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Abstract 

Although climate change and other global environmental problems are of top priority among 

world leaders (especially for those of developed countries), local environmental problems 

continue to bedevil people in developing countries like Ghana. In these countries, people 

continue to battle with poor air quality, poor water quality and poor sewage and sanitation. 

The purpose of this study is to examine the association between perceived local 

environmental quality and self-rated health among Ghanaians. Empirical results from ordered 

probit regressions based on data from the Wave 5 of the World Values Survey reveal a 

negative association between environmental quality and self-rated health. This study 

contributes to the literature on the relationship between environmental quality and health by 

adding further empirical evidence from a developing country perspective. 

Keywords: Environmental quality, Perceived local environmental quality, Perceived health 

status, Self-Rated health, Ghana 
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1. Introduction 

The World Health Organization (2015) reported in its World Malaria Report 2015 that about 

214 million malaria cases were recorded globally in 2014. Furthermore, there were about 

438,000 malaria deaths globally since 2000. The report further indicated that the majority of 

these cases and deaths occurred in Africa. Specifically, 90% of the malaria deaths since year 

2000 were in Africa. In Ghana, the Ghana Health Service (2015) reported that about 8.4 

million cases of malaria were recorded in 2014 compared to 11.4 million cases in 2013. 

Although this constitutes a decline of about 23.6% in malaria cases, the number of cases 

recorded is still very high in the country (Ghana Health Service, 2015).  
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Thus, although climate change and other global environmental problems are of top priority 

among world leaders (especially for those of developed countries), local environmental 

problems continue to bedevil people in developing countries such as Ghana. In these 

countries, people continue to battle with poor air quality, poor water quality and poor sewage 

and sanitation. These local environmental problems have deleterious consequences for human 

health and wellbeing. For instance, poor water quality and poor sewage and sanitation may 

cause water-borne and other diseases such as malaria, cholera, giardiasis, and 

cryptosporidiosis (e.g., Gadgil, 1998; Mouchet et al., 1998; Githeko & Woodward, 2003) 

while poor air quality may result in chronic or fatal respiratory problems and mortality 

especially through declines in lung function (e.g., Pope III et al., 1995; KuÈnzli et al., 2000; 

Ravindra et al., 2001). Accordingly, world leaders and policymakers also concern themselves 

with improving public health. In particular, three of the Millenium Development Goals 

(MDGs) pertain to health (see e.g., Drabo, 2011). Health is particularly important for 

developing countries because it is part and parcel of human capital, which is direly needed to 

fuel economic growth and development in these countries (e.g., Drabo, 2011).
1
 

There is substantial literature on the relationship between objective measures of 

environmental pollution and objective health (e.g., Pope III & Dockery, 1992; Bruce et al., 

2000; Fawell & Nieuwenhuijsen, 2003; Neidell, 2004; Kampa & Castanas, 2008). On the 

other hand, the body of research on whether subjective measures of environmental pollution 

or quality are correlated with self-rated health is sparse but growing (e.g., Kahlmeier, et al., 

2001; Poortinga et al., 2007). Perceived air quality may influence self-rated health (e.g., 

Kahlmeier, et al., 2001). Among other predictors of self-rated health (e.g., poor access to 

amenities, neighborhood disorder, lack of social cohesion, etc.), Poortinga et al. (2007) found 

that poor neighborhood quality significantly influences self-rated health in the UK. 

Studies show that self-rated health is an important predictor of mortality (Mossey & Shapiro, 

1982; Idler & Benyamini, 1997; Heistaro et al., 2001; DeSalvo et al., 2006). Based on 

longitudinal survey data from Manitoba in Canada, Mossey & Shapiro (1982) observed that 

self-rated health significantly influences mortality among the elderly and that this effect is 

independent of objective health status. In this paper, I examine the association between 

perceived local environmental quality and self-rated health (i.e., perceived health status) 

among Ghanaians. I consider three local environmental quality measures – poor air quality, 

poor water quality, and poor sewage and sanitation. Empirical results from ordered probit 

regressions based on data from the Wave 5 of the World Values Survey reveal a negative 

association between each environmental quality issue and self-rated health. 

This paper is motivated by the argument that studies on the effect of environmental quality on 

health could inform policy choices that could improve the general health of people (e.g., 

Drabo, 2011). Additionally, research shows that self-rated health is a good predictor of health 

                                                        
1 Traditionally, scholars have argued that economic growth engenders environmental degradation. Most studies 

examining this relationship have done so within the Environmental Kuznets Curve framework (see e.g., 

Grossman & Krueger, 1991; Shafik & Bandyopadhyay, 1992; Stern, 2004; Andreoni & Levinson, 2001; 

Sulemana et al., 2016c). However, a growing number of studies now argue that environmental degradation 

(especially through higher CO2 emissions) could undermine economic growth especially in developing countries 

(see e.g., Azam, 2016; Azam et al., 2016). 
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care utilization (Fernandez-de-la-Hoz & León, 1996). Because perceived (subjective) 

measures of environmental quality may actually exert more effect on health than objective 

measures (Ross & Mirowsky, 2001; Wu et al., 2013), examining whether perceived local 

environmental problems affect self-rated health is not an exercise in futility. Accordingly, this 

study seeks to contribute to the literature by adding empirical findings to the 

environment-health research. Furthermore, most studies on this topic are often 

developed-country focused. This study provides a developing country perspective on the 

debate. Finally, to the best of my knowledge, this is the first study to examine the association 

between perceived environmental quality and self-rated health in Ghana. 

2. Literature Review 

That self-rated health is an important predictor of actual health outcomes is well documented. 

For instance, Mossey & Shapiro (1982) showed that the odds of mortality among people 

indicating poor health is about three times greater relative to those who indicated good health 

(p. 803). They further noted that among the predictors of mortality they examined (e.g., 

objective health status, age, gender, and residential location), self-rated health was the second 

most powerful predictor of mortality (age being the first). This suggests that self-rated health 

may actually have more effect on mortality than do objective health status (e.g., Ross & 

Mirowsky, 2001; Wu et al., 2013). 

The effect of neighborhood characteristics (including neighborhood quality) on individual 

health outcomes has been studied (e.g., Cummins et al., 2005; Poortinga et al., 2007; Nielsen 

& Hansen, 2007; Mitchell & Popham, 2008; Do & Finch, 2008; Collins et al., 2009; 

Stronegger et al., 2010). Stronegger et al. (2010) explored the relationships among perceived 

neighborhood quality, physical activity and self-rated health for residents of the Austrian city 

of Graz and observed that those who reported high residential quality also tended to indicate 

high, positive ratings of their health. Living in “green” neighborhoods also has a positive 

influence on self-rated health (Nielsen & Hansen, 2007; Mitchell & Popham, 2008). Nielsen 

and Hansen (2007) observed that access to green areas or a garden is correlated with lower 

experienced stress and reduced likelihood of obesity based on a survey of about 1200 Danes 

aged between 18 and 80.  

A study of English population below retirement age revealed that health inequalities are 

lower among people exposed to the “greenest environments” after controlling for 

income-deprivation (Mitchell & Popham, 2008, p. 1655). In another study based on data from 

Scotland and England, Cummins et al. (2005) examined the relationship between 

neighborhood environment and self-rated health. Their results revealed that poor physical 

quality residential environment was significantly correlated with fair to very bad health status. 

Using a large dataset of almost 100,000 respondents from the Korean Community Health 

Survey (KCHS), Lee et al. (2015) investigated the effect of social and physical environments 

on self-rated health among rural and urban residents in Korea. After controlling for other 

covariates of self-rated health, they found that favorable social environmental factors were 

positively associated with self-rated health for both rural and urban residents. These factors 

included phenomena such as whether the respondent trusted their neighbors, whether they 
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exchanged help, fellowshipped together, spent leisure time together, etc. Additionally, 

positive physical environmental factors such as feeling safe in one’s neighborhood, traffic 

and natural living conditions were all positively correlated with self-rated health. 

A greater proportion of the over 2.5 billion people who lacked access to improved sanitation in 

2012 were resident in Africa (United Nations, 2014). In Ghana, like many developing countries, 

open urination or defecation, misguided littering and dumping of refuse into gutters or even 

water bodies, etc. are not uncommon especially in rural areas. These and other acts pollute the 

water bodies, and because some residents lack access to treated water and have to obtain 

drinking water directly from these sources (e.g., Tayeh et al., 1993; Shier et al., 1996), such 

individuals may be exposed to water-borne diseases such as malaria, cholera, giardiasis, and 

cryptosporidiosis thereby hurting their health (e.g., Gadgil, 1998; Mouchet et al., 1998; 

Githeko and Woodward, 2003). The United Nations (2014) reported that 768 million had no 

access to safe-drinking water in 2011. Furthermore, air pollution from vehicular emissions is 

common, especially in the cities (e.g., Armah et al., 2010; Sulemana, 2012). These emissions 

have negative effects on human health (Carreras & Pignata, 2002; Affum et al., 2008; Armah 

et al., 2010).  

Knowledge of these dynamics may lead individuals who perceive their local communities to 

have environmental problems to rate their health accordingly (independent of their objective 

health status). Explaining why self-rated health affects mortality, Mossey and Shapiro (1982) 

noted that an individual may maintain positive health habits like moderate alcohol 

consumption, non-smoking behavior or physical exercise that leads them to have a positive 

rating of their own health. Therefore, a similar argument could be made about the relationship 

between perceived local environmental quality and self-rated health.  

3. Data and Empirical Strategy 

To examine the association between perceived local environmental quality and self-rated 

health, this paper draws on data from the Wave 5 of the World Values Survey conducted in 

many countries across the globe. In Ghana, the survey was conducted from February to April 

2007. Using probability sampling, the investigators ensured that the households selected were 

a nationally representative sample. About 1500 individuals were interviewed in face-to-face 

encounters in five Ghanaian languages, namely, Ga, Dagbani, Ewe, Twi and Hausa. Among 

other variables, the survey contained questions on environmental quality and health of 

respondents that allow for statistical analysis. 

The dependent variable is the individual’s health status based on their own (subjective) 

evaluation of their overall state of health. Respondents were presented with the following 

question:  

All in all, how would you describe your state of health these days? Would you say it is: 

1=Very good 

2 = Good  

3 = Fair 

4 = Poor. 
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This is a typical question used in measuring self-rated health in the literature.  

With regards to the explanatory variable (i.e., environmental quality), the survey contained 

questions soliciting respondents’ views on various environmental problems in “the world as a 

whole” and in the individuals “own community.” Here, I focus on the latter. The question was 

presented as follows: 

I am going to read out a list of environmental problems facing many communities. Please, tell 

me how serious you consider each one to be here in your own community. Is it very serious, 

somewhat serious, not very serious or not serious at all? [1= Very serious; 2 = Somewhat 

serious; 3 = Not very serious; 4 = Not at all serious] 

 Poor air quality 

 Poor water quality 

 Poor sewage and sanitation 

If indeed neighborhood characteristics or quality can be captured by people’s subjective 

assessment of their neighborhood (e.g., Cho et al., 2005), then one can argue that people’s 

assessment of the seriousness or otherwise of environmental problems in their community 

may fairly reflect the actual seriousness or otherwise of those environmental problems in 

those communities. Furthermore, because the survey instrument enquires about the 

seriousness of the environmental problem in the respondent’s “own community,” I follow the 

precedent of previous studies (e.g., Sulemana et al., 2016a; Sulemana et al., 2016b) and refer 

to these problems as “local environmental problems.” Accordingly, I create three separate 

measures of local environmental quality based on the issues above, respectively - poor air 

quality, poor water quality and poor sewage and sanitation. 

I include as control variables the following socio-demographic factors: age, gender, education, 

employment status, marital status, and size of town of residence. It seems that older usually 

report poor self-rated health than younger people (e.g., McCullough & Laurenceau, 2004). 

This is particularly true for people above 50 years (McCullough & Laurenceau, 2004). The 

literature suggests that females mostly tend to report lower self-rated health compared to their 

male counterparts (e.g., Rahman et al., 1994; McCullough & Laurenceau, 2004), although 

some studies do not find evidence to support this (e.g., Benyamini et al., 2003). Rahman et al. 

(1994) observed that across the United States, Jamaica, Malaysia and Bangledish, women 

were more likely to report poor health status than men. Higher educational attainments may 

be positively associated with self-rated health (e.g., Ross & Wu, 1996; Hill & Needham, 2006) 

while lower educational attainments are correlated with poor self-rated health (e.g., Mulsant 

et al., 1997).  

Also, unemployed people are found to report poor self-rated health (e.g., Giatti et al., 2011; 

Carlier et al., 2013; Norström et al., 2014) and this finding may hold irrespective of whether 

personal or contextual characteristics are controlled for (Giatti et al., 2011). The literature 

also shows that income is associated with self-rated health (e.g., Kennedy et al., 1998; 

Shibuya et al., 2002; Addai & Adjei, 2014). I control for income by using the income proxy 
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“income scale.”
2
 Marital status also affects self-rated health. Specifically, marital dissolution 

(divorce or separation and widowhood) usually undermines self-rated health (Joutsenniemi et 

al., 2006; Liu, 2012). Yet some studies do not find a significant effect of marital status on 

self-rated health (Kawada & Suzuki, 2011; Addai & Adjei, 2014). Finally, the respondent’s 

size of town of residence may influence an individual self-rated health due to differences in 

access to health facilities in rural versus urban areas. In Ghana, urban areas typically have 

more health amenities than their rural counterparts. Thus, rural residents may report poorer 

self-rated health than their urban counterparts (e.g., Monnat & Pickett, 2011; Bethea et al., 

2012). 

To empirically estimate the influence of perceptions about local environmental quality on 

self-rated health, I employ the following econometric model: 

          (1) 

In this model, SHR denotes self-rated health, PLEQ refers to perceived local environmental 

quality while CONTROLS are the socio-demographic characteristics that could influence 

self-rated health as discussed above. α is the intercept, β and γ are vectors of parameters to be 

estimated while ε is the idiosyncratic error term. The “i” indexes the individual respondent. 

Because the dependent variable (self-rated health) is ordinal, an ideal estimation technique is 

ordered probit (see e.g., McKelvey & Zavoina, 1975; Becker & Kennedy, 1992). 

Consequently, equation (1) is estimated using ordered probit. 

4. Results and Discussion 

Table 1 presents the descriptions along with summary statistics of the variables used in the 

study. The ages of the respondents ranged from 16 to 90 with a mean age of 34 years and 

about half of them were female. The majority of respondents (60.2%) either had primary 

education or no formal education, 34.3% had secondary education while 5.5% had attained 

university education. About 22.8% were unemployed. The average income scale was 4.453 

suggesting that the majority of respondents perceived their household income to be within the 

lower half of the income scale. At the time of the survey, about 50.6% of respondents were 

married, 5.6% were either divorced or separated, while 43.7% were either single or widowed. 

Regarding the size of town of residence, about 56.4% of respondents lived in a town with less 

than 10,000 people, 19.1% lived in a town with between 10,000 and 100,000 people while 

24.5% of them lived in a town of more than 100,000 people. 

 

 

 
                                                        
2 Ideally, this income variable should be an actual estimate of the individual’s income (especially 

annual) or their household income. However, the survey did not ask for household income. Instead, 

respondents were asked to indicate what income decile their household belonged to (1=lowest income 

decile and 10=highest income decile). As a precedent, Addai & Adjei (2014) used income scale in lieu 

of income in their examination of the predictors of self-rated health in Ghana. 
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Table. 1. Variable descriptions and summary statistics 

Variable Description Mean S. D. Range 

Self-rated health A measure of self-rated health based on the question “All in 

all, how would you describe your state of health these days?” 

(1=Very good; 2 = Good; 3 = Fair; 4 = Poor) 

3.119 0.864 1-4 

Poor water quality A measure of the respondent’s perception of the seriousness 

or otherwise of poor water quality in their own community 

(1= Very serious; 2 = Somewhat serious; 3 = Not very 

serious; 4 = Not at all serious) 

3.264     0.954 1-4 

Poor air quality A measure of the respondent’s perception of the seriousness 

or otherwise of poor air quality in their own community (1= 

Very serious; 2 = Somewhat serious; 3 = Not very serious; 4 

= Not at all serious) 

2.800     1.080     1-4 

Poor sewer and 

sanitation 

A measure of the respondent’s perception of the seriousness 

or otherwise of poor sewage and sanitation in their own 

community (1= Very serious; 2 = Somewhat serious; 3 = Not 

very serious; 4 = Not at all serious) 

1.713    0.927     1-4 

Age Age of respondent (in years) 33.895    13.923    16-90 

Female  Unity if gender is female; zero otherwise 0.497    0.500 0-1 

Primary or less Unity if respondent’s highest level of education attained is 

primary or had no formal education; zero otherwise 

0.602    0.490 0-1 

Secondary Unity if respondent’s highest level of education attained is 

secondary education; zero otherwise 

0.343    0.475         0-1 

University Unity if respondent’s highest level of education attained is 

university education; zero otherwise 

0.055     0.229         0-1 

Unemployed Unity if respondent was unemployed; zero otherwise 0.228     0.419         0-1 

Income scale Variable indicating what income decile the respondent 

believes their household is (1=lowest income decile and 

10=highest income decile”  

4.453    2.304     1-10 

Married Unity if married or living together as married; zero otherwise 0.506    0.500 0-1 

Divorced/separated Unity if divorced or separated; zero otherwise 0.056     0.230         0-1 

Other marital status Unity if widowed, or single/never married; zero otherwise 0.437     0.496         0-1 

Small town Unity if size of town is 10,000 or less; zero otherwise 0.564    0.496         0-1 

Mid-size town Unity if size of town is between 10,000 and 100,000; zero 

otherwise 

0.191     0.393         0-1 

Large town Unity if size of town is over 100,000; zero otherwise 0.245     0.430          0-1 

The mean score for self-rated health of 3.119 lies between fair (=3) and poor (=4). For each 

of the 3 environmental problems, it seems that the majority respondents considered each 

problem as somewhat serious or very serious. Detailed distributions of the responses to the 

health and environmental problems questions are reported on Table 2. When asked about their 

health, 37.2% and 43.1% indicated “very good” and “good”, respectively, compared to 13.6% 

for “fair” and 6.1% for “poor.” Thus, most respondents had positive appraisal of their health.  
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With respect to the poor environmental quality questions, the proportion of respondents 

indicating either “very serious” and “somewhat serious” is relatively far larger for poor water 

and poor sewage and sanitation problems than those indicating “not very serious” or “not at 

all serious.” While only 5.5% and 8.4% indicated “not at all serious” and “not very serious” 

to the state of poor water quality in their own community, about 19.9% and 51.6% reported 

that poor water quality was “somewhat serious” and “very serious” respectively in their 

community. This pattern is identical for the distribution of the responses to the poor sewage 

and sanitation question. On poor air quality, the distribution of the responses was 36.7% (very 

serious), 20.4% (somewhat serious), 29.4% (not very serious) and 12.9% (not at all serious). 

Table. 2. Distribution of responses to health and environmental quality questions  

 Responses (%) 

Variable Very good  Good Fair Poor 

Self-rated health 37.2  43.1  13.6  6.1  

Environmental quality Very serious Somewhat serious Not very serious Not at all serious 

Poor water quality 56.1  19.9  8.4  5.5  

Poor air quality 36.7  20.4  29.4  12.9  

Poor sewage and sanitation 55.2  22.8  16.4  5.1  

Source: 2007 WVS Ghana Results - Technical Record v.2015.04.18  

Note: The rows do not all necessarily sum up to 100% due to responses in the “No answer”, “Don’t know”, etc. 

categories not reported here. 

Table 3 reports the ordered probit regression results for the effect of perceived local 

environmental quality on self-rated health. Self-rated health is regressed on each local 

environmental problem while controlling for the socio-demographic variables discussed in 

section 3. Models I, II and III test the effect on self-rated health of poor water quality, poor air 

quality, and poor sewage and sanitation, respectively.
 3

 Given the ratings on the health and 

environmental quality variables, a negative regression coefficient means that the more an 

individual perceives a particular environmental problem as serious, the more likely they were 

to rate their health status poorly. Each of the environmental problems had a negative and 

statistically significant effect on self-rated health.  

The effect of poor water quality is highest and statistically significant at the 5% level while 

poor air quality and poor sewage and sanitation were statistically significant at the 10% level. 

These results confirm prior findings that environmental quality significantly influences 

people’s reporting of their health status (e.g., Kahlmeier, et al., 2001; Poortinga et al., 2007). If 

indeed people’s evaluation of the environmental quality of their own community could reliably 

reflect the state of the environment in that, then it could be argued that these results suggest the 

poor nature of water, air, and sewage and sanitation quality in Ghana. Perhaps, people’s 

understanding of the health ramifications of these environmental problems led them to rate 

their health accordingly. On the other hand, respondents in communities where these 

                                                        
3 The partial correlations between the environmental quality variables ranged from 0.524 to 0.573 and 

are all statistically significant at the 1% level. Therefore, to avoid multicollinearity, each 

environmental problem variable was tested in a separate model.  
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environmental problems are either not serious or non-existent at all reported better health. 

Table. 3. Ordered probit regression results showing the effect of perceived environmental 

quality on self-rated health 

Variable Model I Model II Model III 

Poor water quality -0.079** 

(0.0323)     

  

Poor air quality  -0.052* 

(0.028)     

 

Poor sewer and sanitation   -0.062* 

(0.033)       

Age -0.018*** 

(0.002) 

-0.018*** 

(0.002)       

-0.018*** 

(0.002)      

Gender (Ref = Male) 

Female  -0.230*** 

(0.062)     

-0.228*** 

(0.062)        

-0.229*** 

(0.062)      

Education (Ref = Primary or less) 

Secondary 0.031 

(0.072)        

0.040 

(0.072)    

0.037 

(0.072)     

University -0.163 

(0.139)        

-0.147 

(0.139)        

-0.152 

(0.139)    

Unemployed -0.211*** 

(0.071)       

-0.209*** 

(0.071)       

-0.208*** 

(0.071)      

Income scale -0.084*** 

(0.014) 

-0.083*** 

(0.014)       

-0.084*** 

(0.014)    

Marital status (Ref = Other marital status) 

Married 0.015 

(0.070)        

0.019 

(0.070)        

0.015 

(0.070)       

Divorced/separated 0.115 

(0.141)        

0.116 

(0.141)        

0.108 

(0.141)       

Size of town (Ref = Small town) 

Mid-size town 0.043 

(0.083)        

0.064 

(0.082)    

0.067 

(0.082)   

Large town -0.007 

(0.077)        

0.012 

(0.077)        

0.004 

(0.077)     

Pseudo-R2   

% Correctly predicted  

Likelihood Ratio (df=11)  

0.118 

64.00 

159.154***     

0.116 

63.90 

156.426***     

0.117 

64.00 

156.740***       

Note: N=1406. Standard errors are in parentheses. *** Significant at the 1% level. **Significant at the 5% level.

 * Significant at the 10% level.  

With regards to the control variables, the results indicate that older people and females were 

more likely to report poor health status. These findings confirm the results of prior studies 
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(e.g., Rahman et al., 1994; McCullough & Laurenceau, 2004; Addai & Adjei, 2014). 

Education has no effect on self-rated health. Consistent with previous findings in the 

literature, the results here indicate that unemployment is negatively associated with self-rated 

health (Giatti et al., 2011; Carlier et al., 2013; Norström et al., 2014). In other words, the 

unemployed were more likely to report poor health. Beyond the effect of unemployment on 

self-rated health, Carlier et al. (2013) observed that re-employment significantly improves 

health status among previously unemployed people. As shown on Table 3, relative to 

respondents who were either widowed or single (never married), those who were either 

married or divorced or separated were not significantly different with respect to their health 

ratings. This finding that marital status has no significant impact on self-rated health 

corroborates results from previous studies (e.g., Kawada & Suzuki, 2011; Addai & Adjei, 

2014). The results suggest that the size of town of residence of the respondent had no effect 

on their reporting of their health status.  

5. Summary and Conclusion 

The primary objective of this study was to examine the relationship between people’s 

perceptions about the quality of their local environment in Ghana and their assessment of 

their own health. Consequently, the paper used data from the Wave 5 of the World Values 

Survey to empirically examine this relationship, focusing on the effect on self-rated health of 

poor water quality, poor air quality and poor sewage and sanitation. The results from ordered 

probit regressions revealed that each of these environmental quality measures is negatively 

and significantly correlated with self-rated health, implying that people who perceive these 

environmental problems as serious in their own community also tended to report poorly of 

their health status.  

This study contributes to the literature on the relationship between environmental quality and 

health by adding further empirical evidence from a developing country perspective. One 

policy implication of the findings is that by improving environmental quality in Ghana, 

public policy could enhance public health. To the extent that re-employment of previously 

unemployed people can improve their health ratings (Carlier et al., 2013), another policy 

implication is that by boosting labor market outcomes, the government could also improve 

the general health of the people. 

This study is not without limitations. One limitation pertains to the measure of self-rated 

health. Considering that this is based on survey data, a pertinent question is how respondents 

arrive at the responses they provide (see e.g., Mossey & Shapiro, 1982; Crossley & Kennedy, 

2002). For instance, Crossley & Kennedy (2002) studied the reliability of self-assessed health 

status in Australia by asking respondents to indicate their health status twice. They found that, 

after adding some health related questions, about 28% of respondents changed their self-rated 

health ranking from what they indicated prior to adding those additional health questions. 

Thus, some research into how individuals arrive at their rating of their health may be 

warranted.  

Closely related to the above limitation is the idea that there might be some endogeneity in the 

data. Like many previous studies, this study has treated environmental quality as a cause and 
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self-rated health as an effect. However, it could be that people’s rating of their own health 

influences how they perceive the seriousness of various environmental problems. To illustrate, 

an individual who is suffering (or has ever suffered) from an environmentally related disease 

(e.g., malaria, cholera, etc.) may be more likely to exaggerate the seriousness of the poor nature 

of a given environmental issue in their community. It may also be that some other variables 

(e.g., psychological traits) influence the association between perceived environmental quality 

and self-rated health but which are not controlled for. Thus, further examination of the nature of 

the relationship between perceived environmental quality and self-rated health may be seemly. 

Finally, this study relies on the individual’s perceptions of the quality of the environment in 

their community rather than on objective measures (see e.g., Poortinga et al., 2007).  
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