The West of Scotland Twenty-07 Study.
Some feedback, 2004.

In 1987 you kindly agreed to be interviewed as part of our West of Scotland Twenty-07
Study. In the years since then we have continued to collect further information from you and
other people taking part in this long-term study of health and everyday life. We have
published many articles about the study in the scientific press, and have talked about the
findings to politicians and civil servants in local and central government, doctors, nurses,
parent groups, and teachers. The aim of this leaflet is to give you some feedback and details
of how you can find out more about the study.

About the study
Why? The West of Scotland has some of the
worst and best health statistics in the UK. In this
study we are trying to work out exactly what
causes these variations and how different factors
- for example, housing, work, unemployment,
working conditions, eating habits, physical
activity, stress, family circumstances - influence
health and give some groups poorer health and
others better health.
Where? The study was based in the Central
Clydeside Conurbation (see map on right). We
have tried to follow people in the study wherever
they live in the UK.
We have also collected some extra information on
features of the local environment which might
influence health, in two particular areas of
Glasgow (see map below).
Who? In 1987 we asked you and other people in
their mid teens, mid thirties and mid fifties to take
part. This allows us to look at the experience of
different generations of Clydesiders, born in the early
1930s, 1950s and 1970s, who will have therefore
experienced very different conditions during their
lives.
Who are we? We are a group of researchers trying
to find out about social and environmental influences
on health. Our aim is to advise central and local
government and the public about how health can be
improved. We are funded by the Medical Research
Council, which aims to improve health by promoting
research into all areas of medical and related science.
It is financed by the government, but is independent
in its choice of which research to support.

Neighbourhoods, housing and health
•

Patterns of diet, physical activity and smoking were worse in more
disadvantaged neighbourhoods (even after taking into account
differences between the neighbourhoods in age, sex and household
income).

•

We found that most grocery shopping is done in supermarkets.
However, poorer people and those living in more disadvantaged
neighbourhoods were more likely than others to buy basic foods such
as bread, milk, fruit and vegetables in local corner shops, where they
are more expensive.

•

People who thought their local neighbourhoods had a lot of problems
(such as vandalism, litter, muggings), had more mental and physical
illness symptoms.
Reporting;
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We are following up these findings by studying more directly the impact of the local
environment on health (for example, the opening of a new supermarket in Shettleston, and
the use of outdoor playgrounds).
•

Those of you who told us their home was difficult to keep warm in winter were more likely
to experience limiting long-term illness and to rate their health as only fair or poor.

We are following this by studying the impact on health of housing improvement and area
regeneration in Scotland.

Comparing the health of men and women
Although men tend to die younger than women on average, it has long been thought that
women have more minor health problems than men, that they are more likely to report being
ill, and more likely to consult their doctor. We explored whether this was true and found
that:
•

Whether men or women report more illness depends on the person’s age and the type of
illness or symptom. Women do not seem, in general, to have more illnesses than men as
is so often assumed.

•

If we look at men and women with similar health problems, women were no more likely
than men to visit their GP.

Physical Activity
There is currently a lot of concern about rising rates of obesity, and falling levels of physical
activity. Recent guidelines encourage increases in moderate levels of activity (30 minutes on
most days of the week).
•

Among those of you born in the 1930s, work involved a substantial amount of physical
activity. Although those not working had more home or leisure physical activity, this did
not compensate for the activity lost when people retired from work (see Box 2).
Box 2: Percentage of the 1930s generation meeting physical activity guidelines.
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This suggests a need to encourage physical activity in those about to retire.
•

The Olympics have focused attention on competitive and team sports. We found such
sports were rarely undertaken by adults in the West of Scotland, and that the most
common physical activities are walking, swimming, social dancing, keep fit/aerobics and
golf.

We have therefore recommended that efforts to increase or maintain physical activity should
concentrate on these common and easily sustained activities (rather than on elite sports).
•

We compared the amount of sports and exercise
our youngest group did when they were 15 years
old, and again at 18, with the amount done by
people of the same age in New Zealand. The
results showed that the Kiwis took part in a much
wider range of activities, and did so more often, the
only exception being football! The difference was
particularly marked among females, 1 in 3 of those
in the West of Scotland doing almost nothing at age
18. Although opportunities for sports and exercise
are greater in New Zealand, the weather is rather
similar so the amount of rain in this part of the
world is no excuse!

Differences between generations
People often take the changes that take place in our society for granted and forget just how
rapid they have been. Because we are studying three generations of people who were living
in the West of Scotland in the late 1980s, we have been very struck by some big changes
between generations. For example, compared to women born in the 1930s, those born in the
1950s were more likely:
•
•

to have had paid work through their adult lives, and to have had their first child at a
younger age
to have lived in a home throughout their childhood which had an inside toilet (66%
compared to 54%), a fixed hot water supply (74% compared to 48%), and a bath or
shower (62% compared to 44%).

Young People’s Health
Experience in youth may influence later health. Among those of your born in the 1970s:
• The rate of smoking doubled between 15 and 23, so that by age 23, 42% of men and
32% of women were regular smokers.
• Parent’s smoking did not seem to influence whether you smoked at 15, 18, 21 or 23; but
whether or not friends smoked seemed to have a big impact on the take up of smoking at
these ages.
• At 18 and 21 rates of mental health problems were up to 3 times higher among those who
were unemployed than among those in work (and also higher among those expecting to
be unemployed).
• The lower the birthweight, the higher the blood pressure at aged 15 and 18. Blood
pressure was higher, and increased faster between 15 and 18, among those who were
heavier.

What Next?
We will be approaching you again in 2007 for the twenty year follow-up and we do hope you
will agree to participate again.
Many thanks for taking part – we do appreciate the time and effort you’ve contributed to
making the study a success. It’s really important that we follow the same people up over
time, so that we can study how changes in people’s lives might impact on their health (or the
other way round). The understanding we gain from this helps us to inform policies to improve
health in the West of Scotland and elsewhere. We also know that some of you have
personally benefited from taking part (for example, by having high blood pressure identified).
In the meantime if you want further information about the study or any of the above findings
please log on to the website or contact us at the study headquarters.
Website: http://www.msoc-mrc.gla.ac.uk/Twenty-07/Twenty-07_MAIN.html
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