
Inequality, adolescent health, and 
the wealth of nations.

Adolescence is widely seen as 
a transitional stage of human 

development at the cusp of adulthood. 
It ranges anywhere between the ages of 
8 and 24 years, depending on social and 
cultural perspectives. The World Health 
Organisation (WHO) defines adolescence 
as between 10 and 19 years(1). The lack of 
consensus about when adolescence starts 
and ends is mirrored by a corresponding 
lack of attention on issues pertaining to 
adolescent health. However as the shape 
of adolescence changes, with puberty 
occurring earlier in the life course and the 
social landmarks that define adulthood 
becoming more delayed, adolescence is 
increasingly taking center stage on public 
health agendas worldwide as nations aim to 
meet global health targets(2).

Adolescence is also seen as the healthiest 
time period in an individual’s lifespan, free 
from the vulnerabilities of childhood and the 
chronic complaints of adulthood. However 
as the twentieth century came to a close, so 
too came a realization that adolescent health 
concerns could no longer be explained away 
as growing pains or a lack of maturity(3). 
Health professionals and researchers alike 

began to understand that the challenges 
faced at this age had the power to mold and 
shape the adults of the future. 

New research by Dr. Frank Elgar shows that as the socioeconomic gap widened across 
countries, health inequality amongst adolescents increased while their health outcomes 
worsened.  This issue of HappenStance takes a look at the social aspects of adolescent 
health, the research surrounding these findings, and their implications at a policy level.
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Highlights
Health and health 
behaviours track 
strongly from early 
adolescence to 
adulthood, and 
inequalities in 
health are typically 
established early 
in life. 

Socioeconomic 
inequality has 
increased in 
many domains of 
adolescent health. 
These trends 
coincide with 
unequal distribution 
of income between 
the rich and poor. 

Results point to 
international and 
national policy 
options that could 
help improve 
adolescent health 
through addressing 
its structural 
determinants. 

Health inequalities 
in youths shape 
future inequities 
in education, 
employment, 
adult health, and 
life expectancy, 
and should be 
made a focus of 
health policy and 
surveillance efforts.

The Social Determinants of 
Adolescent Health
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Adolescents make up almost 17% of the 
world’s population, which are about 1.2 billion 
people(1). Of these, 1.3 million died in 2012, 
mainly from preventable causes such as road 
traffic accidents, suicide, HIV, and violence(1). 
Mental health problems in adolescents, 
including anxiety, depression, and self-harm, 
are among the top causes of disability adjusted 
life years lost (DALYs) – that is, the number of 
“healthy” years of life lost due to disability(4). 

The WHO defines the social determinants of 
health as “the conditions in which people 
are born, grow, live, work, and age”.  Over the 
past few decades there has been growing 
acknowledgement of how social conditions 
can shape and limit the health choices 
that people make, behaviours that they 
are exposed to, and opportunities that are 
available to them. “Illness” extends beyond 
biology and genetics. Thus achieving “good” 
health requires action on aspects of life 
outside the traditional definition of health. 



Social determinants can be broadly categorized as 
structural determinants and peripheral determinants. 
Peripheral determinants are the day-to-day conditions 
that a person lives in(5). They include what their family 
looks like, their family income, their housing situation, 
what kind of food they eat, how secure their communities 
are, and the kinds of educational and health services 
they can access. All of these tell us how one person’s life 
may differ from another’s, how much health is shaped 
by personal choice or circumstance, and how these 
differences make adolescents more or less vulnerable 
to poor health. Structural determinants are the broader 
social and economic conditions that affect the peripheral 
determinants(5). They include welfare systems, national 

wealth, political contexts, security and instability, and 
so on. These determinants can tell how the health and 
prospects of adolescents in one country differ from 
those in another, and how they relate to global trends 
in adolescent health. This information is crucial for the 
development of effective public health programmes and 
policies aimed at adolescents, yet it is an area that has 
been scarcely researched. For example, we know that 
greater national wealth means better health outcomes 
for children and adults, but whether this fact holds true 
through adolescence has always been assumed but not 
known(5). 

It is this gap that Dr. Frank Elgar’s recently published study 
aims to fill. Elgar’s study examines global trends in health 
inequality in five domains of adolescent health over a 
period of 8 years between 2002 and 2010(6). The outcomes 
- physical activity, body mass, physical symptoms, 
psychological symptoms, and life satisfaction - were 

chosen to broadly 
represent physical and 
mental wellbeing. The 
study used survey data 
collected from 492,788 
individuals, between the 
ages of 11 and 15, from 
34 countries in North 
America and Europe, as 
part of the WHO Health 
Behaviour in School 
Aged Children (HBSC) 
study.  It explored 
whether the trends seen 
in adolescent health 
relate to differences 
in national wealth 
between countries, and 
income inequalities 
amongst varying 
socioeconomic groups.

Looking at the leading causes of death and disability, the 
importance of these social determinants of adolescent 
health seems almost intuitive.

“Health inequalities in youths shape future 
inequities in education, employment, adult health, 

and life expectancy, and should be a focus of 
health policy.” -Frank Elgar
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Structural and 
Peripheral Determinants

Our Research



Health inequality in the lives of 
adolescents has increased between 
2002 and 2010, with a widening of the 
socioeconomic gap between the rich and 
the poor. 

Whereas per person income increased 
over 8 years, income inequality, or the gap 
between the incomes of the wealthy and 
the underprivileged, remained relatively 
unchanged. 

More affluent adolescents, from families 
with higher per person income, had 
better health outcomes. Between 2002 
and 2010, this heath advantage increased 
in terms of more physical activity, lower 
body mass, and fewer psychological and 
physical health symptoms.

For example, in 2002, the more affluent 
a family was, the more physical exercise 
the adolescent got per week. By 2008, this 
difference in the amount of exercise had 
increased. 

However, this increase in the physical 
exercise gap was still smaller than the 
increase seen in the gaps between other 
outcomes. 

On a national scale; the wider a 
country’s income gap was, the lower 
its’ adolescents overall health, and the 
greater the health inequality between 
young people belonging to different 
socioeconomic groups. 

In short, the research found that family 
affluence – a proximal health determinant 
– positively relates to adolescent health. 
While the distribution of affluence in 
nations – a structural determinant - 
relates to the distribution of adolescent 
health between the rich and poor.
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OUTCOME MEASURES MEASURED BY

Socioeconomic 
Status

Physical Activity

Body Mass Index 
(BMI)

Physical Symptoms

Psychological 
Symptoms

Life Satisfaction

HBSC Family Affluence Scale.

Over the past 7 days, on how many days 
were you physically active for a total of at 

least 60 mins per day?

Self reported weight and height.

Headache, stomachache, backache, 
feeling dizzy.

Irritability or bad temper, feeling low, 
feeling nervous, difficulty sleeping.

Cantril Ladder: Ranges from worst 
possible life (0) to best possible life (10)

Our Findings

“Health in adolescents translates into a healthy 
adult workforce,  which is essential for the economic 

development of nations.”



Adolescence is a phase in the lifespan 
where patterns for future health 
behaviours are established. For 
example, unhealthy eating habits 
and lack of exercise could lead to 
chronic concerns like diabetes and 
heart disease later on in life. Anxiety 
and depression developed during 
adolescence could lead to poor 
performance in school and possible 
unemployment in adulthood. These 
are just some of the examples of 
wider health issues, that if allowed to 
develop unchecked in the adolescent, 
could lead to worsening adult health. 

Health in adolescents translates 
into a healthy adult workforce, 
which is essential for the economic 
development of nations. Growing 
health disparities have the potential 
to perpetuate a cycle of negative 

social and economic outcomes. This 
indicates a need to adopt public 
health and social policies that aim 
to alleviate unjust socioeconomic 
disparity and health inequity, similar 
to those developed over the years 
for child health and poverty. 

This study shows that protecting the 
health of future generations requires 
policymakers to look beyond 
monitoring trends in average health 
and disease prevalence and to focus 
more on the wider systemic factors 
that give rise to poor health.
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Policy is a multidisciplinary centre at 
McGill University that fosters world-
class research on how social conditions 
and policies impact health, well-being 
and equity.  Dedicated to research, 
training and knowledge mobilization, 
the Institute builds collaborations 
with policymakers, communities and 
researchers to effectively move evidence 
to policy.
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