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1. Introduction

»Though health is not everything —

but without health everything is nothing.“

It is a matter of common knowledge that a healthy lifestyle has
many positive impacts on a person’s life that leads in the end to a
higher personal feeling of wellbeing and an increased expectation
of life. Hence health is an important topic which concerns every-
body — depending on the importance given — more or less intense.

Scientific studies show that one’s healthy or less healthy lifestyle
depends on different factors such as the influence of one’s social
environment (role models in family and peers), level of education,
occupational status, income or media. Based on this it is not sur-
prising that socio-economically disadvantaged people, meaning
for example those with a low level of education or a migrant back-
ground, belong to the group with the highest risk to live unhealthy.

When it comes to the question of improving the population’s
health the aforementioned influence factors have to be taken into
account and activities have to be set here. This is why many exist-
ing health campaigns or other activities dealing with the health
topic try to reach the individuals through different channels and
in different settings.

From this point of view the approach of using education as a
method aiming at improving the health behavior of the learners
does not seem to be new but the specialty of the Health Box strategy
is that the target group — socio-economically disadvantaged people
— will directly be targeted in learning settings where they are with
the utmost probability (e. g. in labour market oriented trainings).

This brochure — as a part of the Health Box developed for adult
educators working with this target group, training providers,
decision makers and multipliers in adult education, government,
social and labour market organisations, umbrella associations
and networks in adult education as well as the public in large
— gives a short presentation of the Health Box project and its
vision of a “healthy Europe” (chapter 2) as well as information on
the concept of lifestyle and lifestyle diseases (chapter 3). In the
same section typical behaviour patterns leading to some lifestyle
diseases in Europe are also presented.

The term “socio-economically disadvantaged persons” which
represents the main target group of the Health Box is discussed
in the following chapter (4). The last part of this information
brochure (chapter 5) deals with the theme “Education as a means
to reduce lifestyle diseases”. The role of the trainer as well as
expected outcomes of the Health Box implementation is described.

2. The Health Box with its vision
of a “Healthy Europe”

The Health Box which was developed in the European funded
project called Health Box (www.healthbox.eu) consists of different
training materials such as handouts, short presentations, self
reflecting tools, small games, role plays, simulations and guided
discussions dealing with the topics alcohol misuse, (un)healthy
nutrition, physical (in)activity, smoking, stress and substance
misuse. Furthermore small practical exercises for the seminar
room and visual material can be found in the Health Box. It is
accompanied by this brochure which gives the trainer basic infor-
mation about lifestyle diseases in general and those caused by
the aforementioned mishehaviours.


http://www.healthbox.eu

The Health Box project team is aware that the knowledge about
unhealthy behaviour patterns such as smoking, alcohol drink-
ing, usage of drugs or other topics from the Health Box is wide
spread. Nevertheless often many small additional hints (in regard
to knowledge and/or acting) can give the push that is needed to
release the motivation necessary for a positive development.

The Health Box is adequate for a general approach and promises to
have considerable application and transfer potential which means
that the small learning units can be easily integrated into existing
courses and training programmes on issues other than health.

The Health Box follows not only the vision of a “Healthy Europe”
but also supports and promotes positive changes to peoples’
health situation wherever possible:

2.1 The idea of a “Healthy Europe” and the
consequence for the labour market

The overall aim of the Health Box project — the implementation
of health issues into adult education — is to facilitate a Healthy
Europe including the reduction of so called lifestyle diseases
among the European habitants — especially among the most
afflicted group — socio-economical disadvantaged persons with
a low education and/or migration background. The more trainers
and adult educators become aware of the necessity of such kind
of support the easier the start of the changing process will be.
Although it will take time to reach this aim Health Box can be
understood as an important step towards it.

QOut of the labour market perspective the need for people with on
the one hand professional competence and skills in relation to
jobs and on the other hand physical and mental strength that
make them viable in the job is high.

A number of European studies show that people who are over-
weight, smoke or for other reasons are seen as not taking care of

their own health, are picked when companies cut jobs. It is com-
monly known that this is happening in countries where it is not
legal to choose from or dismiss on these grounds. The challenge
for a lot of 'socially weak’ employees is therefore not only lack
of professional qualifications and abilities but also what their
general state of health is like. This means that employers prefer
to employ and hold on to employees with the lowest sick leave and
those who are able to be most productive, with the lowest margin
of error throughout the day.

Health Box aims at supporting socio-economically disadvantaged
persons in different training settings which target to improve the
persons’ employability to convince them of pursuing healthy life
habits. So the Health Box follows the understanding that not only
a professional qualification is crucial for returning to or staying in
working life, but employers also set an eye on basic physical and
mental skills which are required for the fulfillment of job-related
tasks. This means that people will not only be encouraged to live
a healthier life but also to become, from the health perspective,
“job-fit” again.

3. Lifestyle and lifestyle diseases

3.1 Definition of lifestyle

Lifestyle is a term to describe the way a person lives. It describes
a stable and regular pattern in the daily life. A set of behaviors
and the senses of self and belonging which these behaviors
represent, are collectively used to define a given lifestyle (GeiBler
2002).

1 GeiBler, R. (2002), Die Sozialstruktur Deutschlands. die gesellschaftliche
Entwicklung vor und nach der Wiedervereinigung, 3. Aufl. Wieshaden:
Westdeutscher Verlag, S 126ff. http://en.wikipedia.org/wiki/Lifestyle_(sociol-
ogy) 19.9.2010
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A lifestyle is a characteristic bundle of behaviours that makes
sense to both others and oneself in a given time and place,
including social relations, consumption, entertainment, and
dress. The behaviours and practices within lifestyles are a mix-
ture of habits, conventional ways of doing things, and reasoned
actions.

A lifestyle also typically reflects an individual's attitudes, values
or worldview. Therefore, a lifestyle is a means of forging a sense
of self and to create cultural symbols that resonate with per-
sonal identity. Not all aspects of a lifestyle are entirely voluntary.
Surrounding social and technical systems can constrain the
lifestyle choices available to the individual and the symbols she/
he is able to project to others and the self.

3.1.1 Influence factors on lifestyle

Studies during the 90s show that the “free choice “of one’s life-
style is more and more limited by objective living conditions, such
as age, educational level, position in professional life, income
and gender (GeiBler, 2002). Apart from this the lifestyle is highly
determined by external living conditions and the culture a person
is confronted with. Empirical results show that most lifestyles are
concentrated in each social class.

The Health Box is based on the idea that people who are social-
economically disadvantaged for several reasons (migrants, unem-
ployed, low level of education, etc) develop a certain lifestyle. The
type of lifestyle can be influenced by available resources (income,
education, information, social contacts etc.).

3.2 Healthy life: What constitutes a healthy life in
Europe?

Very similar to the influencing factors on lifestyle are also deter-

minants which influence the health-lifestyle, such as:

= Age

= Education

= Gender

= Income

= Family status and number of children
= Position in professional hierarchy

From the sociological point of view an attitude to healthy living
does not constitute one’s lifestyle but it is an important compo-
nent on the, so called “health-lifestyle”.2

3.2.1 Distinction between healthy and unhealthy

According to the World Health Organization (WHO), health is
a state of complete physical, mental, and social well-being.
Interestingly health is not simply defined as just the absence
of disease. The actual definition of Healthy Living is the steps,
actions and strategies one puts in place to achieve optimum
health. Healthy Living is about taking responsibility and making
smart health choices for today and for the future.?

A healthy lifestyle is based on:

= Healthy and halanced nutrition
= Physical activity

= Emotional and spiritual wellness
= Prevention of health risks

Neglecting these basic rules in combination with following habits
like smoking, regular alcohol consumption or drug misuse could
be called an unhealthy lifestyle.

2 Hradil, S. (2009) in: Gesundheitliche Ungleichheit: Grundlagen, Probleme
Perspektiven. Richter Matthias, Hurrelmann, Klaus (Hrsg.) 2. Auflage

3 http://www.healthy-holistic-living.com/Definition-of-HealthyLiving.
html#ixzz13egfy400


http://www.healthy-holistic-living.com/Definition-of-HealthyLiving.html#ixzz13egfy400
http://www.healthy-holistic-living.com/Definition-of-HealthyLiving.html#ixzz13egfy400

3.3 Definition of lifestyle diseases

Lifestyle diseases (also sometimes called diseases of longev-
ity or diseases of civilization interchangeably) are diseases
that appear to increase in frequency as countries become more
industrialised and people live longer. It is a disease associated
with the way a person or group of people lives. Lifestyle diseases
include atherosclerosis, heart disease, and stroke; obesity, type
2 diabetes, depression, and diseases associated with smoking,
alcohol and drug abuse.

The basic evidence that supports the existence of lifestyle
diseases is the different incidences of diseases and causes of
death in various nations and cultures, as evidenced in compiled
statistics.*

3.3.1 Influence factors on lifestyle diseases

Diet and lifestyle are major factors thought to influence
susceptibility to many diseases. Drug abuse, tobacco smoking,
and alcohol drinking, as well as a lack of exercise may also
increase the risk of developing certain diseases, especially in
later life. Regular physical activity helps to prevent obesity,
heart disease, hypertension, diabetes, colon cancer, and pre-
mature mortality.

In some alternative health interpretations, such lifestyle diseases
are a result of an inappropriate relationship between people and
their environment. The onset of degenerative diseases is insidi-
ous, they take years to develop, and once encountered are not
readily cured.’

4 http://www.medterms.com/script/main/art.asp?articlekey=38316
http://en.wikipedia.org/wiki/Lifestyle_diseases, 27.10.2010
5 http://www.wordig.com/definition/Lifestyle_diseases

3.4 Main needs regarding lifestyle diseases in the
Health Box project’s partner countries

Lifestyle diseases are acknowledged in all partner countries

involved in the Health Box project: Italy, Austria, Denmark,

Finland, United Kingdom, Romania and Germany.®

The most frequent lifestyle diseases are: cardiovascular diseases
(mentioned by all partners: Italy, Austria, Denmark, Finland,
United Kingdom, Romania and Germany); alcoholism (ltaly,
United Kingdom, Germany, Austria and Romania); depression
(Italy, Austria, United Kingdom, Germany and Romania) and dia-
betes (Austria, Finland, Denmark and United Kingdom).

Countries not mentioning alcoholism as a lifestyle disease
indicate that alcohol could be one of the causes of cardiac
diseases. Despite the fact that Denmark and Finland do not spe-
cifically mention depression as a lifestyle disease, they indicate
psychiatric disorders (Denmark) and an increase of mental stress
(Finland).

Unhealthy diets, smoking and a lack of exercise seem to play a
key role in developing lifestyle diseases as already mentioned.

Romania’s situation needs to be taken into consideration: since
1989, mortality due to the above mentioned causes appears to
be related to an explosive rise in social stress, a condition which
arises when individuals have difficulty in responding to new and
unexpected situations.

As a matter of fact, people in general suffer from lifestyle dis-
eases, but disadvantaged groups are more likely to be affected:
elderly, unemployed, homeless, migrants. Education, financial
situation, employment, age and access to information are crucial
factors for the development of the diseases (for more information
see chapter 4.2 Barriers to behaviour change).

6  Needs analysis/Research ,Health Box"“
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The main needs within the identified target groups in relation to
lifestyles diseases are:

= Raising awareness and providing information

= Individual and group support

= A sensitive approach

= Creating incentives for taking part in health promotion
activities

= Considering environmental aspects

All these needs have been taken into consideration while devel-
oping the Health Box exercises. To follow the main needs of our
target group in the project, the information is given in a way that
encourages learners to take ownership of their habits and lifestyle
— reflecting positive and negative aspects of living.

3.5 Behaviour patterns leading to lifestyle diseases
Europe today has a high prevalence of diseases such as cancer,
diabetes, cardiovascular diseases, obesity disorders, musculo-
skeletal disorders which can be attributable to the interaction of
various genetic, environmental and especially lifestyle factors,
including smoking, alcohol abuse, unhealthy diets and physical
inactivity.

A cardiovascular disease (CVD) is a typical lifestyle disease
because it highly related to a person’s lifestyle. It affects the heart
and surrounding blood vessels and can take many forms, such as
high blood pressure, coronary artery disease, heart disease and
stroke. CVD is the largest cause of death in the EU and accounts
for approximately 40 % of deaths or 2 million deaths per year.”

The following figure shows the most common health risk factors
connected with the ten leading diseases and injuries in Europe.

7 http://ec.europa.eu/health-eu/health_problems/index_en.htm

Disease or
DALYs injury DALYs

Tobacco 122 s % |schaemic
“ hear’[ disease
Blood 10.9 Unipolar 12
pressure depressive
disorders
Alcohol 9.2 Cerebro- 6.0
vascular
disease

Cholesterol = 7.6 Alcohol use 3.5
disorders
Dementia and | 3.0

other central

Overweight | 7.4

nervous
system dis.

Low fruit/ | 3.9 Deafness 2.8

vegetable

intake

Physical 3.3 Chronic 2.6

inactivity obstructive
pulmonary
disease

Illicit 1.8 Road traffic = 2.5

drugs injury

Unsafe sex | 0.8 Osteoarthritis | 2.5

Iron 0.7 Trachea/ 2.4

deficiency bronchus/lung

cancers

--------- » 1-24% population attributable fraction
= === 25-49% population attributable fraction
———3  50%-+ population attributable fraction

Figure 1 : Major burden of disease — 10 selected risk factors
and 10 leading diseases and injuries, 2000 (WHO, 2002d)


http://ec.europa.eu/health-eu/health_problems/index_en.htm

The first step of the Health Box project was to carry out desk
research of the most common lifestyle diseases in the project
partner countries, where the Health Box training material should
focus on. The main topics were summarised under the following
categories:

= Alcohol misuse

= Unhealthy nutrition
= Physical inactivity
= Smoking

= Stress

= Substance misuse

3.5.1 Alcohol misuse

Alcohol is a key public health and social concern across the
European Community. Europe has the highest proportion of drink-
ers in the world, the highest levels of alcohol consumption per
capita and a high level of alcohol-related harm.

Most Europeans drink alcohol, but 55 million adults (15%)
abstain. Taking this and unrecorded consumption into account,
the consumption per drinker reaches 15 liters per year. Around
half of alcohol consumers in the EU drink 1 to 3 times a week.

In every culture ever studied, men are more likely than women to
drink at all and to drink more when they do, with the gap greater
for riskier behaviour. Although many women give up alcohol when
pregnant, a significant number (25 % to 50 %) continue to drink,
and some continue to drink to harmful levels. Patterns in drink-
ing behaviour can also be seen for socio-economic status (SES),
where those with low SES are more likely to drink alcohol at all.
Despite a complex picture for some aspects of drinking (with some
measures showing opposite trends for men and women), getting
drunk and becoming dependent on alcohol are both more likely
among drinkers of lower SES.

Nearly all 15 to 16 years old students (>90 %) have drunk alco-
hol at some point in their life, on average beginning to drink at
12 years of age, and getting drunk for the first time at 14 years.

Several times a week/once a week

Partner Country

Austria 36 %
Denmark 22%
Finland 22 %
Germany 36 %
Italy 30%
Romania 39%
UK 34%
European average 29%

Table 1: How often in the past twelve months have you had
five or more drinks on one occasion? Results for Health Box
partner countries based on data of the Eurobarometer 331,
Attitudes towards alcohol, 2010)®

Harmful and hazardous alcohol consumption is the third larg-
est risk factor for ill health responsible for 195.000 deaths
each year and accounting for 12 % of male and 2 % of female
premature mortality.®

The consequences of harmful and hazardous alcohol consumption
also includes a considerable number of fatalities on EU roads, a
broad social impact such as violence, hooliganism, crime, family
problems and social exclusion, as well as low productivity at work.

8 Regarding to all this statistical data which is presented on the following
pages, it has to be taken into consideration that different kind of questions
can lead to different statistical results — which do not necessarily reflect the
real situation in a country.

9  Eurobarometer Special 331, 2010: http://ec.europa.eu/health/alcohol/docs/
ebs_331_en.pdf
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Apart from being a drug of dependence, alcohol is a cause of
some 60 different types of diseases and conditions, includ-
ing injuries, mental and behavioural disorders, gastrointestinal
conditions, cancers, cardiovascular diseases, immunological
disorders, lung diseases, skeletal and muscular diseases, repro-
ductive disorders and pre-natal harm, including an increased risk
of prematurity and low birth weight. For most conditions, alcohol
increases the risk in a dose dependent manner, with the higher
the alcohol consumption, the greater the risk.

The frequency and volume of episodic heavy drinking is of par-
ticular importance for increasing the risk of injuries and certain
cardiovascular diseases (coronary heart disease and stroke). A
small dose of alcohol consumption reduces the risk of heart dis-
ease, although the exact size of the reduction in risk and the level
of alcohol consumption at which the greatest reduction occurs
are still debated. Better quality studies that account for other
influences find less of a risk and find that the reduced risk occurs
at a lower level of alcohol consumption. Most of the reduction in
risk can be achieved by an average of 10g of alcohol (one drink)
every other day.

The effect on health through alcohol consumption is very well
known among the EU citizens: 97 % of the respondents included
in the Eurobarometer 331/2010 recognise that alcohol can
have detrimental effects on health. Nearly all respondents
believe that alcohol can contribute to liver disease but only two in
a three are aware about the risks of cancers (67 %).

But these studies also show that this high level of risk awareness
does not necessarily indicate full knowledge and understanding of
the association between drinking and liver diseases. There is still
a gap in the general public’s understanding, for instance regard-
ing levels and patterns of drinking, that increase risk or regarding
the nature and treatability of liver disease.

All activities and exercises provided in the Health Box
aim at guiding learners to handle their consumption of
alcohol in a responsible and moderate way. The learning
activities

encourage learners to reflect on their consumption of

alcohol and their motivation to drink alcohol regularly
raise awareness of the physical and also social
effects of alcohol consumption
provide information on health effects of alcohol
combined with information on the financial charge of
alcoholic beverages

m and stimulate learners to think of healthy alterna-
tives.

3.5.2 Unhealthy nutrition

In Europe today, six of the seven biggest risk factors for premature
death — blood pressure, cholesterol, high BMI (Body Mass Index),
inadequate fruit and vegetable intake, physical inactivity and
alcohol abuse — relate to how we eat, drink and move.!® European
Union citizens are moving too little and consuming too much: too
much energy, too many calories, too much fat, sugar and salt.

The last three decades have seen the levels of overweight and
obesity in the EU population rise dramatically, particularly among
children where the estimated prevalence of overweight was 30 %
in 2006. This is indicative of a worsening trend of poor diets
and low physical activity levels across the EU-population which
can be expected to increase future levels of a number of chronic

10 http://ec.europa.eu/health/nutrition_physical_activity/policy/index_en.htm


http://ec.europa.eu/health/nutrition_physical_activity/policy/index_en.htm

conditions such as cardiovascular disease, hypertension, type 2
diabetes, stroke, certain cancers, musculo-skeletal disorders, and
even a range of mental health conditions.!!

The rise in obesity runs parallel to the growing proportion of over-
weight people. It is estimated that half of the EU adult population
is overweight and a quarter of schoolchildren.

A common measure of an obese person is the Body Mass Index
(BMI). A BMI above 30 measures an obese person, while anyone
with a BMI over 25 is classified as overweight.

weight in kilograms
Body Mass Index =

height in meters squared

There are three principal factors leading to obesity:

1. Poor nutrition: across the EU, individuals are consuming
around 500 calories per day more than they did 40 years ago.

2 Lack of exercise: more than one in three EU citizens do no
exercises in their leisure time and the average European
spends over 5 hours a day sitting down.

3. Genetic reasons: For example the absence of the hormone
Leptin, secreted by fatty tissue to inform the brain of the
amount of fat stored can provoke severe obesity.

The Eurobarometer 64.3 on Health and Food found out that
the lifestyle of EU citizens seems to be the main obstacle to
healthy eating. In the European Union, time (31 %) and a lack of
control over what they eat (27 %) are the two main reasons given
by people to explain the difficulty in eating a healthy diet. Other
reasons stated are:

= Healthy food is bland and unappetizing (23 %)

11 http://ec.europa.eu/health/archive/ph_determinants/life_style/nutrition/
documents/nutrition_wp_en.pdf: White paper on a strategy for Europe on
nutrition, overweight and obesity related health issues (2007, Commission of
the European Communities)

= Lack of information about the food | eat (16 %)

= Information about healthy eating is contradictory and confus-
ing (15%)

= lack of information about what constitutes a healthy diet
(12%)

Based on these reasons, stated as obstacles to following
a healthy diet, the exercises and activities in Health Box
aim on the one hand to provide information on healthy
nutrition. On the other hand a lot of practical exercises
show learners how they can change their nutrition habits
without investing a lot of time and money.

The activities aim at:

m reflections and discussions about nutrition issues

m awareness raising on nutrition habits, consequences

m promoting self analysis regarding the connections
between lifestyle and nutrition

m stimulating positive attitudes towards healthy life-
styles

| promoting healthy alternatives and options

3.5.3 Physical inactivity

Physical activity is an important determinant of health. The lack
of it is associated with the development of many of the major non-
communicable diseases. It has become increasingly clear that
physical inactivity is a global health issue.

Physical activity is defined as any bodily movement produced by
skeletal muscles that result in energy expenditure above resting
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level. Health Enhancing Physical Activity is defined as any form of
physical activity that benefits health and fitness without undue
harm or risk.

For EU Member States, the results of the Eurobarometer 2009
indicate that a clear majority of EU citizens (65 %) get some
form of physical exercises at least once a week. Far more
people get “informal” physical exercise (in such forms as cycling,
walking, dancing or gardening) than play organised sports. On the
one hand the positive aspect is that 27 % of the respondents
say that they engage in physical activity regularly (at least 5
times a week). On the other hand there is a worrying statistic
from a public health perspective telling that 14 % of EU citizens
are physically inactive, saying that they “never” do any physical
activity, while 20 % say they are active only seldom.!?

Partner Gountry No physical activity

Austria 5%
Denmark 4%
Finland 4%
Germany 6%
Italy 33%
Romania 21%
UK 12%
European average 14%

Table 2: Percentage of EU citizens in who never engage in
physical activities. Results for Health Box partner countries
based on data of the Eurobarometer 334, Sports and physi-
cal activity, 2010)

12 SPECIAL Eurobarometer 334 “Sport and Physical Activity”, 2009:
http://ec.europa.eu/public_opinion/archives/ebs/ebs_334_en.pdf

Physical activity and its consequences on individual and
society:

= Physical activity has beneficial effects on onset and pro-
gression of several chronic diseases and conditions. Among
others, it reduces the risk of heart disease, stroke, overweight
and obesity, type 2 diabetes, colon cancer, breast cancer and
depression. It promotes musculoskeletal health and psycho-
logical well-being.

= A physically active lifestyle exerts positive effects on com-
munities and societies. Next to health benefits, there are
positive effects to communities and societies associated with
an active lifestyle, such as:

1 opportunity to interact with others, the community and the
environment;

0 chance to develop new skills and meet new people;
£ may help to reduce levels of crime and antisocial behavior;

= Most importantly, physical activity is associated with other
positive health behavior (e. g. healthy eating and non-smok-
ing), and mediates other behavioral change as well.

Health enhancing physical activity is any form of physical activ-
ity that benefits health and fitness without undue harm or risk.
This can be all daily activities and can, but does not necessarily,
include sports.

As mentioned above the majority of EU citizens prefer to do
physical activity in a more informal setting than play organised
sports. So those respondents in the Eurobarometer 2009 who say
that they do sport or physical exercise use parks or other outdoor
environments (48 % exercise here) or simply the journey to and
from work, school or the shops.


http://ec.europa.eu/public_opinion/archives/ebs/ebs_334_en.pdf
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|
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Figure 2: Where do EU citizens engage in sport or physical
activity?

The urban environment is a very important factor influencing
physical activity. The urban built environment and daily trans-
port are among the most important barriers or promoters of daily
physical activity. Possible traffic accidents can be a powerful
reason for parents to not allow children to walk or cycle to school
or play outdoors, especially in urban settings. Prevention strate-
gies should focus on safe urban environments, to enable citizens
to gain the positive effects of physically active living (Cavill et
al., 2006).

availability of cycle tracks or
walking paths

close access to nature or
green open space

shopping centres and
amenities in close vicinity to
housing areas

shopping centres and
amenities that need to be
driven to by car

availability of stairs in public | availability of escalators and
buildings lifts in public buildings

availability of leisure time
facilities, sport facilities

Table 3: Promoters and barriers of physical activity in urban
areas®

Workplace conditions influence the amount of physical activity
people have during work. Adults spend a great part of their waking
time per day at the workplace, but perform in general very little
physical activity during this time.

Although they are less influential than environmental factors,
personal and psychological factors play a role in a physical
active life as well.

13  http://www.euphix.org/object_document/05430n27422.html|
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Promoters Barriers

self-efficacy (belief in one’s | perception of lack of time
own ability to be active)

perception that one is not
“the sporty type” (particularly
for women)

intention and enjoyment of
exercise

level of perceived health or concerns about personal
fitness safety

feeling too tired or preferring
to rest and relax in spare time

self-motivation

social support
self-perceptions (for example,
assuming that one is already
active enough)

expectation of benefits from
exercise

perceived benefits

Table 4: Promoters and barriers of physical activity from
personal and psychological factors**

To improve one’s health or fitness is one of the main motivations
for people to engage in physical activities or sports, followed from
motivating factors like “relax”, “having fun” but also to improve
the physical performance and appearance.®

14 http://www.euphix.org/object_document/05430n27422.html|
15 Special Eurobarometer 334 Physical activities and sports 2009, p. 29

Exercises and discussions on physical activity in Health
Box aim at encouraging learners to discuss and reflect
on their habits regarding physical activity. The exercises
want to
raise awareness on the importance of physical activi-
ties related to one’s health
show possibilities for learners to use the facilities and
surroundings for activity
sensitise learners for what happens with their body
when they are more active
activate learners by encouraging them of training
together/enforcing group activities
show low-cost solutions for the most interesting
physical activities

3.5.4 Smoking

Tobacco is the largest single cause of avoidable death in the EU.
With awareness of its harmful effects increasing, the EU is work-
ing to prevent people from taking up smoking, help smokers to
quit, protect people from exposure to tobacco smoke and restrict
tobacco advertising and marketing.

Despite considerable progress, the number of smokers in the EU
is still high — around one third of the population — and the asso-
ciated health problems include some 650.000 smoking-related
deaths each year. Almost half of those dying are aged between 35
and 69 — well below average life expectancy. The Eurobarometer
332 (2009)'¢ states that a third of citizens in the European Union

16  http://ec.europa.eu/health/tobacco/docs/ehs332_en.pdf


http://www.euphix.org/object_document/o5430n27422.html
http://ec.europa.eu/health/tobacco/docs/ebs332_en.pdf

_ Respiratory diseases and adverse health effects

= Lung = Chronic obstructive pulmonary disease (COPD)

= Mouth and throat: oral cavity, pharynx, larynx = Acute respiratory illnesses, incl. bronchitis and pneumonia

= Qesophagus (squamous cell and adenocarcinoma) = Exacerbation of and poor control of asthma

= Stomach = Impaired lung growth and increased risk of respiratory dis-
= Pancreas eases in children and young people exposed to cigarette

= Urinary bladder

= Kidney (renal pelvis and renal cell carcinoma)
= Uterine cervix

= Breast cancer

= Bone marrow (myeloid leukaemia)

= Nasal cavities

= Nasal sinuses

= Liver

Cardiovascular diseases and adverse health effects | Effects on Maternal and Child Health

= Coronary heart disease Smoking in pregnancy

= Cerebrovascular disease = Pregnancy complications

= Aortic aneurysm = Preterm delivery

= Peripheral arterial disease = Foetal growth restrictions and low birth weight

= Increased likelihood of developing childhood asthma

Passive smoking and children
= Sudden infant death syndrome (SIDS)
= Increased rate of respiratory infections

Other diseases and adverse health effects

= Gastric ulcer

= Cataract

= Periodontitis

= Duodenal ulcer

= Poor wound healing

= Risk factor for diabetes and aggravation of its symptoms
= Reduced fertility in males and females
= Earlier onset of menopause

= Chron’s disease

= Qsteoporosis

= Impotence

= Premature skin ageing

Table 5: Diseases and adverse health effects caused by smoking. Adapted from ,, Tobacco or health in the European Union“
(sources: ASPECT, 2004 and ASH)"

17 http://www.euphix.org/object_document/o4758n27423.html
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(29%) currently smoke cigarettes, pipe or cigars. Almost half
of the participants of this research claim that they have never
smoked, while the remainders have given up smoking (22 %).

Smoking harms virtually every organ in the human body causing
a wide range of diseases and a massive burden of chronic illness.

Not only active smoking, but also passive inhalation of environmen-
tal tobacco smoke (ETS) causes adverse health effects, including
lung cancer, Chronic Obstructive Pulmonary Disease (COPD) and
Cardiovascular disease (CVD). It is estimated that 79,500 people
die each year in the EU as a result of passive smoking.

Smoking plays an important role in early death. In the EU pre-
mature mortality represents one third of the total mortality, with
death rates twice as high for men as for women. Smokers live
ten years less than their non-smoking peers according to a study
conducted over a period of 50 years (Doll et al., 2004)®,

Tobacco is the leading cause for disease burden in the EU.
The term burden of disease denotes the gap between the current
health status and an ideal situation in which everyone lives into
old age free of disease and disability. Tobacco is strongly linked
to both Chronic Obstructive Pulmonary Disease and lung cancer,
and is known to combine with other risk factors to cause ischemic
heart disease and cerebrovascular disease.

The impact of tobacco morbidity and mortality on society can
be expressed in:

= direct costs, associ