A Compendium of Factsheets: Wellbeing Across the Lifecourse

HEALTH BEHAVIOURS AND WELLBEING
-

Smoking is associated with lower levels of wellbeing with evidence of a causal link.
Physical activity is beneficial to wellbeing; those who met government physical activity
guidelines reported the highest levels of wellbeing.
An increase in the number of portions consumed is associated with increases in levels of
wellbeing.
People of normal weight had higher levels of wellbeing compared with those who were
overweight or obese. Perceptions of body weight also matters to wellbeing.
Psychiatric disorders were more prevalent in a drug-dependant population.

1. Smoking
•

Approximately 20% of the English population are smokers 1, with the highest prevalence among
20-24 year olds 2. The percentage of the population who smokes has been in decline since the
1980s, with smoking falling from 40% to 20%1.

•

Smoking affects subjective wellbeing. Individuals who smoke are more likely to report lower
satisfaction with many aspects of their lives, e.g., jobs, non-working activities, financial
conditions, family life, friendships, residential area, health and physical conditions, and self-rated
health than those who do not smoke 3.
- Men who do not smoke have been found to have higher average levels of wellbeing than
men who smoke 4 (see Figure 1)
- Women who had ever smoked in the past had lower levels of wellbeing than women who
had never smoked4. (see Figure 2)
- Smokers tend to report elevated levels of anxiety, with and without controlling for other
factors 5.
- There is evidence of a causal link between smoking and wellbeing: quitting smoking tends to
reduce anxiety, with the effect likely to be larger in those who have a psychiatric disorder or
those who smoke to reduce stress 6.

Figure 1: Linear regression coefficients for men’s wellbeing by smoking status (Source: Predicting Wellbeing,
2013)
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Figure 2: Linear regression coefficients for women’s wellbeing by smoking status (Source: Predicting
Wellbeing, 2013)

•

Smoking has a strong association with poor mental health. A third of people with a mental
health disorder were regular smokers compared with a fifth of the population as a whole 7.

•

There are many factors associated with smoking, including: social class, employment status,
income, smoking status of family and friends 8. A number of these factors are also associated
with people’s wellbeing levels, for example employment status.

•

Smoking behaviour is spread through both close and distant social ties, and evidence suggests
that groups of interconnected people stop smoking collectively 9.

2. Physical Activity
•

Physical activity is highly beneficial to wellbeing: it has been found to reduce anxiety and
depression, improving mood and reducing reactivity to psychosocial stressors 10,11.
- It has been found that exercise is associated with fewer symptoms of depression (e.g.,
feeling that life is not worthwhile, low spirits), anxiety (e.g., restlessness, tension), and
malaise (e.g., rundown feeling, trouble sleeping) in the general population11,12.

•

Leisure-time physical activity is associated with longer life expectancy, even at relatively low
levels of activity and regardless of body weight 13.

•

67% of men and 55% of women reported meeting government guidelines for physical activity
per week wellbeing 14. Adults who met these guidelines for physical activity (150 minutes per
week) also reported the highest levels of wellbeing. Adults who reported being inactive also
reported the lowest levels of wellbeing14.
- However, adults who reported doing 30-60 minutes of physical activity per week reported
higher levels of wellbeing than those who reported doing 60-90 minutes of activity per
week14.

•

Individuals who exercise more regularly felt more socially integrated than those exercising
infrequently or never 15.
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3. Diet and Obesity
•

People of normal weight (BMI of 18.5 to less than 25) had the highest wellbeing scores
compared with those who were overweight (BMI of 25 to less than 30) or obese (BMI of 30 or
more)14.
- Additionally, those who perceived themselves to be the right weight had the highest
wellbeing scores compared with those who thought they were too heavy. Those who
thought they were too light had the lowest wellbeing scores, with scores for men lower than
women in this group14(see Figure 3).

•

Two thirds of the adult population ate fewer than 5 portions of fruit and vegetables in the
previous day; 11% of boys and 8% of girls in the 11-18 age group met the 5-a-day
recommendation 16.
- There is a dose-relationship between the number of portions and fruit and vegetables
consumed per day and levels of wellbeing in adults, with an increase in the number of
portions corresponding with an increase in average levels of wellbeing4 (see Figures 4 and 5)

•

Fish consumption in particular was significantly associated with higher self-reported mental
health status. Fish is a source of v-3 fatty acids which are beneficial for brain function 17.

Figure 3: Wellbeing score by perception of own weight and gender (Source: Health Survey for England, 2012)

Figure 4: Linear regression coefficients for men’s wellbeing by fruit and vegetable consumption (Source:
Predicting Wellbeing, 2013)
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Figure 5: Linear regression coefficients for women’s wellbeing by fruit and vegetable consumption (Source:
Predicting Wellbeing, 2013)

4. Alcohol and Drug Consumption
•

The proportion of adults exceeding 3/4 units of alcohol on at least one day during the previous
week was higher for men (34%) than for women (28%). Similarly, the proportion drinking
heavily (over 8/6 units) was greater for men (18%) than for women (12%) as was the proportion
drinking very heavily, with 9% of men and 6% of women exceeding 12/9 units 18.
- An individual’s drinking habits are strongly affected by the habits of their family and
friends. Drinkers were more likely to have social contacts that drank similar amounts. Nondrinkers were more likely to have friends and relatives that were non-drinkers 19.

•

Alcohol is a causal factor for depression, in some European countries up to 10% of male
depression is linked to alcohol consumption 20.

•

However, moderate levels of alcohol consumption have been linked with better cognition,
higher levels of subjective wellbeing and fewer depressive symptoms, when compared with
total non-consumption21.
- Moderate consumption interacts with sociability and can be associated with higher levels
of wellbeing.

•

36% of all adults have taken an illicit drug in their lifetime (over 10 million people) 22. Up to 12%
of the non-drug dependent population were assessed as having any psychiatric disorder
compared with 45% of the drug dependent population20.
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