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Foreword 

Welcome to NHS Greater Glasgow and  Clydeôs (NHSGGC) 2022 / 23 Adult 

Health and Wellbeing (HWB) Survey Report for Renfrewshire. This is the 
fifth Adult Survey carried out in Renfrewshire, which covers respondentsô 

views on health and health behaviours, quality of life, social capital, and 
financial wellbeing.  
 

The survey provides information on health trends and analysis by different 

population groups to help inform planning within Renfrewshire and 
NHSGGC. It highlights where we need to continue to work collaboratively 

with partners and loc al communities to improve health outcomes for local 
people.  
 

As the interviews were conducted in 2022 / 23, this is the first HWB survey 
conducted since the COVID pandemic. As such, it provides intelligence on 

the impact of the pandemic on our community, a lthough in addition, we 
also know the cost -of - living crisis has more recently  had a negative impact 

across our communities.  
 

Survey Findings  

The indicators show that peopleôs perception of their own health and 
wellbeing has decreased since the last report  in 2017 / 18. Despite this, the 

results indicate a shared understanding of the public health priorities for 
our communities. We believe this provides an opportunity to guide the focus 

of our work and the ongoing collaboration with our partners.   
 

We hope  you find the report useful as an overview of the many factors 
which contribute to peopleôs health and wellbeing. It aligns with the 

priorities identified in Renfrewshireôs Strategic Plan 2022 ï 2025, which 
provides an action -based framework aimed at impro ving services, 

improving health outcomes, and reducing health inequalities.   
 

We would like to thank all our staff and partners for their input in collating, 

analysing, and interpreting the data. Our thanks also go to the 1,144 
residents who gave their ti me to share their experiences as part of 

Renfrewshireôs Health and Wellbeing Survey. 
 

 
Christine Laverty  
Chief Officer Renfrewshire HSCP  
 

 
 

Dr Emilia Crighton  
Director of Public Health   
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Summary 

Introduction  

This summary provides an overview of the key findings for Renfrewshire  
from the Health and Wellbeing Survey conducted through face - to - face 

interviews with adult residents across the NHS Greater Glasgow and Clyde 
area between September 2022 and May 2023.  T here were 1, 144  interviews 

conducted in Renfrewshire .  The survey has been conducted every three 
years since 1999 in the Greater Glasgow area, and in the expanded Greater 

Glasgow and Clyde area since 2008.  The COVID pandemic caused a 

postponement to the s urvey in 2020/21, meaning there has been a five -
year gap since the previous survey in 2017/18.  

 
Data were weighted to ensure they are representative of age, gender, 

deprivation groups and geographical areas.  
 

Health and Illness  
A range of wellbeing indicat ors showed a significant de cline  since the last 

survey in 2017/18 ï these included a decrease in the proportion who had 
a positive view of their general health, physical wellbeing, 

mental/emotional wellbeing and quality of life.  For each of these indicato rs, 
those in the most deprived areas fared worse than those in other areas.  

 
Having seen little change over the previous five surveys, there was a sharp 

rise in 2022/23 in the proportion who had a limiting condition or illness .  

One in three (33%) had such  a condition ï up from 19% in 2017/18.  More 
than half of all adults aged 65 or over had a limiting condition or illness.  

 
Just under one in four (23%) adults had WEM WBS scores indicating 

depression, and for those in the most deprived areas it was one in t hree 
(32%).    

 
Health Behaviours  

The smoking rate (14%) was lower than in the NHSGGC area as a whole . 
A quarter of adults in Renfrewshire were exposed to second hand smoke, 

rising to 41% for those aged under 35.   E-cigarette use showed a sharp 
increase fro m 9% in 2017/18 to 17% in 2022/23 , and was most common 

among those aged under 45.  
 

The proportion who drank alcohol and the proportion who binged or who 

had AUDIT scores indicating alcohol - related risk all showed an increase 
since the last survey.  Drinkin g alcohol was more common in Renfrewshire 

than in the NHSGGC area as a whole.  
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One in three (32%) met the target of consuming five or more portions of 

fruit/vegetables per day, representing a decrease  from 46% in 2017/18. 
Seven in ten met the target for p hysical activity.  

 
Those in the most deprived areas fared worse across a range of measures 

for health behaviours including smoking, exposure to smoke, using e -
cigarettes, alcohol - related risk and binge drinking and fruit/vegetable 

consumption.  
 

Social Heal th  
Having shown little change across previous surveys, there was a sharp ris e 

in the proportion who felt isolated from family/friends from 7% in 2017/18 
to 18% in 2022/23 . 

 
The proportion who felt they belonged to their local area , who felt valued 

as members of their community and who felt that local people can influence 

local decisions all showed a decrease since the last survey.  Feelings of 
safety also decreased.  

 
A quarter (24%) of adults in Renfrewshire had caring responsibilities, rising 

to 40% for those aged 55 -64.  Caring was more prevalent in Renfrewshire 
than in the NHSGGC area as a whole.  

 
Social Capital  

Those in the most deprived areas consistently had poor er indicators for 
measures of social capital ï e.g. they were less likely to have positive views 

of reciprocity, trust or social support, less likely to value local friendships, 
and less likely to volunteer or belong to clubs/associations.  

 
Those in Renfre wshire were more likely than those in the NHSGGC area to 

have positive views of reciprocity or trust , and more likely to volunteer 

(formally or informally).  
 

Financial Wellbeing  
One in five (21%) of those in the most deprived areas said all their 

household  income came from benefits.   
 

Half of those in the most deprived areas and a third of those in other areas 
said they had difficulty meeting the cost of food and/or energy.  There was 

a significant rise from 6% in 2017/18 to 13% in 2022/2 in the proportion  
of respondents who had indicators of food insecurity .  Nearly a quarter 

(23%) of those in the most deprived areas experienced food insecurity.   
However, experience of food insecurity was lower in Renfrewshire than in 

the NHSGGC area as whole.  
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Population Characteristics  

One in eight (12%) said they had no qualifications , rising to 21% among 
those in the most deprived areas.  

 
One in three (33%) adults in the most deprived areas lived in owner -

occupied homes, compared to 80% in other areas.    Overall, owner -
occupancy rates were higher in Renfrewshire than in the NHSGGC area as 

a whole.  
 

Around half (52%) of those in the most deprived areas were economically 
active, compared to 60% in other areas.  
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1  Introduction  

1.1  Introduction 1   

This report contains the findings of a research survey on the health and 

wellbeing (HWB) of NHS Greater Glasgow and Clyde (NHSGGC) residents 
carried out in 2022/23.  The fieldwork and data entry were performed by BMG 

on behalf of NHSGGC, and the analysis and reporting were performed by Traci 
Leven Research.   

 
The survey has been conducted every three years since 1999 and is the 

eighth in the series of studies; initially covering the NHS Greater Glasgow 

area it was expanded in 2008 to cover the new NHS Greater Glasgow and 
Clyde area.  The health and wellbeing survey was due to be conducted 

between autumn 2020 and early 2021 but was postponed due to the COVID 
pandemic.    

 
This report presents the findings for  the  Renf rewshire  Health and Social Care 

Partnership area.  
 

Background  
 

The aims of the survey:  
 

Å to provide intelligence to inform Board wide planning e.g . Public Health 
priorities , Health and Social Care Partnerships  and local Community 

Planning Partnerships;  

Å to explore the different experience of health and wellbeing in our most 
deprived communities compared to other areas;   

Å to provide intelligen ce on the impact of the COVID pandemic on health 
behaviours; health and illness; social health; social capital; financial 

wellbeing; and  
Å to provide information that would be useful for monitoring health 

improvement interventions.  
 

There have been many po licy changes since the first HWB survey was 
conducted in 1999.  Social Inclusion Partnership areas (SIPs) were in place 

unti l around 2005 as a focus of tackling area -based deprivation. The Scottish 
Index of Multiple Deprivation (SIMD) was established as th e main tool for 

measuring area -based deprivation and focusing of resources. Various 
structures (some dictated by policy) have been in place during the last 24 

years; Community Health & Care Partnerships, Community Health 

Partnerships and more recently Heal th and Social Care Partnerships (HSCPs) 
as a vehicle for integrated planning and delivery of health and social care 

services at a local authority level. The introduction of Local Outcome 
Improvement Plans have led to a recognition of the breadth of influen cing 

                                    
1 This section has been prepared by NHSGGC  
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factors on health. Locality planning has become a key requirement of local 

government. There have been many policies and strategies over this time 
relating to factors which impact on health and wellbeing .  These include areas 

such as: child poverty; m ental health; employability; loneliness and isolation; 

drugs and alcohol; community empowerment and many more. The factors 
which impact on health and wellbeing are complex and the political and 

strategic landscape is ever -changing in relation to this.  
 

The  HWB survey is formed around a set of core questions which have 
remained the same since 1999.  Prior to the 2022/23 survey an extensive 

consultation exercise took place to modernise the questionnaire. New 
questions were included on the impact of the COVID pandemic on health and 

illness; health behaviours; social health; social capital and financial wellbeing, 
fuel poverty, dental health and internet use. An online component to the HWB 

survey was introduced in 2022/23 that covered more sensitive topics on 
sexual health and relationships, drugs, aspects of health and illness and social 

health. The 2022/23 survey provides an opportunity to explore trends over 
time while also exploring some contemporary public health issues.  

 

The survey continues to offer flexi ble solutions for monitoring the health of 
the population in a range of geographies within NHSGGC.  Again in 2022/23 

we conducted neighbourhood level boosts. Intensive interviewing took place 
in Govanhill; Ruchill/Possilpark; Gorbals; Parkhead/Dalmarnock a nd 

Garthamlock/Ruchazie (to provide intelligence for monitoring the Thriving 
Places Programme). Boosts which enable the exploration of our most 

deprived areas compared to least deprived areas have taken place in 
Inverclyde, East Dunbartonshire, Renfrewshir e, West Dunbartonshire and 

East Renfrewshire.  
 

Thanks are due to the working group that led the survey:  
 

Margaret McGranachan   Public Health Researcher  
Heather Jarvie    Programme Manager  

Katy Levin     Senior Researcher  

Rebecca Campbell   Consultant in Public Health  
 

For further information, please contact:  
margaret.mcgranachan@ggc.scot.nhs.uk  

 
We would also like to thank our partners for their feedback and comments 

during the questionnaire consultation.  
 

 
1.2  Summary of Methodology  

The 2022/23 survey comprises 10,030 interviews cond ucted face - to - face at 
homes with adults aged 16 or over throughout the NHSGGC area.   Of these, 

1,144  interviews were conducted in Renfrewshire . 
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The fieldwork was conducted between September  2022 and May 2023.  A full 

accoun t of the sampling procedures, fieldwork and survey response can be 
found in Appendix A.  A comparison with previous survey methods and key 

changes for the 2022/23 survey are presented in Appendix B.  The sample 

profile is in Appendix C.  The survey questio nnaires are in Appendices G and 
H. 

 
The sample profile of the 1,144 interviews conducted in Renfrewshire is 

shown in Table 1.1.  
 

Table 1.1:  Main questionnaire sample before and after weighting, 
and Small Area Population Estimates (SAPE) comparison for 

Ren frewshire  

 Sample Before 
Weighting  

N 

Sample Before 
Weighting  

%  

Sample After 
Weighting  

%  

SAPE 
2020 

%  

Male  491  42.9%  47.9%  47.9%  

Female  649  56.7%  51.7%  52.1%  

Other/no answer  4 0.4%  0.3%  N/A  

     

16 -24  58  5.1%  12.0%  11.9%  

25 -34  185  16.2%  16.2%  16.1%  

35 -44  189  16.5%  14.9%  14.8%  

45 -54  159  13.9%  16.8%  16.9%  

55 -64  184  16.1%  17.4%  17.4%  

65 -74  198  17.3%  12.4%  12.5%  

75+  171  14.9%  10.3%  10.4%  

     

Bottom 15 %  572  50.0%  20.6%  20.6%  

Other Areas  572  50.0%  79.4%  79.4%  

 

 
Note that the methodology and survey  response described in Appendix A 

details the initial dataset of 10,346 interviews obtained  across the whole GGC 
area .  However, this was subsequently reduced to 10,030 when cases with 

missing compulsory data of age group and/or household size (required fo r 
data weighting) were removed.  

 
Social and Economic Context  

 
It is important to consider the very significant social and economic changes 

that occurred since the previous survey in 2017/18 and continued to change 
during the survey period.  Those surveyed in 2022/23 were living in a very 

different context to those in 2017/18, not least those associated with:  

 
¶ the UKôs withdrawal from the European Union (formally initiated 

in January 2020)  
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¶ the COVID pandemic  since March 2020 and its impacts on physical 

health, mental health, isolation, financial wellbeing and other factors.  
Beyond the period of restrictions (Spring 2022), some lasting changes 

in lifestyle (e.g. working patterns/home working), long - lasting ph ysical 

effects (e.g. long Covid), longer term impacts on mental health and 
knock -on effects (e.g. on hospital waiting lists) etc. should be 

considered as contextual factors of the 2022/23 survey  
 

¶ the very significant rise in the cost of living , including s teep rises in 
energy costs from October 2021, exacerbated by the war in Ukraine 

from February 2022.  Inflation has been consistently over 5% since 
January 2022, and was over 10% during most of the survey period.  

 
In addition, the continuing effects of pre -pandemic austerity have been 

explored by work led by Glasgow Centre of Population Health and University 
of Glasgow which have linked austerity  to life expectancy plateauing (or 

decreasing in the most deprived areas) in Scotland and across the UK since 
2012 2, and healthy life expectancy showing a two -year decrease in Scotland 

between 2011 and 2019 3.   

 
1.3  This Report  

Chapters 2 -7 report on all the survey findings, with each subject chapter 
containing its own infographic summary at the start, and a ókey messagesô 

summary at the end.   For each indicator, figures and/or tables are presented 
showing the proportion of the sample which  met the criteria, broken down  by 

demographic (independent) variables.  Comparisons are also made with the 
findings for the NHSGGC area as a wh ole.  Only  comparisons with 

NHSGGC as a whole and  findings by independent variables which 
were found to be signif icantly different (p < 0.0 5 ) are reported.   The 

independent variables which were tested were:  
 

Å Age group  
 

Å Gender  

 
  

                                    
2 McCartney G, Walsh D, Fenton L, Devine R. Resetting the course for 
population  health: evidence and recommendations to address stalled 

mortality improvements in Scotland and the rest  of the UK. Glasgow; Glasgow 
Centre for Population Health/University of Glasgow:2022.  

https://www.gcph.co.uk/assets/0000/8723/Stalled_Mortality_report_FINAL
_WEB.pdf  
3 Walsh D, Wyper GMA, McCartney G :   Trends in healthy life expectancy in 
the age of austerity  J Epidemiol Community Health 2022 ;76:743 -

745 .https://jech.bmj.com/content/76/8/743  
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Å Age and gender 4 

 
Å Most deprived 15 % datazones versus other areas  

 

Å Presence versus absence of a long - term limiting condition or illness  
 

An explanation of how the independent variables were derived is in Appendix 
D.   

 
Data Weighting  

 
Findings are all based on weighted data , ensuring that the sample was 

representative of the geography, population profile and deprivation groups of 
the NHSGGC  area as a whole.  An explanation of the weighting process is in 

Appendix C.  
 

Missing and óDonôt Knowô Responses 
 

Unless otherwise stated, all findings exclude ódonôt knowô and óprefer not to 

sayô responses. 
 

Trends  
 

Trends are reported for key indicators throughout the report.  These are 
shown in charts together with the trends for NHSGGC as a whole, showing 

data for key indicators since the 2008 NHSGGC survey.  The narrative 
accompanying the charts highlight whether a  significant (p < 0.0 5) change has 

occur red since the 2017/18 survey.   
 

The trends explored are listed in Appendix F. 
 

Online Survey  
 

A much smaller subset of respondents across GGC (N=1,194) responded to 

an additional online survey.  The findings for this are reported in the main 
report, but n ot explored for individual HSCPs due to the small sample size.  

 
 

A Note on Rounding and Interpreting Percentages  
 

Most percentages are presented to the nearest whole number.  However, 
there are some instances where a small proportion gave a particular resp onse 

and it is helpful to examine statistics to one decimal place.  Where whole 

                                    
4 Findings by the variable óage and genderô are only reported if they provide 

additional insight beyond the findings for the separate variables óage groupô 
and ógenderô ï e.g. if gender differences are only observed in some age 

groups, or more marked in som e age groups compared to others.  
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numbers are used, the convention of ó<1%ô is used to represent a value 

greater than 0% but less than 0.5%.  
 

Due to rounding, not all questions recoded into positive or negative type 

responses will necessarily appear to add up to the quoted overall figure.  For 
example, in Chapter 3 the overall proportion who were exposed to second 

hand smoke most/some of the tim e is 24 %, comprising 6% who said most of 
the time and 17% who said some of the time .  These appear to sum 23 % , 

but the more precise figures were 6.3 % and 17.4 %  which total 23.7 %, thus 
rounded to 24 %.  

 
Columns and bars presented in charts are built with statistics to one decimal 

place, but the figures on the charts are usually rounded to the nearest whole 
number.  

 
Some questions, for example experience of crime (reported in Table 4.1), 

allow the respondent to select more than one category, so total respon ses 
can add up to more than proportion who say óany of the aboveô. 

 

Unreported Findings  
 

One question from the main survey  questionnaire is  not reported due to 
errors/difficulties in data collection.  T his was question B18 in the main 

questionnaire  (sedent ary behaviour) where respondents appeared to 
misunderstand the question and data parameters were  not applied -  

respondents frequently gave responses outside of expected limits (hours 
appear to have been given per week rather than per day in many case s).  

 
Other S urveys  Cited in This Report  

 
For context and comparison, findings from other surveys are cited in this 

report.  These are:  
 

¶ The 2022 Scottish Household Survey  

https://www.gov.scot/collections/scottish -household -survey -
publications/  

 
¶ The 2021 and 2022 Scottish Health Surveys 5    

https://www.gov.scot/publications/scottish -health -survey -2021 -
volume -1-main - report/  

https://www.gov.scot/publications/scottish -health -survey -2022 -
volume -1-main - report/  

 
¶ Prev ious NHS Greater Glasgow and  Clyde Health and Wellbeing 

Surveys  

                                    
5 2022 Scottish Health Survey findings are used for comparisons where 
available, but relevant 2021 findings are used for indicators not included in 

the 2022 survey.  

https://www.gov.scot/collections/scottish-household-survey-publications/
https://www.gov.scot/collections/scottish-household-survey-publications/
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/
https://www.gov.scot/publications/scottish-health-survey-2022-volume-1-main-report/
https://www.gov.scot/publications/scottish-health-survey-2022-volume-1-main-report/
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https://www.stor.scot.nhs.uk/ggc/  

Policy Context  
 

Policy context is provided for some of the topics  within the findings chapter s.  

These are shown in shaded boxes , and have been prepared by policy 
colleagues in NHSGGC.   

https://www.stor.scot.nhs.uk/ggc/
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2 Peopleôs Perceptions of Their Health & Illness 
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2.1  Self - Perceived Health and Wellbeing  

General Health  
 

Respondents were asked to describe their general health over the last year 

on a five point scale (very good, good, fair, bad or very bad).  Overall,  just 
under three in four  (7 3%) gave a positive view of their health, with 2 8% 

saying their health was very good and 45% saying their health was good.  
However, 2 7% gave  a negative view of their health, with 1 8% saying their 

health was fair, 7% saying it was bad and 2% saying it was very bad.  
 

As Figure 2.1 shows, the likelihood of having a positive view of general health 
decreased with age, ranging from 8 8% of those aged  under 35 to 52% of 

those aged 75 or over.  
 

Those in the most deprived areas were less likely than those in other areas 
to have a positive view of their general health.  

 
As would be expected, those who had a long - term limiting condition or illness 

were muc h less likely than others to rate their general health positively.  

 
Figure  2. 1 : Positive View of General Health by Age , Deprivation  and 

Limiting Conditions  

 
 
Trends  

 
The proportion who had a positive perception of their general health rose 

between 2008 and 20 11 , then showed little change  between 2011 and 
2017/18 .  However, there was a significant decrease  between the 2017/18 

and 2022/23 survey , in contrast to the NHSGGC area as a whole which saw 
little change between 2017/18 and 2022/23  (Figure 2.2) . 
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Figure 2.2 :  Trends for Proportion with a Positive View of General 

Health:  2008 to 2023   

 
 

 
 

 

 
 
 

 
Physical Wellbeing  and Mental/Emotional Wellbeing  

 

Respondents were presented with a 7 -point ófacesô scale, with the expressions 
on the faces ranging from very happy to very unhappy:  

 

 
 
Using this scale, they were asked to rate their general physical wellbeing and 

general mental or emotional wellbeing.  Those selecting any of the three 
ósmilingô faces (1-3) were categorised as having a positive perception.  

55%

60%

65%

70%

75%

80%

85%

2008 2011 2014/15 2017/18 2022/23

Renfrewshire67.2% 80.3% 77.4% 79.7% 73.0%

NHSGGC 70.8% 75.3% 76.8% 75.0% 74.2%

Evidence from

Other Sources

ωThe finding of 73% for Renfrewshire is slightly higher than the 
national findings of the Scottish Health Survey (2022) which found 
that overall 70% of adults in Scotland had a positive view of their 
general health, declining with age from 85% of 16-24 year olds to 
52% of those aged 75+.

ω

 
. . . . . . . . . . . . . . 

1 2 3 4 5 6 7 
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In total, 78% gave a positive view o f their physical wellbein g, and 80 % gave 
a positive view of their mental/emotional wellbeing.    

 

¶ The likelihood of having a positive perception of physical wellbeing 
decreased with age.  

 
¶ Men were more likely than women to have a positive perception of their 

physical wellbeing  or their mental/emotional wellbeing.  
  

¶ Those in the most deprived areas were less likely  than others to have 
positive ratings of either physical or mental/emotional wellbeing.    

 
¶ As would be expecte d, positive ratings of both measures were higher 

for those without limiting conditions or illnesses.  
 

Figure 2.3 :  Positive Perception of Physical Wellbeing by Age , Gender 
Deprivation and Limiting Conditions  
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Figure 2.4 :  Positive Perception of Mental/Em otional Wellbeing by 
Gender, Deprivation and Limiting Conditions  

 
Trends  
 

As shown in Figure 2.5, a fter a sharp dip between 2008 and 2011, the 
proportion in Renfrewshire with a positive view of their physical wellbeing 

rose between 2011 and 2017/18, but  showed a significant decrease between 
2017/18 and 2022/23.  

 
Figure 2.5 :  Trends for Positive View of Physical Wellbeing 2008 to 

2022/23  

 
 

As Figure 2.6 shows, t he proportion with a positive view of their 
mental/emotional wellbeing  also showed a sharp dip  in 2011 , but increased 

sharply between 2011 and 2014/15, then remained constant between 
2014/15 and 2017/18.   However, there was a significant decrease between 

2017/18 and 2022/23.  
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Figure 2.6 : Trends for Positive View of Mental/Emotional Wellbeing  

2008  t o 2022/23  

 
 

Feeling in Control of Decisions Affecting Life  
 

Respondents were asked whether they feel in control of decisions that affect 
their life, such as planning their budget, moving house or changing j ob.  Three 

in four  (76%) said that they ódefinitelyô felt in control of these decisions, while 
18 % said that they felt in  control óto some extentô and 5% did not feel in 

control of these decisions.    
 

Those in the youngest age groups were the most likely to say they definitely 
felt in control of  the decisions affecting their life.  

 
Those in the most deprived areas and those with a limiting condition or illness 

were less likely to feel in control of the decisions affecting their life.  
 

Figure 2.7 : óDefinitelyô Feel in Control of Decisions Affecting Life by  

Age , Depri vation  and Limiting Conditions  
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Comparison with NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire  
were more likely to definitely feel in control of the decisions affecting their 

life ( 76% Renfrewshire ; 69% NHSGGC).  

 

 

 
Trend s 

 
The proportion in Renfrewshire  who definitely felt in control of the decisions 

affecting their life showed a  sharp rise in 2011 .  It decreased  between 2011 
and 2014/15 , then rose between 2014/15 and 2017/18.  There was no 

significan t change between 2017/18 and 2022/23.  
 

Figure 2.8 :  Trends for óDefinitelyô Feel in Control of Decisions 
Affecting Life ï 2008 to 20 22/23  

 
 
 

2.2  Self - Perceived Quality of Life  

Using the ófacesô scale, respondents were asked to rate their overall quality 

of li fe.  Overall, 85 %  gave a positive rating of their quality of life.    
 

¶ Those aged under 35  were the age group most likely to have a positive 
perception of their quality of life , and those aged 65 -74  were the least 

likely.  
 

¶ Those in the most deprived areas were less likely to have a positive 
perception of their overall quality of life.  

 
¶ Those with a long - term limiting condition or illness were less likely than 

others to have a positive view of their quality of life.  
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Figure 2.9 : Positive Perception of Qualit y of Life by Age , Deprivation 
and Limiting Condition s 

 
Trends  
 

After a sharp dip in 2011, there was a rise between 2011 and 2014/15 in the 
proportion who had a positive perception of their quality of life, and this level 

was sustained between 2014/15 and 2017/18 .  However, there was a 
significant decrease between 2017/18 and 2022/23.  

 
Figure 2. 10 :  Trends for Positive Perception of Quality of  Life ï 2008 

to 2022/23  
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2.3  Long Term Conditions or Illness  

One in three  (33%) said they had a long - term condition or illness that 
substantially interfered with their day to day activities .   Of th ose who had a 

long - term limiting condition or illness :  

 
¶ 59% had a physical disability  

 
¶ 29 % had a mental or emotional health problem  

 
¶ 66% had a long - term illness.  

 
The likelihood of having a limiting condition or illness increased with age, 

ranging from  19 % of those aged under 35 to 59 % of those aged 75 or over . 
 

Figure 2.11 :  Limiting Long - Term Condition or Illness by Age  

 
 
 

 
 

Trends  
 

Ther e was a dip in the proportion with a limiting condition/illness in 2011  to 
12% , but otherwise rates were around 19% across surveys until a very sharp 

rise to 33% between 2017/18 and 2022/23  (Figure 2.12).  
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Evidence from

Other Sources

ωThe proportion who reported having a limiting long-term 
condition/illness (33%) was lower than the national figure from the 
Scottish Health Survey (2022) which found that overall 37% had a 
limiting condition/illness, showing an overall increase from 26% in 
2008 and from 34% in 2021. 
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Figure 2.12 :  Trends for Proportion with a Limiting Long - Term 

Condition or Illness 2008 to 2022/23  

 
 

 

Illnesses/Conditions for Which Treatment is Being Received  
 

Half ( 49 %)  of respondents said t hey  had one or more illness  or condition for 
which they were currently being treated (not necessarily ólimitingô 

illnesses/conditions)  ï 24% were being treated for one condition, and 25% 
were being treated for two or more.  

 
¶ The proportion being treated for any conditions/illnesses ranged from 

31% of those aged under 35 to 82 % of those aged 75 or over.  
 

¶ Most  (96%) of those who had a long - term limiting condition or illness 
said they were receiving treatment.  

 
 

Figure 2. 13 :  Proportion Receiving Treatment for at Least One 

Condition by Age  and Limiting Conditions  
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Comparison with NHSGGC  
 

Compared to those in the NHSGGC area as whole, those in Renfrewshir e were 
more likely to be receiving treatment for at least one condition ( 49 % 

Renfrewshire ; 46 % NHSGGC)  

 

 

 
Trends  

 
Between 2008 and 2017/18 the proportion receiving treatment for any 

conditions fluctuated between 34% and 39% .  However, between 2017/18 
and 2022/23, there was a significant rise from 35% to 49%.  

 
Figure 2.14 :  Trends for Receiving Treatment for at least One 

Condition 2008 to 2022/23  

 
 
2.4  Mental Health  

The self -completion section of the main survey questionnaire included the 
fourteen questions of the Warwick -Edinburgh Mental Well -being Scale 

(WEMWBS).  This measures mental wellbeing.  The mean WEMWBS score 
was 5 1.2 .  Mean WEMWBS scores varied significantly by age, gender, 

deprivation and limit ing conditions , as Figure 2.15  shows.  
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Figure 2. 15 :  Mean WEMWBS Scores by Age,  Gender, Deprivation and 

Limiting Conditions  (Higher Scores = better mental wellbeing) . 

 
 

Validated categorisations of WEMWBS scores are:  
 

¶ Score under 41:  Probable clinical depression  
¶ Score 41 -44:  Possible/mild depression  

¶ Score 45+:  No depression  
 

Using these categories, 23% had a WEMWBS score indicating depression  ï 
either probable clinical depression (1 4%) or possible mild/depression ( 9%).  

 

¶ Those aged 35 -44 were the group  most likely to have a score indicating 
depression.  

 
¶ Women were more likely th an men to have a score indicating 

depression.  
 

¶ One in three  (3 2%) of those in the most deprived areas had a score 
indicating depression, compared to one in five (2 1%)  of those in  other 

areas.  
 

¶ Those with a limiting condition or illness were much more likely than 
others to have a score indicating depression.  
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Figure 2.16 :  Proportion with WEMWBS Scores Indicating Depression 

by  Age, Gender,  Deprivation  and Limiting Conditions   

 
 

 

 
 

 
2.5  Dental Health  

Respondents were asked how they would describe the current state of the 
health of their mouth and teeth.  Seven in ten  (70 %) said they felt their 

mouth and teeth were in good health, while 23% said they felt that their 
mouth and teeth had  some problems that need to be fixed and 7% said they 

felt their mouth and teeth were in a poor state.  

 
¶ Women were more likely than men to  say their mouth and teeth were 

in good health . 
 

¶ Those with a long - term limiting condition or illness were less likely  than 
others to say they felt their mouth/teeth were in good health.  
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Evidence from

Other Sources

ωThe Scottish Health Survey (2022) found, after a decade of fairly 
constant mean WEMWBS scores, there was a decrease between 2019 
and 2021 from 49.8 to 48.6, and a further decrease to 47.0 in 2022 -
lower than the mean of 51.2 in Renfrewshire measured by the 
NHSGGC survey.   The mean SHS WEMWBS score in 2022 for the most 
deprived quintile was 44.7.
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Figure 2 .17 :  Proportion Rating Mouth/Teeth as in Good Health  by 

Gender  and Limiting Conditions  

 
 

 
Half  (52 %) of adults indicated that in the last two years they have required 

services for a dental problem.  Of these , most ( 97%) had used a high street 
dental practice.  Other services used were:  out of hours/emergency dental 

service ( 3%) ; pharmacist ( 2%), medical GP ( 2%)  and  Accident and 
Emergency Department ( 1%) . 

 
Respondents  were asked the extent to which they agreed or disagreed with 

the statement: óI am open to the possibility of water fluoridation in my local 
areaô.  Overall, 53 %  agreed with this, while 11% disagreed and  36 % either 

said they did not agree nor disagree or that they were unsure/did not know 
what fluoridation is.  

 
Figure 2. 18 :  Responses to the statement óI am open to the possibility 

of water fluoridation in my local areaô 
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Respondents were asked how a nu mber of health and wellbeing indicators 
had changed for them due to the COVID pandemic.  Responses are shown in 
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29 % said the ir general mental or emotional wellbeing had deteriorated and 

24%  said their general physical wellbeing had deteriorated due to the 
pandemic.  

 

Figure 2 .19 :  Perceived Effects of the COVID Pandemic on Wellbeing  

 
 

Overall, half  (49%) said that at least one of the health and wellbeing 
indicators had deteriorated due to the COVID pandemic.  

 
¶ Those aged 45 -74 were more  likely than younger or older people to 

report a negative effect of COVID on wellbeing . 
 

¶ Those with a limiting condition or illn ess were more likely than others 
to say that at lea st one wellbeing indicator had deteriorated due to the 

pandemi c.  
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Figure 2.20:  Proportion Reporting Deterioration of at Least One 

Wellbeing Indicator due to the COVID Pandemic by Age  and Limiting 
Conditio ns  
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2.7  Summary of Key Messages from This Chapter  

Indicators where Renfrewshire Compared Favourably to NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire  

were :  
 

¶ more likely to definitely feel  in control of the decisions affecting their 
life.  

 
Indicators where Renfrewshire  Compared less Favourably to 

NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire  
were:  

 
¶ more likely to be receiving treatment for at least one condi tion.  

 
Differences by Age and Gender  

 

¶ Those in the youngest age groups were the most likely to have positive 
views of their general health, physical wellbeing and quality of life.  

 
¶ Men were more likely than women to have positive views of their 

physical we llbeing and their mental/emotional wellbeing.  
 

¶ Those in the youngest age groups were the most likely to definitely feel 
in control of the decisions affecting their life.  

 
¶ The likelihood of having a long - term limiting condition or illness or 

receiving treatment in creased with age.  
 

¶ Those aged 65 -74 were the most likely to be receiving treatment for at 
least one condition.  

 

¶ Those aged 35 -44 were the age group most likely to have a WEMWBS 
score indicating depression and women were more likely than men to 

have scores indicating depression.  
 

¶ Women were more likely than men  to feel their mouth/teeth were in 
good health . 

 
¶ Those aged 45 -74 were the most likely  to report a deterioration of at 

least one wellbeing indicator due to the COVID pandemic.  
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Differences by Deprivation  

 
Those living in the most deprived areas  were :  

 

¶ less likely to have a positive view of their general health, physical 
wellbeing , mental/emotional wellbeing  or quality of life  

 
¶ less likely to definitely feel in control of the deci sions affecting their life  

 
¶ more likely to have a WEMWBS score indicating depression.  

 
 

Differences by Limiting Conditions  
 

Those with a long - term limiting condition or illness were:  
 

¶ less likely to have positive views of their general health, physical 
wellbeing, mental/emotional wellbeing and quality of life  

 

¶ less likely to definitely feel in control of the decisions affecting their life  
 

¶ more likely to be receiving treatment for at le ast one condition  
 

¶ more likely to have a WEMWBS score indicating depression  
 

¶ less likely to feel their mouth/teeth were in good health  
 

¶ more likely to rep ort deterioration in wellbeing indicators due to the 
COVID pandemic.  

 
 

Changes since 2017/18  
 

¶ There wa s a decrease since 2017/18 in the proportion who had a 

positive view of their general health, physical wellbeing , 
mental/emotional wellbeing  and quality of life.  

 
¶ There was a rise since 2017/18 in the proportion who had a long - term 

limiting condition and the proportion who were receiving treatment for 
at least one condition.  
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3 Health Behaviours 
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3.1  Smoking  

Smoking  
 

One in seven  (14%) were smokers, smoking either every day ( 11%) or some 

days ( 3%).   
 

Figure 3.1:  Current Smoking Status  

 
 
 

¶ Men were more lik ely than women to smoke.  
 

¶ Those in the most deprived areas were much more likely than  those in 
other areas to be smokers.  

 
¶ Those with a long - term limiting condition or illness were more likely 

than others to be smokers.  
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Figure 3.2 :  Proportion of Current Smokers by Gender,  Deprivation  

and Limiting Conditions  

 
 

Among current smokers, a third  (35 %) indicated they wanted to stop 
smoking soon, 29 %  did not want to stop smoking and a further 36 %  wanted 

to stop or felt they should but di d not plan to do so soon.  
 

Exposure to Second Hand Smoke  
 

Respondents  were asked how often they were in places where there is smoke 
from other people smoking tobacco.  One in four  (2 4%)  said that this 

happened most of the time ( 6%) or some of the time ( 17% ).  A further 23% 
said that they were seldom exposed to second hand smoke and 53% said 

they were never exposed.  
 

¶ Those aged under 35 were the most likely to be exposed to second 
hand smoke .  

 

¶ Men were more likely than women to be exposed to second hand  
smoke.  

 
¶ Those in the most deprived areas were more likely to be exposed to 

second hand smoke.  
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Figure  3. 3 :  Exposure to Second Hand Smoke (most/some of the 

time) by Age , Gender and Deprivation   

 
Respondents were also asked whether they were exposed to o ther peopleôs 

smoke in any of a number of places.  Responses are shown in Figure 3. 4 for 

non -smokers.   Overall, 25% of  non -smokers  were exposed to smoke in at 
least one of these places, the most common being outside of buildings ( 16%).  

 
Figure 3. 4 :  Proportion of Non - Smokers Exposed to Second Hand 

Smoke in Specific Places  

 
Base:  Non -smokers ( unweighted N= 918 )  

 
In total, 9% of non -smokers were exposed to cigarette smoke in their own 

or someone elseôs home.   
 

Comparison with NHSGGC  
 
Compared to th ose in the NHSGGC area as a whole, those in Renfrewshire  

were less likely to smoke  (14 %  Renfrewshire;  18 %  NHSGGC). 
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Policy Context ï Smoking  
Legislation and policy in Scotland had sought to decrease smoking and exposure to 
second hand  smoke over the last 15 years as follows.   

¶ In 2006, the Smoking Health and Social Care (Scotland) Act was introduced 
which banned smoking in enclosed public spaces.  

https://www.legislati on.gov.uk/asp/2005/13/contents    
¶ In 2007, the minimum age for the sale or purchase of tobacco was raised 

from 16 to 18.   

¶ The Tobacco and Primary Medical Services Act 2010 made provision about 
the retailing of tobacco products, including provision prohibiting the display 

of tobacco products and establishing a register of tobacco retailers  
https://www.legislation.gov.uk/asp/2010/3/contents  

¶ In 2013, the Scottish Government published it s strategy on tobacco Creating 

a Tobacco -Free Generation:  A Tobacco Control Strategy for Scotland.  This 
set a target to reduce smoking rates to 5% or less among the adult 

population by 2034.  https://www.gov.scot/publications/tobacco -control -
strategy -creating - tobacco - free -generation/  

¶ The above strategy contained a specific action that óall NHS Boards will 

implement and enforce smoke -free grounds by March 2015ô. The Prohibition 
of Smoking in Certain Premises (Scotland) Regulations 2006 allowed for 

certain exemptions within mental health units, so a phased approach was 
taken.  https://www.legislation.gov.uk/ssi/2006/90/contents/made  

¶ CEL 01(2012) sets out the expectation of all NHS grounds being smoke - free, 

including mental health units. In 2016 all mental health units in NHS GGC 
became smokefree.  

¶ The Health (Tobacco, Nicotine etc. and Care) (Scotland) Bill was passed in 
2016 which made provisions for the sale and purchase of Nicotine Vapour 
Products and introduced smoke - free perimeters around NHS hospitals.  

http://www.parliament.scot/parliamentarybusiness/Bills/89934.aspx  
¶ At the end of 2016, a ban on smoking in cars carrying anyone aged under 

18 was introduced Smoking Prohibition (Children in  Motor Vehicles) 
(Scotland) Act 2016  

https://www.legislation.gov.uk/asp/2016/3/contents  
¶ A 5 -year action plan was produced in June 2018, Raising Scotlandôs Tobacco 

Free Generation, the new p lan for 2023 onwards is in development.   

https://www.gov.scot/publications/raising -scotlands - tobacco - free -
generation - tobacco -control -action -plan -2018/  

¶ In 2022 Scottish Government launched a consultation on Tightening rules on 
advertising and promoting vaping products to seek views on proposed 
reg ulations which aim to strike a balance between protecting non -smokers 

and making information available to smokers.  
https://www.gov.scot/publications/tightening - rules -advertising -promoting -

vaping -products -consultation -paper -2022/documents/  
¶ The Prohibition of Smoking Outside Hospital Buildings (Scotland) Regulations 

2022  made it an offence to smoke within 15 metres of a h ospital building. 

This applies to everyone, including staff, visitors, and patients and applies to 
all NHS hospital buildings in Scotland.  

https://www.legislation.gov.uk/sds i/2022/9780111053843?view=plain  
¶ In 2023 Scottish Government published the Tobacco and vaping framework:  

roadmap to 2034, which also includes the first implementation plan, which 

will run until November 2025. https://www.gov.scot/publications/tobacco -
vaping - framework - roadmap -2034/documents/  
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https://www.legislation.gov.uk/ssi/2006/90/contents/made
http://www.parliament.scot/parliamentarybusiness/Bills/89934.aspx
https://www.legislation.gov.uk/asp/2016/3/contents
https://www.gov.scot/publications/raising-scotlands-tobacco-free-generation-tobacco-control-action-plan-2018/
https://www.gov.scot/publications/raising-scotlands-tobacco-free-generation-tobacco-control-action-plan-2018/
https://www.gov.scot/publications/tightening-rules-advertising-promoting-vaping-products-consultation-paper-2022/documents/
https://www.gov.scot/publications/tightening-rules-advertising-promoting-vaping-products-consultation-paper-2022/documents/
https://www.legislation.gov.uk/sdsi/2022/9780111053843?view=plain
https://www.gov.scot/publications/tobacco-vaping-framework-roadmap-2034/documents/
https://www.gov.scot/publications/tobacco-vaping-framework-roadmap-2034/documents/
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Trends  ï Smoking and Exposure to Smoke  
 

Smoking rates declined sharply between 2008 and 2011, then showed a more 

gradual decrease .  There was no significant change between 2017/18 and 
2022/23.   Smoking rates in Renfrewshire have been consistently lower than 

the NHSGGC area as a whole since 2011.  
 

Figure 3. 5 :  Trends  for Smoking ï 2008 to 2022/23  

 
 

As shown in Figure  3.6, t he proportion of people exposed to second  hand 
smoke in Renfrewshire fell sharply between 2011 and 2014/15 , but has seen 

more modest changes since then.  There was a statistically significant 
decrease from 28% to 24% between 2017/18 and 2022/23 . 

Evidence from

Other Sources

ωThe 2022 Scottish Health Survey showed that 15% of adults in 
Scotland were current smokers,  similar to the rate of 14% in 
Renfrewshire as measured by the NHSGGC survey in 2022/23.   As 
in Renfrewshire, nationally smoking was more prevalent in the 
most deprived areas - 25% in the most deprived quintile were 
smokers. 
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Figure 3. 6 :  Trends for Exposure to Second  Hand Smoke Most/Some 

of the Time ï 2008 to 2022/23  

 
 

E- Cigarettes /Vaping  

 
In total, 17 %  had used e -cigarettes at least some days in the last year .  These 

comprised 7% who had used e -cigarettes every day in the la st year , 6% who 
had done so on some days  and 4% who had done so  just once  or twice in the 

last year.  
 

¶ Those aged under 45 were the most likely to use e -cigarettes.  
 

¶ Those in the most deprived areas were more likely to have used e -
cigarettes on at least som e days in the last year.  

 
¶ Those with a limiting condition or illness were less likely than others to 

use e -cigarettes.  
 

Figure 3. 7 :  Proportion who had used E - Cigarettes in the Last Year by 

Age , Deprivation  and Limiting Conditions  
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Trends  

 
The proportion who had used e -cigarettes in the previous year rose from 9% 

in 2017/18 to 17 % in 2022/23.  

 
Figure 3.8:  Trends for Used E - Cigarettes in the Last Year 2014/15 to 

2022/23  
 

 
  
 

3.2  Alcohol  

AUDIT Scores  

 
The  survey used a series of 10 questions which comprise the Alcohol Use 

Disorders Identification Test (AUDIT).  The AUDIT scoring is shown in 
Appendix E.  Together, responses to these questions allow scores to be 

calculated for each respondent and categorised according to a level of risk.  
The proporti on which fell into each category is shown in Table 3. 1. 

 

Table 3. 1 :  Proportion in each Alcohol Use Disorders Identification 
Test (AUDIT) Category  

 

  % 

Low Risk (AUDIT score 0-7) 84.8% 

Increasing Risk (AUDIT score 8-15) 14.2% 

Higher Risk (AUDIT score 16-19) 0.1% 

Possible Dependence (AUDIT score 20+) 0.9% 

 

 
Those with a score greater than 7 indicates increased risk  (1 5%) .   

 
¶ Those  aged 45 -54  were the most likely  to have an AUDIT score which 

indicated risk , and those aged 75 or over were the least likely .   
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¶ Men were much more  likely than  women to have a score indicating risk.  

 
¶ Those in the most deprived areas were more likely than others to have 

a score indicating risk.  

 
Figure 3. 9 :    AUDIT Score Indicating Risk  by Age , Ge nder  and 

Deprivation   

 

 
 

Frequency of Drinking  
 

Respondents were asked how often they drank alcohol.  Just under t hree in 

ten (2 8%)  said they never drank alcohol , but 1 8% drank alcohol at least twice 
per week  (Figure 3. 10 ) . 
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Evidence from

Other Sources

ωThe 2021 Scottish Health Survey found that nationally, 14% of 
adults had AUDIT scores indicating risk (18% for men and 9% for 
women), similar to the levels measured in Renfrewshire in 
2022/23. 
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Figure 3. 10 :  How Often Drank Alcohol  

 
 

¶ Those in the most deprived areas were less likely than others to drink 

alcohol.  
 

¶ Those with a limiting condition or illness were less likely to drink 
alcohol.  

 
Figure 3.1 1 :  Proportion who Drink Alcohol by Deprivation  and 

Limiting Conditions  

 
 
 

Comparison with NHSGGC  
 
The proportion in Renfrewshire who drank alcohol (72%) was higher  than in 

the NHSGGC area as a whole ( 69 %).  
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Binge Drinking  

 
Those who drank alcohol were asked how often the y had 6 or more units if 

female, or 8 or more if male on a single occasion in the last year.  In total, 
63%  of drinkers  had drunk alcohol at this level in the last year ï 1% had 

done so daily/almost daily, 1 3% weekly, 18% monthly, and 31 % less than 
monthly.  

 
¶ Drinkers aged under 35 were the most likely to have binged in the last 

year  and those aged 75 or over were the least likely .    
 

¶ Among drinkers, those in the most deprived areas were more likely 
than others to binge.  

 
Figure  3.1 2 :  Proportion of Alcohol Drinkers who had Consumed  6+ 

Units (if female) or 8+ units (if m ale) on a Single Occasion in the Last 

Year by Age  and Deprivation  

 
Base:  Those who drank alcohol ( unweighted N= 741 ).  

 
 

  

Evidence from

Other Sources

ωThe 2022 Scottish Health Survey found that nationally, 81% of 
adults drank alcohol (83% of men and 79% of women) - much 
higher than the 72% in Renfrewshire measured by the NHSGGC 
survey.

61%

71%

38%

46%

59%

71%

64%

76%

63%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Other areas

Bottom 15%

75+

65-74

55-64

45-54

35-44

16-34

Overall



2022/23  NHS Greater Glasgow & Clyde Health and Wellbeing Survey :   Renfrewshire       Page 37  

  

Policy Context ï Alcohol  

 
Å The Scottish Government published Changing Scotland's Relationship 

with Alcohol: a Framework for Action in 2009 which set out measures 

to reduce alcohol consumption, support families and communities, 
promote positive attitudes and positive choices and improve 

treatment and support.   An upd ated framework was published in 
2018.  https://www.gov.scot/publications/alcohol - framework -2018 -

preventing -harm -next -steps -changing - relationship -alcohol/  
 

Å Initiatives introduced since the framework was implemented include 
the delivery of alcohol brief interventions and the establishment of 

Alcohol and Drug Partnerships. Since ADP's have been formed they 
have developed strategies , most recently covering  2020 -  2023, with 

the aims of reducing the harms and health inequalities caused by 
alcohol and drugs.  

 
Å Legislation implemented has included the quantity discount ban and 

the introduction of a lower drink -drive limit.  

 
Å Alcohol Minimum pricing legislation was introduced in 2018 (after the 

NHSGGC health and wellbeing survey fieldwork concluded)  
 http://www.legislation.gov.uk/asp/2012/4/contents/enacted  

 
Å In November 2018, The Scottish Government published Rights, 

Respect and Recovery ï Scotlandôs strategy to improve health by 
preventing and reducing alcohol and drug use, harm and related 

deaths     
 https://www.gov.scot/publications/rights - respect - recovery/  

 
Changes Since 2017/18  

 
The questions on alcohol consumption changed for the 2017/18 survey, so it 

is not possible to examine trends.  However, t he proportion who had an 

AUDIT scor e indicating risk rose from 9% in 2017/18 to 15 % in 2022/23 , the 
proportion who drank alcohol rose from 52% to 72%  and the proportion of 

drinkers who binged rose from 56% to 6 3%.  
 

Attitudes to Places Selling Alcohol  
 

Four in five  (79%) adults felt that there was the right amount of off - licen ces, 
local grocers and supermarkets selling alcohol in their local area, while 18 % 

felt there were too many and 3% felt there were too few.  
 

¶ Those aged 45 or over were more likely than younger peop le to feel 
there were too many shops selling alcohol in their area.  

 
¶ Those in the most deprived areas were more likely than others to feel 

there were too many shops selling alcohol in their area.  

https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-alcohol/
https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-alcohol/
http://www.legislation.gov.uk/asp/2012/4/contents/enacted
https://www.gov.scot/publications/rights-respect-recovery/
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¶ Those with a limiting condition or illness were more likely  than others 
to feel there were too many shops selling alcohol in their area.  

 

Figure 3.1 3 :  Proportion who Felt there Are Too Many Shops Selling 
Alcohol in their Area by Age, Deprivation and Limiting Conditions  

 
 

When considering the amount of pubs, bars  and restaurants selling alcohol in 
their local area, 82%  felt there was the right amount, 11% felt there was too 

many and 6% felt there was too few.  The proportion saying there were too 
many was higher for:  

 

¶ those in the most deprived areas (20% bottom 1 5%; 10% others)  
¶ those with a limiting condition or illness (15% limiting condition; 10 %  

others).  
 

 
3.3   Diet  

Fruit and Vegetables  
 

The national target for fruit and vegetable consumption is to have at least 
five portions of fruit and/or vegetables per day.  Re spondents were asked 

how many portions of fruit and how many portions of vegetables they had 
consumed on the previous day.   

 
¶ One in three  (32 %) met the target of five portions . 

 

¶ One in 11  (9%) had consumed no fruit or vegetables in the previous 
day.  
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There was no clear pattern by age group, but those aged 45 -54 had the 

highest proportion who met the target for fruit/vegetable consumption.   
Women were more likely than men to meet the target.  

 

Those in the most deprived areas were less likely than others  to consume five 
or more portions of fruit/vegetables per day.  

 
Figure 3.1 4 :  Proportion who Meet the Target of 5+ Portions of 

Fruit/Vegetables Per Day by Age, Gender and Deprivation  

 
 

 
Trends  

 
The questions on fruit and vegetable consump tion have been  asked in the 

same way since the 2014/15 survey.  Between 2014/15 and 2017/18 there 
was a rise in the proportion who met the target for fruit/vegetable 

cosumption, but there was a significant decrease between 2017/18 and 
2022/23 , with the rate falling to t he lowest seen across the last three surveys.    
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Evidence from

Other Sources

ωThe 2021 Scottish Health Survey, which used a more detailed 
exploration of food intake and mean number of portions per day, 
found that 22% of adults meet the target for fruit/vegetable 
consumption - a rate which has remained fairly consistent since 
2003.  This may indicate that the rate measured by the NHSGGC 
survey based on self-reported numbers of 'portions' based on 
'yesterday' may represent some over-estimating.
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Figure 3.1 5 :  Trends for Proportion Meeting the Target of Consuming 

Five or More Portions of Fruit/Vegetables per Day 2014/15 to 
2022/23  

 
 

 
 

Policy Context:  Diet  
 

¶ In 2010 the Scottish Government published Preventing Overweight 
and Obesity in Scotland:  A Route Map Towards Healthy Weight.  This 

was complemented by The Obesity Route Map Action Plan , which set 

out actions to address the increasing prevalence of obesity in 
Scotland.   

https://www.gov.scot/Publications/2010/02/17140721/0  
 

¶ In January 2015, the Scottish Government launched Eat Better Feel 
Better  to encourage and support people to make healthier choices to 

the way they shop, cook and eat.  This is now known as Parent Club.   
Food & Eating | Parent Club  

 
¶ Following a consultation from Oc tober 2017 to January 2018, the 

Scottish Government published its diet and healthy weight delivery 
plan in July 2018, óA Healthier Futureô.  This recognises that eating 

habits are the second major cause (after smoking) of poor health in 
Scotland, and sets out approaches to address childrenôs diet, ensure 

food environment supports healthier choices, provide access to weight 

management services, promote healthy diet and weight, and reduce 
diet - related health inequalities.  

     https://beta.gov.scot/publications/healthier - future -scotlands -diet -
healthy -weight -delivery -plan/pages/3/  
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¶ As part of A Healthier Future , the Scottish Government set o ut a 

framework for Type 2 Diabetes prevention, early detection and 
intervention in July 2018.  

     https://www.gov.scot/publications/healthier - future - framework -

prevention -early -detection -early - intervention - type -2/  
 

¶ Turning the tide through prevention: Public Health Strategy (2018 -
2028) concentrates on improving public health in NHS Greater 

Glasgow and C lyde and sets out many programmes for action 
including, applying a life -  course approach, recognising the 

importance of early years and healthy ageing in relation to diet and 
physical activity.  

         Public Health Strategy 2018 -  2028 A4 -  Landscape -  10 -08 -18 -
 01.pdf (scot.nhs.uk)  

 
¶ Food Standards Scotland have developed an online tool ñEat well your 

wayò to help people in Scotland make healthier food and drink choices 
when planning and shopping, preparing food and eating out.  

https://www.foodstandards.gov.scot/consumers/healthy -eating/eat -

well -your -way  
  

 
 

3.4  Physical Activity  

Respondents were asked on how many days in the last week had they taken 

a total of 30 minutes or more of physical activity which was enough to 
increase their heart rate, make them feel warmer and made them breathe a 

little faster .  The 2022/23 survey for t he first time included the instruction to 
count vi gorous activity such as running as double.  One in five (19%) said 

that they had not taken physical activity for 30 minutes  on any day in the 
last week , but  47% has done this on five or more days in the las t week .  The 

mean number of days was 4.0 . 
 

Subsequently, respondents who had been active for 30 minutes or more on 

fewer than five  days  were asked whether they had done this type of activity 
for at  least  a total of  two and a half hours (150 minutes) over t he course of 

the last week , again with vigorous activity counting double .  Combining the 
responses to both questions, 69%  met the target of at least 150 minutes of 

exercise per week . 
 

¶ Those aged 65 or over were the least likely to mee t the target for 
physical activity.  

 
¶ Those with a limiting condition or illness were less likely to meet the 

physical activity target.  

https://www.gov.scot/publications/healthier-future-framework-prevention-early-detection-early-intervention-type-2/
https://www.gov.scot/publications/healthier-future-framework-prevention-early-detection-early-intervention-type-2/
https://www.stor.scot.nhs.uk/bitstream/handle/11289/579831/Public%20Health%20Strategy%202018%20-%202028%20A4%20-%20Landscape%20-%2010-08-18-01.pdf?sequence=1&isAllowed=y
https://www.stor.scot.nhs.uk/bitstream/handle/11289/579831/Public%20Health%20Strategy%202018%20-%202028%20A4%20-%20Landscape%20-%2010-08-18-01.pdf?sequence=1&isAllowed=y
https://www.foodstandards.gov.scot/consumers/healthy-eating/eat-well-your-way
https://www.foodstandards.gov.scot/consumers/healthy-eating/eat-well-your-way
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Figure 3. 1 6 :  Proportion who met the Target of 150 Minutes of 
Exercise Per Week by Age and Limiting Conditions  

 
 

 
Questions about physical activity differed from previous surveys, so it is not 

possible to examine trends.  
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Evidence from

Other Sources

ωThe 2021 Scottish Health Survey found that nationally, 69% met 
the target for physical activity (the same as the rate measured by 
the NHSGGC survey for Renfrewshire in 2022/23).  The Scottish 
Health Survey has seen a continual increase in the proportion 
meeting the physical activity target since 2012 when it was 62%.
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Policy Context ï Physical Activity  

 
¶ In 2014, the Scottish Government published A More Active Scotland ï 

building a legacy from the Commonwealth Games  which set out a 10 -

year physical activity implementation plan which aimed to get the 
population more physically active through initiatives to increase uptake 

of sport, physical activity and active travel.  The plan included efforts in 
education, work plac e settings, health and social care, and facilities and 

infrastructure.   https://beta.gov.scot/publications/more -active -
scotland -building - legacy -com monwealth -games/  

 
¶ As part of this overall plan, a National Walking Strategy was launched.  

https://beta.gov.scot/publications/lets -scotland -walking -national -
walking -strategy/  

 
¶ Also in 2014, a revised Cycling Action Plan for Scotland was launched, 

and this was subsequently revised in the 2017 -2020 plan published in 
January 2017. https://www.transport.gov.scot/publication/cycling -

action -plan - for -scotland -2017 -2020/  

 
¶ Updated National Physical Activity Guidelines (2019) -  Physical activity 

guidelines: UK Chief Medical Officers' report -  GOV.UK (www.gov.uk)  
 

¶ Active Scotland Delivery Plan (2018) -  Active Scotland Delivery Plan -  
gov.scot (www.gov.scot)  

 
¶ WHO More Active People for a Healthier World (2018) -  Global action plan 

on physical activity 2018 ï2030:  more active people for a healthier world 
(who.int)  

 
¶ Scotland Public Health Priorities: Priority 6 (2018)  -  Scotland's public 

health priorities -  gov.scot (www.gov.scot)  
 

¶ Public Health Scotland: Physical Activity Referral Standards  -  Physical 

activity referral standards -  Publications -  Public Health Scotl and  

 

 
Strength and Balance Activities  

 
Respondents were asked how many days they had done strength and balance 

physical activities that made their muscles become warm, shake and/or burn.  
Examples are weight training, exercise, sport, heavy housework, DIY or 

gardening.   
 

Overall 5 5%  had done any of these types of activity in the previous week, 
including 1 4% who had done so on five or more days in the previous week.  

 

https://beta.gov.scot/publications/more-active-scotland-building-legacy-commonwealth-games/
https://beta.gov.scot/publications/more-active-scotland-building-legacy-commonwealth-games/
https://beta.gov.scot/publications/lets-scotland-walking-national-walking-strategy/
https://beta.gov.scot/publications/lets-scotland-walking-national-walking-strategy/
https://www.transport.gov.scot/publication/cycling-action-plan-for-scotland-2017-2020/
https://www.transport.gov.scot/publication/cycling-action-plan-for-scotland-2017-2020/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fphysical-activity-guidelines-uk-chief-medical-officers-report&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ow1jDxE%2B4TBvWcHX%2FO9JMrM%2B%2FdlequcNQCsSkj%2FIM68%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fphysical-activity-guidelines-uk-chief-medical-officers-report&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ow1jDxE%2B4TBvWcHX%2FO9JMrM%2B%2FdlequcNQCsSkj%2FIM68%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Factive-scotland-delivery-plan%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5vzUPjGi2j360%2BkTpI3Hrw9CaoxrU%2BQJ97YneAW7Vak%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Factive-scotland-delivery-plan%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5vzUPjGi2j360%2BkTpI3Hrw9CaoxrU%2BQJ97YneAW7Vak%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fpublications%2Fi%2Fitem%2F9789241514187&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=w3h69%2Fw%2FGMn0tGoAafakwnnZdrKje7g03hnVJp2q1GY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fpublications%2Fi%2Fitem%2F9789241514187&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=w3h69%2Fw%2FGMn0tGoAafakwnnZdrKje7g03hnVJp2q1GY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fpublications%2Fi%2Fitem%2F9789241514187&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=w3h69%2Fw%2FGMn0tGoAafakwnnZdrKje7g03hnVJp2q1GY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Fscotlands-public-health-priorities%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=xlz5eMfSaCft29pzOfwAVmrf0u6Y64hf%2FD4V3Ol3CVc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Fscotlands-public-health-priorities%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=xlz5eMfSaCft29pzOfwAVmrf0u6Y64hf%2FD4V3Ol3CVc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthscotland.scot%2Fpublications%2Fphysical-activity-referral-standards%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=sgNUmzJ%2BUh5xheMVebXExek16vmsF5RvORz5z%2FDiuO8%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthscotland.scot%2Fpublications%2Fphysical-activity-referral-standards%2F&data=05%7C01%7CMargaret.McGranachan%40ggc.scot.nhs.uk%7Cf20cf7405bb94b1f3f6608db9a528f6d%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638273451606278840%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=sgNUmzJ%2BUh5xheMVebXExek16vmsF5RvORz5z%2FDiuO8%3D&reserved=0
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¶ Those aged under 45 were the most likely to participate in 

strength/balance activities and those aged 75 or over were the least 
likely.  

 

¶ Men were more likely than women to participate in strength/balance 
activities.  

 
¶ Those with a limiting condition or illness were less likely than others to 

participate in strength and balance activities.  
 

Figure  3. 1 7 :  Proportion who Participated in Strength and Balance 
Activities in the Previous Week by Age , Gender  and Limiting 

Conditions  

 
 

 
Effects of the COVID Pandemic on Physical Activity Levels  

 
Respondents were asked about their physical activity levels since the COVID 

pandemic started in March 2020.  Three in ten  (30 %) said they were 
physically active more often, 29%  said they were active less often and 42% 

said there was no change to their phys ical activity levels.  
 

¶ Those aged under 35 were the most likely to say they were physically 

more active  and those aged 75 or over were the least likely to say this.  
 

¶ Women were more likely than men to say they were physically active 
less often.  

 
¶ Those with a limiting condition were much more likely than others to 

say they had become physically less active.  
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Table 3. 2 :  Physical Activity Levels Since the COVID Pandemic Began 
by Age, Gender and Limiting Conditions  

 

 

Physically active 
more often 

Physically active 
less often 

No change to 
physical activity 

16-34 45% 18% 37% 

35-44 39% 28% 33% 

45-54 24% 40% 37% 

55-64 24% 30% 46% 

65-74 19% 37% 45% 

75+ 8% 31% 61% 
    

Male 31% 26% 44% 

Female 29% 32% 39% 
    

Limiting Condition 19% 44% 37% 

No limiting condition 35% 21% 44% 
    

Overall 30% 29% 42% 
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3.5  Summary of Key Messages from This Chapter  

Indicators where Renfrewshire  Compared Favourably to NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire  

were:  
 

¶ less likely to smoke.  
 

Indicators where Renfrewshire  Compared Less Favourably to 
NHSGGC  

 
Compared to those in the NHSGGC area as a whole, those in Renfrewshire  

were:  
 

¶ more likely to drink alcohol.  
 

 
Differences by Age and Gender  

 

¶ Men were more likely than women to smoke or be exposed to second  
hand smoke.  

 
¶ Those in the youngest age groups  were the most  likely to be exposed 

to second  hand smoke  and the most likely to use e -cigarettes.  
 

¶ Those aged 45 -54  were the most likely to have an AUDIT score 
indicating risk  and m en were more likely than women to have an AUDIT 

score indicating alcohol - related risk.  
 

¶ Among  those who drank, those aged under 35 were the most likely to 
binge.  

 
¶ Those aged 45 -54 were the m ost likely to meet the target of consuming 

five or more portions of fruit/vegetables per day, and women were 

more likely than men to do so.  
 

¶ Those in the oldest age groups were the least likely to meet the target 
for physical activity and the least likely to participate in 

strength/balance activities.   Men were more likely than women to 
participate in strength/balance activities.  

 
 

Differences by Deprivation  
 

Those in the most deprived areas were:  
 

¶ more likely to smoke and more likely to be exposed to second  hand 
smoke  
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¶ more likely to use e -cigarettes  
 

¶ less likely to drink alcohol, but more likely to have an AUDIT score 

indicating risk, and -  among those who drank ï more likely to binge  
 

¶ less likely to meet the target of consuming five or more  portions of 
fruit/vegetables per day . 

 
 

Limiting Conditions  
 

Those with a long - term limiting condition or illness were:  
 

¶ more likely to smoke but less likely to use e -cigarettes  
 

¶ less likely to drink alcohol  
 

¶ less likely to meet the target for physical activity and  less likely to 

participate in strength/balance activities.  
 

 
 

Changes since 2017/18  
 

¶ There was a significant decrease between 2017/18 and 2022/23 in the 
proportion who were exposed to second hand smoke.  

 
¶ Between 2017/18 and 2022/23 there was an increase in the proportion 

who had used e -cigarettes the last year.  
 

¶ There was an increase between 2017/18 and 2022/23 in the proportion 
who had an AUDIT score indicating risk , an increase in the proportion 

who drank alcohol, and (among those who drank) an increase  in the 

proportion who binged.  
 

¶ There was a decrease between 2017/18 and 2022/23 in the proportion 
who consumed five or more portions of fruit/vegetables per day.  
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4 Social Health 
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4.1  Social Connectedness  

Isolation from Family and Friends  
 

One in six ( 18% ) said they felt isolated from family and friends.  

 
¶ There was no clear pattern by age group, but those aged 35 -44 had 

the highest proportion who felt isolated.  
 

¶ Those in the most deprived areas were more likely than others to feel 
isolated from family and friends.  

 
¶ Those with a long - term limiting condition or illness were much more 

likely than  others to feel isolated from family and friends.  
 

Figure 4.1:  Proportion who Feel Isolated from Family and Friends by 
Age, Deprivation  and Limiting Conditions  

 
 
Tre nds   

 

There was a very sharp and significant rise between 2017/18 and 2022/23 in 
the proportion who felt isolated from family/friends, to by far the highest level 

seen across the last five surveys  (Figure 4.2) .  
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Figure 4.2: Trends for Feel ing  Isolated ï 2 008 to 2022/23  

 
 

When asked whether feeling of isolation from family and friends had changed 

due to the COVID pandemic , 6% said it had changed for the better, 17% said 
it had changed for the worse and 77% said there had been no change.  

 
Those with a long - term limiting condition or illness were more likely than 

others to say that their isolation from family/friends had changed for the 
worse due to the COVID pandemic ( 29 % compared to 11%).  

 
 

Feeling Lonely  
 

Respondents were asked how often they had felt lonely in the past two weeks.  
One  percent said that had felt lonely all the time, 6% said often, 16% some 

of the time, 25% rarely and 52% never.  
 

Thus, overall 23% said that they felt lonely at least some of the time in the 

previous two weeks.  
 

¶ There was no clear pattern by age group, but the groups most likely to 
feel lonely were those aged 35 -44 and those aged 75 or over.  

 
¶ Women were more likely than men to feel lonely.  

 
¶ Those in  the most deprived areas and those with a limiting condition or 

illness were more likely to feel lonely . 
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Renfrewshire 6.7% 8.2% 7.9% 6.9% 17.5%

NHSGGC 7.9% 9.9% 8.3% 11.8% 19.6%
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Figure 4. 3 :  Proportion who Felt Lonely in the Previous Two Weeks by 

Age, Gender, Deprivation and Limiting Conditions  

 
 

Respondents were asked how lonely they ha d felt compar ed to before the 
COVID pandemic which started in March 2020.  One in seven  (14%) said they 

felt more lonely and 10 % felt less lonely .  The remainder either said it was 
the same as before ( 41%) or that they never felt lonely (3 5%).  

 

 
 
Sense of Belonging to  the Community  

 

Respondents were asked to indicate the extent to which they agreed or 
disagreed with the statement ñI feel I belong to this local areaò.  In total, 

79%  agreed with this ( 31% strongly agreed and 48 % agreed), whi le 13% 
neither agreed nor disagreed and 8% disagreed ( 7% disagreed and 1% 

strongly disagreed).    
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Evidence from

Other Sources

ωThe 2022 Scottish Household Survey found that nationally 23% 
had experienced feelings of loneliness in the previous week - the 
same as the 23% in Renfrewshire in the NHSGGC survey who who 
said they had felt lonely at least some of the time in the previous 
two weeks.  Nationally, 29% of those aged 75 or over and 29% of 
those in the most deprived quintile had felt lonely in the last 
week.
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¶ Those aged 65 or over were more likely than younger people to feel 

they belonged to their local area.  
 

¶ Those in the most deprived areas were less likely than others to feel 

they belonged to their local area . 
 

 
Figure 4. 4 :  Proportion who Agreed they Felt that they Belonged to 

their Local Area by Age and Deprivation  

 
 

 
 
Trends  

 
The proportion who felt they belonged to their local area in Renfrewshire  rose 

cont inually between 2008 and 201 7/1 8 but there was a significant decrease 
between 2017/18 and 2022/23 .  The decrease between 2017/18 and 

2022/23 was sharper in Renfrewshire  than in the NHSGGC area as a whole  
(Figure 4.5).  
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Evidence from

Other Sources

ωThe 2022 Scottish Household Survey asked how strongly people 
felt they belonged to their community.   Across Scotland, 83% said  
'very strongly or 'fairly strongly'  - higher than the 79% who agreed 
they belonged to the local community in Renfrewshire in the 
NHSGGC survey.  As in Renfrewshire, nationally strength of feeling 
of belonging to the community was lower in the most deprived 
areas.
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Figure 4. 5 :  Trends for Proportion who Felt They Belonged to Their 

Local Area 2008 to 2022/23  

 
 

Feeling Valued as a Member of the Community  
 

Respondents were asked to indicate the extent to which they agreed or 
disagreed with the statement ñI feel valued as a member of my communityò.  

Thre e in five  (59 %)  agreed with this ( 15% strongly agreed and 44% agreed), 
while 30 % neither agreed nor disagreed with this, and 1 1% disagreed ( 9% 

disagreed and 2% strongly disagreed).   
 

¶ Those aged 65 or over were the most  likely  to feel valued as a member 
of  the community . 

 
¶ Those in the most deprived areas were less likely than others to feel 

valued as members of the community.  
 

Figure 4. 6 :  Proportion who Agreed they Felt Valued as a Member of 

their Community by Age  and Deprivation  
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Trends  

 
The proportion who felt valued as a member of their community rose very 

sharply between 2011 and 2014/15, plateaued  between 2014/15 and 

2017/18 and then sharply and significantly  decrease d between 2017/18 and 
2022/23.  

 
While the proportion who felt valued as a member of the community was 

higher in Renfrewshire  than the NHSGGC area as a whole  in 2014/15 and 
2017/18, the sharper decrease in Renfrewshire  saw the rate reach a similar 

level to  the NHSGGC area as a whole in 2022/23.  
 

Figure 4. 7 :  Trends for Propo rtion who Felt Valued as a Member of 
Their Community 2008 to 2022/23  

 
 
 

Influence in the Neighbourhood  
 

Respondents were asked the extent to which they agreed or disagreed with 
the statement, ñBy working together people in my neighbourhood can 

influence d ecisions that affect my neighbourhoodò.  Overall ,  72%  agreed with 
this ( 18% strongly agreed and 54% agreed), 17% neither agreed nor 

disagreed and 11 % disagreed ( 9% disagreed and 2% strongly disagreed).   
 

Those in the  most deprived areas were less likely than others to agree that 
local people could influence local decisions  (63% compared to 74%).  

 

 

Comparison with NHSGGC  
 

The proportion in Renfrewshire  who felt that local people can influence local 
decisions (7 2%) was higher than in the NHSGGC area as a whole ( 68 %).  
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Trends  

 
There was a sharp increase between 2008 and 201 4/15  in the proportion who 

felt that local people could influence local decisions  and the rate remained 

constant between 2014/15 and 2017/18.  However , there was a significant 
decrease be tween 2017/18 and 2022/23 (though the rate remained higher 

than those seen in 2008 or 2011).  
 

Figure 4. 8 :  Trends for Proportion who Felt Local People Can 
Influence Local Decisions 2008 to 20 22/23  

 
 

 

4.2  Experience of Crime  

Respondents were asked whether they had been a victim of specific types of 

crime in the last year.  Overall, one in 11  (9%)  had been the victim of any of 
the four  types of crime listed.  The most common was anti - social behaviour.  

 
Table 4. 1 :  Proportion wh o had Been the Victim of Crime in the Last 

Year  
  

  % Victim in last year 

Anti-social behaviour 7.4% 

Any type of theft or burglary 1.7% 

Vandalism 1.5% 

Physical attack 1.2% 

Any of the above 4 types of crime 9.4% 

 

¶ Those aged 35 -54 were the most likely  to have been the victim of crime 
in the last year.  

 
¶ Those in the most deprived areas were more likely than others to be 

the victims of crime.  
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¶ Those with a limiting condition or illness were more likely than others 
to be the victim of crime.  

 

Figure 4. 9 :  Proportion who had Been the Victim of Crime in the Last 
Year by Age, Deprivation  and Limiting Conditions  

 
 

Comparison with NHSGGC  
 

The proportion in Renfrewshire who had been the victim of crime in the last 
year (9.4%) was lower than in the NHSGGC area a s a whole (11.4%).  

 

 
 

4.3  Feelings of Safety  

Respondents were asked the extent to which they agreed or disagreed with 

the statement ñI feel safe using public transport in this local areaò.  In total, 
85% agreed with this ( 33% strongly agreed and  52% agreed), 11 % neither 

agreed nor disagreed and 4% disagreed ( 4% disagreed and <1 % strongly 

disagreed).  
 

¶ Men were more likely than women to feel safe using local public 
transport .  

 
¶ Those with a limiting condition or illness were less likely than others to 

feel safe using local public transport.  
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Figure 4. 1 0 :  Proportion who Felt Safe Using Local Public Transport 

by Gender and Limiting Conditions  

 
 
 

Comparison with NHSGGC  
 
Compared to those in the NHSGGC area as a whole, those in Renfrewshire 

were less likely to feel safe using public transport (85% Renfrewshire; 88% 
NHSGGC).  

 

 

 
Respondents were also asked the extent to which they agreed or disagreed 

with the statement ñI feel safe walking alone around this local area even after 
darkò.  In total, 67% agreed with this ( 18 % strongly agreed and 49% 

agreed), 11% neither agreed nor disagreed and 22% disagreed (1 7% 
disagreed and 5% strongly disagreed).  

 
¶ Those aged 75 or over were the least likely to feel safe walking alone.  

 
¶ Women were less likely than men to feel safe walking alone.  

 
¶ Those in the most deprived areas were less likely than others to feel 

safe walking alone.  
 

¶ Those with a limiting condition or illness were less likel y to feel safe 

walking alone.  
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Figure 4.1 1 :  Proportion who Felt Safe Walking Alone in their Local 

Area Even After Dark by Age, Gender , Deprivation  and Limiting 
Conditions  

 
 

 
 
Trends ï Feelings of Safety  

 
Trends for the proportion who  felt safe using local public transport show 

considerable fluctua t ion  since 2008.  There was a significant decrease 
between 2017/18 and 2022/23 , which was sharper than the drop observed 

in the NHSGGC area as a whole  (Figure 4.12) .   
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Evidence from

Other Sources

ωThe 2022 Scottish Household Survey found that nationally 81% 
of people felt very or fairly safe walking alone in their 
neighbourhood after dark (92% for men; 72% for women),  higher 
than the 67% in Renfrewshire in the NHSGGC survey.
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Figure 4. 1 2 :  Trends f or Feeling Safe Using Local Public Transport 

2008 to 2022/23    

 
 

Trends for feeling safe walking alone in their local area also fluctuated across 

the last five surveys .  The drop from between  2017/18 and  2022/23 was 
significant . 

 
Figure 4. 1 3 :  Trends for Feeling Safe Walking Alone in Local Area Even 

After Dark 2008  to 2022/23  
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Respondents were given a list of ten  local services and asked to rate each 
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Seven  of the ten services showed variations in ratings by age.  These are 
shown in Table 4. 2.  The other service s were :  

 

¶ Schools (for which 7 6% gave a positive rating)  
¶ Food shops (for which 65% gave a positive rating)  

¶ Childcare provision (for which 3 6% gave a p ositive rating)  
 

Table 4. 2 :  Proportion with Positive Perception of Quality of Local 
Services by Age  

 

  
Nurse-led 
clinics 

Public 
transport 

Out of hours 
medical 
service GP/doctor Police 

Leisure/ 
sports 
facilities 

Activities for 
young 
people 

16-34 63% 62% 49% 45% 58% 51% 40% 

35-44 66% 58% 55% 52% 37% 32% 30% 

45-54 52% 40% 31% 44% 29% 30% 18% 

55-64 60% 46% 42% 36% 37% 40% 19% 

65-74 57% 50% 41% 36% 35% 35% 25% 

75+ 69% 51% 60% 48% 42% 37% 23% 

         

Overall 61% 52% 46% 43% 42% 39% 28% 

 
Women were more likely than men to have a positive perception of local 

schools (79% female; 73% male).   Men were more likely than women to have 
a positive perception of nurse - led clinics (66% male; 57% female).  

 
Those in the most deprived areas were more  likely to have a positive 

perception of:  
 

¶ food shops (72% bottom 15%; 64% other areas)  
¶ public transport (63% bottom 15%; 49% other areas).  

 

Those with a limiting condition or illness were less likely than others to have 
a positive view of four types of lo cal service, as shown in Figure 4.14.  
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Figure 4.14 Proportion with a Positive Perception of Local Services 

by Limiting Conditions  

 
 
4.5  Caring Responsibilities  

One in four  (24%) said that they looked after, or gave regular help or support 
to family members, f riends, neighbours or others because of long - term 

physical or mental ill -health or disability, or problems relating to old age.  
 

¶ Those aged 55 -64  were the most likely to have caring responsibilities , 
and women were more likely than men to be carers.  

 

¶ Those  in the most deprived areas were less likely than others to be 
carers.  

 
¶ Those with a limiting condition or illness were more likely than others 

to be carers.  
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Figure 4.1 5 :  Proportion with Caring Responsibilities by Age , Gender, 

Deprivation and Limiting Co nditions  

 
 

Comparison with NHSGGC  
 

The proportion in Renfrewshire  who were carers ( 24%) was higher than in 
the NHSGGC area as a whole ( 21 %).  

 

 

 
 

4.6  Discrimination  

The main questionnaire (self -completion section) included The Everyday 

Discrimination Scale 6.  The proportion who reported each type of 
discrimination happening at least a few times a year is shown in Figure 4.1 6.  

Overall, 45%  had experienced at least one type of discrimination at least a 
few times in the last year.  

 

                                    
6 
https://scholar.harvard.edu/files/davidrwilliams/files/d iscrimination_resourc

e_dec._2020.pdf  
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Figure 4.1 6 :  Proportion who Ex perienced Each Type of 

Discrimination at Least a Few Times Per Year  

 
 

¶ Those aged 65 or over were less likely than younger people to report 
experience s of  discrimination . 

 
¶ Men were more likely than women to have experienced discrimination.  

 
¶ Those with a limiting condition or illness were more likely than others 

to experience discrimination.  
 

Figure 4. 1 7 :  Proportion who Experienced Discrimination by Age , 
Gender and Limiting Conditions   
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Comparison with NHSGGC  
 

Compared to the NHSGGC area as a whole, those in Renfrewshire were more  

likely to report experiences of discrimination ( 45% Renfrewshire ; 39% 
NHSGGC).  

 

 
 

Those who experienced discrimination were asked what they thought were 
the main reasons for these experiences (with the option of selecting mu ltiple 

reasons).  The most common reasons given were:   
 

¶ Age ( 52 %)  
¶ Gender ( 30 %)  

¶ Education or income level (23%)  
¶ Other aspects of physical appearance (17%)  

¶ Weight ( 16 %)  
¶ Height ( 11 %)  

¶ Sexual orientation (10%)  

¶ Physical disability (10%) . 
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4.7  Summary of Key Messages from This Chapter  

Indicators where Renfrewshire  Compared Favourably to NHSGGC  
 

Compared to those in the NHSGGC  area as a whole , those in Renfrewshire 

were:  
 

¶ more  likely to agree that local people can influence local decisions  
¶ less likely to be the  victim of crime.  

 
Indicators where Renfrewshire  Compared Less Favourably to 

NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire  
were:  

 
¶ less likely to feel safe using local public transport  

¶ more likely to report experiences of discrimination.  
 

Other differences between  Renfrewshire  and NHSGGC  

 
Those in Renfrewshire  were more likely than those in  the NHSGGC area as a 

whole to be carers.  
 

 
Differences by Age and Gender  

 
¶ Those aged 35 -44 were the most likely to feel isolated.  

 
¶ Those aged 35 -44 and 75 or over were the most likely to feel lonely, 

and women were more likely than men to feel lonely.  
 

¶ Those in the oldest age groups were the most likely to feel they 
belonged to their local area and feel valued as a member of the 

commu nity.  

 
¶ Those aged 35 -54 were the most likely to be the victim of crime.  

 
¶ Men were more likely than women to feel safe using local public 

transport or walking alone in their local area.   Those aged 75 or over 
were the least likely to feel safe walking alone . 

 
¶ Those aged 55 -64  were the most likely to have caring responsibilities , 

and women were more likely than men to be carers.  
 

¶ Those aged 65 or over were the least  likely to report experience s of 
discrimination , and men were more likely than women to report 

discrimination.  
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Differences by Deprivation  

 
Those in the most deprived areas were:  

 

¶ more likely to feel isolated from family/friends or feel lonely  
 

¶ less likely to feel they belonged to their local area   
 

¶ less likely to feel valued as members of their community  
 

¶ less likely to feel that local people can influence local decisions  
 

¶ more likely to have been a victim of crime in the last year  
 

¶ less likely to feel safe walking alone in their area  
 

¶ less likely to be carers.  
 

 

Differences by Limiting Condition s 
 

Those with a long - term limiting condition or illness were:  
 

¶ more likely to feel isolated  or lonely  
 

¶ more likely to be the victim of crime  
 

¶ less likely to feel safe using local public transport  or walking alone in 
their local area  

 
¶ more likely to be carers  

 
¶ more likely to experience discriminations.  

 

Changes since 2017/18  
 

¶ Between 2017/18 and 2022/23 there was an increase in the proportion 
who felt isolated from family and friends . 

 
¶ There was a decrease between 2017/18 and 2022/23 in the proportion 

wh o felt they belonged to their local area and the proportion who felt 
valued as members of their community.  

 
¶ There was a decrease between 2017/18 and 2022/23 in the proportion 

who felt that local people can influence local decisions.  
 

¶ There was a decrease b etween 2017/18 and 2022/23 in the proportion 
who felt safe using local public transport and walking alone in their local 

area . 
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5 Social Capital 
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5.1  Reciprocity and Trust  

Respondents were asked to indicate the extent to which they agree with the 
following statements:  

 

ñThis is a neighbourhood where neighbours look out for each otherò, and 
ñGenerally speaking, you can trust people in my local areaò. 

 
Those agreeing with the first statement were categorised as having a positive 

view of reciprocity, and those agreeing with the second were categorised as 
having a positive view of trust.  Overall, 79% were positive about reciprocity 

and 80 % were positive a bout trust.  
 

There was a high degree of crossover on these two questions; 92% of those 
who were positive about trust were also positive about reciprocity.  

 
¶ Those aged 65 or over were the most  likely to have a positive 

perception of reciprocity  or trust .  
 

¶ Those in the most deprived areas were less likely than others to have 

a positive perception of reciprocity  or trust.  
 

 
Figure 5.1:  Proportion with a Positive Perception of Reciprocity  by  

Age  and Deprivation  
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Figure 5.2:  Proportion with a Positive Percep tion of Trust  by Age and  
Deprivation  

 
 

Comparison with NHSGGC  
 

Compared to the NHSGGC area as a whole, those in Renfrewshire were more 
likely to have a positive perception of:  

 
-  reciprocity ( 79% Renfrewshire; 74% NHSGGC)  

-  trust (80% Renfrewshire; 76% NHSGGC).  

 

 

 
Trends ï Reciprocity and Trust  

 
The proportion with a positive perception of reciprocity rose continually 

between 2008 and 2017/18 , but there was a significant decrease between 

2017/18 and 2022/23  (Figure 5.3) .   
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Figure 5. 3 :  Trends for Positi ve Perception of Reciprocity 2008 to 

20 22/23  

 
 

The trend s for having a positive perception of trust show some fluctuation  
over the last five surveys.  There was  a significant decrease between 2017/18 

and 2022/23 . 
 

Figure 5.4:  Trends for Positive Perception of Trust 2008 to 2022/23  
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disagreed with the statement: ñThe friendships and associations I have with 

other people in my local area mean a lot to meò.  Overall, 7 6% agreed with 
this, while 15 % neither agreed nor disagreed and 9% disagreed.  
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¶ Those aged 65 or over  were the most likely to value local friendships .  

 
¶ Those in the most deprived areas were less likely to value local 

friendships.  

 
Figure 5. 5 :   P roportion Value Local Friendships by Age  and 

Deprivation  

 
 
 

Trends ï valuing local friendships  
 

Trends for valuing local friendships show a similar level in 2014/15 and 
2017/18, followed by  a significant decrease between 2017/18 and 2022/23 . 

 
Figure 5. 6 :  Trends for Valuing Local Friendships ï 2008 to 2022/23  
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5.3  Social Support  

Respondents were asked to indicate the extent to which they agreed or 
disagreed with the statement: ñIf I have a problem, there is always someone 

to help meò.  Those agreeing with this statement were categorised as having 

a positive view of social support.   Responses showed that overall 8 5% had a 
positive view of social support.    

 
¶ Positive views of social support were most common among those aged 

65 or over . 
 

¶ Women were more likely  than men to have a positive view of social 
support.  

 
¶ Those in the most deprived areas were less likely than others to have 

a positive view of social support.  
 

Figure 5. 7 :  Proportion with a Positive View of Social Support by Age , 
Gender  and  Deprivation   
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Figure 5. 8 :  Trends for Positive View of Social Support 2008 to 

2022/23  

 
 

5.4  Volunteering  

More than one in five  (22 %) said they had given up any time to help any 

clubs, charities, campaigns or organisations in an unpaid capacity in the last 
year.   

 
Those in  the most deprived areas were less likely than others to volunteer 

formally (17% compared to 24%).  
 

Respondents were also asked whether in the last 12 months they had given 

any voluntary unpaid help as an individual (not through a group or 
organisation) to  help other people outside their family or to support their local 

environment (e.g. keeping in touch with someone at risk of being lonely, 
helping neighbours with shopping or chores, litter picking not part of an 

organised activity).  One in four (25%)  had  volunteered in this way.  
 

¶ Those aged 35-64 were the most likely to informally volunteer . 
 

¶ Those in the most deprived areas were  much  less likely than those in 
other areas to volunteer in this way.  
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Figure 5. 9 :  Proportion who Volunteered as an Individual in Last 12 

Months by Age and Deprivation  

 
 

Combining responses to both questions, overall 31 % of people had 
volunteered in the last year.   Overall rates of volunteering were 23 % for those 

in the most deprived areas compared to 33 % of those in other areas.    
 

 

Comparison with NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire 
were more likely to volunteer :  

 
-   formally (22% Renfrewshire; 19% NHSGGC)  

-   informally (25% Renfrewshire; 20% NHSGGC)  
-   overall (31% Renfrewshire; 26% NH SGGC).  
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Evidence from

Other Sources

ωThe 2022 Scottish Household Survey showed that 22% of adults 
in Scotland had formally volunteered in the previous 12 months, 
the same as the 22% who had formally volunteered in 
Renfrewshire in the NHSGGC survey.   Overall, the 2022 
Household Survey showed that 46% had done any volunteering 
(formal or informal) - much higher than the 31% in Renfrewshire 
in the NHSGGC survey.  As in Renfrewshire, volunteering 
measured in the Household Survey was less prevalent in the most 
deprived areas.
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5.5  Belonging to Clubs, Associations and Groups  

One in four (26 %) belonged to any social clubs, associations, church groups 
or similar.  

 

¶ Those aged 75 or over were the most likely to belong to 
clubs/associations/groups.  

 
¶ Men were more likely than wo men to belong to 

clubs/associations/groups.  
 

¶ Those in the most deprived areas were less likely than others to belong 
to these types of group s or organisations . 

 
¶ Those with a limiting condition were less likely to others to belong to 

these.  
 

Figure 5. 1 0 :  Proportion Belong to Social Clubs, Associations, Church 
Groups or Similar by Age , Gender, Deprivation  and Limiting 

Conditions  
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Figure 5.1 1 :  Proportion Engaged in Social Activism in Last 12 Months 

by Age and Gender  
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5.7  Summary of Key Messages from This Chapter  

 
Indicators where Renfrewshire Compared Favourably to NHSGGC  

 

Compared to those in the NHSGGC area as a whole, those in  Renfrewshire  
were:  

 
¶ more likely to  have positive views of reciprocity and trust  

¶ more likely to volunteer (formally or informally).  
 

 
Differences by Age and Gender  

 
¶ Those aged 6 5 or over were the most  likely to have a positive view of 

reciprocity, trust or social support or  to value local friendships.  
 

¶ Women were more likely than men to have a positive view of social 
support.  

 

¶ Those aged 35-64 were the most likely to volunteer informally.  
 

¶ Those aged 75 or over were the most likely to belong to 
clubs/associations/groups and men were more likely than women to 

belong to these.  
 

¶ Those aged 45 -64 were the most likely to engage in social activism and 
women were more likely than men to do so.  

 
 

Differences by Deprivation  
 

Those in the most deprived areas were:  
 

¶ less likely to have positive views of reciprocity or trust  

 
¶ less likely to value local friendships or  have a positive view of social 

support  
 

¶ less likely to volunteer  or to bel ong to clubs/associations . 
 

 
Changes since 2017/18  

 
¶ Between 2017/18 and 2022/23 there was a decrease in the proportion 

who had a positive perception of rec iprocity and trust in their local area . 
 

¶ There was a decrease between 2017/18 and 2022/23 in the 
proportion who valued local friendships.   
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6 Financial Wellbeing 
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6.1  Income from State Benefits  

Overall, 29 %  said that at least some of their household income came from 
state benefits, and 11% said that all their household income came from state 

benefits.  

 
Figure 6.1 :  Proportion of Household Income from State Benefits  

 
 
 

Those aged 65 or over were the most likely to say they received all household 
income from benefits.  

 
Those in the most deprived areas  and those with limi ting conditions  were 

much more  likely than others  to receive all household income from state 
benefits.  
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Trends  

 
The proportion in Renfrewshire  who received all household income from 

benefits fell  sharply  between 2008 and 201 1, and has fluctuated up and down 

since then .  Unlike in the NHSGGC area as a whole, t here was a significant 
rise between 2017/18 and 2022/23.  

 
Figure 6.3:  Trends for All Household Income from State Benefits:  

2008 to 2022/23  
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Policy Context:  Financial Wellbeing  

The impact of the COVID19 pandemic and the withdrawal of the United 

Kingdom from the European Union (Brexit) in 2020 have generated 

significant economic and welfare change since the last survey. There have 

also been significant changes to the welfare syste m in Scotland since the 

Social Security (Scotland) Act 2018 Social Security (Scotland) Act 2018 

(legislation.gov.uk)  and the establishment of Social Security Scotland Social 

Security Scotland -  Homepage  which enabled the devolution of aspects of 

the social security system and the introduction of Scotland specific welfare 

measures.   

The Health and Wellbeing Survey asks questions about fina ncial security 

and insecurity to continue to understand these impacts on residents. The 

survey has included an additional question on fuel insecurity as a 

consequence of the significant rise in fuel costs across the UK.  

The Child Poverty Scotland Act, 2017  and the subsequent Scottish 

Government Child Poverty Action Plans ï Every Child, Every Chance: the 

Tackling Child Poverty Delivery Plan 2018 -2022 , and Best Start, Bright 

Futures: Tackling Child Poverty Delivery Plan 2022 -2026   identify the need 

for concerted  partnership approaches and plans to tackle child poverty. 

While the targets seek to reduce child poverty levels, the Act and 

subsequent strategic plans provide a need to focus on Parents/ Ca rers in six 

priority family groups at highest risk of poverty: lone parent families, 

minority ethnic families, families with a disabled adult or child, families with 

a younger mother (under 25), families with a child under one, and larger 

families (3+ chil dren). As a result of the Child Poverty Act, the Poverty and 

Inequality Commission was established.  The Public Services Reform 

(Poverty and Inequality Commission) (Scotland) Order 2018 widened the 

scope of the Commission to advise the government on matter s relating to 

poverty more broadly and promote the reduction of poverty and inequality 

across the population as a whole.  

 

6.2  Adequacy of Income  

Using the ófacesô scale (see Chapter 2), respondents were asked how they felt 

about the adequacy of their household  income.   Three in four  (76%) 

expressed a positive perception of the adequacy of their household income, 
while 1 2% had a neutral perception and 12% had a negative perception.    

 
¶ Those aged 45 -54 were the least likely to have a positive view of the 

adequacy  of their household income.  
 

¶ Men were more likely than women to have a positive perception of the 
adequacy of their household income.  

 

https://www.legislation.gov.uk/asp/2018/9/contents
https://www.legislation.gov.uk/asp/2018/9/contents
https://www.socialsecurity.gov.scot/
https://www.socialsecurity.gov.scot/
https://www.legislation.gov.uk/asp/2017/6/contents/enacted
https://www.gov.scot/publications/child-chance-tackling-child-poverty-delivery-plan-2018-22/
https://www.gov.scot/publications/child-chance-tackling-child-poverty-delivery-plan-2018-22/
https://www.gov.scot/publications/best-start-bright-futures-tackling-child-poverty-delivery-plan-2022-26/pages/1/
https://www.gov.scot/publications/best-start-bright-futures-tackling-child-poverty-delivery-plan-2022-26/pages/1/
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¶ Those in the most deprived areas were less likely to give a positive 

view.  
 

¶ Those with a limiting condition or illness we re less likely to give a 

positive view.  
 

Figure 6. 4 :  Proportion with a Positive Perception of the Adequacy of 
their Household Income by Age, Gender , Deprivation  and Limiting 

Conditions  

 
 

Comparison with NHSGGC  
 

Compared to those in the NHSGGC area as a whole, those in Renfrewshire 
were more likely to have a positive view of the adequacy of their household 

income (76% Renfrewshire; 72% NHSGGC).  

 

 

 
Trends  

 
After falling between 2008 and 2011  (Figure 6.5) , there was a continual rise 

in the proportion with a  positive perception of the adequacy of their household 
income between 2011 and 2017/18 .  However, there was a significant 

decrease between 2017/18 and 2022/23.  
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Figure 6. 5:   Trends for Proportion with a Positive View of Adequacy 

of Household Income 2008 t o 2022/23  

 
 

 
6.3  Views on Poverty  

Respondents were asked what they felt was the main reason some people in 
their area lived in poverty.  The most frequent response s wer e lack of jobs 

(22 %) and an inevitable part of modern life ( 21 %) . All responses are shown 
in Table 6.1 , together with the differing profile of responses for those living 

in the most deprived areas compared to those in other areas.   
 

Those living in the most deprived areas were  more likely to say that poverty 

was due t o laziness or lack of willpower . 
 

Table 6.1 :  Perceived Reasons for Poverty in Local Area by 
Deprivation  

 

  Overall Bottom 15% Other areas 

An inevitable part of modern life 21% 21% 20% 

Laziness or lack of willpower 12% 17% 10% 

Because they have been unlucky 11% 8% 12% 

Because of injustice in society 16% 13% 16% 

Lack of jobs 22% 22% 22% 

There is no one living in poverty in this area 6% 4% 7% 

Other 12% 13% 12% 

None of the above 1% 1% 1% 

50%

55%

60%

65%

70%

75%

80%

85%

90%

2008 2011 2014/15 2017/18 2022/23

Renfrewshire75.2% 60.4% 78.4% 84.1% 76.2%

NHSGGC 67.0% 68.1% 75.4% 75.3% 72.4%
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6.4  Difficulty Meeting the Cost of Specific Expenses  

Figure 6. 6 shows the proportion of people who said they  had difficulty 

meeting specific expenses often  or  occasionally . 

 
Figure 6. 6 :  How Often Have Difficulty Meeting the Cost of Specific 

Expenses  

 
 
Altogether, 36% said that they had difficulty meeting the cost o f food and/or 

energy  (at least occasionally).   As shown in Figure 6.7:  
 

¶ Those aged under 55 were more likely than older people to have 
difficulty meeting the cost of food or energy.  

 
¶ Women were more likely than men to have difficulty meeting the cost 

of fo od or energy.  
 

¶ Those in the most deprived areas were more likely than others to have 

difficulty meeting the cost of food or energy.  
 

¶ Those with a limiting condition or illness were more likely than others 
to have difficulty meeting the cost of food/energy.  
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Figure 6. 7 :  Proportion who Had Difficulty Meeting the Cost of Food 

and/ or  Energy  by Age , Gender, Deprivation  and Limiting Conditions   

 
 

Comparison with NHSGGC  
 

The proportion in Renfrewshire  who had difficulty meeting the cost of food 
and/or energy ( 36%) was lower than in the N HSGGC area as a whole ( 38 %).  

 

 
 

6.5  Difficulty Finding Unexpected Sums  

Respondents were asked how their household would be placed if they 

suddenly had to find a sum of money to meet an unexpected expense such 
as a repair or new washin g machine.  Overall, 12%  said it would be a problem 

to find £35, 34% said it would be a problem to find £165 and 67% said it 
would be a problem to find £1,600.  

 
¶ Those aged under 55  wore likely than older people to say they would 

have difficulty finding £165 or £1,600.  

 
¶ Women were more likely than men to say they would have difficulty 

meeting any of these sums.   
 

¶ Those in the most deprived areas were more likely to have difficulty 
meeting any of these sums.  

 
¶ Those  with a limiting condition were more likely than others to have 

difficulty finding these sums . 
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Table 6. 2 :  Proportion who would Find it Difficult Meeting Unexpected 

Sums of £35, £165 or £1, 6 00 by Age , Gender,  Deprivation  and 
Limiting Conditions  

 

  Problem finding £35 Problem finding £165 Problem finding £1,600 

16-34 NS 42% 85% 

35-44 NS 39% 66% 

45-54 NS 38% 74% 

55-64 NS 22% 56% 

65-74 NS 27% 48% 

75+ NS 23% 52% 
     

Male 7% 28% 64% 

Female 15% 38% 70% 
    

Bottom 15% 23% 52% 81% 

Other areas 9% 29% 64% 
     

Limiting condition 20% 39% 71% 

No limiting condition 8% 31% 66% 
    

Overall 12% 34% 67% 

NS=no significant difference  

 
 

Comparison with NHSGGC  
 
Those in Renfrewshire  were less likely than those in the NHSGGC area as a 

whole to  have difficulties finding:  
 

-  £35 ( 12% Renfrewshire ; 15% NHSGGC)  
-  £165 ( 34%  Renfrewshire ; 41% NHSGGC)  

-  £1,600 ( 67% Renfrewshire ; 74% NHSGGC)  

 

 

 

Respondents were asked, if they suddenly had to find a sum of money to 
meet an unexpected bill, where would they get the money from (with the 

option of giving more than one response).  The most common sources were 
savings (64%) and friends/family (39%) .  All responses are shown in Figure 

6. 8. 
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Figure 6. 8 :  Where Would Find Sum of Money to Meet Unexpected Bill  

 
 
 

The most common óotherô responses were  doing extra work  and credit union.  

 
The proportion who said they would use savings ranged from 54% of thos e 

aged under 35 to 78 % of those aged 65 and over.   Those in the youngest 
age group were the most likely to say they would source money from 

friends/family ( 60 %).  
 

Men were more likely than women to say they would use savings (67% male; 
60% female).   Women were more likely than men to source money from 

friends/family ( 42% female; 35% male).  
 

Those in the most deprived areas were :  
 

¶ less likely to use savings to pay unexpected bills ( 51 % most deprived ;  
67 % other areas)  

 

¶ more likely to get money from f riends/family ( 53% most deprived;  
35% other areas).  

 
Those with a limiting condition were less likely than others to say they would  

use savings (5 6% compared to 67 %).  
 

 
6.6  Credit  

Respondents were asked how many months from the last six months they 
had to use a source of credit to cover essential living costs due to a lack of 

money that they may struggle to pay off.  
 

Overall, 7 .1%  had used credit to cover essential living costs they may 
struggle to pay off during the previous six months, consisting of 1.4 % who 
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had done so in one month, 1. 9% who had done so in two months, 1. 0% who 

had done so in three months and 2. 8% who had used credit in this way for 
three or mo re months.  

 

¶ Those aged under 55 were more likely than older people  to use credit 
to cover essential l iving costs , and women were more likely than men 

to do so.  
 

¶ Those in the most deprived areas were more likely than others to use 
credit to cover essential living costs.  

 
 

Figure 6. 9 :  Proportion who Used Credit to Cover Essential Living 
Costs in the Last  Six Months by Age , Gender and Deprivation  

 
 
 

Comparison with NHSGGC  
 

The proportion in Renfrewshire  who had used credit to cover essential l iving 
costs in the last six months (7%) was lower than in the NHSGGC area as a 

whole ( 11 %).  

 

 

 
6.7  Food Insecurities  

Respondents were asked eight questions which comprise the Food Insecurity 
Experiences Scale 7.  The proportion who said óyesô to each question is shown 

                                    
7 See:  http://www.fao.org/in -action/voices -of - the -hungry/fies/en/  
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in Table 6. 3.  Altogether, 13% had experienced at least one event in the last 

year which was an indicatio n of food insecurity . 
 

Table  6. 3 :  Proportion who Experienced Each Event on the Food 

Insecurities Experience Scale in the Last 12 Months  
 

  Proportion who answered 'yes' 

You were worried you would run out of food because 
of a lack of money or other resources 8.3% 

You were unable to eat healthy and nutritious food 
because of a lack of money or other resources 9.0% 

You ate only a few kinds of food because of a lack of 
money or other resources 8.4% 

You had to skip a meal because there was not enough 
money or other resources to get food 5.6% 

You ate less than you thought you should because of a 
lack of money or other resources 7.2% 

Your household ran out of food because of a lack of 
money or other resources 4.9% 

You were hungry but did not eat because there was not 
enough money or other resources for food 4.0% 

You went without eating for a whole day because of a 
lack of money or other resources 2.2% 

  

Any of the above 12.9% 

 

Overall, 4.4% of adults experienced either of the last two items, indicative 
of the most severe forms of social insecurity ï going hungry because  they 

could not afford food or going a whole day without eating because of lack of 
money/resources.  

 
¶ Those aged under 55 were more likely than older people to experience 

food in security.  
 

¶ Women were more likely than men to experience food insecurity.  
 

¶ Those in the most deprived areas were much more likely than those in 
other areas to experience food insecurity (2 3% compared to 10 %).  

 
¶ Those with a limiting condition or illness were much more likely than  

others to experience food insecurity  (2 2% compared to 9%).  
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Figure 6. 10 :  Food Insecurities Experience in the Last 12 Months  by 

Age , Gender,  Deprivation  and Limiting Conditions  

 
 

Comparison with NHSGGC  
 
The proportion in Renfrewshire  who experienced food insecurities ( 13%) was 

lower  than in the NHSGGC area as a whole ( 17 %).   The proportion who went 
hungry or did not eat for a day  (4. 4%) compares to 6.7% in the NHSGGC 

area as a whol e.  

 

 

 
Changes since 2017/18  

 
The questions on food insecurity were asked for the first time in the 2017/18 

survey.  The findings show a very significant rise in food insecurity since the 
last survey, with the proportion showing any indicators of food insecurity 

more than doubling from 6%  to 1 3% , as Figure 6.1 1 shows.  
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Figure 6.1 1 :  Food Insecurity Experience ï 2017/18 and 2022/23  

 
 

 

 
 

 
6.8  Energy Bills  

Three in four  (75%) said they paid their energy bill by regular direct debit or 
standing order, 15 % had a pre -payment meter and 9% paid on receipt of 

their bill.  
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Figure 6.1 2 :  Means of Paying for Energy  

 

 
 

 

¶ Those in the youngest age groups  were the most  likely to have a pre -
payment  meter.  

 
¶ Men were mo re likely than women to have a pre -payment meter.  

 
¶ Those in the most deprived areas were much more likely to have a pre -

payment  meter.  
 

¶ Those with limiting conditions were more likely to have a pre -payment 
meter.  

 
 

Figure 6.1 3 :  Proportion with a Prepaid Meter by Age, Gender, 
Deprivation and Limiting Conditions  
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Comparison with NHSGGC  
 

The proportion in Renfrewshire  who had a pre -payment meter  (15 %) was 
lower than in the NHSGGC area as a whole ( 18 %).  

 

 
 

Respondents were asked whether any of eight things had happened in the 
last 12 months relating to energy affordability.  Figure 6.1 4 shows the 

proportion who said each thing had happened.  In total, 36%  reported 
indicators of difficulties affording energy . 

 
Figure 6.1 4 :  Proportion who said each Indicator of Difficulties with 

Energy  Bills Occurred in the Last Year  

 
 

 
¶ Those aged 35 -54 were the most likely to say they had experienced 

any of these indicators of difficulty affording energy.  
 

¶ Women were more li kely than men to say they had experienced any of 
these indicators  of difficulty affording energy.  

 
¶ Those in the most deprived areas were more likely to have experienced 

any of the indicators of difficulties paying for energy . 
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¶ Those with a limiting condition or illness were more likely to have 
experienced any of these indicators.  

 

Figure 6.1 5 :  Proportion who Had Experienced at Least One Indicator 
of Difficulties Affording Energy  in the Last Year by  Age, Gender , 

Deprivation and Limiting Conditions  

 
 

Comparison with NHSGGC  
 

The proportion in Renfrewshire  who had indicators of difficulties affording 
energy ( 36%) was lower than in the NHSGGC area as a whole (40%).  

 

 
 

6.9  Gambling  

Respondents were asked whether they had spent money on different types 

of gambling activities in the last month.  Overall, 34% had spent money on 
gambling in the last month.  By far the most common type was lottery.   In 

total, 15%  had spent money on gambli ng which excluded lottery.  
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