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Clustered lifestyles have an important impact 
on health  

 
 
Increasing realisation that clusters of 
lifestyles matter for health 
 
Over 11 years of  follow-up, 1 in 4 of 
those who  smoked, and didn’t 
adhere to guidelines on drinking, 
fruit and vegetable consumption or 
exercise died, compare to 1 in 20  
who didn’t smoke and did adhere to 
guidelines.   
 
...but less on self-reported health 

 

 
 

 

Source: EPIC-Norfolk cancer studies 



Improvements in clusters of lifestyles over 
time in England 

Consistent with 
movements “down 
ladder” 
– Shedding 3 and 4 

behaviours, 
maintaining 1 and 
2 

– Overall about a 
20% drop in 3+ 
behaviours for 
men and women 

– But, 70% of the 
population still 
have at least 2 
behaviours 

 
 

 
 



..but improvements come from some sectors 
of the population and not others 

Figure 5: Change in prevalence of multiple lifestyle risk factors between 2003 
and 2008 for men in professionals and unskilled manual households 
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Policy and practice implications 

Keep doing what you do well? 
– For most of population, things look like “they are working” 

 
“Improving the health of the poorest fastest”  
– Relook at relationship between PH and inequalities policy 
– A multi-behaviours approach, with a socio-economic focus? 
– Public health ambitions – how targeted are they? 

 
Polices and practice? 
– What does this mean for “every contact counts” and services? 
– How should levers be designed to take into account lifestyle 

clustering? 
– Implications for public health premium, PHOF, multi-behaviour 

tariffs or QOF, nuanced every contact counts etc? 
 
 
 
 



What next? 

Greater understanding 
– Healthy Foundations and multiple behaviours – interaction of 

individual motivation, life-stage and socioeconomic context 
– Role of MH & social capital/nested behaviour in families, 

households, communities? 
– Age and risk-taking; life events; life-course, especially young  

 
Take local 
– Development of local tools; re-run with data from local 

patches;  
– The local service response to multiple behaviours 

 
Shaping policy 
– How should PHE, NHSCB, DH and others respond? 

 
 

 
 



Today.. part of what next! 

Greater understanding: exploring clustering 
– Adolescent clusters of behaviour, the causes of the causes of 

behaviour clusters... 
– Panel session and Q&A 

Greater understanding: poster presentations 
– Presentations and posters 
– Panel discussion and Q&A 

 
Research into practice: poster presentations 
– Presentations and posters 
– Panel discussion and Q&A 

Policy response and development 
– Panel session 
 

 
 
 

AM... 

PM... 
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