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1. Abstract 
Quality of life studies since the 1970s have increasingly focused on ‟well-beingˮ instead of welfare, 
so a more precise, differentiated analysis has become important [1]. Thus among the factors put 
forward by Allart, apart from “having”, “loving”, “being” and, especially, health are beginning to be 
seen as more important in determining quality of life. [2][3]. This work is part of a wider project in 
which different settlements with different geographical characteristics are examined in Borsod-Abaúj-
Zemplén County and both the objective and subjective factors in quality of life are assessed. In this 
study we compare Bódvaszilas, a rural village, and Kistokaj a suburban settlement by investigating 
the population’s attitude to their health issues and welfare. 
 
2. Introduction 
Previous studies have shown that there is no correlation between objective health (i.e. as 
measured by medical doctors) and well-being, but there is between subjectively ascribed 
health and well-being [4]. This study’s goal is to examine what the subjective quality of life 
is in the two selected settlements in Borsod-Abaúj-Zemplén County. Kistokaj is a small 
town (2011 population: 2071) in the suburban area of Miskolc with an increasingly growing 
population. Bódvaszilas is also a small town, but in the north of the county, next to the 
national border, and far away from cities (Figure 1). It had 1101 inhabitants in 2011 and has 
a decreasing population. Presumably the quality of life is higher in Kistokaj, which is more 
engaging for young people, than in Bódvaszilas, which has an ageing society. Investigating 
the statistical data it can be seen that living standards are higher in Kistokaj then in 
Bódvaszilas. The unemployment rate is relatively low in Kistokaj (5.69%) while in 
Bódvaszilas this value is almost double (10.76%). In the case of the number of cars the 
figures show similar differences: inhabitants in Bódvaszilas own 16.2 cars/100 person and 
32.7 cars/100 person in Kistokaj. Therefore about every third inhabitant has a car in 
Kistokaj and around every sixth person owns one in Bódvaszilas.96% of the houses are part 
of the mains water-supply system in Kistokaj, but in Bódvaszilas this value is only 80%. 
Eight new homes were built in Kistokaj (seven with four or more rooms) in 2010 while 
only one was built in Bódvaszilas in 2010. 

This paper focuses on ‘subjective well-being’ which we need to distinguish from real 
well-being. As FEKETE, following ZAPF, explains we only can speak about real well-being 
if the objective and subjective aspects of well-being exist simultaneously [4]. 
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The study has the following questions: 
 

̶ What are the priority factors in quality of life in the study population? 
̶ What is the relationship between living standards and subjective quality of life? 
̶ Is there any relationship between the studied villages’ settlement hierarchy role, the 

population’s socio-economic situation and their subjective quality of life? 
̶ If there is any relationship, what characteristics can be used to describe them? 

 
3. Materials and methods 
The method of research is questionnaire survey and statistical data-analysis. We asked 104 
people in Kistokaj (total population in 2011: 2071) and 96 dwellers in Bódvaszilas (total 
population in 2011: 1101). We did not perform a probability sample, but we raised the  
 

 
Figure 1 

The research settlements and their surrounding area 
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number of our sample to 5% in Kistokaj and 8% in Bódvaszilas. Data processing was done 
using SPSS software. 
 
4. Priority values in quality of life 
In our survey we were curious to see the most important factors in the study population’s 
‘quality of life’. We asked our respondents to put into order the following factors: job, 
family, money, health, religion, and environment. Then we processed the data and gave a 
value to every factor according to the rankings in order to produce a 6 point scale. The most 
important element was given the maximum value (6), and the least important was given the 
minimum value (1).  

In Figure 2 the priority values are shown. First of all, there is a noticeable similarity 
between the study populations’ attitudes, the ranking of the factors being almost the same. 
Both of them placed the highest value on family. Bódvaszilas has a higher mean age and a 
higher aging rate than what is usual in rural places. Tradition plays an important role, which 
would explain the higher value of family in Bódvaszilas (5.17). However, this number is 
also high in Kistokaj (5.00), because mainly young, new family-starting people, who value 
family highly, have moved there in the recent period.  

The second most important factor is health. Similarly, it is slightly higher in 
Bódvaszilas (4.57), then Kistokaj (4.47). The survey has a lot of questions about health and 
healthy lifestyle and we have found that although people recognize that their health is 
important, they do not do enough to improve it. Usually the respondents answered that they 
do not have enough opportunities to live a healthy lifestyle - mainly due to “time” and 
“money”. Our results show that if someone put “money” or “job” high in their hierarchy 
than “health” received a low level of importance and vice versa. There are several studies 
confirming that the social-economic situation really has a great impact on health qualities 
[5][6]. Hungary, especially Borsod-Abaúj-Zemplén County, has a notably low quality of 
health, so it is a hopeful sign that inhabitants of this area understand the importance of their 
health, but it is also necessary to examine how we can help people to improve the health 
related aspects of their quality of life. 

Work and money factors have a medium value in both settlements. Kistokaj has a 
higher value for work (3.88) and money (3.59) than Bódvaszilas (3.53 and 3.46). These 
values represent the young population’s career orientation in Kistokaj. Commonly the 
importance of work entails less importance being placed on family in such studies, but our 
research suggests that in these communities the situation is different [7]. We need more 
evidence to ensure that our findings are facts and, if so, potentially special characteristics of 
this area. 

The respondents rank religion and the environment last. We can see here the only 
difference of the sequences. In Kistokaj there is a higher priority value of environment 
(2.38) than religion (1.77), in contrast in Bódvaszilas, where the religion (2.27) is more 
important than environment (1.97). It is interesting that Bódvaszilas is surrounded by hills, 
forests and located in a clean, quiet and undisturbed area and yet the environment is 
considered the least important factor there.  
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Interestingly, we cannot see big differences in the case of these priority values given by our 
respondents in Bódvaszilas and Kistokaj, despite palpable disparity in living standards and 
the role of the settlement hierarchy between these villages. 
 
5. Subjective factors in quality of life 
Researchers mainly measure subjective quality of life using satisfaction and happiness 
variables [8]. In our survey we have paid particular attention to health variables too. We 
asked four questions, which focus on the subjective quality of life: 

 
̶ How satisfied are you with your life? 
̶ Do you feel happy in your living environment? 
̶ How stressful is your life? 
̶ How would you rate your health status? 

The respondents could answer these questions on a 1 to 10 scale. 
 

In Figure 3 we can see the average values of these variables. The major difference is 
experienced in the satisfaction variable, in Kistokaj there is a value of 5.80, while in 
Bódvaszilas it is 6.43. The happiness value is also higher in Bódvaszilas (6.82), than in 
Kistokaj (6.65). We saw that in Bódvaszilas religion is more important among our 
respondents than in Kistokaj. Many researches evinced that religious people are happier and 
generally more satisfied [9]. That could alter this difference in our study as well. Of course, 
it is not the only variable which is likely to cause this difference. We might expect that the 
lower value of satisfaction and happiness in Kistokaj is derived from the more urban and 
more stressful lifestyle there, but this is not supported by this research. ‛Stressful lifestyle’ 
has a similar value in Kistokaj (6.38) to that in Bódvaszilas (6.30) according to the answers 
of our respondents. However, we do not know about these people’s expectations; maybe  

 
 

Figure 2 
Priority values in quality of life 
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those who live in Kistokaj and answered our questions, could not meet their own 
requirements as well as respondents in Bódvaszilas. They assess their health quality in the 
same way, in Bódvaszilas there is a value of 6.61, while in Kistokaj it is 6.50. We examine 
the reasons for this in the next section. 
 

 
In this early stage of our research it seems that the statistically measured living 

standards do not correlate well with the subjective quality of life indices in the case of these 
settlements. Despite the evidence suggesting better living standards in Kistokaj, values of 
satisfaction and happiness are higher in Bódvaszilas. To discover the reason behind these 
results we need to conduct further investigations into the objective and subjective well-
being in the research area.  

 
6. Influential health factors 
Health has a very important role in subjective quality of life. Chronic diseases can affect 
many parts of people’s lives, and can even impede some essential activities [10]. In our 
survey we asked four questions about influential health factors: 
 

̶ How much can you influence your own health? 
̶ How much does your quality of health depend on your living environment? 
̶ To what extent are you living a healthy lifestyle? 
̶ How do you rate the health care of your living environment? 

 
 

Figure 3 
Subjective factors in quality of life 
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The respondents could answer these questions on a 1 to 10 scale. Figure 4 shows the 

results of our findings regarding these issues. Nowadays, more and more experts believe 
that improving the health status of the population is not only a medical but also a social 
task, and the idea that our quality of health mainly depends on our lifestyle is becoming 
generally accepted [11][12][13]. Based on our research data, it seems that Kistokaj’s 
younger and more qualified population is more aware of this than Bódvaszilas’s older and 
less qualified population, but we have to mention that there is no enormous difference 
between the two values (6.68 and 6.54). A larger difference can be observed in the 
environment’s influence on health. In Kistokaj our respondents gave a score 5.21 for this, 
while in Bódvaszilas they only valued it to 4.78. Interestingly enough, based on their own 
accounts, people feel in Kistokaj that they live a less healthy lifestyle (5.74) than how 
people who we asked in Bódvaszilas evaluated this factor (6.02). Also interesting was that 
in Bódvaszilas the respondents are more satisfied with the health care system (7.23) than in 
Kistokaj (6.59) where people have better access to health facilities and better quality of care 
in Miskolc. It is indeed intriguing that Bódvaszilas received such high values for this factor, 
because in Borsod-Abaúj-Zemplén County there is a low quality of health care compared to 
the national average. 

 
7. Conclusion 
Through the research we found that there is no significant difference between the settlement 
hierarchy role and their population’s subjective quality of life at first sight. We think we 
will need to investigate further variables, like expectations, cultural issues etc. which could 
alter our results in measuring and comparing quality of life in settlements with different 
characteristics. In Bódvaszilas despite living far away from the county center and urban  

 
 

Figure 4 
Influential health factors 
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places, people have better subjective quality of life parameters. They also have a worse 
socio-economic situation. Although Kistokaj has virtually become the new residence of the 
wealthier employees of Miskolc our respondents there were less happy and less satisfied 
than those in Bódvaszilas. Our hypothesis is that their life has been more affected by the 
down turning of Miskolc than people’s lives in the remote part of the county which has 
suffered from crisis and disadvantaged or unfavorable economic and social circumstances 
for decades.  
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