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1. Introduction 4. Statistical analysis Table 3. Items of the BDS
. . o 4o . Not at all Some of the time | Most of the time | All the time
This paper reports on the findings from a cross-sectional study Descriptive statistics were displayed as means and standard I feel despaired 237(46.0) | 225 (43.0) 14 (8.5) 9 (1.7)
. . . . . . g - - I think life has no meaning 321 (62.1) 140 (27.1) 40 (1.7) 16 (3.1)
assessing health related quality of life (HRQoL), food insecurity, deviations (SD) for continuous variables or as counts (n) and Liee empty _ 5661y 189667 06 ey
. . . ] . 0 » eel on the edge _ 5. : : :
and psychological distress among the Lebanese population during Proportions (%) for categorical ones. I feel T don’t recognize myself | 314 (607) | 152294) | 39(1.9) 223)
. . . . . . I get angry for ridiculous reasons | 154 (29.8) 263 (21.3) 66 (12.8) 32 (6.2)
the ongoimg SOC10-cConomicC Crisis. HRQOL 1S a key outcome . . . . . I isolate myself 241 (46.8) 218 (42.3) 48 (9.3) g (1.6)
indicator for evaluating public health interventions, while food Simple and multiple linear regressions were applied to  [Ilostthe desirefolearn TR B TTYT N 26 661
) . . . . . ack enthusiasm 2 (4. 42, : : :
insecurity and psychological distress are important determinants of investigate which factors are associated with HRQoL scores, I don’t know what I want 231(449) [ 211(40.7) 47(9) 26 (5.0)
. My ideas are puzzled 198 (38.3) 232 (44.9) 63 (12.2) 24 (4.6)
well-being, particularly in contexts of instability. However, no ~&nd BDS scores. In the regression models, the VAS score and ftiave contpationorfamhes T30 1150059 w000 166
* * ave stomac Cramps . . . .
large-scale population-based studies have been conducted to date BDS score were used as the dependent variable while the  [ruave stomach heartburn 305(393) | 153 (29.8) 42(8.2) 13 (25)
: : : : ST sociodemographic and work-related characteristics were the — |iimci cifficulttorelax DO 2ilCY (bo) 20D
to mnvestigate these issues in Lebanon. The objectives of the study stdp My mood changes for tiny 146(282) | 250 (48.4) 85 (16.4) 36 (7.0)
. . . 1 1 1 1 matters
are to assess these outcomes in the general population using the 1ndepegdent Ovarlables. B.eta (P) coefficients and their Iam in a bad mood 181(351) | 268 (519) 56 (10.9) 11 2.1)
. . . I have memory troubles 227 (43.9) 212 (41.0) 59 (11.4) 19 (3.7)
EQ-5D-5L, the Food Insecurity Experience Scale, and the Beirut ~ espective 95% contfidence intervals (CI) were reported. Thave difficulty concentratioe 12183 1233 (5.1 109 509)
Distress Scale, and examine their interrelationships and predictors. o . | | | o e whatvalnesto 35 E8) ) DTERY e °(2
Longtlc regression was used to examine the relatlonshlp I have panic attacks 356 (69.3) 124 (24.1) 26 (5.1) 8 (1.6)
I worry about little things 169 (32.8) 211 (40.9) 02 (17.8) 44 (8.3)

between food insecurity and HRQoL, with food insecurity
coded as “1” for moderate/severe (>4) vs. “0” for secure/mild
(<4). Sub-group differences (e.g., by gender, age group, etc..)
were also explored.

2. Highlights

Significant correlations were observed: higher FI was
assoclated with lower self-reported HRQoL (r = -0.248,
p<0.001) and higher distress (r = 0.278, p<0.001), while
distress was negatively associated with HRQoL (r = -
0.48, p<0.001).

* This 1s the first large-scale population-based study in Lebanon
to assess HRQoL, food isecurity, and psychological distress
during one of the worst socio-economic crises.

* Findings have significant policy implications targeted at
enhancing the well-being of communities affected by crises.

 The study also set the grounds for the use of EQ-5D-5L in
population health assessment and for more research on EQ-5D
in countries facing similar issues as Lebanon

3. Methodology

Study design and sampling: A cross-sectional study was conducted
among residents of Lebanon between July and September 2024.
According to the WHO sample size calculator, 577 respondents
were targeted for the study [1].

In all analysis, a p-value below 0.05 was considered
statistically significant.

Regression analysis showed that HRQoL decreased with
older age, negative perceptions of income, and physical
impact of the economic crisis. Distress was higher among
women, older adults, those who lost their jobs, those
reporting negative perceptions of income, and individuals
reporting mental health impact of the economic crisis. FI
was more prevalent among those with lower educational
attainment, financial hardship, and reporting physical
health impacts of the economic crisis.

6. Discussion

S. Results

A total of 528 respondents participated in the online survey.

However, after eliminating 1ncomplete responses the
analytical dataset included 519 participants.

The results revealed a moderate level of HRQoL 1n the
population, with a mean EQ-VAS score of 74.18 (SD=19.0).
Approximately 14.3% of respondents experienced moderate
to severe food 1nsecurity, while the mean BDS-22 score was

15.3 (SD=11.6), indicating minimal psychological distress.

Data collection: Data were collected through an online

questionnaire and face-to-face interviews to account for the rural

. . . Table 1. Items of the EQ-5D-5L * HRQoL 1n Lebanon 1s lower than in high-income
areas 1n Lebanon, and the older population. Ethical approval for countries and is significantly associated with both
the study was obtained from the Institutional Review Board (IRB)  Dimension n (%) - - - :
at the American University of Beirut (AUB) Mobility food 1nsecurity and psychological distress..

Yy y I have no problems in walking about 394 (77.3)
ii:: if;‘;i:?fbﬁ;‘;ﬁfﬁ;im 23 EP; * Vulnerable groups are women, older individuals,
: : ] _ 5. .
Surv.ey FOVI?/ZCZZL. The Sur\{ey 1nte.nde.d to measure ﬂealth I'.elate.d I have severe problems in walking about 15 (2.9) unemployed, people who have lost their JObS, and
quality of life and food insecurity in the general population 1n T am unable to walk about 2 (0.4) those with lower educational background.
Lebanon. The questionnaire included the EQ-5D-5L, Beirut  Self-care
. . . I have no problems washing or dressing myself 470 (91.4)
Distress Scale_z.z (BDS_22)9 Food Insecurlty. Experlence Scale I have slight problems washing or dressing myself 22 (4.3) e The situation 1n Lebanon has caused a Slgnlﬁcant
(FIES) and a series of socio-demographic questions. I have moderate problems washing or dressing myself 15 (2.9) burden on HRQoL, food security, and mental well-
I have severe problems washing or dressing myself 3 (0.6) .
] . . I am unable to wash or dress myself 4(0.8) belng .
* EQ-5D-5L measures HRQoL. It 1s composed of 5 dimensions . ..1 activities
of health which are mobility, self-care, usual activities, [ have no problems doing my usual activities 381 (74.1) e Policv implications: urcent need for interventions
ain/discomfort, and anxiety/depression. We focused on the ! have slight problems doing my usual actrvfies 72 (14.0) > P > S : "
p. 9 y p ‘ I have moderate problems doing my usual activities 49 (9.5) targeted at enhanCng the Well'belng Of Communltles
visual analogue scale (VAS) score that takes values between 0 I have severe problems doing my usual activities 4(0.8) affected by crises
(worst imaginable health) and 100 (best imaginable health) [2]. I am unable to do my usnal activities 8(1.6)
Pain/Discomfort . .
. | | | I have no pain or discomfort 232 (44.8)  This study set the grounds for the use of EQ-5D-5L 1n
° - . : - . .
FEIZS ineasureshthe s‘e‘:;/{erlty of food 1ps§cur1ty. It 115d00n:13§sed ii: if;:i:;:;dj;:fzfm é; E 15) population health assessment and for more research in
resources?”’... The total score ranges from 0 to 8 with higher  Anxiety/Depression o
N A . . c I am not anxious or depressed 201 (38.9) 7. References and data sharing
score 1ndicating greater severity of food insecurity. The total N - :
. . . o am slightly anxious or depressed 165 (31.9)
score can be categorized to classify individual-level FI status: I am moderately anxious or depressed 110 (21.3) References
food secure (I’&W SCOICS = O), mild FI (1—3), moderate FI (4—6) Lam severely ansons ot depressed 300.8) 1. Sample Size Calculator. Available online: https://cdn.who.int/media/docs/default-
I am extremely anxious or depressed 11 (2.1) source/ncds/ncd-surveillance/steps/sample-size-calculator.xls?sfvrsn=ee1{4ae8 2

and severe FI (7-8) [3].

2. Garratt, A. M., Engen, K., Kjeldberg, I. R., Nordvik, J. E., Ringheim, I.,
Westskogen, L., & Becker, F. (2023). Use of EQ-5D-5L for assessing Patient-

Table 2. Items of the FIES
. . . Reported Outcomes in a National Register for Specialized Rehabilitation. Archives
 BDS-22 measures psychological distress. It 1s composed of 22 Yes No of  Physical  Medicine  and  Rehabilitation,  105(1),  40-48.

. . . g You were worried vou would not have enough food to eat 92 (17.8) 426 (82.2) . ) :
ltemS SUCh asS “I feel deS alred” “I et an fOf I'ldlCU.lOUS becaunse of a lack of monev or other resources? https://dot.org/10.1016/}.apmr.2023.04.026
’ 2 3. Ballard, TJ, Kepple, AW, Cafiero, C, et al. (2014) Better measurement of food
99 h . . d . k 1 . Still thinking about the last 12 MONTHS, was there a time when | 85 (16.4) 432 (83.6) T > 19, NCPPIC, ’ >, e
reasons’ ... Each item 1s rated on a 4—p01nt Likert scale ranging vou were unable to eat healthy and nutritions food because of a insecurity in the context of enhancing nutrition. Ernahr Umsch 61, 38-41.
. . 1 . . https://doi.org/10.4455/eu.2014.007
from O (not at all) to 3 (all the time). After adding the responses [ lack of money or other resources? . .
( ] ) ( ) g ] p ] You ate only a few kinds of foods because of a lack of money or | 80 (15.3) 437 (84.5) 4. Barbour, B., Saadeh, N., & Salameh, P. R. (2011). Psychological distress in
of each item, the total score ranges from O to 66 with hi gher other resources? Lebanese young adults: constructing the screening tool ‘BDS-22.” International
. . . . . . You had to skip a meal because there was not enough money or | 62 (12.0) 455 (88.0) Journal of Culture and Mental Health, 5(2), 94-108.
SCOTIC mdlcatlng hlgher level of psychologlcal distress [4] . other resources to get food? https://doi.ore/10.1080/17542863.2011.563043
Still thinking about the last 12 MONTHS, was there a time when | 72 (14.0) 444 (B6.0)

vou ate less than vou thought vou should because of a lack of

money or other resources? Data sharing statement

* Socio-demographic questions such as age, gender, income...

Your household ran out of food because of a lack of money or 42 (8.1) 477(91.9) e The study was ethically approved by the Institutional Review Board (IRB) at AUB
other resources? (SBS-2018-0311)
. . . You were hungry but did not eat because there was not enough 36 (7.0) 479 (93.0) . : : . : :
° General health-related questlons SU.Ch as the 1mp act Of crises onev or other resources for food? A de-identified dataset related to thl.S study could be made available from the author
— . . : —— at sk157@aub.edu.lb or s.kharroubi(@sheffield.ac.uk, with the approval of the IRB
You went without eating for a whole day because of a lack of 21(4.1) 495 (95.9)

on physical and mental health.

committee 1f necessary.

money or other resources?
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