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Abstract

Background Improving the public’s understanding of how regional and socioeconomic inequalities create and
perpetuate inequalities in health, is argued to be necessary for building support for policies geared towards creating
a more equal society. However, research exploring public perceptions of health inequalities, and how they are
generated, is limited. This is particularly so for young people. Our study sought to explore young people’s lived
experiences and understandings of health inequalities.

Methods We carried out focus group discussions (n=18) with 42 young people, aged 13-21, recruited from six youth
organisations in England in 2021. The organisations were located in areas of high deprivation in South Yorkshire, the
North East and London. Young people from each organisation took part in three interlinked focus group discussions
designed to explore their (i) perceptions of factors impacting their health in their local areg, (i) understandings of
health inequalities and (jii) priorities for change. Due to the Covid-19 pandemic, most discussions took place online
(n=15). However, with one group in the North East, we carried out discussions face-to-face (n=3). Data were analysed
thematically and we used NVivo-12 software to facilitate data management.

Results Young people from all groups demonstrated an awareness of a North-South divide in England, UK. They
described how disparities in local economies and employment landscapes between the North and the South led
to tangible differences in everyday living and working conditions. They clearly articulated how these differences
ultimately led to inequalities in people’s health and wellbeing, such as linking poverty and employment precarity
to chronic stress. Young people did not believe these inequalities were inevitable. They described the Conservative
government as prioritising the South and thus perpetuating inequalities through uneven investment.
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in deliberative policy analysis, could build on this work.

Conclusions Our study affords important insights into young people’s perceptions of how wider determinants

can help explain the North-South health divide in England. It demonstrates young people’s contextualised
understandings of the interplay between spatial, social and health inequalities. Our findings support calls for pro-
equity policies to address the structural causes of regional divides in health. Further research, engaging young people

Keywords Health inequalities, North-South divide, Social determinants of health, Young people, Qualitative

Introduction

Inequalities in health are evident both between and
within high and low and middle -income countries [1-4].
However, England has especially stark regional varia-
tions in health, particularly between the North and South
of the country [5]. While there is no clear definition of
a North-South divide in England (and popular discourse
regarding a North-South divide may not adhere to strict
geographical boundaries), there are acknowledged and
well-established social, cultural and economic disparities,
typically drawn between London and the South-East of
England, and the rest of the country [6, 7]. Recent analy-
sis by the Institute for Public Policy Research highlights
‘continued and growing regional divides in productivity,
incomes, job creation, unemployment, pollution, emis-
sions and educational outcomes’ [6 p.5] and the authors
warn that ‘the North is too often at the sharp end of these
inequalities’ [6 p.5]. Young people are acutely impacted
by such regional disadvantages, with the North East hav-
ing a higher proportion of young people not in employ-
ment, education or training than London and the South
East [8].

Geographically patterned socioeconomic inequali-
ties are inextricably linked to health. In England, people
in the North live shorter, sicker lives than people in the
South [9-11]. Health inequalities are evident across the
lifecourse, with infant mortality rates consistently higher
in the North, and life expectancy in the North East aver-
aging three years lower than in London and the South
East [8, 12]. Further, the three Northern regions (North
East, North West and Yorkshire and The Humber) have
‘the highest rates of people reporting ‘bad’ or ‘very bad’
health’ [9 p.5]. Taylor-Robinson et al. (2021) underscore
that at the heart of the North-South health divide lie ‘dif-
ferences in exposure to poverty and the resources needed
for health; differences in exposure to health-damaging
environments; and differences in opportunities to enjoy
protective conditions’ [13 p.14]. The North-South health
divide is therefore a striking example of intermeshed geo-
graphic and socioeconomic inequalities.

Consistent with the evidence, there is widespread
agreement amongst the academic community that tack-
ling health inequalities requires change in the unequal
distribution of key social determinants of health (for
example, housing, employment, education and wealth)
[14]. However, this has not been reflected in national

policy and in recent years health inequalities in England
have widened, including growing disparities between
the North and South of England [9, 10]. The government
elected in 2010 implemented a series of austerity mea-
sures designed to reduce the role of the state and ‘recover’
from the global recession [15]. Changes to the tax and
benefit system, cuts to health and social care and local
authority budgets, and wage stagnation (coupled with the
fallout of the UK’s exit from the European Union) have all
contributed to rising regional inequalities [16]. Further,
the Covid-19 pandemic has exacerbated existing inequal-
ities, with those lower down the socioeconomic ladder
being disproportionately affected both in economic and
health terms [17, 18]. The North of England has fared
particularly badly [10]. Despite rhetoric of ‘Build Back
Fairer’ and ‘Levelling Up’ following the pandemic in the
UK [19, 20], the ongoing Cost-of-Living crisis looks set
to further cement and exacerbate socioeconomic and
regional inequalities in health. Low-income households
are disproportionately affected by the rising costs of liv-
ing [21], and charitable organisations providing frontline
support to underserved communities are ‘running on
empty’ [16].

In sum, there is a wealth of quantitative, epidemio-
logical evidence highlighting deep-rooted and long-
term socioeconomically and regionally patterned health
inequalities in England today [9] and evidence that the
North-South health divide is growing [22, 23]. In con-
trast, however, we know relatively little about how people
across England, particularly young people, experience
and perceive health inequalities in the context of their
everyday lives [24] and their ideas about potential pol-
icy responses. Understanding England’s stark socioeco-
nomic and regional inequalities from the perspectives of
the communities experiencing them is vital if we are to
develop policies to promote greater health equity [25].
As Popay et al., (1998) argue: ‘Attention to the mean-
ings people attach to their experiences of places and how
this shapes social action could provide a missing link in
understanding the causes of inequalities in health’ [26
p.639]. Similarly, Kapilashrami et al. (2015) argue that an
‘ongoing process of dialogue through community mobil-
ising, action research, movement building and public
health advocacy’ is necessary to develop ‘targeted policy
proposals for improvements in population health’ [27
p.416]. Further, a recent study by McHugh and colleagues
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(2023) highlights that policy actors perceive public par-
ticipation as instrumental in policy development in two
overlapping ways [28]: as evidence to improve policies
to tackle health inequalities, and as key to achieving
public acceptance for implementing more transforma-
tive policies. Young people have been disproportionately
impacted by rapid changes in employment opportunities
and labour markets, disruption to education and educa-
tional transitions and trends in worsening mental health,
and we now have a generation of young people experi-
encing considerable intergenerational inequalities [29].
Young people’s experiences of and perspectives on health
inequalities are therefore a critical part of the public voice
required by policymakers [29].

Study aim

Our study aim was to explore young people’s perspec-
tives on the factors affecting health in their local area and
their perceptions of health inequalities. This paper pres-
ents key findings relating to young people’s perceptions
of a North-South health divide and its drivers in England,
UK.

Methods

Overview

We worked with 42 young people (aged 13-21) from six
youth groups based in the North East, South Yorkshire
and London. With each group, we carried out three inter-
connected focus group discussions between February
and June 2021, during the Covid-19 pandemic. Fifteen
of the discussions were carried out online due to social
distancing restrictions. However, with one group in the
North East, we carried out face-to-face discussions when
restrictions had eased as the youth group did not have
the necessary technology to facilitate virtual data genera-
tion. The University of Sheffield granted ethical approval
for the study [Reference: 037145].

Below we provide a succinct outline of our project’s
methodological approach. More detailed descriptions
of our methodology, as well as reflections on and ethical
considerations of our approaches, are presented in pub-
lished work [24, 30].

Sampling and recruitment

We adopted a purposive sampling strategy with the aim
of exploring a relevant range of perspectives [31]. Appre-
ciating the interplay or intersections between privilege
and disadvantage, and opportunity and constraints [32],
while our study focused on socioeconomic inequality,
we aimed to recruit a diverse sample of young people in
terms of: socioeconomic background, ethnicity, gender
and urban/rural (including coastal) locations. However,
recruiting during a pandemic proved challenging and we
took the pragmatic decision to work with youth groups
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with whom we had pre-existing relationships, all of
which were within areas in the most deprived quintile of
the English Index of Multiple Deprivation (IMD). Work-
ing with our project partners, we were able to achieve
diversity in relation to our sampling criteria across these
groups (see Table 1).

Youth leaders shared a project information video
with their members which provided an overview of the
research and what participation would involve. Following
this, researchers attended youth groups’ sessions to talk
through the study. Young people who expressed an inter-
est in participating were provided with an information
sheet and, for participants under the age of 16, an opt-in
consent form for parents/guardians. All participants pro-
vided written consent and filled out a short demographic
questionnaire, including postcode, which we used to gen-
erate an overall deprivation rank measure (average posi-
tion out of the 32,844 small geographical areas (lower
layer super output areas (LSOAs)) in England, with closer
to 1 being more deprived). Although all youth groups
were based in the most deprived quintile (quintile one),
the average participant positions were between quintiles
one and three.

Data generation

We partnered with youth organisations not involved in
the research to develop and refine our focus group dis-
cussion plans which were guided by our aim to create
safe, supportive contexts to discuss the potentially stig-
matising topics of health and inequality. All of our ses-
sions were piloted with young people through youth
organisations in the North East and South Yorkshire. Key
strategies included: the use of focus groups (to provide an
opportunity for mutual support from fellow known par-
ticipants) with youth workers present (a trusted adult),
careful use of language (avoiding stigmatising terminol-
ogy), open question framing so that participants did not
feel pressured into sharing their own personal experi-
ences, and ensuring at least a week between consecu-
tive focus group discussions (to allow time to reflect on
and discuss the sessions with peers and youth workers)
(see Woodrow et al. 2022b [30]). In the first focus group
we engaged in participatory concept mapping [33] to
explore young people’s perspectives on key factors affect-
ing their health in their local area. Participants identi-
fied and discussed factors that make it easier or harder
to be healthy where they live and explored ways in which
those factors are linked. The process of constructing the
maps enabled young people to articulate, visualise and
draw links between the complex ways in which multiple
factors interrelate and interact to influence health. In the
second session we explored young people’s perceptions
of health inequalities using prompts from contemporary
newspaper headlines. We presented a variety of topics
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Table 1 Participant demographics (reproduced from Fairbrother, H. et al. (2022) [24])

Sample Number of Age Gender Ethnicity Deprivation
Participants Position
Overall 42 Age range: 13-21 18 Female 30 White British Average participant
Average age: 16.7 19 Male 6 Asian/Asian British position =8096
2 Non-binary 3 Black/Black British (Quintile 2)
2 Trans Male 2 Mixed/Multiple ethnic
1 Gender-Fluid group
1 Chinese
South Yorkshire 1 6 Age range: 15-17 3 Female 6 White British Average participant
(SY1) Average age: 15.5 2 Male position =8009
(urban) 1 Gender-Fluid (Quintile 2)
South Yorkshire 2 8 Age range: 13-17 3 Female 8 White British Average participant
(SY2) Average age: 15.1 5 Male position=9414
(urban) (Quintile 2)
North East 1 7 Age range: 15-17 2 Female 7 White British Average participant
(NET) Average age: 15.8 1 Male position= 15,004
(rural, coastal) 2 Non-binary (Quintile 3)
2 Trans Male
North East 2 8 Age range: 13-20 8 Male 8 White British Average participant
(NE2) Average age: 15.75 position=1351
(rural, coastal) (Quintile 1)
London 1 10 Age range: 16-21 8 Female 1 White British Average participant
(L1) Average age: 18.7 2 Male 5 Asian/Asian British position =7065
(urban) 3 Black/Black British (Quintile 2)
1 Mixed/Multiple ethnic
group
London 2 3 Agerange:allaged 20 2 Female 1 Asian/Asian British Average participant
(L2) Average age: 20 1 Male 1 Mixed/Multiple ethnic position=7734
(urban) group (Quintile 2)
1 Chinese

for discussion (Covid-19, mental health, healthy eating
and diet, and physical activity/sport (see Supplementary
File 1 [reproduced from Fairbrother, H., Woodrow, N.,
Crowder, M., Holding, E., Griffin, N,, Er, V., Dodd-Reyn-
olds, C., Egan, M., Scott, S. and Summerbell, C., 2022.
‘It All Kind of Links Really”: Young People’s Perspectives
on the Relationship between Socioeconomic Circum-
stances and Health. International journal of environmen-
tal research and public health, 19(6), p.3679] [24])). Each
topic had several news headlines, with the same topics
and headlines offered to all groups. One of the headlines
was: ‘Coronavirus: Northern England ‘worst hit’ by pan-
demic’ [34] (See supplementary File 2). In the third ses-
sion we discussed priorities for change to improve health
within the local area.

Data analysis

We employed thematic analysis, guided by Braun and
Clarke’s (2006) thematic analysis framework [35]. We
took an interpretive approach acknowledging the active
role of researchers in making sense of data and generat-
ing themes. Our approach included familiarising our-
selves with a selection of different transcripts (from
different youth groups and for different sessions) as
well as drawing reference from key concepts which had
informed our study and our focus group topic guides. A

coding framework was developed and refined through
discussion among the research team. Data management
was facilitated through the use of NVivo-12. The analy-
sis for this paper was carried out by the lead authors (HF
and NW). When reporting our findings, to minimise any
potential for identification, we have taken the decision
to prioritise participant confidentiality. Where we use
verbatim extracts, we provide only the field site location
(NE=North East, SY=South Yorkshire, L=London) and
focus group session (e.g. L 1.2=London Group 1, session
2), to protect participant confidentiality whilst main-
taining geographic context. This was seen as important
for ensuring participation during our study design and
recruitment.

Findings

Young people from all geographical areas demonstrated
an awareness of a North-South divide in England. They
described the divide in terms of stark inequalities in local
economies and employment opportunities and, ulti-
mately, health and wellbeing. They also identified how
the Covid-19 pandemic had both highlighted and inten-
sified these inequalities. Discussion of a North-South
divide was more common among young people living in
the North of England, and particularly prominent in the
narratives of young people living in the North East.
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The first and second sections below provide detail on
young people’s perspectives on inequalities in the struc-
tural factors operating in the North vs. the South of Eng-
land. The third section focuses on how such structural
factors and disparities in employment were recognised
as leading to inequalities in health and wellbeing between
the North and the South. The final section then discusses
young people’s perspectives on the impact of the Covid-
19 pandemic on the North-South divide and how this
impacted health, and brings together perceptions about
the relationship between the structural differences and
health impacts.

Longstanding inequalities in local economies and
employment opportunities between the North and the
South of England

Young people described clear contrasts between the
North and the South of England in relation to local econ-
omies and employment opportunities. Their narratives
were rooted in a historical perspective, focussing on dif-
ferent responses to and impacts of deindustrialisation in
the North and the South. Young people described how
the effects of deindustrialisation upon local labour mar-
kets had had a particularly devastating impact on North-
ern areas with fewer jobs now available and lower-paid
work:

It depends on where you were born, essentially,
because here in the North East there’s not really
many job opportunities compared to in the South.
(NE 1.2)

[There’s] not as many jobs as before, whole villages
were employed and now people in, who were in,
manual jobs are working for less money. (§Y2.1)

The emphasis on ‘whole villages’ in the second quote cap-
tures the participants’ focus on place-based understand-
ings of inequalities. They vividly articulated how different
areas had been hit by deindustrialisation. Young people
described the post-industrial landscape of the North as
dominated by hospitality and service sector employ-
ment. They contrasted this with the South, and particu-
larly London, which they perceived to be centred around
more knowledge-based, highly skilled (and better paid)
employment opportunities. In summarising a group dis-
cussion, one participant noted:

Yeah, we talked a lot about how the economy of the
area and what jobs and the North-South divide can
really affect a lot of these things. We made a point
that, especially in response to deindustrialisation,
different cities are funded in different ways based on
the amount of support that they already had from
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the government and the amount of money that they
already had. So some cities, especially in the North,
in response to the deindustrialisation, replaced those
jobs with things that aren’t, as like, sustainable. So
things like call centres, the service industry, so things
like working in retail, and obviously in the South,
more like knowledge-based industries. (NE 1.2)

The phrase ‘can really affect a lot of things” at the start
of this quote epitomises how, for young people, these
contrasting post-industrial landscapes had far-reaching,
myriad repercussions. For example, young people consis-
tently emphasised the limited employment opportunities
in the North, with this contributing to a vicious cycle of
poverty in which unemployment and low-paid jobs led to
financial insecurity: Obviously, we know the North tends
to be poorer and [there] tends to be more people living in
poverty (NE 1.2).

While young people articulated differences and
inequalities within their local areas (with larger cities
such as London and Manchester generally seen to receive
and benefit from better, or at least greater employment
opportunities), and whilst they acknowledged that the
picture was not uniformly positive for the South, they
emphasised a clear, overarching contrast between the
North and the South:

[...] I feel like as, like, as, like, as a whole that South
of England has just got more investment than North
of England, I know there’s some areas of South Eng-
land which are, kind of, like, which aren't, like, doing
well in terms of economy or like money, for example,
like Jaywick (Essex) and stuff like that. But, yeah, I
just think, especially, like, more, like, companies
which are from South England and stuff like that
they, they, they’re more supported than the ones up
North. (L2.1)

Challenges of moving to secure opportunities in the
capital - nuanced perspectives beyond a North-South
dualism

Young people in the North East and South Yorkshire
groups consistently associated the South, and London
in particular, with better job opportunities. A running
thread in their discussions was that to go far in life, you
need to go far away from the North. However, while
young people acknowledged the potential to move away
from the North in search of better job opportunities, they
pointed out that in reality this was not viable due, in large
part, to the prohibitive cost of housing further South,
particularly in London:
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If you're from a low income family, and you haven’t
got a good job, but you want to go somewhere to get
a good job, no matter how much we save up, if we
go somewhere to get a better job we’ll waste all our
money just trying to rent stuff cos it's more expensive
in other places, and we'll have to find a house and
stuff [...] we could save all our pocket money and
yeah we could go down London and waste it all in a
month renting and stuff like that. (NE 2.1)

The London youth groups emphasised the exorbitant
cost of housing in the capital too but also highlighted the
lack of green space and high levels of air pollution (both
detrimental to health) in Central London in particular:

But I think like you can kind of get stuck in a cycle
as well, if you're living in Central London and you
have to live there because you're close by to work |[...]
you can get stuck in a cycle because it'’s so expensive
in Central London so then because it’s so expensive
you're spending your money on other stuff you won’t
be able to afford to move out to a wealthier area,
where there’s like potentially, I don’t know, more
green space and less air pollution (L2.1).

Londoners also contrasted the lack of green space and
overcrowding of Central London with boroughs further
out where wealthier people chose to live. They high-
lighted the preponderance of service sector employment
in Central London, which they perceived to serve the
needs of wealthier people further out of London. In this
way, their narrative challenged the perception that Lon-
don is uniformly dominated by highly skilled, knowledge-
based job opportunities. They highlighted a perception
that high concentrations of low-skill employment in cen-
tral London goes hand in hand with overcrowded living
conditions: ‘There’s more overcrowding because ... that’s
where the labour is concentrated. Like services, like shops,
like working in Tesco, Lidl’s or like working as cleaners |[...]
(L2.1). In this way, young people in London recognised
the challenges of living in the capital and highlighted that
it was not always a positive, health promoting experience
and so did not always represent a positive contrast to the
North. Further, young people in all areas perceived the
cost of housing (particularly in the South and in desir-
able areas of London) to be a real barrier to geographical,
social and economic mobility.

Disparities in employment opportunities lead to
inequalities in health and wellbeing between the North
and the South

In line with the assertion that the North-South divide
‘can really affect a lot of things’ (NE 1.2), young peo-
ple described different ways in which disparities in
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employment opportunities ultimately lead to inequali-
ties in health and wellbeing between the North and the
South. They associated the contemporary employment
landscape in the North with negative physical and mental
health impacts:

So if you're working in a physical job that’s taking
a toll on you, the way that your body reacts to that
is obviously you're at higher risk to things like heart
disease and that sort of thing. But that’s visible and
you can see that, whereas a lot of things to do with
like the service industry, it can lead to things like
anxiety and depression, which aren’t as visible and
you might not get help as quickly because either you
don’t notice it or other people don’t notice it in you.
(NEL2)

The participant’s emphasis on the importance of the
potentially hidden mental health impacts of service sec-
tor work (which the Northern participants saw as domi-
nating their local labour markets), compared with the
‘obvious’ and ‘visible’ physical health impacts ‘that you
can see’ of physical jobs, is important. Further, while
factories were described as potentially offering a bet-
ter income than service sectors this had to be weighed
up against the ‘high-risk’ nature of factory work: ‘You're
going to get paid more working in a factory than you are
working in a call centre. You're more likely to die so you
do make less money [in call centres] because of that high-
risk environment bit' (NE 1.2). In this way, young people
perceived a ‘choice’ between high-risk and better pay or
low-risk (at least in terms of immediate risk to physical
health), low-pay work.

As well as direct occupational health risks and impacts,
young people described how the employment landscape
in the North could lead to negative health practices. For
example, one group of young people associated high lev-
els of substance misuse within their local area with high
levels of unemployment and poorly paid work. In this
extract, the participants allude to a pernicious ‘ripple
effect’ through the community as local industry recedes
and people are left with fewer job opportunities and
lower incomes:

Participant 1: I would say that Northern England
would be poorer because they used to be mining
towns so are more likely to have less money now that
they are closed. I think people are a product of their
circumstances when it comes to substance abuse.
[...] not as many jobs as before, whole villages were
employed and now people in, who were in manual
jobs are working for less money.
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Participant 2: almost like a domino effect I think one
area falls and then another follows suit (SY.1.2).

Later in the conversation, the participant articulates in
more detail what they mean by ‘people are a product of
their circumstances when it comes to substance abuse’
as they describe how unemployment and low-paid work
have a detrimental impact on self-esteem ‘which could
lead to substance abuse’ (SY1.2). Here then there is a real
sense of the interweaving of people’s health practices and
their social and economic context. Young people’s narra-
tives underscore how difficult it is to disentangle people
and health from place.

As well as pushing people towards negative health
practices, young people also described how local econo-
mies and working conditions in the North were making it
practically harder for people to engage in positive health
practices, like cooking for a family:

We did talk a bit about how people in the North, the
sort of jobs that we have, it’s less likely that you'll be
able to work from home. So if you are working from
home — which predominantly, especially if you're in
the South because a lot of the economies, they’re very
knowledge-based — you can afford to do that sort of
thing from home. And you might only need to go into
the office every couple of days. So they have certainly
got more time and more time that they can dedi-
cate to something like cooking. Whereas if you are
still having to go to work, especially with everything
that'’s going on, I can imagine that must be really
stressful. You're probably not going to dedicate as
much time to cooking and looking after your family
and that sort of thing. (NE1.2)

So better access to employment opportunities in the
knowledge-based economies of the South was perceived
to afford greater flexibility in working practices and
ultimately more time to dedicate to health promoting
practices.

A sense of fatalism permeated young people’s accounts
of a North-South divide as they described an interweav-
ing of regional and intergenerational inequalities over
time. One participant poignantly articulated the sense of
inequity and feeling of hopelessness: ‘It's actually unfair.
The facts are right there in front of your eyes, because if
you're born quite a poor person, then most people would
expect you to stay poor and vulnerable to a lot of diseases’
(NE 2.2). The phrase ‘the facts are there in front of your
eyes’ highlights young people’s assertion that these dif-
ferences are not up for debate - they are clearly apparent

Page 7 of 13

and visible to everyone. Children were described as vic-
tims of unemployment, parental poor mental health and
poverty:

The kids have no choice in whether they've ended up
in poverty or not, because it’s the parents who pay
for everything. It’s the parents who either do or don’t
have the job. It's the parents who do or don’t have
the mental problem that has caused them to go into
poverty. (NE 1.2)

The quote hints at the inextricable links and complex,
two-way relationships between (un)employment and
mental health. There is a blurring of the cause and conse-
quence. Again the phrase ‘the kids have no choice’ echoes
the assertion that ‘people are a product of their circum-
stances’ In this way, young people were acutely aware of
both direct and indirect health and wellbeing impacts of
the challenging employment landscape in the North.

The Covid-19 pandemic exposed and amplified the North-
South divide

The Covid-19 pandemic was perceived to have exacer-
bated the North-South divide in employment oppor-
tunities. Describing the local employment landscape
pre-Covid as ‘not very good at all, one participant
described how the Covid pandemic had compounded
unemployment and how the social security system was
insufficient to support the people affected by this:

Like because of Covid, places had had to shut down,
meaning they won'’t have any income. And the ser-
vices that help people, like Universal Credit, they're
losing a lot of money as well so they can’t really help
people. (§Y1.2)

Young people also talked about differential exposure
to the coronavirus due to the differences in local labour
markets referred to earlier. Greater opportunities to work
from home were perceived to be protective for people in
the South (though it is also important to recognise the
London participants’ emphasis on the preponderance of
service sector employment in Central London compared
to wealthier areas further out):

1 think that the type of job as well that you're doing,
because I know a lot of the ones in the South are like
knowledge-based, so you can work from home pretty
easily, but I know a lot more people in the North —
just particularly looking at the type of jobs we have,
being like in shops and in — well, call centres, it’s not
really something that you can do from home as eas-
ily. So it's meaning that they’re more exposed to it.
(NE 1.2)
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Young people across the groups thought that the pan-
demic had served to highlight long-standing dispari-
ties in government investment between the North and
the South. One of the London participants eloquently
explained how the Conservative government had focused
on supporting the South and neglected the needs of the
North:

I know that in North England people are not as
wealthy as the South England, kind of thing. Because
obviously, like the government, well, over the recent
years the government’s basically just been focusing
on the South of England because, yeah, that’s where
the capital is and it’s a bit more, the economy in the
South of England’s a lot better than the North. So
I guess, the pandemic has highlighted the fact that
they've been, the government has, kind of, been put-
ting the north on the side and just, like, yeah, not
paying attention to their needs as much. (L2.1)

Better funding in recent years was perceived to have
resulted in businesses in the South being more resilient
to shocks like the pandemic. One of the young people
from the North East thought that this was because poli-
ticians in central government ‘care about where they
live’ (NE 1.2). The pandemic was perceived as exposing
and exacerbating inequalities in employment opportuni-
ties and working conditions between the North and the
South and highlighting disparities in funding for business
and health services, motivated by self-serving concerns
of politicians.

Discussion

Summary of findings

Young people in our study described clear contrasts
between the North and the South of England in relation
to local economies and employment opportunities. Their
narratives were rooted in a historical perspective, focus-
sing on different responses to and impacts of deindustri-
alisation in the North and the South. Moving away from
the North, in search of better job opportunities, was per-
ceived to be difficult for many young people. The cost of
housing (particularly in the South and desirable areas of
London) was perceived as a real barrier to geographical
and social and economic mobility. Young people associ-
ated the contemporary employment landscape in the
North with precarity, poor pay and negative physical and
mental health and wellbeing impacts. They described
both direct occupational health risks and also differences
in health practices related to poorly paid work, unem-
ployment and a lack of autonomy and flexibility for work-
ers. They also highlighted how the Covid-19 pandemic
had highlighted the extent of and exacerbated the North-
South divide, underscored disparities in investment for
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business and exposed the vested interests of the London-
based governing elite. Throughout their narratives, young
people demonstrated that they were acutely aware of, and
could articulate in detail, the impact of national decision
making, challenging perceptions of a ‘politically disen-
gaged’ generation.

The long shadow of deindustrialisation for communities in
the North

Our study highlights that young people are acutely aware
of deep-rooted and longstanding regional disparities in
the building blocks of good health [9, 10]. They continue
to experience the fallout of deindustrialisation in the
North and their narratives echo the extensive evidence
base highlighting how formerly thriving industrial areas
of England and the UK are now characterised by per-
sistent, intergenerational deprivation [36]. The discus-
sions of young people from the North East in particular
echo work by Shildrick et al., (2012), from over a decade
ago, which explored poverty and insecurity among men
and women both young and old in Middlesbrough, the
main town of Teesside in North East England [37]. Just
like our participants, the participants in Shildrick et al’s
(2012) study highlighted a lack of available jobs in the
local market and a preponderance of ‘poor quality jobs
that trapped them in long-term insecurity and poverty’
[37 p.3]. The narratives of young people in our study
also resonate with work by Mackenzie et al. (2017) with
local communities in two deindustrialised areas in Scot-
land [38]. Like our participants, people in Mackenzie et
al’s (2017) study had ‘highly integrated views of health,
including vivid articulations of links between politics,
policies, deindustrialisation damage to community fab-
ric and impacts on health’ [38 p.231]. However, young
people’s focus on structural inequality in our study
stands in sharp contrast to recent survey work by IPSOS
Mori which found that the large majority of respondents
thought that the UK was meritocratic with an ‘unwaver-
ing belief [...] that while structural factors play a role in
people’s experiences of inequality, it was ultimately up
to the individual to improve their life chances’ [39 p.9].
However, this perception was more common among
older than younger participants in the survey.

Young people’s focus on differences in employment
opportunities between the North and the South and
particularly their focus on London as the centre of the
‘knowledge economy’ in our study coheres with recent
analysis from the Fabian Society (2023) which demon-
strates how economic underperformance in regions
outside London and the South East combine to make
the UK ‘the most regionally unequal developed coun-
try’ [40 p.5]. Our findings show how these issues can be
experienced, perceived and understood by young people.
This economic underperformance is evident in regional
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disparities in both productivity and household income
and is getting worse. For example, London and the South
East have secured 45% of net job growth in England since
2010 while the North East has secured only 2%. Jobs
are becoming increasingly concentrated in London and
recent research demonstrates that London is increas-
ingly attractive to investors - with London boroughs
taking nine of the top ten places for economic competi-
tiveness out of 362 local areas [41]. The area fatalism
evident in young people’s accounts - their articulation
of the pernicious ripple effect through the community
as local industry recedes and people are left with fewer
job opportunities and lower incomes - should serve as a
stark warning to policy which simply focuses on raising
young people’s aspirations [42]. For the young people in
our study, like the participants in Shildrick et al’s (2012)
study, many of the jobs available to them were perceived
to ‘neither relieve poverty nor provide pathways up and
away from it’ [37 p.194] - highlighting a depressing con-
tinuity in young people’s labour market experience [43].
Their perceptions reflect the reality of regional economic
inequality with patterns of poorly paid, temporary jobs
and unemployment still ‘a permanent feature of life for
economically marginalised groups’ [37 p.5). The empha-
sis on the prohibitive cost of housing in London in the
accounts of young people across all of our groups also
challenges a focus on raising aspirations of young people
living in contexts of deprivation [42], without adequate
means to fulfil them (see also Gbohoui et al., 2019 [1]).
Whereas in recent polling for IPSOS Mori respondents
perceived the higher costs of housing in London to be
acceptable due to higher salaries in the capital [44], the
young people in our study highlighted how for (young)
people starting out or trying to secure employment in the
capital, housing costs represent a real stumbling block.

Health and wellbeing impacts of poor employment
opportunities

Our study supports previous research exploring pub-
lic understandings of the fundamental causes of health
inequalities, and echoes Watt et al’s (2022) assertion that
the North-South [health] divide reflects regional imbal-
ances in ‘average incomes, wealth, economic opportunity
and educational attainment, and ‘speaks to the strong
relationships between inequalities in the wider determi-
nants of health and inequalities in diagnosed ill health’
[11 para.5]. In particular, our study highlights a nuanced
understanding of the inextricable link between employ-
ment and health and wellbeing. It reflects Shildrick et al’
s (2012) finding from work in the North East that avail-
able work was ‘typically physically and mentally demand-
ing and yet poorly valued in terms of remuneration and
status’ [37 p.7]. It also coheres with recent research with
young people in the north of the UK (Leeds and Glasgow)
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exploring policy priorities for reducing inequalities in
health [45]. Here, ‘links were frequently made between
employment and mental health in ways that align with
reviews of research evidence around employment as a
driver of mental wellbeing’ [45 p.10].

Young people’s discussions about the health and well-
being impact of unemployment echoed those of Mack-
enzie et al’s (2017) participants who foregrounded the
psychosocial impact of unemployment, particularly in
terms of loss of self-esteem [38] (see also Minh et al.,
2020 [46]). Our participants’ discussions of the ways in
which unemployment led to negative health practices
like substance misuse also echoes wider evidence dem-
onstrating a higher prevalence of risk behaviours like
smoking and alcohol consumption amongst the unem-
ployed [47]. Similarly, the emphasis on unsocial hours,
lack of flexible working and the ways in which this lim-
ited opportunities for positive health practices like cook-
ing for a family supports Strazdin et al’s (2016) argument
for considering time a social determinant of health [48].
In this way, young people’s narratives highlight a move-
ment away from previous issues faced by working class
people (chronic health issues from manual labour) to
less tangible issues resulting from uncertain, insecure,
low paid and temporary service sector work [49] which
they perceived to dominate in the North. Such forms of
precarious employment are a national issue in the UK,
and not exclusively a Northern issue, but young people
perceived them as important in their understanding of
regional inequality. Further, while young people’s narra-
tives foregrounded psychosocial pathways linking poor
employment opportunities to health and wellbeing, their
narratives also highlighted nuanced understandings of
the interweaving of material, psychosocial and behav-
ioural mechanisms [24].

A politically driven neglect of the North

Young people’s emphasis on the role of central govern-
ment in creating and perpetuating a North-South divide
echoes recent survey-based research by IPSOS Mori in
which nearly half of respondents (48%) thought politi-
cians ‘paid more attention to some areas than others’
[39 p.5]. It also echoes qualitative work with communi-
ties in deindustrialised areas of Scotland, where partici-
pants highlighted a politically driven failure to invest in
Scotland with policies reflecting the ‘minority economic
interests’ of the ‘powerful elite’ [38 p.238]. Our young
people’s focus on the vested interests of the government
reflects recent research by Fergie et al., (2023) in which
young people articulated an awareness of how ‘existing
democratic arrangements perpetuated inequalities in
power, in ways that [...] predicated health inequalities’
[45 p.7]. Indeed, their focus on a lack of investment in
the North is supported by recent work from the Institute
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for Public Policy Research, where levels of public invest-
ment in London and the South East are compared with
the North [50]. Here the authors highlight that a funding
gap between the North and the South ‘has persisted for
decades, and has actually increased since the Northern
Powerhouse agenda was first announced in 2014/15” [50
p-14]. For example, they highlight that: ‘In the five years
to 2019/20, London received £12,148 per person, which
is over £4,000 more than the £8,125 invested per person
in the North’ [50 p.14]. Young people clearly recognise
the importance of these policy decisions to their own life
chances and subsequent health outcomes.

In our study, the young people from groups in the
North, and particularly the North East spoke more fre-
quently about a North-South divide. This echoes recent
survey work showing that people in the North were more
likely than those in the South to ‘express concern’ about
a lack of attention, money and resources for the North
from government politicians [39 p.5]. It is perhaps unsur-
prising that our participants from the North East were
the most vocal about regional inequalities as the North
East consistently ‘tops the charts’ for both poverty and
poor health [22], highlighting how their lived experiences
shaped their perceptions. Similarly, young people from
London spoke more about the stark inequalities they wit-
nessed within the London boroughs where they lived.

Study limitations and strengths

A limitation of this study is that our sample was con-
fined to young people living in contexts of deprivation
and does not, therefore, engage with the ways in which
people from contrasting social positions experience and
perceive health (and other) inequalities [51]. Addition-
ally, while our London groups were ethnically diverse, all
participants in the groups we worked with in the North
East and South Yorkshire were White British. Further,
we acknowledge that by not providing individual partici-
pant demographic information for quotes, motivated by
a commitment to confidentiality, we cannot explore how
understandings relate to individual characteristics (e.g.
gender or socioeconomic position) or changes in under-
standing for individuals over the course of the three data
generation sessions. We also recognise that many youth
organisations discuss topics like health and inequality
and therefore the young people we worked with may have
had more developed thoughts about these subjects and
be more ‘socially engaged’ than young people who are not
part of youth groups. Further, since young people’s nar-
ratives regarding a North-South health divide arose in
the context of a wider discussion of place-based health
inequalities, our findings do not provide a clear, geo-
graphical definition of North and South. Indeed, while
there is a popular discourse around the North-South
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divide, this may not necessarily strictly adhere to a clearly
specified geographical boundary.

Generating data with young people over the course of
three interlinked sessions is a key strength of our study.
This helped in building trust and rapport and creat-
ing a safe and supportive space in which to challenge
each other. It also provided opportunities to develop
and refine understandings and to revisit early discus-
sions as a form of sense-checking and reflection. Carry-
ing out the focus groups during the Covid-19 pandemic
also created a unique opportunity to discuss inequalities
and highlights the importance of recognising the context
in which research is carried out [44]. Our study affords
important insights into how young people experience
and understand geographically patterned socioeconomic
and health inequalities in the context of their lives. In
doing so, it contributes to developing our understand-
ing of the causal pathways, processes and relationships
through which social and economic inequalities create
health inequalities [52]. In particular, our participants’
focus on disparities in employment opportunities and the
negative health and wellbeing impacts of low-paid and
low-skilled work helps to address the dearth of studies
exploring public perceptions of the role of occupation in
health inequality [53]. The study underscores quantitative
analyses highlighting longstanding and growing regional
disparities between the North and South in relation to
incomes, job creation and unemployment.

Priorities for future research

Future research should ensure that the perspectives of
young people living in contexts of socioeconomic advan-
tage are explored and compared and contrasted with the
perspectives of young people living with deprivation. Our
study did not set out to specifically discuss the North-
South divide so there is potential for more focussed work
here, including exploring how different axes of inequal-
ity intersect to shape opportunities for good health and
the interrelated mechanisms involved [54]. Developing
a greater understanding of how key social policies play
out in the context of people’s everyday lives and their
relevance to health and wellbeing is also important [55].
Further, our work supports recent calls for researchers
to ‘better synthesise and systematise available evidence
to address policy questions’ and ‘work to understand the
political landscape [...] to build advocacy coalitions’ [56
p.7]. By clearly articulating the problems and systemati-
cally synthesising the evidence we can demonstrate that
we already have a sound understanding of the fundamen-
tal causes of health inequalities and the policy actions
that can reduce them [52].
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Policy and practice implications

Our study underscores the need for place-based solu-
tions for inequalities [9, 10, 57]. It highlights the potential
of working more closely with young people in delibera-
tive policy analysis [58] and of prioritising young people’s
voices and experiences [9]. For example, it could be fruit-
ful to draw together young people to explore their ideas
for policies relevant to reducing the North-South divide
in health. In particular, opportunities for young people
from the North to be more involved in policy devel-
opment should be increased. Further, work bringing
together young people from different regions to unpack
and better understand how place affects inequality would
be valuable. Overall, our study foregrounds the impor-
tance of investment in the North to tackle inequalities
in employment opportunities and income [59]. In this
respect, we can look to learn from our European neigh-
bours like Germany and France whose rates of local and
regional economic spending far outweigh the UK’s [40].
Linked to this, young people’s emphasis on an out-of-
touch London-based governing elite (which all groups
agreed on and which impacts both the North-South issue
and inequalities within regions) also lends support for
calls to devolve economic and fiscal power to regional
and local government. The introduction of new mayoral
combined authorities is showing promising signs here
[59] but again we can learn from countries like France
and Germany where regional governance is much more
autonomous than it is in the UK [39, 60].

Conclusions

Young people’s narratives demonstrate their awareness of
the interplay between spatial, social and health inequali-
ties - they highlight experiential understandings of how
opportunities to enjoy good health are inextricably
linked to where people are born, live and work. However,
while inequalities between the North and the South are
entrenched and increasing, they are not inevitable [60].
Structural inequalities represent a ‘design fault in our sys-
tems and institutions’ and young people’s emphasis on
the role of government in creating and perpetuating the
North-South divide highlights that inequalities are ‘there
by design’ but also that we can ‘design them out’ [61].

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512889-024-19537-z.

Supplementary Material 1

Supplementary Material 2

Acknowledgements

The authors would like to thank the members of our stakeholder steering
group for their support and input throughout the project. We thank members
of the youth organisations who piloted and provided feedback on our data

Page 11 of 13

generation tools and methods. Finally, we thank the young people and youth
organisations that took part in the research for their contributions, insights
and enthusiasm.

Author contributions

H.F.and N.W conceived and wrote the paper and N.W. prepared Table 1 and
Supplementary Files 1 and 2. NW, M.C, EH., N.G, and V.E,, contributed to
data generation. All authors reviewed drafts and agreed the final submitted
manuscript.

Funding

This project was funded by the National Institute for Health and Care
Research (NIHR) School for Public Health Research (SPHR) (grant reference
PD-SPH-2015). The views expressed are those of the authors and not
necessarily those of the NIHR or the Department of Health and Social Care.

Data availability

The datasets generated and analysed during the current study are not publicly
available due to privacy reasons but are available from the corresponding
author on reasonable request.

Declarations

Ethics approval and consent to participate

Ethical approval was granted by the School of Health and Related Research
(SCHARR) Ethics Committee at the University of Sheffield, the Department

of Sport and Exercise Sciences Ethics Committee at Durham University

and London School of Hygiene and Tropical Medicine. All methods were
undertaken in accordance with the relevant guidelines and regulations of
these institutions. All participants involved in the study provided informed
consent and those under 16 also provided parental/ guardian consent. All
participants were made aware that data collection would remain anonymous
and that they would not be identified. No direct quotes used in the study are
attributed or traceable to any named individual.

Consent of publication
N/A.

Competing interests
The authors declare no competing interests.

Author details

'Faculty of Health, University of Sheffield, Sheffield S10 2LA, UK
2SCHARR, University of Sheffield, Sheffield S1 4DA, UK

3Population Health Sciences Institute, Faculty of Medical Sciences, Fuse,
Newcastle University, Newcastle upon Tyne NE1 4LP, UK

“Department of Health Services Research and Policy, London School of
Hygiene and Tropical Medicine, London WCTE 7HT, UK

Department of Sport and Exercise Sciences, Fuse, Durham University,
Durham DH1 3LA, UK

SAssociation for Young People’s Health, London SE1 4YR, UK

7Nicky Knights, Social Sciences, University of Westminster,

London W1W 6UW, UK

Received: 5 October 2023 / Accepted: 19 July 2024
Published online: 29 July 2024

References

1. Gbohoui W, Lam WR, Lledo VD. 2019. The great divide: Regional
inequality and fiscal policy. International Monetary Fund [online]
https.//www.imf.org/en/Publications/WP/Issues/2019/05/02/
The-Great-Divide-Regional-Inequality-and-Fiscal-Policy-46745

2. Corvers F, Mayhew K. Regional inequalities: causes and cures. Oxford Review
of EconSimson, R, 2018. Mapping recent inequality trends in developing
countries. Working paper 24 May 2018. London School of Econmomics and
Political Science. Policy. 2021;37(1):1-16. https://www.lse.ac.uk/International-
Inequalities/Assets/Documents/Working-Papers/Ill-Working-Paper-24-map-
ping-recent-inequality-trends-in-developing-countries.pdfomic


https://doi.org/10.1186/s12889-024-19537-z
https://doi.org/10.1186/s12889-024-19537-z
https://www.imf.org/en/Publications/WP/Issues/2019/05/02/The-Great-Divide-Regional-Inequality-and-Fiscal-Policy-46745
https://www.imf.org/en/Publications/WP/Issues/2019/05/02/The-Great-Divide-Regional-Inequality-and-Fiscal-Policy-46745
https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdfomic
https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdfomic
https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdfomic

Fairbrother et al. BMC Public Health

20.

21

22.

23.

24.

(2024) 24:2018

Simson R. Mapping recent inequality trends in developing countries. Work-
ing paper 24 May 2018. London School of Econmomics and Political Science.
2018. https://www.Ise.ac.uk/International-Inequalities/Assets/Documents/
Working-Papers/Ill-Working-Paper-24-mapping-recent-inequality-trends-in-
developing-countries.pdf

Moretti E. Place-based policies and geographical inequalities. The IFS
Deaton Review. [online] 2022. https://ifs.org.uk/inequality/wp-content/
uploads/2022/02/Place-based-policies-and-geographical-inequalites-ifs-
deaton-review-of-inequalities.pdf

Giovannini A, Rose J. England: the north-south divide. The Routledge Hand-
book of British Politics and Society. Routledge; 2020. pp. 215-27.

Johns M, Hutt H. State of the North 2023 - Looking out to level up: How the
North and the UK measure up, Institute for Public Policy Research [online].
2023. https://www.ippr.org/publications/looking-out-to-level-up (accessed
25th July 2023).

Balchin PN. Regional Policy in Britain: the North South divide. Routledge;
2021.

Powell A. NEET: Young people Not in Education, Employment or Training.
House of Commons Library. 2021. https://researchbriefings files.parliament.
uk/documents/SN06705/SN06705.pdf

Munford L, Bambra C, Davies H, Pickett K, Taylor-Robinson D. Health Equity
North: 2023. Newcastle: Health Equity North; 2023.

Pickett K, Taylor-Robinson D, et al. Child of the North: Building a fairer future
after Covid-19, the Northern Health Science Alliance and N8 Research Part-
nership. 2021.

Watt T, Raymond A, Rachet-Jacquet L. Quantifying health inequalities in
England. The Health Foundation [online]. 2022. https://www.health.org.uk/
news-and-comment/charts-and-infographics/quantifying-health-inequalities
(accessed 18th July 2023).

Buchan IE, Kontopantelis E, Sperrin M, Chandola T, Doran T. North-South
disparities in English mortality1965-2015: longitudinal population study. J
Epidemiol Community Health. 2017;71(9):928-36.

Taylor-Robinson D, et al. Child of the North: Building a fairer future after
covid-19.The Northern Health Science Alliance and N8 Research Partnership.
[online]. 2021. https.//www.thenhsa.co.uk/app/uploads/2022/01/Child-of-
the-North-Report-FINAL-1.pdf (accessed 1.10.23).

Marmot M. Fair Society, Healthy Lives: The Marmot Review. Institute for
Health Equity, London. [online]. 2010. https://www.instituteofhealthequity.
org/resources-reports/fair-society-healthy-lives-the-marmot-review
(Accessed 1.10.23).

Bradshaw J, Wickham S, Alexiou A, Webb C. Child Poverty, Inequality and
Deprivation (Chap. 2, pp. 16-20). In: Pickett, K, Taylor-Robinson, D. (2021)
Child of the North: Building a fairer future after Covid-19, the Northern Health
Science Alliance and N8 Research Partnership. 2021.

Briggs A, Hall SM. Running on Empty: Austerity, Rising Costs of Living and
Growing Inequality for People and Charitable Organisations in Northern
England Austerity and altered lifecourse report. Independent Social Research
Foundation, [online] 2023. https://documents.manchesterac.uk/display.
aspx?DoclD=67298

Bambra C, Riordan R, Ford J, Matthews F. The COVID-19 pandemic and health
inequalities. J Epidemiol Commun Health. 2020;74:648-964.

Bambra C, Lynch J, Smith K. (2021) Bambra, C,, Lynch, J. and Smith, KE, The
unequal pandemic: COVID-19 and health inequalities (p. 198). Policy Press;
2021.

Ralston R, Smith K, O'Connor CH, Brown A. Levelling up the UK: is the
government serious about reducing regional inequalities in health? BMJ.
2022;377:€070589. https://doi.org/10.1136/bmj-2022-070589

Ayres S, Barnfield A, Bates G, Le Gouais A, Pearce N. What needs to happen to
‘level up' public health? Contemporary Social Science; 2023. pp. 1-27.
Francis-Devine B, Orme S. Income inequality in the UK. House of Commons
library. House of Commons [online]. 2023. https://researchbriefings files.

parliament.uk/documents/CBP-7484/CBP-7484.pdf (accessed 18th July 2023).

Corris V, Dormer E, Brown A, et al. Health inequalities are worsening in the
North East of England. Br Med Bull. 2020;134:63-72.

The King's Fund. What is happening to life expectancy in England? [online].
2022. https://www.kingsfund.org.uk/publications/whats-happening-life-
expectancy-england#inequalities (Accessed 12th July 2023).

Fairbrother H, Woodrow N, Crowder M, Holding E, Griffin N, ErV, Dodd-
Reynolds C, Egan M, Lock K, Scott S, Summerbell, McKeown R, Rigby E, Kyle
P. Goyder E. It all kind of links really: young people’s perspectives on the
relationship between socioeconomic circumstances and health. Int J Environ
Res Public Health. 2022;19(6):3679-3679. Author 2022a.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

Page 12 of 13

Davidson R, Mitchell R, Hunt K. Location, location, location: the role of experi-
ence of disadvantage in lay perceptions of area inequalities in health. Health
Place. 2008;14(2):167-81.

Popay J, Williams G, Thomas C, Gatrell A. Theorising inequalities in health: the
place of lay knowledge. Sociol Health Ilin. 1998;20(5):619-44.

Kapilashrami A, Hill S, Meer N. What can health inequalities researchers learn
from an intersectionality perspective? Understanding social dynamics with
an inter-categorical approach? Social Theory & Health. 2015;13:288-307.
McHugh N, Baker R, Bambra C. Policy actors’ perceptions of public participa-
tion to tackle health inequalities in Scotland: a paradox? Int J Equity Health.
2023;30(1):57. https://doi.org/10.1186/512939-023-01869-8

Fergie G, Vaczy C, Smith K, Mackenzie M, Phan TT, Hilton S. Young people’s
perspectives on addressing UK health inequalities: utopian visions and
preferences for action. Health Expect. 2023;26(6):2264-77.

Woodrow N, Fairbrother H, Crowder M, Goyder E, Griffin N, Holding E, Quirk
H. Exploring inequalities in health with young people through online focus
groups: navigating the methodological and ethical challenges. Qualitative
Res J. 2022.

Mason J. Qualitative researching. 3rd ed. Los Angeles, CA, USA: SAGE; 2018.
Woodrow N, Moore K. The liminal leisure of disadvantaged young people

in the UK before and during the COVID-19 pandemic. J Appl Youth Stud.
2021;4(5):475-91. https//doi.org/10.1007/543151-021-00064-2

Jessiman PE, Powell K, Williams P, Fairbrother H, Crowder M, Williams JG,
Kipping R. A systems map of the determinants of child health inequalities in
England at the local level. PLoS One. 2021;16(2):e0245577. Author 2021

BBC News. Coronavirus: Northern England ‘worst hit'by pandemic. 2020.
https://www.bbc.co.uk/news/uk-england-54892161

Braun'V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3:77-101.

Garnham LM. Understanding the impacts of industrial change and area-
based deprivation on health inequalities, using Swidler’s concepts of cultured
capacities and strategies of action. Social Theory & Health. 2015;13:308-39.
Shildrick T, MacDonald R, Webster C, Garthwaite K. Poverty and insecurity: life
in ‘low-pay, No-pay’Britain. Bristol: Policy; 2012.

Mackenzie M, Collins C, Connolly J, Doyle M, McCartney G. Working-class
discourses of politics, policy and health:'l don't smoke; | don't drink. The only
thing wrong with me is my health' Policy Politics. 2017;45(2):231-49.

Garrett C, Day H. Perceptions of inequality in the UK: Quantitative survey for
the IFS Deaton Review. Ipsos Mori [online]. 2021. https://ifs.org.uk/inequality/
wp-content/uploads/2021/09/Ipsos-MORI-Public-Perceptions-of-Inequality-
Survey-research-findings.pdf (accessed 18th July 2023).

Fabian Society. A good life in all regions - uniting our country to end
poverty, [online]. 2023. https://fabians.org.uk/wp-content/uploads/2023/07/
FABJ10444-Commission-Report-230704-WEB.pdf (accessed 18th July 2023).
Huggins R, Daniel P, Thompson P. UK competitiveness index 2021. Cardif
University, Nottingham Trent Universit. 2021. https:/irep.ntu.ac.uk/id/
eprint/44799/1/1492142_Thompson.pdf

Huijsmans R, Ansell N, Froerer P. Introduction: development, Young people,
and the Social production of aspirations. Eur J Dev Res. 2021,33:1-15. https://
doi.org/10.1057/541287-020-00337-1

Woodman D, Shildrick T, MacDonald R. Inequality, continuity and change:
Andy Furlong’s legacy for youth studies. J Youth Stud. 2020;23(1):1-11.
https://doi.org/10.1080/13676261.2020.1712339

Pereira |, McKeown A, Gallacher I. Public Perceptions of Inequality in the UK:
Summary of key findings from the qualitative research. IPSOS Mori. [online].
2021. https://ifs.org.uk/inequality/public-perceptions-summary/ (accessed
19th July 2023).

Fergie G, et al. Young people’s perspectives on addressing UK health inequali-
ties: utopian visions and preferences for action. Health Expect. 2023. (Early
View) https://doi.org/10.1111/hex.13825

Minh A, O'Campo P, Guhn M, McLeod CB. Out of the labour force and out of
school: a population-representative study of youth labour force attachment
and mental health. J Youth Stud. 2020;23(7):853-68.

Vancea M, Utzet M. How unemployment and precarious employment affect
the health of young people: a scoping study on social determinants. Scand J
Public Health. 2017;45(1):73-84.

Strazdins L, Welsh J, Korda R, Broom D, Paolucci F. Not all hours are

equal: could time be a social determinant of health? Sociol Health Ilin.
2016;38(1):21-42.

Standing G. Meet the precariat, the new global class fuelling the rise of
populism. Youth Perspectives, World Economic Forum [online]. 2016. https://


https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdf
https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdf
https://www.lse.ac.uk/International-Inequalities/Assets/Documents/Working-Papers/III-Working-Paper-24-mapping-recent-inequality-trends-in-developing-countries.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2022/02/Place-based-policies-and-geographical-inequalites-ifs-deaton-review-of-inequalities.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2022/02/Place-based-policies-and-geographical-inequalites-ifs-deaton-review-of-inequalities.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2022/02/Place-based-policies-and-geographical-inequalites-ifs-deaton-review-of-inequalities.pdf
https://www.ippr.org/publications/looking-out-to-level-up
https://researchbriefings.files.parliament.uk/documents/SN06705/SN06705.pdf
https://researchbriefings.files.parliament.uk/documents/SN06705/SN06705.pdf
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.thenhsa.co.uk/app/uploads/2022/01/Child-of-the-North-Report-FINAL-1.pdf
https://www.thenhsa.co.uk/app/uploads/2022/01/Child-of-the-North-Report-FINAL-1.pdf
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://documents.manchester.ac.uk/display.aspx?DocID=67298
https://documents.manchester.ac.uk/display.aspx?DocID=67298
https://doi.org/10.1136/bmj-2022-070589
https://researchbriefings.files.parliament.uk/documents/CBP-7484/CBP-7484.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-7484/CBP-7484.pdf
https://www.kingsfund.org.uk/publications/whats-happening-life-expectancy-england#inequalities
https://www.kingsfund.org.uk/publications/whats-happening-life-expectancy-england#inequalities
https://doi.org/10.1186/s12939-023-01869-8
https://doi.org/10.1007/s43151-021-00064-2
https://www.bbc.co.uk/news/uk-england-54892161
https://ifs.org.uk/inequality/wp-content/uploads/2021/09/Ipsos-MORI-Public-Perceptions-of-Inequality-Survey-research-findings.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2021/09/Ipsos-MORI-Public-Perceptions-of-Inequality-Survey-research-findings.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2021/09/Ipsos-MORI-Public-Perceptions-of-Inequality-Survey-research-findings.pdf
https://fabians.org.uk/wp-content/uploads/2023/07/FABJ10444-Commission-Report-230704-WEB.pdf
https://fabians.org.uk/wp-content/uploads/2023/07/FABJ10444-Commission-Report-230704-WEB.pdf
https://irep.ntu.ac.uk/id/eprint/44799/1/1492142_Thompson.pdf
https://irep.ntu.ac.uk/id/eprint/44799/1/1492142_Thompson.pdf
https://doi.org/10.1057/s41287-020-00337-1
https://doi.org/10.1057/s41287-020-00337-1
https://doi.org/10.1080/13676261.2020.1712339
https://ifs.org.uk/inequality/public-perceptions-summary/
https://doi.org/10.1111/hex.13825
https://www.weforum.org/agenda/2016/11/precariat-global-class-rise-of-populism/

Fairbrother et al. BMC Public Health

50.

52.

53.

54.

55.

56.

(2024) 24:2018

www.weforum.org/agenda/2016/11/precariat-global-class-rise-of-populism/
(accessed 23rd July 2023).

Webb J, Johns M, Roscoe E, Giovanni A, Quereshi A, Baldini R. State of the
North 2021/22: Powering northern excellence. Institute for Public Policy
Research [online]. 2022. https://www.ippr.org/research/publications/state-of-
the-north-2021-22-powering-northern-excellence (accessed 24th July 2023).
Smith KE, Anderson R. Understanding lay perspectives on socioeconomic
health inequalities in Britain: a meta-ethnography. Sociol Health Ilin.
2018,40(1):146-70.

Kelly-Irving M, Ball W, Bambra, et al. Falling down the rabbit hole? Method-
ological conceptual and policy issues in current health inequalities research.
Crit Public Health. 2023. https://doi.org/10.1080/09581596.2022.2036701.
22;11,37-47, DOl ties research.

Bridger E, Tufte-Heett A, Cornerford D. Perceived health inequalities: Are the
UK and US public aware of occupation-related health inequality, and do they
wish to see it reduced? Res Square. 2023;2023. https://doi.org/10.21203/
15.3.rs-3072768/v1

Griffin N, Crowder M, Kyle P, Holding E, Woodrow NHF, Dodd-Reynolds C,
Summerbell C, Scott S. Bigotry is all around us, and we have to deal with that:
exploring LGBTQ+young people’s experiences and understandings of health
inequalities in North East England. SSM - Qualitative Res Health. 2023;3.
Author 2023

Hall SM. The Social Life of Crisis. Independent Social Research Council
[online]. 2022. https.//www.isrf.org/2022/02/23/the-social-life-of-crisis/
(accessed 23rd July 2023).

Ralston R, Smith K, O'Connor CH, Brown A. Levelling up: a seri-

ous attempt to reduce regional inequalities in health?

57.

58.

59.

60.

61.

Page 13 of 13

BMJ. 2022. https://pureportal.strath.ac.uk/en/publications/
levelling-up-a-serious-attempt-to-reduce-regional-inequalities-in

Barnes A, Snell C, Bailey A, Loopstra R, Cheetham M, Morris S, Power M, Davies
H, Scott M, Taylor-Robinson D, Pickett K. APPG Child of the North - Child
Poverty and the cost of living Crisis. A report prepared for the APPG Child of
the North; 2022.

Smith KE, Macintyre AK, Weakley S, Hill SE, Escobar O, Fergie G. Public
understandings of potential policy responses to health inequalities: evidence
from a UK national survey and citizens'juries in three UK cities. Soc Sci Med.
2021;291:114458.

HM Treasury. South Yorkshire named as first UK Investment Zone: Communi-
ties in the region are set to benefit from thousands of new jobs and £1.2
billion of investment [online]. 2023. https.//www.gov.uk/government/news/
south-yorkshire-named-as-first-uk-investment-zone (accessed 19th July
2023).

Billingham. Z, Frost S, Swift R, Webb J. Parallel lives: Regionally rebalancing
wealth, power and opportunity. The Institute for Public Policy Research (IPPR)
[online]. 2023. https://www.ippr.org/research/publications/parallel-lives
Tosal-Suprun C. The Equality Trust, In Conversation with SIA- Connecting
seldom heard voices to policymaking. [webinar] The Equality Trust, 12th July
2023.2023.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.weforum.org/agenda/2016/11/precariat-global-class-rise-of-populism/
https://www.ippr.org/research/publications/state-of-the-north-2021-22-powering-northern-excellence
https://www.ippr.org/research/publications/state-of-the-north-2021-22-powering-northern-excellence
https://doi.org/10.1080/09581596.2022.2036701
https://doi.org/10.21203/rs.3.rs-3072768/v1
https://doi.org/10.21203/rs.3.rs-3072768/v1
https://www.isrf.org/2022/02/23/the-social-life-of-crisis/
https://pureportal.strath.ac.uk/en/publications/levelling-up-a-serious-attempt-to-reduce-regional-inequalities-in
https://pureportal.strath.ac.uk/en/publications/levelling-up-a-serious-attempt-to-reduce-regional-inequalities-in
https://www.gov.uk/government/news/south-yorkshire-named-as-first-uk-investment-zone
https://www.gov.uk/government/news/south-yorkshire-named-as-first-uk-investment-zone
https://www.ippr.org/research/publications/parallel-lives

	﻿‘It depends on where you were born…here in the North East, there’s not really many job opportunities compared to in the South’: young people’s perspectives on a North-South health divide and its drivers in England, UK
	﻿Abstract
	﻿Introduction
	﻿Study aim

	﻿Methods
	﻿Overview
	﻿Sampling and recruitment
	﻿Data generation
	﻿Data analysis

	﻿Findings
	﻿Longstanding inequalities in local economies and employment opportunities between the North and the South of England
	﻿Challenges of moving to secure opportunities in the capital - nuanced perspectives beyond a North-South dualism
	﻿Disparities in employment opportunities lead to inequalities in health and wellbeing between the North and the South
	﻿The Covid-19 pandemic exposed and amplified the North-South divide

	﻿Discussion
	﻿Summary of findings
	﻿The long shadow of deindustrialisation for communities in the North
	﻿Health and wellbeing impacts of poor employment opportunities
	﻿A politically driven neglect of the North
	﻿Study limitations and strengths
	﻿Priorities for future research
	﻿Policy and practice implications

	﻿Conclusions
	﻿References


