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1 Executive Summary

e The aim of the 2009 Social Capital Survey was to examine social
capital, health status and health related behaviour in a representative
sample of Hull ds young person and adul't
over).

e There are numerous definitions of social capital but an early and
inffluential one is O06Social Capital é.refer
organisation, such as trust, norms and reciprocity, that can improve the
efficiency of society by facilitating co-o r d i n a t e'dCitizenship, o n
neighbourliness, trust and shared values, community involvement,
volunteering and social networks are important features of social life.
This concept is important for public health because, if it can be shown
that different levels of social capital impact on health then public health
action should develop at community or neighbourhood level rather than
its more traditional focus on individual behaviour and choice.

e 4,057 responses from Hull residents aged 16 and over were analysed
in the 2009 Social Capital Survey, of which 48% were men, 52% were
women and 96% were White. The survey sample was representative of
Hul l 6s popul ation in terms of age, gend
deprivation.

¢ Median self-reported health score for men and women was 80 (out of
100), with the median highest for those aged 16-34 (85) and lowest for
those aged 75+ (70) with the median remaining at 80 for each area
committee, locality and deprivation quintile. 61.5% of men and 54.6%
of women reported perfect health on the EuroQol.? As age and
deprivation increased, more respondents had poorer EuroQol scores.

e 19.3% of men and 31% of women reported that they never drank
alcohol. 8.7% of men and 3.8% of women drank alcohol every day.
Men drank alcohol more frequently than women and frequent alcohol
consumption was more prevalent amongst older age groups (55-64
and 65-74) and in the 2 least deprived quintiles®

o 24.2% of men and 17.4% of women exceeded recommended drinking
levels in the past 7 days. Young men and women were more likely to
exceed limits.

' Putnam, 1993

% A general health measure derived from several questions

® Quintiles are fifths. Deprivation score has been calculated for each small area within Hull.

The 20% of smal/l areas with the highest scores c¢omyg
20% of small areas with the | owaesstt ddeeporrii wead igui nstciolr
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Smoking prevalence was 32.7%, broadly similar between men and
women. Smoking prevalence was greatest in Riverside West area
(45.3%) and lowest in West area (22.9%). Prevalence was highest
amongst the most deprived quintile (45.3%). Heaviest smokers (at least
20 cigarettes per day) were aged 55-64 (45.7% of smokers).

63.6% of survey respondents were either overweight or obese, peaking
in those aged 55-64 (76%). The highest proportion of obesity was
found in those aged 45-54 (36%). The least deprived quintile had the
greatest proportion of obese or overweight respondents (65%).

Quitting smoking was considered to be the lifestyle change with the
greatest impact with 78.1% rating this as having a very big effect.
Reducing alcohol levels had the lowest proportion of responses stating
that it would have a very big effect (57.9%).

Three-quarters of respondents had access to the internet with access
decreasing with age and with deprivation.

Less than half of survey respondents were in paid employment (46%).
More men than women were in paid employment (51% v 42%).
Employment increased as deprivation decreased. Around half of those
not working were retired. 45% of those aged 16-24 and not in paid
employment were in full-time education. North Carr had the greatest
proportion who were either long-term sick and disabled or unemployed.

Two-thirds of households who answered questions on income had a
household income of £20,000 or less. East locality and Wyke area
committee had greater proportions of household incomes in excess of
£20,000.

Median length of residence in the area was 15 years, greater in West
and East area committees and shorter in North Carr (Kings Park) and
Wyke. 89% of respondents stated that they enjoyed living in their area
with 95% of people in West area committee and 95% of people in the
least deprived quintile stating this, compared to 83% in Riverside West
and in the most deprived quintile.

The most trusted (either a great deal or a fair amount) local
organisations were health (87%) and schools (84%) and the least
trusted local organisation was the council (47%)

Half of all respondents trusted most people in their neighbourhood
increasing with age and decreasing with deprivation. West area was
the most trusting (61% trusting most people in their neighbourhood)
compared to 38% in Riverside West.
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Only 1.6% of respondents felt very unsafe when walking alone in the
daytime. 51% of respondents felt safe walking alone in their area after
dark although there was a substantial gender difference (68% of men
and 36% of women).60% of those aged 75+ reported that they would
never go out after dark. Those in the least deprived quintile felt safest,
62%, compared to the most deprived quintile (39%). 93% of
respondents felt safe alone at home at night-time. More respondents in
the least deprived quintile felt safe compared to the most deprived
quintile (97% compared to 86%).

63% of respondents felt that they were well informed about things
affecting their area, rising with age. West locality residents felt most
informed as did those in the least deprived quintile.

35% of respondents felt that they could influence decisions affecting
their area. Those in the oldest and youngest age groups were least
likely to believe that they could influence decisions affecting their area.

One in ten respondents had been involved in a local organisation over
the past 3 years, increasing with age. This was more prevalent in West
locality, including 19% of Wyke area committee respondents. This was
least prevalent in the most deprived quintile (9%).

94% of respondents had at least one person they could ask for help
from if they were ill in bed. The lowest proportion by age was in those
aged 75+ (91%) and lower proportions were reported by those in the
more deprived quintiles. 1% of respondents reported that they had
nobody to turn to for comfort and support in a serious crisis with this
proportion rising with age. The two most deprived quintiles also had
greater proportions with nobody to turn to (2%).

Over half of respondents spoke to non-household family members on
most days with more women (68%) than men (51%) doing so.
Respondents from North and East localities (both 63%) spoke on most
days more than respondents from West locality (55%). Over half of
respondents also spoke to non-household friends on most days. This
was more frequent within younger respondents i 80% of those aged
16-24 compared to 45% of those aged 75+. More women (60%) than
men (54%) communicated on most days via text, e-mail, social
networking etc with the greater proportion found in those aged 16-24
(85%) compared to 17% of those aged 75+.

A number of interesting trends were observed when comparing these
results to the results of previous surveys. For example, those who
reported that they trust most people in their neighbourhood has risen



from 21% in 2004 to 49.5% in 2009. Those who contact non-household
friends on most days has risen from 34% in 2004 to 60% in 2009. The
percentage of female respondents who reported that they never go out
alone in their neighbourhood at night-time has increased from 11% in
2004 to nearly 30% in 2009.

Findings from this survey may be used to help improve / redefine
services across all sectors (health, local authority, police etc i for
example, differences in feelings of safety, different levels of trust
towards certain organisations) to reduce the impact of any inequalities,
and to improve services for all. For example, findings from the social
capital section of the 2007 Health & Lifestyle survey were shared with
ot her agencies to addr es sfsafaysnuHells

A detailed set of data is available as a result of this survey covering a
broad set of topic areas including lifestyle risk factors (such as smoking
and alcohol consumption), neighbourhood indicators such as trust,
safety, social and support networks, satisfaction with neighbourhood
and involvement as well as household indicators such as income,
tenure and employment / education status. Focus groups will be held to
examine key findings in more depth and findings from these focus
groups will be written up and shared in due course.

Other survey analyses produced by the NHS Hull Public Health
Sciences team such as the 2007 and 2009 Health & Lifestyle Surveys,
in addition to other work produced by the team, are available at
www.hullpublichealth.org. The Hull Joint Strategic Needs Assessment
(JSNA) can be found at www.jshaonline.org.
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2 Introduction

On behalf of the Social Capital Steering Group, | am pleased to present the
preliminary findings of this important research project considering Social Capital
in Hull and its links with health. This follows previous reports on Social Capital in
2004 (as a stand alone survey) and 2007 (as part of a wider Health and Lifestyle
Survey)

We have now conducted detailed questionnaires with over 4,000 people in Hull
which when combined with the previous two social capital surveys totals over
10,000 responses which can be used for more detailed statistical analysis to
inform future policy decisions.

The 2009 data collection was undertaken by Information By Design. Set out in
the following report and appendices are the preliminary findings from the data
that will allow us to subsequently answer a number of research questions.

| would like to thank the contributors from the steering group (listed below) and |
hope that all of you reading it will find it valuable, and will use the findings to have
a more informed policy debate in Hull about the potential health benefits of Social
Capital.

Dr Andrew Taylor
Assistant Director, Public Health Sciences, NHS Hull

Steering Group Members

Dr Andrew Taylor, NHS Hull

Simon Hunter, NHS Hull

Mandy Porter, NHS Hull

Robert Sheikh Iddenden, NHS Hull
Des Cooper, NHS Hull

Julie Shilitto, NHS Hull

Professor Geoff Green, Sheffield Hallam University
Nathan Turner, Hull City Council
Andrew Parkinson, Hull City Council
Alan McKenzie, Hull City Councll
Soraya Kebaili, Information By Design
Kate Marshall, Information By Design
Derek Colquhuon, University of Hull
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3 Background

The aim of the 2009 Social Capital survey (SC2009) was to examine social

capital, health status and health related behaviour in a representative sample

of Hull 6s young per son ppopdlatiandiododoinfg,1 6 year s
differences between various demographic, socio-economic and lifestyle

factors can be examined. Any differences can be quantified, and the results

will be used to help improve / redefine services to reduce the impact of any

inequalities, and to improve services for all.

3.1 Social Capital

There are numerous definitions of social capital but an early and influential

one is O6Soci al Capital é.ref esatisn, duadhast he f eat
trust, norms and reciprocity, that can improve the efficiency of society by

facilitating co-o r di n at e 8 This cdndepmt is dmportant for public health

because, if it can be shown that different levels of social capital impact on

health then public health action should develop at community or

neighbourhood

3.1.1 Social Capital Constituents®
Social <capital i s an O6umbr terddtoanclude r mé, whos

Social relationships and social support

Formal and informal social networks

Group memberships

Community and civic engagement

Norms and values

Reciprocal activities (e.g. childcare arrangements)
Levels of trust in others

* Putnam, 1993
° Morgan & Swann, 2004
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4 Methods

4.1 Survey sample & methodology

During 2009 a Social Capital survey, commissioned by NHS Hull, was
completed for Hull residents aged 16 and over with a target of 4,000
respondents in a quota sample by gender, age and area committee to be
broadly representatv e of Hul | 6 s oQuestioanailteswe@p ul ati on.
compl et ed -tofna me @ f iarc tseArtotal of 4406 bresgonses were
received and following validation of postcodes, a total of 10 responses were
excluded either due to incomplete or erroneous postcode (6) or non-Hull PCT
resident (4 i East Riding of Yorkshire PCT). This resulted in a final dataset of
4,057 responses.

4.2 Data considerations

42.1 Alcohol

The survey asked for the number of alcoholic drinks consumed in the last 7
days by type (and size) of drink. These were later converted to units as
illustrated in Table 4.1. There were some differences from previous surveys in
unit measurement following changes to the calculation of units® which will
therefore require noting when making historic comparisons of alcohol
consumption (see

Table 4.2).
Table 4.1: Alcohol units assumed for each type of drink i 2009 survey
Type of drink | Size of drink Units
Ordinary beer, | Pint (586ml) or large bottle/can (500ml) 2.0
lager or cider | Standard can (440ml) 1.5
Small can/bottle (330ml) 1.1
Strong beer, | Pint (586ml) or large bottle/can (500ml) 4.0
lager or cider | Standard can (440ml) 3.0
Small can/bottle (330ml) 2.3
Wine Pub measure glass 2.0
Large glass 3.0
Bottle 9.0
Whisky, gin, | Pub measure glass 1.0
sherry etc Home measure glass 1.4
Alcopops Standard bottle 1.5

Table 4.2: Changes to units of alcohol assumed for each type of
alcoholic drink

Type of drink Size of drink Units Units
2007 2009

Strong beer, lager or cider Pint 3 4

Wine Glass (pub measure) 1.5 2

® Information Centre, 2008
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4.2.2 Height, weight and body mass index (BMI)

Information collected on height and weight was self-reported rather than
measured by researchers (as is the case for the Health Survey for England
data). From research’, it is well known that both men and women, in general,
overestimate their height and underestimate their weight. Therefore, it is
difficult to compare the percentage of people classified as overweight or
obese locally with those for England, because of these differences in the data
collection method. In order to enable a more valid comparison, the self-
reported heights and weights have been adjusted® to give an Adjusted BMI
figure for each survey respondent. The effect of these changes is to increase
the percentage of overweight and obese people in the local survey from
33.9% and 21.6% respectively to 37.3% and 26.3% (Table 4.3).For the rest of
this report the Adjusted BMI figures will be used unless otherwise stated.

Table 4.3: Adjustment of body mass index to take into account that
height is overestimated and weight is underestimated when self-
reported i changes in BMI categorisation

Number of respondents Body mass index (adjusted)
Under- | Desirable | Over- | Obese | Total
weight weight weight
Under-weight 66 41 0 0 107
Body [Desirable
mass | weight 0 1,258 304 0 1,562
|(r;(iﬁ>_< Over-weight 0 0 1,097 176 1,273
reported) | OP€se 0 0 0 810 | 810
Total 66 1,299 1,401 986 3,752

4.2.3 Exercise

The format by which respondents had to answer questions on differed
between the 2007 and 2009 surveys which may result in differences in
responses. Consequently any comparison between the 2 surveys should be
treated with a degree of caution. In 2007 respondents were prompted to
answer in categories of exercise (eg never, once or twice per week etc)

"A survey of 4,808 British men and women aged 35-76 which compared self-reported and
measured height and weight (Spencer et al. 2002), found that height was overestimated by
on average 1.23cm for men and 0.60cm for women, but the extent of the overestimation was
greater in older men and women, shorter men and heavier women. They also found that
weight was underestimated by on average 1.85kg for men and 1.40kg for women and the
extent of the underestimation was greater in heavier men and women, but did not vary with
age or height (although other studies have found that the elderly particularly underestimate
their weight (Jalkanen et al. 1987; Kuczmarski et al. 2001)

® For simplicity the same difference was applied to all men and women as even though it is
known to differ depending on age, gender and weight the exact information was not given in
the article abstract so could not be applied to the local data.
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whereas in 2009 this was open for respondents to state the number of times
per week.

4.2.4 Income

Information was collected on household income and whether the figure
provided was before or after t ax
Therefore, producing the number of people within each income band on the
original categories is not really comparing like with like as some people stated
their after tax income whereas others quoted their before tax income. An
attempt was made to estimate the after tax income, but it was recognised that
it could only be approximate as exact salary, and exact income tax and
national insurance contributions were not known. Furthermore, some people
did not specify whether the figure quoted was after tax or before tax. A more
detailed methodology can be found in Appendix C: Household Income
Methodology on page 271.

4.3 Questionnaire content

A copy of the questionnaire can be found in Appendix B: Questionnaire on
page 254

4.4 Measures of Health Status

A range of measures of health status were used in the questionnaire.

e Question 7 (illness or disability which has lasted more than a month,
and has limited activities in any way) is the same question used in the
2001 Census and previous health and lifestyle surveys, and the
responses from the survey responders can be compared with the
results from previous surveys and the Census for residents in Hull.

e EuroQolL (Question 8a to 8e) is @ standardised instrument for use as a
measure of health outcomes. Applicable to a wide range of health
conditions and treatments, it provides a simple descriptive profile and a

singei ndex value fdbr health status.

e The Health Thermometer (Question 9) which measured health on a
scale of O (worst health you can imagine anyone can have) to 100 (best
health you can imagine anyone can have) was asked in relation to
health status on the day the questionnaire was completed.

0

e The Mental Health Index (MHI) (Question10))me asur es figener al

mental health, including depression, anxiety, behavioural-emotional

control, gener al positive artldteelct 0

scoring measure (the SF36). The MHI ranges from 5 to 25 or from 0 to
100 for the transformed MHI with a high score denoting better mental
health.

® www.euroqol.org
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5 Demographics

5.1 Age and Gender

Table 5.1 outlines the population structure of survey respondents. Males are
slightly under-represented, making up 48.2% of the survey population,
whereas they form 50.6% of the corresponding Hull population. Females are
slightly over-represented, making up 51.8% of the survey population but
49.4% of the corresponding Hull population. The main survey under-
representation (an absolute difference of more than 1%) is in those aged 25 -
34 years, while those aged 65 - 74 were over-represented using the same
criteria.

Table 5.1 Age and gender of survey respondents, with proportions in
each age group (persons) for survey and Hull (October 2008)

Age Gender All
(years) Males Females Survey [ Hull
n % n % % %

16-24 334 8.2% 352 8.7% | 16.9% | 17.50%

25-34 314 7.7% 351 8.7% | 16.4% | 18.00%

35-44 362 8.9% 350 8.6% | 17.6% | 18.30%

45-54 339 8.4% 320 7.9% | 16.3% | 16.10%

55-64 259 6.4% 280 6.9% | 13.3% | 12.90%

65-74 203 5.0% 220 5.4% | 10.4% | 8.80%

75+ 142 3.5% 226 56% | 9.1% | 8.30%
Not given 3 2
Totals
Survey | 1,956 |48219% | 2,101 |[51.79% | 4,057 -
Hull |107,483 | 50.60% | 105,052 | 49.40% - 212,535
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Figure 5.1 and Figure 5.2 show the population pyramids of survey
respondents and the Hull October 2008 adult population, respectively. Among
males, the most obvious under-representation appears in men aged 25-34
and 35-44. The main over-representation appears in men aged 65+. Among
females the main under-representation occurs in women aged 25-34. The
main over-representation is in women aged 65+.

Figure 5.1: Survey respondent population pyramid
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Figure 5.2: Hull resident population (aged 16+), October 2008
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Ethnicity

Figure 5.3 shows that an overwhelming majority of respondents were White

(96.2%), with the next highest category being Asian / Asian British (1.4%). As

can be seen in the chart below numbers of respondents who were non-White
aremnimal. | t has been est i maopalationtistbetweenHu | | 6 s
8%.%°. A more detailed breakdown of ethnicity can be found in section 19 on

page 250.

Figure 5.3: Number of survey respondents by ethnic category
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5.2 Geographical distribution

Figure 5.4 illustrates the geographical spread of survey respondents. Each
valid survey respondent was assigned to a ward, area committee area and
locality within Hull on the basis of their postcode. Respondents were found
from each ward (and hence area committee area and locality) in Hull, as
expected given that geography was included in the quota. Indeed, there
appears to be a reasonable distribution of survey responders across Hull.

The points are plotted in relation to postcode (mid-point of the postcode area)
and there may be more than one survey responder at any particular postcode.

1% Hull BME Survey (2007)
33

B M



Figure 5.4: Geographical spread of survey respondents
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Looking at a breakdown by area, and comparing this with the Hull adult
population (Table 5.2) we can see that the proportion of respondents by area
was fairly similar for survey respondents and the Hull adult population. North
locality was slightly under-represented (-1.1%) compared to East and West
localities (+0.9% and +0.2% respectively). West area committee was most
under-represented (-0.8%) and Wyke area committee the most over-

represented (+1.5%).

Table 5.2: Area committee area and locality of survey respondents and

Hull adult population (October 2008)

Area committee Number Proportion

areallocality (survey) Survey Hull
North Carr 423 10.4 10.8
Northern 498 12.3 13.0
North Locality 921 22.7 23.8
East 607 15.0 14.5
Park 681 16.8 16.9
Riverside (East) 214 5.3 4.7
East Locality 1,502 37.0 36.1
Riverside (West) 552 13.6 14.0
West 520 12.8 13.6
Wyke 562 13.9 12.4
West Locality 1,634 40.3 40.1

Hull 4,057 - -
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A similar comparison of local deprivation quintiles (Table 5.3) shows that the 2
most deprived quintiles (based on local quintiles of the IMD2007*! applied to
October 2008 residential population) were under-represented (17.2% and
18.2% respectively for the most deprived and second most deprived quintiles
against 20.4% and 20.3% for each of these quintiles in Hull). The least
deprived quintile was over-represented at 23.6% compared with 19.8%. The
mid-quintile was also over-represented at 22.5% compared with 20.4%.

Table 5.3: Deprivation quintile (Hull) of survey respondents

Deprivation Quintile Number Proportion (%)
Survey Hull
Most deprived 696 17.2 20.4
2 740 18.2 20.3
3 912 22.5 20.4
4 753 18.6 19.1
Least deprived 956 23.6 19.8

Whilst there are some differences between the demographic characteristics of
the survey population compared to the Hull population, these are relatively
minor. It is fair to say that the survey sample is therefore broadly
representative of Hull déds popul ation.

' Communities and Local Government (2007). Local quintiles used because all Hull wards
are in the 2 most deprived quintiles nationally
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6 Results
6.1 Health Status

6.1.1 EuroQoL

The EuroQoL measures health-related quality of life. It produces a score
derived from five questions rating mobility, self-care, the ability to perform
usual activities, pain/discomfort and anxiety/depression. The resulting score
ranges from negative values (extremely poor health-related quality of life) to
the value of 1.0 (perfect health-related quality of life).

Over half of all respondents reported perfect health via the EuroQol questions
although the figure was slightly higher amongst men (61.5%) than women
(54.6%). As with other measures of self-reported health in this survey, the
proportion reporting excellent health decreased as age increased (see Figure
6.1) from 84.0% of those aged 16-24 years to 26.7% of those aged 75+.

Figure 6.1. Self-reported health status via EuroQol questions 7

percentage of respondents repor by agea
band
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50% 1 — — —
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16-24 25-34 35-44 45-54 55-64 65-74 75+

There was little variation between localities with each locality having between
57.4%-58.6% of respondents reporting a maximum score of 1.0. Proportions
across each other category were very equal.

A trend can be identified by quintile of deprivation when looking at EuroQol
scores. A greater proportion of respondents reported the lowest scores (under
0) as deprivation increases (4.9% in the most deprived quintile falling to 1.4%
in the least deprived quintile i see Figure 6.2).
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Figure 6.2: Self-reported health status via EuroQol questions i
percentage of respondents reporting lowest scores (i.e. poorest health)
(score <0) by quintile of deprivation
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Tables of these data, plus those for each EuroQol attribute, broken down by
gender, age, area committee area, and locality and deprivation quintile may
be found in section 10.6 starting on page 139.

6.1.2 Self-reported health status

Respondents were asked two questions relating to their general health status
I one which was to report on their usual health (categorised as excellent /
good / fair / poor) and one which was to report on their health on the day when
they were questioned using a 6éheaddt h t her mi
their health on a score between 0 and 100 where O represents worst health
and 100 represents best health.

More men than women reported excellent health (15.3% and 12.7%
respectively). However on the health thermometer there were few differences
by gender, with a median score of 80 reported for each.

The proportions of respondents reporting excellent or very good health
decreased as age increased (see Figure 6.4) from 23.3% and 33.8%
respectively of those aged 16-24 years to 6.0% and 22.6% respectively of
those aged 75+. Accordingly, the proportions reporting fair or poor health
increased with increasing age.
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These differences by age were reflected in the health thermometer, with
median score decreasing from 85 in those aged 16-24 years to 70 in those
aged 75+ years i see Figure 6.3 below.*

Figure 6.3: Self-reported health status (via health thermometer) i spread
of results by age band
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12 The median divides the responders into two groups based on the value of their self-

reported health status. The black line across the box denotes the median. The top and bottom

of the box denote the upper and lower quartiles respectively. One quarter of people have a

value

equivalent or higher than the top line of the box, half of responders have a value within the

box, and the remaining quarter of responders have a value equivalent to or lower than the

bottom line of the box. Thegener al spread of the responses are den
and the circles and asterisks denotefiout | i er s0 and fiextreme valueso r1 es
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Figure 6.4: Self-reported health status i percentage of respondents
reporting Oexbyagdbamdt healt ho
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Table 6.1 shows the changes in self-reported health status since the last adult
health and lifestyle survey conducted in Hull in 2007. The percentage of
respondents reporting excellent or very good health in 2009 was higher
among both males and females than in 2003, with larger increases in males.
Males also reported better health in 2009 compared to 2007 however females
reported a small reduction in excellent and very good health. Concomitantly
the percentage reporting fair or poor health was lower in 2007 among both
genders, but again with a larger decrease in males, where the percentage of
males reporting poor health nearly halved between 2003 and 2007.
Proportions of respondents reporting poor health has increased from 2007 to
2009 for males and females and has increased between 2003 and 2009 for
females but not for males.

Table 6.1: Self-reported health status by gender, comparing 2009, 2007
and 2003 health and lifestyle surveys

Gender Number of Self-reported health status (%)

and respondents | Excellent | Very Good Fair Poor

survey good

Males
2003 1,440 9.7 25.5 36.0 19.7 9.2
2007 1,932 13.1 31.6 35.5 14.8 5.0
2009 1,953 15.3 30.2 30.3 15.8 8.4
Females
2003 1,854 8.5 29.4 35.4 20.4 6.3
2007 2,067 10.3 31.7 35.6 18.0 4.4
2009 2,094 12.7 28.9 32.1 16.6 9.6
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