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[ Abstract] Objective: To introduce the quality of life evaluation into the policies of accurate health identifica-
tion and intervention. By comparing different poor residents’ life quality characteristics, the current situation of pover-
ty alleviation objects in all dimensions was revealed, which provided references for improving the health poverty alle-
viation policy. Methods: The WHOQOL-BREF scale was adopted as the evaluation tool. It collects data through
household survey method, and compares it with Chinese standard data using t-test analysis. Results: The distribution
of the population of poor residents with respect to gender shows that males are more than women (71.7% of poor
male residents) , and the age is generally large (average age 55) which implies that the majority of poor residents is
located in the elderly people. Compared with the Chinese standard of the control group, two sample groups of poor
residents’ life quality evaluation scores, namely the sample group (health) and sample group (disease) , were signifi-
cantly lower. This indicates that the negative impact of poverty on residents’ life quality evaluation is very significant.
Regardless the income segment, the overall evaluation indicated that healthy and poor residents were higher than
those who were sick. For the sick and impoverished residents, it was found that the higher the income the better their
psychological and overall evaluation and vice versa. Conclusions: Having healthy life has a significantly positive im-

pact on the overall evaluation of poor residents while getting sick has significantly negative influence thereof. The in-
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crease in income effectively improved for the psychological and overall evaluation of sick and impoverished residents.

[ Key words] Sick and impoverished resident; Quality of life evaluation; WHOQOL-BREF scale; Health poverty
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