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Introduction and key findings

1.

The rural profile brings together a variety of socio-economic data relating to
rural Hampshire, and with the aim of providing a wide ranging evidence base
for Hampshire County Council and partners to inform future rural
programmes, assist in the targeting of investment and undertake effective
action.
2. The profile comprises a number of themed reports covering diverse areas of
importance to the future well-being and prosperity of rural Hampshire. The
Office for National Statistics Rural Urban Classification (RUC 2011) is linked
to the data to achieve a cogent definition describing the rural-urban
landscape. The RUC 2011 provides a consistent hierarchical spatial
framework based on the make-up of rural-urban populations. Where possible,
the smallest geography (output area) is used and aggregated upwards to
create a spatial definition that is more precise and, by association, more
robust. This approach does however mean that there is no one catch-all ruralurban definition to describe rural Hampshire. See the Appendix for a graphic
representation and the Supplementary Report for a fuller description.
This report summarises the health and well-being of Hampshire’s rural
population, including individual lifestyle factors, housing conditions, care
demand as well as an examination of the Index of Multiple Deprivation (IMD).
Additional tables and charts may be found in the Supplementary Report.

3.

Key findings


Hampshire as a whole has a healthier lifestyle than nationally, with lower
levels of obesity and binge drinking and a higher proportion of healthy
Key Findings
eaters. However, figures vary across the Hampshire Economic Area. Rural
areas appear to have the best lifestyles with, on average, the lowest
obesity levels, the lowest binge drinking levels and the highest levels of
healthy eaters. However, this is more a reflection of affluence and lower
levels of deprivation in rural areas, rather than rurality necessarily being a
determinant of increased obesity or binge drinking.


Poor housing conditions have established links to poorer health and wellbeing outcomes. One element of sub-standard housing is the lack of any
form of central heating within a home. Data collected from the 2011 census
suggests some element of association with the rural classification whereby
higher levels of homes without central heating are found within the most
rural communities. However, levels do vary across districts as well.
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Overcrowded households are also linked to poor health outcomes. When
analysing this by the rural and urban classification across Hampshire it is
very much an urban issue with close to 8% of urban households living in
overcrowded accommodation, compared to fewer than 3% of those in the
most rural communities.



Hampshire has an ageing population and as such a significant number of
lone older person households (some 90,600 across the Hampshire
Economic Area). Living alone is linked to loneliness which in turn is linked to
poor health outcomes but the association is complex. Levels of elderly lone
living do vary by urban rural classification but the relationship is muddled,
with highest levels found in rural town and fringe communities.



Wholly older person households however, do have a very strong urban rural
relationship with the greatest level of such households being present in
rural hamlets and isolated dwellings (13.4% of all households).



Factors such as age and isolation are key drivers for demand and use of
health and care services. Whilst Hampshire’s rural population is older than
its urban population, isolation and loneliness tend to be found in higher
concentrations in more urban centres. However, given the forecast growth
expected in the oldest age groups in the coming years is to be more
focussed in rural communities the situation might change. It is also
important to note that factors such as accessing and providing care in more
isolated rural communities comes at a higher cost.



Hampshire has some pockets of deprivation, notably around young people
and housing stock and access to central heating. Furthermore, using a
smaller area classification it is possible to locate lower socio-economic
neighbourhoods in less deprived rural areas that are potentially vulnerable
to deprivation.
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Adult lifestyle
4.

How people live and what choices they make with regards to food and drink
can impact greatly on their health and well-being. Indeed 40% of the UK’s
disability adjusted life years lost is caused by health behaviours such as
smoking, being overweight, physical inactivity and hypertension through their
contribution to diseases such as Heart Disease, Lung Cancer and Stroke1.

5.

This section aims to investigate how such choices vary depending on whether
someone lives in the more rural parts of Hampshire or the urban centres. It
should be noted that the information reported here provides associations
between behaviours and lifestyles and where someone lives, and cannot be
claimed to be cause and effect. It is not possible to say for example that living
in rural areas causes less binge drinking, rather that – across Hampshire at
least – there appears to be an association between levels of binge drinking
and the urban or rural nature of where someone lives. This will largely be
associated with higher levels and greater concentrations of deprivation in
towns and cities, whilst being lower and more disparate in rural areas.

6.

For a full district level breakdown of the adult lifestyle factors see the
Supplementary Report.

Obesity
7.

Obesity is a term used to describe somebody who is very overweight, with a
lot of body fat. It is an increasing problem across the country with an
estimated one in every four adults currently classified as obese. Obesity is a
major public health issue as it can lead to a number of serious and potentially
life-threatening conditions, such as: heart disease; type 2 diabetes; stroke;
and some cancers.

8.

For the purpose of this analysis, obesity has been taken as a body mass
index (BMI) of 30 or more. BMI is the figure gained from dividing someone’s
weight by the square of their height (with obese measured as over 30kg/m2).

9.

Hampshire as a county has a lower proportion of its adult population
estimated to be obese compared to the country as a whole (23.7% vs 24.2%
across England). However, levels do vary significantly across the county and
two cities. Indeed highest district wide levels can be found in Gosport where
the proportion of the population who are estimated to be obese is 27.6%
versus a low in Winchester where the figure is 18.9%.

1

Source: McGinnis M, Williams-Russo P, Knickman JR. “The case for more active policy attention to health
promotion”. Health Affairs, March 2002. Vol 21 no. 2, 78-93)
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10.

Figure 1 displays a map of Hampshire showing how obesity levels vary across
the county by the rural and urban nature of where people live. The map
suggests a possible link between obesity across Hampshire and whether
people live in urban centres or rural communities, although this is more likely
a reflection of fewer incidents of deprivation in rural areas. Those living in rural
communities appear to have lower levels of obesity compared to those living
in urban centres. Of the 225 middle super output areas (MSOAs) across the
Hampshire Economic Area (split 35 rural and 190 urban), there are 12 areas
with more than 30% of their adult populations estimated to be obese, all of
which are classified as urban areas. Meanwhile 50 areas are estimated to
have fewer than 20% of their adult populations classified as obese, and of
these, 15 are classified as rural areas (equating to 42.9% of all rural areas
across Hampshire).
Figure 1: Estimated adult obesity levels (%) by rural classification, 2014

Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification

11.

Looking at the rural classification as a whole further adds weight to this
association. Table 1 provides the average percentage of the adult population
estimated to be obese by each of the urban-rural categories. The most rural
5|P a ge
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category - rural village and dispersed - has the lowest percentage of its
population estimated to be obese at 20.5%, whilst the urban population
records the highest at 24.1%. Again, this simply reinforces the point that
urban areas experience more deprivation which in turn will greatly influence
levels of obesity.

Table 1: % of the HEA adult population estimated to be obese by their Urban /
Rural Classification for Hampshire, 2014
RUC 2011

% Obese

Rural Village and dispersed

20.5

Rural town and fringe

21.1

Urban

24.1

Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification

Binge drinking
12.

Binge drinking usually refers to drinking lots of alcohol in a short space of time
or drinking to get drunk.

13.

Binge drinking increases the risk of:
 Accidents, like head injuries and fractures
 Alcohol poisoning
 Heart disease

14.

For the purposes of this analysis binge drinking in adults is defined separately
for men and women. Men are defined as having indulged in binge drinking if
they consume eight or more units of alcohol on the heaviest drinking day in
the previous seven days; for women the cut-off was six or more units of
alcohol.

15.

As with obesity levels, Hampshire County has a lower proportion of its
population overall who are estimated to binge drink than is the case for the
country as a whole (17.7% vs 20.1% across England). However, figures for
the two cities of Portsmouth (22.2%) and Southampton (24.3%) were higher.
Indeed, Southampton has the highest estimated level of binge drinking across
Hampshire’s Economic Area, while Havant and the New Forest have the
lowest overall levels with an estimated 15.0% of the adult population.

16.

Figure 2 shows how levels of binge drinking vary across Hampshire and by
the rural classification. As with obesity, higher levels generally appear more
6|P a ge
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prevalent in urban centres while lower levels are found in rural communities.
Deprivation is higher in urban areas and often a factor in alcohol consumption,
so higher incidents of binge drinking in urban areas is not unusual. Indeed,
levels where over 30% of the adult population are estimated to binge drink are
only found in the two unitary authorities of Portsmouth and Southampton. In
contrast, at least eight of the 37 areas with levels of binge drinking below 15%
are classified as rural communities.

Figure 2: Estimated % of adults who binge drink by Rural Classification, 2014

Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification

17.

Table 2 provides the average percentage of the population estimated to be
binge drinkers by each of the three urban-rural categories. The most rural
category – rural village and dispersed - has the lowest percentage of its adult
population estimated to be binge drinkers at 16.6%, whilst the urban
populations the highest at 19.1%.
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Table 2: Percentage of the HEA adult population estimated to binge drink by
their Urban /Rural Classification for Hampshire, 2014
RUC 2011

% Binge drink

Rural Village and dispersed

16.6

Rural town and fringe

18.5

Urban

19.1

Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification

Healthy eating
18.

Fruit and vegetables are part of a healthy, balanced diet and can help people
stay healthy. A diet rich in fruit and vegetables confers protective effects
against the development of heart disease and certain cancers. It has been
estimated that eating at least five portions of a variety of fruit and vegetables a
day could reduce the risk of deaths from chronic diseases such as heart
disease, stroke, and could reduce some cancers by up to 20%2.

19.

For the purposes of this analysis, healthy eating is defined as those who
consume five or more portions of fruit and vegetables per day. A portion of
fruit or vegetables is defined as an 80g serving.

20.

Hampshire County has a higher proportion of its adult population overall who
are estimated to eat five portions of fruit and vegetables than the country as a
whole (29.3% vs 28.7% across England). However, figures do vary across
Hampshire’s districts with the highest levels found in Winchester where an
estimated third (33.2%) of the adult population eat five portions a day versus a
quarter (25.1%) across Portsmouth and Gosport.

21.

Figure 3 shows the percentage of the adult population estimated to eat five
portions of fruit and vegetables per day by the urban rural classification. In this
map, unlike the previous two, low values represent poorer choices in health
and lifestyle. The map indicates some association between fruit and vegetable
intake and rural-urban living. All 61 areas where less than a quarter of all
adults are estimated to eat the recommended five portions of fruit and
vegetables are classified as urban. While in areas where over 35% eat at
least five portions of fruit and vegetables a day the majority are rural
communities. The more rural areas tend to be more affluent which can
determine attitudes to healthy eating.

2

Crawford PB, Obarzanek E, Morrison J & Sabry ZI (1994). Comparative advantage of 3-day
food records over 24 recall and 5-day food frequency validated by observation of 9-and
10-year girls. J Am Diet Assoc 94 (6): 626-630.

8|P a ge
Socio-economic profile of rural Hampshire 2016

Health and well-being

Figure 3: Estimated % of adults eating at least five portions of fruit and
vegetables per day by Rural Classification, 2014

Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification

22.

23.

Table 3 provides the average percentage of the population estimated to eat
healthily as measured by eating five portions of fruit and vegetables by each
of the urban-rural categories. The most rural category – rural village and
dispersed - has the highest percentage of its adult population estimated to be
healthy eaters at 34.7%, whilst urban populations have the lowest at 27.4%.
It is worth noting that even in the highest MSOA areas less than 40% of the
adult population across Hampshire is estimated to eat the recommended level
of fruit and vegetables.

Table 3: Percentage of the HEA adult population estimated to eat five portions
of fruit and vegetables a day by Urban/Rural Classification for Hampshire, 2014
RUC 2011
Rural Village and dispersed
Rural town and fringe

% Healthy
Eaters
34.7
33.3

Urban
27.4
Source: Association of Public Heath Observations. Classified using MSOA RUC2011 rural
classification
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Central heating/overcrowding
24.

Moving on from the choices people make with regards to eating and drinking
and how these vary across Hampshire, the report turns to look at the quality
of people’s homes and how people live, and whether this varies by rural
classification.

25.

The first element of this looks at homes without central heating. There is an
abundance of evidence supporting the links between damp, cold houses and
poorer health34.

26.

For the purposes of this analysis a household’s accommodation is classified
as having central heating if it is present in some or all rooms (whether used or
not). Central heating can be through - gas, electric (including storage
heaters), oil, solid fuel (for example wood or coal) or other types (including
solar, Liquefied Petroleum Gas (LPG) or other bottled gas).

27.

Table 4 shows the breakdown of the percentage of households with no central
heating by district and urban/rural classification. The table suggests that whilst
rural hamlets and isolated dwellings have the highest proportion without
access to central heating, urban households (overall) are next highest.
However, this overall comparison hides a good deal of variation both across
Hampshire districts but also across the rural categories. Those living in rural
hamlets and isolated dwellings are most at risk of having no central heating
across nine of Hampshire’s 11 districts (the exceptions being Gosport and
Rushmoor where there are no such rural dwellers).

28.

Turning to overcrowding5, there is a strong evidence base showing the link
between overcrowding and poor health outcomes 6.

29.

Figure 4 shows the level of overcrowding by urban rural classification across
Hampshire. The graph shows a clear distinction between urban and rural
communities with much higher levels of overcrowding seen in urban centres,
perhaps as expected.

30.

For a full district level breakdown of overcrowding refer to the Supplementary
Report.

3

Billings. C.G. Howard. P (1998) “Damp Housing and asthma” Monaldi Arch. Chest Dis 53:1, 43-49
Gemmell. I, (2001) Indoor heating, house conditions, and health. Journal of Epidemiology and Community
Health 55:928-929
5
Overcrowding is measured as using the ages of the household members and their relationships to each other to
derive the number of rooms required, based on a standard formula. The number of rooms required is subtracted
from the number of rooms in the household's accommodation to obtain the occupancy rating. An occupancy
rating of -1 implies that a household has one fewer room/bedroom than required.
6
Full House? How overcrowded housing affects Families, Shelter 2005
4
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Table 4: Percentage of households with no central heating by their
Urban/Rural Classification for Hampshire and Districts, 2011
Rural hamlets
and isolated
dwellings
H’holds
%

Rural village
H’holds
%

Rural town
and fringe
H’holds
%

Rural Total
H’holds
%

Urban city and
town
. H’holds
%

Basingstoke and
Deane

4,092

2.2

4,925

1.5

9,301

0.9

18,318

1.4

50,997

1.3

East Hampshire

4,116

2.9

5,327

2.4

6,989

0.9

16,432

1.9

30,826

1.6

Eastleigh

208

4.3

111

2.7

4,873

2.3

5,192

2.4

46,985

2.1

Fareham

216

2.8

0

0.0

0

0.0

216

2.8

46,363

2.3

0

0.0

0

0.0

135

3.0

135

3.0

35,295

3.7

1,440

1.7

2,747

1.1

6,259

0.8

10,446

1.0

25,064

1.2

60

8.3

736

2.0

0

0.0

796

2.5

50,515

3.6

5,453

4.3

3,959

2.9

11,691

1.6

21,103

2.6

55,736

2.1

0

0.0

0

0.0

47

2.1

47

2.1

36,297

1.7

Test Valley

4,391

2.8

8,678

2.0

4,183

0.9

17,252

2.0

30,374

1.2

Winchester

4,858

2.9

6,749

2.0

15,573

1.3

27,180

1.8

19,685

1.6

24,834

3.0

33,232

2.0

59,051

1.3

117,117

1.9

428,137

2.1

0

0.0

0

0

0

0

0

0

85,473

5.4

0

0.0

0

0

0

0

0

0

98,254

3.8

24,834

3.0

33,232

2.0

59,051

1.3

117,117

1.9

611,864

2.8

Gosport
Hart
Havant
New Forest
Rushmoor

HCC
Portsmouth
Southampton
HEA

Source: 2011 Census, using OA RUC2011 rural classification

Figure 4: Percentage of households living in overcrowded dwellings by
Rural/Urban classification, 2011
Rural hamlets and isolated dwellings

Rural village

Rural town and fringe

Rural Total

Urban city and town (HCC)

Urban city and town (HEA)

0

1

2

3

4

5

6

7

8

9

10

Percentage of Households

Source: 2011 Census, using OA RUC2011 rural classification
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Older person households
31.

As outlined in the Demography and area report, Hampshire has an ageing
population with increasing numbers of people in the older age groups. It also
reveals how proportions vary between urban and rural communities, with
Hampshire’s rural populations ageing more amongst the very old in particular.

32.

How people live can impact on health and well-being and whether someone
lives alone, or with others, is a key factor here, with living alone being one of
the factors linked to loneliness. People who live on their own are more likely to
say they are ‘often’ lonely; with loneliness also being associated with
increasing age7. Through the Campaign to End Loneliness there is a
groundswell of recognition and research into the impacts on an individual’s
health and well-being when they are feeling isolated or lonely. Maintaining the
range and variety of contacts and interactions for and with older people is
essential. To neglect this side of life can result in physical and/or mental ill
health and is known to be as detrimental to well-being as smoking 15
cigarettes a day, being an alcoholic or being obese.8

33.

There are 7.1 million (16%) people across the country reported as living alone
in the 2011 Census, and figures show it is older people who are more likely to
live alone. Indeed across the Hampshire Economic Area, 29.3% of all
households (i.e. some 206,300 households) consist of one person, of which
43.9% (90,600) are occupied by those aged 65 or over.

34.

Figure 5 shows elderly single person households by whether they live in rural
or urban parts of the county. This presents a slightly muddled picture with
those living in areas classified as ‘Rural town and fringe’ being most likely to
live alone at over 14% of all households. This compares to fewer such
households amongst all other rural areas. Indeed urban areas across
Hampshire County have a higher proportion of single elderly households than
either rural hamlets and isolated dwellings or rural villages. This picture
suggests therefore that single person living, is not a specific rural
characteristic. Indeed Figure 6, which shows wholly 65 and older households,
gives a much stronger rural urban split. However, as the Demography and
area report highlights, amongst the oldest old, the rural communities are set to
see the greatest increases in the coming years. It is therefore likely that a
significant proportion of these may well be single people and as such this
current picture may change.

7

Bolton, M. (2012) Loneliness: the state we're in: a report of evidence compiled for the Campaign to End
Loneliness. Abingdon: Age UK Oxfordshire
8

http://www.campaigntoendloneliness.org/
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Figure 5: Percentage living alone aged 65 or older by rural characteristic, 2011

Source: 2011 Census by 2011 RUC MSOA definition

Figure 6: Percentage living in wholly 65 and over households by rural
characteristic, 2011

Source: 2011 Census by 2011 RUC MSOA definition
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35.

Figure 6 provides a breakdown of wholly 65 and older households by rural
classification, as measured at the 2011 Census. Here a much clearer picture
emerges, with many more such households amongst those living in rural
areas compared to urban dwellers. Furthermore there is even a clear trend
within the three rural classifications, with the greatest level of wholly 65 and
over households being present in rural hamlets and isolated dwellings (13.4%
of all households).

36.

These two charts (Figures 5 and 6) indicate that rural communities tend to
have larger proportions of older couple households and fewer single older
households compared to urban populations.

37.

For a full district level breakdown refer to the Supplementary Report.

Demand for care
38.

People are living longer and many more people are living to over 85 years old.
Consequently, the amount of care and support that people require is
increasing and the cost of providing care is also going up. However, people
requiring care want to be more involved in what care they receive and how
that care is provided. For example, adults living with a physical disability,
learning disability or mental ill health want to be independent and have choice
and control over their lives. Older people and their families need more
information and advice to lead a more active and healthy life and cope with
getting older, so that they can live longer into a healthier old age.
Consequently the population in need of care is not a homogeneous group,
there will be differences including gender, education, available income, age,
sexuality, health including mental health, ethnicity, race, disability, and also
perhaps access to services. Any approach to providing care cannot therefore
be seen as a ‘one size fits all’9.

39.

In terms of the numbers needing care through Hampshire County Council,
data from Adults’ Health and Care suggest a strong relationship with age whereby with increasing age comes increased demand for care. Figure 7
shows a very clear increase in the number of assessments towards the older
age groups as frailty increases (in particular around age 75 years or so), and
it is these age groups that are set to see the greatest increases over the
coming years. Therefore, unless there is a focus on prevention there will be
greater calls on healthcare services and a requirement for more complex
social care packages in the coming years. Indeed as the Demography and
area report highlighted, both for the current picture and its forecast population
changes over the next few years, this ageing of Hampshire’s oldest population
will be particularly hardest felt within Hampshire’s rural communities.

9

Ageing well in Hampshire, older people’s well-being strategy. April 2014 – March 2018.
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Figure 7: Adults’ Health and Care distribution of assessments by age (18+), for
HCC

Source: Adults’ Health and Care Hampshire County Council August 2015

40.

In terms of a preventative focus, Hampshire County Council, through its ‘Older
people’s well-being strategy’ is developing coordinated “light touch”
prevention and early intervention activities and support to enable older people
to continue to be independent and maintain as positive a quality of life as
possible.10 The aim is to provide key services and support at key trigger
points such as bereavement, retirement, diagnosis of long term illness or
moving home, which are known to affect a persons levels of well-being and
independence.11

41.

In addition to age, health and care services tend to be used more often by
those who are either socially isolated or lonely. Whilst the exact reasons are
not known, it is likely to be a result of a combination of the poorer physical and
mental health experienced by people who are isolated and lonely, as well an
increased reliance on services due to a lack of social support12. Conversely,
living in isolated locations may lessen the chances of someone accessing the
care services when they are needed. The 2004 report by the Social Exclusion
Unit found that over 1.4 million people said they missed, turned down, or
chose not to seek medical help in the preceding year due to transport

10

Ageing well in Hampshire, older people’s well-being strategy. April 2014 – March 2018.
Department for Communities and local Government, A Sure Start to later life: Ending Inequalities for Older
People. 2006
12
Health needs assessment, Social Isolation and Loneliness in Hampshire, 2016-2019
11
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problems13. In turn this may then result in increased reliance on home based
services such as home help and district nurses - where there is no need to
travel.

42.

Hampshire’s rural nature can potentially exacerbate these issues. For
example, good transport links are important for helping people build and
maintain social relationships. People without access to their own transport can
find it difficult to get out to see friends and family or to take part in community
activities. In addition, delivering social care or other services is more
challenging and costly due to inevitable additional costs in rural areas such as
diseconomies of scale and travel14. If people are unable to access healthcare
appropriately, it can result in higher costs to both health and social care in the
longer term.

43.

Hampshire is a diverse county with large rural areas. The relationship
between social isolation, loneliness and rurality is not a straightforward one.
Urban areas are often more deprived than rural areas, and some aspects of
the built environment in towns and cities can have a negative impact on social
integration. These factors, and others, mean the prevalence of social isolation
and loneliness is often higher in urban rather than rural locations12.

44.

However, as reported in the Demography and area report, more people living
in rural communities are older compared to those living in urban areas, a
disparity which is expected to increase (particularly amongst the very old) in
the coming years. Levels of poor health and immobility, factors which are
significantly associated with loneliness, also increase with age and may also
exacerbate the physical isolation of those living in rural areas.

45.

Figures 8a and b report the estimated distribution of social isolation and
loneliness across Hampshire, as calculated for Hampshire’s health needs
assessment on social isolation and loneliness. The maps show that both
social isolation and loneliness are more prevalent in the more urban areas
rather than rural areas, clustering in the most densely populated areas. Areas
predicted to have a higher prevalence include Farnborough, Fleet, Eastleigh,
Romsey, Winchester, Lymington, Fordingbridge, Ringwood and those
surrounding Southampton.

Public Health England and UCL Institute of Health Equity. Local action on health inequalities: Reducing social
isolation across the lifecourse. 2015.
14 Social isolation experience by older people in rural communities. Commission for Rural Communities .
13
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Figure 8a: Map of social isolation across Hampshire

Source: Health needs assessment, Social Isolation and Loneliness in Hampshire, 2016-2019

Figure 8b: Map of loneliness amongst older people across Hampshire

Source: Health needs assessment, Social Isolation and Loneliness in Hampshire, 2016-2019
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Deprivation
46.

The Indices of Deprivation are one of the Government’s preferred measures
of neighbourhood deprivation. From a rural perspective the Indices tend to
skew towards urban areas. One of the reasons is the heavy weighting given
to employment and income benefits in the income and employment domains
that feed into the overall Index of Multiple Deprivation (IMD). Unemployment
hotspots are generally found in urban centres, while rural areas tend to have
fewer claimants. In contrast the Barriers to Housing and Services measure
use a Euclidian distance that will naturally skew deprivation to rural areas.

47.

As such deprivation is found in urban centres, often in larger social or former
social housing estates in the two cities, Gosport, Havant and Rushmoor
(Figure 9). Elsewhere there are smaller pockets in the New Forest and
Andover.
Figure 9: Spatial distribution of Multiple Deprivation in Hampshire

Source: DCLG 2015
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48.

The rural-urban split of the most deprived areas in England by the IMD and
seven underlying domains that make up the IMD, as well as the
supplementary income and sub-domains are considered in Figures 10a and
10b.

49.

In Figure 10a there are no rural areas in the 30% most deprived areas in
England on the IMD measure, whereas there are 180 urban LSOAs, most of
which will be in the two cities, or in Havant (Leigh Park, Wecock). This is not
surprising as there are only one and two rural LSOAs that are income and
employment deprived and these are in the rural town and fringe category.
Education and skills (six) and Crime (six combined) are in the 30% most
deprived. For reasons already discussed above the Barriers to Housing and
Services domain will naturally skew to the rural categories, as is shown in
Figure 10b when the domain is split out into wider and geographical barriers.
This leaves the living environment as the domain with the next highest
number of rural deprived LSOAs, but looking at the sub-domains it is Indoor
deprivation that is more prevalent. Likewise, it is not Adult skills deprivation,
but Children and young people deprivation (attainment and attendance).

Figure 10a: Number of LSOAs that fall within the 30% most Deprived Areas in
England by Index of Multiple Deprivation (IMD) and seven Underlying Domains
IMD

180
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2
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1
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18

180

31
0

248
50
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Source: DCLG 2015, using LSOA 2011 RUC classification
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Figure 10b: Number of LSOAs that fall within the 30% most deprived areas in
England by supplementary income and sub-domains
IDACI (supplementary domain)
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1

166
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192
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0

390
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300
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Source: DCLG 2015, using LSOA 2011 RUC classification

Figure 11: Rural spatial distribution of children and young people sub-domain

Source: DCLG 2015, using LSOA 2011 RUC classification

20 | P a g e
Socio-economic profile of rural Hampshire 2016

Health and well-being

50.

Figure 11 shows the rural spatial distribution of the Children and young people
sub-domain which together with the Adult skills sub-domain combine to make
the Education, skills and training domain. The sub-domain measures Key
Stage 2 attainment (average points score), Key Stage 4 attainment (average
points score), secondary school absence, staying on in education post 16,
and entry to higher education. For the most part rural areas are not adversely
affected, but there is a suggestion of a few pockets (dark blue).

51.

Figure 12 shows the spatial distribution of the Indoor sub-domain which
together with the Outdoor sub-domain combines to make the Living
environment domain. The sub-domain measures housing in poor condition
and houses without central heating which is more prevalent in urban areas.
Nonetheless, darker blue areas suggest a greater likelihood of housing in
poor repair or with no access to central heating.
Figure 12: Rural spatial distribution of Indoor sub-domain

Source: DCLG 2015, using LSOA 2011 RUC classification

52.

One of the criticisms levelled at the Indices of Deprivation is the bias towards
urban areas, while pockets of rural deprivation can be overlooked. The
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smaller geographic Output Area Classification (OAC), although not measuring
deprivation, can nonetheless be used as a proxy to locate lower socioeconomic groups who are perhaps more vulnerable to deprivation, especially
during economic downturns. While these lower socio-economic groups will be
mostly concentrated in urban areas, Figure 13 provides evidence of pockets
in less deprived rural areas, where residents could be at risk from deprivation.

Figure 13: Rural lower socio-economic groups and rural IMD

Source: DCLG, ONS OAC

Conclusion
53.

Hampshire as a whole has a healthier lifestyle than nationally, with lower
levels of obesity and binge drinking and a higher proportion of healthy eaters.
However, figures vary and those living in the most rural types of communities
(classified as rural village and dispersed) appear to have the best lifestyles
with, on average, the lowest obesity levels, the lowest binge drinking levels
and the highest levels of healthy eaters. However, this association has more
to do with higher levels and greater concentrations of deprivation in urban
areas than in rural areas.
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54.

With links to poor health, sub standard housing has been shown in this report
to have some level of association with rurality. When looking at homes without
central heating of any type, slightly higher levels are found within the most
rural communities. It should be noted however that the link is quite weak and
it is not clear of the reason behind this association.

55.

Loneliness and isolation along with increasing age are key factors giving rise
to a demand for health and care services. Hampshire has an ageing
population and as such a significant number of lone older person households
(some 90,600 across the Hampshire), one of the key drivers for isolation and
loneliness. However, the association is complex and whilst levels of elderly
lone living do vary by urban rural classification the relationship is muddled,
with highest levels found in rural town and fringe communities.

56.

Meanwhile wholly older person households do have a very strong urban rural
relationship with the greatest level of such households being present in rural
hamlets and isolated dwellings (13.4% of all households).

57.

Whilst Hampshire’s rural population is older than its urban population, the
higher prevalence of wholly older person households in rural areas may help to
explain why isolation and loneliness tend to be found in higher concentrations
in more urban centres. However, as the forecast growth in the oldest age
groups is to be more focussed in rural communities, the situation might
change. It is also important to note that accessing and providing care in more
isolated rural communities comes at a higher cost.

58.

Overall, rural Hampshire shows little sign of concentrated deprivation, although
it should be recognised that the model is bias to urban areas. There is some
evidence of pockets of deprivation, notably around young people and housing
stock and access to central heating. Furthermore, using a smaller area
classification it is possible to locate lower socio-economic neighbourhoods in
less deprived rural areas that are potentially vulnerable to deprivation.
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Appendix – Rural Urban Classifications (2011)
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