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In this text we comment on Tapia Granados’s 
article (1) regarding the effect of the Spain economic 
crisis on the population’s health. Recently the 
definitive mortality data for 2012 has been made 
known, confirming an increase in the crude death 
rate (+3.8%) and especially a notable increase in 
suicides (+11.2%), as well as a stagnation in life ex-
pectancy (2). However, in the present commentary 
we would like to highlight some conceptual aspects 
that should be taken into account.

First, we consider it important to remember 
that health is much more than mortality. The 
10th Congress of Catalan-speaking Physicians 
and Biologists [X Congrés de Metges i Biòlegs de 
Llengua Catalana] (3) defined health as a “a way of 
living with autonomy, solidarity and joy.”

Unfortunately, most people do not have a 
living, economic or work situation adequate to 
enjoy a healthy life; this puts into evidence that 
health is not an individual matter, exclusive to 

each person, but rather that it depends on the 
living conditions that surround us. 

The Commission on the Reduction of Social 
Inequalities in Health in Spain (4) proposed the 
model shown in Figure 1 regarding the determi-
nants of health inequalities, which contains two 
principal elements: structural factors and interme-
diary factors.

The structural factors are made up of the so-
cioeconomic and political contexts and the social 
structure, and they have to do with elections, 
political priorities of governments, corporations 
and different social forces. The social structure 
includes the different axes of inequality (social 
class, gender, age, ethnicity and territory) that 
put into evidence the existence of inequalities 
in health due to differences in power, prestige 
and access to resources. The social structure de-
termines inequalities in the intermediary factors, 
which in turn determine health inequalities. Both 
structural factors and material resources are the 
more global causes of what have been called the 
“social determinants of health.” 

The present crisis of the Spain has deeply 
affected the social determinants of health; here 
are some examples. Firstly, the cutbacks imple-
mented starting in 2010 by the country’s govern-
ments translated into a decrease in public policy 
expenditures and the reduction of a Welfare State 
already far removed from the model of many 
European Union (EU) countries. Public spending 
in health decreased 10.6% from 2010 to 2013, 
and spending in education decreased 14.9% (5,6). 
Another example is the 36.4% cutback in social 
spending in the general State budget for 2014 (7). 
The increase in the unemployed population to 
5.896.000 people in the fourth trimester of 2013 
also illustrates the deterioration in the social de-
terminants of health. The unemployment rate has 
gone from 8.3% in 2007 to 26.4% in 2013, the 
highest rate in the EU (8). Another example is 
the increase in inequality related to income and 
poverty. The Gini coefficient went from 31.9 in 
2008 to 35 in 2012 (9), and the relationship be-
tween the income of the 20% of the population 
with the highest incomes and the 20% with the 
lowest went from 5.9 to 8.1 in people under 
65 years of age (10). Recently, the Organisation 
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for Economic Co-operation and Development 
(OECD) demonstrated the Spain as the country 
in which the population with lowest income had 
lost the most wealth (14% in 2010 in comparison 
to 2007) (11). The population at risk of poverty 
has gone from 24.5% in 2008 to 28.02% in 2012 
(12). Finally, it is important to highlight that many 
families have lost their homes, no longer able to 
afford them after experiencing job and income 
losses; thus, by way of example, in only one year 
(2012), 30,050 families were removed from their 
regular homes for not paying their mortgages and 
43,172 for not paying their rent. The number of 
evictions for any type of property went up 74% 
between 2008 and 2012 (13).

In addition, some measures of the Popular 
Party’s conservative government have meant a loss 
of the citizenship rights gained over the course of 
many years, since the Franco dictatorship. An ex-
ample is the Royal Decree-Law 16/2012 which 
affects the universality of the National Health 
System, leaving out immigrants without a regu-
larized immigration status and legalizing an in-
crease in co-payments (14).    

Logically, the situation the country has ex-
perienced since the start of the crisis has led to 

the suffering of a large number of people, and it 
is difficult to imagine that this does not have an 
impact in the population’s health. We can expect 
that health indicators will worsen differentially 
in population groups that have been affected to 
greater or lesser degrees by the crisis. The work 
on mortality that has been published to date only 
describes indicators for the whole population 
and demonstrates that mortality decreases in the 
period of crisis, except for suicide mortality (1,15). 
However, as we stated previously, health is much 
more than mortality, which is why we need to take 
into account other health outcomes. 

A clear example of this is a study that shows 
how an increase in unemployment has translated 
into an increase in the prevalence of poor mental 
health in adult men in 2011 with respect to 2006, 
as well as into an increase in the socioeconomic 
inequalities of poor mental health. On the other 
hand, the prevalence of poor mental health de-
creases slightly in women (16). Other studies have 
also described the deterioration in mental health 
over this period attributed to long-term unem-
ployment (17) or the increase in the frequency of 
mental disorders in primary care patients (18). In 
the child population an increase in obesity and in 
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Figure 1. Conceptual framework of the determinants of social inequalities in health.

Source: Commission on the Reduction of Social Inequalities in Health in Spain, 2010 (4).
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the inequalities related to the quality of life have 
been detected (19).

A recent study analyzed the living conditions, 
housing and health of people from 320 homes 
which were attended by Cáritas Diocesana de 
Barcelona due to an urgent need to be relocated to 
a suitable home or due to problems affording the 
costs related to their home. These people showed 
a poor state of health, much worse than the rest 
of the population of Barcelona. For example, two 
out of three adults (70%) had poor mental health 
(as compared to only 15% in the population of 
Barcelona), and 55.7% of women and 37.6% of 
men reported their state of health to be regular or 
poor (in comparison to 20% of women and 13% 
of men from the most deprived social classes in 
the city of Barcelona) (20).

Taking into account the ideas developed thus 
far, we consider that in order to study the impact 
of the crisis in the population’s health it is nec-
essary to: a) analyze health determinants and 
health indicators other than mortality; b) consider 
the different axes of inequality and, above all, the 
most deprived groups; and c) continue to monitor 
and study the effects in the longer term, as it will 
take time for the socioeconomic situation in Spain 
to recover.

Although as of yet little evidence exists, the 
studies described show that the suffering of the 
population during the present economic crisis also 
affects health indicators. In our view, it is irrespon-
sible to announce that the crisis has no effect on 
health or that it improves health. Out of respect 
for the millions of people that are suffering, we 
should at least make sure that our affirmations are 
as detailed and accurate as possible.
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Jose Antonio Tapia Granados’ article entitled 
“The economic crisis and health in Spain and 
Europe: Is mortality increasing?” (1) is of unde-
niable merit, spurring debate about the effects of 
the prolonged world economic crisis on popu-
lation health and wellbeing. The historical interest 

of this subject is not only based on the frequency 
and the seriousness of the economic crises in the 
history of contemporary societies, but also from 
the political and social relevance of the most af-
fected countries, especially in Europe and the US.

In this discussion of Tapia Granados’ article, 
we highlight his contributions and critically analyze 
the questions that were raised, searching for a better 
understanding of the dilemmas, enigmas and con-
troversies regarding the effects of the economic crisis 
on the health and wellbeing of the population.

When commenting upon the social ef-
fects of the economic crisis started in 2007, the 
author contradicts the theory that negative effects 
are already being observed in the health of the 
European population, especially where austerity 
policies are applied more intensely. Tapia high-
lights the current economic crisis as an expression 
of the irregular cycle of expansion-recession of 
market economies, and rejects comparing it with 
the increase in mortality – which reached 30% 
in Russia – during the crisis that dismantled the 
Soviet Union and the European socialist bloc in 
the 1990s. The economic crisis that determined 
the complete reorganization of the mode of pro-
duction and the sociopolitical systems of Eastern 
Europe was contextually and historically different 
from the current crisis (2,3).

One of the contributions of the article is to re-
inforce the understanding that economic crises may 




