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Recessions & Health 

Good: growth, not recession 
that is detrimental to all 
cause mortality; tobacco and 
alcohol consumption 
decreases

Bad: deteriorations in 
morbidity and mental health, 
increased suicide, increased 
unemployment and job 
insecurity

Ugly: effects of recessions 
on health inequalities; spatial 
variation within and between 
countries

Graham et al (1992) Ruhm USA (2000) Neumayer (2004) 
Tapia Granados (2005) (2008) Stuckler et al (2009)



Good: Recession & Mortality

Reductions in deaths that would be predicted from 1% increase in the unemployment rate, USA

Ruhm USA (2000), Miller et al (2009)  



Europe

USA

Reeves et al (2012)
Barr et al (2012)

Bad: Recession & Suicide 

UK



Recession & Health Inequalities

• A Japanese study found that recession increased
relative occupational inequalities in self-rated health
amongst men

• A Finnish study found that the recession slowed down
the trend towards increased inequalities in mortality

• A series of studies of morbidity in Finland, Norway,
Sweden and Denmark concluded that there were no
significant effects of the 1990s recession on health
inequalities in these countries

• Recessions increased inequalities in general health in
England but not Sweden

• Increased inequalities in mental health in England
2004-2013

Kondo et al (2008), Valkonen et al (2000), Lahlema et al (2002) Copeland et al (2013) Barr et al (2015)



Austerity, Health & Health Inequalities

• Not recessions per se that matter but the 
austerity that may follow: ‘austerity kills’ 

• Population health effects of recessions vary 
by policy context - particularly in terms of 
mental health and suicides 

• Asian economic crisis - public expenditure 
important in mitigating the health effects

• USA 1960s-2000s War on Poverty v 
Reagan/Bush

• Welfare state restrictions in New Zealand 
1980s-2000s

• Protective effect of welfare state in reducing 
impact on inequalities during recessions

Hopkins (2006), Stuckler and Basu (2013), Copeland et al (2013), Kriegar et al (2008) Blakely et al (2008) 



Austerity in the UK

Local authority cuts per head up to 2016

Welfare payment cuts per head up to 2016

Life expectancy at birth 2014



Missing Evidence

Evidence:
• Most evidence on general population 

– little on austerity and HI
• Almost entirely epidemiological

Missing:
• Beyond epidemiology
• An integrated and holistic mixed 

methods focus
• An in-depth local case study
• Geographical element



Why Stockton on Tees?



STOCKTON TOWN CENTRE

HARTBURN

Two miles and 17 years apart ….



From Epidemiology to Ethnography

1. What is the extent of health inequalities and what are the 
factors underpinning them?

2. How do local area health inequalities manifest themselves in 
the lived experiences of residents?

3. How might current health inequalities relate to the history 
and biography of Stockton-on-Tees?

4. What is the impact of economic downturn and associated 
austerity measures on health inequalities & social 
determinants?



Jon Warren - sociology

Survey and Secondary Data Analysis

Ramjee Bhandari - epidemiology

Nasima Ahkter –
epidemiology

Adetayo Kasim - biostatistics

Kate Mattheys – social policy

Base Line Random Sample, Face to Face 
interviews (April-June 2014): 



Baseline Analysis



Follow-up



Kayleigh Garthwaite – social policy

Qualitative & Ethnographic

Amy GreerMurphy - geography

Kate Mattheys – social policy

Urban Ethnography of Health Inequalities

Women, Health and Austerity

Mental Health in Austerity



Life Inside Foodbank Britain
• Over 1 million people accessed a foodbank in 2016

• 2 years of weekly volunteering and observation

• over 80 qualitative interviews with detailed observation 
and field notes

• Field notes included observations, conversations, and 
reflexive experiences

• Kayleigh’s identity as a researcher was made known to all 
foodbank users, volunteers and referring agencies



Foodbank use

• The result of an immediate income crisis, often due to 
problems with benefits, such as sanctions and delays

• Longer term income insecurity, including fuel poverty, 
low paid work, debt, and homelessness 

• ‘Tipping’ points including ill health, bereavement, and 
relationship breakdown



Summary of Key Findings

• Benefit sanctions, delays and changes are key 
driving forces for foodbank use

• Participants’ experiences and behaviour 
challenges popular political and policy 
narratives that individuals are using foodbanks 
because of poor lifestyle choices

• Foodbank use was very much a last resort, with 
the majority of foodbank users experiencing 
stigma, fear, and embarrassment

Angie, foodbank manager: 
“Oh it varies considerably. Some people because they’ve lost their job 
and they haven’t got any benefits. Some people haven’t even thought 
about the benefits system because they’re used to supporting 
themselves, they’re using their savings so they come [to the foodbank] 
when they come to the end of that and it’s “What am I going to do 
now?” We’ve had a few people in in tears because of that. They’ve 
never had to ask for anything, they’ve never been on benefits and 
they’re a bit distraught and ashamed”. 



Archival & Oral History

Austerity then and now: 1930s Stockton

Michael Langthorne – History

Jon Warren - sociology

Industrial lives, legacies, futures



Next steps

• 18m left
• Edited book 
• 3 PhDs to submit
• Longitudinal analysis –

qualitative and quantitative
• 2 x history books being written
• Future funding and ideas -

fellowships
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