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Subjective health serves as an indicator of quality of life and is a reliable predictor of mortality trends,
particularly in older age groups. Its determinants are influenced by physical and mental well-being
and are pasitively linked to overall health. Subjective health is mainly measured using a representative
sample, in which respondents rate their health, usually on a scale from very goad to very bad.

This research primarily relies on life-course data from the Generations and Gender Survey, conducted
in two waves in 2020 and 2024-2025. Thus, a panel analysis was conducted to assess changes in
subjective health across the 5-year cohorts during the period analysed.

Subjective health has declined more than impraoved across all studied generations, with a notably
greater reduction among the middle-aged group born between 1985 and 1980, in both males and
females. The decline in subjective health among these groups aligns with a rising prevalence of
chranic diseases as the interviewees age.

The research addresses a gap in the study of subjective health in Moldava by applying panel data
analysis, whereas previous research has predominantly used a cross-sectional approach. The article's
findings highlight the need for targeted policies to prevent marbidity and reduce mortality, particularly
among vulnerable cohorts.

Subjective health, population health, healthy life expectancy, self-rated health.

SANATATEA AUTOEVALUATA
CHESTIONARUL GENERATII
Introducere

Materiale si metode

Rezultate

Concluzii

Cuvinte-cheie

IN REPUBLICA MOLDOVA: UN STUDIU BAZAT PE
SI GEN DE-A LUNGUL CURSULUI VIETII

Sénatatea subiectiva reprezinta un indicator al calitatii vietii si un predictor fiabil al tendintelor
mortalitatii, in special la grupele de varsta inaintata. Determinantii acesteia sunt influentati de starea
de bine fizica si mentald si coreleaza pozitiv cu starea generald de sé&natate. S&natatea subiectiva
este masuratd, de reguld, pe baza unor esantioane reprezentative, in cadrul carora respondentii si
evalueaza propria stare de s&natate, de obicei pe o scala de la foarte bunéa la foarte rea.

Cercetarea se bazeaza in principal pe datele privind parcursul vietii obtinute in cadrul Anchetei
Generatii si Gen (Generations and Gender Survey), desfasuraté in doua valuri, in anii 2020 si 2024~
2025. Astfel, a fost realizata o analiza de tip panel pentru a evalua maodificrile sanatatii subiective
in cadrul cohortelor de 5 ani pe parcursul perioadei analizate.

Sanatatea subiectiva s-a deteriorat intr-o mésurd mai mare decat s-a imbunatatit in toate generatiile
studiate, cu o reducere semnificativ mai pronuntata in randul persoanelor de varsta mijlocie, nascute
intre anii 1965 si 1880, atat la barbati, cat si la femei. Scaderea nivelului de sanatate subiectiva in
aceste grupuri este in concordanta cu cresterea prevalentei balilor cronice odata cu inaintarea in
varsta a respandentilor.

Studiul contribuie la acoperirea unui gal in cercetarea sanatatii subiective din Republica Moldova
prin utilizarea analizei datelor de tip panel,in timp ce cercetérile anterioare s-au bazat predominant
pe abordari transversale. Rezultatele evidentiaza necesitatea elaborérii unor palitici tintite pentru
prevenirea morbiditatii si reducerea mortalitatii, in special in randul cohartelor vulnerabile.

Sanatate subiectiva, s&natatea populatiei, speranta de viata sanatoass, sdnatate autoevaluata.
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INTRODUCTION

Subjective health is one of the key indicators in studying population health,
but also in developing health policies. Since subjective health is a self-rated
state of physical and mental well-being, it may not necessarily correspond
to a diagnosed or objectively measured state of health. However, given that
subjective health is positively associated with overall health (1), serving as
an indicator of the future mortality trends (2), its assessment is much more
affordable and easier to perform than evaluating the population’s objective
health. Subjective health is often assessed through interviews within a nation-
ally or locally representative sample. The questions generally concern basic
demographic information, self-assessed health (rated from “very bad” to “very
good”), and diagnosed conditions, if any.

The literature clearly indicates the connection between low self-rated health
and the presence of chronic diseases, functional limitations or disability (3),
while education, income, and other socioeconomic factors have distinct influ-
ences on self-rated health (4). On the other hand, these characteristics influence
health inequalities between genders and different population strata (5, 6).
Additionally, the evidence shows a connection between physical and mental
well-being, overall quality of life, and self-rated health, especially among the
elderly (7).

In the context of Moldova, self-rated health allows for investigating geograph-
ical differences in overall well-being since the population is registering a
visible discrepancy in health, morbidity, and life expectancy between regions
and rural-urban localities (8), as well as by other socioeconomic factors and
education, especially among the elderly (9, 10). Of course, this also results
from factors such as health system capacity, health policies, or bureaucratic
efficiency (11). Additionally, in the context of outmigration in Moldova, which
shapes the population’s health through the ‘healthy migrant effect’ (12), mi-
gration remittances appear to improve the health of children and the elderly
left behind (13, 14).

Moldova has registered a similar pattern of subjective health to that of coun-
tries in the region, with self-perceived health visibly worsening, particularly
among the working-age population (15). Even though life expectancy in good
health and without disabilities has increased at a slightly higher rate than life
expectancy at birth in recent decades, the gap between Moldova and Central
and Western European countries remains significant (16).

The aim of this study is to examine changes in subjective health across co-
horts and over time in Moldova using longitudinal data from the Generations
and Gender Survey (GGS). While previous studies on subjective health in
Moldova have primarily relied on cross-sectional data, this study emphasises
how self-rated health evolves longitudinally across generations. This study
hypothesises that subjective health tends to worsen with age, with variations
by sex and cohort due to differences in lifetime risk exposure. As the popula-
tion’s health is a key factor shaping cause-of-death mortality trends, studying
subjective health may improve policy design to reduce the risk of developing
certain conditions and address regional disparities.
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MATERIALS AND METHODS

Study Design and Data Sources

The research was based on data from the GGS life-course national represen-
tative survey, conducted in two waves: the first wave in 2020 and the second
wave in 2024-2025. The study used information from both survey periods to
assess changes in population health status over time. Additional demographic
data, including population age and sex structure and death counts by age at
death, were obtained from the database of the National Bureau of Statistics.

Study Population and Variables

The selected variables included date of birth, sex, self-reported subjective
health status, and self-declared health conditions. The first survey wave includ-
ed 8956 observations, while the second wave included 5559 observations. A
total of 4815 respondents participated in both survey waves and were included
in the longitudinal analysis.

Healthy Life Expectancy Estimation

Healthy life expectancy was estimated using Sullivan’s method by combining
period life tables for 2020 and 2024 with the prevalence of the population re-
porting good health status from the GGS survey. Life tables were constructed
using 5-year age groups, with the final open-ended age interval of 85 years
and older. Healthy life expectancy at age x was calculated according to the
following formula:

Thealthy

healthy _ < x . healthy _ healthy , healthy __

e, == T, —yngy ; Ly =L, %7,
5% >

where:

healthy

e, —the healthy life expectancy at age x;

T,*™ — the sum of the life table person-years above age x;

L, —life table survivors at age X;
L, — the life table person-years lived within the age-group interval;

7T — the prevalence of the population self-identified as healthy.

Estimation of Health Prevalence for Older Age Groups

Because the GGS sample included individuals aged 15-79 years in the first
wave, the prevalence of good health status for the older age groups (80-84 and
85+ years) was estimated using a relative extrapolation method, according to
the following formula:

TTyy =TT X1,
where:
Tl
r =
ﬂx—l

Longitudinal Analysis of Subjective Health Changes

A panel analysis was conducted among respondents who participated in both
GGS waves. Incomplete questionnaires were excluded before analysis. Self-as-
sessed health responses were recategorized into three groups: (a) “very good”
and “good”; (b) “fair” and “bad”; and (c) “very bad”. Differences between re-
sponses were classified as improvement or deterioration of subjective health
status. Participants were subsequently grouped into 5-year birth cohorts.
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RESULTS

Table 1 presents the change in life expectancy and healthy life expectancy
for 2020 and 2024 at ages 0, 15, and 65. During this period, life expectancy
increased among both males and females at birth of 1.6 and 2.5 years, respec-
tively, driven by high mortality during the COVID-19 pandemic and subse-
quent improvements. This increase in life expectancy was primarily driven
by declines in mortality among the middle-aged and elderly, partially through
the ‘survivor effect’. At the same time, the healthy life expectancy, calculated
for the same population sample at two time points, increased by 1.1 years
in females, while it remained unchanged in males. This modest increase in
healthy life expectancy is primarily related to the increase in life expectancy.

Table 1. The healthy life expectancy at the 15t and 2™ waves of the GGS Survey.

Females
e, 739 597 148 764 62.5 166
ex"“"‘hy 673 528 98 684 534 97
Males
e, 659 517 113 875 536 129
Exhea'”‘y 62.5 475 8.2 62.5 475 87

Source: The National Bureau of Statistics and the GGS

Figure 1 shows a certain degree of stability in individual health perception
between the first and second GGS waves. In both males and females, the largest
proportion of the population within the overall sample estimated their health
as ‘good’ and ‘fair’, while the number of people in ‘bad’ health was visibly
lower. At the same time, the number of persons who reported their health as
‘very good’ or ‘very bad’ was a smaller percentage.

The results emphasise a downward transition in self-rated health among the
interviewees between the GGS waves, with the largest shift from ‘good’ to
‘fair’ and from ‘fair’ to ‘bad’. A smaller proportion of the people interviewed
reported improved health, more often from ‘fair’ to ‘good’ and from ‘bad’ to
‘good, although the number of those who reported a radical improvement or
worsening of self-rated health was insignificant between the first and second
GGS waves.
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Figure 1. Changes in self-rated health between the first and second waves of the GGS Survey in Moldova.

Saurce: The GGS Survey

The distribution of self-rated health, from “very good” to “very bad” at both
GGS waves (Figure 2) primarily depends on interviewees’ year of birth, with
younger generations reporting their health as good or very good, and rarely
as fair or bad. Conversely, older cohorts tend to report their health as “good”
or “fair”, or as “bad” and “very bad” among the elderly. The data reveal a
noticeable decline in self-rated health during the analysed period, across all
generations studied.

Across both waves, a gender gap in subjective health was observed, with
men reporting better health than women did at younger ages — a pattern
also observed in other research (2). However, since men and women were
approximately 4 years apart at the time of the interviews, the gap between
the sexes narrowed.

When examining self-rated health across generations, those born before 1965
reported worse health status than younger cohorts, a shift evident when com-
paring the 1961-1965 and 1966-1970 cohorts. Nevertheless, a similar shift
could be observed when contrasting generations born between 1971-1975
and 1976-1980.
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Figure 2. Self-rated health by birth cohort and sex during the first (A) and second (B) waves of the GGS
Survey in Moldova.

Saurce: The GGS Survey

Figure 3 presents the change in subjective health during the second wave of
GGS compared to the first one. During this period, the majority of respondents
reported their health status as unchanged, regardless of sex. At the same time,
a visible proportion of interviewees reported a decline in self-rated health,
especially among older generations, while the share reporting improved health
was smaller.

The largest increase in subjective health was observed among young females
in the 2001-2005 birth cohorts, accompanied by a smaller decline, while a
broader decline in self-reported health was observed during the period ana-
lysed among generations transitioning to middle age.
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Thus, the generations born between 1965 and 1980 show the greatest wors-
ening in subjective health. The elderly cohorts show the lowest level of health
improvement but also a lower degree of health deterioration than the genera-
tions born between 1966 and 1980, given that in both waves of the study, the
1941-1965 cohorts reported a lower degree of subjective health. Therefore,
differences in subjective health by year of birth highlight the effect of age on
the population’s health status.

Female Male
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—
o
25%
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Figure 3. Change in subjective health status by birth cohort and sex between the 1%t and 2™ GGS Survey

waves, %.

Source: The GGS Survey

Subjective health is primarily associated with overall health and population
morbidity. Figure 4 displays changes in population morbidity by age of the
people interviewed during the GGS. Among the young population aged 20 years
or less, over 80% of interviewees reported no conditions, as their health was
predominantly rated as “good” or “very good”. However, as the population
ages, the proportion of people without disease and in good health decreases
sharply. With age, the prevalence of circulatory system diseases and arterial
hypertension becomes more prominent, while the prevalence of diabetes, can-
cer, ulcers, etc., is also notable. Men tend to experience cardiovascular diseases,
diabetes, and hypertension earlier than women, who develop hypertension
more gradually but show high prevalence at older ages.
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Figure 4. The prevalence of health conditions at the 1°t wave of the GGS Survey, by age and sex

Source: The GGS Survey.

Note: Other conditions include asthma, cataracts, chronic lung diseases such as chronic bronchitis or emphysema,
fractures, high blood cholesterol, Parkinson's disease, osteoarthritis, and other rheumatic conditions, and other condi-
tions not declared.

The results highlight that chronic diseases are concentrated mainly in older
age groups, even though some conditions, such as hypertension, are increas-
ing sharply since the middle ages. However, as younger generations age and
become less exposed to the risks that lead to chronic disease, the trend toward
improving population health and reducing mortality is likely to continue.

DISCUSSION

Even though population health is challenging to investigate, since health is
dynamic throughout life (20), self-rated health provides a broader view on
how health and the prevalence of certain conditions evolve among individuals
over time and with age. This article primarily examines changes in subjective
health among the interviewees between the first and second waves of the GGS
Survey, since it offers longitudinal data.

The results of the study emphasise worsening self-reported health with ad-
vancing age, with a sharper decline observed in the middle-aged population
in both sexes. Particularly, the most affected population is born between 1965
and 1980, among whom an increase in the prevalence of hypertension and
other circulatory system diseases is observed. Men tend to experience an ear-
lier onset of cardiovascular diseases, diabetes, and hypertension compared to
women, who develop hypertension at a slower pace but have a high prevalence
in older age groups.

The observed deterioration in self-rated health among the 1965-1980 gener-
ation may be due to the age-specific progression of chronic conditions, often
associated with lifestyle and exposure to risk factors over the lifetime (21). Be-
yond biological health, the middle-aged population may experience increased
stress due to intensified role strain, which ultimately reflects on self-perceived
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health. Thus, the observed decline in self-rated health might represent a com-
bination of objective health deterioration associated with biological ageing
and escalating social demands (22).

Between the two waves of the GGS Survey (2020 and 2024-2025), life expectan-
cy increased significantly, primarily due to high mortality during the COVID-19
pandemic and its subsequent decline in the following years. The main con-
tribution to the increase in age components of life expectancy was observed
in the middle-aged and elderly populations. At the same time, the healthy life
expectancy, in which people live in good health and without disabilities and
chronic or degenerative diseases, has improved only in females, while in males
it has remained unchanged. This might be explained through the possible
‘survivor effect’, especially among the elderly population, since this indicator
was calculated for the same population sample.

The findings of this research align with previous studies on Eastern Europe,
where differences in self-rated health by sex and across cohorts evolve un-
evenly, reflecting the influence of historical and socioeconomic contexts (6).
Post-Soviet countries emphasise the impact of socioeconomic disruptions, as
well as alcohol and tobacco consumption, on population health and mortality
during the 1990s, particularly among men (23, 24). From a life-course perspec-
tive, exposure to prolonged socioeconomic adversity during critical stages of
adulthood may have had lasting consequences for health, contributing to the
elevated prevalence of chronic conditions observed in these cohorts (25). Fur-
ther, as younger generations in these countries have greater access to higher
education and are less likely to be engaged in manual occupations, widening
intergenerational inequalities in self-rated health may emerge.

Previous research on Moldova has reported a gradual increase in healthy life
expectancy (9, 16), largely driven by cohort replacement, as younger gener-
ations reach older ages in relatively better health. However, the findings of
this study indicate an overall deterioration in self-rated health at the popu-
lation level, reflecting population ageing. At the same time, younger cohorts
report better subjective health compared to older generations. These results
highlight the importance of addressing the needs of more vulnerable, old-
er cohorts, while also sustaining the favourable health conditions observed
among younger generations.

The presented research has several important limitations that could affect the
quality of the results. Firstly, the survey did not include the localities on the
left bank of the Nistru River. Secondly, since the first wave of the GGS Survey
was conducted during the COVID-19 pandemic public health emergency, with a
break during the lockdown, individuals interviewed during this period might
have an altered perception of their subjective health (26). Thirdly, a limitation
of the GGS dataset for calculating healthy life expectancy is its age range of
15-79, which excludes individuals aged 80 and older. And lastly, the absence
of information regarding the reasons for non-participation in the second wave
limits the possibility of analysing the subjective health of individuals who
passed away between the 1st and 2nd waves.
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CONCLUSIONS
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The results of the study emphasise a higher decline in subjective health among
the middle-aged population born between 1965 and 1980 in both males and
females. However, subjective health has registered a greater decline than
improvement across all generations studied. The increase in morbidity is also
associated with advancement in age, registering a sharp growth since the age
of 35, predominantly in circulatory system diseases (heart attack, hyperten-
sion, stroke and cerebral vascular diseases), cancer, diabetes, ulcer, and other
unspecified conditions.

The GGS Survey provides a unique opportunity to observe changes in sub-
jective health across generations, offering a longitudinal perspective on pop-
ulation well-being. Therefore, the research enhances the existing evidence
on subjective health in Moldova by employing panel data analysis, whereas
earlier studies have mainly relied on cross-sectional data from the Household
Budget Survey. By using a longitudinal approach, we gain a clear understand-
ing of how subjective health develops among individuals over time and with
age. Ultimately, the results offer valuable insights for future population health
policies aimed at preventing the development of certain chronic diseases and
reducing morbidity and mortality, with a focus on specific cohorts. The future
research will examine regional differences in subjective health.
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