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Abstract
I N T R O D U C T I O N Health is a state of complete physical, mental, and social well-being and not merely
the absence of disease or inﬁrmity. A literature review has revealed that there is no speciﬁc questionnaire
available to assess well-being within the community.
M E T H O D S Fifty South Asian women were randomly selected to complete the “Your Health: Quality of
Life and Well-being Questionnaire” assessing diet, lifestyle, and mental health among others. Data from
the questionnaires was extracted and participants were categorised based on these ﬁndings.
R E S U LT S This tool has positively identiﬁed a number of key risk factors for poor health, symptoms associated with mental illness, and the burden of comorbidities within the assessed cohort. Sixty-three percent
of the women had an unhealthy body mass index (BMI), over half did not know the maximum limit of salt
per day, and almost one-fourth had multiple health conditions.
C O N C L U S I O N S This questionnaire is an eﬀective tool to use within the community. There is a signiﬁcant burden of obesity, complicated by poor lifestyle habits and signiﬁcant mood and anxiety symptoms
within the studied South Asian population.
K E Y W O R D S diet, health promotion, lifestyle risk factors, mental health, public health, questionnaire,
well-being.

INTRODUCTION

Health care provision in the United Kingdom is
changing from mainly hospital-based care to care in
the community; the number of hospital beds in Great
Britain peaked in the 1960s and has been in decline
over the last 50 years.1 Initiatives by NHS England
are focusing on a greater emphasis on prevention of
disease, which currently only receives 4% of the entire
health care budget,2 with a similar emphasis seen in
the budget for health care in the United States of
America.3
The concept of well-being was incorporated
into the definition of health by the World Health

Organization in 1946, as follows: “Health is a state
of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.”4
Implying that this construct applies to all people,
irrespective of physiological state, over time, the
concept of well-being has been dissected and expanded. In 1978, Shin and Johnson defined wellbeing as a “global assessment of a person’s quality of
life according to his/her own chosen criteria.” 5
Emerson in 1985 and Felce & Pery in 1995 believed that well-being stems from individuals’
perceptions of their current situation and their
aspirations.6 Diener and Suh,7 in 1997, stated that
subjective well-being consists of three interrelated
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components: life satisfaction, pleasure effect, and unpleasant effect. Effects refer to pleasant and unpleasant
moods and emotions, whereas life satisfaction refers
to a cognitive sense of satisfaction with life.7
In some circles, this concept is used interchangeably with quality of life; however, this is defined by
the World Health Organization as follows:
“an individual’s perception of their position in life in
the context of the culture and values systems in which
they live and in relation to their goals, expectations, standards and concerns. It is a broad ranging concept effected
in a complex way by the person’s physical health, psychological state, personal belief, social relationship and
their relationship to salient features of their
environment.”8

Quality-of-life assessments have been manipulated to produce quality-of-life tools for specific disease
entities (eg, sinonasal disease9) and as the conceptual health-related quality of life, whose role in the
Centre of Disease Control and Prevention is to
“[allow] health agencies to legitimately address broader
areas of healthy public policy around a common theme
in collaboration with a wider circle of health partners, including social service agencies, community
planners, and business groups.”10
These definitions clarify how quality of life can
be considered a distinct aspect of well-being.
The aims of the study were as follows:
1. Identify unhealthy life activities that may have subsequent health-related consequences, in either
short, medium, or long term.
2. Identify the burden of chronic disease in the target
population.
3. Identify the prevalence of mood symptoms in the
target populations.
4. Gage overall well-being of target population using
well-being and quality-of-life indicators.11
Combining these aims with the aforementioned
concepts, the questionnaire took the form of “Your
Health: Quality of Life and Well-being Questionnaire” (Supplementary Appendix 1). Questions were
developed based on their roles in completing the core
aims; a few of the rationales are explained in
Table 1.11-30
METHOD

The aforementioned questionnaire was used at a national educational convention run by the Ahmadiyya

Muslim Community in October 2015. This was a
female-only event due to religious reasons and was
attended by a large number of South Asian members
who were at the event being held in Hampshire,
United Kingdom. The questionnaire was completed by 50 randomly selected women who were in
attendance. Data were collated and then analyzed.
R E S U LT S

Fifty female attendees were given the questionnaire, of which all of them were analyzable.
The majority of participants were <44 years old
(Fig. 1, yellow fill). Body mass index (kg/m2) grading
was used to assess weight status; <18 = underweight, 19-24.9 = healthy weight, >25-30 =
overweight, >30 = obese. Half of all those surveyed
were over the healthy weight for their height, with
just under 1 in 10 classed as obese. Thirteen percent
of the women were underweight.
Fifty-two percent classed themselves as housewives, and 1 in 10 attendees were students. Those who
were employed held careers as doctors, teachers, civil
servants, and members of the police force.
Of all surveyed, 60% of the women had never
counted how many calories they had per day, and 1
in 20 had last counted calories a year or more ago.
Twenty-six percent had counted their caloric intake
that day or the day before.
Regarding knowledge of fat types, saturated fats
are considered in lay terms to be “bad” fats because
they are linked to heart attacks and strokes, a concept
significantly pushed by public health authorities.
Almost 30% of the women did not know which type
was considered unhealthy.
The following questions looked at lifestyle habits
and activities that can have negative health complications. Regarding fizzy drinks, 4% of the women
drank a can of fizzy drink per day, and over a quarter of
all surveyed had 3 or more cans per day (Fig. 2). The
maximum cans one woman drank per day was 8.
To contextualize this, one small can of a fizzy drink
can contain up to 36 g of sugar; the maximum recommended intake of sugar per day for women is 30 g.
Only 1 in 5 women have 5 portions of fruit and
vegetables per day, with 54% managing 2-3 portions weekly. Ten percent of the women had either
one or no pieces of fruit per week.
The majority of the women (72%) had 2 or more
portions of fish per week, and 25% had at least one
portion per week (minimum recommendation is
2 portions per week). One in 20 women had no fish
at all per week.
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Table 1. Basis for development of questions incorporated in “Your Health: Quality of Life and Well-being Questionnaire”
Question

Rationale

Gender

Men are at an increased risk of heart disease; after menopause, women’s risk of heart disease increases to a similar level
as in men.11

Age

People in their middle years (35-59) report the highest levels of anxiety compared to other age groups.12

BMI

Calculated using a person weight and height, a BMI of over 25 indicates that a person is overweight (≥30 is classed as
obese), which increases the risk of developing diabetes and certain cancers. In Asians, a BMI of ≥23 is associated with an
increased risk of diabetes, compared to a BMI of ≥25 in the white population.13

Marital status

Marital status and living conditions signiﬁcantly aﬀect a person’s health and mortality: married adults were generally
found to be healthier than adults who were not married (irrespective of health indicators or population subgroup). The
one negative health indicator is that married adults have a higher rate of being overweight or obese.14

Occupation

Women generally have more work-related cases of carpal tunnel syndrome, tendonitis, respiratory diseases, and anxiety
and stress disorders. Women may fear that bringing up a safety issue could result in job loss or more diﬃcult work
situations. They may also be less likely to report a work-related injury.15

Calories

Calorie information is available for most foods and is a good marker of the responder’s awareness of the concept of

Fats

There is good evidence that replacing saturated fats with unsaturated fats can help lower cholesterol16; as such, it is

limits of energy intake.
important to check awareness of the diﬀerent types of fats.
Fruits and

Fruit and vegetable intake provides crucial nutrients and ﬁber and is linked to a lower incidence of cardiovascular

vegetables

disease and obesity.17

Fish

Oily ﬁsh such as salmon, mackerel, and sardines are said to help against cardiovascular disease, prostate cancer, age-

Water

The UK Government recommends drinking 1.2 L of water a day to keep up with losses, though further studies still need

related vision loss, and dementia and are a good source of key vitamins.18
to be done to look into some of the other claims of hydration (eg, skin contour and slowing renal decline).19
Use of ﬁzzy drinks

Fizzy drinks can contain large amount of sugars, and excessive use is associated with damage to teeth.20

Salt

Excessive salt in the diet is associated with hypertension and other cardiovascular comorbidities.21

Smoking

Smoking is strongly associated with cardiovascular disease and many forms of cancer.22

Exercise

Latest recommendations indicate that adults aged 19-64 should try to exercise for 150 minutes of moderate aerobic
activity weekly (which can be done as 30 minutes 5 days a week), including strength exercises on 2 or more days of the
week. This question aims to identify how much time people spend exercising in the context of these guidelines.23

Vision and use of

Optometrists recommend that everyone has an eye test about every 2 years. People over 40 and people from black or

electronic screens

minority ethnic groups may need sight tests more frequently.24
People who spend excessive time in front of electronic screens can have complications aﬀecting sleep, vision, and
obesity.25,26

Sleep

Humans naturally feel tired at two times in the day: 2 AM and 2 PM. Disorders of sleep can have consequences on mental
health and energy levels, signiﬁcantly aﬀecting quality of life.27

Depression

Depression can present with a multitude of symptoms, so related diagnostic questions are added in the questionnaire.
Mixed anxiety and depression is the most common mental disorder in Great Britain, with almost 9% of people meeting
criteria for diagnosis. As such, it is important to document common stressors and whether people feel they cannot
control their worries, which could indicate an anxiety state.28

Socializing

Studies have shown that people who are more socially connected are happier and live healthier lives than their more
isolated peers are.29

Long-term

It is estimated that just over 15 million people in the United Kingdom suﬀer from a long-term condition; this question

conditions

allows us to track its prevalence in our target population.30

European recommendations are for women to
drink 1.6 L of water daily (on average 8 × 200 mL
glasses). Of those surveyed, only 14% of the women
drank adequate amounts of water; over one-third of
the women drank half or less than what they should
(Fig. 3).
Drinking appropriate amounts of water can help
people lose weight, prevent urinary infections, and
improve skin complexion.

Of all surveyed, 56% of the women did not know
the maximum amount of salt allowed per day, and
just under three-fourths of the women walked for
30 min daily.
The majority of the women (96%) were nonsmokers.
Almost one-quarter of all women surveyed had
multiple medical conditions (Fig. 4).
Over one-half of all surveyed (54%) spent more
than 4 hours in front of an electronic screen (Fig. 5).
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Figure 1. Age of respondents; yellow ﬁll indicates those aged 15-44, whereas orange ﬁll indicates those aged 45 and over.

Fifty-five percent of all women who took part
wore glasses, with just under half (46%) of all
women having their eyes checked every 6 months
and just under 30% having their vision checked every
year.
Mood and psychological well-being are key aspects
that warranted exploration. When considering socialization, 78% of women in the study had at least
one meal per day together with their family. Fortytwo percent of the women attended a weekly
community meeting, whereas 35% attended a monthly
meeting. Socializing and eating in congregation have
proven stress-relieving properties and psychological
benefits.

Symptoms of depression can manifest themselves in different ways. Figure 631 shows symptoms
known to be caused by depression; if individuals are
suffering, they may benefit from support.
Just under half (49%) of the women were affected by not being able to stop or control their
worrying. Seventy-three percent of all women were
stressed by one or more of the stressors listed in
Figure 7.
DISCUSSION

Our study revealed a number of health concerns
in the studied population of South Asian women;
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Figure 2. Number of ﬁzzy drinks that respondents drink per day.
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Figure 3. Number of glasses of water that respondents drink per
day.
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Figure 4. Prevalence
respondents.
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medical
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among

50% of the women were classed as overweight
and 60% had never counted the number of calories
they consume in a day. This poor weight proportion and approach to calorie intake is having grave
complications. Studies have shown that the incidence of breast cancer is increasing in South Asian
women, which can, in part, be attributed to being
overweight,32 and the link to cardiovascular disease
and being overweight is clearly documented.33 Consequences of being overweight may be noted already,
as 1 in 5 women surveyed suffered from diabetes or
hypertension.
Review of the diet itself reveals what may be
contributing to the above; over a quarter of the women
drank 3 or more fizzy drinks per day, and fewer
than 15% drank the recommended amount of
water per day. One in 10 women ate 1 or no pieces
of fruit and vegetables per week, and over half
did not know the maximum amount of salt allowed
per day. Current public health initiatives of the healthy
plate34 could be considered as a way to approach
this in the community, and it would be interesting
to note how aware such members are of these
initiatives.
Regarding the use of electronic devices, >50% spent
>4 hours in front of an electronic screen; >50% of
the women wore glasses.
In our studied cohort, 43%-65% of the women
suffered from symptoms that occur in depression, and
almost half of all women felt they could not control
their worries; the most common issue of concern was
their health. Mental health in the South Asian
community has been well researched,35 with the following points being identified as key complicating
factors:
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Figure 5. Hours spent in front of an electronic screen, as reported by respondents.
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Describe their mood
negatively

Have difficulty falling
asleep

Find it hard to
concentrate

Have trouble relaxing

Figure 6. Those who answered “yes” to impairment of mood, sleep, concentration, and ability to relax. The percentage of people who
suﬀer from depression and/or anxiety in the UK is also noted with a black horizontal line.31

• Fear and secrecy surrounding mental illness
• Cause of mental health diseases often being
misunderstood
• Social pressure to conform
• Sufferers of mental health often not being valued
• Marriage prospects being damaged by mental illness
It will be interesting to explore the symptom prevalence and identify disease incidence further to see if
any of the above points are involved.
A recent systematic evidence-based review looking
over a 10-year period produced good evidence that
religious involvement is correlated with better mental
health, especially in depression and some evidence
in stress-related disorders and dementia.36

Of the responses analyzed; the majority, if not all,
were not descriptive of a healthy lifestyle or indicative of well-being. Though this is a relatively small
sample to extrapolate many generalizing statements, our findings merit expansion of the project
in the future. They can also be used as the basis to
develop health promotional interventions that are
language-specific and sensitive to cultural and religious differences.
The limitations in our study include sample
size and being gender specific. To ensure we
could approach our target population en masse,
we requested access to an event where a religious
compulsion of segregation had to be observed.
Though we did approach male teams to do a similar

A recent difficult event in your life
Having no one to turn to
Financial worries
Stress from work/school/outside the home
Stress of taking care of family members
Stressed by your partner
Your weight or the way you look
Your health
0
Figure 7. Number of women answering “yes” to stressors.
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project, this had not been completed at the time of
publication.
Personal well-being, no matter what gender,
culture, race, or community, is an essential factor as
it is related to the development of a healthy personal and social environment, crucial for building a
peaceful society and healthy new generations.
CONCLUSION

Our study of 50 South Asian women has revealed a
number of concerns regarding lifestyle habits, diet,
use of electronic devices, and psychiatric symptoms. Further projects on a larger scale are needed
to fully understand the trends within this and other
cohorts, with the potential to devise and introduce
targeted initiatives to combat these issues. Addressing
these issues within the community will significantly
support the preventative medicine strategy to avoid

adverse health care outcomes. To this end, the “Your
Health” questionnaire will be a useful tool to assess
both current well-being and areas of concern to
support and direct needed interventions.
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