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sIntroduction and outline of the presentation.

3 primary components of presentation include an overview of QOL, HRQOL,
and the CDC’s Healthy Days Measures, relevant data resulting from use of the
measures, and assignment instructions.



Introduce the concept of HRQOL and its measurement.
*There are varying definitions for HRQOL.

*There are many ways and scales with which to measure HRQOL depending
on one’s needs. Generally, each scale has its advantages and disadvantages
that make it more or less advantageous to use depending on the scenario in
guestion. See the provided link for a database of QOL scales.



*This slide presents a definition of HRQOL as defined by CDC.
sLinks: 18tlink is to the CDC’s HRQOL Surveillance Program homepage;

2d link is to the CDC BRFSS homepage. The Healthy Days
Measures are administered as part of the annual BRFSS.



*This is CDC’s HRQOL Surveillance Program’s homepage.

*Use this slide just to familiarize the class with the website and what it
contains. Note the definition of HRQOL in the main paragraph.



*These are the 4 core Healthy Days measures (HRQOL-4) used in the
Behavioral Risk Factor Surveillance System (BRFSS) and the National Health
and Nutrition Examination Survey (NHANES).

*While there are other Healthy Days measures that are sometimes included in
these surveys (Activity Limitations module (4 questions), Healthy Days
Symptoms module (5 questions)) (see

http://mww.cdc.gov/hrgol/hrqol1l4 _measure.htm), these are 4 core questions
that are most widely used.



*This graphic provides an idea as to how physically, mentally, and overall
unhealthy days are calculated from the questions on the previous slide.

*Unhealthy days are an estimate of the overall number of days during the
previous 30 days when the respondent felt that either his or her physical or
mental health was not good. To obtain this estimate, responses to questions 2
and 3 are combined to calculate a summary index of overall unhealthy days,
with a logical maximum of 30 unhealthy days. For example, a person who
reports four physically unhealthy days and two mentally unhealthy days is
assigned a value of six unhealthy days, and someone who reports 30
physically unhealthy days and 30 mentally unhealthy days is assigned the
maximum of 30 unhealthy days.

*The majority of individuals report substantially different numbers of physically
unhealthy days versus mentally unhealthy days; for example, in the 1998
Behavioral Risk Factor Surveillance System (BRFSS), 67.8% of the 68,619
adults who reported any unhealthy days reported only physically unhealthy
days or mentally unhealthy days.



«State map of Kentucky displays level of FMD experienced in different regions
of the state.

*Relevance: map exhibits how an HRQOL indicator (FMD) can vary from one
region to another within a state.



*Map indicates percentage of people experiencing FMD according to
geographic area (county-level) in the US from 2003-2006.

*Relevance: similar to the previous map, this US map indicates disparities in
an HRQOL indicator (FMD) between and within states.



sInstructions for the student assignment.
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*Student instructions continued.

*Note that step 5 should be deleted from the slide and lesson plan if
assignment is given to an introductory-level class or if students are not
required to do this step.
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+CDC HRQOL Surveillance Program’s State and Community Health Profiles
Page.

«Students will visit this website to find a state or organizational report to review.
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+CDC HRQOL Surveillance Program’s Publications Page: Topic Based Listing.
*Students can visit this website as a resource for additional relevant articles.
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