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Executive summary 
Background 

Climate change is an increasing risk to 

public health in the UK, a risk that will 

increase over our lifetime and across 

generations.  Our future health - and the 

health of children and future generations in 

particular – depends on action taken in the 

next decade.   

Effective action requires the engagement 

and support of the public.  Public 

engagement in climate change depends on 

how the issues are presented.  Similarly, 

public support for climate policies is likely 

to be influenced by multiple aspects of the 

policy design, including its focus.   

Highlighting the health impacts of climate 

change is seen as a way of increasing its 

‘issue salience’ (how important an 

individual considers the issue to be) and 

therefore helping to build public support for 

policies. However, UK evidence on 

whether the public is particularly concerned 

about the health dimensions of climate 

change is limited.  Similarly, little is known 

about whether a focus on health and 

wellbeing would increase public support for 

climate action.  Our project addresses 

these gaps. 

Aims 

Focusing on adults in the UK, the aims of 

the project are: 

to provide evidence on the importance 

of a focus on health with respect to: 

(i) people’s concerns about climate 

change  

(ii) people’s support for climate 

policies  

 

 

Methods  

The project was supported by an innovative 

programme of community-based public 

involvement and a set of preparatory 

studies.   

The preparatory studies included new 

analyses of qualitative data collected in a 

survey conducted as part of our earlier PH-

PRU project. In this survey (n=1021), we 

asked participants to record in their own 

words, ‘what comes to mind when you think 

of climate change?’.  Our preparatory work 

also included a study of coverage of health 

and climate change on Twitter (now X) in 

March-May 2023. Additionally, we 

conducted a scoping review of studies 

employing discrete choice experiments 

(DCE), a method we used in one of our 

surveys.  

We then conducted three surveys of UK 

adults aged ≥18 years.  Quotas were set to 

match the UK population for age group, 

gender, ethnic group, educational 

attainment, and region/country of 

residence.   

The surveys were designed by the project 

team and participants were recruited via 

the Qualtrics survey platform.  A double-

consent process was used: agreeing to 

being enrolled on the survey platform and 

then giving consent to participate in one of 

our surveys.  The surveys were approved 

by the Department of Health Sciences’ 

Research Governance Committee. 

The surveys addressed the two aims of the 

project.  They investigated the importance 

of a focus on health with respect to (i) 

people’s concerns about climate change 

(one survey, Oct-Nov 2023, n=2009) and 

people’s support for climate policies (two 

surveys, Jan 2024, n=365, and Feb-Apr 

2024, n=1006). 
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The first survey invited participants to share 

their views on the importance of different 

concerns they may have about climate 

change.   

The second and third surveys invited 

participants to share their views on what 

they would like climate policies to focus on.  

The list of potential foci included the six 

issues identified by participants in the first 

survey as the ones about which they were 

most concerned. 

Findings  
Our project provides evidence on whether 

people’s health is among the public’s major 

concerns about climate change.  

Our preparatory studies suggest the 

answer is no.  In our qualitative analysis of 

an earlier survey (n=1021), only one 

participant mentioned health when asked 

‘what comes to mind when you think about 

climate change?’.  Only 2% of the 668,810 

Twitter posts on climate change referred to 

health. 

In our 2023 survey of climate change 

concerns (n=2009), we again found that 

health had low issue salience: it was 

considered less important than other 

impacts of climate change.   

 

 

 

 

 

 

 

 

 

 

 

This pattern – of health being less 

important than other impacts of climate 

change – was consistent across groups 

with very different views on climate change. 

Among the majority that recognised the 

climate was changing and expressed 

anxiety about it, resources and animals and 

nature dominated their list of top concerns 

(selected by 47%-64%). A smaller 

proportion (33%-36%) included health and 

wellbeing.  

Among those who were sceptical about 

climate change and generally hostile to 

discussions about it (11% of the sample), 

health had particularly low issue salience: 

less than one in ten included health among 

their top concerns.   

In our surveys of what issues climate 

policies should focus on, we again found 

that issues other than people’s health and 

wellbeing were identified as more 

important.  In the larger survey of policy 

preferences (n=1006), 14% of participants 

selected people’s health and wellbeing as 

the ‘top issue’ they would like climate 

policies to focus on – and 57% included 

health among their top three issues.  But 

37% selected resources as their top issue 

(and 74% had it among their top three), and 

21% selected animals and nature (59% 

included this among their top three). 

We found that emphasising positive 

outcomes (e.g., with stronger policies, 

people’s health will be better in future) 

elicited much higher levels of support than 

avoiding negative outcomes (without 

stronger policies, people’s health will be 

worse in future).  Across all potential policy 

foci, a significantly higher proportion 

reported that they would be more likely to 

support the policy if it was presented in 

terms of securing benefits rather than 

reducing risks. 

The smaller policy-focused survey (n=365) 

found that the public prefers action to 

While 31% of participants selected health 
and wellbeing among their three major 
concerns about the impacts of climate 
change, nearly half (49%) selected 
essential resources (food, water) and 46% 
included animals and nature in their top 
three concerns.  Children were selected by 
29%.  

A similar picture emerged when participants 
were asked to select their single most 
important concern about climate change.  
Essential resources like food and water 
were selected by 23% of participants, 
followed by animals and nature (17%), and 
children (17%).  Health was fourth in the list 
of most important concerns, selected by 
11% of participants.   
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address the impacts of climate change to 

not taking action, regardless of whether its 

focus is on health or on other impacts.  It 

again pointed to the importance of climate 

policies focused on protecting ‘the 

resources (e.g., food, water) we all rely on’, 

a focus that was preferred over one 

focused on ‘people’s health and wellbeing’.   

Study limitations 

Firstly, our evidence comes from cross-

sectional studies.  We therefore cannot 

track stability and change in individuals’ 

views about climate change and in their 

preferences for climate policies over time.    

Secondly, evidence on people’s policy 

preferences is based on their responses to 

hypothetical choices.  Our project provides 

insight into how the public responds to a 

range of options presented in a survey – 

rather than what they would do if presented 

with real policy proposals. However, as 

noted in the Treasury’s Green Book on 

policy appraisal, people’s stated 

preferences are often the only source of 

guidance for policy making.   

Thirdly, the surveys focus on adults aged 

≥18 years.  Concerns about the impact of 

climate change on children and young 

people (CYP) were expressed by survey 

participants, particularly by parents, and by 

the public involvement groups. However, 

CYP were not directly represented.  A 

follow-on PH-PRU project will be building 

the case for a stronger focus on CYP in 

public health research and action on 

climate change. 

Implications of the findings 

The public health community has an 

essential role to play in safeguarding the 

health of the public in a changing climate.  

However, it is not a responsibility they can 

fulfil without having the public behind them: 

effective action on climate change relies on 

public engagement in climate change and 

public support for climate polices. 

Taken together, the findings provide little 

evidence that a single focus on people’s 

health and wellbeing would increase public 

engagement in climate change and support 

for climate policies.  While this focus has 

been advocated within the climate and 

health community, our findings suggest it 

connects less well than other issues with 

the public’s concerns about climate change 

and their priorities for climate policies. 

Key among these other concerns and 

priorities are essential resources like food 

and water.  This emerged as the single 

most important concern and the top-ranked 

priority for climate policies to address.  

Food and water are, of course, key health 

determinants and ones that depend on 

healthy ecosystems – and ‘animals and 

nature’ emerged as a major climate change 

concern and focus for climate policies.   

Overall, the findings suggest that, rather 

than a single focus on people’s health and 

wellbeing, there may be greater potential 

for building public engagement and support 

through a broader focus on protecting the 

essentials of life.  This would integrate the 

public’s concerns about protecting the 

basic determinants of health (like food and 

water) and the natural world that provides 

them. This integrated agenda could also 

encompass people’s health and the 

wellbeing of children. Such an agenda 

would need to be refined and tested, 

including via community-based public 

involvement.  But, if confirmed, it would 

speak directly to the remit of public health 

at national and local level – namely, to 

promote and protect the conditions in which 

people can live healthy lives.
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Glossary  
Glossary of terms 

Framing: is the process through which 
particular aspects of a complex issue (e.g., 
climate change) are foregrounded (‘put in 
the frame’).  As a result, alternative ways of 
understanding the issue are obscured [1].  
Framing is integral to public 
communication.  Our project investigates 
the potential for a health framing of climate 
change as a way of connecting with 
people’s concerns and increasing public 
support for climate policies.   

Issue salience: refers to how important an 
individual considers an issue to be.  The 
greater its salience, the more an individual 
is likely to care about the issue.  Increased 
salience has been found to be associated 
with greater engagement in action to 
address it (e.g., support for policies) [2].   

Public: ‘public health’ refers to the health 
of everyone in the population, whatever 
their age [3]. However, terms like ‘public 
attitudes’ and ‘public opinions’ tend to have 
a restricted age range.  Here, the public 
typically refers to adults, aged ≥18 years [4, 
5] or, in some surveys, aged ≥16 years [6]. 
The surveys in our project are restricted to 
adults aged ≥18 years.  We use the 
shorthand ‘public views’ and ‘people’s 
preferences’ when reporting data from the 
surveys.  In the Limitations section of the 
report, we discuss the omission of the 
views and preferences of children and 
young people, both from our surveys and 
from the wider evidence base on public 
attitudes to health and climate change.  

Valence: in psychology, valence refers to 
whether emotional stimuli are experienced 
as positive (pleasant) or negative 

(unpleasant) [7]. In communication 
research, valence refers to whether 
information is presented in positive or 
negative terms.  Valence has an effect if 
‘people make different choices depending 
on whether the options they are given are 
described in terms of their positive 
outcomes (e.g. lives saved) or negative 
outcomes (e.g., lives lost)’ [8].  In our study, 
we use valence to refer to policy options 
presented in positive or negative terms.   

Glossary of methods 

Discrete choice experiment (DCE): is a 
method which captures people’s 
preferences between hypothetical options 
that vary in multiple ways [9]. DCEs are 
used to gain insight into people’s 
preferences for policies that vary not only 
with respect to their focus (e.g., on people’s 
health or on animals and nature), but also 
along other dimensions, for example, their 
spatial scale (e.g., local or national). We 
used a DCE in one of the surveys looking 
at public support for climate policies (aim 2 
of the project). 

Latent class analysis (LCA): is a form of 

statistical modelling that identifies 

unobserved (latent) subgroups within a 

population [10, 11]. Subgroups are 

identified through the patterns of 

association in the answers people give, for 

example to questions about their views on 

climate change. We used LCA in the 

survey addressing aim 1 of the project 

(exploring the public salience of health and 

other framings of climate change). 

 


