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• Adaptation of the EQ-5D to child and youth 
populations started around 2000 and final EQ-5D-Y-3L 
was published 2010.

• Youth version is modified from the adult instrument by 
changing the language to so that children from age 8 
years could answer the questions.

• Youth version is used up to age 16 and the parent 
proxy is used from age 5 years.

• Several EQ-5D-Y-3L specific value sets have been 
published.

• Transition from Youth version to adult EQ-5D is 
possible allowing utility measurements from childhood 
to adult life. 

• Methodological challenges in both measurement and 
valuation related issues.

Background



• Canadian EQ-5D-Y-3L adaptation was done 2008 
among the first countries

• Youth version was first used in 2008 in School health 
study in Alberta in “REAL Kids Alberta” survey.

• In total, 3421, 3398 and 2337 students completed the 
surveys in 2008, 2010 and 2012, respectively.

• Each of the studies had a random selection of schools.
• Grade 5 students and their parents answered surveys 

including health behavior, socio-demographics and 
EQ-5D-Y.

• EQ-5D-Y has also been used in school studies in NS.
• This presentation shows some results from the 

distribution of the answers among child groups.

Background



EQ- 5D- Y

Under each heading, please mark the ONE box that best describes your health 
TODAY

Walking
I have no problems walking around q

I have some problems walking around q

I have a lot of problems walking around q

Looking after myself
I have no problems washing or dressing myself q

I have some problems washing or dressing myself q

I have a lot of problems washing or dressing myself q

Doing usual activities (for example, going to school, hobbies, 
sports, playing, doing things with family or friends)
I have no problems doing my usual activities q

I have some problems doing my usual activities q

I have a lot of problems doing my usual activities q

Having pain or discomfort
I have no pain or discomfort q

I have some pain or discomfort q

I have a lot of pain or discomfort q

Feeling worried, sad or unhappy
I am not worried, sad or unhappy q

I am a bit worried, sad or unhappy q

I am very worried, sad or unhappy q

Describe your health TODAY

Descriptive system



How good is your health TODAY
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• We would like to know how good or bad your health is 

TODAY. 

• This line is numbered from 0 to 100. 

• 100 means the best health you can imagine. 

0 means the worst health you can imagine. 

• Please mark an X on the line that shows how good or bad 

your health is TODAY. 
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Results
REAL Kids Alberta EQ-5D-Y distribution 2008 and 2010 (N=6,778)
- Most problems in “pain or discomfort” and “feeling worried, sad or unhappy”
- Only relatively few kids had level 3 problems and they were in last two dimensions
- Mean VAS was 80.9 (SD 17.3), and mean index score was 0.858 (US index) and 

0.889 (Child VAS based index)
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See: Wu et al. 2014



• 2008 survey showed that children who:
– Had low diet quality had more pain/discomfort
– Physically inactive had more problems in all dimensions 

except walking
– BMI was related to looking after self and mood
– VAS index showed significant differences in all three 

areas

See: Wu et al. 2012

Results – Health behavior



• Wu et al. (2021) study studies association between EQ-5D-Y dimensions and 
mental health diagnosis in administrative health data by age 12.

• Boys had higher risk for both internalization (IRR 1.81) and ADHD (IRR 7.92)
• Internalization was associated with feeling worried, sad or unhappy and 

ADHD with problems in walking dimension.

Results

TABLE 3. IRRs and 95% CIs for diagnoses of internalizing disorder and ADHD by the EQ-5D-Y dimensions 
among grade five students participating in the 2012 REAL Kids survey, Alberta, Canada.



• EQ-5D-Y-3L can be used in population health 
studies among school children starting at age 10.

• Girls seem to have more problems in feeling 
worried, sad or unhappy.

• It showed expected associations with socio-
demographic background variables.

• Health behaviors were associated with EQ-5D-Y
• Mental health diagnosis during childhood were 

associated with feeling worried, sad or unhappy 
and walking (ADHD)

Conclusions
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Thank you!

Questions?


