138
	-0.081
	-0.118
	-0.107
	-0.164
	 0.133

	
	Health
	-0.212
	 0.546**
	-0.246
	-0.239
	-0.412**
	 0.534**
	 0.396**

	France
	Age
	 0.013*
	 0.007
	-0.012*
	-0.007
	 0.016**
	-0.000
	 0.008

	
	Gender
	-0.686**
	 0.441**
	-0.637**
	-0.826**
	-0.546**
	 0.408**
	 0.390**

	
	Health
	-0.948**
	 0.483**
	-0.564**
	-0.700**
	-0.960**
	 0.516**
	 0.588**

	Germany
	Age
	-0.007
	-0.002
	-0.010
	-0.003
	 0.005
	-0.001
	 0.002

	
	Gender
	-0.366**
	 0.314**
	-0.123
	-0.509**
	-0.725**
	 0.352**
	 0.324**

	
	Health
	-0.630**
	 0.639**
	-0.355**
	-0.433**
	-0.804**
	 0.558**
	 0.755**

	Hong Kong
	Age
	-0.004
	 0.002
	-0.007
	-0.005
	-0.014**
	 0.004
	 0.031**

	
	Gender
	-0.005
	 0.112
	 0.199
	 0.106
	 0.150
	 0.061
	 0.264*

	
	Health
	-0.625**
	 0.614**
	-0.380**
	-0.673**
	-0.426**
	 0.678**
	 0.516**

	India
	Age
	 0.011*
	 0.002
	 0.013*
	 0.016**
	 0.019**
	 0.002
	 0.005

	
	Gender
	-0.425**
	 0.135
	-0.313*
	-0.443**
	-0.200
	 0.132
	 0.135

	
	Health
	-0.373**
	 0.713**
	-0.400**
	-0.732**
	-0.367**
	 0.491**
	 0.425**

	Japan
	Age
	 0.008
	-0.008
	 0.009
	 0.005
	-0.002
	-0.003
	 0.010*

	
	Gender
	 0.312**
	-0.626**
	 0.418**
	 0.205
	 0.319*
	-0.447**
	-0.002

	
	Health
	-0.278*
	 0.744**
	-0.156
	-0.226
	 0.045
	 0.557**
	 0.731**

	Malaysia
	Age
	 0.004
	-0.010
	-0.012*
	 0.007
	-0.006
	-0.010
	 0.018**

	
	Gender
	-0.065
	 0.034
	-0.322**
	-0.129
	-0.129
	 0.220
	 0.206

	
	Health
	-1.100**
	 0.940**
	-0.867**
	-1.039**
	-0.705**
	 0.977**
	 0.604**

	Mexico
	Age
	-0.005
	 0.011*
	-0.015**
	 0.004
	-0.015**
	 0.009
	 0.040**

	
	Gender
	-0.601**
	 0.250*
	-0.389**
	-0.659**
	-0.117
	 0.175
	 0.022

	
	Health
	-0.875**
	 0.410**
	-0.512**
	-0.912**
	-0.739**
	 0.344**
	 0.394**

	Philippines
	Age
	 0.003
	-0.004
	-0.007
	-0.001
	 0.012*
	 0.002
	 0.020**

	
	Gender
	-0.436**
	 0.072
	-0.121
	-0.320*
	 0.040
	 0.234
	-0.213

	
	Health
	-0.523**
	 0.494**
	-0.178
	-0.261
	 0.054
	 0.548**
	 0.479**

	Russia
	Age
	-0.015**
	 0.018**
	-0.013**
	-0.012*
	-0.021**
	 0.013*
	 0.020**

	
	Gender
	-0.534**
	 0.002
	 0.115
	-0.415**
	-0.242
	 0.027
	 0.086

	
	Health
	-0.489**
	 0.572**
	-0.234
	-0.485**
	-0.699**
	 0.713**
	 0.553**

	Saudi Arabia
	Age
	-0.001
	 0.001
	-0.010
	-0.003
	 0.006
	 0.008
	 0.027**

	
	Gender
	-0.323**
	 0.425**
	-0.472**
	-0.699**
	 0.294*
	 0.669**
	 0.327**

	
	Health
	-0.891**
	 1.193**
	-0.928**
	-0.676**
	-0.897**
	 0.856**
	 0.388**

	Singapore
	Age
	 0.004
	 0.013*
	-0.012*
	 0.006
	 0.003
	 0.018**
	 0.032**

	
	Gender
	-0.305**
	-0.054
	-0.188
	-0.298*
	-0.259*
	-0.042
	-0.026

	
	Health
	-0.540**
	 0.620**
	-0.633**
	-0.768**
	-0.510**
	 0.937**
	 0.446**

	South Africa
	Age
	 0.008
	-0.016**
	-0.014**
	 0.000
	 0.001
	-0.010
	 0.010*

	
	Gender
	-0.035
	-0.005
	-0.060
	-0.067
	 0.084
	 0.073
	 0.012

	
	Health
	-1.347**
	 1.113**
	-0.695**
	-0.892**
	-1.039**
	 1.061**
	 0.898**

	South 

Korea
	Age
	 0.003
	-0.007
	-0.001
	-0.002
	 0.011*
	-0.008
	 0.037**

	
	Gender
	-0.540**
	-0.255*
	-0.499**
	-0.515**
	-0.261*
	-0.180
	-0.211

	
	Health
	-0.699**
	 0.630**
	-0.775**
	-0.681**
	-0.666**
	 0.675**
	 0.336**

	Denmark
	Age
	 0.016**
	-0.019**
	 0.013*
	 0.030**
	 0.032**
	-0.040**
	-0.004

	
	Gender
	 0.072
	 0.085
	-0.009
	-0.303*
	-0.197
	 0.205
	 0.080

	
	Health
	-0.920**
	 0.698**
	-0.544**
	-0.847**
	-1.287*
	 1.043**
	 0.642**

	Taiwan
	Age
	-0.008
	-0.004
	-0.018**
	-0.012*
	-0.031**
	 0.004
	 0.031**

	
	Gender
	-0.238
	 0.130
	-0.059
	-0.232
	-0.226
	 0.133
	-0.003

	
	Health
	-0.362**
	-0.019
	 0.146
	-0.156
	-0.234
	 0.125
	 0.214

	Turkey
	Age
	 0.011
	-0.010
	-0.005
	-0.003
	 0.022**
	-0.002
	 0.008

	
	Gender
	-0.576**
	 0.604**
	-0.622**
	-0.640**
	-0.270*
	 0.272*
	-0.111

	
	Health
	-0.656**
	 0.718**
	-0.473**
	-0.633**
	-0.106
	 0.742**
	-0.206

	UK
	Age
	-0.001
	-0.011
	-0.005
	 0.002
	 0.001
	-0.019**
	 0.012*

	
	Gender
	-0.154
	-0.017
	-0.010
	-0.174
	-0.031
	 0.079
	 0.098

	
	Health
	-0.938**
	 0.765**
	-1.038**
	-0.776**
	-1.126**
	 1.008**
	 0.850**

	USA
	Age
	 0.020**
	-0.022**
	 0.009
	 0.010
	 0.012
	-0.022**
	 0.001

	
	Gender
	-0.388**
	 0.060
	-0.290*
	-0.328**
	-0.245
	 0.086
	-0.159

	
	Health
	-1.378**
	 1.173**
	-0.910**
	-0.945**
	-1.150**
	 1.060**
	 0.833**


( Dr. Hafiz T.A. Khan is also a Visiting Research Fellow at the Oxford Institute of Population Ageing, University of Oxford and a Demographer at Centre for Research into the Older Workforce (CROW), Middlesex University, London, United Kingdom.
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