
Prevalence of asthma and related factors in primary school children

on asthma prevalence, despite small numbers
(n= 158), contradicts published findings
for this factor but has been studied little.7
There has been no mention of the effect of
solid fuel fires on asthma in the published
reports but in this study a positive association
was shown. The significant positive re-
lationship between ducted air heating and
wheeze also needs further investigation to
confirm the findings of this study. It is
important to continue to press for monitoring
of and action to reduce air pollutants in
relation to the increasing traffic and pollution
problems at a time when asthma prevalence
is increasing.
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Social network and lifestyle in Danish adults

Merete Osler

Several prospective studies have associated re-
stricted social network with increased mortality
and morbidity, and have increased interest in
the possible relations between social network
and lifestyle.`3 This study analyses associations
between social network and lifestyle - in this
case leisure activity, smoking, and the intake
of vegetables.
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Methods: Data were collected by ques-
tionnaire in 1987-88 in a five year follow up
study of a random sample (n=3608) of men
and women aged 35, 45, 55, and 65 years, and
living in the County of Copenhagen, Denmark.
A total of 2987 participated in the study. Ad-
ditional information on non-participation and
the method of data collection have been re-
ported elsewhere.4 Both subjectively perceived
and more objective aspects of social network
were measured by six variables: (1) contact
frequency with family or (2) with friends, neigh-
bours, and relatives; (3) involvement in com-
munity activities; (4) marital status; (5)
emotional support reflecting the opportunity
for talking to intimate relatives and friends
about personal matters; and (6) social support
describing the person's satisfaction with access

to social support when feeling lonely.
Odds ratios (OR) and 95% confidence in-

tervals (95% CI) were calculated to investigate
the associations between lifestyle and social
network. Because both social network and life-
style varied with age and social class,4 these
two variables were treated as covariates. Only
minor changes of the associations were noted,
however, and the unadjusted ORs are pre-

sented.

Epidemiol Community Health Results: The prevalence of no leisure activity,
1995;49:327-328 smoking, and no daily intake of vegetables in

relation to social network is shown in the table.
In both men and women, the prevalence of
no leisure activity was higher in those with
infrequent social contacts with friends or those
who experienced little social support than in
more socially integrated groups. Men living
alone or who reported little emotional support
were also more often inactive during leisure
time. In women, smoking prevalence was
higher in those with infrequent social contacts
and little social or emotional support than in
those who were more socially integrated. In
men, smoking prevalence was independent of
the social network. Men and women with in-
frequent contact with friends or little social
support ate vegetables less frequently than
those who were more integrated socially. In
men, no daily intake of vegetable was also
related to little emotional support or living
singly.

Discussion: This study corroborates reported
results of new determinants associated with
health related behaviour. Compared with so-
cially integrated men, those with few social
contacts or little social support were more often
inactive during leisure time and did not eat
vegetables every day. Women with few contacts
with friends and relatives were more often phys-
ically inactive or smokers. In the Alameda
county study,' men and women with the fewest
social connections were more often smokers
and physically inactive than those with the
greatest number of connections (estimated by
a score based on marital status, contact with
friends and relatives, church membership, and
membership of other groups). Other studies
have reported that married women are less
likely to be smokers than unmarried women,
and in a recent study of elderly Swedish men,
aspects of social isolation were associated with
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Prevalence of no leisure activity, smoking, and no daily intake of vegetables in various categoies of social network in
Danish men and women, 1987-88

No leisure activity Smoking No daily vegetable intake
% OR(95% CI) % OR(95% CI) % OR(95% CI)

Men (n= 1524) 22 51 72
Contact frequency with family
High (n=899) 20 49 71
Low* (n=625) 26 1-3 (1-1, 1-7) 53 1-2 (1-0, 1-5) 75 1-2 (0-9, 1-5)

Contact frequency with friends
High (n=1067) 19 51 70
Low* (n=457) 30 1 9 (1-5, 2 4) 50 1-0 (0-8, 1-2) 75 1-3 (1-0, 1-7)

Community involvement
High (n=280) 19 45 69
Lowt (n=1236) 23 1-3 (0 9, 1-8) 52 1-3 (1-0, 1-7) 73 1-2 (0-9, 1-6)

Marital status
Cohabiting (n = 1295) 21 51 71
Single (n=229) 29 1-5 (1-1, 2-1) 53 1-1 (0-8, 1-4) 81 1-7 (1-2, 2-4)

Emotional support
High (n=1430) 21 51 72
Lowt (n=91) 37 2-1 (1-4, 3 4) 53 1-1 (0 7, 1-7) 85 2-3 (1-2, 4 1)

Social support
High (n= 1447) 22 51 72
Low (n=70) 29 1-5 (0-9, 2 5) 49 0-9 (0-6, 1-5) 83 1-8 (1-0, 3 5)

Women (n= 1463) 28 45 57
Contact frequency with family
High (n = 1053) 27 42 57
Low* (n=410) 31 1-2 (0 9, 1-6) 47 1-2 (1-0, 1-5) 57 1-0 (0-8, 1-3)

Contact frequency with friends
High (n=1024) 23 41 56
Low* (n=430) 38 2-0 (1-5, 2 3) 50 1-4 (1-1, 1-8) 61 1-2 (1-0, 1-5)

Community involvement
High (n=204) 24 40 53
Lowt (n= 1258) 28 1-3 (0 9, 1-8) 44 1-2 (0 9, 1-6) 58 1-2 (0-9, 1-7)

Marital status
Cohabiting (n= 1141) 28 43 56
Single (n=322) 26 0-9 (0 7, 1-2) 47 1-8 (0 9, 1-5) 60 1-2 (0-9, 1-5)

Emotional support
High (n=1392) 27 43 58
Lowt (n=70) 36 1-5 (0-9, 1-8) 59 1-8 (1-1, 3 0) 49 0-7 (0 4, 1 1)

Social support
High (n=1396) 27 43 57
Low§ (n=64) 39 1-7 (1-0, 2 9) 58 1-8 (1-1, 3 0) 71 1 9 (1 1, 3-4)

OR(95%CI) = odds ratio (95% confidence intervals)
$ Contact less than 2 times a week; tnot a member of any organizations or attending meetings less than once a year; i:feelinglonely several times a week; Sno intimate relatives or friends to talk with about personal matters.

smoking, physical inactivity, and an unhealthy
diet.3 In an Australian survey, elderly married
men generally had a better diet than men living
alone. On the other hand, largely similar pat-
terns and equal or greater nutrient intakes were
found in women living alone compared with
married women. Epidemiological data also sug-
gest that eating alone leads to less regular meals,
to using "fast" food more often, and to reducing
the amount and variety of food.5

There seem to be different levels of inter-
relationship between social network and life-
style, a practical straightforward relationship,
the traditional gender role, and the more psy-
chological or behavioural aspects. Practical
help from others with shopping or food pre-
paration may have an impact on dietary habits,
especially in middle aged men, because in this
age group female gender is strongly connected
with cooking skills. Some authors have com-
mented extensively on the psychosocial deficit
produced by social isolation and its depressing
influence which results in reduced activity and
less varied food intake.5 Studies also suggest
that smoking is a way of relieving psychosocial
stress, especially in young women. This may
explain the association between social isolation
and smoking found in the present study. Others

have claimed that isolation reduces motivation
- for example to quit smoking - as one is not
motivated by direct request from others, by
deeply felt desires of others, or by concern for
the family. Social contacts and support are
also important for activity, skills learning, and
maintenance of change which are important
steps in the process of behavioural change.

It seems probable that family and friends, by
their mere presence in the individual's social
environment, and the person's own feeling
about being alone may have an impact on his
or her health related behaviours.

This study was funded by the Danish Heart Foundation, the
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Foundation.
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