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FACT SHEET

The term social determinants of health (SDoH) refers to 

the conditions in which people are born, grow, live, work, 

and age, and the fundamental drivers of these conditions: 

the distribution of power, money, and resources. [14] In this 

fact sheet we discuss the relevance of the SDoH to the 

pain Ĉeld. We explain their relationship to health equity; 
highlight the need for multi-level, intersectoral strategies 

to address them, and describe the ways in which the pain 

community can take action to address avoidable dispari-

ties in pain outcomes. 

The Social Determinants of Health are a Major Contribu-

tor to Health Inequities.

Stark inequalities in health exist within and between coun-

tries, with health outcomes closely aligned with levels of 

disadvantage (and advantage). Higher levels of socio-eco-

nomic deprivation are associated with worsening health 

outcomes – such that a social gradient exists between 

communities that are most and least deprived. [15] This 

gradient reĈects diĄerences in people’s opportunities to 
live healthy lives, shaped by a wide range of social, eco-

nomic, and environmental conditions. These conditions – 

i.e.,  the SDoH – include the conditions in which people live 

and work, their access to healthcare and education, food 

security, and income stability. When these factors are dis-

tributed unequally and unjustly, they give rise to avoidable 

inequities in health. Unequal exposure to adverse social, 

economic, and environmental conditions occurs systemat-

ically – with associated health inequities arising from and 

maintained by structures, policies, politics, and systems 

that give rise to the unequal distribution of power, income, 

education, and resources.

Health equity, conversely, is attained when “everyone has 

a fair and just opportunity to be as healthy as possible.” [3] 

Health equity could be the result of social and economic 

policies that aim to improve the lives of populations across 

the social gradient, with investment given in proportion to 

need. The health care sector has an important role to play 

in addressing the burden of illness. However, action on the 

SDoH also requires attention to the structural conditions 

in which people are born, grow, live, work, and age – at 

interpersonal, community, and societal levels as well as on 

a global scale.

How do the Social Determinants of Health Relate to Pain?

It is well recognized that the broader circumstances of 

peoples’ lives are as relevant to pain-related experienc-

es and outcomes as they are to other health conditions 

that are unequally distributed in society. [5; 8; 9] Numerous 

studies globally have found that lower incomes, lower 

education status, and higher neighbourhood deprivation 

are associated with poorer pain outcomes. Race (and 

racism), ethnicity, age, sex, gender, occupational factors, 
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and religious involvement have also been shown to impact 

the burden, impact, and risk of pain. [1; 11] Relatedly, many 

of these factors have been recognized to play a role in 

individuals’ healthcare experiences. Disparities in health-

care have been identićed between groups characterized 
by socioeconomic position, race, ethnicity, and other 

socially stratićable factors – notably in relation to opioid 
prescriptions, recommendations for surgery, and access 

to healthcare providers. As examples: minoritized racial 

and ethnic groups in the United States have been found 

to be less likely to receive opioids for the treatment of their 

chronic pain; [16] and people who do not identify according 

to a binary classićcation of gender (i.e., man or woman) 
may encounter under-informed health care providers and 

experience discrimination in the healthcare setting as 

well as in the broader societal context. [2] More broadly, the 

SDoH may impact health service accessibility and aĄord-

ability, healthcare quality, and care pathways – diĄeren-

tially impacting people’s opportunities to recover from pain 
conditions in ways that are avoidable and unfair.

A review of the relationships between socioeconomic posi-

tion and pain proposed that individual-level socio-economic 

factors (e.g., income level, education status, occupational 

position) and structural-level factors (e.g., neighbourhood 

deprivation and environmental conditions) interacted with 

psychosocial, biological, and behavioral factors to determine 

pain experiences. [10] A recent study based on data from 1.3 

million people across 146 countries over 10 years aimed to ex-

amine the connection between national unemployment rates 

and reported pain levels found that a 3% increase in a popula-

tion’s unemployment rate was linked to a 1% average increase 
in the number of people reporting physical pain. The analysis 

further found that outcome was largely driven by women: 

when unemployment increased, pain levels increased mostly 

among women rather than men. [12] 

Complex inter-relationships with personal characteristics 

such as gender, race, and ethnicity were also acknowl-

edged to be relevant. The multitude of ways in which various 

personal characteristics interact with power, oppression, 

and privilege to produce health inequities is depicted by the 

theoretical framework of intersectionality. [13] This framework 

acknowledges that the complex interactions of a combi-

nation of characteristics may compound privilege or dis-

crimination – leading to better (or worse) health outcomes 

than if an individual had just one of the characteristics. It is 

important to recognize that there is wide global variation in 

social structures and hierarchies – aspects of identity that 

are meaningful in some cultures (sex, gender, race, ethnicity, 

sexual orientation, disability, and socioeconomic and cultur-

al factors), may be less relevant in others. Context-specićc 
explorations of intersectionality and its impacts on health 

opportunities and outcomes are likely to be a necessary com-

ponent of developing eĄective policies and action to address 
health inequities and reduce the burden of pain for all. [4]

The SDoH Have Multi-Level Consequences for People with 

Pain and Need Multi-Level Strategies to Address Them

The SDoH impact the pain-related experiences of peo-

ple living with pain, including their opportunities for pain 

prevention and management – thereby contributing to the 

unequal distribution of pain across populations. The con-

sequences of multi-level determinants of pain and their 

interaction with systems of inequity (e.g., racism, sexism, 

classism, ableism, ageism, heterosexism, and gender bina-

rism) may accumulate over the life course and potentially 

contribute to intergenerational transmission of pain and 

its consequences. [6] A recent review of research of social 

disparities in pain over the last 50 years identićed high-pri-
ority areas for future research, including greater attention 

to lower-income countries, chronic pain prevention, and 

macro-level drivers of pain disparities. [4] Action to address 

the SDoH and health inequities requires collaboration 

across multiple sectors of society – including healthcare, 

education, social services, justice, employment, housing, 

and transport – to develop strategies to address the broad 

range of factors that impact health and well-being. EĄec-

tive strategies to address health inequities require sup-

portive government policies and political will.

The Pain Community Can Take Action to Address  

Health Inequities

There are a multitude of ways in which the pain commu-

nity can strategize to address avoidable disparities in pain 

and health outcomes. Examples of research practices, care 

considerations, and multi-sectoral collaboration to advance 

progress towards greater understanding and action on health 

inequities are outlined in Figure 1. 



#GlobalYear2025	 3

Figure 1. Suggestions to Drive Understanding and Action on Health Inequities in the Pain Field

Conclusion

Greater attention to the SDoH as major contributors to 

health inequities is fundamentally important to reduce the 

global burden of persistent pain. Adopting an “equity lens” 

to pain research and care is a crucial step towards advanc-

ing health for all people with pain.
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