
neighbourhood deprivation does not explain the higher levels of
mortality in Glasgow compared to similarly the deprived post
industrial cities of Liverpool and Manchester. The distribution or
patterning of deprived neighbourhoods in Glasgow may in part be
an explanation for differences between health outcomes in Glasgow
and similar deprived post industrial cities.

Using a combination of mortality, deprivation and contextual
data at a neighbourhood level this study examines: the extent to
which the distribution or patterning of deprived neighbourhoods is
associated with differing neighbourhood health outcomes; whether
any variance in the patterning of deprived neighbourhoods in the
three cities can be detected; and more specifically, whether the
difference in patterning of deprived neighbourhoods is in part an
explanation for the poorer health experienced in Glasgow compared
to Liverpool and Manchester?
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Introduction Studies that have examined interactions between indi-
vidual and contextual characteristics have revealed variations in the

social gradient in health depending on area-level deprivation,
reporting increased health inequality in less deprived areas. The
present study examines whether similar variations are found
between the environment and other individual characteristics,
exploring whether the link between area deprivation and self-rated
health (SRH) depends on an individual’s ethnicity.
Methods Data from the 2007 Citizenship Survey were geocoded to
the 2001 UK census, and random effects multilevel logistic regres-
sion models were conducted to examine: whether the association
between area deprivation and poor SRH differs for ethnic minority
groups, as compared to white British people; and whether
possible differential associations are mediated by neighbourhood
characteristics.
Results A detrimental association was found between area depri-
vation and poor SRH across ethnic groups, but effect sizes were
found to be larger for white British than for ethnic minority people.
Interaction between area deprivation and ethnicity showed the
detrimental association between area deprivation and SRH to be of
greater magnitude for white British than for ethnic minority people.
This differential association was not mediated by neighbourhood
characteristics.
Conclusion The association between area deprivation and SRH
was found to be less strong for ethnic minority than for white
British people, but this was not mediated by neighbourhood
characteristics. Other hypothesised explanations include a higher
degree of deprivation in ethnic minority neighbourhoods not
captured by the deprivation measures used, and habituation
effects due to ethnic minority people’s cumulative exposure to
poverty.

J Epidemiol Community Health August 2011 Vol 65 Suppl 1 A9

Global problems

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://jech.bm

j.com
/

J E
pidem

iol C
om

m
unity H

ealth: first published as 10.1136/jech.2011.142976a.18 on 5 A
ugust 2011. D

ow
nloaded from

 

http://jech.bmj.com/

