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Evidence supports the close relationship between people’s health and the living and working conditions
which form  their social environm ent (Baum  2018; Wilkinson and Marm ot 2003). Factors such as
socioeconom ic position, conditions of em ploym ent, the distribution of wealth, em powerm ent and social
support – known collectively as the social determ inants of health – act together to strengthen or
underm ine the health of individuals and com m unities.

The World H ealth Organization (WHO ) describes social determ inants as ‘the non-m edical factors that
in�uence health outcom es. They are the conditions in which people are born, grow, work, live, and age,
and the wider set of forces and system s shaping the conditions of daily life. These forces and system s
include econom ic policies and system s, developm ent agendas, social norm s, social policies and political
system s ’ (Senate Standing Com m ittees on Com m unity A�airs 2013; WHO  2022).
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Social determ inants form  part of the wider determ inants of health which also include the
environm ental, structural, econom ic, cultural, biom edical, com m ercial and digital factors in our lives
(Departm ent of Health 2021).

According to the WHO , the social determ inants of health have an im portant in�uence on health
inequities – the unfair and avoidable di�erences in health status seen within and between countries. In
countries at all levels of incom e – including Australia – health and illness follow a social gradient: the
lower the socioeconom ic position, the worse the health (WH O 2022). See H ealth across socioeconom ic
groups.

Future analysis of integrated (linked) data has the potential to provide further insights into the com plex
links between social determ inants of health and outcom es, and greater evidence for causal pathways to
good health.

This page provides selected data to m onitor key social determ inants  of health in Australia.

Wh a t  a re th e socia l determ in a n ts  of h ea lth ?

‘Social determ inants of health ’ has rapidly becom e a central concept in population and public
health, leading to the em ergence of new theoretical m odels and fram eworks.

Although there is  no single de�nition of the social determ inants of health, there are com m on
usages across governm ent and non-governm ent organisations.

The WHO  lists the following as social determ inants which can in�uence health equity in positive and
negative ways:

incom e and social protection
education
unem ploym ent and job insecurity
working life conditions
food insecurity
housing, basic am enities and the environm ent
early childhood developm ent
social inclusion and non-discrim ination
structural con�ict
access to a�ordable health services of decent quality (WH O 2022).

Socioeconom ic position
In general, every step up the socioeconom ic ladder is  accom panied by a bene�t for health (see H ealth
across socioeconom ic groups). The relationship is  two-way – poor health can be both a product of, and
contribute to, lower socioeconom ic position.

Socioeconom ic position is  often described through indicators such as educational attainm ent, incom e or
level of occupation.

In 2021, 68%  of people aged 25–64 held a non-school quali�cation at Certi�cate III level or above, an
increase of 20 percentage points since 2004 (ABS 2021a) (Figure 1).
Around 10.5%  of the population lived in low-incom e households (de�ned as less than half the
m edian equivalised household incom e) in 2017–18. This rate has �uctuated between 9.3%  and
13.6%  since 2003–04 (ABS 2019a; AIHW 2018) (Figure 1).
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Am ong m ajor occupation groups, Managers had the highest average weekly total cash earnings in
2021 ($2,596), and Sales workers the lowest ($761) (ABS 2022a). The average weekly total cash
earnings for Managers was 3.4 tim es as high as for Sales workers in 2021, com pared to 3.5 tim es as
high in 2016 ($2,298 and $652), and 3.2 tim es as high in 2012 ($1,926 and $607).

This Tableau dashboard shows recent trends in 3 key social determ inants of health – education,
unem ploym ent and incom e.

In 2021, 68%  of people aged 25–64 held a non-school quali�cation at Certi�cate III level or above, an
increase of 20 percentage points since 2004.

D a ta  a re a lso a v a ila b le for  th e N u m ber  of u n em ploy ed fa m ilies  w ith  dep en den ts , a n d  for
th e P roport ion  of people l iv in g  in  h ou seh old s  w ith  a n  equ iv a lised  d isposa b le h ou seh old
in com e less  th a n  50%  of th e n a t ion a l m edia n .
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Early childhood
The foundations of adult health are laid in-utero and during the early childhood period. The di�erent
dom ains of early childhood developm ent – physical, social/em otional and language/cognition – strongly
in�uence school success, econom ic participation, social citizenship and health (van Eyck et al. 2021).

In 2020, around 334,800 children aged 4–5 were enrolled in a preschool program  (ABS 2021d).
Those children who lived in the highest socioeconom ic areas were m ore likely to be enrolled in a
preschool program  (95%  aged 4 and 22%  aged 5) than those who lived in the lowest socioeconom ic
areas (76% aged 4 and 17%  aged 5) (ABS 2021c). See Childcare and early childhood education.
Between 2009 and 2018, the proportion of children entering prim ary school who were
developm entally vulnerable on one or m ore Australian Early D evelopm ent Census (AEDC) dom ains
decreased slightly from  24%  to 22% . In 2018, children living in the lowest socioeconom ic areas were
m ore vulnerable than children living in the highest socioeconom ic areas (32%  and 15%  respectively)
(AIH W 2020). See Transition to prim ary school.
Som e changes have taken place in the proportion of children considered to be developm entally
vulnerable across the 5 AEDC dom ains. Between 2009 and 2018, the proportion of children
developm entally vulnerable on em otional m aturity decreased from  8.9%  to 8.4%, language and
cognitive skills  decreased from  8.9%  to 6.6% , and com m unication skills  and general knowledge
decreased from  9.2%  to 8.2%  (AIHW 2020).

Fam ily relationships
An individual’s fam ily can in�uence physical and m ental health in a num ber of ways, including through
creating a safe and supportive em otional and learning environm ent, and through providing access to
services, products and activities.

As with other health determ inants, the e�ects follow a continuum  from  potential bene�t in positively
functioning and supportive fam ilies to potential d isadvantage in fam ilies with abuse or neglect.

89%  of all fam ilies with children aged 14–15 rated their fam ily cohesion as good, very good or
excellent in  2016–17 (91%  for couple fam ilies, 81% for one-parent fam ilies) (AIHW 2021b).
Children who have been abused or neglected often have poor social, behavioural and health
outcom es in childhood and later life. In  2019–20, the rate of children and young people aged 0–17
who were the subject of a child protection substantiation was 8.7 per 1,000, an increase from  6.2
per 1,000 in 2009–10 (AIHW 2021b).
In 2016, 1 in 6 wom en (17%  or 1.6 m illion) and 1 in 16 m en (6.1%  or 548,000) had experienced
physical or sexual violence by a current or previous partner since the age of 15 (AIH W 2019a). See
Fam ily, dom estic and sexual violence.

Social inclusion
Social connectedness and the degree to which individuals form  close bonds with others outside the
fam ily has been linked in som e studies to lower m orbidity and increased life expectancy. Strong social
networks m ay bene�t physical and m ental health through practical and em otional help and support,
and through networks that help people �nd work or cope with econom ic and m aterial hardship. See
Social isolation and loneliness.

Over the past 2 decades, around 1 in 5 people reported that they often felt very lonely (21%  in 2001,
18%  in 2010, 19% in 2019) (AIHW 2021a).
In 2020, m ost people aged 18 and over (93% ) reported being able to get support in tim es of crisis
from  people living outside their household, a sim ilar prevalence to that in  2010 (94% ) (AIHW 2021a).
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Social exclusion is  a term  that describes social disadvantage and lack of resources, opportunity,
participation and skills  which are essential for full participation in society (See Glossary). Social exclusion
through discrim ination or stigm atisation can cause psychological dam age and harm  health through
long-term  stress and anxiety. Poor health can also lead to social exclusion.

1 in 4 Australians aged 15 and over (25% , or 5 m illion people) experienced som e degree of social
exclusion in 2018, with 6.0% (1.2 m illion) experiencing deep social exclusion, including 1.3%
(260,000) who experienced very deep social exclusion (Brotherhood of St Laurence and MIAESR
2020). The prevalence of deep social exclusion has rem ained relatively steady since 2009, when it
was 5.5% .
54%  of Australians aged 15 and over who had a long-term  health condition or disability experienced
som e level of social exclusion in 2018, with 16%  experiencing deep social exclusion (Brotherhood of
St Laurence and MIAESR 2020).

Em ploym ent and work
The psychosocial stress caused by unem ploym ent has a strong im pact on physical and m ental health
and wellbeing. O nce em ployed, participating in quality work helps to protect health, instilling self-esteem
and a positive sense of identity, while providing the opportunity for social interaction and personal
developm ent.

The proportion of the Australian population aged 15–64 who are em ployed (em ploym ent-to-
population ratio) has �uctuated over the last 15 years, from  72.4%  in January 2007 to a low of 69.7%
in May 2020 (re�ecting the e�ects of CO VID-19) to a current high of 77.0%  in March 2022. O ver the
sam e period, the unem ploym ent rate �uctuated between 4.0% in February 2008 to a high of 7.7% in
July 2020 (re�ecting the e�ects of CO VID-19), with a current rate of 4.1%  (March 2022) (ABS 2022b).
In June 2021, there were 122,700 couple fam ilies with dependants where neither partner was
em ployed (123,100 in June 2011), and 54,200 one-parent fam ilies where that parent was
unem ployed (48,200 in June 2011) (ABS 2021b) (Figure 1).
In January 2022, 1 in 14 (7.0% ) em ployed people aged 15–64 were underem ployed (not working the
hours they would like to, and available to work) – 5.8%  and 8.3%  of the m ale and fem ale labour
force, respectively (ABS 2022b).

See Em ploym ent and unem ploym ent.

Housing and hom elessness
Access to appropriate, a�ordable and secure housing can lim it the physical and m ental health risks
presented by factors such as hom elessness and overcrowding.

Evidence also supports a direct association between poor-quality housing and poor physical and m ental
health (Baker et al. 2016). Young people, Aboriginal and Torres Strait Is lander people, people with long-
term  health conditions or disability, people living in low-incom e housing, or people who are unem ployed
or underem ployed are at greater risk of living in poor-quality housing.

More than 116,000 m en, wom en and children, or 50 per 10,000 population, were estim ated to be
hom eless on the night of the 2016 Census of Population and H ousing, an increase of 10%  from  45
per 10,000 population in 2006 (ABS 2018) (Figure 2.1). See Hom elessness and hom elessness services
and Health of people experiencing hom elessness.
43%  of low-incom e households were in rental stress in  2017–18, spending m ore than 30%  of their
gross incom e on housing costs. In 2007–08, 35%  of low-incom e households were in rental stress
(ABS 2019b) (Figure 2.2). See Housing a�ordability.
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In 2018, overcrowding in social housing, based on those households needing one or m ore extra
bedroom s, was 4.9% . O vercrowding was higher for Indigenous households at 14%  (AIHW 2019b).
See Indigenous housing.

This Tableau dashboard shows recent trends in 2 key social determ inants of health – housing and
hom elessness.

The rate of hom elessness has changed from  51 per 10,000 population in 2001, to 45 per 10,000
population in 2006, 48 per 10,000 in 2011 and 50 per 10,000 population in 2016.

D a ta  a re a lso a v a ila b le for  th e P roport ion  of low  in com e h ou seh old s  in  ren ta l s tress , 2007–
08 to 2017–18.

Im pact of COVID-19 on social determ inants of health
Evidence has shown that infection, hospitalisation and m ortality am ong som e population groups have
been disproportionally a�ected by the CO VID-19 pandem ic, m aking the im pact one of inequality (WHO
2021). The im pact extends to the social determ inants  of health, with adverse e�ects  on incom e,
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education, em ploym ent, and housing m ore pronounced am ong lower socioeconom ic groups. These
e�ects can then act to worsen health inequities.

Evidence has also shown there has been an increase in psychological distress during the COVID-19
pandem ic, which m ay be associated with social inclusion and loneliness (AIH W 2022).

See 'Chapter 2 Changes in the health of Australians during the CO VID -19 period' in Australia’s health
2022: data insights.

Where do I go for m ore inform ation?
For m ore inform ation on social determ inants of health, see:

Australia ’s welfare snapshots
World Health O rganization Social determ inants of health - external site opens in new window
(https://www.who.int/health-topics/social-determ inants-of-health# tab=tab_1)
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