[image: ]

Assignment Title: Component 2 Analytical Report


Programme: MSc Public Health and Social Care in Practice
Module: Social Epidemiology and Public Health Development




Name: MD SIZAN					Module code: LCHS7000
ID: 2510690						Lecturer: Dr Itse Olaoye
	



Table of Contents
Task 1	3
Introduction	3
Contextual Background and Underlying Factors	3
Higher Rates of Mental Health Disorders among Women	3
Cardiovascular Disease and Delayed Diagnosis in Women	4
Suicide and Risk-taking Behavior in Men	4
Gender Pay Gap and Poverty	5
Gender-Based Violence and Abuse	5
Unequal Access to Healthcare Services	6
National Responses to Reduce Gender Health Inequalities	6
Organisations Supporting Gender Health Equality	7
Conclusion	7
Task 2	8
Introduction	8
Definition of the Health Problem and its Consequences	8
Incidence and Prevalence of Depression (UK and Global Perspective)	9
Public Health Measures Using the 3 Ps (Prevention, Protection, Promotion)	10
Key Determinants and Risk Factors	10
Identifying Populations at Risk Using Epidemiological Studies and Health Needs Assessments	11
Monitoring and Surveillance of Depression	12
Public Health Impact and Short- and Long-Term Consequences	12
Designing and Evaluating an Intervention Programme	13
Strengths and Weaknesses of the Epidemiological Approach	13
Conclusion	15
Reference list	16



[bookmark: _Toc216559310]Task 1
[bookmark: _Toc216559311]Introduction
Gender is defined as social construction of roles, behaviors, and expectations of being a male, female, or gender diverse. Gender, as opposed to biological sex, is socially, culturally and economically constructed and determines health results greatly. Gender health inequalities are created when gaps in the health status of individuals are unavoidable, unavoidable, and unjust in terms of inequality between power and access to resources. Gender continues to be one of the greatest determinants of health in the UK affecting prevalence of diseases, healthcare, and social risk exposure factors. Women tend to have increased rates of mental health issues and later diagnosis of physical health issues whereas men have higher rates of premature deaths and suicide. There are other barriers facing gender-different people which are associated with discrimination and social exclusion. The social determinants that support these inequalities include the inequality in income, violence, work conditions, and access to healthcare. This section analyses some of the key disease trends and societal concerns to create inequalities in gender health, national response, and organizational support.
[bookmark: _Toc216559312]Contextual Background and Underlying Factors
[bookmark: _Toc216559313]Higher Rates of Mental Health Disorders among Women
Common mental illnesses such as anxiety and depression are much more prevalent among women than men. According to social epidemiological studies, such disparity is not only biological but strongly entrenched in gendered social role (Ying, 2017). Women tend to take up unpaid care giving roles, have work life imbalance and are more likely to be financially insecure. Psychological distress is further heightened by exposure to domestic abuse, sexual violence and compulsive control (Armen Yuri Gasparyan, 2012). The vulnerability of mental ill-health could also be increased due to reproductive life events like pregnancy, postnatal periods, and menopause. Both biological and social entities are intertwined and put women at higher risk of mental health disparities, showing the importance of providing gender-specific mental health services.
[bookmark: _Toc216559314]Cardiovascular Disease and Delayed Diagnosis in Women

Cardiovascular disease (CVD) is a condition that causes death in women in the UK; nevertheless, it is a largely underdiagnosed disease. Medical research and clinical practice have historically biased gender and therefore CVD was framed as a male disease and, as a consequence, the symptoms of this disease were not given enough attention to female differences (World Health Organization, 2023). Women have typical symptoms that are usually off-putting, thus making them misdiagnosed or even not treated promptly (Bährer-Kohler and Bolea-Alamanac, 2019). This complication will heighten the risk of complications and death. Social epidemiology has established structural inequalities of healthcare systems as a significant factor of these outcomes. To solve this inequality issue, it is necessary to enhance professional training and gender-inclusive research.
[bookmark: _Toc216559315]Suicide and Risk-taking Behavior in Men

The suicide rate between men and women is also very high among men, and this is a major gender health inequity. Masculine social norms tend to prevent emotional expression and reducing help-seeking behaviour. Men tend to deal with stress through alcohol abuse, substance abuse and other behaviours that are associated with taking risks (Bhopal, 2016). Vulnerability is further contributed by workplace demands especially in male dominated occupations, and loneliness (Thrusfield, 2018). These risks are increased by insufficient use of mental health services. To decrease the male suicide, it is necessary to break the negative gender norms and enhance mental health access among men (Wadsworth, Maughan and Pickles, 2007).



[bookmark: _Toc216559316]Gender Pay Gap and Poverty

Gender health inequality is largely fuelled by economic inequality. The gender pay gap, occupation segregation, and occupational interruptions attributed to caregiving issues make women earn lower than their male counterparts (Calow, 2009). Some of the conditions linked to low income include poor housing conditions, food insecurity and accessibility to healthcare services. The health risks associated with poverty are more prone to single mothers and women of foreign age (Smys et al., 2022). These economic disparities are part of the physical and mental health issues, which proves that structural disadvantage can be directly transformed into health inequality.
[bookmark: _Toc216559317]Gender-Based Violence and Abuse

Gender-based violence is a significant concern in the domain of the population with an increased number of people of the gender in question. The victims of domestic abuse and sexual violence report long-term physical injuries, persistent pain, mental health problems, and the tendency to substance abuse (Cheever, Rosen and Carrier, 2015). Stigmatization and ineffective governmental response are two factors that usually result in lack of access to support services. Social epidemiology highlights that gender based violence is based on disparity in power relations and social constructs, therefore, it is both an etiological and effect of inequality in health (Sergeant and Perkins, 2015).
[bookmark: _Toc216559318]Unequal Access to Healthcare Services
The healthcare accessibility is vastly different among the gender groups. Complaints of women are often downplayed or ignored especially in matters involving pain and reproductive health. Men, in their turn, show a lower interest in preventive health services, which worsens the late diagnosis of a disease (Deslandes, 2009). Gender diversity subjects individuals to discrimination, physician ignorance, and apprehension of adverse medical experiences. Such obstacles help to prolong treatment and achieve worse outcomes, which strengthens health disparities.

[bookmark: _Toc216559319]National Responses to Reduce Gender Health Inequalities

UK government has also implemented national programs to eliminate gender health inequalities. Women health strategy of England aims at enhancing health outcomes across life course, such as reproductive health, menopause, and mental wellbeing. Reduction of health inequalities through enhancing accessibility and social determinants is a priority in the NHS Long Term Plan. National efforts are also emphasized in the campaigns that address male mental health and suicide prevention (Detels et al., 2021). Nevertheless, it is necessary to have long-term funding and implementation.

[bookmark: _Toc216559320]Organisations Supporting Gender Health Equality

Charitable organisation are crucial in solving gender health disparities. Women Aid aids victims of domestic violence by providing advocacy, research and direct services. The organisation creates awareness of the health consequences of abuse and impacts the policy in society. Women Aid assists in decreasing the health consequences in the long term by offering safe accommodation, counselling and legal assistance (Duncan, 2014). These organisations are imperative in supplementing the statutory services and ensuring gender health equity.
[bookmark: _Toc216559321]Conclusion 
The UK has gender health inequalities that develop under the influence of complex interplay on biological, social, and structural systems. Women have disproportionate mental health issues and are diagnosed with physical illnesses later than men are, whereas men are more prone to suicide and earlier death. This makes a serious impact on the society and also the people behavior. 

[bookmark: _Toc216559322]Task 2
[bookmark: _Toc216559323]Introduction
Depression is known as the bad condition of mind of the people. It is a serious health issues across the world. For this, many people are attempting suicidal activities.  People can be depressed with societal, cultural and others norms and regulation.  The socioeconomic deprivation, housing pressures, migration, and population diversities in the cities like London boroughs are other challenges that tend to complicate the circumstances in the UK. The report is concerned with depression among women in a London borough and looks at the epidemiological procedures in the identification, assessment, monitoring, and management of this key health issue on the public.
[bookmark: _Toc216559324]
Definition of the Health Problem and its Consequences

Depression is a common mental disorder, which may be mild or severe in nature. It is clinically diagnosed through duration, severity and impairment of functions. Depression has a social impact in terms of employment, education, the ability to parent, and social relationships. The woman with depression will be more susceptible to stigma, less income, and social isolation, which will further deteriorate health outcomes.
In terms of culture, understanding of mental illness can make women unwilling to seek assistance especially where ethnic groups have a poor understanding of mental illness or where the stigmatisation of mental illness is excessive. Health effects refer to the high risk of chronic physical diseases like cardiovascular disease, diabetes and obesity. Self-harm and suicide are also closely related to depression and, therefore, it has become a crucial issue in public health.


[bookmark: _Toc216559325]Incidence and Prevalence of Depression (UK and Global Perspective)

Depression is very prevalent with more than 280 million around the world, and it is a major cause of disability. The epidemiological data constantly indicate that compared to men, women are nearly twice prone to depression throughout the life period (Dykes and Renée Flacking, 2015). This trend is being presented in various nations, cultures, socioeconomic environments, indicating a high impact of gender.
National surveys in the UK show women to have a higher level of depressive symptoms than men especially in the period of early adulthood, postnatal period and later on in life. The data provided by NHS Digital indicate that women have higher rates of antidepressants prescription and use of mental health services (Fan, Conner and Villarreal, 2011). In London boroughs, it is common to find higher prevalence in those areas that are socioeconomically deprived, jobless, have poor housing security, and are ethnically mixed. These facts demonstrate the seriousness and magnitude of depression as a gendered health challenge that needs a specific intervention.
[bookmark: _Toc216559326]Public Health Measures Using the 3 Ps (Prevention, Protection, Promotion)

The most widely used approach to developing public health strategies in dealing with depression in women is based on the 3 Ps of preventing, protecting, and promoting (Fanie Cloete, Rabie and Christo De Coning, 2014).
Prevention is concerned with lowering the development of depression through risk factors. These encompass prenatal mental health services, primary-care mental screening, workplace mental screening services and school emotional wellbeing programmes (Go Tamakoshi and Shigeyuki Hamori, 2018). Preventive measures are aimed at detecting the symptoms in the early stages and slow down the development of serious disease.
Protection refers to protecting the already at-risk women (Guliš et al., 2014). These consist of support of domestic violence survivors, low income families, housing, and crisis mental health services. Special care is especially necessary in urban boroughs where social stressors are being concentrated.
Promotion is meant to enhance the mental wellbeing on the population level. Mental health awareness, community support and stigma reduction programs promote help seeking behaviour and inclusion into society. All these measures constitute a holistic response to public health.
[bookmark: _Toc216559327]Key Determinants and Risk Factors

There are varied multi-factorial determinants of depression in women. There are strong associations between high risk levels and socioeconomic factors like poverty, unemployment and insecure housing. The gender pay gap, part employment and unpaid caring duties make women more prone to financial insecurity (Jayman et al., 2024).
Domestic violence and sexual violence are gender-based forms of violence that are among the key risks of depression. The survivors tend to develop psychological trauma, anxiety and low self-esteem in the long run. Biological causes are also involved and especially hormonal alterations at the time of pregnancy and child birth and during menopause (Kim, 2020). Moreover, vulnerability is heightened by social isolation, status of migration and discrimination, particularly in women of ethnic minority origin.
[bookmark: _Toc216559328]Identifying Populations at Risk Using Epidemiological Studies and Health Needs Assessments

Local health needs assessment and epidemiological research are the resources needed to determine the women who are most at risk of being depressed in a London borough. The GP record, mental health services, and the community surveys help to identify the high-prevalence groups, such as, single mother, unemployed women, migrants, and those living in deprived neighborhoods (Kim, 2020).
Health needs assessment enables local authorities to investigate population characteristics, gaps in services and unmet needs of the population. Such evaluations guide specific interventions, resource placement and commissioning (Lai, So and Chan, 2008). Through the disaggregated data, the professionals in the field of public health will be able to better tackle inequalities, as well as services are provided to the neediest populations.
[bookmark: _Toc216559329]Monitoring and Surveillance of Depression

Surveillance of depression depends on several surveillance systems at both the national and local levels. The NHS Digital presents regularly gathered information on diagnoses, treatment uptake and prescribing patterns (Mark Cameron Edberg, 2007). Hospital episode statistics are those that record admissions based on mental health crisis whereas the primary care records give the information on prevalence and service utilization.
Mental health prevalence studies are population-based surveys, which give more comprehensive epidemiological data, including cases not diagnosed. These sources of data are integrated by local public health teams in order to track trends over time (Mitchell, Hill and Elbourne, 2023). Yet, underdiagnosis and underreporting still are also the issues, especially with marginalized populations who might have the hindrance to access care.
[bookmark: _Toc216559330]Public Health Impact and Short- and Long-Term Consequences

Depression has a significant effect on the health of women. Depression in the short-term influences the daily functioning, employment engagement, and family relations (Morin and Espie, 2012). Depressed women can have difficulties in parenting, which poses a high probability of poor results in children.
The long-term effects are chronic mental illness, physical health conditions risk, and decreased life expectancy. Depression is also one factor that adds to the demand of health services, high cost of healthcare and economic lost. The maternal depression intergenerational effect also enhances life course health disparities.
[bookmark: _Toc216559331]Designing and Evaluating an Intervention Programme

A multi-component approach should be used in the borough level intervention programme. These may involve increasing the availability of NHS Talking Therapies, ensuring the inclusion of mental health assistance in primary healthcare, and the development of community-based groups of peers (Parker and Sommer, 2010). The services must be culturally sensitive and affordable to various groups of people.
The programme would be evaluated using a change in depression prevalence, service uptake, the severity of the symptoms, and life quality. There should be both quantitative indicators and qualitative feedback of service users (Parvanta, Nelson and Harner, 2017). An ongoing assessment process will keep the interventions relevant and efficient to the needs of the population.
[bookmark: _Toc216559332]Strengths and Weaknesses of the Epidemiological Approach

Epidemiology is a systematic approach of comprehending the distribution and determinants of depression. Its advantages are its capacity to identify the patterns, to track the trends, and inform the evidence-based policy. Epidemiological data are used in order to plan the resources and design the intervention at the population level (Parvanta, Nelson and Harner, 2018).
However, limitations exist. The routine data can underrepresent women who do not seek healthcare services resulting in underestimation of prevalence. Data quality may be influenced by diagnostic bias, stigma and culture (Phalen and Phalen, 2013). These are the weaknesses that should be recognized in interpreting findings and enhance surveillance systems (Rolfe and Partlow, 2022).


[bookmark: _Toc216559333]Conclusion

The issue of depression in women in a London borough can be considered an extremely important and multifaceted public health problem. Epidemiological analysis identifies the gender, social determinants and structural inequalities as the factors affecting the mental health outcomes. Proper prevention, protection and promotion plans with the support of sound data and community participation bring about effective public health responses. Through the implementation of epidemiological concepts and gender-sensitive policies, the professionals in the field of public health will be able to decrease inequalities and enhance mental health in women.


[bookmark: _Toc216559334]Reference list
1. Armen Yuri Gasparyan (2012). Cardiovascular Risk Factors. BoD – Books on Demand.
2. Bährer-KohlerS. And Bolea-Alamanac, B. (2019). Diversity in global mental health: gender, lifespan, access to care, treatment and social strata. Cham: Springer.
3. Bhopal, R.S. (2016). Concepts of Epidemiology. Oxford University Press.
4. Calow, P.P. (2009). Handbook of Environmental Risk Assessment and Management. John Wiley & Sons.
5. Cheever, N.A., Rosen, L.D. and Carrier, L.M. (2015). The Wiley handbook of psychology, technology and society. Malden, MA: Wiley Blackwell.
6. Deslandes, R. (2009). International Perspectives on Contexts, Communities and Evaluated Innovative Practices. Routledge.
7. Detels, R., Quarraisha Abdool Karim, Baum, F., Li, L. and Leyland, A.H. (2021). Oxford Textbook of Global Public Health. Oxford Oxford University Press -11-01.
8. Duncan, I.G. (2014). Managing and evaluating healthcare intervention programs. Winsted, Ct: Actex Publications, Inc.
9. Dykes, F. and Renée Flacking (2015). Ethnographic Research in Maternal and Child Health. Routledge.
10. Fan, H., Conner, R.F. and Villarreal, L.P. (2011). AIDS : science and society. Sudbury, Mass.: Jones And Bartlett Publishers.
11. Fanie Cloete, Rabie, B. and Christo De Coning (2014). Evaluation Management in South Africa and Africa. Sun Media.
12. Go Tamakoshi and Shigeyuki Hamori (2018). Credit Default Swap Markets in the Global Economy. Routledge.
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