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Understanding health
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An Exercise

Rank the following 11 factors in terms of their importance as predictors of non-mortality:
� Not smoking 
� Quitting smoking 
� Not being obese 
� Not being exposed to air pollution 
� Receiving social support
� Taking appropriate medication 
� Exercising 
� Being socially integrated 
� Being physically active
� Not drinking excessive alcohol 
� Flu vaccination 

not smoking 
quitting smoking 
not being obese
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air pollution receiving social 
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being physically activenot drinking 
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Meta-analysis of 148 studies, 
over 300,000 participants:

Correct answers (based on Holt-Lunstad et al, 2010, PloS Med)

Rank the following 11 factors in terms of their importance as predictors of mortality:
� Not smoking 

� Quitting smoking 
� Not being obese 
� Not being exposed to air pollution 

� Receiving social support
� Taking appropriate medication 
� Exercising 

� Being socially integrated 
� Being physically active
� Not drinking excessive alcohol 

� Flu vaccination 

Understanding health

3



Understanding health
Exercise alerts us to two things (Haslam et al, 2018, SS&M)
1. The factors that are most beneficial to health aren’t the health 

behaviours that appear on most medical lists

The Chief Medical Officer’s Ten Tips for Better Health

1. Don’t smoke. If you can, stop. If you can’t, cut down.
2. Follow a balanced diet with plenty of fruit and vegetables.
3. Keep physically active.
4. Manage stress by talking things through and make time to relax.
5. If you drink alcohol, do so in moderation.
6. Cover up in the sun, and protect children from sunburn.
7. Practice safer sex. 
8. Take up cancer-screening opportunities.
9. Be safe on the roads: Follow the Highway Code.
10. Learn the First Aid ABC: airways, breathing, circulation.

Source: Chief Medical Officer of England (cited in Raphael, 2000, p.403)  4



Understanding health
Exercise alerts us to two things (Haslam et al, 2018, SS&M)
1. The factors that are most beneficial to health aren’t the health 

behaviours that appear on most medical lists
2. Neither are any social determinants of health: 
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Ten Alternative Tips for Better Health
1.  Don’t be poor. If you can, stop. If you can’t, try not to be poor for long.
2.  Don’t live in a deprived area. If you do, move.
3.  Don’t be disabled or have a disabled child.
4.  Don’t work in a stressful, low-paid manual job.
5.  Don’t live in damp, low-quality housing or be homeless.
6.  Be able to afford to pay for social activities and annual holidays.
7.  Don’t be a lone parent.
8.  Claim all the benefits to which you are entitled.
9.  Be able to afford your own car.
10. Use education to improve your socio-economic position.

Source: Townsend Centre for International Poverty Research
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Exercise alerts us to two things (Haslam et al, 2018, SS&M)

2. While people generally understand the benefits of physical health 
behaviours, they don’t recognise the benefits of social behaviours.

quite good

✗
very bad
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Why is this the case?
• Because they’re not on lists like those above
• Because science (particularly medical science) doesn’t really 

have a good explanation of the importance of social factors for 
health. 

Scientifically — and practically — this is an unsatisfactory state of 
affairs.

Understanding health
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Exercise alerts us to two things (Haslam et al, 2018, SS&M)

2. While people generally understand the benefits of physical health 
behaviours, they don’t recognise the benefits of social behaviours.



The ‘new psychology’ of a social identity approach to health 
is an attempt to redress this unsatisfactory state of affairs.

In the process, it presents a new and integrated framework 
for understanding and addressing a range of health-related 
conditions.

So what is this approach?
1. Introduction
2. The social identity approach to health
3. Social status and disadvantage
4. Stigma
5. Stress
6. Trauma and resilience
7. Ageing
8. Depression 
9. Addictions
10. Eating behaviour 
11. Brain injury
12. Acute pain
13. Chronic mental health conditions 
14. Chronic physical health conditions
15. Unlocking the social cure: GROUPS 4 HEALTH

Understanding health
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Starts from premise that humans are social animals.
We live — and have evolved to function — in social groups.

A large part of our sense of self (‘who we think we are’) derives from these group 
memberships — our sense of social identity (Tajfel & Turner, 1979).

political groups

family groups

religious groupsethnic groups

sporting groups
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work groups

national groups

Social identity
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interest groups



• This involves internalizing the group as part of the self (so that the self is�us�).
• This is the basis for group behaviour (Turner, 1982) and associated social 

processes — in particular, a sense of social connection

• Social identity: The sense of self that is derived from membership in a 
• social group (i.e., a sense of the self as ‘we’ and 'us', not just ‘I’ and 'me'). 

social identity
(�us�)

Social identity
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The virtuous circle of social identification
(Reicher & AHaslam, 2006)

social

organizational

clinical

Social 
identity

Connection 
Organization
Community

Mental Health
Resilience

Support 
Coping

Control
Purpose
Meaning
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Social identity, social process and health



social identity
(�us�)

• But we live in a world in which (positive) social identity is often under threat
• Particularly as a result of life transitions and ‘events’; e.g.: 

• By compromising valued and 
valuable social identities, these 
pose major risks for mental health

aging stigma trauma

12

Lack or loss of social identity 

relocating



social

organizational

clinical

Lack of 
Social 
identity

Disconnection
Loneliness

Distress
Dysfunction
Vulnerability

Alienation       
Lack of support

Frustration
Anomie

The vicious circle of social atomization
(Reicher & AHaslam, 2006; also Cruwys, AHaslam, 

Dingle, CHaslam & Jetten, 2014)
13

Lack or loss of social identity 



• Longitudinal study of relationship between group memberships and 

depression (ELSA, N=339/4087) Cruwys et al (2013) SSM
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Evidence
Lots of evidence supports this model:

41%

31%

21%

15%

0%

10%

20%

30%

40%

50%

0 1 2 3+
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% relapsed
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• If you have a history of depression but are in two groups your risk of 

relapse 4 years later is half what it would be if you were in no groups.

Controlling for Age, Sex, Socioeconomic status, 

Subjective health status, Relationship status, 

Ethnicity, Severity of initial Depression and 

Number of group memberships at Wave 1.



• Longitudinal study of relationship between group memberships and 
death post-retirement (ELSA, N=848)
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Evidence
Lots of evidence supports this model:

Risk of death 
in the first 6 

years of 
retirement
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Change in group memberships

• If you lose one group membership when you retire, your risk of dying in 
the next six years is more than double what it would be if you lost none.

Steffens et al. (2016) BMJOpen

Controlling for Sex, Subjective physical 
health, Relationship status, Socioeconomic 
status at Time 1.
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From theory to practice
Lots of evidence supports this model:

So can we leverage this knowledge, and 
the evidence that supports it, to develop 
effective intervention?

• Meta-analysis of 27 papers reporting 
impact of interventions to build 
social identification (N = 2,230). 
Steffens et al HPR (2019) 

• Increasing social identification leads 
to improved mental health, g = .66
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GROUPS 4 HEALTH (G4H)

Schooling: Raising awareness of the value of 
groups for health and of ways to harness this

Scoping: Developing social identity maps to 
identify existing connections and areas for growth

Sourcing: Training skills to maintain & use 
existing networks & reconnect with valued groups

Scaffolding: Group acts as a platform for new 
social connections & train effective engagement 

Sustaining: Reinforcing key messages & trouble-
shooting (“booster” session one month later)

17

Has important points of contact 
with social prescribing, but 
focuses more forensically on 
building meaningful group 
memberships
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G4H: Phase I Proof-of-concept trial

83 students identified as experiencing social 
isolation and with at least mild depression 
assigned to a G4H group or a matched control 
group
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Benefits sustained 
— or enhanced —

6 months later

Speaks to the 
importance of 
group life for 

sustained health

G4H: Phase I Proof-of-concept trial
Mental health
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Note: Mean score change T3 (6 months post G4H) minus T1 (pre-G4H)

Improvement 
only in the 
G4H Group

G4H No treatment

Mean 
T3-T1

p-value Mean 
T3-T1

p-value

Depression -4.61 .026* -1.20 .643

Anxiety -5.0 .008* -2.00 .363

Stress -4.77 .004* -3.12 .133

Self-esteem 0.69 .001* -0.12 .463

20

G4H: Phase I Proof-of-concept trial



ANZCTR Trial Approval No: ACTRN12617001602314

21

G4H: Phase II RCT
CHaslam, Cruwys, Chang, Bentley, AHaslam, Dingle & Jetten (2019) JCCP

120 Clients with mental health diagnosis randomly assigned 
to receive G4H or a Treatment-As-Usual
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Interaction: p < .001

Social isolation

G4H > TaU

G4H
TaU

G4H: Phase II RCT
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Depression Social anxiety

G4H = TaU G4H > TaU

G4H
TaU

G4H: Level II RCT



ANZCTR Trial Approval No: ACTRN12618000440224
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G4H: Phase III RCT

Cruwys, CHaslam, Walter, Rathbone, & Williams (2019, 2020)

174 Young people with diagnosis of depression and/or 
loneliness recruited via community or Headspace randomly 
assigned to receive G4H or Dose-Controlled Group CBT
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COVID

G4H > CBT

G4H better at 
protecting people from 
loneliness when they 

really need it 



Ongoing research: Ways to wellness 

We have secured funding from the QLD government
Trial is up and running (after delays due to COVID-19) and we are in the 
process of recruiting through partner organizations (including MGMS)  
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Conclusion

Ten social identity tips for better health
1. If you feel social isolated try to join a group. 

2. If you can, join more groups.

3. Try to hold on to positive group memberships, especially if you are going 
through a challenging time.

4. If you lose membership in an important group, seek out a new one.

5. Invest in groups that are important to you and in groups by which you are 
valued.

6. Be wary of groups that make unhealthy choices.

7. Get support from your groups, but also give support to others in your 
groups.

8. Recognise that it can sometimes be healthy to try to leave disadvantaged 
and stigmatised groups, while at other times it can also be healthy to stay.

9. Challenge the stigma and disadvantage that produce health inequality. 

10.If you experience health problems seek professional help — ideally                        
from a source with which you identify.

Source: Haslam, Jetten, Cruwys, Dingle & Haslam (2018)  

So what are the take-home messages here? 
What sort of tips might we offer? 
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