The
-t University
sy Of

e

g 1 Sheffield.

This is a repository copy of Health impacts of the rising cost of living: reframing the UK
narrative.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/231500/

Version: Published Version

Article:

Marshall, L., Bibby, J., Suckling, R. et al. (1 more author) (2022) Health impacts of the
rising cost of living: reframing the UK narrative. Public Health, 213. pp. 114-116. ISSN:
0033-3506

https://doi.org/10.1016/j.puhe.2022.10.013

Reuse

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the
authors for the original work. More information and the full terms of the licence here:
https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

N\ White Rose o
| university consortium eprints@whiterose.ac.uk
WA Universiies of Leeds, Sheffield & York https://eprints.whiterose.ac.uk/



mailto:eprints@whiterose.ac.uk
https://doi.org/10.1016/j.puhe.2022.10.013
https://eprints.whiterose.ac.uk/id/eprint/231500/
https://eprints.whiterose.ac.uk/

Public Health 213 (2022) 114-116

journal homepage: www.elsevier.com/locate/puhe

Contents lists available at ScienceDirect

Public Health

HEALTH

Commentary

Health impacts of the rising cost of living:

L. Marshall ¢, J. Bibby ¢, R. Suckling °, B. Holden <~

2 The Health Foundation, London EC4Y 8BB, UK
b Doncaster Council, Doncaster DN1 3BU, UK
€ School of Health and Related Research, The University of Sheffield, Sheffield S10 2TN, UK

reframing the UK narrative @ g

ARTICLE INFO

Article history:

Received 29 September 2022
Received in revised form

5 October 2022

Accepted 12 October 2022
Available online 17 November 2022

The full extent of the impact of the rising cost of living on
people's health in the United Kingdom will not be known for many
years. What is certain is that the economic and health impacts will
not be felt equally across society.

The literature is replete with evidence of what to do and where
to act to mitigate the effects of financial insecurity on health. But
galvanising political attention and action requires an understand-
ing of the determinants and drivers of health. Work in the United
Kingdom by the Health Foundation has shown that the wider de-
terminants of health are poorly understood amongst the public —
and many decision-makers. Working with the FrameWorks Insti-
tute, the Health Foundation has developed techniques to reframe
our communications about health and build greater awareness and
understanding of the wider determinants of health.! Applying
these insights will be critical to building recognition of the cost of
living crisis as a health crisis and creating support for action.

The cost of living crisis is a health crisis

Poverty and health are closely interlinked, and living in poverty
is bad for health.?

On average, men in the most deprived tenth of areas in England
in 2018—2020 were living nearly 10 fewer years than those in the
least deprived tenth of areas; for females, the gap was nearly 8
years.’ Recent Health Foundation analysis has shown the uneven
diagnosis and progression of disease with, on average, a 60-year-
old woman in the poorest tenth of local areas of England having
diagnosed illness equivalent to that of a 76-year-old woman in the
wealthiest tenth of areas.”
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Living in poverty makes it difficult to afford the building blocks
of good health, including good quality, warm homes and healthy
food. Constant worry about making ends meet can lead to chronic
stress, anxiety and depression.”

The Institute for Fiscal Studies estimated the annual inflation
rate in April to be 10.9% for the poorest tenth of households,
compared with 7.9% in the richest tenth. And Resolution Founda-
tion analysis of the September 2022 fiscal statement finds that
while the richest 5% in the United Kingdom will see their disposable
incomes grow by 2% in 2023—2024, the rest of the population will
get poorer, with the poorest 5% seeing the greatest falls of 9% in
their household disposable income.® This is in the context of more
than a decade of austerity in the United Kingdom and the resulting
stalled life expectancy trends.” The poorest households have
experienced — and still face — the greatest economic shocks and the
greatest health risks.®

The United Kingdom entered the cost of living crisis with high
levels of poverty. In 2019/2020, more than one in five of the UK
population were living in poverty.? The rates of poverty are higher
in children than in any other age group, with one in three (4.3
million) UK children living in poverty in 2019/2020. The immediate
and longer term impacts of experiencing poverty at an early age
will be profound. Financial insecurity can directly affect children's
outcomes through constraints on parents' ability to afford the ba-
sics such as food and housing.

Financial insecurity takes away or limits household's choices
and may mean they have to prioritise the urgent over the longer
term. Consuming a healthy diet in the United Kingdom is more
expensive than a less healthy one, and there are socio-economic
inequalities in the healthiness of diets.!” It is not unsurprising
then that there are stark inequalities throughout the life course in
the incidence and death rates of diet-related diseases, including
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dental decay in childhood, obesity at all ages, and longer term
outcomes including preventable cancers and cardiovascular dis-
ease.!! A Food Foundation report in April estimated that 2.6
million children aged <18 years live in households that do not
have access to a healthy and affordable diet, putting them at risk
of suffering from these and other diet-related diseases.'?

The financial strain caused by not being able to make ends
meet can also create parental stress and depression, as well as
conflict between parents. This can in turn affect children, com-
pounding mental health problems that have arisen from the
pandemic.”®

The recent Marmot review — Fuel poverty, cold homes and health
inequalities in the UK — highlights the lifelong health risks to chil-
dren living in cold homes. With estimates that more than half of all
UK households will be in fuel poverty this winter, there is no doubt
that there will be significant short- and long-term harms to health
that will widen inequalities.'* Households with children, especially
lone parent households, are the most likely to be in fuel poverty. For
children and young people, living in cold homes is associated with
multiple health harms. These include impacts on development in
the very early years, reduced resistance to respiratory infections,
increased risk of asthma and acute asthma attacks, as well as
multiple mental health risks. These health impacts, as well as the
fact that it is harder to study and do homework in a cold home, can
significantly affect a child's education.

Reframing the narrative

Work by the Health Foundation and FrameWorks has found a
mismatch between public understanding in the United Kingdom of
what influences health (namely, individuals' behaviours and their
access to care) and the evidence base on the contribution of the
wider determinants.'””> When talking about solutions to health in-
equalities, attention too readily turns to the National Health Service
(NHS) and to individuals’ willpower and discipline.

Developed using rigorous ethnographic and communications
research methodologies, the Health Foundation's recently pub-
lished toolkit sets out recommendations for framing public health
communications to tell a more powerful story about health that
inspires action and change.

1. Show why it matters: Lives are being cut short. We need to
open communications with inequalities in how long people can
expect to live in the United Kingdom and the fact that too many
lives are being cut short.

. Harness the power of explanation: Most people do not un-
derstand how the world around us shapes our health. We can
increase understanding by taking a ‘deep-dive’ explanation into
one of the wider determinants (jobs or housing work well) and
by using a ‘building blocks’ metaphor to talk about the wider
determinants.

. Show change is possible: People can feel fatalistic about the
possibility of change when it comes to health. We need to show
change is possible by building solutions into our communica-
tions early and being explicit that we can make a difference.

. Use certain arguments with caution: Part of telling a powerful
story is knowing what not to say. The wrong message can
decrease support for change, and the toolkit provides guidance
on talking about the economic cost of the wider determinants,
the NHS and the COVID-19 pandemic.

5. Use data to strengthen your story, not tell it: Naked numbers
can reinforce unhelpful ways of thinking because people inter-
pret them through their own existing beliefs. Help people make
sense of facts and figures by putting them in context.
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Galvanising action

Drawing on this approach, Local Authority Public Health leaders
are already working in their places to focus attention and action to
mitigate the effects of rising cost of living and support those in the
greatest need.

Public Health leaders are also coming together to collaboratively
address the crisis. In the north of England, the Yorkshire and
Humber Association of Directors of Public Health Network'® is
working on a joint approach to the rising cost of living in the region,
seeking to align their planned work with that of Local Authority
leaders and Chief Executives. This work recognises actions that
could be taken at a regional level that would make a difference and
add value to ongoing local work.

The initial joint action plan covers objectives such as govern-
ment and industry lobbying, sharing good practice, partnering with
Yorkshire Universities'” to research long-term structural solutions
and supporting community-led approaches and maintaining
infrastructure.

This work attempts to balance short-, medium- and long-term
approaches. Short-term activity focuses on income maximisation,
making it easier to get help and a compassionate approach to debt
and financial resilience training. Other short-term activities include
support to local food networks, the faith sector and the voluntary,
community and social enterprise sectors.

Examples of medium-term objectives include improving
employment opportunities and providing affordable housing. For
England, the Local Government Association Cost of Living Hub
provides a repository of best practice by councils and local
partners.'®

Long-term approaches encourage a sustainable and inclusive
approach to growth and economic development in local places,
which is underpinned by improvements in health and well-being.
These approaches may have the added benefit of addressing mul-
tiple challenges facing the United Kingdom. For example, work to
retrofit housing and reform transport systems that aims to address
climate change can have added benefits to local economies, health
and the rising cost of living.

A specific UK example of this is the 10-year Doncaster Borough
Strategy “Doncaster Delivering Together.” This proposes new ways of
working that respond to local needs and opportunities and seeks to
reduce inequalities and improve population well-being. Structured
around six well-being goals, Doncaster's partnership strategy
builds on the Borough's recent successes and has taken on board
the views of residents, businesses, voluntary and community or-
ganisations, schools, healthcare providers, visitors and de-
velopers.'” Short-term activities include developing proposals for
the UK Shared Prosperity Fund?® and longer term activities include
establishing a Fairness and Wellbeing Commission to take further
steps to leave no-one behind.

In summary

The cost of living crisis in the United Kingdom is a health crisis
that will hit the most vulnerable in our society the hardest:
including people living in poverty and, perhaps especially, children.
However, there are solutions. As public health professionals, we
need to communicate in ways that help people understand the
impact of the crisis and support the action urgently needed.
Author statements

Ethical approval

Not required as all data are publicly available.



L. Marshall, . Bibby, R. Suckling et al.
Funding

The authors received no specific funding for this work.
Competing interests

B.H. is a Senior Associate Editor for Public Health.

References

1. The Health Foundation. Thinking differently about health. 2022. Available at:
https://www.health.org.uk/what-we-do/a-healthier-uk-population/thinking-
differently-about-health.

2. Tinson A. Living in poverty was bad for your health long before COVID-19.
London: The Health Foundation; 2020. Available at: https://www.health.org.uk/
publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-
COVID-19.

3. Office for National Statistics. Heath state life expectancies by national deprivation
deciles, England: 2018 to 2020. 2022. Available at: https://www.ons.gov.uk/
peoplepopulationandcommunity/healthandsocialcare/healthinequalities/
bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/
2018t02020.

4. Watt T, Raymond A, Rachet-Jacquet L. Quantifying health inequalities in England.
London: The Health Foundation; 2022. Available at: https://www.health.org.uk/
news-and-comment/charts-and-infographics/quantifying-health-inequalities.

5. Fell B, Hewstone M. Psychological perspectives on poverty. York: Joseph Row-
ntree Foundation; 2015. Available at: https://www.jrf.org.uk/report/
psychological-perspectives-poverty.

6. Bell T, Broome M, Cominetti N, Corlett A, Fry E, Handscomb K, et al. Blowing the
budget. London: Resolution Foundation; 2022. Available at: https://www.
resolutionfoundation.org/publications/blowing-the-budget/.

7. McCartney G, Walsh D, Fenton L, Devine R. Resetting the course for population
health: evidence and recommendations to address stalled mortality improvements
in Scotland and the rest of the UK. Glasgow: Glasgow Centre for Population
Health/University of Glasgow; 2022. Available at: https://www.gcph.co.uk/
publications/1036_resetting_the_course_for_population_health.

8. Karjalainen H, Levell P. Inflation hits 9% with poorest households facing even
higher rates. London: The Institute for Fiscal Studies; 2022. Available at: https://
ifs.org.uk/publications/16058.

116

10.

11.

12.

13.

15.

16.

17.

18.

19.

20.

Public Health 213 (2022) 114—116

. Joseph Rowntree Foundation. UK Poverty 2022: the essential guide to under-

standing poverty in the UK. York: Joseph Rowntree Foundation; 2022. Available
at: https://www.jrf.org.uk/data/overall-uk-poverty-rates.

Morris MA, Hulme C, Clarke GP, Edwards KL, Cade JE. What is the cost of a
healthy diet? Using diet data from the UK Women's Cohort Study. | Epidemiol
Community Health 2014;68(11):1043—9. https://doi.org/10.1136/jech-2014-
204039. Available at:.

Goudie S. Dietary health disparities across socio-economic groups: a data story.
London: The Food Foundation; 2022. Available at: https://foodfoundation.org.
uk/publication/dietary-health-disparities-across-socio-economic-groups-data-
story.

The Food Foundation. Millions of adults missing meals as cost of living crisis bites.
London: The Food Foundation; 2022. Available at: https://foodfoundation.org.
uk/press-release/millions-adults-missing-meals-cost-living-crisis-bites.
McClain C. Hungry, anxious and scared. London: The Childhood Trust; 2022.
Available at: https://[www.childhoodtrust.org.uk/wp-content/uploads/2022/
07/Hungry-Anxious-and-Scared-2022-1.pdf.

. Lee A, Sinha I, Boyce T, Allen ], Goldblatt P. Fuel poverty, cold homes and health

inequalities in the UK. London: Institute of Health Equity; 2022. Available at:
https://www.instituteofhealthequity.org/resources-reports/fuel-poverty-cold-
homes-and-health-inequalities-in-the-uk.

Kane M, Thornton ], Bibby ]J. Building public understanding of health and
health inequalities. Available at: https://www.health.org.uk/publications/
long-reads/building-public-understanding-of-health-and-health-inequalities;
2022.

The Association of Directors of Public Health, Yorkshire and the Humber. ADPH
— about us. Leeds: Yorkshire and Humber Public Health Network; 2022.
Available at: https://www.yhphnetwork.co.uk/about-us.

Yorkshire Universities. Yorkshire Universities. Leeds: Yorkshire Universities;
2022. Available at: https://yorkshireuniversities.ac.uk.

Local Government Association. Cost of living hub. London: Local Government
Association; 2022. Available at: https://www.local.gov.uk/our-support/safer-
and-more-sustainable-communities/cost-living-hub.

Team Doncaster. Doncaster delivering together. Doncaster: doncaster council.
Available at. https://www.teamdoncaster.org.uk/doncaster-delivering-
together; 2022.

UK Government. UK shared prosperity fund: prospectus. London: Department for
Levelling Up, Housing and Communities; 2022. Available at: https://www.gov.
uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-
shared-prosperity-fund-prospectus.


https://www.health.org.uk/what-we-do/a-healthier-uk-population/thinking-differently-about-health
https://www.health.org.uk/what-we-do/a-healthier-uk-population/thinking-differently-about-health
https://www.health.org.uk/publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-COVID-19
https://www.health.org.uk/publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-COVID-19
https://www.health.org.uk/publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-COVID-19
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities
https://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities
https://www.jrf.org.uk/report/psychological-perspectives-poverty
https://www.jrf.org.uk/report/psychological-perspectives-poverty
https://www.resolutionfoundation.org/publications/blowing-the-budget/
https://www.resolutionfoundation.org/publications/blowing-the-budget/
https://www.gcph.co.uk/publications/1036_resetting_the_course_for_population_health
https://www.gcph.co.uk/publications/1036_resetting_the_course_for_population_health
https://ifs.org.uk/publications/16058
https://ifs.org.uk/publications/16058
https://www.jrf.org.uk/data/overall-uk-poverty-rates
https://doi.org/10.1136/jech-2014-204039
https://doi.org/10.1136/jech-2014-204039
https://foodfoundation.org.uk/publication/dietary-health-disparities-across-socio-economic-groups-data-story
https://foodfoundation.org.uk/publication/dietary-health-disparities-across-socio-economic-groups-data-story
https://foodfoundation.org.uk/publication/dietary-health-disparities-across-socio-economic-groups-data-story
https://foodfoundation.org.uk/press-release/millions-adults-missing-meals-cost-living-crisis-bites
https://foodfoundation.org.uk/press-release/millions-adults-missing-meals-cost-living-crisis-bites
https://www.childhoodtrust.org.uk/wp-content/uploads/2022/07/Hungry-Anxious-and-Scared-2022-1.pdf
https://www.childhoodtrust.org.uk/wp-content/uploads/2022/07/Hungry-Anxious-and-Scared-2022-1.pdf
https://www.instituteofhealthequity.org/resources-reports/fuel-poverty-cold-homes-and-health-inequalities-in-the-uk
https://www.instituteofhealthequity.org/resources-reports/fuel-poverty-cold-homes-and-health-inequalities-in-the-uk
https://www.health.org.uk/publications/long-reads/building-public-understanding-of-health-and-health-inequalities
https://www.health.org.uk/publications/long-reads/building-public-understanding-of-health-and-health-inequalities
https://www.yhphnetwork.co.uk/about-us
https://yorkshireuniversities.ac.uk
https://www.local.gov.uk/our-support/safer-and-more-sustainable-communities/cost-living-hub
https://www.local.gov.uk/our-support/safer-and-more-sustainable-communities/cost-living-hub
https://www.teamdoncaster.org.uk/doncaster-delivering-together
https://www.teamdoncaster.org.uk/doncaster-delivering-together
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus

	Health impacts of the rising cost of living: reframing the UK narrative
	The cost of living crisis is a health crisis
	Reframing the narrative
	Galvanising action
	In summary
	Author statements
	Ethical approval
	Funding
	Competing interests

	References


