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14 December 2010 

New Report finds Scots are not as healthy as they say they are

A new report from NHS Health Scotland provides a clearer picture than ever before of the gap between people’s lifestyles and how healthy they say they are. 

The Knowledge, Attitudes and Motivations to Health report published today shows that many people know and understand the messages around good health but far fewer are using this information to live in healthier ways.

The report uses findings from the Knowledge, Attitudes and Motivation section of the 2008 and 2009 Scottish Health Survey – a national government survey of health in Scotland. The questions in this section examine the links between respondents’ knowledge, attitudes and motivations and their actual behaviour. 

The researchers compared what respondents thought about their health with their actual reported behaviour for a number of different behaviours which affect health including alcohol consumption, diet, physical activity and weight. 

They found large differences between knowledge and behaviours. For example: 

· Among the people who exceeded the government guidelines for alcohol consumption, 19% described themselves as “a very light or occasional drinker” and a further 32% as “a light but regular drinker”.

· 89% of respondents thought that they had a “very” or “fairly healthy” diet and 87% knew the recommended intake of ‘five a day’ for fruit and vegetables. Despite this, less than a quarter ate at least five portions of fruit and vegetables a day.

· 53% of adults felt they were physically active enough to stay healthy, but only 37% met the current recommendation of at least 30 minutes of moderate activity on most days of the week.
· 49% of overweight people, and 25% of obese people, had not taken any recent steps to control their weight and were not thinking about doing so. 
Dr. Laurence Gruer, Director of Public Health Science at NHS Health Scotland said: 

“These findings show that several important health messages are getting through but many people are still not acting on them as much as they should do in order to live healthier, for longer. 

 “The reasons why they don’t can be very complex and difficult to overcome. Often they are related to socio-economic circumstances but in ways that are not well understood. There are certainly limits to how much knowledge alone can influence behaviour.                                                                                                                                                                                                                                                                                                                                        

“Developing solutions to bridge the gap between knowledge and behaviour is at the heart of NHS Health Scotland’s work. We will continue to work closely with the Scottish Government, other NHS Boards, Community Planning Partnerships and the voluntary sector to ensure as far as we can that people who should adopt healthier behaviours are motivated and enabled to do so.”
Rachel Ormston, one of the report’s authors from the Scottish Centre for Social Research, said:
“These findings show that simply knowing how we should behave is unlikely to be enough to prompt most of us to make healthier choices. For many people, making changes to benefit their health in the long-term may be relatively low on their list of priorities. More needs to be done to understand and address barriers to acting on health advice, particularly among those in more disadvantaged socio-economic groups, who are less likely to feel that they have much influence over their own health.”
ENDS

Notes for editors

1. As part of the Scottish Health Survey, the Knowledge, Attitudes and Motivation (KAM) section can be linked to the wide range of data about people’s characteristics and circumstances collected in the survey as a whole. This greatly expands the possibilities for analysis, enabling the findings to be related, for example, to respondents’ area of residence or occupational group.
2. The report uses data collected in both the 2008 and 2009 Scottish Health Surveys.  3,869 adults completed this section of the survey (1,846 adults in 2008; 2,023 in 2009). The response rates for the KAM module were 49% in 2008 and 48% in 2009.  Of these, 1,591 in 2008, and 1,715 in 2009 also completed a computer-assisted self-interview containing more sensitive questions about sexual behaviour, with response rates of 42% in 2008 and 40% in 2009.
3. The Scottish Health Survey was introduced in 1995 to provide a comprehensive picture of the health of the population in Scotland, its biological characteristics, and health-related behaviour and how these change over time.  The Survey was repeated in 1998 and 2003 and will run continuously from 2008-2011.  In 2009, 10,138 people participated in the Survey as a whole.

4. NHS Health Scotland commissioned ScotCen to carry out the data collection and collation for this report. ScotCen is part of the National Centre for Social Research (NatCen), Britain's leading independent social research institute. ScotCen's team of 18 researchers based in Edinburgh combines methodological expertise with an in-depth knowledge of the Scottish policy context. Further details about ScotCen are available at www.scotcen.org.uk. 
5. The Knowledge Attitudes and Motivations to Health 2008/2009 report can be accessed at: http://www.scotpho.org.uk/home/Publications/scotphoreports/pub_KAM_0809.asp
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