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ADULT LEARNING AND EDUCATION CAN LEAD TO

BETTER HEALTH AND WELL-BEING

(BASED ON GRALE REPORT III)

Today the basic link between health and education is wellestablished.

World societies clearly understand: having more
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educated individuals means having more educated societies that

leads to having healthier populations thus having strong domestic

and world economies. When examining the evidence on how adult

learning and education (ALE) relates to health, it is important to

highlight some general principles.

Firstly, since it has been established that education is a social

determinant of health, it cannot be assumed that there is a simple

linear path from better education to better health. Proponents of ALE

have long viewed education and learning as a lifelong endeavor that

includes formal, non-formal and informal learning. Similarly,

applying to health and well-being should be seen as a lifelong

endeavor that requires knowledge, skills, behaviors and attitudes

developed not just through initial education and learning, but

throughout the lifespan.

Secondly, a further complexity lies in the fact that learning and

health needs vary enormously in different socio-economic and

cultural contexts, and also according to gender. What is seen as

healthy behavior in one community may be regarded as unhealthy in

another. Different languages, values and worldviews can have hugely

significant implications for health and education. Policymakers

therefore need to understand how health and education work together

in local contexts. They also need to promote mutual learning

between families, educators and health professionals. What is more,

at all stages of the lifespan and in all contexts, education and health

can interact in ways that are mutually beneficial and complementary.

The challenge is to better understand these interactions, make better

use of their potential and synergies, and recognize them in policies

and practice.

Education brings health benefits for both individuals and

society as a whole. Countries with better-educated citizens tend to

have healthier and longer-lived populations, with individuals making

more informed health choices and having healthier children.

Furthermore, a survey of adult skills conducted by the Organization

for Economic Co-operation and Development suggested that a

person‘s level of literacy has a direct bearing on his or her health.
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Literacy remained a significant factor even after controlling for

demographic variables, levels of education and labor market status.

Moreover, ALE provides people with the capacity to shape

their own environments and make them healthier. Having higher

qualifications is associated with greater happiness, life satisfaction,

self-esteem, self-efficacy, and reduced risk of depression. All these

result from a variety of intermediary processes, which include higher

income, non-alienating work, household composition, health

behaviors, use of health services, emotional resilience, social

capabilities amongst older adults and better physical health.

Different forms of ALE – formal, non-formal and informal –

may work better among different groups and at different stages in

people‘s lives. Among older adults, non-vocational courses have

been shown to boost well-being by providing mental stimulation and

opportunities for social interaction. Qualitative studies commonly

report psychosocial benefits for older people engaged in community

education examined community-based ALE for the prevention of

depression and mental illness among older adults. The adults who

participated in ALE programs demonstrated improved psychological

functioning, mental health and resilience when compared with the

control group. For instance, in China t‘ai chi and dancing had the

most favorable impact on depression, mental health and resilience,

while playing a musical instrument and singing had a more moderate

effect. Participation in learning – especially learning involving

musical and arts activities – was also associated with greater

psychological well-being in a large scale study of older adults in the

United Kingdom of Great Britain and Northern Ireland.

Those who had undertaken formal or non-formal part-time

education over the previous year had a higher level of wellbeing than

those who had not. Leisure- or interest-related learning also increases

life satisfaction. In the Benefits of Lifelong Learning in Europe

study, which was funded by the European Commission, 84% of adult

learners experienced positive changes in mental well-being, and 83%

experienced positive changes in their sense of purpose in life.
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The impact of both formal and informal learning on selfconfidence

has been found to be very large, more than twice the

impact of employment. The impact on self-worth was generally

larger for men and those aged 40 and over. Many qualitative studies

tracking the effects of adult education and training have also

identified this benefit. Adult learning increased self-esteem and selfefficacy

and served as a trigger for the uptake of preventive

medicine.

As well as the intrinsic health benefits of improved education,

ALE has the potential to reduce healthcare costs by influencing the

way in which individuals engage with and navigate through the

healthcare system. Participation in formal ALE courses is associated

with a reduction in the number of visits to general practitioners. With

greater understanding, patients take better decisions and find it easier

to comply with instructions from doctors.

What is more, education can encourage people to use longer

planning horizons. For instance, they may adopt healthy behaviors

with long-term cumulative benefits, and they may invest more in

education today, leading to better health outcomes tomorrow.

Education and health are closely linked with employment and

income. People with both low education and poor health find it most

difficult to escape conditions of precarious employment and low

income, making disadvantage cumulative across the lifespan. Such

cumulative disadvantage is also evident if we compare different

communities and neighborhoods. Communities where people have

lower levels of education, higher levels of unemployment, lower

income and poor environmental conditions are also those where

people have lower levels of health, yet such neighborhoods are

poorly served with healthcare provision.

Furthermore, gender inequality is a further powerful factor that

must be considered when examining the links between education and

health. Many countries are not reaping the benefits of equal

opportunities. An educated woman is more likely to marry at a later

age, to have fewer children and to benefit from better individual and

family health outcomes. The ‗demographic dividend‘ – when a
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country shifts from large families and low life expectancy to small

families and long life expectancy – is strongly linked to the learning

of women. The gender gap is not limited to low income countries,

however.

Thus, reinforcing the positive links between education and

health requires greater policy coherence and inter-sectoral

coordination. The challenge is that, in most countries, health and

education have their own legislation and budgets, which encourages

compartmentalized thinking. Health ministries have health

promotion and education programmes, while education ministries

have adult literacy programmes that include modules on health skills.

The research showed that 49 countries responded that poor

interdepartmental collaboration prevents ALE from having greater

benefits for health and well-being. Only one-third of countries said

that they have an interdepartmental or cross-sectoral coordinating

body promoting ALE for personal health and well-being. Finally and

overall, only 20% of the respondents said that collaboration was

effective and successful. The highest rates of success were in the

Arab States, with 31% reporting that stakeholders work effectively

and successfully, and in North America and Western Europe, where

30% said they work effectively and successfully. Central and Eastern

Europe had the lowest rate, with 12% reporting effectiveness and

success. Looking ahead, collaboration appears to be increasing in

sub-Saharan Africa, Central Asia, South and West Asia, Central and

Eastern Europe, and Latin America and the Caribbean.

ALE is adequately funded remains a major challenge in all

countries. Alongside the general funding shortage, there is also the

specific challenge of funding ALE activities that have particular

benefits for health and well-being. Considering that health and

education represent major budget expenditures for all countries, it is

surprising how little priority is given in budgets to education with

spill-over effects on health. Inter-sectoral funding remains a major

challenge. With each ministry responsible for its own budget, there is

limited accountability for positive or negative results in other sectors,

and there are few incentives to analyze and evaluate the value of
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cross-departmental effectiveness. Countries do not have the

mechanisms to assess how much increasing adult education spending

will affect health outcomes, and vice versa.

Grale III report policy agenda ―towards more coherence in

adult education, health and well-being‖ emphasizes the need for

greater policy coherence, which would help maximize the benefits of

ALE for health and well-being; sets out a rationale for greater

coordination, identifying major reasons to consider the links between

ALE and health, namely rising healthcare costs, tightening budgets

and ageing populations. It also calls for cross-sectoral partnerships

between government departments, non-governmental organizations

and other stakeholders, with each playing a defined role on a longterm

rather than case-by-case basis.

What is currently vivid in this context is the performance of

global agendas, such as the World Health Organization (it examines

the links between health and employment), the Organization for

Economic Co-operation and Development (puts forward a

framework for greater policy coherence for sustainable

development), the 2030 Agenda for Sustainable Development

(provides with the strongest global commitment towards policy

coherence; it emphasizes the inseparability of the environmental,

economic and societal goals in the pursuit of sustainable

development). The holistic nature of sustainable development has

crucial significance for the health and education links. A damaged

environment has negative effects on health and, without an educated

citizenry, hard policy decisions to improve the environment will not

be taken.

Thus, the challenge for policymakers is to translate this

recognition into a long-term and multi-sector vision for the

population. The vision needs to follow people throughout their

lifetime, and ensure that the most marginalized populations are not

left behind. There is enormous potential for countries to explore

which ALE activities provide the greatest benefits to health and wellbeing,

both at population and individual levels.
