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Status Syndrome is not only a review of what is known about the social gradient of health, but also a call
for action to change it. Marmot's work reminds us that there are two competing policy recommendations
to contain health disparities: should governments be advised to reduce inequality
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in material deprivation, or should they focus on reducing inequality in psychosocial disadvantage? Of
course, this depends on the proportion of the social gradient of health explained by these two factors

in the specific subpopulation and geographical area. If health inequalities are mainly a result of material
deprivation, we can apply pressure to governments to reduce poverty, homelessness, and unemployment,
and invest in human related services. If, on the other hand, the

"psychosocial disadvantage hypothesis" prevails, we may ask for interventions promoting participation of
lower social classes and civil society in social movements to increase control over their environment and
engagement in community life.

Further research and better methods are needed to study the relative weight of material deprivation and
psychosocial disadvantage in explaining health inequalities. Such information is crucial, not only to fully
understand the social gradient of health, but also to reduce it.

Roberto De Vogli, consultant
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