Letters to the Editor

Health and illness are
social phenomena

Sir,

Health and illness depend on everyday life and more
broadly on the life of the society, i.e., they depend on the
manifestations of both micro and macro levels.!!! Many
researchers have referred to economic hardships caused by
changes as factors aggravating people “s physical and mental
state.” It would also be appropriate to recall here the
thesis of McKeown: Aside from medical research aiming
at improving the health of the population, is it not more
important to make an effort to increase the social, political,
and economic resources determining people’s health?®!

In Estonia, as well as in other East-European countries,
the transition from centrally planned economy to market
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economy caused changes in socio-economic life. Reforms
also gave rise to negative phenomena, which primarily
constituted new sources of stress. Discussing the influence
of critical times on the health of Estonian people, Kutsar
(1995) has shown that one of the factors increasing
stress may be the contact with new phenomena, such
as the market economy, unemployment, competition,
and poverty, and if people are not able to adjust to the
rapid changes, it may result in passivity, frustration, and
dissatisfaction.

Based on the assessments of their economic situation
given by the respondents, Estonian researchers have
differentiated between two groups of respondents-the
“losers” and the “winners” of the transition period. The
“winners” have better than average health (55% of them
assess their health as good or very good while only 25% of
the “losers” give the same assessment to their health) and
they take better care of themselves (36% of the “winners”
and only 17% of the “losers” do physical exercise at least
once a week).!

Researchers have compared the differences between the
coping levels of people of different countries. Surveys
carried out in Helsinki and Moscow in 1991 demonstrated
that socio-economic changes that had taken place in the
Soviet Union had caused serious adjustment problems
to the citizens of Moscow. People felt that they were
not coping with their life, were not able to achieve their
goals, they thought that life was pointless and there was
no hope for the future. In Helsinki, estrangement was
more frequent among people who were losing their
chances in the society — the elderly and the less educated.
Among citizens of Moscow, estrangement, frustration, and
pessimism were much more widely spread.!

In a study carried out between 1994 and 1996, Czech
researchers studied how socio-economic changes in the
society increased the stress levels of family members and
influenced their mutual relationships. They showed that
economic pressure made the spouses, both men and
women more easily irritable. An increase in stress caused
negative behavioral problems (e.g., alcohol consumption
and physical violence), instability of the family, divorce,
and depression.” Many other researchers have also claimed
that changes taking place in the society influence family
life and burden all family members. Studies of Californian
families during the Great Depression and the crisis of the
Midwest farm confirmed that unemployment and loss
of or decrease in a family member’s income, especially if
this is the husband, are often accompanied by the state
of irritation and violent behavior.®

As discussed above, many researchers believe that socio-
economic changes in the society are reflected in the
mental and physical health of the population. This is also
confirmed by the results of the population surveys “Estonia
2003” and “Estonia 2008.” According to the surveys, the
Estonian population’s satisfaction with various areas of
life, including health, has significantly improved over
the decade. In 1993, Estonians’ satisfaction with their
health was at its low (average grade on a five-point scale
was 3.10). It may be stated that after surviving the shock
therapy accompanying the transition to market economy,
the situation has somewhat stabilized and people are
beginning to regain their balance (grading their health
with an average 3.60 in 2008).”!

The principles of influencing the health of Estonian
people have changed. Anu Kasmel (2005)"Y emphasizes
that the cause of the “sick society” lies in the incorrect
interpretation of health: When speaking about the
health of the population, illnesses and their treatment
are generally emphasized, creating the impression that
the only key to solving the population’s health problems
is medical assistance and the health insurance system.
Other authors have similarly shown that health care
systems of many countries exaggerate the attention to
taking care of sick people while much better results
could be achieved by preventing illnesses and promoting

health.!"1?

Some of the responsibility for being healthy definitely
falls on the person himself or herself: Whether he or
she attempts to follow a healthy lifestyle, behaves safely
in the traffic, curbs alcohol consumption and smoking,
improves eating habits. The state, though, is responsible
for creating the necessary conditions for people to lead

a healthy life.

Today, positive steps in that direction have been taken
in Estonia: A National Health Plan for 2008-2020
has been adopted. Jobs of health promoters have been
created in local governments and since 2007, respective
Bachelor’s and Master’s programs have been taught at
Estonian universities. Studies of the health behavior of
the adult population have been conducted every two years

since 1990.

In the recent years, many different campaigns have been
carried out: Move to be healthy, healthy food, smoke-
free classes, promotion of HIV testing, information
about the prevention of blood-transmitted diseases
(HIV, hepatitis) is available on the Internet. Legislation
is actively being updated (the Tobacco Law was
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introduced; restrictions on alcohol sale have come
into effect).

Although people are able to do quite a lot to improve their
health, the health of the population can only improve in
the future when the state, the whole society invests in it.
Since the resources allocated to health care continue to be
insufficient, researchers are recommending the states to
devote a significantly larger share of its national income
to health care and to public health and prevention.!"!
They also emphasize the importance of partnership:
“Partnerships are key to tackling health challenges. Many
partners need to be involved. This includes, for example,
governments, the health service, food and catering
industry, and the fitness industries as well as transport
planners in local government.”(12!
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