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5: What keeps us healthy?
Maintaining health and wellbeing all our lives
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5: What keeps us healthy?

Throughout the course of our lives, we need to
invest in our health. A happy and healthy start
to life in a stable home environment; learning
to achieve; developing opportunity, having
choice and control over our lives. Contributing
to society through work or other employment.
Maintaining a healthy approach by eating well,
keeping physically active and achieving positive
mental health through supportive relationships
and purposeful activity. Keeping active, wellnourished and warm in older age. Being part of
a community of our own families, loved ones and
friends.
Some of this requires small changes of habit.
For example, there is increasing evidence that
a Mediterranean-style diet can have benefits.
The protective effects of this type of diet can be
seen in international comparative data (Figure
5.01). A systematic review of the evidence of
a Mediterranean diet in the prevention of heart
disease32 suggested that there was good evidence

of the positive health benefits of such a diet even
when evidence of disease was present. Similarly
positive results have been suggested by a recent
systematic review and meta-analysis of dietary
fibre intake and risk of cardiovascular disease and
coronary heart disease, showing that the more
dietary fibre eaten, the lower the risks33.
The recently-published PREDIMED trial34 was a
large randomised controlled trial which provides
some of the best-quality evidence about what
works. The study used supplementary extra-virgin
olive oil and nuts in a middle-aged population of
men and women. Besides being a rich source of
monounsaturated fatty acids, extra-virgin olive
oil is a good source of phenolic antioxidants. The
nuts used were walnuts, almonds and hazelnuts
(containing sizeable amounts of polyunsaturated
fatty acids, monounsaturated fatty acids and
polyphenols). It is interesting to compare the
detail of this research study’s diet with our usual
British equivalent (Table 5.01).

Figure 5.01: Mortality rates from ischaemic heart disease by European sub-region, direct age
standardised rate per 100,000, 2008-10.
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Table 5.01: What is a Mediterranean diet?
In the PREDIMED trial35, the general guidelines to follow the Mediterranean diet included the
following positive recommendations:
a)

Abundant use of olive oil for cooking and dressing dishes;

b) Consumption of ≥ 2 daily servings of vegetables (at least one of them as fresh vegetables in a
salad), discounting side dishes;
c)

≥ 2-3 daily servings of fresh fruits (including natural juices);

d) ≥ 3 weekly servings of legumes;
e)

≥ 3 weekly servings of fish or seafood (at least one serving of fatty fish);

f)

≥ 1 weekly serving of nuts or seeds;

g) select white meats (poultry without skin or rabbit) instead of red meats or processed meats
(burgers, sausages);
h) cook regularly (at least twice a week) with tomato, garlic and onion with or without other
aromatic herbs, and dress vegetables, pasta, rice and other dishes with this sauce. The sauce is
made by slowly simmering the minced ingredients with abundant olive oil.
The study limited the consumption of cream, butter, margarine, cold meat, pate, duck, carbonated
and/or sugared beverages, pastries, industrial bakery products (such as cakes, doughnuts, cookies
or biscuits), industrial desserts (puddings, custard), French fries or potato chips, and out-of-home
pre-cooked cakes and sweets.
Two main meals per day should be eaten (seated at a table, lasting more than 20 minutes). For
usual drinkers, the dietician’s advice was to use wine as the main source of alcohol (maximum 300
ml, 1-3 glasses of wine per day). If wine intake was customary, a recommendation to drink a glass
of wine per day (bigger for men, 150 ml, than for women, 100 ml) during meals was given.
Free consumption was allowed for the following food items: nuts (raw and unsalted), eggs, fish
(recommended for daily intake), seafood, low-fat cheese, chocolate (only dark chocolate, with more
than 50% cocoa solids), and whole-grain cereals. Limited consumption (≤1 serving per week) was
advised for cured ham, red meat (after removing all visible fat), and cured or fatty cheeses.
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Increasing social connectedness to prevent
isolation and loneliness may be one effective
way of improving health, primarily by improving
mental health36. In terms of what is the most
effective approach, there is a hypothesis that
by improving social capital and reducing social
isolation, some of the social inequalities that relate
to health inequalities can be influenced and health
improved as a consequence. This hypothesis has
been tested before by investigators using reviews
of published research but with little evidence of a
follow-through impact on health37. The National
Institute for Health Research recently funded a
piece of relevant research, comprising a systematic
review, meta-analysis and economic analysis of
community engagement to reduce inequalities
in health38. This research found that community
engagement interventions can have a positive
impact on health behaviours and health and social
outcomes although the researchers were not
able to distinguish between the effectiveness of
different methodologies and they were only able
to find weak evidence of value for money.

the effectiveness of interventions. There was
some evidence that interventions conducted in
community settings were less effective than those
not conducted in community settings. The authors
summarised a number of themes or insights into
factors affecting process:

In general, they classified interventions in the
following way:

The analysis showed that, although from a small
number of studies, there was evidence that
there were gains in human and social capital,
and some of the benefits to participants were
skills acquisition and improved chances of future
employment, as well as evidence of improvements
in participants’ perceived social support.

1. Patient/consumer involvement in development
– or what is commonly referred to as co-design
or co-production – to increase ownership.
2. Peer – or lay-led interventions – where an
intervention is delivered to a community
3. Empowerment of the community – where
the community itself takes collective action to
achieve an outcome using their own or others’
resources.
The researchers found that there was some
evidence that short-term (and more intense)
interventions were more effective than longterm ones but that there was much variation in

Acceptability: community-designed, communitydelivered interventions, culturally relevant
programme materials
Consultation and collaborations: successful
partnerships and relationship-building between
partners
Costs: Paying community members influences
participation, and accessing external funding can
prolong the life of the programme, making it
sustainable
Implementation: type of intervention (eg media
versus one-to-one work) will affect reach
Management and responsibility: good project
management backed up by specific training and
support

Recommendations
R5.1

Promote the consumption of a
Mediterranean-style diet

R5.2

Support the building of community
capacity and social capital as a way of
improving health and wellbeing.
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