
UNDERSTANDING the 



The social determinants of health 

(SDOH) are the conditions in which people 

are born, grow, live, work and age. (WHO, 

2008)  

 

Health inequity is caused by the 

unequal distribution of power, income and 

resources, globally and nationally. 

 

Health and Illness follow a social 

gradient: the lower the socio-economic 

position, the worse the health. 

Structural Determinants 

 Social Policy,  

 Economics & Economic Policy  

 Politics & Political Policy  

 
Conditions of Daily Life  

 Income & income distribution  

 employment & job security 

 housing & food security,  

 education, 

 early childhood development,  

 aboriginal status,  

 access to health services,  

 social support & safety net,  

 gender  

 disability. 



Stress targets the brain. Acute and chronic 

effects of stressful experiences over the life 

course influence how the brain responds. 

 

Prolonged Stress and the long term 

activation of the stress response system result 

in overexposure to cortisol and other stress 

hormones, which in turn impacts almost all of 

the body’s processes.  

 

Chronic Stress increases Risk of:  
Anxiety and Depression,  

Diabetes and Heart Disease 

Digestive and Sleep problems 

Memory/Concentration Impairment 

Reactive and Aggressive Behaviour  

“Early childhood experience,  combined with genetic factors,  exert an important influence on adult stress 

responsiveness and the aging process.”  

Stress, Bodies & Illness 



 

Income is the most important social 

determinant of health. 

Level of Income shapes overall living 

conditions (eg. housing, food security), 

affects psychological functioning, and 

influences health related behaviour such 

as: diet, physical activity, tobacco and 

substance use 

Income Distribution: more equal 

income distribution has proven to be one 

of the best predictors of overall health of 

a society. 

Income & Income Distribution 

“health researchers have demonstrated a clear link between income and socio-economic status 

and health outcomes, such that longevity and state of health rise with position on income scales”  
                                                                                                                                                                                           Andrew Jackson, 2009 



 

Level of education is correlated with 

better health and health outcomes, and 

with other social determinants of health, 

such as: income, employment security and 

working conditions. 

Knowledge is power: education 

increases literacy, knowledge and skill 

development; it empowers individuals to 

engage in promoting their own health and 

the health of their community. 

Education 

“ Education is an important mechanism for enhancing the health and well-being of individuals; it reduces the 

need for health care, the associated costs of dependence, lost earnings and human suffering. It also helps 

promote and sustain healthy lifestyles and positive choices, supporting and nurturing human development, 

human relationships and personal, family and community well-being.”  



Unemployment frequently leads to:  

material and social deprivation,  

prolonged stress 

risk of physical and mental health 

problems  

adoption of health-threatening coping 

behaviours.   
 

Precarious and/or insecure 

employment often includes intense work with 

non-standard working hours, which is associated 

with: 

higher rates of stress 

physical pain 

increased risk of injury 

disruption of sleep and eating patterns 

“Being out of work not only limits income and access to material resources for health, but has profound 

psychosocial effects that can adversely affect health.”  Michael Marmot (2010) 

Unemployment & Job Security 



Work Environment: The nature and 

quality of the work environment is related 

to health and health outcomes. 

 

Physical and psychological factors 

influencing this connection are: 

Employment security & work hours 

Safety of physical environment 

Pace, demands and stress of work 

Degree of control over work 

Balance between demands and rewards 

Perception of organizational justice 

Level of social support from direct 

leadership 

“The relationship between working conditions and health outcomes is an important public health concern.” 
Peter Smith and Michael Polanyi, 2009 

Employment & working 

conditions 



 

The early child period is considered to 

be the most important developmental phase 

throughout the lifespan. 

 

Healthy early child development 
which includes the physical, social/emotional, 

and language/cognitive domains of 

development, strongly influences physical, 

mental, emotional health and well-being. 

 

The quality of early childhood 

development is shaped by the economic and 

social resources available to parents. 

  

Exposure to adversity and prolonged stress in early years is associated with damage to the developing 

brain structure and leads to lifelong problems in learning and behavior, affecting both physical and 

mental health. 

Early Childhood Development 



Food is a basic human need and an 

important determinant of health and human 

dignity. 

 

Food Insecurity is the inability to acquire 

or consume an adequate diet in terms of 

quality or quantity of food 

 

Health implications of food insecurity 

include: poorer physical, mental and oral 

health, increase risk of chronic disease, 

stress  

Food Security 

Food security exists "when all people, at all times, have physical and economic access to 

sufficient, safe and nutritious food to meet their dietary needs and food preferences for an 

active and healthy life.” 



Unhealthy & Unsafe Housing 

significantly increases risk of:  

 Physical and Mental health issues 

 Barriers in accessing needed 

healthcare services 

 Hospitalization 

 Being assaulted  

 Going hungry 
 

A healthy place to live is more than just 

a roof over one’s head. To support health, 

housing must be decent, stable, and 

appropriate to its residents’ needs. 

Housing 

On any given night in Canada, for every one person sleeping in a shelter,  there are 23 more 

people living with housing vulnerability.  They are all at risk of devastating health outcomes. 
(Reach3, 2010) 



Social Exclusion refers to specific groups of 

people being denied or excluded from: 

 participation in civil affairs 

 access to social goods & resources 

 participation in social production 

 access to economic resources & 

opportunities 
 

In Canada Aboriginal people, Canadians of 

colour, recent immigrants, women and people 

with disabilities are most likely to experience 

social exclusion. 

Social Exclusion 

“Social exclusion is an expression of unequal relations of power among groups in society, 

which then determine unequal access to economic, social, political, and cultural resources”.             
                                                                                                                                              Grace-Edward Galabuzi, 2009     



Social Safety Net 
The Social Safety Net refers to a 

range of benefits, programs, and supports 

that protect and support its citizens; some 

examples include:  

•Maternity/parental leave 

•Family allowance/ childcare 

•Unemployment insurance 

•Health & Social Services 

•Disability benefits 

•Retirement benefits. 

 

Unexpected life changes such as 

accidents, illness, injury, loss of employment 

and family break-ups increase economic 

insecurity and provoke stress, both of which 

significantly affect health and health 

outcomes.  

Citizens experience better physical and mental 

health when they have a secure base for living 

a productive life. 



High quality health care services are: 

 a social determinant of health 

 a basic human right 

 

The Canada Health Act requires 

provinces to  

 provide all ‘medically necessary 

services on a universal basis 

(comprehensive) 

 Provide access to public health 

care insurance on equal terms and 

conditions (universal) 

Health Services 

The Canadian Health Act states every Canadian has to be provided uniform access to health 

services in a way that is free of financial barriers (accessibility) and free of discrimination 

based on income, age, race or health status. 



The Health of Aboriginal peoples in 

Canada - First Nations, Dene, Metis, and 

Inuit - is inextricably linked with their history 

of colonization. 

 

The deliberate mechanisms of 

colonization, such as legislation (eg. Indian 

Act) and social policy (eg. assimilation, 

residential schools) have resulted in the 

production of health, social, economic and 

political inequality across generationally.   

Aboriginal Status 

“The individual and cumulative effects of inequitable social determinants of health are evident in 

diminished physical, mental, and emotional health experienced by many Aboriginal peoples”  



The health of both genders is shaped 

by the distribution of social and economic 

resources. 

 

Economic disadvantage is experienced 

more by women than by men.  Women are: 

less likely to work full time 

less likely to be eligible for unemployment 

benefits. 

tend to earn less than men, regardless of 

occupation. 

Less likely to have adequate pension 

benefits in later life 

Gender 



Race is a social construct – while 

making reference to real biological 

traits (eg. skin colour), it is nevertheless a 

categorization scheme that is social in 

both its origin and maintenance.  

 

Racism is predicated on the belief 

that race is the primary determinant of 

human traits and capacity.  This belief 

leads to specific actions whereby certain 

groups of people are subjected to 

differential and unequal treatment.  

Race 

As a factor that can limit access to economic, social and educational resources and opportunities,  

and as a result, lead to social isolation and exclusion, racism can be a powerful stressor.   
                                                                                                             (GrantMakers in Health Bulletin, April 2010) 



Disability has traditionally been 

understood as a functional limitation, an 

individual ‘problem’.  

 

Legislation, policy and practices 

informed by this deficit model has served 

to discriminate and exclude individuals with 

disability from participation in and access 

to social and economic resources and 

opportunities. 

Disability 

Ameliorating disability is not simply a matter of intervening medically. It is about addressing 

the physical, social, civic, economic, and cultural rights violations experienced by people with 

disabilities.                                                                        Marcia Rioux and Tamara Daly, 2010 


