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Context

• Persisting social and spatial inequalities in health: males born in the 
least deprived areas in 2015-17 expect to live almost a decade more 
than those born in most deprived areas (ONS, 2019)

• Compounded by differences in healthy life expectancy and 
significant increases in socioeconomic inequalities in life expectancy 
at birth 

“one of the most reliable findings in public health research”
(Kröger et al., 2015: 1)



Explaining changing health gradients?

• The Black Report (Department of Health and Social Security, 1980): 
artefact, social selection, culture/behaviour, material/ structural 
conditions 

• But, change over time? 

• Over time, changing health gradients due to a  process of selective 
sorting between area types  (and / or social classes)



Migration and Local Health Rates

Far (1864) and Welton (1872)

• Age dimensions, life course
• Area types
• Movements affecting both origins and 

destinations



Source: after Bernard et al., 2014: 215
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Selective because…?
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Conceptual Framework: the health-
deprivation nexus

• Majority of  migrants are young & relatively healthy
• Some people may / may not move because of  their health
• A migrant’s health may be affected by the process
• Migrants may spread disease

• More advantaged people tend to migrate to or between less deprived, more attractive locations
• Less advantaged people tend to drift into (or be trapped in) more deprived locations

HEALTH

MIGRATION
DEPRIVATION

• Gradient of  health status along deprivation gradient
• Healthy people live in less deprived locations & vice versa



Model associations

• Controlling for 
socioeconomic variables 
explains away health 
differences (Verheij et al., 
1998)

• Odds of poor health 
elevated for movers 
(Tunstall et al., 2014)

• Movers healthier than 
stayers… effect larger for 
those moving away from 
declining regions than 
into declining regions 
(Dijkstra et al., 2015)
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Model associations 

• Controlling for  
socioeconomic variables 
explains away health 
differences (Verheij et al., 
1998)

• Odds of poor health 
elevated for movers 
(Tunstall et al., 2014)

• Movers healthier than 
stayers… effect larger for 
those moving away from 
declining regions than 
into declining regions 
(Dijkstra et al., 2015)

• Counterfactual approach, 
essentially ‘putting 
people back’ to where 
they started… and 
exploring aggregate 
influence on health 
outcomes (e.g. 
Brimblecombe et al., 
1999; 2000; Norman et 
al., 2005)

• Is the health gradient 
steeper at destination 
than origin?     

Compare Gradients 
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Compare Gradients

• Counterfactual approach, 
essentially ‘putting 
people back’ to where 
they started… and 
exploring aggregate 
influence on health 
outcomes (e.g. 
Brimblecombe et al., 
1999; 2000; Norman et 
al., 2005)

• Is the health gradient 
steeper at destination 
than origin?
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Model associations
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• Is the health gradient 
steeper at destination 
than origin?

Compare Gradients

• To what extent does the 
health status of those 
entering the most and 
least advantaged areas, 
or highest and lowest 
social classes differ from 
those leaving these areas 
or classes? 

Transitions
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Transitions

• To what extent does the 
health status of those 
entering the most and 
least advantaged areas, 
or highest and lowest 
social classes differ from 
those leaving these areas 
or classes? 
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Transitions

• To what extent does the 
health status of those 
entering the most and 
least advantaged areas, 
or highest and lowest 
social classes differ from 
those leaving these areas 
or classes? 
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Timings and 
Trajectories? 

• Ordering of events 
matters

• Differences in trajectories 
through deprivation à
more nuanced than 
‘more’ or ‘less’ deprived 
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Source: Darlington-Pollock et al., 2017



Timings and 
Trajectories? 

• Ordering of events 
matters

• Differences in trajectories 
through deprivation à
more nuanced than 
‘more’ or ‘less’ deprived 

Source: Shackleton et al., 2018
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Shoring up a developing theoretical 
framework



The ‘mobilities’ paradigm 
• Coined by Sheller and Urry in 2006 (The New 

Mobilities Paradigm, EPA)

• Seeks to ask ‘in what ways is the world mobile?’ 
BUT, crucially, advances some studies in migration 
or transport by asking ‘how is the world mobile’. 

• In other words, what are the drivers, experiences 
and politics that underscore movement. What 
happens between A and B? Movement never just 
happens. A mobilities perspective adds depth to 
the movements we see in mapped or aggregate 
form. 

• Could health-selective migration research be 
progressed in future by mobilising the mobilities 
paradigm? 

By Ralf Roletschek - Own work, GFDL 1.2, https://commons.wikimedia.org/w/index.php?curid=48538782



Inter-dependencies: and the space in 
between?

Mobility

Social 

DeprivationResidential
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Conceptually…

• Objective versus cognitive approaches (White, 1980) / 
Macro versus Micro approaches (Cadwallader, 1989)

• Alternative conceptualisation of migration… migration not 
just “a discrete contemplative act” (Halfacree & Boyle, 1993: 
337)

• Critically examine mobility, not as a “single thing” but 
“breaking mobility down into… its constituent parts” 
(Cresswell, 2010: 17) 

• Apply Cresswell’s ‘politics of mobility’ to health-selective 
migration?

Politics of mobility 
framework

• Force (agency)
• Experience
• Friction
• Speed
• Routes
• Rhythms



Analytically…

• Mobility versus immobility
• Passive immobile stayers…

• … or, non-migrations as ‘critical and resistant’ (e.g. Halfacree, 2018), deliberate and 
intended

• Operational decisions

• Beyond the individual

• Macro-events in longitudinal analysis (e.g. Falkingham et al., 2016)

• Stages / events rather than ages 



Methodologically

• Exploit big data and technological advances, embrace a mobilities informed 
conceptual and analytical framework

• Disciplinary team ‘mash-ups’
• Layering of data 
• Mobile methodologies 

• Methods ‘mash-up’ (Peters, 2017):
• More than triangulation à integration
• Complementary data sources – clarify 

results (Green et al., 1989)
• Correlate aggregate data with coded 

personalised data à ‘layering’ of data
• Situate idiographic analyses within 

understandings of larger scale, 
population wide patterns

• Off-set data limitations 



Concluding thoughts

• Mobilities thinking can enrich research into health-selective 
migration, enhancing understanding of the drivers, experiences, and 
politics of such migration
• Quantitative work can enrich the specificity of much of mobilities 

work – the ‘bigger picture’ 
• Begin research attuned to the politics of movement, what new 

insights will this yield? 
• Appropriate conceptual, analytical, and methodological frameworks… 

but not necessarily all at once! 



Thank you for listening 
The permission of the Office for National Statistics to use the Longitudinal Study is gratefully 
acknowledged, as is the help provided by staff of the Centre for Longitudinal Study Information & 
User Support (CeLSIUS). CeLSIUS is supported by the ESRC Census of Population Programme (Award 
Ref: ES/K000365/1). The authors alone are responsible for the interpretation of the data.

All statistical results remain Crown Copyright. 

This presentation is based on a paper in development with Dr Kim Peters, University of Liverpool, 
and draws heavily on various papers completed with Dr Paul Norman (University of Leeds). Special 
thanks to key co-authors on other papers including Dr Dan Exeter (University of Auckland), Dr 
Nichola Shackleton (University of Auckland). 
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