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The main findings of the 2002
survey illustrate:

• The impact of health inequalities and 
the effect of poverty and deprivation 
on health, with people in Social 
Inclusion Partnership (SIP)1 areas 
recording less favourable responses 
in almost all aspects of health. 

• Evidence of improvements in health 
since the baseline survey in 1999. 

• Encouraging indications that the 
policy of working in partnership and 
targeting resources and efforts to 
SIP areas is resulting in positive 
changes in both lifestyle behaviours 
and life circumstances.

• In some aspects of health, the
inequality gap between SIP and
non-SIP areas is narrowing.

Introduction

“…positive changes 
in both lifestyle 
behaviours and life 
circumstances.”

1 A SIP (Social Inclusion 
Partnership) is either an area 
where residents are classified as 
living in a defined geographical 
area of deprivation, or a particular 
client group that may be more 
likely to experience poorer social 
and health circumstances.
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The health challenge for Scotland has
been identified as the need to:

• Improve the health of all people 
in Scotland.

• To narrow the opportunity gap and 
improve the health of our most 
disadvantaged communities at 
a faster rate, thereby narrowing 
the health gap.

Greater Glasgow is the health board
area with the largest proportion of
Scotland’s population and the greatest
concentration of deprivation. The need
to tackle health inequalities is therefore
an overriding priority within the Local
Health Plan for Greater Glasgow, with
explicit linkages being made between
the health and social inclusion agendas
and the recognition that work to
promote healthier lifestyles must be
allied to work to improve life
circumstances. 

Towards the end of 2002, Greater
Glasgow NHS Board carried out a

Health and Well-being survey of the
population of Greater Glasgow which

collected information on various
aspects of people’s lifestyles, their

environment and personal and social
circumstances that affect their health.

The survey is an important means of
gaining information on the health and

well-being of Greater Glasgow residents.
The results are relevant not only to the

NHS, but also to a wide range of
partners whose activities contribute to

improving the health, well-being and
quality of life of people throughout the

Greater Glasgow area.



X The findings
The main 2002 findings are given in
four separate sections: perceptions
of health and illness; use of health
services; health behaviours and social
health. A further section highlights the
main changes that have occurred
since the 1999 study. In almost all
aspects of health, SIP residents
provide less positive responses.

Methodology & reporting
A stratified random sampling

strategy and a two-stage 
weighting process was utilised to
ensure a representative sample of

the NHS Greater Glasgow 
(NHSGG) population.

In total, 1,802 face-to-face, in-home
interviews were conducted with

adults (aged 16 or over) in the
NHSGG area, giving a response rate

of 67%. The fieldwork was
conducted between 13th August

and 20th December 2002. 

The questionnaire used was based
on one used in 1999 for a similar

survey within the NHSGG area.

X Analysis and reporting

This summary report discusses the
main findings. Comparisons between
SIP and non-SIP areas are only
discussed if the differences are
statistically significant at the level of
p<0.001. The SIP/non-SIP
comparison is given as a crude
method of monitoring health
inequalities in Greater Glasgow, with
SIPs representing more deprived areas
within NHSGG and non-SIPs
representing more affluent areas.
Throughout the report, percentages
in the tables have been rounded to
the nearest whole number, so totals
may not always equal 100%. 



X Self-perceived health 
and well-being
Substantial differences in perceived
health status were identified between
SIP and non-SIP areas, with those
living in SIP areas consistently having
a more negative view of their health
than those in non-SIP areas. 

Respondents were asked to describe
their general health using a four-point
scale (excellent, good, fair or poor).
Overall 67% have a positive view,
with 24% saying ‘excellent’ and 43%
‘good’. In SIP areas, 53% rate their
health as ‘excellent’ or ‘good’,
compared with 72% in non-SIP areas. 

Respondents were asked to assess
different components of their health
using a ‘faces’ scale. The scale
consisted of 7 faces representing
different perceptions ranging from very
happy to very unhappy. Using this
scale, just over three-quarters (77%)
rate their general physical well-being
positively. This figure is lower in SIP
areas at 64%, compared with 82% in
non-SIP areas. 

Overall, 82% rate their general mental
or emotional well-being positively. In SIP
areas, the figure is 73%, compared with
85% in non-SIP areas.
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The perception of health & illness
Eighty-five percent of the total sample
rate their quality of life positively. In SIP
areas, 75% are positive, compared
with 89% in non-SIP areas. 

Nearly all residents said that they feel
in control of decisions that affect their
lives, e.g., planning a budget, moving
house or changing job (82% said
‘definitely’, and 13% said to ‘some
extent’, with no difference being
evident between SIP and non-SIP
areas).

X Illness
People were asked whether they were
currently being treated for any illnesses
or conditions. Just under half (44%) of
respondents say they are being
treated for an illness or condition (55%
in SIPs and 40% in non-SIPs). 

Of the 44% of people who said they
were currently being treated for an
illness or condition, the most prevalent
were arthritis, rheumatism or painful
joints (15%), high blood pressure
(11%) and asthma, bronchitis or
persistent cough (8%).

People in SIP areas were more likely to
report that they were being treated for
stress related conditions, diabetes and
drug/alcohol related conditions.

Table 1: Perceptions of health and illness in SIP and non-SIP areas

indicator SIP non-SIP

% saying health ‘excellent or good’ 53 72

% rating their physical well-being positively 64 82

% rating their emotional well-being positively 73 85

% rating their quality of life positively 75 89

% currently being treated for any illness or condition 55 40

% reporting a long-term condition that interferes 32 20
with day-to-day activities

% reporting registration with a dentist 65 76

Just under a quarter (23%) reported
having a long-term condition or illness
that interferes with day-to-day
activities. In SIP areas, this figure 
is 32%, compared with 20% in
non-SIP areas.

X Oral health
Dental decay continues to be a
problem in deprived areas as indicated
by the smaller proportion of people
who have their own teeth. Overall,
84% of NHSGG residents say they
have all (60%) or some (24%) of their
own teeth. However in SIP areas 80%
of people said they had all or some of
their own teeth as compared to 86%
of people in non-SIP areas. Currently
8.6% of residents aged 45–54 say
they have no natural teeth compared
with the ‘Towards A Healthier
Scotland’ target of 5% by 2010.

Residents of deprived areas are less
likely to report registration with a
dentist. 65% of those in SIP areas
report being registered with a dentist,
while the proportion is 76% for those
in non-SIP areas.

Table 1 displays the differences
between SIP and non-SIP areas for a
variety of health indicators.



X Specific health services
Eighty percent of all residents had 
seen a GP in the past twelve months.
The proportion is higher among
residents living in SIP areas (88%)
compared to residents in non-SIP
areas (77%). The average number 
of times the respondent was seen by
a GP is also higher among residents
living within SIP areas (6.08 compared
with 3.63 in non-SIP areas).

While there was a relatively similar
proportion of people living in SIP areas
and non-SIP areas who had been to
hospital outpatient departments to see
a doctor (27% and 23% respectively),
the average number of visits to a
hospital outpatient department to see
a doctor is significantly higher among
residents living within SIP areas (1.27
compared with 0.82 for non-SIP areas).

Overall, 50% of the sample had 
been to the dentist within the last six
months. However, in SIP areas this
figure was much lower, with only 36%
reporting that they had been in the last
six months compared to 55% in
non-SIP areas.

X Involvement in decisions 
affecting health service delivery
Overall, 41% of respondents feel 
that they have ‘definitely’ been given
adequate information about their
condition or treatment, with a further
39% saying that they have been
informed ‘to some extent’. 

Ten percent of respondents say that
they have not been given adequate
information about their condition or
treatment. However, in SIP areas this
proportion is 14% as compared with
8% in non-SIP areas.

Thirty percent of people feel their
views and circumstances are
‘definitely’ understood and valued,
whilst 44% said that their views and
circumstances were understood and
valued ‘to some extent’. Fourteen
percent of respondents feel they do
not have a say.

X Accessing health services
Table 2 displays the percentages of
people who reported having difficulty
accessing various health services.
Over one third of people reported they
had difficulty in getting an appointment
to see their GP and over one quarter
said that they had difficulty in obtaining
an appointment at the hospital.

Table 2: Difficulty accessing health service

indicator % saying ‘some’ or ‘great’ difficulty’

getting an appointment to see your GP 36

obtaining an appointment at the hospital 28

arranging for a home visit from your GP 18

getting an appointment to see the dentist 6

getting a prescription made up 4

The use of health services



Respondents were asked their
behaviour in relation to smoking,
alcohol, diet, physical activity and oral
health. As Table 3 indicates, the
reported level of physical activity is
encouraging. However for some other
health behaviours, namely smoking
and the consumption of fresh fruit and
vegetables, there remains a greater
challenge in meeting the targets set 
by the Scottish Executive and tackling
the inequality between SIP and 
non-SIP areas.

Figure 1 highlights the statistically
significant differences in health
behaviours between SIP and 
non-SIP areas.

Table 3: Health behaviours in NHSGG

indicator % of sample

currently smoking 33

exceeding recommended weekly units of alcohol 2 27

categorised as ‘binge’ drinkers 3 23

taking at least 30 minutes of moderate exercise 5+ times per week 52

taking at least 20 minutes of vigorous exercise 3+ times per week 23

taking at least 30 minutes of moderate exercise 5+ times per week or
at least 20 minutes of vigorous exercise 3+ times per week 58

consume at least 5 portions of fruit and/or vegetables per day 34

consume at least 5 slices of bread per day 12

consume at least 5 portions of cereal per week 46

consume at least 2 portions of oily fish per week 29

consume at least 2 high-fat snacks per day 32

body mass index 25 or over 43

brush teeth twice or more per day 67

2 This figure is based on only those that said they had consumed alcohol in the last week.
3 Binge drinking is defined as a man drinking more than eight units of alcohol on a single day, or a woman 

drinking more than six units in a single day.

Health behaviours
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currently smoking

consume at least 5 portions of fruit
and/or vegetables per day

brush teeth twice or more per day

27
49

39
22

73
51

Figure 1: Health behaviours in SIP and non-SIP areas

non-SIP

SIP

50%25%% of sample 100%75%



X Social and 
environmental problems
Respondents were asked to rate their
views of their local area on a five-point
scale. Most people had a positive view
of their local area (73% in NHSGG
overall), but less so in SIP areas (54%
in SIPs and 80% in non-SIPs). Figure
2 displays the percentage of people in
NHSGG overall who had a positive
view of safety issues in their local area.
(The only indicator showing a
significant difference between SIP and
non-SIP areas is the statement ‘I feel
safe walking around my area even
after dark’, with 57% of SIP residents
saying this as opposed to 64% of
non-SIP residents). 

Figure 3 displays the top five
perceived social problems by residents
in SIP and non-SIP areas, whilst
Figure 4 shows the top five perceived
environmental problems by residents in
SIP and non-SIP areas.

Table 4: Feelings of social connectedness

% saying agree or strongly agree

statement NHSGG SIP non-SIP

ever feel isolated from family and friends 15 21 13

this is a neighbourhood where neighbours look
out for each other 66 60 69

generally speaking, you can trust people in 
my local area 69 58 73

93

79

62

Figure 2: Feelings of safety in their local area

100%50% 75%25%

Social health relates to the area
where people live, how they feel
about their community and their

personal circumstances that
influence their health. In general,

people who lived in more deprived
areas recorded more negative
responses than those in more

affluent areas.

X Social connectedness
Table 4 (below) displays the
percentage of people saying they
agree or strongly agree with
statements relating to their ‘social
connectedness’.

% of respondents agreeing with statement

I feel safe in my own home

I feel safe using public transport
in this area

I feel safe walking around this
area even after dark

Social health



As can been seen in Figures 3 and 4,
a higher percentage of residents living
within SIP areas say the problems are
very common/ fairly common compared
with residents in non-SIP areas; however,
there is no difference with regards to the
actual ranking of perceived problems
between areas.

Note: In Figure 4, with the exception of
air pollution, all SIP/non-SIP differences
are significant.

air pollution

noise/disturbance

rubbish lying about

traffic

dog dirt

Figure 4: Top five perceived environmental problems 

non-SIP

SIP

vandalism/graffiti

excessive drinking

drug activity

young people 
hanging around

unemployment
33

72

40
72

45
74

45
74

56
79

Figure 3: Top five perceived social problems 

non-SIP

SIP

% of respondents saying problem is very common/fairly common

15
17

18
36

30
45

39
49

45
58

% of respondents saying problem is very common/fairly common
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X Perceived quality of services 
in the area
Residents were asked to rate the
quality of services in their area (see
Figure 5 below). Residents living
within SIP areas give lower ratings
of services than non-SIP areas. 

X Individual circumstances
Table 5 displays the responses to
several questions in relation to the
personal circumstances of
respondents. It demonstrates that
people living in SIP areas are more
likely to have children under 14, be 
a lone parent and be dependent on
state benefits. They are also more
likely to have no qualifications and
live in a household where no-one 
is working.

X Financial situation
Respondents were asked how difficult
it would be to find a sum of money to
meet an unexpected expense. The
findings underline the depth of poverty
experienced in deprived areas in
Greater Glasgow, with the proportion
of residents saying they would have
difficulty finding a sum of money being
consistently higher within SIP areas as
compared to non-SIP areas 
(see Table 6).

Table 5: Personal circumstances that could lead to social exclusion

%

statement NHSGG SIP non-SIP

have children under 14 26 32 24
is a lone parent with children under 14 5 10 3
has no educational qualifications 26 39 22
lives in a house where no adults are employed 41 57 34
all household income from state benefits 28 55 18
lives in a house without a telephone 9 18 5
has access to the internet 43 25 50
owns a car 60 35 70

public transport

food shops

police

leisure/sports facilities

activities for young people

Figure 5: Perceived quality of services

non-SIP

SIP

Table 6: Difficulty finding money for unexpected expenses

% saying impossible or a big problem to find

amount NHSGG SIP non-SIP

£20 4 9 2
£100 18 41 9
£1,000 47 77 36

% of respondents saying services are poor/very poor

12
15

15
29

28
47

44
51

41
64

100%75%25% 50%



“Residents living within SIP 
areas give lower ratings of 
services than non-SIP areas.”
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Changes since 1999
In order to determine if there has

been a significant difference in the
survey results between 1999 and

2002, hypothesis testing for the
difference between two proportions

was carried out (using a
significance value of p<0.001).

The changes are only reported if the
2002 findings have already been

presented earlier in this report and
if the change between 1999 and
2002 is shown to be statistically

significant. The results should be
interpreted with caution however, as
the length of time taken to measure

change is only three years.

Sixteen percent of Greater Glasgow
residents reported difficulty in getting
an appointment with the hospital in
1999, but in 2002, this had risen to
28%. In SIP areas, this figure was
15% in 1999 and 27% in 2002, and
in non-SIP areas it was 17% in 1999
and 29% in 2002.

The percentage of Greater Glasgow
respondents reporting registration with
a dentist decreased from 80% in 1999
to 73% in 2002. This change is mostly
due to a fall in non-SIP areas (from
83% in 1999 to 77% in 2002).

The percentage of people eating at
least five slices of bread per day has
decreased by 5% overall (17% in 1999
to 12% in 2002). Again, this fall is
mostly due to changes in non-SIP
areas (16% in 1999 to 11% in 2002).

Overall the percentage of people with
a positive view of their local area fell
between 1999 and 2002, from 79%
to 73%. Whilst there was no significant
difference in SIP areas, the percentage
decreased from 87% to 80% in non-
SIP areas.

Overall, the majority of change since
1999 has been positive in terms of
health improvement. Much of the
positive change has taken place among
residents of SIP areas. It is an
encouraging indication that measures
to tackle change are, in some areas,
beginning to be effective.

X Negative changes

There were five main areas/ indicators
where a negative change was noted.
However the difference is mostly due
to changes in non-SIP areas, resulting
in a reduction of the inequality gap.

A greater percentage of residents in
Greater Glasgow reported either some
or great difficulty getting an appointment
with their GP in 2002 as compared to
1999 (26% in 1999 and 36% in 2002).
No significant change was noted in
SIP areas, but in non-SIP areas the
percentage rose from 22% in 1999 to
34% in 2002.



Positive change
X Health behaviours
• The number of people eating more 

than two high-fat snacks per day has 
decreased by 22% overall. In SIP 
areas, this reduction was even 
greater, meaning that there is now 
no real difference between SIP and 
non-SIP areas for this indicator.

• The number of people eating five 
portions of fruit and vegetable has 
increased by 10% overall, but this
change is only due to an increase in
fruit consumption in non-SIP areas.

• There has been a 5% reduction 
overall in the number of people 
exceeding the recommended weekly 
alcohol limit. However, in SIP areas 
this reduction is even greater (10%).

• More people in SIP areas reported 
meeting the minimum physical activity 
standards in 2002 (an increase of 
12% overall).

X Social health
• Overall, the proportion that said they 

feel safe walking alone in their 
neighbourhood even after dark 
increased by 9% between 1999 and 
2002. However, the change here was 
most dramatic in SIP areas with an 
increase of 16%.

• There was a large reduction in the 
percentage of people without any 
educational qualifications in both 
SIP and non-SIP areas, as well as 
overall. The proportion with no 
educational qualifications reduced    
by 14% in NHSGG.

• Overall, the proportion of households 
without any adults employed 
decreased by 6%. 

• There has been a large increase (16%) 
in the percentage of people who have 
internet access at home. However, 
the change was greater in non-SIP 
areas, resulting in an increase in the 
‘digital divide’.

• There was a 10% decrease overall in 
the number of people who said it 
would be impossible or a big problem 
to find £100 in an emergency, but this 
change was mostly due to a 
reduction in non-SIP areas.

Table 7 (page 12) summarises the
positive changes since 1999.

“ It is an encouraging 
indication that measures to 
tackle health inequalities 
are being effective.”

Overall between 1999 and 2002, there
were more positive than negative
changes. It is encouraging that many
of these positive changes are in SIP
areas. Some of the positive changes
are given below.

X Perception of health and illness
• The proportion of people who feel in 

control of decisions that affect their
life increased in SIP areas and 
overall. However the change overall 
was not dramatic with an increase of 
3% (which was only marginally 
significant). In contrast, the change     
in SIPs was considerable, with the 
proportion of people saying they feel 
in control of decisions that affect 
their life increasing from 85% to 94%.

X Use of health services
• People in SIP and non-SIP areas were 

more likely to say that they had 
received adequate information about 
their condition/ illness in 2002 as 
compared with 1999 (this was an 
increase of 18% in SIP areas and 11% 
in non-SIP areas).

• An increase was evident in both 
SIP (23%) and non-SIP (21%) areas in 
the proportion of people who said that 
they feel their views and circumstances 
were understood and valued.
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Table 7: Areas of positive change between 1999 and 2002

indicator NHSGG SIP non-SIP

feel in control of decisions that affect life: 1999 92 85 NS*
2002 95 94 NS*

received adequate information about condition/ illness: 1999 67 60 70
2002 80 78 81

views and circumstances understood: 1999 53 50 53
2002 74 73 74

eating 2 or more high fat snacks per day: 1999 54 64 51
2002 32 33 32

eating 5 or more portions fruit /veg per day: 1999 25 NS* 27
2002 34 NS* 39

exceeds weekly alcohol limit: 1999 18 21 NS*
2002 13 11 NS*

meets at least one of the physical activity guidelines: 1999 NS* 48 NS*
2002 NS* 61 NS*

feel safe walking alone even after dark: 1999 53 41 57
2002 62 57 65

no educational qualifications: 1999 40 55 35
2002 26 39 22

no adults in household employed: 1999 47 NS* 41
2002 41 NS* 34

internet access at home: 1999 21 10 24
2002 37 20 43

impossible or a big problem to find £100 in an emergency: 1999 28 NS* 22
2002 18 NS* 9

*NS - Not significant



Since 1999 there has been a
concerted and co-ordinated
programme of policies and

initiatives involving the Scottish
Executive, NHS Greater Glasgow,

local authorities (and their
community planning partners), the

Glasgow Alliance, the voluntary
sector and local communities

themselves, targeting those most in
need and specifically Social
Inclusion Partnership areas. 

These have sought to impact on the
broader determinants of health, so

that the life circumstances and
lifestyles of the Greater Glasgow

population can be improved.

Further research will be required
before trends can be ascertained and
the results of this survey must
therefore be treated with caution.
Nonetheless, there are encouraging
signs that positive change has been
achieved in the health of the Greater
Glasgow population, and perhaps
more significantly, among those living
in SIP areas (with the bonus that there
are some aspects of health where
improvements suggest that the
inequality gap has decreased).

There is still considerable work to be
done to reduce the inequality gap
between the more affluent and more
deprived in Glasgow. The results of
this survey suggest that the policies
and programmes that have been
implemented have laid the groundwork
for further efforts to be successful.
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“…there are encouraging signs 
that positive change has been 
achieved in the health of the 
Greater Glasgow population”



Further information…

FOR FURTHER INFORMATION ON THE HEALTH AND WELL-BEING SURVEY
OR FOR ADDITIONAL COPIES OF THE REPORT, PLEASE CONTACT:

Dr Russell Jones Senior Researcher
Greater Glasgow NHS Board 

T 0141 201 4935

Heather Mackenzie Health Promotion
Officer (Research & Evaluation)
Greater Glasgow NHS Board 

T 0141 201 4873

Greater Glasgow NHS Board
Dalian House,
350 St Vincent Street
Glasgow,G3 8YZ

www.nhsgg.org.uk

ISBN: 0948310 49 9

A more detailed version of this report is 
available to download from the NHSGG website

at: www.nhsgg.org.uk. Click on the ‘NHS
Board’ icon, then ‘click here to visit site’, 

then go to ‘Publications and Reports’ to locate
the document.

A separate report for the Glasgow City
population is also available on the website,

whilst boosted sample reports are available for
East Dunbartonshire and South Lanarkshire
local authority areas of NHSGG on request.
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