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Abstract
Social determinants influence multiple life outcomes
including depression, poverty, and mortality. While causal
beliefs shape public views on these issues, studies have
remained siloed across disciplines. We surveyed 1000 UK
adults on 43 social and non-social risk factors for these
outcomes, using a broader set of social factors than previ-
ous work. We ask which social determinants are perceived
to be causally important, how these are weighted relative
to non-social causes, and whether this differs across out-
comes. To explore psychological predictors of beliefs, we
measured political orientation, subjective socioeconomic
status, sense of control, and material deprivation. Respon-
dents viewed social factors as more causal for poverty and
depression than formortality. Left-leaning views and lower
perceived control were linked to stronger causal beliefs
in social factors. These findings reveal that UK respon-
dents perceive a causal role for social determinants that is
comparable to that of non-social factors.
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Public Significance Statement: The UK public clearly
perceives social determinants—the structural conditions
in which people live—as playing a causal role in depres-
sion and poverty, but less so for mortality. Perceptions
were politically polarized across all outcomes, suggesting
resistance to interventions among those on the political
right. These findings underscore the importance of pub-
lic education on social determinants for some outcomes
and strategic political framing in building support for social
interventions.

INTRODUCTION

Many adverse life outcomes, including poormental and physical health and lower life expectancy,
occur disproportionately in populations experiencing socioeconomic hardship (Bridger & Daly,
2017; Galobardes et al., 2008; Kirkbride et al., 2024). These patterns arise from the greater exposure
to harmful social determinants of health. Social determinants of health are structural conditions
in which people live that influence their health and wellbeing, such as poverty, food insecu-
rity, housing insecurity, childhood adversity, and discrimination (Thimm-Kaiser et al., 2023). The
complex causal interplay between these social determinants and health is of cross-disciplinary
interest, such that psychiatrists, psychologists and economists alike, now advocate for preventive
social interventions that can have salutary effects in multiple life domains (Johnson et al., 2021;
Kirkbride et al., 2024; Ridley et al., 2020).
An important precondition for the success and wider roll-out of preventive social interventions

of this kind is public support for them. This support is, in turn, contingent on the public believing
that adverse life outcomes are causally influenced by social determinants, and not just by motiva-
tional or behavioral choices (Niederdeppe et al., 2008; Ortiz et al., 2020). The goal of the current
work is to assess this by studying lay causal perceptions of the social determinants of different
kinds of adverse individual-level outcomes, specifically depression, poverty, and mortality.

Causal beliefs about social determinants

Causal attributions matter a great deal due to their impact on attitudes and behaviors across
contexts. This is the case for mental and physical health where beliefs about causes of illness
are linked to self-management (McAndrew et al., 2018), help-seeking (Nolan & O’Connor, 2019;
Tsai et al., 2022), treatment preferences (Hagmayer & Engelmann, 2014), stigma toward others
(Haslam & Kvaale, 2015), pessimism and mental health prognosis (Ahuvia et al., 2024; Cannon
et al., 2022). Elsewhere, causal beliefs predict how people behave toward one another (Haslam
et al., 2006), respond to difficult tasks (Park & Kim, 2015), as well as how they view and advocate
for societal-level interventions (Nettle et al., 2023) including climate change (Ranney & Clark,
2016), welfare distribution (Jensen&Petersen, 2016), and inequality (Piff et al., 2020). Understand-
ing people’s causal explanations is, therefore, central to predicting how they respond to problems
and interventions at the personal and societal level (Crist et al., 2023).
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An assumption encountered across some literatures, is that lay publics have a limited under-
standing of social and structural forces (e.g., Amemiya et al., 2023; Haslam et al., 2019; Piff et al.,
2020; Smith & Anderson, 2018) tending instead to endorse more simplistic motivational or dispo-
sitional explanations that lend themselves to behavioral or individual-level interventions (Kluegel
& Smith, 1986). Sometimes, this assumption is made explicit by researchers who argue that the
general public fail to appreciate the role of social factors (e.g., Abdalla et al., 2022; Haslam et al.,
2018) or hold simplistic individualistic causal models (Skitka et al., 2002). Other times, the view
that the public has a limited understanding of social causes can be inferred by calls to increase “lit-
eracy” around the issue (Matsumoto&Nakayama, 2017), or concerns frompolicymakers that they
cannot secure a public mandate for interventions that address social determinants (Mackenbach,
2011). However, are academics and policymakers correct to assume that the public systematically
undervalues the influence of social causes?
The current evidence base is mixed. The study of causal beliefs often takes place in academic

silos that focus on distinct phenomena. For instance, whilst there has been much research on
beliefs about the causes of mental ill-health (e.g., Angermeyer et al., 2011; Read et al., 2006), the
bulk of this work has focused on the effects of biogenetic causes for mental ill-health (Ahuvia
et al., 2024). Causal beliefs about structural, environmental or external stressors for mental health
are often included alongside other factors (e.g., Averous et al., 2018; Barnwell et al., 2022; Jorm
et al., 1997; Nolan & O’Connor, 2019; Schomerus et al., 2013; Whittle, 1996) but these are rarely the
focus of study, or where they are, the focus is on one or two factors social factors such as “social
support” (Haslam et al., 2018). Overall, in line with the historical shift away from recording social
determinants (Handerer et al., 2021), studies of causal beliefs about mental ill-health have tended
to foreground the biomedical, prompting calls for a greater focus on causal beliefs about social
determinants of mental health (Ahuvia et al., 2024).
This is less the case in sociological and social psychological studies of beliefs about poverty or

inequality. Building on work by Feagin (1972), research in this area often distinguishes expla-
nations that lie within an individual’s control (dispositional attributions) from those that are
situational or external to the individual (Bastias et al., 2024; Piff et al., 2020). Participants might
be asked whether they agree that people are poor because of “a lack of effort by the poor” (dis-
positional) or because of “low wages in some businesses and industries” (external). One relevant
finding is that external attributions are often endorsed on average more than internal attributions
for population-level issues such as poverty or health inequality (e.g., Crist et al., 2023; Kraus et al.,
2009). Regardless, this research domain has tended to include a greater emphasis on social fac-
tors than work on causal beliefs of mental health, although these are typically grouped together
as structural or external influences.
Public health scholarship on causal beliefs directly examines views about social determinants,

alongside behavioral or lifestyle factors (e.g., Abdalla et al., 2022; Blaxter, 1997; Popay et al., 2003;
Robert & Booske, 2011; Schnittker, 2015). Here, the evidence is particularly conflicted. Although
qualitative specialists find considerable evidence that lay people are able to articulate how social
determinants influence health (Niederdeppe et al., 2008; Smith & Anderson, 2018), quantitative
studies tend to report that healthcare access (Abdalla et al., 2022; Jessen et al., 2024; Robert &
Booske, 2011) and health behaviors (Macintyre et al., 2006) are rated as most influential. One
way to reconcile this is to acknowledge that whilst the evidence for wider structural factors
might be apparent to people when probed on these issues, they are less accessible and apparently
“difference-making” (Amemiya et al., 2023) than healthcare access and lifestyle behaviors.
To summarize,whilst there has been considerable interest in beliefs about social causes, this has

occurred in parallel literatures, with diverging outcomes of interest, methodological approaches,
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and emphasis on social determinants. The contribution of the current work is to systematically
ask for the first time how people perceive the relative causal contribution of social and non-social
(primarily behavioral and psychological) risk factors in away that can be directly compared across
outcomes—outcomes that have typically been investigated in isolation.

Who perceives “social” determinants?

Social psychological research has established a range of individual difference variables that are
likely to influence beliefs about social determinants of health, such as political orientation, SES,
and sense of control (Cozzarelli et al., 2001; Kraus et al., 2009, 2012; Shirazi & Biel, 2005). For
example, people who endorse conservative ideologies emphasize personal responsibility and dis-
positional attributions (Skitka et al., 2002), whereas left-wing perspectives prioritize social factors
(Ortiz et al., 2020). Socioeconomic status (SES) similarly shapes these beliefs: lower-SES individu-
als are more likely to endorse social causes, due to their experiences of disadvantage and reduced
sense of control (Blaxter, 1997; Kraus et al., 2009; von dem Knesebeck et al., 2018). This is a spe-
cific assertion of the social cognitive model of social class, for instance, which argues that the
greater constraints and uncontrollability of lower-class contexts leads to a range of social cog-
nitive outcomes including favoring external explanations. Relatedly, the experience of material
deprivation has also been linked to causal beliefs about ill-health (Bridger, 2023). A thorough
investigation of causal beliefs of social determinants should, therefore, include these individual
difference variables.

Adverse risk factors

We asked participants to make causal ratings about brief descriptions of adverse risk factors pre-
sented as properties of hypothetical individuals (i.e., Sophia is unemployed and struggling to find
work), for three outcomes: depression, poverty, and mortality. We presented all risk factors—
both social and non-social, alike—as well as outcome variables as a property of the individual
rather than of the population. This is an important decision in order to permit comparisons of
causal beliefs across outcomes, that is, not possible for existing data because attributions about
mental ill-health are often assessed with respect to an individual described in a vignette (e.g.,
Nolan & O’Connor, 2019) whereas attributions for poverty and inequalities are framed at the
population-level (e.g., Bastias et al., 2024; Crist et al., 2023). It should also minimize differences
in abstraction that may influence appraisals of the contribution of relatively abstract social versus
more concrete non-social factors and outcomes (Kim et al., 2017), as well as making them—and
their consequences—more concrete and easier to conceptualize and appraise (Trope & Liberman,
2010). This becomes particularly relevant for the distal determinants such as inequality or the
political determinants of health which are especially abstract (Dawes et al., 2022; Lynch, 2023).
We include a wider range of risk factors than in any previous studies on causal beliefs. The

adjective “social” is used diversely across literatures (Cruwys et al., 2023) as are the factors that
have been listed under the “social determinants” moniker (Alderwick & Gottlieb, 2019; Handerer
et al., 2024). This diversity in usage has prompted calls for reflection from researchers when they
use the term “social” (Brossard et al., 2020). For current purposes, we differentiate “social” causes
as all that lie external to the individual, contrasting them with individual-level behaviors, moti-
vations, and psychological processes. We developed a list of 43 risk factors, the majority (60%) of
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which we classified a priori as “social” because they originate external to the individual and relate
to their living environment, community, wider society, or social networks (see Table 1). All factors
have been included in previous studies of causal beliefs, and/or there is empirical evidence link-
ing them to the three outcomes of interest—living in poverty, becoming depressed or reduced life
expectancy. Our list permits, for the first time, a direct comparison of the perceptions of the same
social causes for diverse life outcomes—that have previously been studied separately.

The present study

To assess lay causal perceptions of the influence of adverse social risk factors on these diverse
outcomes, we randomly allocated participants to rate the causal contribution of each of the 43
risk factors for depression, poverty, or mortality. Specifically, our objectives were to determine
(i) how social determinants are weighted relative to non-social causes, (ii) does this differ for
depression, poverty, and mortality, and (iii) which specific social determinants are perceived by
lay persons to be causally important in contributing to depression, poverty, andmortality?We also
examine whether perceptions of social determinants vary with political orientation, subjective
SES, personal experience of material deprivation, and sense of control.

METHOD

The study protocol and analysis plan were pre-registered prior to data collection (link
to anonymized version of original pre-registration: https://osf.io/z7gqs/?view_only=
4f4f9413da0645558de7cca7e0f1feca). We pre-registered research questions about causal beliefs
of social determinants as well as specific predictions derived from the social cognitive model
of social class (Kraus et al., 2012). Specifically, we predicted that subjective SES and personal
mastery would be negatively associated and perceived constraints positive associated with causal
beliefs of social risk factors. Deviations from the pre-registered plan are detailed where necessary.
We report all manipulations andmeasures included in this study. Independent review and ethical
approval were obtained from the corresponding author’s institution (Ref: 0352).

Participants

One thousand participants were recruited through the UK Prolific panel (see Table S1 for descrip-
tive statistics and Table S2 for correlations between person-level variables). The sample size was
determined a priori by the intention to collect a sufficiently large non-student sample to make
general claims about views in the UK. Larger samples were prohibited by funding constraints. No
cases or participants were excluded at any point. All participants gave their informed consent to
take part.

Design

Participants were randomly allocated to provide judgments about the causal contribution of each
risk factor to either becoming depressed (n= 333), poverty (n= 333), or mortality (n= 334). In the
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TABLE 1 List of risk factors and example citations in which they are linked to the outcomes of interest or
included in studies of causal beliefs.

Risk factor Linked to poverty
Linked to
depression

Linked to
mortality Causal beliefs

Can’t pay bills Goulden and
D’Arcy (2014)

Bjorndal et al.
(preprint)

Brady et al. (2023)

Inflation Schmuecker (2021) Mental Health
Foundation (2023)

Food insecurity Gundersen et al.
(2011)

Reeder et al. (2022) Walker et al. (2020)

Unemployed Gallie et al. (2003) Bjorndal et al.
(2024)

Roelfs et al. (2011) Feagin (1975)

Working conditions Pfoertner and
Demirer (2022)

Burgard et al.
(2014)

Marmot et al.,
(2021)

Robert and Booske
(2011)

Familial duties Joseph Rowntree
(2023)

Seedat and Rondon
(2021)

Perkins et al. (2013)

Low income Goulden and
D’Arcy (2014)

Zare et al. (2022) Duncan et al.
(2002)

Feagin (1975)

Insufficient savings Goulden and
D’Arcy (2014)

Zare et al. (2022) Duncan et al.
(2002)

Inequality Wilkinson and
Pickett (2010)

Wilkinson and
Pickett (2010)

Capitalist Flynn (2021) Kraus et al. (2009)
Democracy Dawes et al. (2022) Dawes et al. (2022) Dawes et al. (2022)
Prejudice Tyler and

Campbell (2024)
Nadimpalli et al.
(2015)

Lawrence et al.
(2023)

Feagin (1975)

Social support Gariepy et al.
(2018)

Holt-Lunstad et al.
(2010)

Haslam et al. (2018)

ACEs Yu et al. (2022) Wilson-Genderson
et al. (2021)

Yu et al. (2022) Nettle et al. (2023)

Healthcare access Mallorie (2024) Prentice and Pizer
(2007)

Jessen et al. (2024)

Low education Hofmarcher (2021) Cohen et al. (2020) Case and Deaton
(2024)

Robert and Booske
(2011)

Crime level Health Foundation
(2024a)

Baranyi et al.
(2020)

Eberly et al. (2024) Robert and Booske
(2011)

Air pollution Rentschler and
Leonova (2023)

Bhui et al. (2023) Leliefeld et al.
(2023)

Housing conditions Tunstall et al.
(2013)

Pevalin et al. (2017) Otavova et al.
(2022)

Robert and Booske
(2011)

Housing insecurity Children’s Society
(2020)

Mason et al. (2024) White et al. (2021)

Green spaces Health Foundation
(2024b)

Geary et al. (2023) Rojas-Rueda et al.
(2019)

Robert and Booske
(2011)

(Continues)
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TABLE 1 (Continued)

Risk factor Linked to poverty
Linked to
depression

Linked to
mortality Causal beliefs

Unsafe at home Fahmy and
Williamson (2018)

Herbert et al.
(2022)

Stoeckl et al. (2013)

Different country Hughes and
Kenway (2016)

Gkiouleka et al.
(2018)

Wallace and
Darlington-Pollok
(2022)

Ethnicity Williams et al.
(2015)

Williams et al.
(2015)

Robert and Booske
(2011)

Sex Munoz-Boudet
et al. (2018)

Salk et al. (2017) Zarulli et al. (2021)

Disability Disability Rights
(2024)

Steptoe and Gessa
(2021)

Kuper et al. (2024)

Depressed Bjorndal et al.
(preprint)

Zhang et al. (2023)

Perceived control Sheehy-Skeffington
and Rea (2017)

Lachman and
Weaver (1998)

Turiano et al.
(2014)

Worries Bjorndal et al.
(preprint)

Hakulinen et al.
(2015)

Stress response Evans and Kim
(2007)

Chiang et al. (2018) Robert and Booske
(2011)

Self-reported health Akanni et al. (2022) Ambresin et al.
(2014)

Ganna and
Ingelsson (2015)

Low self-esteem Twenge and
Campbell (2002)

Park and Yang
(2018)

Resilience Maltby et al. (2019)
Sleep difficulty Patel et al. (2010) Scott et al. (2021)
Impulsivity Carmel and Leiser

(2017)
Daly et al. (2019)

Low effort Kraus et al. (2009)
Money management Wang et al. (2022) Feagin (1975)
Alcohol Katikreddi et al.

(2017)
McHugh and Weiss
(2019)

Katikreddi et al.
(2017)

Nickols and
Nielsen (2011)

High fat diet Drewnowski and
Specter (2004)

Pampel et al. (2010) Robert and Booske
(2011)

Smokes Garrett et al. (2019) Ganna and
Ingelsson (2015)

Robert and Booske
(2011)

No physical activity Humphreys and
Ruseski (2011)

Noetel et al. (2024) Pampel et al. (2010) Robert and Booske
(2011)

Family history Sullivan et al.
(2000)

Nolan and
O’Connor (2019)

Low serotonin Amidfar et al.
(2018)

Nettle et al. (2023)

Note: A reference list for citations included in Table 1 can be found in the Supporting Information.
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depressed condition, participants were told the following: “In this task we would like you to rate the
extent to which the information described increases the risk that the person will become depressed”.
After each risk factor, participants are asked: Does this increase the risk that he/she/they will be
depressed? (on a scale of 1–7 where 1=won’t increase the risk at all and 7=will strongly increase the
risk). In the poverty condition theywere askedDoes this increase the risk that he/she/theywill live in
poverty? In the mortality condition, they were asked:Will this reduce his/her/their life expectancy?
(on a scale of 1–7 where 1 = won’t reduce it at all and 7 = will strongly reduce it). We chose this
phrasing rather than explicitly causal sentences after piloting indicated participants found this
phrasing easier to understand and answer.

Risk factors

Our 43 risk factors were selected on the basis that they met at least one of the following criteria:
(i) have been examined in depression, poverty, or other causal attribution studies, (ii) there is
empirical evidence linking the risk factor to poverty, depression, or mortality, (iii) represented in
the Rainbowmodel of social determinants (Dahlgren &Whitehead, 2021), or (iv) represented one
of the 19 social domains assessed in US screening tools (Neshan et al., 2024). Table 1 presents an
overview of the 43 factors along with example citations in which specific risk factors were studied.
All but three of the 43 factors had been studied in relation tomore than one of the three outcomes.
Risk factors were presented in a randomized order for each participant. Each risk factor was

expressed in relation to a named individual (e.g.,Nisha has a low level of education; see Table 2 for
the full list of descriptions). Forty-three unique given names were selected, representing names
used in the UK and from a variety of ethnic backgrounds (20 female; 20 male; 3 gender neutral).
Allocations of names and genders to factors were counterbalanced (with the exception of biolog-
ical sex, which was always accompanied by a female name). To minimize the influence of names
on causal judgments, prior to completing the task, participants were told: “Each description is
accompanied by a name we chose randomly from a pool of names in the UK. These names are just
examples and don’t imply anything about the person.”
Of the 43 risk factors, 26 (60%) were classed a priori (and pre-registered) as “social” causes. For

primary analyses, we compared factors classified as “social” with the remainder (“non-social”).
In further analyses outlined below, we dummy coded different classifications of the non-social
factors: “psychological” (8 risk factors, e.g., impulsivity, worries a lot, doesn’t have much con-
trol) or “behavioral” (7 risk factors, e.g., smokes regularly, does not do regular physical activity),
demographic (4 risk factors), distal (2 risk factors), and psycho-biological (2 risk factors; see
Table 2).

Individual difference variables

After completing causal ratings, participants answered questions about themselves. First, two
measures of subjective status (Adler et al., 2000; Engstrom & Laurin, 2024), one of which asked
them to placewhere they think they stand on a 10-rung ladder, where 10 represents the peoplewho
are the best off (e.g., have themostmoney ormost education), and 1 represents the people who are
worst off. A follow-up question asked them to complete this for where their parents would be on
the ladder when they were growing up (Engstrom & Laurin, 2024). Second, we used the 12-item
version of Lachman andWeaver’s (1998) sense of control measure, with a 7-point Likert “strongly
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TABLE 2 Forty-three social and non-social risk factors and descriptions.

Risk factor Description (“Person X. . . ”) Category

Can’t pay bills Regularly has difficulty paying their utility bills (e.g., electric,
gas, internet) each month

Social

Inflation Lives at a time when inflation is causing basic utilities to be very
expensive

Social

Food insecurity Worries their food will run out before they have money to buy
more

Social

Unemployed Is unemployed and struggling to find work Social
Working
conditions

Has a demanding job with little control over working
conditions and times

Social

Familial duties Provides daily unpaid care for their family and household Social
Low income Is on a low wage Social
Insufficient savings Does not have sufficient savings to pay an unexpected bill Social
Inequality Lives in a country with a very large income gap between the

richest and the poorest
Social [Distal]

Capitalist Lives in a capitalist economy Social [Distal]
Democracy Lives in a country where elections have little influence on the

distribution of power and resources
Social [Distal]

Prejudice Has experienced prejudice and discrimination Social
Social support Does not have a strong social support network Social
ACEs Has had a number of difficult or adverse experiences in

childhood
Social

Healthcare access Is unable to attend health appointments because of long
waiting times

Social

Low education Has a low level of education Social
Crime level Lives in a neighborhood with high crime levels Social
Air pollution Lives in an area with high levels of air pollution Social
Housing
conditions

Lives in a house with severe damp or mold Social

Housing insecurity Is living in insecure or temporary accommodation (e.g.,
homeless shelters, friends/family’s sofa)

Social

Green spaces Doesn’t have access to green spaces they feel safe in Social
Unsafe at home Doesn’t feel physically or emotionally safe where they currently

live
Social

Different country Grew up in a different country than where they live now Social
[Demographic]

Ethnicity Is from an ethnic minority Social
[Demographic]

Sex Was born biologically female Social
[Demographic]

Disability Has a registered disability Social
[Demographic]

Depressed Often feels depressed or has low mood Psychological
(Continues)
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TABLE 2 (Continued)

Risk factor Description (“Person X. . . ”) Category

Perceived control Doesn’t feel like they have much control over their life Psychological
Worries Worries a lot Psychological
Stress response Has a strong physiological stress response Psychological
Self-reported
health

Does not feel physically healthy Psychological

Self-esteem Has low self-esteem Psychological
Resilience Struggles to “bounce back” from difficulties Psychological
Sleep difficulty Often has difficulty getting to sleep or staying asleep Psychological
Impulsivity Often acts impulsively Behavioral
Effort Doesn’t put much effort into their life, studies or work Behavioral
Money
management

Has difficulty managing their money Behavioral

Alcohol Regularly drinks alcohol Behavioral
High fat diet Tends to eat a lot of food that is high in fat and sugar Behavioral
Smokes Smokes regularly Behavioral
No physical activity Does not do any regular physical activity Behavioral
Family history Has a family history of physical and mental health problems Psych-Bio
Low serotonin Has low serotonin levels Psych-Bio

disagree” to “strongly agree” response scale. The measure comprises two sub-scales for personal
mastery (four items; e.g.,What happens to me in the future mostly depends on me) and perceived
constraints (eight items; e.g., I have little control over the things that happen to me).
Material deprivation measures focus on whether people are struggling to afford items that are

considered “necessities” by a majority of the population (Willitts, 2006). We employed a measure
used by the UK Government in the UK Family Resources Survey. Respondents were presented
with eight items (e.g., Keep up with bills and regular debt repayments; Enough money to replace
or repair major electrical goods), and asked to indicate: 1 = I/We have this, 2 = I/We would like
to have this but cannot afford this at the moment, 3 = I/We do not want/need this at the moment
and 4=Does not apply. We deviated from the preregistration when coding these responses: rather
than dichotomizing participants into those who indicated they couldn’t afford three or more of
these items, we created a simple count measure that summarizes the number of items that could
not be afforded (range 0–8). This has the advantages of providing a more sensitive continuous
measure and having been compared with other material deprivation indices (Willitts, 2006). To
assess lifetime experience of depression and any other mental health diagnoses, participants were
also asked whether a doctor or other health professional had ever told them that they had any of
conditions presented in Table S1. Due to an error, a “none of the above” option was not presented
to the first 216 participants who completed the task. In order to maximize data availability, we
retain these data in all subsequent analyses.
Participants were asked to indicate their political orientation using a 0 (left)–100 (right) slider

adapted from Alesina and Giuliano (2009). The question stated, “In political matters, people talk
of the left and right. In the UK, the Labor party is generally described as more to the left, and the Con-
servative party as generally more to the right. Howwould you place your views on this scale, generally
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CAUSAL BELIEFS ABOUT SOCIAL DETERMINANTS 11 of 25

speaking?” They were also asked, “How familiar are you with the concept of ‘‘social determinants
of health?” measured on a 4-point scale from “I’ve never heard of it before” to “I encounter it
regularly in my professional work/personal experiences” (see Table S1). The survey ended with
demographic questions on age, gender, ethnicity, and economic activity (see Table S1).

Statistical analyses

All analyses and visualizations were conducted using R. Corresponding R code and data can be
accessed at: https://osf.io/z7gqs/?view_only=4f4f9413da0645558de7cca7e0f1feca.
Our main analyses employed linear mixed models using the lme4 (Bates et al., 2015) and

lmerTest packages (Kuznetsova et al., 2017), which permit the inclusion of both fixed and random
effects, to account for repeated ratings by the same participant. To address the inclusion of poten-
tially multicollinear variables, we selected a final model using the step() function from lmerTest.
Continuous predictors were standardized prior to inclusion. We retained a final model including
only those predictors that improved model fit.
We conducted a number of additional preregistered analyses, whichwe briefly outline here and

summarize below but are reported in full in the Supporting Information. To examine whether
individual difference variables interacted with specific sub-categories of risk factor, we created
dummy variables indicating whether risk factors were (vs. were not) classified as part of the fol-
lowing categories (see Table 2): demographic (4 risk factors), distal (3 risk factors), psychological (8
risk factors), behavioral (7 risk factors) and psychobiological (2 risk factors). We then conducted
five separate linear mixed models to assess whether ratings were influenced by membership in
this category and interacted with person-level predictors. We tested specific predictions based on
the social cognitive model of social class about the relationship between causal perceptions of
behavioral, distal, and social risk factors and subjective status and perceived mastery, indepen-
dent of whether these were retained in the final model or not. Finally, to infer the extent to which
associations between risk factor ratings were comparable across the three outcomes, we exam-
ined correlations between risk factor ratings across the three conditions using corrplot (Wei &
Simko, 2024). Pairwise Mantel tests conducted with the vegan package (Oksanen, 2024) assessed
the strength of association between the correlation matrices for the three outcomes.

RESULTS

Social risk factors

Figure 1 shows the mean causal ratings of the social risk factors across the three outcomes. The
most strongly rated social causes were living in insecure housing, living in a house with severe
dampness and mold, worrying about being unable to afford food, being unemployed, and being
unable to pay the bills. These were rated highest for becoming depressed and living in poverty.
Being born a woman (biological sex), ethnicity, living in a capitalist economy, and growing up in
a different country fromwhere they currently live were rated as least causal for all three outcomes.
To explore the correspondence in ratings of social risk factors across the three outcomes, we cal-
culated the mean causal ratings for the 26 social risk factors for each of the three outcomes. We
then used Spearman’s rank correlation to test whether the causal importance correlated between
outcomes. Mean ratings of social risk factors were strongly positively correlated between the
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12 of 25 BRIDGER et al.

F IGURE 1 Mean causal ratings for the 26 social risk factors in the depressed (n = 333); poverty (n = 333)
and mortality (n = 334) and conditions.

depressed and poverty (n = 26, ρ = .55) and depressed and mortality conditions (n = 26, ρ = .54),
andmore weakly positively correlated between poverty andmortality conditions (n= 26, ρ= .28).

Social and non-social risk factors

Figure 2 shows the mean causal ratings of all 43 risk factors, both social and non-social, across
the three outcomes (see Figure S1 for correlations between risk factors). Causal ratings were, on
average, the highest for becoming depressed. To examine whether causal ratings differed for risk
factors categorized as “social”, we fitted a linearmixedmodel with fixed effects of social risk factor
(social vs. non-social), outcome condition (reference category “depressed”), and the correspond-
ing interaction term, along with separate random intercepts for each participant and risk factor
(see Table S3). We deviated from the pre-registered analysis and included outcome condition
(mortality/poverty vs. depression) as fixed rather than random effects, as well as corresponding
interaction terms (mortality× social and poverty× social) rather than including between-subjects
condition as a random effect.We did so because when running themodels, it became obvious that
this approach permits analysis of both the main effect of social (vs. non-social) risk factor and
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CAUSAL BELIEFS ABOUT SOCIAL DETERMINANTS 13 of 25

F IGURE 2 Mean causal ratings for
the 43 risk factors in the depressed (a, n
= 333), poverty (b, n = 333) and mortality
(Panel c, n = 334) conditions.

corresponding interactions. There was no main effect of social versus non-social risk factor (B =
−.27, 95% CI = −.69, .14), but there were main effects for the outcome living in poverty (relative
to depressed; B = −1.04, 95% CI = −1.17, −.91) and mortality (relative to depressed; B = −.55, 95%
CI = −.68, −.42) as well as interactions (social × poverty, B = .98, 95% CI = .91, 1.04; social ×mor-
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14 of 25 BRIDGER et al.

tality, B = −.41, 95% CI = −.47, −.34). These interactions show that whilst social risk factors were
rated more causal than non-social factors for judgments about living in poverty (B = .70, 95% CI
= .13, 1.27), the opposite was the case for mortality (B = −.68, 95% CI = −1.27, −.09); see Figure
S2. There was no difference in the perceived contribution of social versus non-social risk factors
for becoming depressed (B = −.27, 95% CI = −.85, .30).

Individual difference variables

We next examined which person-level covariates related to the rated importance of social causes
(RQ3). These analyses initially included all individual difference variables of interest (see Table
S4) and random intercepts for each participant as well as for each combination of condition and
risk factor. Stepwise backward elimination yielded a final model with fixed effects of material
deprivation count (B = .07, 95% CI = .01, .12), perceived constraints (B = .07, 95% CI = .02, .12),
and political orientation (B = −.13, 95% CI = −.18, −.08) only (see Tables S4 and S5 for full and
stepwise models). To summarize, respondents with a higher sense of perceived constraints, who
are currently experiencing more material deprivation, and who are further to the political left
tended to make higher causal ratings of social determinants for all three outcomes.
We examined whether associations between these three person-level variables and causal rat-

ings differed for social and non-social risk factors (see Table S6). Interactions with social versus
non-social risk factor were significant for perceived constraints (B = .05, 95% CI = .03, .08) and
political orientation (B = −.13, 95% CI = −.15, .10), indicating that the strength of the association
between each of these variables and causal ratings varied for social and non-social factors. Table 3
reports these models separately for each outcome. Interactions with political orientation were
consistent across the three conditions, whereas the interaction with perceived constraints was
only significant for causal judgments about becoming depressed and mortality. Figure 3 displays
the interaction plots for each of the three outcomes and shows how the slope of the relation-
ship between perceived constraints/political orientation and causal ratings is generally steeper
for social determinants.
Although subjective status and personalmastery were not included in the final stepwisemodel,

we tested pre-registered hypotheses that these variables would vary positively with causal beliefs
about behavioral risk factors and negatively with social and distal factors. These models, which
also included interactionswith perceived constraints (see Table S8), found support for only one set
of the pre-registered predictions: personal mastery interacted with the risk factor category as pre-
dicted (negatively for social and social-distal and positively for behavioral factors; see Supporting
Information).We found no evidence that causal beliefs for social factors were related to subjective
SES.

General discussion

We find that UK lay respondents rated adverse social risk factors as causally important for the
three outcomes studied: becoming depressed, living in poverty, and reduced life expectancy. This
was particularly the case for judgments about becoming depressed and living in poverty, where
judgments about the influence of social factors were comparable to the perceived contribution
of non-social factors. This finding is particularly noteworthy for the literature on causal beliefs
about depression, given that social determinants have historically been the “neglected of the three
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16 of 25 BRIDGER et al.

F IGURE 3 Predicted mean causal ratings as a function of outcome and risk factor category across different
levels of perceived constraints (upper panel) and political orientation (lower panel).

Note: Predicted mean causal ratings were plotted from models in which continuous predictors were not standardised.

[biopsychosocial] cousins”, at least in psychological work on mental health (Cruwys et al., 2023).
The findings challenge the relative neglect of social determinants within the biopsychosocial
model of mental health, at least with respect to depression: public perceptions align more closely
with approaches that consider social conditions as crucial. Specifically, living in insecure housing,
feeling unsafe, being unemployed, food insecure and being unable to pay the bills were viewed as
the most causally influential social risk factors for someone becoming depressed, and were rated
either comparably to or higher than risk factors alignedwith traditional biomedical causes such as
family histories ofmental ill-health and low serotonin. The strength of the perceived link between
socioeconomic adversity and depression accords with evidence that UK respondents easily grasp
the positive publicmental health impacts of policies designed to reduce poverty (Bridger &Nettle,
2022).
The causal role of social risk factors was rated lower when participants made judgments about

mortality. This correspondswith observations in public health that publics tend to place less influ-
ence on social versus non-social factors when evaluating mortality risks (Haslam et al., 2018;
Robert & Booske, 2011). This comparative neglect may appear because (i) social risk factors are
crowded out relative to biological and fatalistic explanations for biological ill-health and mor-
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CAUSAL BELIEFS ABOUT SOCIAL DETERMINANTS 17 of 25

tality (Bridger et al., 2024; Jensen & Petersen, 2016; Schnittker, 2015) and (ii) lay models may
approximate academic thinking about how social causes influence bodily health. For instance,
Karunamuni et al. (2021) analyze the extent to which extant academic research underpins each
of the six causal pathways between the three systems of the biopsychosocial model (e.g. bio to
social, social to bio, psych to bio). On the basis of their analysis of the evidence, they assert
that social to biological pathways are primarily mediated by psychological factors. The current
findings depict UK lay perspectives that broadly correspond with this, in that social factors were
perceived to be strongly influential for a psychological domain outcome (becoming depressed) but
less so on a biological domain outcome (mortality). This also corresponds with qualitative meta-
ethnographic methods of lay perceptions in UK samples, which reveal a complex understanding
of socioeconomic health inequalities in which social determinants influence bodily health by way
of psychological mechanisms such as stress and low control (Smith & Anderson, 2018).

Which social risk factors are perceived to be most causally influential?

Across outcomes, housing insecurity, housing conditions, and food insecurity were the social fac-
tors perceived to be most causally influential, followed by being unemployed, living in poverty,
and feeling physically or emotionally unsafe at home. This pattern corresponds well with a recent
scoping analysis of social determinants of health screening tools in the United States (US), which
found that the domains of housing, safety/violence, and food/nutrition were measured most con-
sistently across different tools (Neshan et al., 2024). This correspondence is noteworthy because of
the different cultural and policy contexts that we are comparing; in the UK there is no individual-
level screening of social determinants within healthcare contexts as there is in the US (Moscrop
et al., 2020). We conclude that social risk factors signal clear and substantial risks to health and
wellbeing to experts who have developed screening tools, and lay persons alike.
Distal determinants such as inequality, political democracy, and economic systemwere rated as

less causally strong. This accordswith the assumption that the structural nature of these upstream
political and economic determinants (Dawes et al., 2022) leads them to be viewed as less causally
difference-making (Amemiya et al., 2023). Education level was ranked relatively low for both
becoming depressed and mortality. This is noteworthy given that this socioeconomic measure
is used widely for depicting socioeconomic health inequalities, particularly in the US (Case &
Deaton, 2024) and theNetherlands (Verra et al., 2024). Emphasis on education rather than income
as a social determinant of health has been linked to programs for addressing health inequality
that emphasize individual attributes rather than structural processes (Ervin & Raphael, 2025).
Although neither low income or education were perceived to be strong causal contributors to
depression and mortality, income was nonetheless viewed as the more potent of the two in this
lay sample.
Poor social support was rated relatively low as a social risk factor. This replicates Haslam et al.

(2018) findings that social support is not viewed as a significant causal contributor for health, but
adds further nuance. Firstly, this relatively low weighting of social support as a causal influence
was especially apparent for judgments about mortality. Secondly, when including a broader array
of “social” factors it becomes clear that it is not all social influences that are causally discounted;
a considerable number of other social determinants were rated as more influential. Social support
is not an appropriate or sufficient proxy for the wide array of factors that are often inferred under
the “social” label.
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Biological sex, ethnicity, and being from a different country were consistently rated as low in
causal influence. This reveals a gap between lay views and empirical evidence when consider-
ing robust evidence for greater rates of mental ill-health and poverty for women, immigrants,
and people of color in the UK (Kirkbride et al., 2024). Although they generally rated experiences
of prejudice and discrimination as causally influential, participants did not rate identity-based
categories such as sex and ethnicity were strongly causal in and of themselves.

Which individual differences predict perceptions of social causes?

In contrast to predictions derived from the social cognitive model of social class (Kraus et al.,
2012), we found little evidence that subjective SES is linked to causal beliefs about social risk fac-
tors. This presents a challenge for that model and the notion that SES systematically relates to
social explanation, or at least versions of the model assessed by an individual’s view of their rank
in society. We did find evidence that sense of control—which varies with social class (John et al.,
2024)—was related to causal ratings that were aligned with pre-registered predictions. Being high
in perceived constraints was positively related to causal beliefs about social factors, particularly
for judgments about becoming depressed and living in poverty. We also found evidence that indi-
viduals with high levels of personal mastery tended to perceive relatively less causal influence for
social and distal factors and relatively more for behavioral (vs. non-behavioral) risk factors.
Participants currently experiencing material deprivation provided a greater weighting for all

causal factors regardless of category. This was also the case specifically for behavioral causes such
as money management, effort, and smoking. This is counterintuitive, in light of the expectation
that lived experiences of poverty should make social causes more salient than individual-level
lifestyle factors (Bridger, 2023; von dem Knesebeck et al., 2018). It may be that the reality and
pressures of living in poverty lead factors of all kinds, including individual behaviors, to loom
large, larger even than the social contexts that give rise to them. Given we did not anticipate this
pattern, it is advisable to ensure it replicates before interpreting it further.
Of the individual difference-level variables we studied, political ideology was most consistently

related to the perception of social risk factors. For all three outcomes, respondents who reported
being on the political right rated social causes as less influential than those on the left. This repli-
cates and extends previous social psychological and political science research (Alesina&Giuliano,
2009; Cozzarelli et al., 2001; Shirazi &Biel, 2005; Skitka et al., 2002; Zucker&Weiner, 1993) includ-
ing studies of politically-polarized resistance to social determinants framing in the US (Gollust &
Cappella, 2014; Gollust et al., 2009). Even without directly assessing support for interventions or
policy, political views consistently relate to perceptions of the role of social forces. This may be
in part because social causes (e.g., ethnicity, sex, capitalist, inequality) are more likely to inter-
sect with politically-contested issues or to operate as partisan cues (Westwood & Peterson, 2020).
Further work is needed to unpick this, as well as the degree to which political views shape these
perceptions and the inverse causal pathway from causal beliefs to political ideology.

Implications

The present work provides the first direct link between social cognition of causal beliefs and
applied literatures on social determinants of health (Kirkbride et al., 2024). This is particularly
important in light of the increasing advocacy for focusing on the social determinants of mental
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health in UK health policy (Handerer et al., 2024) and the British Psychological Society’s ongoing
calls for action on prevention and early intervention to address mental health (BPS, 2025; Hagan
et al., 2022). A number of policy implications follow. Academics and policymakers should not
assume that lay persons undervalue the causal influence of social risk factors in theUK. The influ-
ence of social factors can, in fact, be very evident to lay people, particularly when thinking about
feeling depressed, challenging the idea that public awareness of social determinants of mental
health needs to be raised. Rather,we find thatUK lay respondents alreadyhave a clear understand-
ing of the importance of these factors, and we infer that they may already be broadly receptive
to policies that intervene upon social determinants. We note three further stipulations. Firstly,
the impact of social factors on mortality was less well-recognized. Those advocating for a greater
focus on social influences and corresponding interventions will achieve more uptake by focusing
on mental health rather than consequences for survival. At the same time, initiatives to improve
public literacy and understanding of the social determinants should concentrate their efforts on
making clear how they link to bodily health and mortality. Secondly, social determinants are not
all perceived equally in causal terms. Issues of housing security, food security and threat to emo-
tional and physical safety are particularly salient, whereas more distal and identity-related factors
were perceived to be less causally influential. Frames that highlight these immediate threats to
safety and wellbeing may be of most use when advocating for social interventions. Third, the per-
ceived role of the “social” remains politically polarized regardless of what outcome is under study,
extending US findings (Crist et al., 2023; Gollust et al., 2009; Skitka et al., 2002) to the UK political
context. Resistance to social interventions from those who identify further to the right is highly
likely, and further work should study when and why this is, as well as whether certain framings
of social determinants that are less partisan can be employed.

Limitations and future directions

Although we included a wider range of social risk factors than in any previous causal belief stud-
ies, there remainmany further factors under the broad heading of “the conditions inwhich people
are born, grow, live, work and age” (Alderwick & Gottlieb, 2019; Handerer et al., 2022) that could
have been included. Futurework could consider additional factors, or even add further granularity
on specific social risk factors. For instance, we studied perceptions of the effects of “prejudice and
discrimination”, which is a crude description that belies different kinds of prejudice and reasons
for being discriminated against, which have been found to have a differential impact on psycho-
logical well-being (Schmitt et al., 2014). Future research might examine perceptions of specific
discrimination experiences, and link lay perceptions with the role of discrimination in academic
literatures on both racialized and socioeconomic health inequalities (Kirkbride et al., 2024; Link
et al., 2024). Similarly, our social support risk factor simplifies the complex multidimensional-
ity of the construct, and certain aspects of social support (e.g., network size, emotional support,
financial support) may be perceived as more causally influential for certain outcomes than
others.
We will next highlight some aspects of the work that should be interpreted with caution. Pub-

lic beliefs about the causes of depression have been shown to systematically differ from those for
other mental diagnoses such as schizophrenia (Guley et al., 2025; Jorm et al., 1997). Social causes
may be rated less strongly for other mental health diagnoses. We also did not make explicit to
participants whether the “becoming depressed” outcome was an acute or chronic outcome nor
whether this would be sufficient to meet diagnostic criteria for an episode of major depression
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or related mood disorders with depression in the name (e.g., minor depression). We were careful
to recruit a large and non-student sample of UK adults with diverse age, ethnicity, and socioeco-
nomic backgrounds. Causal beliefs are known to vary with culture though (Ahuvia et al., 2024;
Schnittker, 2015) and it is therefore important not to make claims about the generalizability about
causal beliefs in non-UK samples on the basis of the current data.
Conceptual boundaries between “social” and “non-social” risk factors are often fuzzy (Brossard

et al., 2020). We adopted a broad definition of “social” and focused on distal and demographic
factors and acknowledge that others might have drawn these lines differently, an issue that arises
precisely because of the complex and interconnected nature of these phenomena. For example,
low education or financial hardship also involve psychological and biological elements. We see
fruitful alternatives to be explored in future research, including attribution dimensions like locus,
stability, and controllability (Weiner, 1985), whichmay offer a psychologically intuitive framework
for understanding social determinants.
We wish to end with two related reflections. We examined perceptions of individual-level risk

factors to compare both social and non-social risk factors because we recognized it was not possi-
ble to compare like for likewithin the existing literature.Wedonotwish to give the impression that
social determinants should be conceived of, modeled, or intervened at the individual level, a per-
spective aligned with the consensus view that social determinants are most appropriately viewed
and addressed with multilevel systems-based approaches and interventions (Bjørndal et al., 2024;
Chunara et al., 2024; Kirkbride et al., 2024). Relatedly, it remains an empirical and important ques-
tion as to which level of framing of societal issues (individual vs. macro-level) is most effective for
inducing political action and support. We hope future work will answer this.

CONCLUSION

We find that a UK general public sample is alive to the causal contribution of social factors, partic-
ularly to becoming depressed and living in poverty. Lay ratings of the causal influence of specific
social factors correspond with existing screening tools in focusing on housing conditions, expo-
sure to violence, food security, and poverty,whilst distal and identity-related factorswere generally
perceived to be less causal. The exception to this was causal beliefs about mortality where adverse
social factors were weighted least causally strong. This study advances theoretical discussions on
causal beliefs by challenging deficit models that assume public underestimation of social determi-
nants. The nuanced patterns observed suggest that lay understandings of social factors are more
sophisticated than previously recognized, prompting a re-evaluation of how health education and
social interventions should (or maybe could) be framed.
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