
Tackling inequalities in child mental health
The importance of tackling poverty and adversity









Rising inequalities in:

• Infant mortality
• Life expectancy at birth
• Healthy life expectancy
• Child obesity
• Child mental health problems
• Maternal mortality
• Children being taken into care
• Educational attainment 
• Vaccination uptake



What caused the adverse trends in 
inequalities?



THE MAIN INFLUENCES ON HEALTH

The Dahlgren and Whitehead Rainbow

Prof. Dame Margaret Whitehead



```

Assessing pathways and policy impacts
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Mason K et al 2021





The Institute for Fiscal Studies has 
described these as “colossal cuts,” 
raising the question, “Is this a 
fundamental re-imagining of the role of 
the state”? 



36% of UK children live in poverty, the highest on record



A decade of cuts to children’s services
Biggest cuts to prevention in poorest areas

Taylor-Robinson and Bennett 2020 
https://cpag.org.uk/shop/cpag-titles/2020-
vision-ending-child-poverty-good









Trends in mental health



We estimated that there were approximately 1·17 billion (95% UI 1·06–
1·31) people with mental disorders in 2023 - a number that has almost 
doubled since 1990





Mental disorder age-standardised DALY rates by country and territory, 
2023
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Child mental health problems by deprivation quintile in England

Taylor-Robinson D 2021



EARLY EMERGENCE and PERSISTENCE



Income gradients in health at age 7 years in UK

Pearce A, Dundas R, Whitehead M, Taylor-Robinson D. 2019 





Predicted mean externalising and internalising difficulties scores by household 
income in males and females.



Slope Index of Inequality (SII) by maternal education and household 
income for behavioural and emotional difficulties, in males (solid line) and 
females (dotted line) at 5, 7, 11, 14 and 17 years 





What are the main risk factors driving 
poor health for UK children?







Estimated child-level prevalence for poor parental mental health (primary and 
secondary caregiver) and household poverty in the UK



Low adversity and poverty – 43%

Persistent poverty – 23%
Persistent parental mental illness – 12%
Parental mental illness & poverty – 11%
Persistent parental alcohol use – 8%
Persistent domestic abuse and violence – 3.4%



Impact of childhood adversity trajectories on child outcomes at age 14 years 
in the UK Millennium Cohort Study 



What proportion of adverse child health outcomes could be prevented if 
exposure to poverty and family adversity during childhood were reduced?
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Associations between childhood family adversities and poverty trajectories 
and self-harm and suicide attempts



Population attributable fractions of childhood family adversities and 
poverty on self-harm behaviours and suicide attempts at age 17 years in UK





MECHANISMS - Mediation



Poverty

Risk factors

Health



Life events or socioeconomic conditions?

Taylor-Robinson DC, Straatmann VS, Whitehead M. Lancet Public Health 2018

SECs Outcomes

Childhood 
adversity



35 studies included for synthesis

Lower childhood SEP is associated with a greater risk of ACEs/maltreatment.

With UK child poverty levels predicted to increase markedly, any policy 
approach that ignores the socioeconomic context to ACEs is therefore flawed





Dr. Sophie Wickham





55

Social disadvantage →

Scaled socio-economic conditions



56

Social disadvantage →

Scaled socio-economic conditions



Proportion mediated

Model 1 assessed NIE by perinatal factors; Model 2 assessed NIE 
additionally by childhood illness at age 7 years; Model 3 assessed NIE 
additionally by maternal mental health at age 7 57



HEALTHCARE INEQUALITIES



Inverse care law

"the availability of good 
medical care tends to vary 
inversely with the need for 
it in the population 
served.”

  
  (Tudor Hart 1971)









WHAT TO DO?





1980



“For this reason, 
giving every child 
the best start in life 
is our highest 
priority  
recommendation”

  (Policy Objective A)

2010





Act early
Act on time
Act together

Reduce poverty
Invest proportionate to need
Better data
Children’s rights-based 
approach







Public spending on early childhood education and care 
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