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Base: Aged 16 and over 2003 - 2018
2003 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Portions per day % % % % % % % % % % % %
None 9 9 9 10 9 10 9 10 11 12 10 10

Less than 1 portion 5 5 5 4 4 4 4 4 5 6 4 5

1 portion or more but less than 2 20 18 17 18 18 19 17 18 17 18 17 19

2 portions or more but less than 3 18 18 18 17 18 19 18 19 18 18 16 17

3 portions or more but less than 4 16 16 16 17 17 16 17 15 16 15 17 16

All adults 4 portions or more but less than 5 11 12 12 12 13 11 12 12 12 11 12 12
5 portions or more 21 22 23 22 22 20 22 20 21 20 24 22

Mean 3.1 3.3 3.3 3.2 3.2 3.1 3.2 3.1 3.1 3.0 3.3 3.2

SE of the mean 0.05 0.05 0.04 0.04 0.04 0.05 0.05 0.06 0.06 0.06 0.06 0.06

Standard deviation 2.45 2.55 2.47 2.45 2.41 2.38 2.40 2.52 2.49 2.47 2.54 2.68

Median 2.7 3.0 3.0 3.0 3.0 2.7 3.0 2.7 2.7 2.7 3.0 2.8

Men 3590 2840 3283 3112 3275 2126 2138 2066 2244 1892 1597 2074

Egsvéiighted Women 4526 3621 4241 4127 4260 2686 2754 2589 2750 2427 2099 2733
All adults 8116 6461 7524 7239 7535 4812 4892 4655 4994 4319 3696 4807

Men 3834 3087 3594 3465 3606 2309 2343 2234 2395 2073 1776 2315

x‘;ziggted Women 4281 3375 3926 3775 3931 2502 2547 2420 2597 2244 1919 2491
All adults 8115 6462 7520 7239 7537 4811 4890 4654 4992 4316 3696 4806
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Table 5.2: Adult fruit and vegetable consumption, 2018, by age and sex

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Portions per day % % % % % % % %
None 15 13 13 15 12 8 8 12
Less than 1 portion 9 5 4 6 4 6 6 6
1 portion or more but less than 2 28 19 22 20 18 19 15 20
2 portions or more but less than 3 14 17 21 16 17 16 16 17
3 portions or more but less than 4 9 21 14 13 17 20 20 16
Men 4 portions or more but less than 5 7 6 12 12 11 9 14 10
5 portions or more 18 18 15 19 21 23 21 19
Mean 25 2.9 2.8 2.8 3.2 3.1 3.2 2.9
SE of the mean 0.25 0.18 0.14 0.14 0.17 0.12 0.14 0.07
Standard deviation 2.82 2.75 2.26 2.40 2.71 2.21 2.09 2.51
Median 1.7 2.7 2.2 2.4 2.8 3.0 3.0 2.5
None 12 9 10 9 7 6 6 8
Less than 1 portion 6 2 4 3 3 5 5 4
1 portion or more but less than 2 15 18 16 19 14 17 18 17
2 portions or more but less than 3 16 15 15 19 15 18 20 17
3 portions or more but less than 4 15 16 14 13 19 15 22 16
Women 4 portions or more but less than 5 11 13 12 15 16 15 13 14
5 portions or more 25 26 29 23 26 24 16 24
Mean 35 3.7 3.6 3.4 3.7 35 3.0 35
SE of the mean 0.33 0.19 0.17 0.15 0.13 0.13 0.12 0.07
Standard deviation 3.65 3.02 2.83 2.69 2.62 251 1.88 2.80
Median 3.0 3.0 3.0 3.0 35 3.0 3.0 3.0
Continued...
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Table 5.2: - Continued

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+

Portions per day % % % % % % % %
None 13 11 11 12 10 7 7 10

Less than 1 portion 8 4 4 4 4 6 5 5

1 portion or more but less than 2 22 19 19 19 16 18 17 19

2 portions or more but less than 3 15 16 18 17 16 17 19 17

3 portions or more but less than 4 12 18 14 13 18 18 21 16

All adults 4 portions or more but less than 5 9 10 12 13 13 12 13 12
5 portions or more 21 22 22 21 23 23 18 22

Mean 3.0 3.3 3.2 3.1 3.4 3.3 3.1 3.2

SE of the mean 0.26 0.15 0.12 0.11 0.12 0.10 0.10 0.06

Standard deviation 3.29 2.92 2.60 2.57 2.68 2.37 1.97 2.68

Median 2.0 3.0 2.7 2.7 3.0 3.0 3.0 2.8

Men 158 228 280 378 373 393 264 2074

ggsvéiighted Women 205 362 408 473 492 469 324 2733
All adults 363 590 688 851 865 862 588 4807

Men 307 388 350 414 374 292 191 2315

\é‘f’ggg‘ted Women 298 400 368 445 396 320 265 2491
All adults 604 788 718 859 769 612 456 4806
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Table 5.3: Child fruit and vegetable consumption, 2008 to 2018

Base: Aged 2-15 2008 - 2018
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Portions per day % % % % % % % % % % %
None 11 9 11 10 12 11 10 9 10 10 11

Less than 1 portion 4 5 5 4 6 6 5 6 4 6 5

1 portion or more but less than 2 21 22 22 22 22 21 23 22 23 20 24

2 portions or more but less than 3 23 23 21 20 23 21 22 21 22 21 16

3 portions or more but less than 4 16 17 18 19 17 17 15 20 17 17 17

Boys 4 portions or more but less than 5 11 11 10 12 9 11 11 12 12 11 12
5 portions or more 14 14 12 13 12 13 13 12 11 15 16

Mean 2.7 2.7 2.6 2.7 2.5 2.7 2.7 2.7 2.7 2.8 2.8

SE of the mean 0.09 0.06 0.09 0.08 0.09 0.09 0.11 0.09 0.08 0.11 0.09

Standard deviation 2.03 1.91 1.99 1.91 1.97 2.03 2.17 1.96 1.97 2.29 2.23

Median 2.3 2.3 2.3 2.5 2.2 2.3 2.3 2.3 2.3 2.5 2.5

None 8 9 10 9 9 10 9 5 8 9 9

Less than 1 portion 4 5 5 5 2 4 4 6 5 6 5

1 portion or more but less than 2 17 21 19 22 19 20 21 21 19 17 20

2 portions or more but less than 3 25 18 25 21 23 21 22 24 22 21 24

3 portions or more but less than 4 21 17 17 18 18 21 19 20 20 20 16

Girls 4 portions or more but less than 5 11 14 12 14 15 11 12 11 11 11 11
5 portions or more 13 16 13 12 14 13 14 13 15 16 15

Mean 2.9 2.9 2.7 2.8 2.9 2.8 2.8 2.8 2.9 2.9 2.8

SE of the mean 0.09 0.08 0.08 0.08 0.09 0.09 0.10 0.10 0.09 0.10 0.10

Standard deviation 2.07 2.04 1.85 2.00 2.00 1.97 2.00 1.92 2.02 2.07 2.17

Median 2.7 2.7 2.5 2.5 2.7 2.7 2.7 2.5 2.7 2.7 2.5

Continued...
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Table 5.3: - Continued

Base: Aged 2-15 2008 - 2018
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Portions per day % % % % % % % % % % %
None 10 9 11 9 11 10 10 7 9 10 10

Less than 1 portion 4 5 ) 4 4 ) 4 6 4 6 S

1 portion or more but less than 2 19 22 21 22 21 21 22 21 21 18 22

2 portions or more but less than 3 24 20 23 20 23 21 22 22 22 21 20

3 portions or more but less than 4 19 17 17 18 17 19 17 20 19 19 17

All children 4 portions or more but less than 5 11 13 11 13 12 11 11 11 11 11 12
5 portions or more 13 15 12 13 13 13 14 12 13 15 15

Mean 2.8 2.8 2.6 2.7 2.7 2.7 2.8 2.7 2.8 2.9 2.8

SE of the mean 0.07 0.05 0.07 0.06 0.07 0.07 0.08 0.07 0.07 0.08 0.07

Standard deviation 205 198 192 196 199 200 2.09 194 200 218 220

Median 25 25 23 25 25 25 23 25 25 27 25

_ Boys 764 1153 821 855 761 819 729 634 665 706 930
t’:s"g'ghted Girls 752 1100 708 833 784 761 730 612 680 669 792
All children 1516 2253 1529 1688 1545 1580 1459 1246 1345 1375 1722

Boys 791 1153 792 881 800 830 742 626 689 714 902

‘t’)‘;esiggted Girls 736 1108 759 835 759 787 720 627 674 688 848
All children 1527 2261 1551 1716 1559 1616 1461 1253 1363 1403 1750
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Table 5.4: Summary of adult eating habits, 2008, 2010, 2012, 2014, 2016 and

2018
Base: Aged 16 and over 2008, 2010, 2012, 2014, 2016, 2018

2008 2010 2012 2014 2016 2018

Food type and frequency % % % % % %
Oily fish once a week or more 23 24 25 23 32 29
White fish once a week or more 50 51 52 48 51 49
Tuna fish once a week or more 27 29 29 25 25 24
Red meat? 2+ times a week 64 63 59 61 64 62
Meat products® 2+ times a week 39 34 36 37 42 39
Drinks skimmed/semi-skimmed milk 70 73 71 71 70 68
Sweets or chocolates once a day or more 28 26 28 27 31 27
Biscuits once a day or more 36 35 33 35 30 29

Men Cakes 2+ times a week 36 36 36 36 31 32
Ice-cream once a week or more 29 24 28 33 30 30
Non-diet soft drinks once a day or more 26 29 28 30 23 12
Crisps once a day or more 19 17 18 23 18 21
Chips 2+ times a week 36 35 36 37 37 38
Potatoes, pasta, rice 5+ times a week 55 53 52 51 49 49
At least 2-3 slices of high fibre bread a day 42 41 43 43 42 39
High fibre/low sugar cereal at least 5-6 times 29 24 31 30 29 29
a week
Oily fish once a week or more 26 24 26 27 32 33
White fish once a week or more 52 49 50 48 48 50
Tuna fish once a week or more 33 32 32 30 31 30
Red meat? 2+ times a week 59 53 53 51 51 49
Meat products® 2+ times a week 18 17 21 20 23 21
Drinks skimmed/semi-skimmed milk 7 77 77 77 73 69
Sweets or chocolates once a day or more 28 24 29 26 26 30
Biscuits once a day or more 33 28 32 27 25 25

Women Cakes 2+ times a week 33 36 33 32 32 29
Ice-cream once a week or more 28 24 25 26 24 26
Non-diet soft drinks once a day or more 21 23 22 24 17 8
Crisps once a day or more 16 14 16 19 15 20
Chips 2+ times a week 26 24 26 25 26 26
Potatoes, pasta, rice 5+ times a week 54 53 51 52 51 48
At least 2-3 slices of high fibre bread a day 42 43 40 37 34 37
High fibre/low sugar cereal at least 5-6 times 31 28 33 30 26 31
a week

Continued...
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Table 5.4: - Continued

Base: Aged 16 and over

2008, 2010, 2012, 2014, 2016, 2018

2008 2010 2012 2014 2016 2018
Food type and frequency % % % % % %
Oily fish once a week or more 25 24 26 25 32 31
White fish once a week or more 51 50 51 48 49 50
Tuna fish once a week or more 30 30 30 28 28 28
Red meat? 2+ times a week 61 58 56 56 57 55
Meat products® 2+ times a week 28 25 28 28 32 30
Drinks skimmed/semi-skimmed milk 74 75 74 74 72 69
Sweets or chocolates once a day or more 28 25 29 27 28 28
Biscuits once a day or more 34 31 32 31 28 27
All adults Cakes 2+ times a week 34 36 35 34 32 31
Ice-cream once a week or more 28 24 26 29 27 28
Non-diet soft drinks once a day or more 23 26 25 27 20 10
Crisps once a day or more 17 15 17 21 17 20
Chips 2+ times a week 31 29 31 31 31 32
Potatoes, pasta, rice 5+ times a week 55 53 51 51 50 48
At least 2-3 slices of high fibre bread a day 42 42 41 40 38 38
High fibre/low sugar cereal at least 5-6 times 30 26 32 30 28 30
a week
Men 986 1013 1151 925 985 1350
E;S‘Neesighted Women 1286 1371 1459 1155 1216 1753
All adults 2272 2384 2610 2080 2201 3103
Men 1086 1142 1252 999 1057 1494
\é\;iigg‘ted Women 1188 1242 1350 1081 1143 1609
All adults 2274 2384 2611 2080 2200 3103

a Red meat includes for example beef, lamb or pork

b Meat products includes for example sausages, meat pies, bridies, corned beef or burgers
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Table 5.5: Summary of child eating habits, 2008/09, 2010/11, 2013/14, 2015/16

and 2017/18 combined

Base: Aged 2-15 2008/09, 2010/11, 2013/14, 2015/16 and 2017/18
combined
2008/09 2010/11 2013/14 2015/16 2017/18

Food type and frequency % % % % %
Oily fish once a week or more 12 13 15 16 20
White fish once a week or more 51 50 56 52 55
Tuna fish once a week or more 28 25 24 25 24
Red meat® 2+ times a week 59 58 59 56 55
Meat products® 2+ times a week 43 43 45 48 41
Drinks skimmed/semi-skimmed milk 55 56 59 54 53
Sweets or chocolates once a day or more 53 50 53 50 46
Biscuits once a day or more 43 44 36 34 30

Boys Cakes 2+ times a week 33 35 32 32 31
Ice-cream once a week or more 53 53 51 48 48
Non-diet soft drinks once a day or more 39 39 39 35 18
Crisps once a day or more 36 38 39 33 34
Chips 2+ times a week 41 43 44 42 43
Potatoes, pasta, rice 5+ times a week 54 53 48 49 48
At least 2-3 slices of high fibre bread a 35 36 34 35 28
da
Hi(;);/h fibre/low sugar cereal at least 5-6 28 30 30 30 27
times a week
Oily fish once a week or more 13 15 15 16 18
White fish once a week or more 45 47 51 51 49
Tuna fish once a week or more 36 33 29 29 29
Red meat® 2+ times a week 56 57 56 58 54
Meat products® 2+ times a week 32 35 32 36 36
Drinks skimmed/semi-skimmed milk 59 60 59 60 58
Sweets or chocolates once a day or more 52 48 49 50 47
Biscuits once a day or more 41 37 30 31 27

Girls Cakes 2+ times a week 31 34 32 33 32
Ice-cream once a week or more 54 51 51 49 53
Non-diet soft drinks once a day or more 36 38 39 35 15
Crisps once a day or more 35 39 35 32 36
Chips 2+ times a week 40 41 37 41 43
Potatoes, pasta, rice 5+ times a week 54 53 54 51 49
At least 2-3 slices of high fibre bread a 34 32 30 30 27
da
High fibre/low sugar cereal at least 5-6 26 27 26 27 26

times a week

Continued...
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Table 5.5: - Continued

Base: Aged 2-15

2008/09, 2010/11, 2013/14, 2015/16 and 2017/18

combined
2008/09 2010/11 2013/14 2015/16 2017/18
Food type and frequency % % % % %
Oily fish once a week or more 13 14 15 16 19
White fish once a week or more 48 49 53 52 52
Tuna fish once a week or more 32 29 27 27 26
Red meat? 2+ times a week 57 58 58 57 54
Meat products® 2+ times a week 38 39 39 42 39
Drinks skimmed/semi-skimmed milk 57 58 59 57 55
Sweets or chocolates once a day or more 52 49 51 50 47
Biscuits once a day or more 42 40 34 32 28
All children Cakes 2+ times a week 32 34 32 33 32
Ice-cream once a week or more 53 52 51 48 50
Non-diet soft drinks once a day or more 38 38 39 35 16
Crisps once a day or more 36 38 37 33 35
Chips 2+ times a week 40 42 41 42 43
Potatoes, pasta, rice 5+ times a week 54 53 51 50 49
At least 2-3 slices of high fibre bread a 35 34 32 32 28
da

High fibre/low sugar cereal at least 5-6 27 28 28 29 27

times a week
Boys 1920 1677 1549 1300 1636
t’:s‘"gghted Girls 1854 1543 1492 1202 1466
All children 3774 3220 3041 2592 3102
Boys 1946 1674 1572 1317 1616
pveighted Girls 1846 1597 1507 1301 1541
All children 3793 3271 3080 2618 3157

a Red meat includes for example beef, lamb or pork

b Meat products includes for example sausages, meat pies, bridies, corned beef or burgers
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Table 5.6: Adult food insecurity, 2017 to 2018, by age

and sex

Base: Aged 16 and over

2017, 2018

2017

Food insecurity?

=S

2018

%

[N
w

Worried would run out of food
16-44 Ate less
Ran out of food

=
[N

1

Worried would run out of food
45-64 Ate less
Ran out of food

Men -
Worried would run out of food

65+ Ate less
Ran out of food

Worried would run out of food
All Ate less
Ran out of food

A N OO O R O OO

w o OO P Pl Ww ol O b~ ©

[N
w

Worried would run out of food
16-44 Ate less
Ran out of food

[y
o

1

w

Worried would run out of food
45-64 Ate less
Ran out of food

Women -
Worried would run out of food

65+ Ate less
Ran out of food

Worried would run out of food
All Ate less
Ran out of food

DN O®OPFR P RN

W OO OO P N W N O b ©

(=Y
w

Worried would run out of food
16-44 Ate less
Ran out of food

=
[

1

N

Worried would run out of food
45-64 Ate less

Ran out of food
All adults

Worried would run out of food
65+ Ate less
Ran out of food

Worried would run out of food
All Ate less
Ran out of food

A N OO P R O NO

w OO OO P N W o O b ©
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Table 5.6: - Continued

Base: Aged 16 and over 2017, 2018
2017 2018
Food insecurity
16-44 487 611
45-64 500 698
Men 65+ 398 585
All 1385 1894
16-44 681 907
Unweighted 45-64 659 888
bases women e, 496 707
All 1836 2502
16-44 1168 1518
All 45-64 1159 1586
adults 65+ 894 1292
All 3221 4396
16-44 705 952
45-64 533 726
Men 65+ 308 432
All 1546 2111
16-44 724 987
Weighted 45-64 562 772
bases Women 65+ 377 521
All 1663 2280
16-44 1429 1939
All 45-64 1095 1499
adults 65+ 685 953
All 3209 4391

a The questions ask about food insecurity in the last 12 months...

resources
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Table 5.7: Adult food insecurity, (age-standardised), 2017/2018

combined, by area deprivation and sex

Base: Aged 16 and over 2017/2018 combined
Scottish Index of Multiple Deprivation

(5th) Least 4th 3rd 2nd (1st) Most
deprived deprived
Food insecurity? % % % % %
Worried would run 4 6 7 10 16

out of food
Men Ate less 3 4 6 7 12
Ran out of food 0 2 5 4 7
Worried would run 5 5 9 10 16

out of food
Women Ate less 3 4 6 7 12
Ran out of food 1 3 3 3 7
Worried would run 4 5 8 10 16

out of food
All adults Ate less 3 4 6 7 12
Ran out of food 1 2 4 4 7
Men 650 783 688 647 511
E;g\éesighted Women 857 995 905 861 720
All adults 1507 1778 1593 1508 1231
Men 748 783 729 770 629
\é\gggted Women 812 838 777 795 719
All adults 1560 1621 1506 1564 1348

a The questions ask about food insecurity in the last 12 months... because of a lack of money or other resources
Age-standardisation has been carried out using 2017 mid-year population estimates for private households in Scotland. Please see the
technical report for more information.
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Table 5.8: Adult food insecurity, 2017/2018 combined, by household type

Base: Aged 16 and over 2017/2018 combined
Single adults  Single parent  Single older  Small family  Older smaller Large adult Small adult  Large family
family

Food insecurity? % % % % % % % %
Worried would run out 23 [8] 1 7 2 5 9 13

of food
Men Ate less 19 - 1 5 1 3 7 10
Ran out of food 15 - 1 3 0 1 3 3
Worried would run out 18 27 2 9 2 6 9 12

of food
Women Ate less 15 21 1 7 1 4 7 9
Ran out of food 9 13 0 3 0 2 3 5
Worried would run out 21 25 2 8 2 5 9 12

of food
All adults Ate less 17 21 1 6 1 4 7 9
Ran out of food 12 13 1 3 0 1 3 4
Men 485 17 237 446 743 372 766 213
t’;‘s"fs'ghted Women 508 218 511 637 780 435 931 318
All adults 993 235 748 1083 1523 807 1697 531
Men 486 16 177 495 578 680 953 276
‘t’)\gi'ggte‘j Women 413 160 301 600 578 552 933 314
All adults 899 175 568 1095 1155 1232 1885 589

a The questions ask about food insecurity in the last 12 months... because of a lack of money or other resources
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Table 5.9: Fruit and vegetable consumption, (age-standardised), 2017/2018

combined, by adult food insecurity and sex

Base: Aged 16 and over 2017/2018 combined
Worried would run Ate less Ran out of food
out of food
Yes No Yes No Yes No
Portions per day % % % % % %
None 23 11 23 11 23 11
Less than 1 portion 4 5 5 5 3 5
1 portion or more but less than 2 18 19 19 19 16 19
2 portions or more but less than 3 16 17 19 17 15 17
3 portions or more but less than 4 16 17 12 17 15 17
Men 4 portions or more but less than 5 7 11 8 11 10 11
5 portions or more 17 21 14 20 19 20
Mean 2.5 3.1 2.3 3.1 2.7 3.1
SE of the mean 0.25 0.06 0.24 0.06 0.48 0.06
Standard deviation 2.30 2.51 2.19 2.51 2.45 2.50
Median 2.0 2.7 2.0 2.7 2.0 2.7
None 13 7 14 7 22 8
Less than 1 portion 6 4 7 4 4 4
1 portion or more but less than 2 19 16 13 16 17 16
2 portions or more but less than 3 19 17 25 17 17 17
3 portions or more but less than 4 15 16 12 16 10 16
Women 4 portions or more but less than 5 9 14 10 14 8 14
5 portions or more 20 25 20 25 22 25
Mean 3.2 3.6 3.2 3.6 3.2 3.5
SE of the mean 0.22 0.06 0.29 0.05 0.49 0.05
Standard deviation 3.23 2.66 3.29 2.66 3.77 2.66
Median 2.3 3.2 23 3.2 2.3 3.1
Continued...

166



Table 5.9: - Continued

Base: Aged 16 and over 2017/2018 combined
Worried would run Ate less Ran out of food
out of food

Yes No Yes No Yes No

Portions per day % % % % % %
None 17 9 18 9 22 9

Less than 1 portion ) 4 6 4 4 4

1 portion or more but less than 2 18 17 16 17 17 18

2 portions or more but less than 3 17 17 22 17 16 17

3 portions or more but less than 4 15 17 12 17 12 17

All adults 4 portions or more but less than 5 8 13 9 12 9 12
5 portions or more 19 23 17 23 21 23

Mean 2.9 3.3 2.8 3.3 3.0 3.3

SE of the mean 0.18 0.05 0.19 0.05 0.33 0.05

Standard deviation 2.85 2.6 2.88 2.6 3.21 2.59

Median 2.3 3.0 2.3 3.0 2.0 3.0

Men 248 3031 179 3096 110 3158

ggsvéiighted Women 369 3969 271 4063 140 4187
All adults 617 7000 450 7159 250 7345

Men 308 3351 214 3422 122 3516

x‘gg:ted Women 346 3505 256 3681 130 3802
All adults 654 6946 469 7104 251 7318

Age-standardisation has been carried out using 2017 mid-year population estimates for private households in Scotland. Please see the technical report for more information.
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Table 5.10: Adult WEMWBS mean scores, (age standardised),

2017/2018 combined, by food insecurity and sex

Base: Aged 16 and over 2017/2018 combined
Worried would run Ate less? Ran out of food?
out of food?

Yes No Yes No Yes No

WEMWBS mean scores
Mean 42.0 50.2 41.6 50.0 415 49.9
Men SE of the mean 0.65 0.25 0.82 0.25 1.00 0.25
Standard deviation 9.21 8.44 9.86 8.52 10.19 8.63
Mean 42.3 50.3 415 50.2 40.1 50.0
Women SE of the mean 0.65 0.16 0.86 0.15 1.40 0.16
Standard deviation 9.85 8.33 9.98 8.37 10.96 8.51
Mean 42.2 50.3 41.6 50.1 40.8 49.9
All adults SE of the mean 0.46 0.15 0.59 0.15 0.87 0.15
Standard deviation 9.55 8.38 9.92 8.44 10.6 8.57
Men 244 2961 176 3025 108 3087
ggsvéiighted Women 361 3862 264 3955 135 4077
All adults 605 6823 440 6980 243 7164
Men 304 3286 211 3357 120 3451
‘t’)\ggg‘ted Women 338 3499 249 3584 124 3703
All adults 642 6785 460 6941 244 7154

a The questions ask about food insecurity in the last 12 months... because of a lack of money or other resources
Age-standardisation has been carried out using 2017 mid-year population estimates for private households in Scotland. Please
see the technical report for more information.
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SUMMARY

In 2018,tW0 thil‘ds Of adUIts (66%) met the guidelines for

Moderate or Vigorous Physical Activity (MVPA)*. This was the highest level in the
‘ time series, though it has not changed significantly since 2013 (64%).

*At least 150 minutes of moderate physical activity, 75 minutes vigorous physical

activity, or an equivalent combination of the two, per week.

Men continued to be more likely than Adherence to the MVPA guidelines was more common among adults in less
women to meet the MVPA guidelines. deprived areas, declining from 74% in the least deprived areas to 54% in the

most deprived areas.
20% deprived)
0
lnl 62%
deprived) 54%
¢ Adherence to MVPA guidelines declined with age, ® Adults in the most deprived areas were more

from over three-quarters of those aged 16-44 likely to have very low activity levels than those

3rd
(77%) to 31% of those aged 75 and above. in the least deprived areas (32% compared to
12% respectively).

Average time spent sedentary by adults and children excluding time at work/school

5.3 hours 3.3 hours 6 hours 4.6 hours
¢ Men spent more hours
sedentary on weekend
days, on average, than
women (6.1 and 5.8
respectively).
weekday weekend

The fve most common reasons cited among

adults for participating in activity were: Of those who had not participated in any physical

activity in the last month, the main barriers were:

68%
63%
I l . diffculty health lack of
N fnding not good interest
to keep ft for to de- for health  to socialize time enough

enjoyment stress, relax ~ reasons
& unwind



6 PHYSICAL ACTIVITY

6.1

Kasmita Mirani

INTRODUCTION

Physical activity and sport are a powerful force in transforming lives. There is
clear and growing evidence of the health, economic and social benefits physical
activity and sport can bring. Physical activity and sport improve the health of the
heart, skeletal muscles, bones and blood, the immune system and nervous
system; and enable people to live longer, healthier lives. Being active improves
psychological wellbeing, boosts self-esteem, plays an important role in
maintaining a healthy weight and improves mood and sleep quality. The early
years is a vitally important period to intervene to improve outcomes for children.
There is strong evidence that intervention in this period, including through play,
improves health and cognitive development?.

Physical activity and sport can also play a major role in improving outcomes and
tackling inequalities across many different aspects of our lives and society.
Positive changes being achieved through physical activity and sport initiatives in
Scotland include improving mental health, supporting weight management
initiatives, overcoming loneliness and isolation; reducing reoffending; promoting
sustainable forms of transport; and enabling people to connect with the natural
environment?.

In 2011, the four Chief Medical Officers (CMOs) of England, Scotland, Wales
and Northern Ireland issued guidelines on duration, frequency and type of
physical activity required to achieve general health benefits for different age
ranges. These drew on global evidence for the health benefits people can
achieve by taking regular physical activity throughout their lives.

The Chief Medical Officer's guidelines were under review during preparation of
this report and updated guidelines were published on the 7th September 2019.
The updated guidelines will be included in next year's report3.

Table 6A UK CMO physical activity guidelines (2011)

Age group Guidelines

Early years — Physical activity should be encouraged from birth,
children under 5 particularly through floor-based play and water-based
years activities in safe environments.

Children capable of walking unaided should be physically
active daily for at least 180 minutes (3 hours), spread
throughout the day.

Minimise amount of time spent being sedentary (being
restrained or sitting) for extended periods (except time
spent sleeping).

Children and young | Should engage in moderate to vigorous activity for at least
people aged 5 to 18 | 60 minutes and up to several hours every day.

Vigorous activities, including those that strengthen
muscles and bones, should be carried out on at least 3
days a week.

Extended periods of sedentary activities should be limited.

Should be active daily.
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Adults aged 19-64 Should engage in at least moderate activity for a minimum
of 150 minutes a week (accumulated in bouts of at least 10
minutes) - for example by being active for 30 minutes on
five days a week.

Alternatively, 75 minutes of vigorous activity spread across
the week will confer similar benefits to 150 minutes of
moderate activity (or a combination of moderate and
vigorous activity).

Activities that strengthen muscles should be carried out on
at least two days a week.

Extended periods of sedentary activities should be limited.
Adults aged 65 and | In addition to the guidance for adults aged 19-64, older
over adults are advised that any amount of physical activity is
better than none, and more activity provides greater health
benefits.

Older adults at risk of falls should incorporate activities to
improve balance and coordination on at least two days a
week.

6.2 POLICY BACKGROUND

Physical activity, in conjunction with eating well and maintaining a healthy
weight, is one of the six Public Health Priorities for Scotland published jointly by
the Scottish Government and COSLA in 20184. The Active Scotland Delivery
Plan, also published in 2018, is one of five linked public health strategies and
delivery plans which support the Public Health priorities. Taken together these
aim to create a healthy environment whilst encouraging people to make good
choices about their health, their life and their communities.

The Active Scotland Delivery Plan aims to cut physical inactivity in adults and
teenagers by 15% by 2030 using wide-ranging approaches including active
travel funding, support for both formal sports and informal physical activity, and
partnership working across the transport, education, health and planning
sectors®.

The Plan contains 90 actions including development of community sports hubs
in the most deprived areas; more opportunities for pupils to participate in sport
before, during and after school; support and development for helping people
move from school sport to clubs; increased funding for cycle and walking paths;
promoting good practice to ensure children have safe places to play; and
addressing barriers to women and girls participating.

Scotland was one of the first countries to publish a national action plan following
the World Health Organisation’s global plan on physical activity.
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6.2.1

Reporting on physical activity in the Scottish Health Survey
(SHeS)

Physical activity is recognised as a key aspect of the new National
Performance Framework outcome that ‘we are healthy and active’.
SHeS is the source for monitoring the percentage of adults meeting the
physical activity recommendations which is one of the indicators used to
gauge progress on the overall outcome®.

Adult adherence to the guidelines on moderate / vigorous physical

activity (MVPA) and muscle strengthening guidelines are presented in
this chapter along with reasons for participating in activity and barriers
to doing so. Levels of adult and child sedentary time are also reported.

The area deprivation data for physical activity are presented in Scottish
index of Multiple Deprivation (SIMD) quintiles. To ensure that the
comparisons presented are not confounded by the different age profiles
of the quintiles, the data have been age-standardised. Readers should
refer to the Glossary at the end of this Volume for a detailed description
of SIMD and age-standardisation.

Supplementary tables on physical activity are available on the survey
website’.

6.3 METHODS AND DEFINITIONS

6.3.1

6.3.2

Adult physical activity questionnaire

The SHeS questionnaire? asks about four main types of physical
activity:

e Home-based activities (housework, gardening, building work and
DIY)

e Walking

e Sports and exercise

e Activity at work.

Information is collected on the:

e time spent being active
e intensity of the activities undertaken
e frequency with which activities are performed.

Adherence to adult physical activity guidelines

The current activity guidelines advise adults to accumulate 150 minutes
of moderate activity or 75 minutes of vigorous activity per week or an
equivalent combination of both, in bouts of 10 minutes or more. These
guidelines are referred to throughout this chapter as the MVPA
guidelines (Moderate or Vigorous Physical Activity). To help assess
adherence to this guideline, the intensity level of activities mentioned by
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6.3.3

participants was estimated. Activities of low intensity, and activities of
less than 10 minutes duration, were not included in the assessment.
This allowed the calculation of a measure of whether each SHeS
participant adhered to the guideline, referred to in the text and tables as
“adult summary activity levels”. A more detailed discussion of this
calculation is provided in the 2012 report®.

Table 6B Adult summary activity levels?

Meets Reported 150 mins/week of moderate physical activity, 75

MVPA mins vigorous physical activity, or an equivalent combination

guidelines | of these.

Some Reported 60-149 mins/week of moderate physical activity, 30-

activity 74 mins/week vigorous physical activity, or an equivalent
combination of these.

Low Reported 30-59 mins/week of moderate physical activity, 15-

activity 29 mins/week vigorous physical activity or an equivalent
combination of these.

Very low Reported less than 30 mins/week of moderate physical

activity activity, less than 15 mins/week vigorous physical activity, or
an equivalent combination of these.

a0nly bouts of 10 minutes or more were included towards the 150 minutes per week
guideline

To avoid overcomplicating the text, where descriptions are provided of
the summary activity levels, they tend to refer only to moderate physical
activity, although the calculations were based on moderate or vigorous
activity as described above.

A second summary measure was calculated for adults, in respect of
meeting the guidelines to carry out activities that strengthen muscles on
at least 2 days a week to increase bone strength and muscular fitness.
Nine different sports were classed as always muscle strengthening, and
other sports or exercises were classed as muscle strengthening if the
participant reported that the effort was enough to make the muscles feel
some tension, shake or feel warm. If the participant carried out such
activities for at least 10 minutes on 2 or more days a week, on average,
they were deemed to meet the muscle strengthening guideline. As this
only includes muscle strengthening through sporting activity, reported
levels may be an underestimate.

Child physical activity questionnaire

The questions on child physical activity are slightly less detailed than
those for adults'®. No information on intensity is collected (with the
exception of asking those aged 13-15 about their walking pace). The
guestions cover:

e Sports and exercise

e Active play including housework and gardening
e Walking
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6.3.4

We are not reporting on children's physical activity in the main report
this year as the Chief Medical Officer's physical activity guidelines were
under review during the period of the survey with implications for the
measurement method for children's physical activity used in the survey.
The updated UK Chief Medical Officer's Physical Activity Guidelines
were published on 7th September 2019, and figures on the proportion
of children meeting the guidelines will appear in the Scottish Health
Survey results for 2019 published next year.

Sedentary activity

Since 2003, all participants aged 2 and over have been asked about
time spent in front of a screen (e.g. a TV or tablet) during leisure time
on both weekdays and weekend days. For everyone aged 2 and over,
guestions about time spent sitting during leisure time (apart from in front
of a screen) were added in 2012. The examples of time spent sitting
that participants were given included eating, reading, studying and (for
children) doing homework. For adults in paid work, new questions on
time spent sitting during the working day were also added in 2012.

6.4 ADULT PHYSICAL ACTIVITY LEVELS

6.4.1

Summary activity levels since 2012

In 2018, around two-thirds (66%) of all adults met the guidelines for
moderate or vigorous physical activity (MPVA) of at least 150 minutes
of moderate physical activity, 75 minutes of vigorous physical activity, or
an equivalent combination of the two, per week. This was the highest
level in the time series though it has not changed significantly since
2013 (64%). Fewer adults reported engaging in some activity (10%) or
low activity (4%), and around a fifth (21%) reported very low activity.

As in previous years, in 2018 a significantly higher proportion of men
met the recommendations for physical activity than women (70% and

62%). Figure 6A, Table 6.1
Figure 6A e Men
Adult adherence to the MVPA guideline?, 2012-2018, by
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@ Meets moderate/vigorous physical activity guideline of 150 minutes of moderate physical
activity, 75 minutes of vigorous physical activity, or a combination of both each week.
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6.4.2

Summary adult physical activity levels, 2018, by age and sex

Physical activity levels varied significantly by age with younger age
groups more likely to meet the MVPA guidelines than older age groups.
A higher proportion of those aged 16-24 met the physical activity
guidelines (77%), declining to 67% among those aged 45-54, and to
31% among those aged 75 and over.

Slightly different patterns of adherence to the MVPA guidelines by age
were found for men and women. For men adherence declined from
83% among those aged 16-34 to 39% among those aged 75 and over.
For women adherence was highest among those aged 25-34 (77%) and
then declined with age to 26% among those aged 75 and over.

Men were significantly more likely than women to meet the guidelines
on physical activity across all age groups, with the greatest differences
in the oldest and youngest age groups. Among men in the youngest
age group (16-24) 83% met the guidelines, compared with 70% of
women in the same age group and among men aged 75 and over 39%
met the guidelines compared with 26% of women in the same age

group.

Figure 6B

Adult adherence to the MVPA guideline?, 2018, by age and sex = Men
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16-24 25-34 35-44 45-54 55-64 65-74
Age Group

a8 Meets moderate/vigorous physical activity guideline of 150 minutes of moderate physical
activity, 75 minutes of vigorous physical activity, or a combination of both each week.

The decline in activity levels by age corresponded to increasing levels
of very low activity (less than half an hour a week of moderate activity or
the equivalent level of vigorous activity) as age increased. This pattern
was the same for men and women. The proportion of adults with very
low activity levels increased from 12% among the youngest adults (16-
24) to 49% among adults aged 75 and over. Figure 6B, Table 6.2
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6.4.3

6.4.4

Summary adult physical activity levels (age-standardised) since
2012, by area deprivation and sex

As in previous years, adult physical activity levels were significantly
associated with area deprivation. The prevalence of age-standardised
adherence to the MVPA guidelines was highest among adults living in
the least deprived areas at 74% and declined alongside area
deprivation to 54% among adults living in the most deprived areas. As
shown in Figure 6C, this association has been similar since 2012.

The pattern by deprivation was similar for both men and women.
Among men, the age-standardised prevalence of adherence to the
MVPA guidelines declined from 83% in the least deprived areas to 57%
in the most deprived areas. Among women, the prevalence declined
from 67% to 52%. Figure 6C, Table 6.3

Figure 6C
Adult adherence to the MVPA guideline? (age-standardised), by zter;r(il\';z;t
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a Meets moderate/vigorous physical activity guideline of 150 minutes of moderate physical
activity, 75 minutes of vigorous physical activity, or a combination of both each week.

Similar to the pattern observed for age, the decline in adherence to the
MVPA guidelines as deprivation increased largely corresponded to the
increasing levels of very low activity. In 2018 the proportion of those
with very low activity levels were 12% in the least deprived areas
compared with 32% in the most deprived areas. This pattern was
evident for both sexes and has been observed every year since 2012

Adult adherence to muscle strengthening and MVPA guidelines,
2018, by age and sex

In 2018, 29% of adults aged 16 and over met both the muscle
strengthening and MVPA guidelines, with 1% having met the muscle
strengthening guideline only. Over a third (37%) met the MVPA
guideline but not the recommended level of muscle strengthening
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6.4.5

activity. The remaining third (33%) of adults did not meet either
guideline.

Men were more likely than women to meet both the muscle
strengthening and MPVA guidelines (31% of men compared to 27% of
women). This pattern was driven by differences among those aged 16-
44 (36-53% of men aged 16-44 met both guidelines compared with 31-
47% of women) and those aged 75 and over (12% of men aged 75 and
over met both guidelines compared to 5% of women).

Adherence to muscle strengthening and MVPA guidelines declined
significantly with age, with adherence to both guidelines falling from half
(50%) of those aged 16-24 to under a tenth (8%) of those aged 75 and
over. Patterns by age were slightly different between men and women.
Among men there was a larger drop in adherence to muscle
strengthening and MVPA guidelines between the 35-44 and 45-54 age
groups (from 36% to 26%) than for women (31% to 28%) and among
women there was a larger percentage point drop in adherence between
the 65-74 and 75 and over age groups (from 15% to 5%) than for men
(from 14% to 12

Overall, adults were significantly less likely to have met the muscle
strengthening guideline than the MVPA guideline, with 66% meeting the
MPVA guideline and 30% meeting the muscle guideline. A similar
pattern was observed across all age groups for both men and women.
Figure 6D, Table 6.4

Figure 6D =t Men

Adult adherence to muscle strengthening guidelines, 2018, by age and sex Women
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Reasons for participating in activity, 2018, by age and sex

In 2018 the five most common reasons cited among adults for
participating in activity were to keep fit (not to just lose weight) (68%),
for enjoyment (63%), to de-stress, to relax and unwind (44%), for health
reasons (36%) and to socialize (32%).
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6.4.6

A number of significant differences were apparent between men and
women’s motivations to participate in activity in 2018. Men were more
likely than women to be motivated by each of the following reasons: for
enjoyment (66% of men and 59% of women), to improve their
performance (27% of men and 16% of women), to train / take part in
competition (14% of men and 7% of women) and for other reasons (3%
of men and 1% of women). A significantly higher proportion of women
stated losing weight (33%) or taking the children (14%) as reasons for
engaging in activity compared with men (27% and 10% respectively).

Many of the reasons for participating in activity varied significantly by
age, with different patterns evident depending on the reason. For
example, keeping fit was mentioned by 65-75% of those aged 16-64,
but was a less common reason for those aged 65 and over (55-60%).
The highest proportion citing this reason were among those aged 35-44
(75%). Similarly, losing weight was most likely to be mentioned by those
aged 35-44 (43%) falling to 10% among those aged 75 and over.

The proportion that stated health reasons as a motivation to be active
was highest among those aged 45-64 (44-45%) and lowest at age 16-
24 (19%), compared with a range from 33-38% among other age
groups. Similarly, being active to de-stress and relax was mentioned by
around half of those aged 25-54 (47-50%), dropping to 24% among
those aged 75 and over.

There was an age-related decline in the proportion that were active to
train / take part in competition (23% among those aged 16-24 dropping
to 5% among those 75 and over) or to improve their performance (29%
among those aged 16-24 falling with age to 12% among those 75 and
over).

A higher proportion of those aged 35-44 said they were active to take
children (23%) compared with 1% among those aged 16-24 and
between 7 and 16% among other age groups. Those aged 65 and over
were most likely to be active in order to socialize (43-44%) compared
with between 28 and 35% among other age groups. Those aged 35-44
were most likely to be active to walk the dog (17%) compared with
between 6 and 12% among other age groups.

For all the above reasons for participating in activity, similar patterns by
age were found for men and women. Table 6.5

Barriers to being more active, 2018, by age and sex

Table 6.6 presents the barriers to being more active mentioned by
people who had not participated in any physical activity in the previous
month.

In 2018, difficulty finding time (30%), health isn’t good enough (30%)

and lack of interest (17%) were the three most commonly mentioned
barriers to being more active among people who had not participated in
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6.4.7

any activity in the previous month. The remaining barriers were
mentioned by less than one in ten people, including 8% who said that
they already do enough and 8% gave no reason.

The most commonly cited barriers to engaging in physical activity were
similar for men and women with significant differences only found
between the sexes for two barriers; 3% of women were deterred from
physical activity because there was no one to do it with compared to 1%
of men and 3% of men were deterred by the weather compared to 1%
of women.

A number of the barriers to being more active varied significantly by
age. The proportion of adults who stated their health not being good
enough as a barrier increased with age from 8% among those aged 16-
24 to 54% among those aged 75 and over. Younger adults were more
likely than older adults to state ‘it costs too much’ as a barrier with 17%
of those aged 16-24 stating this with the proportion declining across the
age groups to less than 1% among those aged 75 and over. Lack of
time was the most common response among adults in the four
youngest age groups from age 16-54 (cited by 37-51%) and thereafter
declined with age to 4% among those aged 75 and over.

Among the less commonly stated barriers for being active, the
proportion that stated they might feel uncomfortable / out of place fell
with age from 11% among those aged 16-24 to 0% among those aged
75 and over. Table 6.6

Trends in adults’ sedentary time since 2015, by sex

In 2018, adults spent an average of 5.3 hours of sedentary time
(outside of work, school or college) per day on weekdays and 6 hours
sedentary time on weekend days. This figure has not changed
significantly since 2015, ranging from 5.2-5.3 hours on weekdays and
5.9-6 hours on weekends. This pattern is the same for both men and
women, with neither group having seen an increase or decrease in
average sedentary time since 2015.

As in previous years, men spent more hours sedentary on weekend
days, on average, than women (6.1 and 5.8 respectively). In 2018 there
was no significant difference between men and women in the average
number of hours spent sedentary during weekdays (5.3 for both).
Figure 6E and 6F, Table 6.7
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6.4.8

Figure 6E
Mean hours of sedentary time per weekday, 2015 to 2018, by sex
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Figure 6F
Mean hours of sedentary time per weekend day, 2015 to 2018, by sex
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Adults’ sedentary time in 2018, by age and sex

2018

Sedentary activity patterns by age in 2018 were the same on weekdays
and weekend days. Sedentary levels (outside of work, school or
college) declined from those aged 16-24 (6.1 hours on weekday, 7.0 on
weekends) to those aged 35-44 (3.9 hours and 5.0 hours respectively)
before then increasing with age; those aged 75 and over were
sedentary for the greatest amount of time, on average, 7.1 hours on
both weekdays and weekend days. Sedentary activity patterns by age
were similar for men and women. Figures 6G and 6H, Table 6.8
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Figure 6G H Men
Adults' sedentary time on weekdays, 2018, by age and sex
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Adults' sedentary time on weekends, 2018, by age and sex - Women
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6.5 CHILDREN’S SEDENTARY TIME

6.5.1

Trends in children’s sedentary time since 2015, by sex

In 2018, children spent an average of 3.3 hours sedentary (outside of
nursery or school) on weekdays and 4.6 hours sedentary on the
weekends. This has not changed significantly since 2015, with average
figures having fluctuated between 3.3-3.4 hours for weekdays and 4.5-
4.7 hours for weekends. A similar pattern was found for both boys and
girls, with both spending more time sedentary on weekends, and with
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6.5.2

Mean no. of hours

neither group having seen an increase or decrease in the average time
spent sedentary since 2015.

As in previous years since 2015, there was no significant difference in
the amount of time boys spent sedentary compared with girls. In 2018,
boys and girls both spent 3.3 hours sedentary on the weekdays and
boys spent 4.6 hours sedentary on weekend days, compared with girls,
who spent 3.3. hours sedentary on weekdays and 4.5 hours sedentary
on weekend days. Table 6.9

Children’s sedentary time in 2018, by age and sex

In 2018, the amount of sedentary time (outside of nursery or school)
reported for children was significantly associated with age. As age
increased there was a rise in the number of hours children spent
sedentary on both weekdays and weekends. On weekdays there was
an increase from 2.9 hours spend sedentary, on average, among those
aged 2-4 to 3.2 hours among those aged 8-10 and to 4.3 hours on
weekdays among those aged 13-15. During weekend days there was
an increase from 3.6 hours spend sedentary for those aged 2-4 to 4.7
hours for those aged 8-10 and then to 5.7 hours for those aged 13-15.

Different patterns of sedentary time by age were found between boys
and girls only on weekdays. For boys, sedentary time on weekdays was
higher for boys aged 2-4 than for boys aged 5-7 (3.0 compared to 2.8
respectively) and then increased with age, whereas for girls, weekday
sedentary time generally rose with age. Figures 6l and 6J, Table 6.10

Figure 61 m Boys
Children's sedentary time on weekdays, 2018, by age and sex Girls
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Figure 6] m Boys
Children's sedentary time on weekends, 2018, by age and sex
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Table 6.1: Adult summary activity levels, 2012 to 2018
Base: Aged 16 and over 2012 - 2018

2012 2013 2014 2015 2016 2017 2018

Summary activity levels? % % % % % % %
Meets 67 71 68 67 69 71 70
recommendations

Men Some activity 10 8 10 9 10 9 8
Low activity 4 3 4 4 3 3 3
Very low activity 19 18 19 19 18 17 19
Meets 58 58 59 59 59 60 62
recommendations

Women Some activity 14 14 12 14 12 12 12
Low activity 6 5 5 5 6 5 4
Very low activity 23 23 24 23 23 23 22
Meets 62 64 63 63 64 65 66
recommendations

All adults Some activity 12 11 11 12 11 11 10
Low activity 5 4 4 5 5 4 4
Very low activity 21 21 22 21 20 20 21
Men 2122 2129 2054 2229 1874 1590 2060

LJ;SVéeslghted Women 2685 2747 2581 2733 2401 2083 2726
All adults 4807 4876 4635 4962 4275 3673 4786
Men 2307 2336 2225 2383 2051 1768 2300

\t/)\;i'g;‘ted Women 2505 2542 2411 2585 2213 1904 2486
All adults 4811 4878 4636 4968 4264 3673 4786

a Meets moderate/vigorous physical activity (MVPA) guidelines: at least 150 minutes of moderately intensive physical activity or 75 minutes
vigorous activity per week or an equivalent combination of both. Some activity: 60-149 minutes of moderate activity or / 30-74 minutes of
vigorous activity or an equivalent combination of these. Low activity: 30-59 minutes of moderate activity or 15-29 minutes of vigorous
activity or an equivalent combination of these. Very low activity: Less than 30 minutes of moderate activity or less than 15 minutes of
vigorous activity or an equivalent combination of these
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Table 6.2: Adult summary activity levels, 2018, by age and sex

Base: Aged 16 and over 2018
Age Total
16-24° 25-34 35-44 45-54 55-64 65-74 75+

Summary activity levels® % % % % % % % %

Meets 83 83 79 68 66 56 39 70
recommendations

Men Some activity 6 7 5 8 10 10 14 8

Low activity 2 1 2 4 4 4 7 3

Very low activity 9 9 14 19 21 30 41 19

Meets 70 77 72 65 60 50 26 62
recommendations

Women Some activity 9 10 13 13 11 13 14 12

Low activity 5 2 4 5 5 4 5 4

Very low activity 16 11 11 18 24 33 55 22

Meets 77 80 75 67 63 53 31 66
recommendations

All adults Some activity 8 8 9 11 10 11 14 10

Low activity 3 2 3 5 4 4 6 4

Very low activity 12 10 12 18 22 31 49 21

Continued...
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Table 6.2: - Continued

Base: Aged 16 and over 2018
Age Total
16-24° 2534  35.44 4554 5564 6574 75+

Summary activity levels?
Men 158 227 279 375 371 388 262 2060
ggxesighted Women 202 362 407 472 490 468 325 2726
Al adults 360 589 686 847 861 856 587 4786
Men 307 384 349 411 372 288 190 2300
\é\;iiggted Women 204 400 367 443 394 320 266 2486
Al adults 601 784 716 854 767 608 456 4786

a Meets moderate/vigorous physical activity (MVPA) guidelines: at least 150 minutes of moderately intensive physical activity or 75 minutes vigorous activity
per week or an equivalent combination of both. Some activity: 60-149 minutes of moderate activity or / 30-74 minutes of vigorous activity or an equivalent
combination of these. Low activity: 30-59 minutes of moderate activity or 15-29 minutes of vigorous activity or an equivalent combination of these. Very low
activity: Less than 30 minutes of moderate activity or less than 15 minutes of vigorous activity or an equivalent combination of these

b Physical activity guidelines for those aged 16-18 are at least one hour of moderate or vigorous activity each day. As SHeS participants of that age were
given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria.
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Table 6.3: Adult summary activity levels, (age-standardised), 2012 to 2018, by area

deprivation and sex

Base: Aged 16 and over 2012 - 2018
2012 2013 2014 2015 2016 2017 2018
Adult summary activity levels? % % % % % % %
1st (Most deprived) 56 59 59 52 60 63 57
2nd 64 66 65 64 60 68 65
Meets MVPA 3rd 66 74 67 70 72 68 71
guidelines
ath 69 74 72 70 75 76 73
5th (Least deprived) 76 76 73 76 77 77 83
1st (Most deprived) 9 6 11 10 10 8 9
2nd 11 9 8 8 10 10 10
Some activity 3rd 12 8 8 9 8 12 8
4th 8 10 11 8 10 5 9
M 5th (Least deprived) 9 7 11 11 8 10 6
en
1st (Most deprived) 3 4 2 6 4 3 4
2nd 2 3 4 4 3 6 3
Low activity 3rd 4 3 5 4 3 4 3
4th 4 3 4 4 3 3 4
5th (Least deprived) 5 4 4 4 4 2 2
1st (Most deprived) 33 31 28 32 25 27 31
2nd 24 21 24 23 27 16 22
Very low activity ~ 3rd 18 16 20 17 17 17 19
4th 19 13 14 18 13 16 13
5th (Least deprived) 10 13 11 9 11 11 9
Continued...
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Table 6.3: Continued

Base: Aged 16 and over 2012 - 2018
2012 2013 2014 2015 2016 2017 2018
Adult summary activity levels® % % % % % % %
1st (Most deprived) 52 49 50 48 48 51 52
2nd 52 52 57 53 55 52 58
Meets MVPA 54 56 59 57 61 60 61 62
guidelines

4th 60 62 62 64 64 66 67
5th (Least deprived) 65 67 67 66 71 67 67
1st (Most deprived) 12 12 10 13 11 11 11
2nd 15 16 12 16 13 12 12
Some activity 3rd 16 13 13 13 13 13 12
4th 14 14 14 13 13 12 10
5th (Least deprived) 11 15 11 12 10 12 14

Women -
1st (Most deprived) 4 4 5 5 8 6 4
2nd 6 4 4 6 5 7 2
Low activity 3rd 5 6 6 5 6 4 5
4th 7 6 5 3 6 3 5
5th (Least deprived) 6 3 4 5 4 4 5
1st (Most deprived) 32 35 36 35 34 32 33
2nd 27 29 27 25 27 29 28
Very low activity ~ 3rd 23 23 24 21 20 23 21
4th 20 19 19 19 17 18 18
5th (Least deprived) 17 15 18 17 15 16 14
Continued...
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Table 6.3: Continued

Base: Aged 16 and over 2012 - 2018
2012 2013 2014 2015 2016 2017 2018
Adult summary activity levels® % % % % % % %
1st (Most deprived) 53 54 54 50 53 56 54
2nd 58 59 61 58 57 59 62
Meets MVPA 3rd 61 66 62 65 66 64 66
guidelines

4th 64 67 67 67 69 71 70
5th (Least deprived) 71 72 70 71 74 72 74
1st (Most deprived) 10 9 10 11 11 10 10
2nd 13 12 10 12 12 11 11
Some activity 3rd 14 10 11 11 11 12 10
4th 11 12 12 10 11 9 10
5th (Least deprived) 10 11 11 11 9 11 10

Women -
1st (Most deprived) 3 4 4 5 6 4 4
2nd 4 4 4 5 4 7 3
Low activity 3rd 4 4 5 5 4 4 4
4th 5 4 4 4 5 3 4
5th (Least deprived) 6 4 4 4 4 3 4
1st (Most deprived) 33 33 32 34 30 30 32
2nd 25 25 25 24 27 22 25
Very low activity ~ 3rd 21 20 22 19 19 20 20
4th 20 16 17 19 15 17 16
5th (Least deprived) 14 14 15 13 13 14 12
Continued...
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Table 6.3: Continued

Base: Aged 16 and over 2012 - 2018
2012 2013 2014 2015 2016 2017 2018
Adult summary activity levels®
1st (Most deprived) 301 327 336 385 294 236 336
2nd 386 444 394 440 318 311 418
g:s‘f;esighted 3rd 499 509 477 474 427 360 411
4th 496 447 444 541 416 372 496
5th (Least deprived) 440 402 403 389 419 311 399
Men 1st (Most deprived) 388 384 411 440 413 292 406
2nd 472 472 428 482 374 368 510
Weighted bases  3rd 479 491 423 438 442 357 443
4th 485 459 472 565 382 377 502
5th (Least deprived) 482 530 492 458 440 375 439
1st (Most deprived) 428 457 441 486 418 364 449
2nd 502 554 535 532 432 393 572
t’;‘s"éiighted 3rd 617 667 555 585 544 463 519
4th 592 601 570 657 499 454 641
5th (Least deprived) 546 468 480 473 508 409 545
Women 1st (Most deprived) 477 484 436 503 492 373 440
2nd 499 504 492 518 421 375 525
Weighted bases  3rd 517 532 463 500 450 387 454
4th 484 522 532 588 380 369 562
5th (Least deprived) 527 500 488 475 471 401 505
Continued...
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Table 6.3: Continued

Base: Aged 16 and over 2012 - 2018
2012 2013 2014 2015 2016 2017 2018
Adult summary activity levels®
1st (Most deprived) 729 784 777 871 712 600 785
2nd 888 998 929 972 750 704 990
g;svéesighted 3rd 1116 1176 1032 1059 971 823 930
4th 1088 1048 1014 1198 915 826 1137
5th (Least deprived) 986 870 883 862 927 720 944
All adlults 1st (Most deprived) 865 868 846 944 905 665 846
2nd 971 976 920 999 795 743 1035
Weighted bases  3rd 996 1023 886 939 892 744 898
Ath 970 982 1004 1153 762 746 1064
1009 1030 980 933 911 775 944

5th (Least deprived)

a Meets moderate/vigorous physical activity (MVPA) guidelines: at least 150 minutes of moderately intensive physical activity or 75 minutes vigorous activity per week
or an equivalent combination of both. Some activity: 60-149 minutes of moderate activity or / 30-74 minutes of vigorous activity or an equivalent combination of these.
Low activity: 30-59 minutes of moderate activity or 15-29 minutes of vigorous activity or an equivalent combination of these. Very low activity: Less than 30 minutes of

moderate activity or less than 15 minutes of vigorous activity or an equivalent combination of these.
Age-standardisation has been carried out using 2017 mid-year population estimates for private households in Scotland. Please see the technical report for more

information.

Please note that in 2018 this table was produced with age-standadisation applied to valid cases only, whereas in previous reports this table was produced with age-

standardisation applied to the whole sample.
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Table 6.4: Adult adherence to muscle strengthening and MVPA guidelines, 2018, by age

and sex

Base: Aged 16 and over 2018
Age Total
16-24° 25-34 35-44 45-54 55-64 65-74 75+
Proportion meeting guidelines?® % % % % % % % %
Meets MVPA & muscle guidelines 53 44 36 26 23 14 12 31
Meets MVPA guidelines only 30 39 43 42 42 42 27 39
Men Meets muscle guideline only 0 - 1 1 1 0 2 1
Meets neither guideline 17 17 20 30 33 43 60 29
Total meeting MPVA guideline 83 83 79 68 66 56 39 70
Total meeting muscle guideline 54 44 37 27 24 15 13 32
Meets MVPA & muscle guidelines 47 38 31 28 23 15 5 27
Meets MVPA guidelines only 23 39 41 37 37 35 22 34
Meets muscle guideline only 1 1 1 2 1 2 2 1
Women . o
Meets neither guideline 29 22 27 34 38 48 72 37
Total meeting MPVA guideline 70 7 72 65 60 50 26 62
Total meeting muscle guideline 48 39 32 29 24 17 6 29
Meets MVPA & muscle guidelines 50 41 34 27 23 15 8 29
Meets MVPA guidelines only 27 39 42 40 40 38 24 37
Meets muscle guideline only 1 0 1 1 1 1 2 1
All adults _ I
Meets neither guideline 23 20 24 32 36 46 67 33
Total meeting MPVA guideline 7 80 75 67 63 53 31 66
Total meeting muscle guideline o1 42 34 28 24 16 9 30
Continued...
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Table 6.4: - Continued

Base: Aged 16 and over 2018
Age Total
16-24° 25-34 35-44 45-54 55-64 65-74 75+

Proportion meeting guidelines?®

Men 158 227 279 375 371 388 262 2060
g;;ée;ighted Women 202 362 407 472 490 468 325 2726
Al adults 360 589 686 847 861 856 587 4786
Men 307 384 349 411 372 288 190 2300
‘é\gggted Women 294 400 367 443 394 320 266 2486
Al adults 601 784 716 854 767 608 456 4786

a Meets moderate / vigorous physical activity (MVPA) guidelines = 150 mins moderate / 75 mins vigorous / combination of both per week; Meets muscle guideline =
carries out activities that strengthen muscles on at least two days per week

b Physical activity guidelines for those aged 16-18 are at least one hour of moderate or vigorous activity each day. As SHeS participants of that age were given the adult
guestionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria
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Table 6.5: Reasons for participating in activity, 2018, by age and sex

Base: Aged 16 and over who took part in any sport / 2018
exercise in the past month

Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Reasons for participating in activity® % % % % % % % %
To keep fit (not just to lose weight) 7 71 77 66 64 57 51 69
To lose weight 19 38 33 30 27 15 5 27
To take children 1 8 20 15 4 10 2 10
To socialise 32 32 37 30 32 40 39 34
To train/ take part in competition 34 15 10 14 7 3 8 14
To improve my performance 35 34 31 20 22 16 15 27
Just enjoy it 71 63 71 58 65 72 63 66
Men To help with injury or disability 6 ) 9 8 12 9 8 8
Part of voluntary work 3 0 2 2 1 2 2 2
To walk the dog 4 9 14 14 8 11 3 10
For health reasons/ to improve health 17 35 39 44 39 39 32 35
For peace and quiet 16 14 15 19 25 19 13 18
To de-stress, relax and unwind 41 46 46 43 46 31 20 42
To feel closer to nature 3 8 20 16 21 23 14 14
Other 2 4 2 3 5 2 7 3
Continued...
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Table 6.5:

- Continued

Base: Aged 16 and over who took part in any sport / 2018
exercise in the past month

Age Total

16-24 25-34 35-44 45-54 55-64 65-74 75+
Reasons for participating in activity® % % % % % % % %
To keep fit (not just to lose weight) 68 62 73 74 67 63 60 68
To lose weight 33 37 53 31 26 14 15 33
To take children 2 24 26 13 6 9 12 14
To socialise 37 28 24 27 27 46 49 31
To train/ take part in competition 13 11 7 5 3 1 2 7
To improve my performance 23 21 19 10 11 8 9 16
Just enjoy it 61 61 53 58 60 67 61 59

Women To help with injury or disability S) 7 7 13 13 13 10
Part of voluntary work 2 1 1 1 1 3 0 1
To walk the dog 9 12 19 11 13 6 9 12
For health reasons/ to improve health 22 32 37 44 52 37 41 37
For peace and quiet 7 18 13 17 15 15 7 14
To de-stress, relax and unwind 36 53 47 58 45 31 28 46
To feel closer to nature 3 13 13 14 14 19 7 12
Other 1 2 - 2 - 1 - 1
Continued...
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Table 6.5: - Continued

Base: Aged 16 and over who took part in any sport / 2018
exercise in the past month
Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Reasons for participating in activity® % % % % % % % %
To keep fit (not just to lose weight) 73 66 75 70 65 60 55 68
To lose weight 26 37 43 31 26 15 10 30
To take children 1 16 23 14 5 10 7 12
To socialise 35 30 31 28 30 43 44 32
To train/ take part in competition 23 13 8 9 5 2 5 11
To improve my performance 29 28 25 15 16 13 12 21
Just enjoy it 67 62 62 58 62 70 62 63
All adults To help with injury or disability 6 6 8 11 12 11
Part of voluntary work 2 1 1 1 1 3 1
To walk the dog 6 11 17 12 11 9 11
For health reasons/ to improve health 19 33 38 44 45 38 36 36
For peace and quiet 12 16 14 18 20 17 10 16
To de-stress, relax and unwind 39 49 47 50 45 31 24 44
To feel closer to nature 3 11 17 15 18 21 10 13
Other 1 3 1 3 3 2 3 2
Continued...
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Table 6.5: - Continued

Base: Aged 16 and over who took part in any sport / 2018
exercise in the past month
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Reasons for participating in activity®
Men 69 119 120 146 128 112 56 750
Unweighted \, - 100 159 152 171 153 100 52 887
bases All adults 169 278 272 317 281 212 108 1637
Men 146 184 153 156 130 84 42 894
‘é\gggted Women 138 174 144 154 128 69 44 851
All adults 284 358 296 310 258 153 86 1746

a Respondents selected as many reasons as apply
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Table 6.6: Barriers to being more active, 2018, by age and sex

Base: Aged 16 and over who did not take part in any 2018
sport / exercise in past month

Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Barriers to being more activea % % % % % % % %
It costs too much * [13] 12 6 3 1 -
No one to do it with * [-] 2 1 - 2 1 1
Never occurred to me * [-] 12 1 1 3
Not really interested * [19] 22 19 17 17 13 19
Fear of injury/making current injury worse * [5] 4 9 7 6 3 6
Wouldn't enjoy it * 2] 17 2 2 0 2 5
Health isn't good enough * [14] 24 28 33 41 51 30
Men Might feel uncomfortable or out of place * [8] 1 1 - 3 1 3
Facilities are too far away * (5] 2 4 4 1 0
Not enough information on what is * [ - 2 - - 1
available
It's difficult to find the time * [40] 46 38 31 13 5 30
Respondent already does enough * (2] 6 6 8 9 10 7
Other reason * [8] 3 5 5 2 7 5
No reason * [7] 7 6 9 14 13 9
Weather * [9] - 2 6 3 - 3
Continued...
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Table 6.6: - Continued

Base: Aged 16 and over who did not take part in any 2018
sport / exercise in past month

Age Total

16-24 25-34 35-44 45-54 55-64 65-74 75+
Barriers to being more activea % % % % % % % %
It costs too much [16] 10 7 6 4 2 0 5

No one to do it with [7] 2 0 5 4 2 2
Never occurred to me (8] - 4 1 1 3 4 3
Not really interested [22] 10 12 16 16 20 16 16
Fear of injury/making current injury worse [7] 1 3 8 8 7 8 6
Wouldn't enjoy it [2] 7 3 5 3 6 1 4
Health isn't good enough [14] 12 14 29 31 39 56 31
Women Might feel uncomfortable or out of place [12] 10 5 3 3 2 - 4
Facilities are too far away [-] 2 1 3 3 3 3 2
Not enough information on what is [ - - - 1 2 - 0

available

It's difficult to find the time [31] 50 55 35 31 14 3 29
Respondent already does enough (2] 10 7 7 12 12 10 9
Other reason [2] 15 7 5 2 4 5
No reason [16] 5 5 5 10 8 6 7
Weather [-] - - 1 3 0 - 1
Continued...
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Table 6.6: - Continued

Base: Aged 16 and over who did not take part in any 2018
sport / exercise in past month

Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Barriers to being more activea % % % % % % % %
It costs too much 17 11 9 6 4 2 0 6
No one to do it with 5 1 1 3 2 2 2
Never occurred to me 7 - 7 1 1 3 4 3
Not really interested 28 14 16 17 16 18 15 17
Fear of injury/making current injury worse 4 3 3 8 7 7 6 6
Wouldn't enjoy it 9 5 9 4 3 3 2 4
Health isn't good enough 8 13 18 28 32 40 54 30
All adults Might feel uncomfortable or out of place 11 9 4 2 2 2 0 3
Facilities are too far away - 3 1 3 3 2 2
Not enough information on what is - - - 1 1 1 - 1
available
It's difficult to find the time 39 46 51 37 31 14 4 30
Respondent already does enough 3 6 7 7 11 10 10 8
Other reason 4 12 5 5 1 5 5
No reason 12 6 6 5 9 11 9 8
Weather - 4 - 2 4 2 - 2
Continued...
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Table 6.6: - Continued

Base: Aged 16 and over who did not take part in any 2018
sport / exercise in past month
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Barriers to being more activea
Men 29 46 65 98 109 138 115 600
g:s\’/éiighted Women 42 81 103 137 153 193 157 866
All adults 71 127 168 235 262 331 272 1466
Men 52 66 73 112 111 104 81 600
‘é\gg:te‘j Women 54 85 03 133 127 137 128 757
All adults 106 151 167 245 238 241 209 1357

a Respondents selected as many categories as applied

Asterisks denote that the interpretation of the data is not possible due to very low bases for these sub-groups - subgroup base < 30. Square brackets around numbers denote that

interpretation of the data should be cautious due to low bases for these sub-groups
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Table 6.7: Adults' sedentary time, 2015 to 2018, by sex

Base: Aged 16 and over 2015 - 2018
2015 2016 2017 2018
Sedentary leisure time in hours? (TV & non-TV)
Mean 5.3 5.4 5.3 5.3
SE of the mean 0.07 0.09 0.09 0.09
Standard deviation 2.78 2.82 2.76 2.86
Weekday Me_dian _ 5.0 5.0 5.0 5.0
% in bottom quartile (£3.50) 29 28 31 29
% in second quatrtile (3.51-5.00) 32 32 29 29
% in third quartile (5.01-7.00) 20 21 20 23
% in top quartile (=7.01) 19 20 19 19
Men Mean 6.1 6.2 6.2 6.1
SE of the mean 0.08 0.11 0.10 0.10
Standard deviation 2.97 3.00 2.95 3.03
Weekend Median 6.0 6.0 6.0 6.0
% in bottom quartile (<3.50) 31 30 30 31
% in second quatrtile (3.51-5.00) 30 18 30 18
% in third quartile (5.01-7.00) 19 25 21 31
% in top quartile (=7.01) 19 27 20 19
Mean 51 51 5.2 5.3
SE of the mean 0.06 0.07 0.08 0.07
Standard deviation 2.60 2.76 2.72 2.72
Median 4.5 4.5 4.8 5.0
Weekday % in bottom quartile (<3.50) 31 32 32 31
% in second quatrtile (3.51-5.00) 30 30 29 29
% in third quartile (5.01-7.00) 20 20 21 21
% in top quartile (=7.01) 18 17 18 19
Women Mean 58 5.7 5.9 5.8
SE of the mean 0.07 0.08 0.09 0.07
Standard deviation 2.77 2.81 2.86 2.88
Weekend Median 5.5 5.0 5.5 5.0
% in bottom quartile (<3.50) 34 36 34 34
% in second quatrtile (3.51-5.00) 31 20 30 19
% in third quartile (5.01-7.00) 20 23 20 29
% in top quartile (=7.01) 16 22 16 17
Continued...
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Table 6.7: - Continued

Base: Aged 16 and over 2015 - 2018
2015 2016 2017 2018

Sedentary leisure time in hours? (TV & non-TV)

Mean 5.2 5.3 5.2 5.3
SE of the mean 0.05 0.06 0.07 0.07
Standard deviation 2.69 2.79 2.74 2.79
Median 5.0 4.8 5.0 5.0
Weekday % in bottom quartile (<3.50) 30 30 32 30
% in second quartile (3.51- 31 31 29 29
5.00)
% in third quartile (5.01-7.00) 20 20 21 22
All % in top quartile (=7.01) 19 19 18 19
adults Mean 6.0 5.9 6.0 6.0
SE of the mean 0.06 0.08 0.08 0.07
Standard deviation 2.87 291 291 2.96
Median 55 55 5.7 5.5
Weekend % in bottom quartile (<3.50) 33 33 32 33
% in second quartile (3.51- 30 19 30 19
5.00)
% in third quartile (5.01-7.00) 19 24 20 30
% in top quartile (=7.01) 18 24 18 18
Men weekday 2227 1873 1581 2059
Women weekday 2736 2417 2087 2719
Unweighted All adults weekday 4963 4290 3668 4778
bases Men weekend 2221 1875 1575 2047
Women weekend 2729 2417 2074 2705
Bases All adults weekend 4950 4292 3649 4752
Men weekday 2384 2048 1759 2300
Women weekday 2578 2230 1904 2479
Weighted Al adults weekday 4962 4278 3663 4779
bases Men weekend 2376 2050 1751 2283
Women weekend 2572 2230 1892 2464
All adults weekend 4948 4280 3643 4747

The time series can only be compared back to 2015 due to changes in the derivation of the sedentary time variables in 2015
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Table 6.8: Adults' sedentary time, 2018, by age and sex

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Sedentary leisure time in hours? (TV & non-TV) % % % % % % % %
Mean 6.0 4.6 3.9 5.1 5.4 6.7 6.9 5.3
SE of the mean 0.17 0.11 0.12 0.15 0.15 0.17 0.20 0.06
Standard deviation 2.85 2.12 2.30 3.11 2.81 2.85 2.80 2.86
Weekday Mgdian - 55 4.0 3.5 45 5.0 6.0 6.5 5.0
% in bottom quartile (<3.50) 21 36 53 33 25 11 9 29
% in second quartile (3.51-5.00) 19 34 30 31 35 26 24 29
% in third quartile (5.01-7.00) 34 21 10 21 23 29 27 23
% in top quartile (=7.01) 26 10 7 15 17 33 39 19
Men Mean 71 55 5.1 5.9 6.0 6.7 7.1 6.1
SE of the mean 0.19 0.12 0.15 0.16 0.15 0.17 0.24 0.06
Standard deviation 3.21 2.40 2.79 3.29 2.89 2.86 3.35 3.03
Median 6.5 5.0 4.5 55 5.5 6.5 6.5 6.0
Weekend % in bottom quartile (<3.50) 20 35 48 37 30 22 20 sl
% in second quartile (3.51-5.00) 14 22 20 17 20 16 16 18
% in third quartile (5.01-7.00) 35 30 19 32 32 38 37 31
% in top quartile (=7.01) 32 14 12 15 17 23 28 19
Continued...
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Table 6.8: - Continued

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Sedentary leisure time in hours? (TV & non-TV) % % % % % % % %
Mean 6.2 4.4 4.0 4.5 5.3 6.5 7.2 5.3
SE of the mean 0.16 0.12 0.11 0.11 0.12 0.16 0.17 0.05
Standard deviation 2.76 2.31 2.20 2.31 2.45 2.84 2.82 2.72
Weekday Mgdian - 6.0 4.0 3.5 4.0 5.0 6.0 7.0 5.0
% in bottom quartile (<3.50) 20 46 51 38 25 15 6 31
% in second quartile (3.51-5.00) 23 30 30 35 34 24 22 29
% in third quartile (5.01-7.00) 30 13 12 17 25 29 30 21
% in top quartile (=7.01) 27 11 8 10 16 33 42 19
Women Mean 6.8 52 5.0 54 5.7 6.6 72 5.8
SE of the mean 0.18 0.13 0.13 0.13 0.13 0.17 0.19 0.06
Standard deviation 3.04 2.69 2.49 2.63 2.61 3.07 3.06 2.88
Median 6.5 5.0 4.5 5.0 5.0 6.0 7.0 5.0
Weekend % in bottom quartile (<3.50) 23 44 45 39 36 23 17 34
% in second quartile (3.51-5.00) 20 16 21 21 20 19 18 19
% in third quartile (5.01-7.00) 28 28 24 28 30 37 34 29
% in top quartile (=7.01) 29 12 10 13 14 21 30 17
Continued...
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Table 6.8: - Continued

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Sedentary leisure time in hours? (TV & non-TV) % % % % % % % %
Mean 6.1 4.5 3.9 4.8 5.3 6.6 7.1 5.3
SE of the mean 0.12 0.08 0.08 0.09 0.10 0.12 0.13 0.04
Standard deviation 2.80 2.22 2.25 2.74 2.63 2.84 2.81 2.79
Weekday Mgdian - 6.0 4.0 3.5 4.0 5.0 6.0 7.0 5.0
% in bottom quartile (<3.50) 21 41 52 36 25 13 7 30
% in second quartile (3.51-5.00) 21 32 30 33 34 25 23 29
% in third quartile (5.01-7.00) 32 17 11 19 24 29 29 22
% in top quartile (=7.01) 26 10 7 12 17 33 41 19
All adults Mean 7.0 53 5.0 56 5.8 6.7 71 6.0
SE of the mean 0.13 0.09 0.10 0.10 0.10 0.12 0.15 0.04
Standard deviation 3.12 2.55 2.64 2.97 2.76 2.97 3.18 2.96
Median 6.5 5.0 4.5 5.0 5.0 6.0 6.5 55
Weekend % in bottom quartile (<3.50) 21 39 47 38 33 23 18 33
% in second quartile (3.51-5.00) 17 19 21 19 20 18 17 19
% in third quartile (5.01-7.00) 31 29 22 30 31 37 35 30
% in top quartile (=7.01) 31 13 11 14 15 22 29 18
Continued...
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Table 6.8: - Continued

Base: Aged 16 and over 2018
Age Total
16-24 25-34 35-44 45-54 55-64 65-74 75+
Sedentary leisure time in hours? (TV & non-TV)
Men weekday 154 228 277 377 370 391 262 2059
Women weekday 203 362 407 469 490 465 323 2719
Unweighted  All adults weekday 357 590 684 846 860 856 585 4778
bases Men weekend 153 227 275 374 370 389 259 2047
Women weekend 201 357 406 468 486 465 322 2705
All adults weekend 354 584 681 842 856 854 581 4752
Men weekday 297 388 348 414 371 291 190 2298
Women weekday 295 401 367 441 394 318 265 2480
Weighted All adults weekday 592 788 715 855 764 609 454 4778
bases Men weekend 292 386 347 409 371 288 188 2281
Women weekend 291 396 366 439 391 318 263 2465
All adults weekend 583 783 713 848 762 607 451 4746

a Excludes those without a limiting illness or disability who said they were sedentary for > 14 hours a day
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Table 6.9: Childrens' sedentary time, 2015 to 2018, by sex

Base: Aged 2-15 2015 - 2018
2015 2016 2017 2018
Sedentary leisure time in hours? (TV & non-TV)
Mean 3.2 34 3.3 3.3
SE of the mean 0.06 0.06 0.06 0.05
Standard deviation 1.26 131 1.32 1.41
Weekday Me_dian . 3.0 35 3.0 3.0
% in bottom quartile (<3.50) 26 29 37 27
% in second quartile (3.51-5.00) 30 20 16 27
% in third quartile (5.01-7.00) 24 26 24 22
% in top quartile (=7.01) 20 25 23 24
Boys Mean 45 45 48 4.6
SE of the mean 0.10 0.08 0.11 0.08
Standard deviation 2.03 1.90 212 211
Weekend Median 4.0 4.0 4.5 4.0
% in bottom quartile (<3.50) 31 30 27 30
% in second quatrtile (3.51-5.00) 22 21 26 21
% in third quartile (5.01-7.00) 29 33 23 29
% in top quartile (=7.01) 18 15 23 20
Mean 3.4 3.4 3.4 3.3
SE of the mean 0.06 0.06 0.06 0.06
Standard deviation 1.35 1.23 1.34 1.29
Median 3.0 35 3.3 3.0
Weekday % in bottom quartile (£3.50) 24 31 32 24
% in second quatrtile (3.51-5.00) 29 19 17 27
% in third quartile (5.01-7.00) 26 30 25 26
) % in top quartile (=7.01) 22 20 25 23
Girls Mean 45 4.6 4.6 4.5
SE of the mean 0.09 0.09 0.11 0.09
Standard deviation 1.88 1.95 1.95 2.02
Median 4.0 4.5 4.0 4.0
Weekend % in bottom quartile (£3.50) 30 26 27 31
% in second quartile (3.51-5.00) 24 24 30 19
% in third quartile (5.01-7.00) 30 31 23 32
% in top quartile (=7.01) 16 19 20 18
Continued...
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Table 6.9: - Continued

Base: Aged 2-15 2015 - 2018
2015 2016 2017 2018
Sedentary leisure time in hours? (TV & non-TV)
Mean 3.3 34 3.4 3.3
SE of the mean 0.05 0.04 0.05 0.04
Standard deviation 1.30 1.27 1.33 1.36
Weekday Me_dian _ 3.0 3.5 3.0 3.0
% in bottom quartile (£3.50) 25 30 35 26
% in second quatrtile (3.51-5.00) 29 19 17 27
% in third quartile (5.01-7.00) 25 28 25 24
All % in top quartile (=7.01) 21 23 24 23
children Mean 4.5 4.6 4.7 4.6
SE of the mean 0.07 0.07 0.08 0.07
Standard deviation 1.96 1.93 2.04 2.07
Median 4.0 4.0 4.5 4.0
Weekend % in bottom quartile (<3.50) 30 28 27 31
% in second quatrtile (3.51-5.00) 23 23 28 20
% in third quartile (5.01-7.00) 30 32 23 30
% in top quartile (=7.01) 17 17 22 19
Boys weekday 592 621 651 873
Girls weekday 579 623 627 728
Unweighted All children weekday 1171 1244 1278 1601
bases Boys weekend 597 627 655 871
Girls weekend 586 639 635 740
Bases All children weekend 1183 1266 1290 1611
Boys weekday 582 616 654 845
Girls weekday 594 651 644 779
Weighted Al children weekday 1176 1268 1297 1623
bases Boys weekend 586 625 660 846
Girls weekend 602 663 652 791
All children weekend 1187 1288 1312 1636

a Excludes those without a limiting illness or disability who said they were sedentary for > 14 hours a day.
The time series can only be compared back to 2015 due to changes in the derivation of the sedentary time variables in 2015
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Table 6.10: Children's sedentary time, 2018, by age and sex

Base: Aged 2-15 2018
Age Total
2-4 5-7 8-10 11-12 13-15
Sedentary leisure time in hours? (TV & non-TV) % % % % % %
% in bottom quartile (<3.50) 34 38 26 19 12 27
Weekday day sedentary % in second quatrtile (3.51-5.00) 25 36 32 27 12 27
leisure time hours - quartiles % in third quartile (5.01-7.00) 24 17 20 23 25 22
% in top quartile (=7.01) 17 9 22 31 50 24
Mean 3.0 2.8 3.2 3.5 4.3 3.3
Weekday sedentary time SE of the mean 0.09 0.09 0.09 0.12 0.13 0.05
(mean hours per day) Standard deviation 1.30 1.18 1.26 1.29 1.60 1.40
Median 3.0 2.8 3.0 35 4.0 3.0
Boys % in bottom quartile (<3.50) 48 35 26 23 11 30
Weekend day sedentary % in second quatrtile (3.51-5.00) 23 20 29 14 16 21
leisure time hours - quartiles % in third quartile (5.01-7.00) 22 34 25 40 29 29
% in top quartile (=7.01) 8 11 20 24 44 20
Mean 3.7 4.2 4.6 5.1 6.0 4.6
Weekend sedentary time SE of the mean 0.12 0.13 0.14 0.19 0.20 0.07
(mean hours per day) Standard deviation 1.72 1.77 1.97 211 2.34 2.11
Median 35 4.0 4.0 5.0 6.0 4.0
Continued...
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Table 6.10: - Continued

Base: Aged 2-15 2018
Age Total
2-4 5-7 8-10 11-12 13-15
Sedentary leisure time in hours? (TV & non-TV) % % % % % %
% in bottom quartile (<3.50) 37 27 23 19 7 24
Weekday day sedentary % in second quatrtile (3.51-5.00) 29 33 32 19 14 27
leisure time hours - quartiles % in third quartile (5.01-7.00) 22 23 27 32 30 26
% in top quartile (=7.01) 12 17 18 29 50 23
Mean 2.8 3.2 3.2 3.5 4.3 3.3
Weekday sedentary time SE of the mean 0.09 0.09 0.09 0.12 0.12 0.05
(mean hours per day) Standard deviation 1.20 1.19 1.19 1.21 1.32 1.29
_ Median 2.8 3.0 3.0 35 4.0 3.0
eris % in bottom quartile (<3.50) 54 29 24 28 17 31
Weekend day sedentary % in second quatrtile (3.51-5.00) 18 26 15 19 13 19
leisure time hours - quartiles % in third quartile (5.01-7.00) 21 30 45 28 35 32
% in top quartile (=7.01) 6 15 16 25 35 18
Mean 35 4.4 4.8 4.8 5.5 4.6
Weekend sedentary time SE of the mean 0.14 0.13 0.14 0.20 0.19 0.07
(mean hours per day) Standard deviation 1.82 1.77 1.84 2.13 2.16 2.03
Median 3.0 4.0 5.0 5.0 55 4.3
Continued...
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Table 6.10: - Continued

Base: Aged 2-15 2018
Age Total
2-4 5-7 8-10 11-12 13-15
Sedentary leisure time in hours? (TV & non-TV) % % % % % %
% in bottom quartile (<3.50) 36 33 25 19 10 26
Weekday day sedentary % in second quatrtile (3.51-5.00) 27 34 32 23 13 27
leisure time hours - quartiles % in third quartile (5.01-7.00) 23 20 23 28 27 24
% in top quartile (=7.01) 14 13 20 30 50 23
Mean 2.9 3.0 3.2 3.5 4.3 3.3
Weekday sedentary time SE of the mean 0.07 0.06 0.06 0.08 0.09 0.03
(mean hours per day) Standard deviation 1.25 1.19 1.23 1.25 1.48 1.35
_ Median 3.0 3.0 3.0 35 4.0 3.0
All children % in bottom quartile (<3.50) 51 32 25 2 14 31
Weekend day sedentary % in second quatrtile (3.51-5.00) 21 23 22 16 15 20
leisure time hours - quartiles % in third quartile (5.01-7.00) 21 32 34 34 32 30
% in top quartile (=7.01) 7 13 18 24 39 19
Mean 3.6 4.3 4.7 5.0 5.7 4.6
Weekend sedentary time SE of the mean 0.09 0.09 0.10 0.14 0.14 0.05
(mean hours per day) Standard deviation 1.77 1.77 1.91 2.12 2.26 2.07
Median 3.0 4.0 45 5.0 6.0 4.0
Continued...
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Table 6.10: - Continued

Base: Aged 2-15 2018

Age Total
2-4 5-7 8-10 11-12 13-15

Sedentary leisure time in hours? (TV & non-TV)

Boys weekday 211 179 214 121 148 873

Girls weekday 189 183 161 93 102 728

. All children weekday 400 362 375 214 250 1601
Unweighted bases b /< weekend 213 180 213 123 142 871
Girls weekend 193 180 157 98 112 740

All children weekend 406 360 370 221 254 1611

Bases Boys weekday 194 179 206 120 145 845
Girls weekday 172 193 182 111 120 779

. All children weekday 366 372 389 232 265 1623
Weighted bases Boys weekend 196 181 206 122 141 846
Girls weekend 175 190 178 116 132 791

All children weekend 371 370 384 238 273 1636

a Excludes those without a limiting illness or disability who said they were sedentary for > 14 hours a day.
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SUMMARY

o & o n201s, two thirds © ¢ 28%
’ (65%) of adults were who were obese,
‘ overweight, including... with both these
trends remaining
stable since 2008.

¢ There has been a small upward trend in mean BMI
among adults over time, rising from 27.1 kg/m2 in 2003

to 27.7 kg/m2 in 2018, with no significant difference 0 ﬁf aﬁﬁlts w_er;]eta
tween th BMI of : ey
between the mean of men and women 33% (@ BMI of 18.5 {0
less than 25 kg/m?).

BMI increased signifcantly with age for both men and women.

16-24 [ 25.1
25 [ 27.0
A greater proportion of men
3s-04 [ 27.7 were overweight or obese
550 [ 28.9 fhan womer.
(1)
s5-64 [ 28.5 68% lnl /mmy 93%

A greater proportion of women
than men were in the healthy
weight category.

' 49.1
Mental wellbeing underweight [ MM

(measured by healthy weight
WEMWBS mean

sooe s owest 1 o
withinthe morbicy obese 30% 35%
eoose BMITANGE: — morbidy obese Il

® Prevalence of children at risk of obesity has remained

relatively stable in 2018 at 16%. 00/
® The proportion of children at risk of obesity significantly ¢ chi Ido
increased with age, from 11% of those aged 2-6 to 21% 0 CO: 2“1’2
of those aged 12-15. These proportions were the same igﬁ ith werr(]at
for both boys and girls. ot heaithy weig
The proportion of children in the m Boys 279
healthy weight range decreased m Girls 69% . 70% 72% 68%
by age; this pattern was more o 60%
pronounced for girls.
2-6 year olds 7-11 year olds 12-15 year olds
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7.1

OBESITY
Isla Dougall

INTRODUCTION

Worldwide obesity has nearly tripled since 1975. In 2016, 39% of adults aged
18 and over across the world were overweight and 13% were obese and the
rate of obesity among children and young people aged 5-19 was over four times
higher in 2016 (18%) than it was in 1975 (4%)*. Obesity levels in Scotland are
among the highest of the OECD countries?.

Being overweight or obese is defined in adults as having a body mass index
(BMI) of 25 kg/m?2 or greater and evidence shows that this may impair health?.
The impacts can be profound, affecting our health and our ability to lead happy
and fulfilling lives. Raised BMI is a major risk factor for non-communicable
diseases such as cardiovascular disease, type 2 diabetes, musculoskeletal
disorders and some types of cancers?®. Obesity is the second biggest
preventable cause of cancer®, behind only smoking, and research suggests a
reciprocal link between obesity and mental health problems such as depression
and anxiety®’8, There is also evidence of a link between overweight and
obesity in midlife and dementia in late life®19:11,

Evidence also shows that younger generations in the UK are becoming obese
at earlier ages and staying obese longer*?. The most recent NHS statistics show
that 22.4% of primary one pupils in Scotland are at risk of overweight or obesity,
this rate has remained fairly constant since 2001/02*3. Children at risk of obesity
are likely to stay obese into adulthood and become more likely to suffer health
problems. In addition to increased future risk, children at risk of obesity can
experience an increased risk of fractures, hypertension, type 2 diabetes,
asthma as well as negative psychological effects including lower wellbeing and
self-esteem during the childhood years!41516,

Once considered a problem within high-income countries, overweight and
obesity are now also on the rise in low and middle-income countries. Globally,
there are more people who are obese than are underweight, and most of the
world’s population live in countries where overweight and obesity kills more
people than underweight. In Scotland there are substantial inequalities in the
risk of overweight and obesity between children living in the least and most
deprived areas in Scotland — and evidence to suggest that this gap is
widening?!’. Latest figures show that the ‘proportion of Primary 1 children at risk
of overweight or obesity has gone up in the most deprived areas but gone down
in the least deprived areas’ demonstrating a strong and increasing association
between deprivation and obesity?8.
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The cost to the health service in Scotland of overweight and obesity combined
is estimated to be between £363 and £600 million (most of these costs are
incurred because of associated conditions such as cardiovascular disease and
type 2 diabetes, rather than direct costs of treating or managing overweight and
obesity)!°. The latest estimate, in 2015, of the total (direct and indirect) costs of
overweight and obesity in Scotland, including labour market related costs such
as lost productivity, have been put at £0.9-4.6 billion?°,

With considerable individual, social, and economic consequences, obesity
continues to be a key priority and a major challenge for the Scottish
government, the NHS and other public services.

711

Policy background

In July last year, the Scottish Government published A Healthier
Future — Scotland’s Diet and Healthy Weight Delivery Plan?t. The
plan sets out a vision for everyone in Scotland to eat well and have a
healthy weight. More specifically, it also sets an ambition to halve
childhood obesity by 2030, and to significantly reduce diet-related
health inequalities. The delivery plan contains a broad range of
measures to transform the food environment to make it easier for
people to make healthier choices and targeted action to support
children and families most at risk of health inequalities.

The Scottish Government is taking a joined up approach to addressing
public health challenges and in June 2018, along with the Convention of
Scottish Local Authorities’ (COSLA), published Scotland’s Public Health
Priorities which aim to focus efforts to improve the health of the
population. Included in these is a priority to create ‘a Scotland where we
eat well, have a healthy weight and are physically active’. This priority
underpins the approach set out in the delivery plan. Sitting alongside
the diet and healthy weight delivery plan, the Scottish Government also
published a complementary Physical Activity Delivery Plan?2in July
2018. This recognises the importance of both eating well and being
active in promoting and maintaining healthy weight.

The Diet and Healthy Weight Delivery Plan is framed around 5 key
outcomes:

e Children have the best start in life — they eat well and have a
healthy weight.

The food environment supports healthier choices.

People have access to effective weight management services.
Leaders across all sectors promote healthy weight and diet.
Diet-related health inequalities are reduced.

Reducing the prevalence of overweight and obesity also contributes to
the new National Performance Framework outcome ‘we are healthy and
active’?. There is a related indicator to monitor the proportion of healthy
weight adults and children of which SHeS is the official source of data.
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7.1.2

713

The 2018-19 Programme for Government (PfG) Delivering for Today,
Investing in Tomorrow?* reaffirmed the commitment to halve
childhood obesity and proposals to reduce the public health harm
associated with poor diet by restricting the promotion and marketing of
food high in fat, sugar or salt with little or no nutritional value. The
consultation ran from 2 October 2018 to 9 January 2019%.

Reporting on obesity in the Scottish Health Survey (SHeS)

The anthropometric measures presented in this chapter focus on
measurements relevant to adult and child obesity. Height, weight and
waist measurements have been collected during the survey interview
every year since its inception in 1995. SHeS is one of a small number of
surveys that collects height, weight and waist measures rather than
using self-reported measures, which are known to be less accurate?6-?,
Height and weight are used to calculate Body Mass Index (BMI), the
primary measure of obesity used in the SHeS series. Adults’ and
children’s trends in BMI are examined in this chapter. In addition, adult
BMI are explored in relation to mental wellbeing.

Supplementary tables are available on the Scottish Government SHeS
website?8,

Comparability with other UK statistics

Adult obesity is defined consistently in the Scottish Health Survey and
the other health surveys within the UK using BMI classifications. Height
and weight measurements are self-reported in the National Survey for
Wales and are therefore not directly comparable with equivalent
statistics in Scotland, England and Northern Ireland, where direct
measurements are taken. Sampling methodologies differ between the
surveys. Of the four UK health surveys, the Scottish Health Survey and
Health Survey for England are the most closely aligned.

7.2 METHODS AND DEFINITIONS

7.21

Methods

Height

Height was measured using a portable stadiometer with a sliding head
plate, base plate and four connecting rods marked with a metric
measuring scale. Participants were asked to remove shoes. One
measurement was taken, with the participant stretching to the maximum
height and the head positioned in the Frankfort plane?®. If the reading
was between two millimetres it was recorded to the nearest even
millimetre. No measurement was taken from participants who were
pregnant, aged under 2, or unsteady on their feet.
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7.2.2.

Weight

Weight was measured using either Seca or Tanita electronic scales,
both of which use a digital display. Participants were asked to remove
shoes and any bulky clothing. A single measurement was recorded to
the nearest 100g. A weight measurement was not collected from
participants who were pregnant, aged under 2 years, or unsteady on
their feet. Due to the scale limits, when using a Tanita scale those who
weighed more than 130 kg were asked for an estimate of their weight,
with estimates required for those weighing more than 200 kg if Seca
scales were being used. These estimated weights were included in the
analysis presented in this chapter.

In the analysis of height and weight, data from those who were
considered by the interviewer to have unreliable measurements, for
example those who had excessive clothing on, were excluded.

Definitions

Body Mass Index (BMI)

Body Mass Index (BMI) is a widely accepted measure that allows for
differences in weight due to height. It is defined as weight (kg)/square of
height (m?). This has been used as a measure of obesity in SHeS since
its inception in 1995. BMI was calculated from valid measures collected
by the interviewer.

Adult BMI classification

Based on their BMI, adult participants were classified into the following
groups based on the World Health Organisation (WHO) classification3°:

BMI (kg/m?) Description

Less than 18.5 Underweight

18.5to lessthan 25 Normal

25 to less than 30 Overweight, excluding obese

30 to less than 40 Obese, excluding morbidly obese
40+ Morbidly obese

In this chapter, both mean BMI and prevalence for the five categories
outlined in the table above are presented for adults. Although obesity
has the greatest ill-health and mortality consequences, overweight is
also a major public health concern, not least because overweight
people are at high risk of becoming obese. Being underweight can also
have negative health consequences.

Child BMI classification

BMI is defined for children in the same way as it is for adults: weight
(kg)/square of height (m?). The International Obesity Task Force
concluded that BMI is a reasonable measure of adiposity in children3!
and it is the key measure of overweight and obesity for children used in
the SHeS series.
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Despite the relatively wide acceptance of the use of BMI as an adiposity
indicator, the establishment of an agreed specific obesity and
overweight classification system for children and young people remains
challenging. Constant changes in body composition during growth
mean that the relationship between weight-for-height and adiposity
during childhood and adolescence is age-dependent, and this
relationship is further complicated by both ethnicity and gender3?.

The classification of children’s BMI used in this chapter, set out below,
has been derived from BMI percentiles of the UK 1990 reference
curves®334 (referred to as the national BMI percentiles classification);
these have been used in each SHeS to date. The national BMI
percentiles classification has been shown to be reasonably sensitive
(i.e. not classifying obese children as non-obese) and specific (i.e. not
classifying non-obese children as obese)®>3¢. SIGN recommends that
these reference curves and thresholds should be used for population
surveillance in Scotland®’. The 85th / 95th percentile cut-off points are
commonly accepted thresholds used to analyse overweight and obesity
in children. These thresholds have previously been used to describe
childhood overweight and obesity prevalence trends in the UK38:39.40.41

Percentile cut-off Description

At or below 2" percentile At risk of underweight
Above 2" percentile and below 85"  Healthy weight
percentile

At or above 85™ percentile and below At risk of overweight
95 percentile
At or above 95™ percentile At risk of obesity

SHeS uses a method developed by ISD Scotland to plot the exact ages
of the children in the sample against the reference population data*?,
While children’s exact age was used to calculate the BMI grouping
prevalence rates (based on the interview date and the date of birth),
results are presented using grouped ages based on age at last birthday.

As noted in the introduction to this chapter, one of the Scottish
Government’s national indicators relates to healthy weight in both
children and adults, defined as neither underweight nor overweight or
obese*3. The presented data for children have been categorised to
show the total proportions that are: healthy weight, at risk of overweight,
at risk of obesity, and at risk of underweight.

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)

Wellbeing is measured using the WEMWBS questionnaire. It has 14
items designed to assess: positive affect (optimism, cheerfulness,
relaxation) and satisfying interpersonal relationships and positive
functioning (energy, clear thinking, self-acceptance, personal
development, mastery and autonomy)**. The scale uses positively
worded statements with a five-item scale ranging from ‘1 - none of the
time’ to ‘5 - all of the time’. The lowest score possible is therefore 14
and the highest score possible is 70; the tables present mean scores.
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The scale was not designed to identify individuals with exceptionally
high or low levels of positive mental health so cut off points have not
been developed®.

WEMWBS is used to monitor the National Indicator 'mental wellbeing’®
and the mean score for parents of children aged 15 years and under on
WEMWABS is included in the mental health indicator set for children®’.

7.3 ADULT OVERWEIGHT AND OBESITY PREVALENCE

7.3.1

Trends in overweight including obesity prevalence since 2003

In 2018, 65% of adults were overweight or obese (BMI of 25 kg/mz2 or
greater). Following an increase between 2003 and 2008 (62% to 65%),
the prevalence of overweight including obesity has remained stable
since, fluctuating between 64% and 65%.

Although prevalence of overweight including obesity has remained
stable in both men and women since 2008, men have had consistently
higher prevalence compared with women. Since 2008, the proportion of
overweight or obese men has fluctuated between 67-69%, compared
with 60-63% of women. As in previous years?*8, in 2018 prevalence of
overweight or obesity was significantly higher among men compared

with women (68% and 63%, respectively). Figure 7A, Table 7.1
Figure 7A
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7.3.2

7.3.3

7.3.4

Trends in obesity prevalence since 2003

The prevalence of obesity including morbid obesity (BMI of 30 kg/m? or
greater) was 28% among adults in 2018. This pattern remains relatively
unchanged since 2008, fluctuating between 27% and 29%.

There was no significant difference between the proportion of men that
were obese or morbidly obese compared with the proportion of women.
Among men, 27% were obese or morbidly obese in 2018, (fluctuating
between 26% and 29% since 2008). Among women, 30% were obese
or morbidly obese in 2018 (fluctuating between 27% and 30% since
2008).

Prevalence of morbid obesity has followed a similar pattern — remaining
stable among both men and women since 2003 (2-4%). In 2018,
significantly more women (5%) were morbidly obese compared with
men (2%). Table 7.1

Trends in mean adult BMI since 2003

There has been a small but significant upward trend in mean BMI
among adults over time, rising from 27.1 in 2003 to 27.7 in 2018. There
was no significant difference between the mean BMI of men (27.6)
compared with women (27.8) in 2018. Further, there has been no
change in these figures since 2017. Table 7.1

Adult BMI in 2018, by age and sex

In 2018, 33% of adults were in the healthy weight category (BMI of 18.5
to less than 25 kg/m?). Women were significantly more likely than men
to be within the healthy weight range (35% compared with 30%
respectively).

As in previous years*?, prevalence of overweight including obesity
varied significantly with age. The percentage of those overweight
including obese (BMI of 25 kg/m? or over), increased with age from 45%
of those aged 16-24 to 76% of those aged 65-74, before decreasing to
68% among those aged 75 and over. A similar pattern was observed in
both men and women. Prevalence of overweight including obesity was
lowest among those aged 16-24 (47% for men, 43% for women)
increasing to highest prevalence among those aged 45-54 for men
(80%) and among those aged 55-74 for women (72 - 73%).

The prevalence of obesity (BMI of 30 kg/m? or more) also varied
significantly by age. Of those aged 16-24, 14% were obese, increasing
to 36% of those aged 45-54 before decreasing to 32% of those aged
55-64. Prevalence increased to 36% among those aged 65-74 before
decreasing to 24% of those aged 75 and over.

This pattern of results was primarily driven by men, with prevalence
increasing from 12% of those aged 16-24 to 39% of those aged 45-54,
before decreasing to 30% of those aged 55-64. Prevalence then
increased to 36% of those aged 65-74 before dropping to 23% of those
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aged 75 and over. Among women, prevalence of obesity increased
more steadily between those aged 16-74 (from 17% of those aged 16-
24 to 36% of those aged 65-74) with prevalence only decreasing in the
oldest age group (24% of those aged 75 and over).

Mean BMI varied significantly with age increasing from 25.1 kg/m?
among those aged 16-24 to 28.5 to 28.9 kg/m? among those aged 45-
74, before decreasing to 27.4 kg/m? among those aged 75 and over.
Patterns of mean BMI by age did not differ significantly between men
and women. Figure 7B and 7C, Table 7.2
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7.4 CHILD OVERWEIGHT AND OBESITY PREVALENCE

7.41

7.4.2

Trends in child healthy weight prevalence since 1998

In 2018, 70% of children (aged 2-15) were in the healthy weight range
(BMI above the 2" percentile or below the 85" percentile). This was not
significantly different to the proportion reported in 2017 (72%). The
proportion of healthy-weight children has fluctuated since the beginning
of the timeseries in 1998, with the lowest prevalence occurring in 2011
(65%) and the highest in 2015 and 2017 (both 72%).

Since 1998, the pattern over time has been different for boys and girls.
Since the beginning of the timeseries, there have been relatively large
fluctuations in the proportion of boys within the healthy weight range
(61-75%).

In contrast, the proportion of girls within the healthy weight range has
remained relatively stable since the beginning of the time series in 1998
(68-72%; 2014 was an exception at 65%). In 2018, 71% of girls were a
healthy weight; this was not significantly different to 2017 (69%).

Figure 7D, Table 7.3
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Prevalence of children at risk of obesity has remained relatively stable
in 2018 at 16%. Prevalence in 2017 was the lowest since the time
series began, at 13%. However, the steady decline in the proportion of
boys at risk of obesity (from 20% in 2012 to 12% in 2017) that had
driven overall prevalence has not continued, with a significant rise in
2018 to 17%.

Child BMI categories in 2018, by age and sex

The proportion of children in the healthy weight range decreased
significantly by age, from 73% of children aged 2-6 to 64% of children
aged 12-15. This pattern was largely driven by girls, for whom
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prevalence of healthy weight decreased significantly from 77% for those
aged 2-6, to 60% for those aged 12-15.

The proportion of children at risk of overweight changed little between
those aged 2-6 (15%) and those aged 12-15 (12%). The pattern by age
was however significantly different between boys and girls. Among
boys, the percentage at risk of overweight significantly decreased from
19% of those aged 2-6 to 9-10% of those aged 7 and over. The
opposite pattern was seen among girls, whereby 10% of those aged 2-6
were at risk of overweight, gradually increasing to 15% of girls aged 12-
15, however this change was not statistically significant.

The proportion of children at risk of obesity significantly increased with
age, from 11% of those ages 2-6 to 21% of those aged 12-15. These
proportions were the same among both boys and girls.

Figure 7E and 7F, Table 7.4
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7.4 OVERWEIGHT, OBESITY AND WELLBEING

751

Adult WEMWBS mean scores (age-standardised), 2017/2018
combined, by BMI categories and sex

WEMWABS mean scores varied significantly by BMI category. The
highest mean WEMWABS score was among adults in the *healthy
weight’ or ‘overweight but not obese’ categories (BMI of 18.5 to less
than 25 and BMI of 25 to less than 30 kg/m?) at 50.3 and 50.2
respectively. The lowest mean WEMWABS score (47.7) was found
among those in the ‘morbidly obese’ category (BMI of 40 kg/m? and
above). The second lowest WEMWBS mean score (48.8) was found for
those in the obese category (with a BMI of 30 to less than 40kg/m?).
There was not a statistical difference in the pattern of WEMWBS mean
score by BMI category between men and women. Figure 7G, Table 7.5
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Table 7.1: Mean adult BMI, prevalence of overweight and obesity, 2003 to 2018

Base: Aged 16 and over with valid height and weight 2003 - 2018
measurements

2003 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

BMI (kg/m2) % % % % % % % % % % % %
25 and over® 65 68 68 68 69 68 69 69 67 68 67 68

30 and over® 22 26 28 27 28 27 26 26 28 29 27 27

40 and overe 2 1 2 2 2 2 2 2 2 3 2 2

Men Mean 270 273 276 2715 276 214 2715 2715 277 217 2716 276
Mean BMI SE of the mean 010 012 012 013 012 014 014 017 015 017 019 017

Standard deviation 479 485 502 509 494 486 488 491 509 530 511 529

25 and overa 60 62 61 62 60 60 61 61 62 61 63 63

30 and over® 26 27 28 29 28 28 30 29 30 29 30 30

40 and overc 3 3 4 3 4 3 4 4 3 4 4 5

Women Mean 272 274 274 276 275 274 276 276 2715 277 278 278
Mean BMI SE of the mean 012 013 013 012 012 014 017 016 015 018 019 017

Standard deviation 579 587 589 585 603 578 606 598 585 621 606  6.10

25 and overa 62 65 65 65 64 64 65 65 65 65 65 65

30 and over® 24 27 28 28 28 27 28 28 29 29 29 28

40 and over® 3 2 3 2 3 3 3 3 3 4 3 3

All adults Mean 271 274 275 215 2715 274 2715 216 276 277 2717 2717
Mean BMI SE of the mean 009 010 009 010 010 011 013 012 012 013 015  0.13

Standard deviaion 533 540 547 548 552 534 551 548 548 578 562 571

Continued...
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Table 7.1: - Continued

Base: Aged 16 and over with valid height and weight
measurements

2003 - 2018

2003 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
BMI (kg/m2)
Men 3016 2457 2843 2674 2745 1876 1844 1771 1863 1603 1281 1649
:)J;‘S‘féesighted Women 3684 3020 3456 3327 3389 2221 2288 2198 2187 1980 1669 2076
Al adults 6700 5477 6299 6001 6134 4097 4132 3969 4050 3583 2950 3725
Bases Men 3217 2692 3161 2992 3003 2048 2027 1919 2043 1745 1444 1859
Weighted bases ~ Women 3458 2829 3214 3046 3100 2063 2104 2028 2075 1796 1528 1884
Al adults 6675 5521 6375 6038 6103 4110 4130 3948 4118 3542 2973 3743

a 25 and over = overweight (including obese)
b 30 and over = obese
¢ 40 and over = morbidly obese
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Table 7.2: Adult BMI, 2018, by age and sex

Base: Aged 16 and over with valid height and weight 2018
measurements

Age Total

16-24 25-34 35-44 45-54 55-64 65-74 75+

BMI (kg/m?2) % % % % % % % %

Under 18.5 4 3 1 2 1 1 1 2

18.5 to less than 25 49 35 34 19 25 20 24 30

25 to less than 30 34 40 39 41 44 43 52 41

30 to less than 40 12 19 22 35 27 33 23 24

Men 40 and over® 0 3 3 4 3 3 - 2

All 25 and over? 47 62 64 80 74 79 75 68

All 30 and over® 12 22 25 39 30 36 23 27

Mean 25.0 27.1 27.4 29.2 28.3 28.8 27.7 27.6

Mean BMI SE of the mean 0.52 0.43 0.43 0.34 0.34 0.32 0.31 0.17

Standard deviation 4.94 5.52 5.28 5.23 5.12 5.08 3.98 5.29

Under 18.5 7 2 1 2 0 1 2 2

18.5 to less than 25 50 43 38 30 27 26 36 35

25 to less than 30 26 31 28 35 38 37 37 33

30 to less than 40 15 20 28 28 28 31 22 25

Women 40 and over® 2 4 5 5 7 5 3 5

All 25 and over? 43 55 61 68 72 73 62 63

All 30 and over® 17 24 33 34 34 36 24 30

Mean 25.2 26.9 28.0 28.6 28.8 29.0 27.2 27.8

Mean BMI SE of the mean 0.62 0.40 0.35 0.38 0.32 0.33 0.42 0.17

Standard deviation 5.88 5.95 5.94 6.43 5.93 6.02 5.38 6.10

Continued...
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Table 7.2: - Continued

Base: Aged 16 and over with valid height and weight 2018
measurements

Age Total

16-24 25-34 35-44 45-54 55-64 65-74 75+

BMI (kg/m2) % % % % % % % %

Under 18.5 S) 3 1 2 1 1 2 2

18.5 to less than 25 50 39 36 24 26 23 30 33

25 to less than 30 31 35 34 38 41 40 44 37

30 to less than 40 13 19 25 32 27 32 22 25

40 and over® 1 3 4 5 5 4 2 3

Alladults = e and overs 45 58 63 74 73 76 68 65

All 30 and over® 14 23 29 36 32 36 24 28

Mean 25.1 27.0 27.7 28.9 285 28.9 27.4 27.7

Mean BMI SE of the mean 0.42 0.31 0.30 0.27 0.24 0.25 0.29 0.13

Standard deviation 5.37 5.73 5.62 5.89 5.55 5.59 4.78 571

Men 138 187 230 300 291 312 191 1649

ggs\féesighted Women 151 277 311 371 384 375 207 2076

All adults 289 464 541 671 675 687 398 3725

Bases Men 277 314 289 315 286 236 141 1859

Weighted bases Women 221 308 282 345 302 261 165 1884

All adults 499 622 571 660 589 497 306 3743

a 25 and over = overweight (including obese)
b 30 and over = obese
¢ 40 and over = morbidly obese
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Table 7.3: Proportion of children with BMI within the healthy range, at risk of overweight and at risk of

obesity, 1998 to 2018

Base: Aged 2-15 with valid height and 1998 - 2018
weight measurements?

1998 2003 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

BMI status (National BMI percentiles) % % % % % % % % % % % % %
Within healthy rangeb 70 65 61 68 65 63 65 67 70 73 70 75 69
Outwith healthy 30 35 39 32 35 37 35 33 30 27 30 25 31
range‘
Boys At risk of overweight 29 34 38 31 33 36 34 31 28 26 28 24 30
(including obesity)¢
At risk of obesity® 14 18 19 17 18 20 20 17 16 15 14 12 17
Within healthy range 70 69 71 70 70 68 70 72 65 70 71 69 71
Outwith healthy range 30 31 29 30 30 32 30 28 35 30 29 31 29
Girls At risk of overweight 29 30 28 29 30 29 27 27 34 29 29 29 27
(including obesity)
At risk of obesity 14 14 14 16 14 15 14 15 18 14 14 15 15
Within healthy range 70 67 66 69 67 65 68 70 68 72 70 72 70
Outwith healthy range 30 33 34 31 33 35 32 30 32 28 30 28 30
All children At risk of overweight 29 32 33 30 31 33 31 29 31 28 29 26 29
(including obesity)
At risk of obesity 14 16 17 16 16 17 17 16 17 15 14 13 16
Continued...
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Table 7.3: - Continued

Base: Aged 2-15 with valid height and 1998 - 2018
weight measurements

1998 2003 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

BMI status (National BMI percentiles) % % % % % % % % % % % % %
Boys 1780 1208 652 967 662 643 630 678 608 508 533 555 690
g:svéiighte‘j Girls 1704 1215 640 914 569 626 644 630 602 452 542 509 602
All children 3484 2423 1292 1881 1231 1269 1274 1308 1210 960 1075 1064 1292
Boys 985 1243 669 958 641 655 663 687 620 502 548 579 671
\é\gesiggted Girls 931 1182 621 924 612 621 620 660 590 467 539 536 648
All children 1916 2425 1290 1882 1253 1276 1283 1347 1210 969 1088 1115 1319

a Table only includes children whose BMI was more than 7 standard deviations above or below the norm for their age were excluded from the table
b 'Within healthy range' = BMI above 2nd percentile, below 85th percentile.

¢ 'Outwith healthy range' = BMI at or below 2nd percentile, at or above 85th percentile.

d 'At risk of overweight' = BMI at or above 85th percentile, below 95th percentile.

e 'At risk of obesity' = BMI at or above 95th percentile.
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Table 7.4: Children's BMI, 2018, by age and sex

measurements?
Age Total
2-6 7-11 12-15
BMI status (National BMI percentiles) % % % %
At risk of underweight® 2 1 2 2
Healthy weight® 69 70 68 69
At risk of overweightd 19 9 10 13
Male At risk of obesity® 11 20 21 17
Outwith healthy rangef 31 30 32 31
Overweight (including 30 29 31 30
obese)?
At risk of underweight® 1 2 3 2
Healthy weight® 7 72 60 71
At risk of overweight? 10 12 15 12
Female At risk of obesity® 11 13 21 15
Outwith healthy range'’ 23 28 40 29
Overweight (including 22 26 37 27
obese)?
At risk of underweight® 1 2 2 2
Healthy weight® 73 71 64 70
At risk of overweight? 15 11 12 13
All children At risk of obesity® 11 17 21 16
Outwith healthy rangef 27 29 36 30
Overweight (including 26 27 34 29
obese)?
Boys 235 261 194 690
Unweighted ) 230 223 149 602
bases
All children 465 484 343 1292
Boys 228 251 192 671
Weighted Girls 216 255 177 648
bases
All children 444 506 369 1319

a Table only includes children whose BMI was more than 7 standard deviations above or below the norm for their age
were excluded from the table

b 'At risk of underweight' = BMI at or below 2nd percentile.

¢ 'Healthy weight' = BMI above 2nd percentile, below 85th percentile.

d 'At risk of overweight' = BMI at or above 85th percentile, below 95th percentile.

e 'At risk of obesity' = BMI at or above 95th percentile.
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Table 7.5 Adult WEMWBS mean scores (age-standardised), 2017/2018

combined, by BMI categories and sex

Base: Aged 16 and over with a 2017/2018 combined
valid height and weight
measurement
WEMWBS WEMWBS WEMWBS Unweighted Weighted
Mean Score SE Standard Bases Bases
BMI (kg/m2) Deviation
Less than 18.5 48.2 1.50 7.47 34 54
18.5 to less than 252 49.7 0.39 8.84 733 928
25 to less than 30 50.3 0.41 8.47 1131 1246
Men 30 to less than 40 49.2 0.43 9.11 752 776
40 and over 47.7 1.38 8.36 61 52
All 25 and over® 49.8 0.29 8.72 1944 2082
All 30 and overt 49.1 0.42 9.08 813 836
Less than 18.5 49.9 1.94 9.72 55 62
18.5 to less than 252 50.9 0.30 8.69 1154 1107
25 to less than 30 50.2 0.27 8.37 1193 1049
Women 30 to less than 40 48.5 0.39 9.28 906 788
40 and over 47.7 0.92 9.05 157 144
All 25 and over® 49.3 0.22 8.81 2256 1981
All 30 and overt 48.3 0.35 9.24 1063 932
Less than 18.5 49.1 1.28 8.75 89 116
18.5 to less than 252 50.3 0.24 8.77 1887 2035
25 to less than 30 50.2 0.26 8.42 2324 2295
Q(IZiIUHS 30 to less than 40 48.8 0.30 9.20 1658 1564
40 and over 47.7 0.79 8.85 218 196
All 25 and over® 49.6 0.19 8.77 4200 4062
All 30 and overt 48.7 0.28 9.17 1876 1768

a 18.5 to less than 25 = healthy weight
b 25 and over = overweight (including obese)
b 30 and over = obese

Age-standardisation has been carried out using 2017 mid-year population estimates for private households in Scotland. Please see the
technical report for more information.
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SUMMARY

Prevalence of self-
reported asthma
diagnoses among

In 2018, 8% of all children aged 0 to 15 were reported to be
diagnosed with asthma by a doctor—the lowest level to date.

adults increased 17% —~ 16%

from 13% in 2003 15% [~

t0 16% in 2012 13% -

and has remained 11% L

_stable since (17% 9% L 8%
in 2018).

%
-' 2003 2008/10 2012 2013 2014 2015 2016 2017 2018

There was not a signifcant difference in this prevalence between
boys (9%) and girls (7%).

* The percentage of adults aged 16 and over who had wheezed in the last 12 months
was 16% in 2018. This has not changed significantly since 2003.

® The proportion of children who were reported as having wheezed in the last 12
months was at its lowest in 2018 (10%) compared with between 12% and 14%
between 2003 and 2017.

® |n 2018, 4% of adults reported having
chronic obstructive pulmonary
disease (COPD), continuing the stable
level since 2008.

Difference in asthma diagnosis and wheezing between
the most deprived and least deprived areas in 2018

37%

® COPD was four times higher among

28%

21%

18%

adults living in the most deprived
areas (8%) compared with those living
in the least deprived areas (2%).

13%

I .

Ever wheezed

® The prevalence of doctor-diagnosed
COPD was thirteen times higher
among smokers who smoked 20
or more cigarettes a day (13%)

compared with among those who
have never smoked regularly (1%).

Wheezed in last

Doctor-diagnosed
12 months asthma

Adults who smoked 20 or more cigarettes a day were
more than three times more likely to have wheezed
in the last 12 months than those that have never
smoked regularly.

72% of adults diagnosed with COPD reported
having received treatment for this, with older
adults more likely to have done so.

63%

80%

11%

Those that have never of those of those aged
smoked regularly aged 16-64 65 and over

Smoked 20+
cigarettes a day
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8 RESPIRATORY HEALTH

8.1

Chi Keng Cheong

INTRODUCTION

Long-term respiratory conditions, such as asthma and chronic obstructive
pulmonary disease (COPD), represent a significant challenge for the individuals
that live with them and for health services in Scotland. These conditions affect
the flow of air in and out of the lungs and both are currently incurable, with
uncertainty and debate around whether asthma is over- or underdiagnosed*23.

The UK has one of the world’s highest rates of asthma#*®, an illness
characterised by variable and recurring symptoms of breathlessness, wheezing,
coughing and chest tightness. It is estimated that around 368,000 people in
Scotland are currently receiving treatment for asthma, a fifth of whom are
children®. For the majority of those diagnosed, asthma can be managed in such
a way that it has a minimal impact on day-to-day life. However, as a long-term
condition, commitment is required from the patient as well as the healthcare
sector to manage it effectively and, where possible, limit asthma attacks which
may cause lasting damage to the body’.

The reasons for the high prevalence of asthma in the UK are not clear,
however, risk factors identified include environmental (house dust mites, pollen,
animals, specific foods, viral infections, moulds, fungi, environmental tobacco
smoke and air pollutants) and genetic disposition, obesity and lifestyle/stage
(diet, drug use, caesarean sections and breastfeeding)®. Occupational exposure
also accounts for around one in ten cases of adult onset asthma®. Evidence on
the financial burden of asthma in Scotland is limited, however, it is estimated to
be in the region of £97.5 million per year?®.

The increased prevalence of COPD means that it is estimated that it will be the
third most frequent cause of mortality worldwide by 2030. Not only does this
strengthen the importance of monitoring and, where possible, tackling the
causes and symptoms of this condition, the ageing population and additional
complication of older COPD patients being more likely to have other long-term
conditions presents a further challenge in managing this condition!?.

The associations of long term conditions like COPD with deprivation, lifestyle
risk factors and wider social health determinants are of importance in Scotland
given the country’s health inequalities?.While situational factors (such as air
quality and working conditions) and genetics can have an impact, smoking is
the main cause of COPD with up to 25% of long-term smokers estimated to
develop COPD and up to four-fifths of those with the condition having smoked/
continuing to smoke?3. The risk is increased for women, who tend to develop
the condition with lower exposure to smoke than men?4,

Estimates suggest that the number of people with a COPD diagnosis in
Scotland will rise from 100,000 (in 2011) to 120,000 by 2030*°. While smoking
rates are expected to decline'®, the impact of this will take some time be
reflected in levels of COPD incidence!’. Coupled with longer life expectancy,
the costs of treating COPD in Scotland is expected to increase from £182million
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(in 2016) to £207 million a year by 2030*8, placing a substantial financial burden
on healthcare provision in Scotland for the foreseeable future.

8.1.1

Policy background

A key area of focus in relation to long-term health conditions, including
respiratory conditions, is on empowering patients to take control of their
care and the management of their long-term condition(s) 1°. Gaun
Yersel is a strategy developed on behalf of the Scottish Government
which aims to embed self-management across the country, improving
the lives of those living with long-term conditions and giving them the
support they need to make informed decisions about their own

health?®: 21,

Alongside this focus are policies aimed at, or that include, respiratory
conditions. One of the Scottish Government’s National Performance
Framework National Outcomes is for people in Scotland to ‘live
longer, healthier lives’??2, which includes a National Performance
Indicator to ‘reduce premature mortality’ (deaths from all causes in
those aged under 75)%3.

Quality Prescribing for Respiratory: A Guide for Improvement?* is a
healthcare professionals guide to the delivery of high- quality
prescribing of medicine but also the recommendation of non-medicinal,
in some cases preventative, approaches, such as smoking cessation, a
healthy diet and being physically active, wherever possible. The Cross
Party Group for Lung Health is a forum in which MSPs from all
political parties, along with representatives from a range of relevant
organisations, meet to discuss issues relating to respiratory health and
strategies to help improve provision for those with such conditions?®.

COPD is a major cause of death in Scotland, hence COPD prevention,
early diagnosis and better symptom management should contribute to
reducing premature mortality. Within the Scottish Government National
Indicators, health risk behaviours linked to respiratory disease, including
smoking, harmful drinking, low physical activity and obesity, are
monitored against an outcome of reducing the percentage of adults
exhibiting two or more of these behaviours?®.

Healthcare Improvement Scotland produced clinical standards for
COPD in 2010%’. A number of clinical guidelines have been produced
for respiratory conditions including the Scottish Intercollegiate
Guidelines Network guideline on the management of asthma ((SIGN)
Guideline 153 - published September 201628 alongside booklets
explaining these recommendations to patients?®.

In 2016, the Smoking Prohibition (Children in Motor Vehicles)
(Scotland) Bill was introduced, making it illegal from the 5th December
2016 to smoke in a car or vehicle whilst carrying those aged under 18 —
an offence that could carry a £100 fixed penalty=°.
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8.1.2

Reporting on respiratory conditions and symptoms in the Scottish
Health Survey (SHeS)

The Scottish Health Survey (SHeS) is a valuable source of information
on the self-reported prevalence of asthma and COPD in Scotland. It
collects information about respiratory symptoms such as wheezing and
breathlessness, symptoms often experienced by people without a
diagnosed respiratory condition. It also provides valuable information on
the patterning of these conditions and symptoms across different
population groups.

This chapter presents data on adults’ self-reported doctor-diagnosed
asthma, COPD prevalence, and respiratory symptoms (wheezing).
Children’s asthma diagnoses and wheezing symptoms are also
reported. Information on whether people with COPD receive treatment
and the treatment type is also reported.

Area deprivation data for respiratory health are presented using
Scottish index of Multiple Deprivation (SIMD) quintiles. To ensure that
the comparisons presented are not confounded by the different age
profiles of the quintiles, the data have been age-standardised. Readers
should refer to the Glossary at the end of this Volume for a detailed
description of SIMD and age-standardisation.

Supplementary tables providing further breakdowns are available on the
Scottish Government SHeS website3?.

8.2 METHODS

8.2.1

8.2.2

Asthma and COPD diagnoses

Participants (including parents of children aged 0-12, and children
themselves aged 13-15) were asked if a doctor had ever told them they
had asthma. This question was asked in the 1998, 2003, 2008 and
2010 surveys, and has been included every year since 2012. Each year
since 2008, adult participants have also been asked if they had ever
had COPD, chronic bronchitis or emphysema and, if so, whether a
doctor had told them they had one of these conditions. Those who
reported doctor-diagnosed COPD were also asked what treatment or
advice they had received. No objective measures were used to confirm
these reported diagnoses.

Respiratory symptoms

Questions on respiratory symptoms were included in the 1995-2003
surveys, and in all even years since 2008. The symptoms covered
were: phlegm production, breathlessness and wheezing or whistling in
the chest. Breathlessness was classified as grade 2 if it occurred when
hurrying on level ground or walking up a slight hill, or grade 3 (the more
severe form) if it occurred when walking with other people of the same
age on level ground. The impact of wheezing and whistling symptoms
on sleep and people’s daily activities was also measured. The Medical
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8.2.3

Research Council Respiratory Symptom Questionnaire was used to
collect some of this information2.

Treatment for COPD

Questions on whether people are currently receiving any treatment or
advice for COPD, chronic bronchitis or emphysema and, if so, what
type of treatment were introduced in SHeS in 2008 and have been
included in the survey every year since.

8.3 SELF-REPORTED DOCTOR-DIAGNOSED ASTHMA AND SELF-REPORTED
WHEEZING

8.3.1

Trends in self-reported doctor-diagnosed asthma and
wheezing prevalence in adults since 2003

The prevalence of doctor-diagnosed asthma in adults aged 16 and over
in 2018 (17%) has not changed significantly since 2012 (16%), although
this has increased significantly since 2003 (13%).

The percentage of adults aged 16 and over who had wheezed in the
last 12 months was 16% in 2018 having remained relatively stable since
the start of the time series in 2003 (fluctuating between 15% and 18%).

In 2018, 29% of adults aged 16 and over reported ever having wheezed

which is consistent with previous survey years, the rate having
fluctuated between 28% and 31% since 2012. Figure 8A, Table 8.1

Figure 8A
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8.3.2

8.3.3

Trends in self-reported doctor-diagnosed asthma and wheezing
prevalence in children since 2003

At 8% in 2018, the proportion of children aged 0 to 15 who were
reported as having doctor-diagnosed asthma was at its lowest since the
beginning of the time series (having declined by eight percentage points
from 16% in 2003). The trend of reduced prevalence from 2003 to 2018
was similar among boys (20% to 9%) and girls (12% to 7%) with no
significant difference in prevalence of self-reported doctor-diagnosed
asthma in 2018 between boys (9%) and girls (7%).

The proportion of children who were reported as having wheezed in the
last 12 months was also at its lowest in the time series at 10% in 2018.
In previous survey years prevalence has fluctuated between 12% and
14%.

Overall, the proportion of children who were reported as having ever
wheezed was at its lowest in 2018 (19%) with no clear pattern of
change in previous survey years (prevalence fluctuated between 22%
and 25%). Unlike in previous years®3, there was not a significant
difference in prevalence of having ever wheezed between boys and
girls in 2018 (20% for boys and 17% for girls). Figure 8A, Table 8.1

Self-reported doctor-diagnosed asthma and wheezing prevalence
in adults in 2018, by age and sex

In 2018, the prevalence of self-reported doctor-diagnosed asthma
among adults differed significantly by age. The highest prevalence was
among those aged 16-34 at 22% and the lowest was among those aged
75 and over at 12%. Similar patterns were found for men and women.

There was no significant difference in the proportion of adults having
wheezed in the last 12 months according to age. Prevalence ranged
from 14-19% across age groups with no clear pattern by age for men or
women.

The proportion of adults in 2018 that reported ever having wheezed

fluctuated between 27% and 31% with no clear pattern by age.
Figure 8B, Table 8.2
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Figure 8B m Doctor-diagnosed asthma
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8.3.4 Self-reported doctor-diagnosed asthma and wheezing prevalence
(age-standardised) in 2018, by area deprivation and sex

In 2018, prevalence of self-reported asthma and wheezing were both
significantly linked with deprivation.

Adults living in the most deprived quintile had a higher prevalence
(21%) of doctor-diagnosed asthma than those in the other four quintiles
(14-18%). A similar pattern was found for both men and women.

The proportion of adults who reported wheezing in the last 12 months
increased significantly with deprivation level; from 13% of adults (14%
for men, 12% for women) living in the least deprived quintile compared
with 25% of those living in the most deprived quintile (23% for men,
26% for women).

Those living in the most deprived quintile were more likely to report
having ever wheezed (37%) than those living in the other four
deprivation quintiles (25% to 29%). The pattern by deprivation varied
between men and women. For women, there was a gradual increase in
prevalence of having ever wheezed from 24% among those in the least
deprived quintile to 39% in the most deprived quintile. There was no
clear pattern in prevalence by deprivation for men. Table 8.3
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8.3.5

Self-reported doctor-diagnosed asthma and wheezing prevalence
(age-standardised) in 2018, by smoking status and sex

As in previous years3* smoking status among adults was significantly
associated with prevalence of self-reported doctor-diagnosed asthma
and wheezing.

The proportions of adults who had ever wheezed or wheezed in the last
12 months were higher among current smokers than non-smokers or
occasional smokers and those who used to smoke. Around a tenth
(11%) of non-smokers or occasional smokers had wheezed in the last
12 months, the proportion increased to more than a third (37%) among
those who smoked 20 or more cigarettes a day. The pattern was similar
for men and women.

Similarly, double the proportion of adults who smoked 20 or more
cigarettes per day (44%) reported having ever wheezed in their lifetime
compared with around a fifth (22%) of non-smokers or occasional
smokers. Similar patterns were found for men and women.

Prevalence of self-reported doctor-diagnosed asthma was significantly
higher for those that smoke less than 20 a day than for non-smokers or
those that only smoked occasionally. Table 8.4

8.4 DOCTOR-DIAGNOSED COPD

8.4.1

8.4.2

8.4.3

Trends in doctor-diagnosed COPD prevalence in adults since 2008

The prevalence of self-reported doctor-diagnosed COPD in adults was
4% in 2018, continuing the stable trend since 2008 of 4% for every year
with the exceptions of 2009 (3%) and 2010 (5%).

There have been no significant differences between the prevalence
rates of self-reported doctor-diagnosed COPD for men and women
during the timeseries. Table 8.5

Doctor-diagnosed COPD prevalence in 2018, by age and sex

Similar to previous years®®, the prevalence of self-reported doctor-
diagnosed COPD in 2018 was higher within older adults than younger
adults. Prevalence increased from 1% among those aged 16-44 to 11%
among those aged 65-74. Prevalence did not vary between the sexes
and the same pattern by age was observed in both men and women.
Table 8.6

Doctor-diagnosed COPD prevalence (age-standardised) in 2018, by
area deprivation and sex

As in previous years?®®, self-reported doctor-diagnosed COPD was
significantly associated with area deprivation in 2018, with the lowest
prevalence (2%) among adults living in the least deprived areas and the
highest prevalence (8%) among those living in the most deprived areas.
This association was observed among both men and women. Table 8.7
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8.4.4

8.4.5

Doctor-diagnosed COPD prevalence (age-standardised) in 2018, by
smoking status and sex

Prevalence of self-reported doctor-diagnosed COPD was lower among
non-smokers or occasional smokers (1%) than among those who used
to smoke (5%) and increased with the number of cigarettes smoked a
day (9% for those who smoked less than 20 cigarettes a day to 13%
among those who smoked more than 20 cigarettes a day).

A similar pattern for the prevalence of COPD and smoking status were
evident among men and women. However higher proportions of female
regular smokers reported doctor-diagnosed COPD than male regular
smokers (12% to 21% for female smokers compared to 7% to 10% of
male smokers). Figure 8C, Table 8.8

Figure 8C
Prevalence of self-reported doctor-diagnosed COPD (age-standardised),
2018, by smoking status and sex
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COPD treatment and type of treatment in 2015-2018 combined, by
age and sex

Among all adults who self-reported doctor-diagnosed COPD in 2018,
72% reported having received treatment for their condition, with similar
rates observed among men (71%) and women (73%). This varied with
age, with those aged 65 and over more likely to be receiving treatment
for their condition than those aged between 16-64 (80% compared with
63% respectively). A similar pattern by age was similar for men and
women.

Taking medication (tablets / inhalers)

Taking medication including tablets or inhalers was the most common
form of treatment for COPD reported (67%) with similar findings for men
and women (65% and 68% respectively). Adults aged 65 and over were
more likely to report this as a treatment than those aged 16-64 (74%
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compared with 59% respectively). This pattern by age was similar for
men and women.

Regular check-up with GP / hospital / clinic

Regular check-ups with medical professionals was the second most
common type of COPD treatment reported (59%) with similar rates for
men (60%) and women (58%). Around two thirds (64%) of adults aged
65 and over had received this form of treatment compared with just over
a half (53%) of those aged 16-64. This pattern by age was found for
men and women.

Immunisations against flu / pneumococcus

Immunisations against flu and/or pneumococcus was the third most
common treatment for COPD reported (34%). The rate did not differ
significantly across the two age groups for men or women.

Advice or treatment to stop smoking

Just under a fifth (19%) of those who reported a COPD diagnosis had
received advice or treatment to stop smoking as a COPD treatment.
This varied significantly by age (23% of adults aged 16-64 compared
with 15% of those aged 65 and above). A similar pattern by age was
found for men and women. This contrasts with most of the other forms
of treatment whereby receipt of the treatment was higher among the
older age group than the younger age group.

Exercise or physical activity

A tenth of adults who reported doctor-diagnosed COPD reported
engaging in exercise or physical activity as a treatment with similar
figures for both age groups (10% among those aged 16-64 and 9%
among those aged 65 and over). Men who had reported a COPD
diagnosis were more likely to engage in exercise or physical activity as
a form of treatment for COPD than women (13% compared with 7%
respectively).

Advice / treatment to lose weight

Advice or treatment to lose weight for COPD was reported by 6% of
those with a COPD diagnosis. No significant differences were found
across the two age groups (16-64 and those aged 65 and over) or
between men and women.

Using oxygen

Using oxygen was the least common treatment for COPD reported.
Prevalence of this treatment among adults with COPD was 3% with no
significant differences across the two age groups or between men and
women. Figure 8D, Table 8.9
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