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Stay Well in Wales Super Profiles

Who thinks what about the nation’s health

Super profile categories
Unemployed
30-49 year olds
Employed

50+ year olds

Employed
16-29 year olds
Unemployed
16-29 year olds

Students aged Unemployed
16-29 years 50+ year olds
Employed Retired

30-49 year olds 50+ year olds

The adjusted proportion® within each profile that agreed® with
the statement is shown within the respective coloured segment.

The NHS should spend less on treating illness
and more on preventing it

60%

39%
53%
agreed* 57%
52%
54%

*15% disagreed; 32% no opinion

59%

Less
agreement

Junk food advertising should be banned to
reduce childhood obesity

62%

63% 71%
agreed* 76%
63%
73%
65%
Less
*13% disagreed; 16% no opinion agreement

The central figure shows the proportion of the nationally
representative sample who agreed with the statement, with the
proportions who disagreed and had no opinion shown below.

People who reported the health-harming behaviours® shown in the
arrows had lower levels of agreement with the statement.

D

Binge
drinking

Poorer

Physical Poorer
health

Smoking
inactivity diet

Alcohol advertising should be banned to
prevent alcohol problems

59%
35%
41% 47%
agreed*
42%
49%
47%
Less
*26% disagreed; 27% no opinion agreement

Parents should be given professional advice
on how to raise their children well

63%
33%
59%
41% 52%
agreed* 599,
57%
Less
*23% disagreed; 25% no opinion agreement

2 Proportion adjusted by gender and survey method °Either agree or strongly agree. Other response options were ‘neither
agree nor disagree’ categorised as no opinion, and ‘disagree’ or ‘strongly disagree’ categorised as disagree. ‘Please see report

for the definitions of the health-harming behaviours.




| often feel isolated in my local community

More
agreement

*71% disagreed; 13% no opinion

I would like more public information
campaigns on how to live a healthier life

51%

42% 47%

‘ agreed*

46%

Less

*27% disagreed; 26% no opinion agreement

People should look after themselves,
it's not the job of public services

63%

74%

74%

Less
agreement

*7% disagreed; 17% no opinion

Super profile categories

Employed Unemployed
16-29 year olds 30-49 year olds
Unemployed Employed
16-29 year olds 50+ year olds
Students aged Unemployed
16-29 years 50+ year olds
Employed Retired

30-49 year olds 50+ year olds

PO O

Binge  Smoking Poorer Physical Poorer
drinking health inactivity diet

I am confident that if | got ill the NHS
would meet my healthcare needs

69%

agreed*

63%
73%

*18% disagreed; 14% no opinion

Less
agreement

Employers should do more to
look after their workers’ health

11% 76%

agreed*

78%

77%

Less
agreement

*8% disagreed; 16% no opinion
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Stay Well in Wales

Introduction

Public involvement in policy making has become increasingly important.' In Wales, the Well-being
of Future Generations (Wales) Act 20152 recognised this and identified the public as a key stakeholder

in decision-making. The Stay Well in Wales survey? was designed to capture the views of individuals
living in Wales on a range of public health issues in order to inform the development of Public Health
Wales' long-term strategy. Public Health Wales is the national public health institute for Wales and works
to protect and improve health and wellbeing and reduce health inequalities for people in Wales. The Stay
Well in Wales survey was conducted in September and October 2017 by Public Health Wales and Bangor
University. Face-to-face interviews with a nationally representative household sample (n = 1,001) were
undertaken along with an online survey (n = 2,309) open to all residents of Wales aged 16 years and
over. Results from the nationally representative household survey were published in February 2018.3 These
found the Welsh public to be strongly in favour of preventative approaches to improve the health of the
population, for example,

® 88% of people agreed that schools should teach children more about how to live a healthier life
® 82% of people agreed that healthy foods should cost a bit less and unhealthy foods a bit more.

This second report uses data from both the household and online surveys to present views on public
health among different population profiles, based on employment and age status, and on health-related
behaviours.

Methodology

For the household survey, 3,041 randomly selected households were informed of the study by letter;
182 (6%) opted out at this stage. Three quarters (76%) of eligible households visited by interviewers
agreed to participate. A final sample of 1,001 individuals completed the questionnaire. The questionnaire
was adapted from public opinion surveys which have been administered in other countries.*® A
professional marketing company undertook the face-to-face survey and all interviews were conducted in
line with the Market Research Society (MRS) Code of Conduct. This survey method provided nationally
representative sample data from the general population of Wales.

For the online survey, a website was created to host the survey, which was shared widely via
stakeholders, staff, news channels and social media for anyone interested in participating. The online
survey was open for four weeks. A total of 2,309 individuals submitted completed questionnaires with
all the required demographic information (i.e. age, gender and employment status). This survey method
enabled as many individuals in Wales as wished to contribute to have their say.

The final combined sample includes responses from 3,310 individuals (see Appendix Table A-1). The
survey captured the public’s opinions on: what they perceive to be the largest contributors to poor health
and wellbeing (objective 1); which public health issues they think require more action by public services
(objective 2); where they source their information about how to stay healthy and well from (objective 3);
and their perspectives on a range of public health statements (objective 4). A range of demographic and
health-related behaviour questions were also asked.

In this report, we explore opinions on 19 public health Box 1. The four overarching themes
statements (objective 4) across eight demographic and of the 19 public health statements
five health-related behaviour super profiles. Super profiles the public’s opinion was sought on:
are based on the combined views of demographically (not

® Public health polici
geographically) defined groups. The 19 statements focused on ublic health policies

four overarching themes (see Box 1). Respondents were asked ©  Public health support structures
how much they agreed with each statement using a 5-point ¢ Healthcare and Public Health
Likert scale (response options: strongly disagree, disagree, * Wellbeing.

neither disagree nor agree, agree, strongly agree).



The eight demographic super profiles presented are: employed 16-29 year olds, unemployed 16-29 year
olds, students aged 16-29 years, employed 30-49 year olds, unemployed 30-49 year olds, employed
50+ year olds, unemployed 50+ year olds and retired 50+ year olds. Respondents were categorised as
employed if they reported working full-time, part-time or being self-employed; and they were categorised
as unemployed if they reported being unemployed, a carer, on long-term sick or disabled. Findings for
each demographic super profile are compared with those from the nationally representative sample
collected by face-to-face interview?.? Information on the health-related behaviours reported by each
demographic super profile is also provided for context®.

The five health-related behaviour super profiles presented are: binge drinking frequency, smoking status,
physical activity levels, fruit and vegetable consumption and self-reported general health. A single
guestion was asked for each health-related behaviour, with responses categorised into three groups for

analyses (see Box 2).

A description of the process undertaken to analyse the data is presented in Box 3.

Outcome

Binge drinking
frequency*

Smoking status

Physical activity
levels

Fruit and
vegetable
consumption

Self-reported
general health?

*Question drawn from AUDIT C tool’

Ao
N

\

Question

In the last year how often have
you had 6 or more alcoholic
drinks in a single drinking
occasion?

In terms of smoking tobacco,
which of the following best
describes you?

On how many days each week
do you engage in at least

30 minutes physical activity
(enough to make you out of
breath and sweat)?

On a normal day, how many
portions of fruit and vegetables
(excluding potatoes) would
you usually eat (one portion is
roughly one handful)?

If 100 is the best state of health
you could possibly imagine and
0 is the worst state of health
you can imagine, how good

or bad is your own health
generally?

Box 2. Single questions asked to obtain health-related behaviour information

Categories (Responses)

Reqgularly (daily, weekly)

Occasionally (monthly; less than
monthly)

Never (never; | don’t drink at all)

Current (I smoke daily; | smoke
occasionally but not daily)

Ex-smoker (I used to smoke but do
not smoke at all now)

Never (I have never smoked)

0-1 day (never; 1 day or less)
2-4 days (2-4 days)
5+ days (5 days or more)

0-2 portions (0, 1, 2)
3-4 portions (3; 4)
5+ portions (5 or more)

Low (0-65; < 25" percentile)
Average (66-87, > 25" - < 75t
percentile)

High (88-100, > 75" percentile)
(response derived from 0-100
visual analogue scale)

*Question adapted from the EQ-5D-Q?®

a  Due to small differences in weighting and other mathematical processes, national percentages presented in this report may differ by up to
1% from those presented in the first Stay Well in Wales Report.
b Health-related behaviour data for survey participants included in each demographic super profile is provided for context only.
Such behavioural data should not be interpreted as being nationally representative.
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Box 3. Data analysis

Data analysis was conducted using IBM SPSS v24. Demographic super profiles were created based on
age and employment status. Insufficient postcode data was provided by respondents to enable use of
the Welsh Index of Multiple Deprivation. To explore differences in opinions on public health statements
between demographic super profiles, adjusted means (estimated marginal means) were calculated
through generalized linear modelling (controlling for gender and survey method). To correct for bias

in the online sample, estimated marginal means (and 95% confidence intervals) were further adjusted
for each question to account for the difference in mean responses between the combined sample

and that of the nationally representative sample (see Appendix Table A-2 for nationally representative
sample 95% confidence intervals).

Findings for each demographic super profile are compared to those from the nationally representative
sample, weighted to reflect the Welsh national population (aged 16 years and over). Significant
differences between the demographic super profiles and the nationally representative sample were
determined by no overlap between 95% confidence intervals; these have been included in the
Appendix (Table A-3). In addition, 10% differences between the demographic super profiles and the
nationally representative sample have also identified. For each demographic profile, the proportion
who reported each health-related behaviour is shown. Due to rounding, values may not always total
100%.

Adjusted means were calculated to identify any differences in opinions based on health-related
behaviours (through generalized linear modelling controlling for age and employment status; gender;
and survey method; 95% confidence intervals are reported in the Appendix Tables A-4 to A-8).
Pairwise comparisons were undertaken to identify significant differences between categories within
each health-related behaviour group (with Least Significant Difference (LSD) correction).

4 ¢ Using mid-2015 population estimates for Lower Super Output Area (LSOAs) by sex, age and deprivation quintile (Welsh Index of
Multiple Deprivation; Welsh Government, 2015).



Employed 16-29 year olds accounted for 9% of the total
sample. Table 1 shows the proportion who agreed with each
public health statement and compares findings to those for
the nationally representative sample (see Appendix Table A-3
for 95% confidence intervals). The opinions of this super
profile differed significantly from those of the nationally
representative sample for five of the statements. Employed
16-29 year olds showed greater support for providing
parents with professional advice on raising their children
well, for employers doing more to look after their workers’
health, and they were more confident that the NHS would
meet their healthcare needs if they got ill. However, they
were less supportive of 20mph speed limits where they

will reduce road traffic injuries and that advertising of

Box 4. Health-related behaviours of employed
16-29 year olds surveyed (n = 306)¢

unhealthy foods to children should be banned to reduce 62%
childhood obesity; although two thirds still agreed with Occasional
these statements. For two of the statements (parenting 16%
advice, 20mph speed limits), proportions differed from the el
nationally representative sample by 10% or more. 49%

Box 4 shows the health-related behaviours of employed GICETS
16-29 year olds surveyed. Two thirds had never smoked 42%

and the majority were categorised as being in average to 3-4 portions
high health. However, only 20-22% met the guidelines for 49%
physical activity levels and fruit and vegetable consumption. Average

Table 1. Adjusted proportion of employed 16-29 year olds who agreed* with each public health
statement, compared with the nationally representative sample

Employed Nationally
Public Health Statements 16-29 representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 54% 53%
Advertising of alcohol should be banned to reduce alcohol problems 42% 47%
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 65% 71% *
E Healthy foods should cost a bit less and unhealthy foods a bit more 85% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 73% 67%
| support 20mph speed limits where they will reduce road traffic injuries 66% 76% *®
@ I would like more public information campaigns on how to live a healthier life 53% 47%
% Schools should teach children more about how to live a healthy life 90% 88%
g Parents should be given professional advice on how to raise their children well 63% 52% *e
g A safe and loving childhood is essential to becoming a healthy adult 85% 87%
= Employers should do more to look after their workers' health 85% 76% t 3
@ People should keep themselves healthy, it's not the job of public services 72% 77%
| am confident that if | got ill the NHS would meet my healthcare needs 79% 69% *
g I worry when | visit hospital that | might pick up an infection 30% 35%
% When | see my GP they usually talk to me about how to live a healthier life 30% 34%
£ Whenl s.pea'k with health professionals like nurses and pharmacists they advise me on living 36% 36%
a healthier life
E’ | often feel isolated in my local community 11% 16%
é | feel safe and secure in my local community 87% 85%
é’ Generally, | feel optimistic about life 91% 85%
tEither agreed or % Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
d Please refer to larger nationally representative sources (e.g. National Survey for Wales) for 5

nationally representative information on health-related behaviours by demographics in Wales.



Unemployed 16-29 year olds accounted for just 1% of the
sample, meaning findings for this super profile should be
interpreted with care. Table 2 shows the proportion that
agreed with each public health statement (see Appendix
Table A-3). There were no significant differences from the
nationally representative sample, potentially due to the small
sample. However, for eight statements, a 10% or greater
difference from the nationally representative sample was
found. Compared with the nationally representative sample,
unemployed 16-29 year olds were more supportive that
advertising of alcohol should be banned to reduce alcohol
problems. They were less supportive that companies and
individuals should be made to adopt behaviours to reduce
climate change, that parents should be given professional

Box 5. Health-related behaviours of
unemployed 16-29 year olds surveyed (n = 36)¢

advice on how to raise their children well, and that they are 50%
confident that when they get ill the NHS would meet their a ? Occasional
healthcare needs. They were also less likely to feel safe and SS 17%

. . . e, 0
secure in their local community and feel optimistic about %,/ EXEORT
life, and more likely to feel isolated in their local community. °

-R' 28%
Box 5 shows the health-related behaviours of unemployed 16- GRS
29 year olds surveyed. This group were largely engaging in an 25%
unhealthy lifestyle. Nearly half were current smokers, reported ‘ 3-4 portions
little or no physical activity, and reported low general health. ” 44%
Over 60% consumed little or no fruit and vegetables. Average

Table 2. Adjusted proportion of unemployed 16-29 year olds who agreed* with each public health
statement, compared with the nationally representative sample

Unemployed Nationally
Public Health Statements 16-29 representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 52% 53%
Advertising of alcohol should be banned to reduce alcohol problems 59% 47% L
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 62% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 79% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 54% 67% L
| support 20mph speed limits where they will reduce road traffic injuries 68% 76%
9 I would like more public information campaigns on how to live a healthier life 51% 47%
% Schools should teach children more about how to live a healthy life 85% 88%
g Parents should be given professional advice on how to raise their children well 33% 52% L
"g A safe and loving childhood is essential to becoming a healthy adult 91% 87%
& Employers should do more to look after their workers" health 71% 76%
@ People should keep themselves healthy, it's not the job of public services 74% 77%
| am confident that if | got ill the NHS would meet my healthcare needs 59% 69% *
% I worry when | visit hospital that | might pick up an infection 39% 35%
% When | see my GP they usually talk to me about how to live a healthier life 44% 34% *
£ Whenl slpea.k with health professionals like nurses and pharmacists they advise me on living 32% 36%
a healthier life
E’ | often feel isolated in my local community 32% 16% L
é | feel safe and secure in my local community 66% 85% L
é Generally, | feel optimistic about life 72% 85% *
*Either agreed or %k Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
6 d  Please refer to larger nationally representative sources (e.g. National Survey for Wales) for

nationally representative information on health-related behaviours by demographics in Wales.



Three percent of the sample were students aged 16-29
years, therefore findings for this super profile should be
interpreted with care. Table 3 shows the proportion agreeing
with each public health statement (see Appendix Table A-3).
Responses to two statements differed significantly from
those of the nationally representative sample. Students aged
16-29 years were significantly less supportive that people
should keep themselves healthy, it’s not the job of public
services and that they worry when they visit hospital that
they might pick up an infection.

For the two statements above, responses differed from the
nationally representative sample by 10% or more. Thus,
students aged 16-29 years were also (but not significantly)

Box 6. Health-related behaviours of students
aged 16-29 years surveyed (n = 108)¢

less supportive that advertising of alcohol should be banned 59%

to reduce alcohol problems, that they feel safe and secure Occasional

in their local community and that they feel optimistic about 8%

life. Ex-smoker

Box 6 shows the health-related behaviours of the students 55%

aged 16-29 years surveyed. This group predominantly GICETS

reported average to high health and 72% had never 44%

smoked, however, 66% were regular or occasional binge 3-4 portions

drinkers. 55%
Average

Table 3. Adjusted proportion of students aged 16-29 years who agreed* with each public health
statement, compared with the nationally representative sample

Students Nationally
Public Health Statements aged 16-29 representative
years sample
The NHS should spend less on treating illness and more on preventing it 60% 53%
Advertising of alcohol should be banned to reduce alcohol problems 35% 47% L
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 63% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 85% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 61% 67%
| support 20mph speed limits where they will reduce road traffic injuries 71% 76%
@ I would like more public information campaigns on how to live a healthier life 46% 47%
% Schools should teach children more about how to live a healthy life 93% 88%
g Parents should be given professional advice on how to raise their children well 57% 52%
g A safe and loving childhood is essential to becoming a healthy adult 82% 87%
& Employers should do more to look after their workers’ health 77% 76%
@ People should keep themselves healthy, it's not the job of public services 63% 77% *e
| am confident that if | got ill the NHS would meet my healthcare needs 73% 69%
g I worry when | visit hospital that | might pick up an infection 15% 35% ke
% When | see my GP they usually talk to me about how to live a healthier life 33% 34%
£ Whenl s.pea'k with health professionals like nurses and pharmacists they advise me on living 379 36%
a healthier life
E’ | often feel isolated in my local community 14% 16%
é | feel safe and secure in my local community 75% 85% *
é’ Generally, | feel optimistic about life 74% 85% *
tEither agreed or % Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
d Please refer to larger nationally representative sources (e.g. National Survey for Wales) for 'Z

nationally representative information on health-related behaviours by demographics in Wales.



Across all participants, 39% were employed 30-49 year
olds. Table 4 shows the proportion who agreed with each
public health statement (see Appendix Table A-3). Compared
with the nationally representative sample, seven significant
differences were identified. Employed 30-49 year olds were
more supportive that companies and individuals should be
made to adopt behaviours to reduce climate change, that
they support 20mph speed limits where they will reduce
road traffic injuries; and that parents should be given
professional advice on how to raise their children well. They
were also more confident that if they got ill the NHS would
meet their healthcare needs. Box 7. Health-related behaviours of employed

- —_ d
The group were more likely to agree that they feel safe and ~ 30-49 year olds surveyed (n = 1,289)

secure in their local community and feel optimistic about 56%

life, and less likely to agree that they feel isolated in their Occasional
local community. The difference between this super profile 26%

and the nationally representative sample for the latter two Ex-smoker
statements was greater than 10%. e

Box 7 shows the health-related behaviours of employed 30- 2-4 days
49 year olds surveyed. The majority reported average to high 48%
health (81%) and most consumed 3+ portions of fruit and 3-4 portions
vegetables a day (77%). Over a third reported low levels of 54%
physical activity (35%). Average

Table 4. Adjusted proportion of employed 30-49 year olds who agreed* with each public health
statement, compared with the nationally representative sample

Employed Nationally
Public Health Statements 30-49 representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 59% 53%
Advertising of alcohol should be banned to reduce alcohol problems 41% 47%
.g Advertising of unhealthy foods to children should be banned to reduce childhood obesity 73% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 85% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 75% 67% *
| support 20mph speed limits where they will reduce road traffic injuries 82% 76% *
” I would like more public information campaigns on how to live a healthier life 46% 47%
,§ Schools should teach children more about how to live a healthy life 88% 88%
E Parents should be given professional advice on how to raise their children well 59% 52% *
§ A safe and loving childhood is essential to becoming a healthy adult 89% 87%
& Employers should do more to look after their workers' health 80% 76%
@ People should keep themselves healthy, it's not the job of public services 81% 77%
| am confident that if | got ill the NHS would meet my healthcare needs 75% 69% *
g I worry when | visit hospital that | might pick up an infection 34% 35%
% When | see my GP they usually talk to me about how to live a healthier life 31% 34%
= Whenl s.pea_k with health professionals like nurses and pharmacists they advise me on living 36% 36%
a healthier life
E’ | often feel isolated in my local community 6% 16% *e
é | feel safe and secure in my local community 93% 85% *
é Generally, | feel optimistic about life 96% 85% *o
tEither agreed or % Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
8 d  Please refer to larger nationally representative sources (e.g. National Survey for Wales) for

nationally representative information on health-related behaviours by demographics in Wales.



Unemployed 30-49 year olds accounted for only 3%
of the sample meaning findings for this super profile
should be interpreted with care. The proportion
agreeing with each public health statement is shown in
Table 5 (see Appendix Table A-3). Significant differences
from the nationally representative sample were found
for three statements. Unemployed 30-49 year olds

felt more isolated in their local community, but less
supportive that the NHS should spend less on treating
illness and more on preventing it and that they feel
optimistic about life.

Box 8. Health-related behaviours of unemployed
30-49 year olds surveyed (n = 106)¢

Although not significantly different, unemployed 30-
49 year olds were substantially less likely to agree that

parents should be given professional advice on how to 32%
raise their children well (difference greater than 10%). Occasional
Box 8 shows the health-related behaviours of 2
Ex-smoker
unemployed 30-49 year olds surveyed. Over two
thirds reported low general health, 42% were regular 26%
or occasional binge drinkers, and 35% were current 2:4 days
smokers. 41%
3-4 portions
22%
Average

Table 5. Adjusted proportion of unemployed 30-49 year olds who agreed* with each public health
statement, compared with the nationally representative sample

Unemployed Nationally
Public Health Statements E) representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 39% 53% *o
Advertising of alcohol should be banned to reduce alcohol problems 47% 47%
.§ Advertising of unhealthy foods to children should be banned to reduce childhood obesity 63% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 83% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 75% 67%
| support 20mph speed limits where they will reduce road traffic injuries 85% 76%
@ I would like more public information campaigns on how to live a healthier life 42% 47%
% Schools should teach children more about how to live a healthy life 84% 88%
g Parents should be given professional advice on how to raise their children well 41% 52% L
g A safe and loving childhood is essential to becoming a healthy adult 85% 87%
& Employers should do more to look after their workers’ health 78% 76%
A People should keep themselves healthy, it's not the job of public services 74% 77%
| am confident that if | got ill the NHS would meet my healthcare needs 63% 69%
g I worry when | visit hospital that | might pick up an infection 44% 35%
% When | see my GP they usually talk to me about how to live a healthier life 34% 34%
£ Whenl sfpea-k with health professionals like nurses and pharmacists they advise me on living 379 36%
a healthier life
E’ | often feel isolated in my local community 30% 16% *o
é | feel safe and secure in my local community 77% 85%
g Generally, | feel optimistic about life 68% 85% *o
tEither agreed or % Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
d Please refer to larger nationally representative sources (e.g. National Survey for Wales) for 9

nationally representative information on health-related behaviours by demographics in Wales.



A quarter (25%) of the sample were employed 50+ year
olds. The proportion of this super profile that agreed with
each public health statement is shown in Table 6 (see
Appendix Table A-3). There were significant differences
from the nationally representative sample for four
statements. Employed 50+ year olds showed greater
support for providing parents with professional advice on
raising their children well.

This profile was more likely to agree that they feel safe
and secure in their local community and optimistic about
life, and less likely to agree they often feel isolated in

their local community. Differences of 10% or more Box 9. Health-related behaviours of employed
were found for two of the wellbeing statements. 50+ year olds surveyed (n = 832)¢
Box 9 shows the health-related behaviours of employed 44%
50+ year olds surveyed. The majority reported average or DEltE]
high general health (80%) and having never smoked or 30%
being an ex-smoker (90%), while over half were regular Ex-smoker
or occasional binge drinkers (56%). 1%
2-4 days
43%
3-4 portions
49%
Average

Table 6. Adjusted proportion of employed aged 50+ year olds who agreed* with each public health
statement, compared with the nationally representative sample

Employed Nationally
Public Health Statements 50+ representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 57% 53%
Advertising of alcohol should be banned to reduce alcohol problems 49% 47%
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 76% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 83% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 69% 67%
| support 20mph speed limits where they will reduce road traffic injuries 77% 76%
9 I would like more public information campaigns on how to live a healthier life 44% 47%
,§ Schools should teach children more about how to live a healthy life 87% 88%
é Parents should be given professional advice on how to raise their children well 59% 52% *
"g A safe and loving childhood is essential to becoming a healthy adult 87% 87%
= Employers should do more to look after their workers' health 77% 76%
@ People should keep themselves healthy, it's not the job of public services 82% 77%
I am confident that if | got ill the NHS would meet my healthcare needs 67% 69%
g I worry when | visit hospital that | might pick up an infection 36% 35%
% When | see my GP they usually talk to me about how to live a healthier life 31% 34%
£ Whenl .c?pea'k with health professionals like nurses and pharmacists they advise me on living 379 36%
a healthier life
E’ | often feel isolated in my local community 4% 16% *®
é | feel safe and secure in my local community 93% 85% *
%’ Generally, | feel optimistic about life 95% 85% *®
*Either agreed or %k Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
1 O d  Please refer to larger nationally representative sources (e.g. National Survey for Wales) for

nationally representative information on health-related behaviours by demographics in Wales.



Unemployed 50+ year olds accounted for only 3% of
the sample, therefore findings for this super profile
should be interpreted with care. Table 7 shows the
proportion of unemployed 50+ year olds agreeing with
each public health statement (see Appendix Table A-3).
Compared with the nationally representative sample,
only one significant difference was found; unemployed
50+ year olds were more likely to feel isolated in their
local community. Over a third of unemployed 50+ year
olds agreed with this statement (35%), compared with
16% in the nationally representative sample).

Box 10. Health-related behaviours of unemployed

Box 10 shows the health-related behaviours of 50+ year olds surveyed (n = 106)?
unemployed 50+ year olds surveyed. This group were

0,
largely not engaging in a healthy Ilfesftyle; 36% were ?)ic/oasional
current smokers, 12% were regular binge drinkers
and 59% were engaging in low levels of physical 25%
activity (0-1 days). In addition, two thirds (67 %) Ex-smoker
reported having low general health. 27%

2-4 days
40%

3-4 portions
25%
Average

Table 7. Adjusted proportion of unemployed 50+ year olds who agreed* with each public health
statement, compared with the nationally representative sample

Unemployed Nationally
Public Health Statements 50+ representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 49% 53%
Advertising of alcohol should be banned to reduce alcohol problems 53% 47%
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 80% 71%
E Healthy foods should cost a bit less and unhealthy foods a bit more 87% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 63% 67%
| support 20mph speed limits where they will reduce road traffic injuries 79% 76%
Q I would like more public information campaigns on how to live a healthier life 51% 47%
,§ Schools should teach children more about how to live a healthy life 90% 88%
§ Parents should be given professional advice on how to raise their children well 52% 52%
g A safe and loving childhood is essential to becoming a healthy adult 89% 87%
= Employers should do more to look after their workers' health 73% 76%
A People should keep themselves healthy, it's not the job of public services 79% 77%
| am confident that if | got ill the NHS would meet my healthcare needs 62% 69%
g I worry when | visit hospital that | might pick up an infection 44% 35%
% When | see my GP they usually talk to me about how to live a healthier life 38% 34%
£ Whenl s:pea'k with health professionals like nurses and pharmacists they advise me on living 350, 36%
a healthier life
g’ | often feel isolated in my local community 35% 16% * e
é | feel safe and secure in my local community 83% 85%
%’ Generally, | feel optimistic about life 76% 85% *
tEither agreed or % Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
d Please refer to larger nationally representative sources (e.g. National Survey for Wales) for 1 1

nationally representative information on health-related behaviours by demographics in Wales.



Retired 50+ year olds accounted for 16% of the sample.
Table 8 shows the proportion of this super profile who
agreed with each public health statement (see Appendix
Table A-3). Significant differences from the nationally
representative sample were found for six statements. Retired
50+ year olds were more supportive that advertising of
unhealthy foods to children should be banned to reduce
childhood obesity and that people should keep themselves
healthy, it's not the job of public services. They were less
supportive that employers should do more to look after

their workers” health.
Retired 50+ year olds were more likely to feel optimistic Box 11. Health-related behaviours of retired
about life and feel safe and secure in their local 50+ year olds surveyed (n = 527)¢
community, and less likely to feel isolated in their local 20%
community, with differences for the latter two statements Occasional
being greater than 10%.
42%
Box 11 shows the health-related behaviours of retired Ex-smoker
50+ year olds surveyed. This group largely engaged in a 34%
healthy lifestyle; nearly half had never smoked (49%), the 2-4 days
majority reported never binge drinking (73%) and most 44%
were consuming 3+ portions of fruit and vegetables a 3-4 portions
(o)
day (77%). e
Average

Table 8. Adjusted proportion of retired 50+ year olds who agreed* with each public health statement,
compared with the nationally representative sample

Retired Nationally

Public Health Statements 50+ representative
year olds sample
The NHS should spend less on treating illness and more on preventing it 53% 53%
Advertising of alcohol should be banned to reduce alcohol problems 52% 47%
.é Advertising of unhealthy foods to children should be banned to reduce childhood obesity 79% 71% *
Z_D Healthy foods should cost a bit less and unhealthy foods a bit more 78% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 62% 67%
| support 20mph speed limits where they will reduce road traffic injuries 80% 76%
9 I would like more public information campaigns on how to live a healthier life 40% 47%
E Schools should teach children more about how to live a healthy life 85% 88%
W
g Parents should be given professional advice on how to raise their children well 52% 52%
w
E A safe and loving childhood is essential to becoming a healthy adult 87% 87%
& Employers should do more to look after their workers" health 67% 76% *
=
' People should keep themselves healthy, it's not the job of public services 88% 77% *e
I am confident that if | got ill the NHS would meet my healthcare needs 74% 69%
o
§ I worry when | visit hospital that | might pick up an infection 41% 35%
% When | see my GP they usually talk to me about how to live a healthier life 33% 34%
£ When | speak with health professionals like nurses and pharmacists they advise me on living
S 39% 36%
a healthier life
E’ | often feel isolated in my local community 8% 16% *®
7}
=2 | feel safe and secure in my local community 95% 85% *®
7}
= Generally, | feel optimistic about life 94% 85% *
*Either agreed or %k Significant difference (p < .05) between the super profile and nationally representative sample
strongly agreed ® >10% difference between the super profile and nationally representative sample
1 2 d  Please refer to larger nationally representative sources (e.g. National Survey for Wales) for

nationally representative information on health-related behaviours by demographics in Wales.



Summary of differences in opinions on public health
statements between the eight demographic super
profiles and the nationally representative sample

Public Health Statements

Employed
16-29 year olds
Unemployed
16-29 year olds
Students

aged 16-29 years
Employed
30-49 year olds
Unemployed
30-49 year olds
Employed

50+ year olds
Unemployed
50+ year olds
Retired

50+ year olds

Public health policies

The NHS should spend less on treating illness and more on preventing it

Advertising of alcohol should be banned to reduce alcohol problems

Advertising of unhealthy foods to children should be banned to reduce
childhood obesity

Healthy foods should cost a bit less and unhealthy foods a bit more

Companies and individuals should be made to adopt behaviours to reduce
climate change

I support 20mph speed limits where they will reduce road traffic injuries

Public health support structures

I would like more public information campaigns on how to live a healthier life

Schools should teach children more about how to live a healthy life

Parents should be given professional advice on how to raise their children well 5k @ - b3 - 3

A safe and loving childhood is essential to becoming a healthy adult

Employers should do more to look after their workers’ health %k

People should keep themselves healthy, it's not the job of public services ke

Healthcare and public health

| am confident that if | got ill the NHS would meet my healthcare needs 3 b3

I worry when | visit hospital that | might pick up an infection

When | see my GP they usually talk to me about how to live a healthier life L

When | speak with health professionals like nurses and pharmacists they
advise me on living a healthier life

Wellbeing

| often feel isolated in my local community L

* * * e

% The demographic super profile was significantly (p < .05) % The demographic super profile was significantly (p < .05)
MORE LIKELY to agree than the nationally representative sample LESS LIKELY to agree than the nationally representative sample

® The demographic super profile was >10% MORE LIKELY to ®  The demographic super profile was >10% LESS LIKELY to
agree than the nationally representative sample agree more than the nationally representative sample

| feel safe and secure in my local community

Generally, | feel optimistic about life




Across all participants, 11% reported binge drinking regularly (weekly
or daily), 47% reported binge drinking occasionally (monthly or
less), and 43% reported never binge drinking (including those
who never drink alcohol). Table 10 shows the proportion of
participants that agreed with each public health statement
based on their binge drinking frequency (see Appendix Table
A-4 for 95% confidence intervals).

Greater support for public health intervention was typically
found amongst individuals who never engaged in binge
drinking, with support decreasing as frequency of binge

drinking increased. Compared with those who never binge drink,
occasional and regular drinkers were significantly less likely to
agree that advertising of alcohol should be banned to reduce alcohol
problems, and that companies and individuals should be made to adopt
behaviours to reduce climate change. Regular binge drinkers were significantly

less likely than occasional binge drinkers or those who never binge drink to agree healthy foods should
cost less and unhealthy foods a bit more.

Those who never binge drink were significantly more likely to agree that employers should do more to
look after their workers’ health and that a safe and loving childhood is essential to becoming a healthy
adult, relative to those who drink weekly. Finally, those who never binge drink were significantly more
likely to agree that they feel isolated in their local community than both regular and occasional drinkers.

Table 10. Adjusted proportion who agreed* with each public health statement depending on binge
drinking frequency

Public Health Statements :S:GIZ; (IES;T;?I (nli‘:‘g”
The NHS should spend less on treating illness and more on preventing it 53% 53% 52%
Advertising of alcohol should be banned to reduce alcohol problems 41%® 42%® 56%@ &
.§ Advertising of unhealthy foods to children should be banned to reduce childhood obesity 68% 72% 73%
S Healthy foods should cost a bit less and unhealthy foods a bit more 78%+@®  85%+ 85%@
Companies and individuals should be made to adopt behaviours to reduce climate change 62%@® 66% & 71%0®®
I support 20mph speed limits where they will reduce road traffic injuries 76% 77% 76%
w | would like more public information campaigns on how to live a healthier life 43% 49% 48%
3 schools should teach children more about how to live a healthy life 88% 88% 89%
E Parents should be given professional advice on how to raise their children well 52% 52% 53%
-'g A safe and loving childhood is essential to becoming a healthy adult 84%® 87% 90% @
S Employers should do more to look after their workers’ health 72%*+®  78%+* 79%@®
A People should keep themselves healthy, it's not the job of public services 77% 78% 76%
I am confident that if | got ill the NHS would meet my healthcare needs 67% 72%® 69% &
g I worry when | visit hospital that | might pick up an infection 36% 37% 39%
% When | see my GP they usually talk to me about how to live a healthier life 36% 33% 32%
£ When | speak with health professionals like nurses and pharmacists they advise me on living 38% 359% 34%
a healthier life
2 Ioften feel isolated in my local community 13%@® 15%@ 20% 0
é | feel safe and secure in my local community 83% 87% 85%
§ Generally, | feel optimistic about life 83% 88% 84%

tEither agreed or #+ significant difference between those who binge drink alcohol regularly and those who binge drink alcohol occasionally
S EeEd @ significant difference between those who binge drink alcohol regularly and those who never binge drink alcohol

@ significant difference between those who binge drink alcohol occasionally and those who never binge drink alcohol
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Across all participants, 14% were current smokers, 28% were ex-
smokers and 58% had never smoked. Table 11 shows the proportion
of respondents who agreed with each public health statement
based on their smoking status (see Appendix Table A-5).

Significant differences were found in opinions on public health
policies and in wellbeing statements. Individuals who have

never smoked and ex-smokers were significantly more likely

to agree with policy approaches such as banning advertising

of alcohol and unhealthy foods, changing behaviour to reduce
climate change and introducing 20 mph speed limits than current
smokers. Compared with those who have never smoked, current
smokers were also significantly less likely to agree that people are
responsible for their own health, it’s not the job of public services.

Although not significantly different, current smokers were more likely to
agree that GPs and health professionals speak to them about how to live a healthier life than ex-smokers
and non-smokers. However, current smokers were significantly less likely than ex-smokers and those who
have never smoked to agree that the NHS would look after them if they got ill.

Current smokers were significantly more likely to agree that they feel isolated in their local community
than ex-smokers and those who have never smoked. They also felt significantly less safe and secure in their
local community and less optimistic about life.

Table 11. Adjusted proportion who agreed* with each public health statement depending on their
smoking status

Current Ex-smoker Never
(n=459) (n=943) (n=1940)

Public Health Statements

The NHS should spend less on treating illness and more on preventing it 49%+ 56%+ 53%

Advertising of alcohol should be banned to reduce alcohol problems 39%+®  50%+* 51%@
.g Advertising of unhealthy foods to children should be banned to reduce childhood obesity 67%® 70%® 75% @@
E Healthy foods should cost a bit less and unhealthy foods a bit more 78%+®  85%+ 85%@

Companies and individuals should be made to adopt behaviours to reduce climate change 62%+®  68%+ 69%@®

I support 20mph speed limits where they will reduce road traffic injuries 71%%+®  79%+ 78% @
w | would like more public information campaigns on how to live a healthier life 45% 48% 49%
B Schools should teach children more about how to live a healthy life 89% 88% 88%
E Parents should be given professional advice on how to raise their children well 51% 54% 52%
"g A safe and loving childhood is essential to becoming a healthy adult 84% 87% 88%
& Employers should do more to look after their workers’ health 75% 77% 77%
A People should keep themselves healthy, it's not the job of public services 73%@® 78% 80% @

I am confident that if | got ill the NHS would meet my healthcare needs 64%+®  71%+* 71%®
g I worry when | visit hospital that | might pick up an infection 38% 39%® 35%¢
% When | see my GP they usually talk to me about how to live a healthier life 37% 34% 33%
£ When | speak with health professionals like nurses and pharmacists they advise me on living 399 359 359%

a healthier life
£ loften feel isolated in my local community 23%+®  14%+ 12%@®
é | feel safe and secure in my local community 80% @ 86% 88%@®
g Generally, | feel optimistic about life 78%+®  88%+ 88%@®
tEither agreed or #+ significant difference between current smokers and ex-smokers
strongly agreed

@ significant difference between current smokers and those who had never smoked

@ significant difference between ex-smokers and those who had never smoked
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Across all participants, 38% reported engaging in physical
activity on 0-1 days a week, 43% on 2-4 days and 19% on
5+ days. Table 12 shows the proportion agreeing with each
public health statement based on physical activity levels (see
Appendix Table A-6).

Those who engaged in physical activity 2-4 days a week

were significantly more likely than those who were less

physically active to agree that companies and individuals

should be made to adopt behaviours to reduce climate

change, that schools should teach children more about

how to live a healthy life,that employers should do more to

look after their workers’ health and that people should keep
themselves healthy, it’s not the job of public services. Those who
engaged in physical activity 5+ days a week were also significantly

more likely than those with the lowest activity levels to agree that people
should keep themselves healthy. However, they were significantly less likely than those who did

2-4 days to agree that schools should teach children more about how to live a healthy life.

Significant differences were found across all the wellbeing statements. Compared with those doing higher
levels of physical activity, individuals reporting 0-1 days were more likely to agree that they often feel
isolated in their local community and less likely to agree that they feel safe and secure in their community,
and feel optimistic about life.

Table 12. Adjusted proportion who agreed* with each public health statement depending on physical
activity levels

Public Health Statements (?,lff;yzs) (i:;jtiyss)
The NHS should spend less on treating illness and more on preventing it 52% 55%
Advertising of alcohol should be banned to reduce alcohol problems 48% 46%
.§ Advertising of unhealthy foods to children should be banned to reduce childhood obesity 71% 73%
S Healthy foods should cost a bit less and unhealthy foods a bit more 82% 84%
Companies and individuals should be made to adopt behaviours to reduce climate change 64%+ 70% %+
I support 20mph speed limits where they will reduce road traffic injuries 76% 78%
w | would lie more public information campaigns on how to live a healthier life 48% 49%
B schools should teach children more about how to live a healthy life 87%+ 90%+ &
E Parents should be given professional advice on how to raise their children well 52% 54%
"g A safe and loving childhood is essential to becoming a healthy adult 87% 88%
& Employers should do more to look after their workers’ health 76% 78%
A People should keep themselves healthy, it's not the job of public services 74%%+®  79%+*
I am confident that if | got ill the NHS would meet my healthcare needs 69% 70%
% | worry when | visit hospital that | might pick up an infection 38% 36%
% When | see my GP they usually talk to me about how to live a healthier life 32% 36%
= When | speak with health professionals like nurses and pharmacists they advise me on living 350, 38%
a healthier life
2 loften feel isolated in my local community 23%*®  13%+*
é | feel safe and secure in my local community 80%+ 90%+ &
%’ Generally, | feel optimistic about life 76%+®  89%+*
tEither agreed or #+ significant difference between those who engage in physical activity on 0-1 days and 2-4 days
strongly agreed
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@ significant difference between those who engage in physical activity on 0-1 days and 5+ days

# significant difference between those who engage in physical activity on 2-4 days and 5+ days

5+ days

(n=644)
51%

47%
71%
84%
68%
75%
45%
86% @
50%
85%
75%
80%®
68%
36%
34%

35%
13% @

83% &
89% @



Across all participants, 26% reported consuming 0-2 portions of
fruit and vegetables a day, 45% consuming 3-4 portions and
30% consuming 5+ portions. Table 13 shows the proportion
agreeing with with each public health statement based on fruit
and vegetable consumption (see Appendix Table A-7).

Significant differences were found across policies and wellbeing
statements; as daily fruit and vegetable consumption increased,
agreement with the statements also increased. For example,
the proportion agreeing that the NHS should spend less on
treating illness and more on preventing it increased significantly
between each consumption category, rising from 47% in

those with the lowest consumption levels to 57% in those with
the highest levels. The same pattern was found for advertising of
unhealthy foods, companies and individuals adopting behaviours to
reduce climate change; and support for 20mph speed limits.

Significant differences were also found across the wellbeing statements. For example, those who
consumed 0-2 portions of fruit and vegetables a day were significantly more likely to agree that they fee/
isolated in their local community than those with higher levels of consumption.

Table 13. Adjusted proportion who agreed* with each public health statement depending on fruit and
vegetable consumption

0-2 portions 3-4 portions 5+ portions
(n=857) (n=1486) (n=999)

Public Health Statements

The NHS should spend less on treating illness and more on preventing it 47%%®  53%+e  57%0e
Advertising of alcohol should be banned to reduce alcohol problems 45% 46% 49%
.g Advertising of unhealthy foods to children should be banned to reduce childhood obesity 64%+®  71%%® 76%0¢
E Healthy foods should cost a bit less and unhealthy foods a bit more 80% @ 82% 85%@
Companies and individuals should be made to adopt behaviours to reduce climate change 59%+®  69%+*e® 73%0®
I support 20mph speed limits where they will reduce road traffic injuries 70%+®  77%%® 81%0¢
w | would like more public information campaigns on how to live a healthier life 45% 46% 50%
B Schools should teach children more about how to live a healthy life 87% 88% 90%
E Parents should be given professional advice on how to raise their children well 47%%®  52%* 55%@
"g A safe and loving childhood is essential to becoming a healthy adult 85%+ 89%+ 88%
& Employers should do more to look after their workers' health 72% @ 76% @ 80% @&
A People should keep themselves healthy, it's not the job of public services 77% 78% 76%
I am confident that if | got ill the NHS would meet my healthcare needs 63%+®  70%+* 73%®
g I worry when | visit hospital that | might pick up an infection 38% 36% 36%
% When | see my GP they usually talk to me about how to live a healthier life 34% 33% 34%
£ When | speak with health professionals like nurses and pharmacists they advise me on living 359, 36% 37%
a healthier life
£ loften feel isolated in my local community 21%+®  15%+ 12%@®
é | feel safe and secure in my local community 74%*®  86%*® 92%0¢
g Generally, | feel optimistic about life 75%+®  88%+ 91%®
¢Eithe|r agreeddor =+ significant difference between those who consume 0-2 portions and 3-4 portions of fruit and vegetables daily
strongly agree

@ significant difference between those who consume 0-2 portions and 5+ portions of fruit and vegetables daily

# significant difference between those who consume 3-4 portions and 5+ portions of fruit and vegetables daily
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Across all participants, 26% were identiifed as being in low
general health, 50% in average general health, and 30% in
high general health. Table 14 shows the proportion agreeing
with each public health statement based on their self-
reported general health (see Appendix Table A-8).

Significant differences were found between general health
levels and views on policies, healthcare and wellbeing. As
individuals’ health improved, agreement with the statements
tended to increase. For example, the proportion who agreed
that the NHS should spend less on treating illness and more on
preventing it increased significantly between each health level,
rising from 46% in those with low general health to 59% in those
with high general health.

Individuals with low general health were significantly less likely to agree
that they were confident that if they got ill the NHS would meet their healthcare

needs than those with average or high general health. However, those with low or average general health
were more likely to agree that GPs talked to them about how to live a healthier life than those with high
general health.

Moreover, those with low general health were significantly more likely to agree that they feel isolated in
their community and significantly less likely to agree that they feel safe and secure in their community and
optimistic about life than those with average and high general health.

Table 14. Adjusted proportion who agreed* with each public health statement depending on general
health

Public Health Statements (nivgg) (A.:\Srggze) (nilgsm
The NHS should spend less on treating illness and more on preventing it 46%% 54%+%®  59%@e
Advertising of alcohol should be banned to reduce alcohol problems 47% 48% 46%
.§ Advertising of unhealthy foods to children should be banned to reduce childhood obesity 66%+®  71%% 74% @
S Healthy foods should cost a bit less and unhealthy foods a bit more 83% 84% 83%
Companies and individuals should be made to adopt behaviours to reduce climate change 64%+®  69%+ 69%@®
| support 20mph speed limits where they will reduce road traffic injuries 73% 77% 77%
9 | would like more public information campaigns on how to live a healthier life 48% 48% 46%
B Schools should teach children more about how to live a healthy life 88% 89% 88%
E Parents should be given professional advice on how to raise their children well 48%+@®  53%+ 54%®
"g A safe and loving childhood is essential to becoming a healthy adult 85% 88% 88%
S Employers should do more to look after their workers’ health 76% @ 78% 74% @
A People should keep themselves healthy, it's not the job of public services 72%@® 76%® 82% @@
| am confident that if | got ill the NHS would meet my healthcare needs 61%+®  72%+* 74% @
g | worry when | visit hospital that | might pick up an infection 39%@ 38% 34%@
% When | see my GP they usually talk to me about how to live a healthier life 37% @ 35%# 30%0e
- Wsenl’(lhs.pe?lf( with health professionals like nurses and pharmacists they advise me on living 41%+@® 36%+e 32%0e
a healthier life
2 loften feel isolated in my local community 28%+@® 16%+® 7%0@
é | feel safe and secure in my local community 74%%*®  85%%® 93%0e
§ Generally, | feel optimistic about life 67%+® 87%*® 95%0¢

tEither agreed or
strongly agreed
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Summary of differences in opinions on public health
statements by health-related behaviours

Public Health Statements

Binge drinking
Physical activity
levels

General health

frequency

@ Smoking status

Fruit and
vegetable
consumption

Public health policies

The NHS should spend less on treating illness and more on preventing it

Advertising of alcohol should be banned to reduce alcohol problems

Advertising of unhealthy foods to children should be banned to reduce childhood obesity

Healthy foods should cost a bit less and unhealthy foods a bit more

Companies and individuals should be made to adopt behaviours to reduce climate change

| support 20mph speed limits where they will reduce road traffic injuries

Public health support structures

I would like more public information campaigns on how to live a healthier life

Schools should teach children more about how to live a healthy life

Parents should be given professional advice on how to raise their children well

A safe and loving childhood is essential to becoming a healthy adult

Employers should do more to look after their workers" health

People should keep themselves healthy, it's not the job of public services

Healthcare and public health

| am confident that if | got ill the NHS would meet my healthcare needs

I worry when | visit hospital that | might pick up an infection

When | see my GP they usually talk to me about how to live a healthier life

When | speak with health professionals like nurses and pharmacists they advise me on
living a healthier life

Wellbeing

| often feel isolated in my local community

| feel safe and secure in my local community

Generally, | feel optimistic about life

f Positive trend towards greater agreement among those with healthier behaviours (i.e. never smoking, never binge drinking, physically
active, eating fruit and vegetables)

* Negative trend towards lower agreement among those with healthier behaviours (i.e. never smoking, never binge drinking, physically
active, eating fruit and vegetables)

= No clear pattern of opinion based on health-related behaviour.

. Coloured box indicates a significant difference (p < 0.05) within the health-related behaviour.
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Discussion

The Stay Well in Wales survey was the first survey in Wales to seek residents’ opinions on public
health in order to inform the development of a long-term national public health strategy. Findings from
the nationally representative household survey highlighted public support for prevention measures to
improve public health.® This second report has incorporated findings from the wider online survey which
was open to all Welsh residents aged 16 years and over. Thus, the findings from this survey provide
insight into the views of over 3,000 people in Wales. However, there are limitations in the conclusions
that can be drawn from the data. Participation in the survey was voluntary and findings may therefore
be biased towards those that have an interest in public health; individuals who completed the face-
to-face interviews were provided with an opportunity to opt-out and those who completed the online
survey would have had to self-initiate their completion of the survey. All responses were self-reported

by participants, meaning the data was subjectively collected and participants could have responded
inaccurately. Responses to all questions were reduced into a smaller number of categories than posed by
the original question, which may mask some relationships. However, findings provide some insights into
how individuals’ views on public health in Wales vary across demographic groups.

Across six of the eight demographic super profiles explored (based on age and employment status), the
statement with the greatest level of support was healthy foods should cost a bit less and unhealthy foods
a bit more. Unemployed 30-49 year olds and retired 50+ year olds were most in favour of 20mph speed
limit restrictions where they will reduce road traffic injuries. Five of eight demographic super profiles were
confident that the NHS would meet their healthcare needs; interestingly unemployed 16-29 year olds
were least confident (59%) while employed 16-29 year olds were most confident (79%). The opposite
pattern was found for the statement when | see my GP they usually talk to me about how to live a
healthier life, with unemployed 16-29 year olds being most likely to agree (44%) and employed 16-29
year olds least likely to agree (30%). However, due to small sample sizes in the unemployed 16-29 year
old super profile, any conclusions should be interpreted with care.

A contrast in wellbeing between demographic super profiles was evident. For example, whilst
nearly all employed 30-49 year olds agreed they were generally optimistic about life (96 %), this

dropped to just 68% among unemployed 30-49 year olds. The greatest difference in agreement with

the statement | often feel isolated in my local community was found among those aged 50+ years;

35% of those aged 50+ who were unemployed felt isolated compared with only 4% of those who

were employed. These differences show a strong association between employment status individuals’
perspectives and lives.? Moreover, the low wellbeing can also prevent people from working, therefore the
direction of the association is underdetermined.

Distinctive differences in public opinion were found based on health-related behaviours.
Individuals who never binge drink and had never smoked were most likely to agree that advertising

of alcohol should be banned to reduce alcohol problems (56% and 51%, respectively), whilst those
who regularly binge drink and those who currently smoke were least likely to agree (41% and 39%,
respectively). However, for physical activity and fruit and vegetable consumption, the largest differences
in agreement were found for the statement companies and individuals should be made to adopt
behaviours to reduce climate change; those who engaged in physical activity 2-4 days a week and those
who consumed 5+ portions of fruit and vegetables per day were most likely to agree (70% and 73%,
respectively), and those reporting little activity (0-1 days) and little fruit and vegetable consumption (0-2
portions) were least likely to agree (64% and 59%, respectively).
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Large differences in opinions were found based on fruit and vegetable consumption and self-reported
general health; as individuals’ fruit and vegetable consumption and general health improved, the level of
agreement with the public health statements tended to increase. Agreement with banning advertising
of unhealthy foods to reduce childhood obesity varied by general health; those with high general health
were most likely to agree (74%) while those with low general health were least likely to agree (66%).
Differences were also found across wellbeing statements. Those who were most likely to feel isolated

in their community were those who currently smoke (23%), do least physically activity (0-1 days; 23%),
and never binge drink (20%). For fruit and vegetable consumption, a large difference in agreement was
found for feeling safe and secure in their community, those who consumed most portions a day were
substantially more likely to agree with this statement (92 %) than those consuming the least portions
(74%). Finally, individuals with low general health were much less likely than individuals with high general
health to agree that generally they feel optimistic about life (67 % and 95%, respectively).

In summary, this study begins to identify how opinions on public health in Wales vary by age,
employment status and health-related behaviours.' It reveals how, often, the strongest resistance
to public health measures can come from those with most to gain from their implementation. The
information should provide the basis for more targeted public health messaging and interventions and act
as a baseline against which changes in public opinion on population health measures can be measured.
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Appendix: Data Tables

Table A-1. Demographics of the combined sample (aged 16 years and over)

n %
Gender Male 929 28.1
Female 2381 71.9
Age (years) 16-29 450 13.6
30-49 1395 421
50+ 1465 443
Employment status Employed 2427 73.3
Unemployed 248 7.5
Student 108 3.3
Retired 527 15.9
Binge drinking Never 1410 42.7
frequency i
(missing 10) Occasional 1530 46.4
Regular 360 10.9
Smoking status Never 1927 58.3
(missing 3)
Ex-smoker 926 28.0
Current 454 13.7
Physical activity levels 0-1 1272 38.2
days per week
(days p ) 2-4 1415 42.5
5+ 644 19.3
Fruit and vegetable 0-2 847 25.6
consumption (portions
per day) 3-4 1470 44.5
(missing 3) 5+ 990 29.9
Self-reported general Low 862 26.1
health
(missing 6) Average 1612 48.8
High 830 25.1
Survey method Household 1001 29.9
Online 2309 70.1



Table A-2. Proportion (weighted; 95% confidence interval) of the nationally representative sample who
agreed*, had no opinion® and disagreed® with each public health statement*

Nationally representative sample % (95% CI)
Public Health Statements

Agreed No opinion Disagreed

Public health policies

0, 0, 0,
The NHS should spend less on treating illness and more on preventing it (505;6/; (29325/; (131?7/;
0, 0, 0,
Advertising of alcohol should be banned to reduce alcohol problems (44“16; a 51?;; a 11_? 5/;
0, 0, 0,
Advertising of unhealthy foods to children should be banned to reduce childhood obesity (687-17?{; (242_%; (2323;;
0, 0, 0,
Healthy foods should cost a bit less and unhealthy foods a bit more (81525':; (1011{; (45_7/;
0, 0, 0,
Companies and individuals should be made to adopt behaviours to reduce climate change (646_%; (212;7/; (8-?1/;
0, 0, 0,
| support 20mph speed limits where they will reduce road traffic injuries (737_%; 8 01% L{; a 11j 5/;
Public health support structures
. .. . . . _ 47% 26% 27%
I would like more public information campaigns on how to live a healthier life (44 -50) (23-29) (24-30)
0, 0, 0,
Schools should teach children more about how to live a healthy life (858-363 (57_9/; (57/;
0 0 [
Parents should be given professional advice on how to raise their children well ( 485§5/; (232_%; @ 122 é;
0 0 0,
A safe and loving childhood is essential to becoming a healthy adult (858_27353 (7_? 1/; (3‘{5/;
0, 0 0
Employers should do more to look after their workers" health 7 4739/; a 41? é; (6—? 6;
0, 0 0
People should keep themselves healthy, it's not the job of public services 7 47%; a 511 ;‘; (57_;;
Healthcare and public health
' . : 69% 18% 14%
| am confident that if | got ill the NHS would meet my healthcare needs (66-71) (15-20) (12-16)
0, 0, 0,
I worry when | visit hospital that | might pick up an infection (3233;; ( 51%; (45‘{21/;
0, 0, 0,
When | see my GP they usually talk to me about how to live a healthier life (313_‘;7/; (141?9/; (475_23/;
When | speak with health professionals like nurses and pharmacists they advise me on 36% 21% 43%
living a healthier life (33-39) (19-24) (40-47
Wellbeing
0, 0, 0,
| often feel isolated in my local community 8 41?;; 8 11_? é‘; (687-171{;
| feel safe and secure in my local community (828_307/; (81(1);/; ( 45;/;
0, 0, 0,
Generally, | feel optimistic about life (828_27/; (81(1)2/; (45_7/;

*Either agreed or strongly agreed; ®neither agree nor disagree; ®either disagreed or strongly disagreed
*Due to small differences in weighting and other mathematical processes, national percentages presented in this report may
differ by up to 1% from those presented in the first Stay Well in Wales Report.



Table A-3. Adjusted proportion (estimated marginal mean; 95% confidence interval) within each
demographic super profile who agreed* with each public health statement

Public Health Statements

Public health policies
The NHS should spend less on

A)

16-29 un-

employed employed

16-29

30-49

30-49 un-

student employed employed

50+

50+ un-

employed employed

50+
retired

. 54% 52% 60% 59% 39% 57% 49% 53%
BRI U (e 0007 (4960)  (36-68) (50-69)  (5562)  (30-49) (5461)  (40-59)  (48-57)
preventing it
Advertising of alcohol should be <0.001 42% 59% 35% 41% 47% 49% 53% 52%
banned to reduce alcohol problems ) (36-47) (42-73)  26-44) (38-45) (37-56)  (45-52)  (44-62) (48-56)
Aﬁ‘l’;”ismhg °{ d”ghekf'thy L°°ds tg 0001 . 65% 62%  63% 73% 63%  76%  80% 79%
children should be banned to reduce <0.
childhood obesity (59-70) (45-76)  (53-71) (71-76) (53-72) (73-79) (71-86) (75-82)
Healthy foods should cost a bit less 0.049 85% 79% 85% 85% 83% 83% 87% 78%
and unhealthy foods a bit more : (80-88) (61-90)  (76-90) (83-87) (74-89) (80-85) (79-92) (74-81)
Companies and individuals should 73% 54%  61% 75% 75%  69% 63% 62%
bemade to adopt behaviours o <0.001  (63.75)  (35.60) (51-69)  (72-77)  (66:82) (6673) (54-72)  (58-66)
reduce climate change
| support 20mph speed limits where <0.001 66% 68% 71% 82% 85% 77% 79% 80%
they will reduce road traffic injuries ) (60-72) (51-83)  (61-79) (80-85) (76-92) (74-80) (70-87) (76-83)
Public health support structures
| would like more public information 53%  51%  46%  46% 4%  M%  51%  40%
campaigns on how to live a 0031 (47.58)  (35-66) (3756)  (43-49)  (3352) (41-48)  (42-61)  (36-44)
healthier life
Schools should teach children more 0.079 90% 85% 93% 88% 84% 87% 90% 85%
about how to live a healthy life ’ (86-92) (71-93)  (87-96) (86-90) (76-89) (84-89) (84-94) (81-87)
Parents should be given professional

" - o 63% 33% 57% 59% 41% 59% 52% 52%
3\;:1e\1||ce on how to raise their children <0.001 (57-68) (1950)  (47-66) (56-62) (32-50) (56-63)  (42-61)  (48-57)
A safe and loving childhood is 85%  91% 8%  89%  85%  87%  89%  87%
essential to becoming ahealthy 0245 (g0.89)  (74.08) (73-88)  (87-91)  (77-91) (8489) (81-94)  (83-90)
adult
Employers should do more to look <0.001 85% 71% 77% 80% 78% 77% 73% 67% (63-
after their workers' health : (81-88) (54-83)  (68-83) (77-82) (69-85) (73-79) (64-81) 71)
People should keep themselves

" . . 72% 74% 63% 81% 74% 82% 79% 88%
z‘gfv'lt:‘ei itsnotthejobofpublic  <0.001 (6679 (56.88) (53.72)  (78:84)  (6483) (7885  (69.88)  (85-92)
Healthcare and public health
| am confident that if | got ill the
79% 59% 73% 75% 63% 67% 62% 74%
NS wouldmeetmyhealtheare <0001 gagy) @375 G482 (278 (5372) (6371)  (271) (7079
| worry when | visit hospital that | <0.001 30% 39% 15% 34% 44% 36% 44% 41%
might pick up an infection ' (25-36) (25-56)  (10-24) (31-37) (34-53) (33-40) (34-53) (36-45)
When | see my GP they usually talk
: : 30% 44% 33% 31% 34% 31% 38% 33%
o me abouthow o ve ahealiier 0481 3535 (3061) (2543) (2833 (@643 (83) (04  (937)
When | speak with health
professionals like nurses and 0941 36% 32% 37% 36% 37% 37% 35% 39%
pharmacists they advise me on living (31-41) (21-49)  (28-47) (33-39) (29-46)  (34-41)  (28-45) (35-43)
a healthier life
Wellbeing
| often feel isolated in my local <0.001 1% 32% 14% 6% 30% 4% 35% 8%
community : (7-16) (17-49) (8-23) (4-8) (21-39) (2-6) (26-45) (5-11)
| feel safe and secure in my local <0.001 87% 66% 75% ( 93% 77% 93% 83% 95%
community ) (82-91) (49-82) 66-84) (91-96) (67-85) (90-95) (73-91) (91-98)
- - 91% 72% 74% 96% 68% 95 % 76% 94%
Generally, | feel optimistic about life  <0.001 (86-95) (55-87)  (64-82) (93-98) (58-78)  (93-98)  (66-85)  (90-97)

*Either agreed or strongly agreed



Table A-4. Adjusted proportion (estimated marginal mean; 95% confidence interval) who agreed* with
each public health statement by binge drinking frequency, with pairwise comparisons (p-values)

Adjusted proportion Pairwise comparisons

Public health Statements Regular:  Regular: Occasional:

Regular Occasional Never .
9 Occasional Never Never

Public health policies

e T I
st g A% % 0w com <o
s et T S S L
e R B ) A
e e 0 o (% (% e oow oo
T o (T TR o om om0
Public health support structures

e I S e
ﬁ\c,:z]olrfezl?&;l(lii f'(;each children more about how to 0.799 (gf_z:ﬁ; (358.233 (788-3:/; 0.916 0.747 0.508
e I T I
Lot gy MG TS am omeom
e eTTe g T B oo oow sy
ok oA gy T T g o om o om
Healthcare and public health

eI T R S R
L\r:v?;;zc\;\ilzﬁn | visit hospital that | might pick up 0.284 (313_2?; (333_%; (353.3;/; 0.958 0.305 0.134
howo veanenther e 038 0 ok goay 02 01 02
ﬂf&fﬁ Zilvr'fnha'!.ifs'tfh2;053?2"2'2 :)irlﬁiving 0.246 el 2 5 0.301 0.109 0.356
a healthier life (33-44) (32-39)  (3037)

Wellbeing

| often feel isolated in my local community 0.004 (813:?; (121_?3; R 7232{; 0.523 0.011 0.003
| feel safe and secure in my local community 0.249 (778;:; (848_;?;; (828;:;; 0.126 0.387 0.316
Generally, | feel optimistic about life 0.070 (778_23; (858_32/‘; (818_‘;3‘; 0079 0625 0.055

*Either agreed or strongly agreed



Table A-5. Adjusted proportion (estimated marginal mean; 95% confidence interval) who agreed* with
each public health statement by smoking status, with pairwise comparisons (p-values)

Adjusted proportion Pairwise comparisons

Public health Statements Current: Current:  Ex-smoker:

Ex-smoker Never Never

Regular  Ex-smoker Never

Public health policies

maempreentngt 092 sy ey wy D00 019 o
roducesecholpablem 0001 s ugsy 0001 <0001 o5
b banned o redce chldrood vty 0% ) e giam 038 0007 002
T VW w002 00 o8
wdoptbebavious toreduce imate change 08 1o a7y s 000 003 07
et rond e M oos (BB TR gdey 0002 0006 o7

Public health support structures

il plle oo gsoq S M B oms om oso
ﬁsf;c;orezf;&l;}(lih}:ach children more about how to 0.783 (918_2";; (865%3:/; (858_3‘(’3 0.927 0593 0.560
e liie gt gy I S B om s oo
lemloimdidioliscsetlty gy S % B o om oo
ooy il donoeobootar b ogy B T T o o o
o dmiilen emdvstsy 10 oqy T T R o o o
Healthcare and public health

Iaxvionr;zc\;\i/g:n I visit hospital that | might pick up 0.040 (333_3;/; (353-3‘:{; (313;:; 0.653 0.191 0.016
e R A T
ﬂf&'aﬁ Zﬁ!vr';ha?.ifs'tthh5;‘2335.'52"2'2 :)”r(leliving 0.257 e SIE8 25t 0.182 0.108 0.834
a healthier life (34-44) (31-39) (32-38)

Wellbeing

| often feel isolated in my local community <0.001 a 823‘2?; (11_‘1123 (91%(;/; 0.002  <0.001 0.298
| feel safe and secure in my local community 0.005 (758_22.3 (828_233 (858;:/; 0.035 0.002 0.273
Generally, | feel optimistic about life <0.001 (737_2‘;3 (848_2(;/; (858_22/; 0.001 <0.001 0.991

*Either agreed or strongly agreed



Table A-6. Adjusted proportion (estimated marginal mean; 95% confidence interval) who agreed* with
each public health statement by physical activity levels, with pairwise comparisons (p-values)

Adjusted proportion Pairwise comparisons

Public health Statements
0-1: 0-1: 2-4:
34 5+ 5+

Public health policies

e I T I I
e
Emleism  op o8 B 0B g om oo
Copmis it ooy e S s om o
e ol g ORI om0 oms o

Public health support structures

ol oo g3y A% A s om o
ﬁsf;oao::ezf;%ly?i;:ach children more about how to 0.002 (358_;;/; (3:_3;/; (338_?;‘3; 0.005 0.401 0.003
e I
lemloimdideoli sl gy BR L SE g s oo
ooy il donoeobkter b I B o0 oes o
o dlies dndvehe S gy I T o oom oa
Healthcare and public health

vaionrgc\;\i/gsn | visit hospital that | might pick up 0.284 (3;2‘;/; (323-3‘(’{; (323_2‘;/; 0.336 0.435 0.993
Sy AT M m ae e
msegs'asfﬁ ZﬁZvr';ha?.i?s'tfhzflﬁsvfinﬂt :)“r(leliving 0.135 35% 38% 35% 0.069 0.978 0.139
a healthier life (31-38) (35-42) (31-39)

Wellbeing

| often feel isolated in my local community <0.001 a 923;3; (11_12‘; (91?;/; <0.001 <0.001 0.861
| feel safe and secure in my local community <0.001 (768_2(:{; (879—?;;/; (798_:;‘;?; <0.001 0.164 0.003
Generally, | feel optimistic about life <0.001 (727_2(3; (868—20;; (848_3(;/; <0.001 <0.001 0.904

*Either agreed or strongly agreed



Table A-7. Adjusted proportion (estimated marginal mean; 95% confidence interval) who agreed* with each
public health statement by fruit and vegetable consumption, with pairwise comparisons (p-values)

Adjusted proportion Pairwise comparisons

Public health Statements 0-2: 0-2: 3-4:

S ER 3-4 5+ 5+

Public health policies

ol boldgmiles i loesand gy 6 S S ows oo oo
e R R I
G e bold gy S Sl 0w o oaw
(o doldotabitksend g WA BE S o s oo
Sdoptbehmours o redce imate chnge 0% 5ey (@7 (o 001 <0001 0028
ot petinio el gy J0b TR S oo oo oas
Public health support structures

odille e omam o i K K s o o
ﬁsf;oao::ez?%ly?i;:ach children more about how to 0473 (3;?;;/; (358_333 (879_(;‘;/; 0.289 0.059 0.294
e libe g piesonlsdico gy (8 L S o om wis
(emlogidnodsesailo gy S B BE s om0 o
I
ok e bl g T T o om
Healthcare and public health

vaionrgc\;\i/gsn | visit hospital that | might pick up 0.508 (3;2‘;/; (323-3‘(’{; (323_2‘31; 0318 0.281 0.850
e e S
;Eggflﬁiié%iﬂhaxz?hS;OJZTITIS?SE :)“r(leliving A (323_23‘; (32323‘; (333_13/‘; 0.868 0.385 0.406
Wellbeing

| often feel isolated in my local community 0.001 a 7212(?; a 21?09/; (91?2; 0.010 <0.001 0.084
| feel safe and secure in my local community <0.001 (707_‘%; (828_33‘; (889—%;;/; <0.001 <0.001 <0.001
Generally, | feel optimistic about life <0.001 (7173;/; (858_2?3 (87?1)2{; <0.001 <0.001 0.221

*Either agreed or strongly agreed



Table A-8. Adjusted proportion (estimated marginal mean; 95% confidence interval) who agreed* with each
public health statement by self-reported general health, with pairwise comparisons (p-values)

Adjusted proportion Pairwise comparisons

Public health Statements o G Middle:

Middle High High

Low Average High

Public health policies

2];:]2; ;?::;g;ﬁ;?? less on treatingillness and ~_ /00 (4;%; (505_4;(;; (555_223 0,001 0,001 0,008
e saholpolems 0T % sy sy 0% s o
e b to e hidhos by O @70 @y o 00 oo oz
Er?sg:ﬁ;;; ?c()jcs)dssh Zut:i(i ;?(S):ea pitlessand 0.802 (798.22?; (gﬁgzl; (798_223 0.534 0.859 0.679
ciopt behavous o redce imate range 097 oge) 57 @7y 008 o1 o
edke rond woftcnguies 022 odmn ojay  gaey 016 on8 o7

Public health support structures

I would like more public information campaigns 48% 48% 46%
on how to live a healthier life 0633 wasy)  wasy @25 07% 0372 0428
Schools should teach children more about how to 88% 89% 88%
live a healthy life 0576 (85-90) (86-91) (85-90) 0400 0.982 0.392
Parents should be given professional advice on 48% 53% 54%
how to raise their children well kL (44-52) (49-56) (49-59) WS UL bz
A safe and loving childhood is essential to 85% 88% 88%
becoming a healthy adult Lotz (82-88) (85-90) (85-91) LA Lt ko
Employers should do more to look after their 76% 78% 74%
workers’ health Bl (72-79) (75-81) (70-78) tzy Ll SR
People should keep themselves healthy, it's not 72% 76% 82%
the job of public services <] (68-76) (72-80) (78-86) Lol AL ]
Healthcare and public health
| am confident that if | got ill the NHS would 61% 72% 74%
meet my healthcare needs <L (57-65) (68-75) (70-78) <A AL LY
I worry when | visit hospital that | might pick up 39% 38% 34%
an infection 0.089 (36-44) (34-41) (30-39) e ) bl
When | see my GP they usually talk to me about 37% 35% 30%
how to live a healthier life 0006 3341)  (3239) (2639) 0472 0002 0004
When | speak with h.ealth profes§|onals I|ke. . 4% 36% 32%
nurses and pharmacists they advise me on living ~ <0.001 0.009 <0.001 0.035
N (37-45) (32-39) (28-36)
a healthier life
Wellbeing
. . . 28% 16% 7%
| often feel isolated in my local community <0.001 (24-32) (13-19) (1-4) <0.001 <0.001 <0.001
. . 74% 85% 93%
| feel safe and secure in my local community <0.001 (70-78) (82-88) (86-96) <0.001 <0.001 <0.001
N . 67% 87% 95%
Generally, | feel optimistic about life <0.001 (63-71) (84-89) (92-98) <0.001 <0.001 <0.001

*Either agreed or strongly agreed
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