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Working age people in England at high 
risk of mental illness by social class
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Source: Health Survey for England, DH; the data is the average for 2004 to 2006; 

England; updated June 2008

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
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Childhood Education Adult

Odds ratio for depressive symptoms by presence 
of social deprivation at different phases of the life 

course in Eastern European countries

From Nicholson et al J Affective Disorders 2008

Long term outcomes associated with childhood 

behavioural problems (New Zealand study)
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Crime Drugs Depression Suicide

Top 50% (no conduct problems) Middle 45% (some conduct problems)
Bottom 5% (conduct disorder)

OR

Source: L. Friedli & M. Parsonage (2007) Mental health promotion: Building an economic case. Based on: 

Fergusson et al (2005)  J. Child Psychl & Psych 46 (8): 837-849

Loneliness by wealth

% often/some of the 

time (except for “Feel in 

tune with people around” 

where % refers to hardly 

ever/never)
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% depressed (CES-D 4+) by 
participation in activities
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Does activity Does not

Men Women

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

Early child development and 

education

Healthy Places 

Fair Employment 

Social Protection

Universal Health Care 

Health Equity in all Policies

Fair Financing Good Global

Governance

Market 

Responsibility

Gender Equity

Political empowerment 

– inclusion and voice

CSDH – Areas for Action

• Every sector is a health sector

– Health and well being as outcomes

“The report of the Commission on Social 

Determinants of Health, issued in September 

2008, challenged conventional public health 

thinking on several fronts...

As the report argued, improving the health of 

populations, in genuine and lasting ways, 

ultimately depends on understanding the causes 

of these inequities and addressing them.”

Dr Margaret Chan Director-General, WHO in

‘Equity, social determinants and public health programmes’ WHO, 2010

United Nations, ECOSOC meeting 
July 2009

• “…Yet, inequities in health outcomes persist 

within and among countries. Most of the 

difference is attributable to the conditions in 

which people are born, grow, live, work and 

age.”
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• “I have asked Professor Sir Michael Marmot, 
drawing on the excellent evidence of the WHO’s 
social determinants of health commission, to lead 
a review, based on the best global evidence on 
how we can do more to tackle health inequality in 
this country.”

Alan Johnson, Secretary of State, DH,

6th Nov 2008

Closing the Gap Conference, London

“Our task is to improve the health of the public and 

improve the health of the poorest fastest.

The extent of inequalities and their persistent 

tendency to widen is a scar on society.”

Andrew Lansley, Health Secretary

28th October 2010, BMA Breakfast Debate

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 Study

Age 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 Study

Age 3 Age 5

Kelly et al, 2010 in press

Fully adjusted = for parenting activities and psychosocial markers
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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
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Seasonally adjusted trends in unemployment for 

young people in the UK, 1992-2010
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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

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
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ODDS OF DEPRESSION BY CONTROL AT WORK & 

AT HOME WITHIN GRADE - WOMEN WHITEHALL II
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Griffin et al, Soc Sci Med, 2002
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Marmot Review: 6 Policy Objectives

Context matters

• Deprivation

• Social inequality

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

Real earnings growth (%) for men and women 
working full time by decile, 1980 - 2005

OECD 2008
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International comparisons of income mobility

Source: Blanden (2009) in NEP 2010.

Higher score = lower intergenerational mobility

Proportion relatively poor pre and 
post welfare state redistribution
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poverty rates post tax & transfers poverty reduction by income redistribution

71% 71% 72%

Source: Fritzell & Ritakallio 2004 using Luxembourg Income Study data,

CSDH Nordic Network

62% 63% 59%

54%
49%

44%
50%

24%

Poverty %
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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
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Average weekly alcohol consumption by 
sex and socioeconomic class, GB: 2008

ONS General Lifestyle Survey 2008

Mean number

of units a week

Alcohol-attributable hospital admissions by 

small area deprivation quintile in England,2006-07

• Health inequalities are not inevitable or immutable

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

Age standardised mortality rates by socioeconomic (NS SEC) in
the North East and South West regions, men aged 25-64, 2001-03
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www.marmot-review.org.uk

A Fair Society

Conditions in which 

individuals and 

communities have control 

over their lives


