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SOCIETY AS AN ESSENTIAL ENVIRONMENTAL FACTOR
(REVIEW)
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Abstract. The impact of environmental factors on humanity is considered as a world-wide
challenge which requires to be addressed. The population that has greatly expanded its
influence over the last century forms social component of environment. It includes such
aspects as economic status of aregion and of a particular person, education, level of stress,
early life, living conditions, social support, nutrition, transport aswell as health care system.
All the concerns mentioned above and their effects on human health are actively being
studied by various national and international organizations. It has been established that the
categories of population of low socio-economic status and low level of social integration are
affected much greater than those who are socially adapted. It is worth noting that social
adaptation varies in countries with different level of economic development. Consequently,
the state of health depends on social and economic situation of people. Perspectivedirections
of socia environment study are dedicated to identify thelevel of susceptibility of anindividual
to social influences. Worldwide entities aim to monitor theimpact of social and psychological
environment of different age categories, determine the long-term effect of such an impact.
Thus, the forces of health protection organizations direct their forces towards improving
health equally for all categories of population. Lack of awareness of all socia influences on
human health promotesfurther investigationin thisfield dedicated to elimination of inequalities
of health maintenance.
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I ntroduction. Nowadaystheterm" environment"
iswidely used within most of branches of human
activity. The environment as well as its impact
on people is largely discussed throughout the
world on television and on the Internet. Global
negotiations dedli cated to environmental problems
and their resol ution are carried out by worldwide
organizations[3, 9, 11]. Theenvironmental issues
in countries with poor economic development
deserve special attention and often remain
significant. Over thelast century, therelationship
between the environment, social organization and
culture has been discussed in such areas as
sociology, anthropol ogy, geography and economics
[3]. Thustheimportance of the environment asa
fundamental factor affecting human activity is
vigoroudy growing.
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The term "environment" is derived from
French "Environ", which means the immediate
environment [9]. Theenvironment includesabiotic
(physical - hydrosphere, atmosphere, lithosphere)
and biotic (living — biosphere) components. The
anthroposphere (social factor) is the third key
component of the environment. The environment
and organisms are two dynamic complex
components of nature [8]. The environment
affects the life of organisms, including humans.
People, inturn, affect the environment even more
significantly than other living creatures. The
components mentioned above represent the
conditions that surround a person at a particular
point in time and space. It should be noticed that
the components of the environment are explored
at adifferentlevel. Infact, the physical, chemical
and biological components are much more
accessible for exploration than the social aspect
[11]. Being a relatively young component, the
social environment is a specia ecosystem that
includestherelationship of apersonwith aperson.

Relevance. The social environment devel ops
and spreads as the population grows. In other
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words, humanity itself creates such a component
of theenvironment, expanding itsareaof influence
the day after day. The social environment reflects
thetraditionsinwhich the person grew upandlives,
and the society that the person interactswith. The
social component involves economic, natural,
human resources that affect the behavior of each
individual [2]. The struggle for human existence
has become social. The person is incessantly
exposed to the social influence, which undoubtedly
affectstheir health and often leadsto the depletion
of body resources|2, 3]. Modern society isknown
tobedividedinto socid classes, primarily according
to the economic status of the population. Such
stratification is clearly noticed when comparing
moredevel oped countrieswith lessdevel oped ones,
aswell as categories of the population of varying
level of well-being within the same area[4].

The socia environment is considered as an
environmental factor that is difficult to be
materially introduced and studied as physical
process. Itisnot possibleto distinguish theborders
of the social component, therefore, the limits of
its influence. Thus, aspects of the impact of
society on human health are of significantly
important nowadays. Health problemsdo not arise
as insulated phenomenon, but are the result of a
complex interaction between spatial and temporal
circumstances [2].

Society is known to be the most vulnerable
environmental factor. In addition, the social
environment isextremely dynamic and may have
a comprehensive impact on a person and
consequently on their health [4, 7]. Thus, all
aspects of society as well as their role in the
development of various pathological health
conditions should be carefully studied in order to
promote the prevention of diseases.

Aspects and components of society. The
term"society" coverstheimmediate environment
of a person, their relationship with various
communities. The socia environment includes
industrial and professiond infrastructure, thelabor
market, socio-economic processes, human well-
being maintenance, social and medical services
as well as executive responsibilities. Social
influences also depend on racial and national
relations, classinequalities, culture, religion and
morality. The historical aspect should al so betaken
into consideration astheimpact of society greatly
changes throughout centuries. The social
environment could be regarded according to
several projections, including the household,
related networks, the infrastructure of districts,
citiesand regions[3].

Socio-environmental aspectsof human health
could begroupedintothreecategories: environmental
epidemiology, social epidemiology and
environmental psychology. It isworth noting that
theseareasarenot only insufficiently studied, but
also are at avery low level of integration [3, 4].
Social epidemiology isconsidered as an issue of
particular interest. Such an areaisone of the most
promising areaswithin the study of environmental
factors that affect human health. In fact, society
is an elementary unit of social epidemiology.
A thorough study of social influence providesnew
benchmarks for environmental health policies
implementing.

Withinthestudy of theimpact on human health
society includes several components— so-called
"socia determinants’ of health. TheWorld Health
Organization (WHO) deciphers the social
determinants of health as"the circumstances and
conditionsinwhich peopleareborn, grow up, live,
work, age, as well as measures taken to combat
the disease" [12]. These conditions, in turn, are
formed and developed under the control of the
economy, the public and palitics.

Each component of a person's social
environment in terms of impact on human health
isconsidered below.

1. Socio-economic state has the greatest
impact on disease development as well as
distribution within the population. Socia class,
gender, ethnicity, profession and income play a
certain rolein thisregard. Low incomes closely
correlate to bad health. People of poor socio-
economic status (as an indicator of low income)
are more susceptible to acute and chronic
diseases. In addition, lack of money contributes
to alcoholism, drug addiction, and smoking, which
aggravate health problems.

Statistical data collected by the Kansas
Department of Health (USA) show that the
incidence of diabeteswithin acategory of people
whose income is more than $50 000 per year
reaches in average 5.9%. In contrast, among
people who earn less than $15 000, 16.5% has
diabetes [4, 10]. What is more, 36.5% of people
with income below $15 000 is noted to be active
smokers, while the population whose income is
more than $50 000, the prevalence of smoking
constitutes no more than 10% [4]. As a result,
thelast category of the population is expected to
be less proneto arthritis, coronary heart disease
and stroke.

Health condition is also affected by
employment status. Unemployed people have
worse state of physical and mental health than
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the empl oyed ones. Themost common pathol ogical
condition among the unemployed popul ation (aged
from 18 to 45 years) is known to be diabetes
(about 25%). Among peopl e having a permanent
job, diabetesoccursin 4% of cases. Theprevalence
of smoking among the working population is
noticed to be two times higher than among those
without ajob [2].

The pattern of work aso matterstheincidence
of diseases. According to statistical dataof 2014—
2016yy. gathered in the United Kingdom of Gresat
Britain and Ireland, the average life expectancy
for people engaged in intellectual work numbers
83 and 78 years old for women and men,
respectively. People of manual professions live
inaverage 74 years (women) and 70 years (men)
(2, 3].

2. Education also playsan important rolein
the state of health. Education is supposed to bea
measure of socio-economic status and
consequently a predictor of health. Scientists of
the National Institute of Health (the USA)
conducted statistical studies indicating that the
lack of education significantly reduces the
organism resistance to various diseases. In
particular, the group of people of higher grade of
education (college or institute) suffers from
diabetesin 6% of cases. The prevalenceof diabetes
among adults who do not have secondary
education, estimates at around 14%. In addition,
30% of the uneducated population suffers from
a coholism and smoking. By contrast, only 7.8% of
educated people tends to have such habits[3, 13].

3. The level of stress is regarded as
separate component of the social environment
according to the WHO. Socia and psychol ogical
circumstances could lead to prolonged stress.
Anxiety, low self-esteem, social isolation,
overstrain at working place and at homeincrease
the prevalence of illnesses and premature death.
The close relation between stress and mortality
rate is greatly seen when analyzing the social
hierarchy of population of industrialized countries
[8]. Stressful situations promote the readiness of
person's endocrine and nervous systemsin order
to ensure immediate respond to the emerging
threats: the pulse rises, energy reserves are
mobilized, blood flow to the muscles increases.
The cardiovascular and immune systemsare both
involved as well. Constant emotional stress
depletes the human nervous system, making it
morelabile[5, 8]. Prolonged stressful state leads
to arise of vulnerability of aperson to anumber
of pathological conditions, such as: infectious
diseases, diabetes, hypertension, coronary heart

disease, stroke and depression. According to the
British Medical Journal (the United Kingdom of
Great Britain), the incidence of cardiovascular
diseases is 7 times higher in those people who
are full-time workers in comparison with those
are part-time busy [4].

4. Early initiation of independent life is
also afactor that has a significant impact on the
health of a person and their children [2]. The
health of an adult isknown to belaid from birth.
Fetal development is an extremely important
period within lifetime of anindividual. Thelack
of woman nutrition during pregnancy, stress,
severe course of pregnancy, associated with the
psychological unpreparedness of the future
mother to take carefor achild and beresponsible
for it, leave an imprint on the health of her
posterity. The poor physical health of the infant
greatly increasesthe preval ence of cardiovascular
and respiratory disorders, disturbance of pancress,
kidneys functioning which increase the risk of
morbidity in adulthood. According to thejournal
"Mothers, babies and health in later life"
(Scotland), children with abirth mass of lessthan
2.5 kg are affected by diabetes 6 times more
frequently than those children whose weight
exceeded 4.3 kg [2].

5. Social conditions. The quality of housing
isthe key indicator within this area. Poor living
conditions promote critical health problems.
Poverty and social exclusion are supposed as
harbingers of premature death. Migrants and
refugees, homeless people, national and ethnic
minorities form separate categories of the
population that society does not accept.
Undoubtedly, the risk of morbidity significantly
increases among such population. Pregnant
women, children and the elderly are particularly
susceptible. The cardiovascular system suffers
inthefirst place[2, 13]. So-called "social diseases’
are also quite frequent. These include: sexually
transmitted diseases, tuberculoss, rickets, beriberi,
rheumatism. Drunkenness and alcoholism are
common aswell.

6. Social support makesasgnificant contribution
to the state of human health providing humanity
with emotional and practical resources and thus
promoting a powerful protective effect on the
person. Support can be provided both at the
individual and publiclevels. Low socia supportis
often associated with an increased risk of
premature death and poor survival after a heart
attack. In particular, among those who are not
socialy secured, mortality after a heart attack
reaches almost 50%, while people who receive
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adequate social support, have poor prognosis after
a heart attack only in 25% of cases[2].

7. Adequate nutrition and access to food
resourcesdirectly correlateswith person's health
and well-being. Lack of any components of the
human diet promotes metabolism slowdown,
insufficient nutritional supply and protein-energy
deficiency. Excessveconsumption of any components
leadsto such terrible conditions as cardiovascul ar
insufficiency, diabetes, cancer, degenerative
diseases of the eye, obesity and caries[2, 7]. The
socid sideof theissue encompassesthe possibility
of providing the population with healthy food. In
particular, 73% of Western Europe population
tendsto consume mainly saturated fatsand smple
carbohydrates (fast food). Such food isavailable
for all population categories of different socio-
economic status. However, world food trade
nowadays does not pay enough attention to the
quality of products consumed by society and their
impact on the human body. International
committees such as Codex Alimentarius (USA),
which determine the standards of quality and food
safety, are not supported by representatives of
public health. Consequently, the long-term
consequences of the consumption of low-quality
food on human health are not taken into account [6].

Socio-economic conditionslead to differences
in the food basket of different categories of the
population. In many countries of |ow development
level cheap, energy-intensive products are
consumed more often than fresh fruits and
vegetables. Such categories of people as young
families, the elderly, the unemployed, have the
least opportunity to eat well and get al thenutritive
substances the body needs. The consumption of
fresh vegetables and fruits, legumes, exclusion
of starch, animal fat, refined sugars and salt are
proved to prevent chronic diseases. According
to the United Nations for 2003, the following
correlation was traced: the mortality rate from
coronary heart disease is inversely proportional
to the popul ation supplement with fresh fruitsand
vegetablesin some European and Asian countries.
Thus, the highest mortality rate is observed in
such countries as Ukraine, Belarus and the
Russian Federation, where the supply of fruits
and vegetables constitutes less than 150 kg per
person per year. The lowest mortality rates are
observed in France, Spain and Italy where more
than 300 kg of fruits and vegetables are annually
produced per person [2, 12, 13].

8. Transport isan integral part of the social
environment. Transport is closely related to the
level of physical activity of a person. Cycling,

walking, public transport usage contributesto the
preservation of health. Such waysof transportation
provide regular physical activity, reduce fatal
accidents as well as reduce air pollution. On the
one hand mechani zation greatly eased human life
but on the other hand led to an obesity epidemic.
A sedentary lifestyle, car addiction lead to heart
disease, diabetes, respiratory diseases and
hypoxia, which are associated with lack of fresh
air [2]. In addition, the use of private vehicles
leads to social exclusion, which, in turn,
significantly reduces the interaction of social
groupsand society asawhole. Undoubtedly, such
a relationship is associated with a progressive
deterioration of health. Road traffic significantly
pollutesthe environment, raisesthelevel of noise,
which affects the ecological condition of large
cities. It is worth noting that this social aspect
primarily affects more economically developed
countries [3-5].

9. Health care system is another important
aspect of society. Access to medical services,
including clinical, preventive servicesand primary
health care, determines the ability of society to
monitor their own health, both before the onset
of thedisease and during itsprogression. Medical
services have not been recently considered as a
social determinant of health. However, the
inequality of accessto health careforcesworldwide
health organizationsto change such aningrained
opinion [4]. Social inequality leads to dramatic
differences in the attitude of medical
representativesto certain groups of the population
as well as to the lack of cultural competence,
which is provoked by different economic status
of patients. Nowadays thereis a selective access
to medical care, unequal opportunities for
maintaining health and ensuring well-being,
preventing diseases, providing treatment of the
diseaseand survival inal the countriesthroughout
the world. Prevention, diagnosis and treatment
of the disease, the improvement of physical and
mental well-being should be provided equally for
all individuals, regardless of their social status.
Health management must be patient-centered,
equally effective and fair. Such important
indicators within this area as the availability of
health insurance and access to primary medical
care are to some extent limited today [8]. The
effects mentioned before could be exacerbated
by differenceintheavailability and feasibility of
medical services. The economic status of
countries and regions is directly related to the
development of the health care system. Thus,
according to WHO observations, the region of
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Africa has significantly lower levels of medical
development aswell asenvironmental protection
than the European and American ones[1, 2, 5].

Prospects of the social environment
study. The concern of the relationship between
socioeconomic aspects and health has expanded
over the past few decades. The state of health
closely correlates to the social status of the
individual in most countries of various level of
development. Premature mortality, deterioration
of health, chronic pathological conditions, disability,
and mental health disorders commonly happento
the category of the population with low social
status who is more susceptible to the influence
of society. In regard to human health, not only
individual characteristicsof aperson, but also his
social environment as well as chemical and
physical factors should be taken into account [3,
6, 7]. Socia support, the health care system,
employment opportunitiesand education, transport
infrastructure, food supply have aglobal impact
on thelivelihoods of the human body [7].

It should be noted that the socio-economic
statusand reputation of the person's neighborhood
and surrounding areaarea so of great importance.
Social factors should take into account the
peculiarities of lifestyle, hard and risky work,
marital status, which are fundamental aspectsin
thelifeof eachindividua. Such quality asresistance
should also be considered. It encompasses to the
ability towork productively and maintain health,
despitethe prevailing socia circumstances. Thus,
theissuesof different vulnerability of peopleand
the role of psychosocial aspects in this regard
remain unclear, sinceeachindividua hasdifferent
adaptive abilities[6].

Social epidemiology research is extremely
difficult dueto the frequent lack of awareness of
all the characteristics that are relevant to health
and healthy behavior. Physical and social aspects
of the environment are not aggregated enough.
Therefore, hygienists should consider all aspects
and components in order to assess the situation
sufficiently. Such an approach produces a
powerful impetus for the development of
typologiesat the national aswell asinternational
levels. For example, the United States
Department of Health and Advisory Committee
of the Secretariat for National Health Promotion
and Disease Prevention (the USA) recommended
"to follow a comprehensive approach according
to which al government structures direct their
forces towards improving health equally for all
categories of the population and reducing
inequalitiesin health maintenance"[6, 8].

The WHO is currently developing several
tasksand perspectiveissuesin regard to the social
context [12]:

» How are social aspectsdefined and changed?

» How are the environment and itsimpact on
health limited to humanity?

» What istherole of socia environment?

» What methods and tools are needed for a
comprehensive study of socia and environmental
characteristics in terms of health?

The WHO Committeeon Socia Determinants
of Healthisactively devel oping forward-looking
models for improving interaction between the
social environment and humans. These models
are aimed to the following tasks:

— to monitor the influence of social and
psychological components of the environment on
different age categories; to determine the long-
term effects of such animpact on the subsequent
lifeof theindividual;

—to pay attention on the social protection of
aperson, which ensures an even balance between
the social strata of the population and their
successful cooperation;

—to ensure early diagnosis and the provision
of competent medical care, regardless of the
social status of the person;

—to eliminate all the concerns related to the
protection of the social environment gradually;

— to influence all components of society,
taking into account the country's economics and
theindividual'spositionin society [12, 13].

Conclusions. Therefore, the available data
gathered from the conducted studies confirmsthe
impossibility to singleout oneparticular factor that
determinestheleve of influenceof theenvironment
on human health. Theimpact isalwaysmadeby a
few combined factors, both favorable and
unfavorable ones. In addition, individual sreact to
the environmental influence in a different way.
Personal social characteristics such as resistance
determinethedegreeaccording towhich theimpact
ismore or less pronounced.

Such areas as environmental epidemiology,
environmental psychology and socia epidemiology
areactively being considered. Significant progress
has been recently achievedin socia epidemiology
exploration. More attention is paid nowadays to
the personal development possibilities, well-being
maintenance as well as relationships between
people and social groups.

However, inregard to social environment new
insights and opportunities may contribute to
sustainable health only in case if the prospects
are united and directed to the uniform purpose.
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Environmental hygiene should be based on
assessment of complex effect of all factors on
anindividual. Only inthiscasethereactiontothe
emerging stressors could be explained not only in
accordance with individual characteristics, but
also with social cohesion and social capital
strengthening. The contextual approach to
environmental protection requiresinterdisciplinary
cooperation, which isachieved by the analysis of
rel ationship between the environment and health,
theinfluence of policies, thematic integration.

It could berightfully claimed that restructuring
of areas such as socia life, work, environment,
transport, education, social protection, public
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