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What good does it do to treat 
people and send them back to 
the conditions that made them 

sick?



Cultural Factors: 
•  Self-government 
•  Land claim 
participation 
 
Community Control:
•  Health services 
•  Education 
•  Cultural facilities 
•  Police/fire services 

Aboriginal Youth Suicide by Factors 
Present

Chandler & Lalonde, 1998
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All-cause mortality, ages 45–54 for US White 
non-Hispanics, US Hispanics and 6 
comparison countries

US White non-Hispanics 
(USW),
US Hispanics (USH), 
France (FRA), 
Germany (GER), 
United Kingdom (UK), 
Canada (CAN), 
Australia (AUS), 
Sweden (SWE).

Case & Deaton, PNAS, 2015



Life expectancy and disability-free life expectancy (DFLE) at 
birth, males by neighborhood deprivation, England, 1999–
2003 and 2009-2013 

 



“Mental and behavioural disorders, such as 
depression, anxiety, and drug use, are the 
primary drivers of disability worldwide and 
caused over 40 million years of disability in 20 
to 29-year-olds” in 2010

Institute of Health Metrics, Global Burden of Disease Report 2012



Working age people in England at 
high risk of mental illness by social 

class
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Risk factors for depression
Level of 
evidence

Low socioeconomic position Very convincing
Low education Very convincing
Unemployment and under 
employment

Very convincing

Food insecurity and early 
nutrition deficiency

Strong

Gender inequity Strong
Low income Strong

WHO CSDH PPHC KN 2007



Long term outcomes associated with childhood 
behavioural problems (New Zealand study)
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presence of social deprivation at different 

phases of the life course in Eastern European 
countries

From Nicholson et al J Affective Disorders 2008



Loneliness by wealth

% often/some of the 
time (except for “Feel 
in tune with people 
around” where % 
refers to hardly ever/
never)



% depressed (CES-D 4+) by 
participation in activities
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The CSDH – closing 
the gap in a 
generation
2005-2008

The Marmot Review – 
Fair Society Healthy 
Lives
2009/10

Social justice

Material, 
psychosocial, 
political 
empowerment 

Creating the 
conditions for 
people to have 
control of their 
lives



The mind is gateway by which 
social determinants affect ill-

health.
• Mental illness and well-being. 
• Psychosocial pathways to 

physical illness
– Behaviours
– Stress pathways



SMRs by cause, all ages:  
Glasgow relative to Liverpool & Manchester

All ages, both sexes: cause-specific standardised mortality ratios 2003-07, Glasgow relative 
to Liverpool & Manchester, standardised by age, sex and deprivation decile

Calculated from various sources
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Source:  Walsh D, Bendel N., Jones R, Hanlon P. It’s not ‘just deprivation’: why do equally deprived UK cities experience different health outcomes? Public Health, 
2010 

from H Burns, CMO, Scotland



Health improvement in difficult 
times

•  A major element of the excess risk of 
premature death seen in Scotland is 
psychosocially determined

•  Study evidence of low sense of control, self 
efficacy and self esteem in population in 
these areas 

 

H. Burns, CMO Scotland



A.   Give every child the best start in life
B.   Enable all children, young people and adults to 

maximise their capabilities and have control over 
their lives

C.   Create fair employment and good work for all
D.   Ensure healthy standard of living for all
E.   Create and develop healthy and sustainable 

places and communities
F.    Strengthen the role and impact of ill health 

prevention

Marmot Review: 6 Policy Objectives
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Socio-emotional difficulties at age 3 
and 5: 
Millennium Cohort StudyAge 3 Age 5

Kelly et al, 2010
Fully adjusted = for parenting activities and psychosocial markers



Verbal ability at age 3 and 5 by family 
income:  
Millennium Cohort StudyAge 3 Age 5

Kelly et al, 2010 in press
Fully adjusted = for parenting activities and psychosocial 
markers



Children in rich households are more 
likely to attend early learning 
programmes% of 3 and 4 year olds

 attending early learning 
programmes by wealth 
(2005-2007)

Source: Nonoyama-Tarumi and Ota (2010)



A.   Give every child the best start in life
B.   Enable all children, young people and adults to 

maximise their capabilities and have control over 
their lives

C.   Create fair employment and good work for all
D.   Ensure healthy standard of living for all
E.   Create and develop healthy and sustainable 

places and communities
F.    Strengthen the role and impact of ill health 

prevention

Marmot Review: 6 Policy Objectives



Percentage of pupils achieving 5+ A*–C grades inc 
English and Maths at GCSE by income deprivation of 
area of residence, England, 2008/9



GCSE attainment continued

Only Camden and Portsmouth 
reduced in-area inequalities 
2012/13 – 2013/14.

England 56.8 33.7 23.1
Tow er Ham lets 59.8 55.2 4.6
York 62.3 21.4 40.9

England and selected local  authori t y 
areas

5+ GCSEs, 2013/ 14

Al l  pupi ls (%) FSM pupi ls (%)
Gap betw een al l  and 

FSM pupi ls 
(percentage point )
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Unemployment rates (ages 25-64 years)by 
level of educational attainment, various 
countries 2010 
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•  Unemployment associated with poor mental 
and physical health 



Mortality* of men aged 16-64 by social class and 
employment status at the 1981 census

1981 LS Cohort.  *England & Wales: mortality 1981-92

* adjusted for age and salary

56

92
102

82

118

86

118

97

139

112

176

74

50

70

90

110

130

150

170

190

Social class

St
an

da
rd

is
ed

 M
or

ta
lit

y 
Ra

te

I      II      IIIN    IIIM   IV      V             I      II      IIIN   IIIM   IV      V

Employed in 1981           Unemployed in 1981



Unemployment and Mortality
1% rise in 
unemployment 
associated with:
-  0.8% ↑Suicide
-  0.8% 
↑Homicide
-  1.4% ↓Traffic            

     death
No effect on 
all-cause 
mortality
Source: Stuckler et al 2009 Lancet



Social Protections Help…
 

 

Each 100 USD per 
capita greater social 
spending reduced 
the effect on 
suicides by:
0.38%, active labour 
market programmes
0.23%, family support
0.07%, healthcare
0.09%,unemployment 
benefits

Spending> 190 USD no effect of 
unemployment on suicide

Source: Stuckler et al 2009 Lancet



Population attributable 
Risk
(PAR) for all combined*

46%   95% CI 37%-53%

adjusted for other 
predictors 

34%   95% CI 24%-43%

*calculated from odds ratios adjusted for age, sex, employment grade
 J Head et al,2007

ERI= Effort reward imbalance



Meta-analysis of published cohort studies on job strain and CHD

Steptoe & Kivimaki. Nature Reviews 2012



Gender Equity
•  Higher risk of depression in women 

–   Multiple responsibilities with no financial gain
–   Caring responsibilities
–   Lack of support
–   Gender based violence
–   Access to health care
–   Poor physical health
–   Level of education
–   Autonomy in decision making
–   Migration



Psychosocial stress and occupational 
class:  
SHARE 12 European Countries

Wahrendorf & Siegrist 2011



Association between work stress and 
depressive symptoms varies by welfare 
regime: baseline
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Context matters

•  Deprivation
•  Social inequality



Percentage shares of equivalised total gross and post-tax 
income, by quintile groups for all households, 1978 – 
2007/8



Trends in income share among top 
income decile, US: 1913-2007
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•  Urban design
–   good urban design can encourage social cohesion
–   exercise  - benefits for mental health
–   green spaces



Exercise, green space and mental health 

Total Mood Disturbance

Self-esteem
What is the Best Dose of Nature
and Green Exercise for Improving
Mental Health? A Multi-Study
Analysis

• Both self-esteem and mood show
U shapes.

• Greatest changes from 5 min of activity,

• The changes are lower for 10-60
min and half-day, but still positive;

• They rise again for the whole day.

Barton & Pretty, 2010, Environ Sci Tech



Percentage of those lacking social support, by deprivation
 of residential area, 2005
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LIFE EXPECTANCY AT BIRTH
MALE FEMALE

INDIGENOUS
AUSTRALIAN*

69.1 73.7

NON 
INDIGENOUS 
AUSTRALIAN*

79.7 83.1

http://www.aihw.gov.au/deaths/life-expectancy/



























Reaction to my discussion of economic 
inequalities



What good does it do to treat 
people and send them back to 
the conditions that made them 

sick?


