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This Update summarizes an analysis of 2001
Utah Health Status Survey (HSS) data per-
taining to the Medical Outcomes Study
SF-12 (SF-12). The SF-12 consists of 12 ques-
tions that provide a picture of Utahns’ per-
ceived general physical and mental health. The
SF-12 questions were administered to all
7,520 randomly-selected adult survey respon-
dents. The questions were combined, scored,
and weighted to create two scales that provide
glimpses into mental and physical function-
ing and overall health-related-quality of life.
The physical (PCS) and mental (MCS) com-
posite scales each provide a score ranging
from 0 to 100 (with 0 indicating the lowest
level of health and 100 indicating the high-
est). The average score for the physical and
mental composite scales within the sample
were respectively 50.8 and 52.4.

Difference scores were calculated to help in-
terpret the meaning of the composite scores. A
difference score is equal to a person’s score mi-
nus the average score for his or her age group.
Positive scores indicate better-than-average
health, negative scores, worse than average.
Difference scores can be used to compare vari-
ous population groups, and to examine the as-
sociations that socioeconomic and disease fac-
tors have with the health of Utah adults.

Physical Health Status Difference Scores by
Presence of Various Chronic Diseases by Sex
The presence of chronic diseases has negative
effects on the physical and mental health of
people. However, the SF-12 data indicate that
men and women experienced different levels
of physical and mental impairment from vari-
ous chronic diseases.

* The physical effects of chronic disease were
more severe for women than men for all
chronic conditions listed, with the excep-
tion of stroke.

* Women with heart disease scored, on aver-
age, 10 points lower on the PCS than women
without heart disease, indicating the extent
to which heart disease interferes with physi-
cal functioning and quality of life among
women in Utah.

Physical Health Composite Scale Scores

Figure 1. Medical outcomes study SF12 physical health composite scale

scores, Utahns age 18 or over, 2001.
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Source: 2001 Utah Health Status Survey

Physical Health Scores by Selected Chronic Diseases
Figure 2. Physical health status difference scores by the presence of various
chronic diseases by sex, Utah 2001.
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* Compared with women, men who had been diagnosed with a stroke
reported worse physical health, and scored 12.3 points lower on the
PCS than average, compared with 9.2 points below average for women.

* Women with asthma scored nearly eight points lower than other
women on the PCS. In comparison, men with asthma scored less
than two points lower than men without asthma.

* Chronic Obstructive Pulmonary Disease (COPD) has a greater nega-
tive association with the health of men and women than any of the
other chronic conditions listed. Men and women with COPD scored



(respectively) on average 12.3 and 12.7
points lower than those without COPD on
the PCS.

Physical Health Scores for Age by Income
Sociodemographic factors such as age, edu-
cation and income have been shown to be as-
sociated with physical and mental health out-
comes'. Generally, people with higher socio-
economic status have better physical and men-
tal health. Age is also associated with health
outcomes. Typically, as age increases, physi-
cal health worsens; however, mental health
improves. Income may also help offset some
of the increased risk for poor physical health
associated with age. As figure 3 illustrates:

* Regardless of age, those with lower in-
comes had lower PCS scores than peers with
higher incomes.

* Differences in physical health status are
most stark for those who were between
the ages of 50 and 64 years, with annual
household incomes under $20,000. These
individuals scored, on average, 12 points
lower than age peers with greater house-
hold incomes.

Mental Health Status for Age by Income

Age and income are also associated with men-

tal health outcomes. Generally speaking, older

respondents tend to have higher scores on the

MCS than those younger. Income also has a

positive association with mental health. As fig-

ure 4 illustrates:

* For each age group, lower household income
was associated with poorer mental health.

* Those 65 years and older with household
incomes of $65,000 and over had higher
MCS scores than any other age or income
group. These individuals had an average
mental composite score of 57.4 and scored,
on average, nearly three points higher than
age peers with lower household incomes.

Conclusion

The SF-12 has been used for many years and
been proven robust as a measurement of health
status®. Scores on the SF-12 (both physical and
mental composite scores) have also been shown
to be strongly associated with factors such as
age, income, poverty status, education, and
chronic illness. For a copy of the full report
on Medical Outcomes Study SF-12, contact
the Office of Public Health Assessment, or go
to http://health.utah.gov/ibisph/reports.html.

Physical Health Scores for Age by Income
Figure 3. Physical health scores for age by income, Utah 2001.

B Under $20,000

W $20,000 to <$45,000
[ $45,000 to <$65,000
0 $65,000 and Over

Above Average

Physical Health Status Difference Score

Below Average

18 to 34 351049 50 to 64 65 and Over

Source: 2001 Utah Health Status Survey Age G"OUP

Mental Health Status for Age by Income
Figure 4. Mental health status for age by income, Utah 2001.
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