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Introduction 
In this assignment I will be exploring the concepts of health and health related fitness and how they impact the UK’s population for health. I will also be exploring the relationship between socio-economic status and physical activity and how they relate to different communities. 

Health Concepts 
Health can be described as the “relative state in which one is able to function well physically, mentally, socially and spiritually in order to express the full range of one’s unique potentialities within the environment in which one is living” “(Medical Dictionary)”. Health can also relate to a person’s wellbeing, wellbeing is often described holistically in being comfortable, happy and healthy both mentally and physically. Health can be measured in hard and soft outcomes. For example, hard outcomes relate to morbidity including specific incident rates of different conditions, which can be measured through hospital admissions, lengths of stay, sick days off work, all relating to the general decline in physical health. Hard outcomes can also be measured by death rates for specific illnesses. A soft outcome measure the risk factor of future outcomes, does the individual have high blood pressure? Do they smoke? Do they consume large quantities of alcohol on a regular basis?, Do they exercise regularly?. An individuals health is ascertained by a variety of factors including genetic, environmental, behavioural and social factors. These can include education, living and working conditions, unemployment, access to healthcare services, community networks and individual lifestyle factors. 
Health- related fitness is made up of different components that relate to the outcomes of better health and reduced risk of premature mortality. These include:
· cardiovascular endurance – this related to how long an individual is able to carry out a particular exercise without getting tired. For example, a low intensity exercise may be easier for most people to do for a longer period of time, compared to a higher intensity work-out that may make an individual tire out quicker. 
· muscular endurance – this relates to how much your muscles can take. For example if an individual was doing weights at the gym, muscular strength would be how heavy the weight is, and muscular endurance would relate to the reps that were being carried out. 
· muscular strength – this relates to how much weight your muscles can take. 
· flexibility – flexibility relates to how freely your body is able to move and the elasticity of your muscles. If the body is stiff, it can prevent it from being able to carry out certain tasks. 
· body composition – body composition relates to body mass and density. This means the distribution of weight, muscles and body shapes. 
We can look at statistics in order to see the overall health and its outcomes of a particular area. For example,150’000 people in Wales have diabetes “(all Wales diabetes advisory group 23 march 2009)”. Figures published in 2008 show that 11’000 deaths were due to cardiac disease “(Health in Wales, NHS Wales)”, making cardiac disease the leading cause of death in Wales. Stroke is one of the top 3 causes of death and a leading cause of adult disability in Wales “(Health in Wales, NHS Wales). But in order to understand the relationship of these statistics with social and economic factors we have look into the WIMD (Welsh Indices of Multiple Deprivation). 
How disadvantaged an area is, is measured through the Welsh Indices of Multiple Deprivation (WIMD), the Welsh indices ranks every area of Wales with an official measure deprivation which is based on income, employment, education, health, access to services, crime and housing “(people’s health trust)”. Life expectancy in Wales for men is 78.3 years and 82.1 years for women as of 2018-2020, “(people’s health trust)”. This shows major health inequalities, not only between men and women, but between disadvantaged and affluent areas of Wales.
The indices also show that in the most-disadvantage ten percent of Wales, the life expectancy is 73.3 years for men and in the least disadvantaged 10 percent of Wales, men have a life expectancy of 82.3 years “(people’s health trust)”. This shows us that there is a 9 year gap between the life expectancy of men, from the least, to the most disadvantaged area in Wales. The life expectancy statistics for women in the most and least disadvantaged area of Wales also show a gap of 7.5 years. These statistics give us evidence that better employment, income, education, housing and access to services makes a big difference to our life expectancy. 
Health can also be measured by healthy life expectancy, how many years an individual is expected to be in good health. HLE or healthy life expectancy relates to the number of years that an individual lives in general good health. Women in Wales born in the most disadvantaged areas of Wales live on average 18 fewer years in good health “(the people’s trust)” than women in the least disadvantaged areas. Women in the most disadvantaged areas of Wales live 50.2 years in good health, whereas women in the least disadvantaged areas of Wales live 68.6 years in good health “(the people’s trust)”. This shows us the correlation between the declining health of individuals to the area they live in, as well as key factors such as employment, housing, education and access to services, all of which play a huge part to the overall health in our lifetime. 

Socio-economic status 
Socio-economic status is determined by a range of different factors. These can include (but not limited to) employment, education, income and background. It’s the combination of these factors that determine an outcome or status on a socio-economic scale that determines a person's economic and social position. This can also be shown in a relation to others. Socio-economics can also be measured by a class system (low, middle, high), this scale can used to show the relation to which different groups of individuals differ. Socio-economic status is an important source of researched information as it shows the strong correlation between a person's health and their socio-economic status. In this assignment I have already looked at this strong correlation, but what of the correlation of socio-economic status and physical activity? 
There is plenty of evidence to support the relationship between socio-economic status and physical activity. Physical activity can be described as any physical movement within the body, this could include walking, running, dancing, yoga, swimming or going to the gym. Physical activity is an essential part of ensuring a healthy lifestyle and to reduce the chances of becoming ill and getting health related problems such as cardiovascular disease, type 2 diabetes, cancers and high blood pressure. 
There is plenty of evidence to support the correlation between lack of physical activity in disadvantaged backgrounds. Research by the University of Cambridge looked into data gained from 5’200 children, aged 7 “(diabetes.co.uk)”, the research identified a “widespread sedentary culture in youngsters from disadvantaged backgrounds”. The research also identified differences between ethnicities. The findings showed that British children exercised on average three minutes more a day compared to children from Pakistani and Bangladeshi backgrounds. The study was conducted by giving the group of children accelerometers and tracking their activity for a 10 hour period over three days. Dr Esther Van Sluijs, who led the study noted the clear differences that were found, saying “there are clear differences in the amount of vigorous physical activity a child does depending on their socio-economic and ethnic background”. The research also found that children from mothers with higher levels of education spent more time being active than children from mothers with lower levels of education “(diabetes.co.uk)”. The study also found that children who came from a less income family showed to do less exercise on average, compared to those from higher income families. This has led to a drive to encourage children to become more active. 
There are may different other reasons why individuals from disadvantaged groups may not be getting their recommended physical activity. One of these could be the costs involved in participating in exercise, whether this be through going to the gym, taking fitness classes or getting a personal trainer, all of which encounter a cost. For some individuals this may be hard to afford, which result in them not meeting their required guidelines for physical activity. More disadvantaged areas may also have the problem of there not being enough exercise establishments. This would result in individuals having to travel to gyms and fitness establishments, incurring even more cost and time. There are other factors that could be leading the rise of physical inactivity, such as sedentary lifestyles. In society today it is easy to see where the problem lies. For example, a lot of jobs require sitting at a desk all day. The rising use of public transport also has a part to play, with less and less people walking or cycling to work, instead taking forms of public transport. Ease and convenience is ingrained in today’s culture, with the rise of fast food takeaway platforms like Uber Eats and Deliveroo, it all promotes and adds to a convenient lifestyle. Another reason for physical inactivity could the lack of physical literacy. Adults are far more likely to take part in exercise if they understand how to carry it out correctly and effectively, and gym culture can be daunting for many. I think gyms need to have more responsibility in providing longer mentoring support in order to encourage more people to join the gym, ensuring individuals feel supported in their fitness journeys. I think it’s important that this need for ease and convenience at every opportunity should be un-normalised in today’s society, as its promoting an unhealthy culture that’s encouraging individuals to be lazier, and in no doubt adding to rising statistics for lack of good overall health.  
There are different ways I believe the problem of a lack of physical activity in disadvantaged areas can be combatted. These include more and better physical literacy educated in schools, so that future generations are educated in not just the importance of exercise but how to carry out different exercise correctly and safely. I believe encouraging individuals to do exercise they actually enjoy would also combat this problem. I think as a society, its embedded into people that they have to go to the gym and lift weights, but making sure daily walking targets are achieved, dancing, swimming or taking part in a group class can be just as effective. I also think a great way to get people moving is to encourage walking or cycling to work. I believe this is even more important with those with sedentary jobs, not only does it get people moving but it’s cost effective too. There also lots of fun ways individuals can get their recommended daily exercise. These could include taking part in fun challenges like the ‘couch to 5K’ or the 30 day ‘ab challenge’. Either way, its highly important that adults are getting their recommended daily exercise. This is important to ensure a healthy lifestyle, as well as reducing the risk of many different health problems and diseases and having higher life expectancies. 

Conclusion 
In this assignment I have explored the socio-economic factors that play a part in the physical activity of adults. I have also looked into concepts for health and statistics in Wales and how they’ve related to different socio-economic factors through WIMD (Welsh Indices of Multiple Deprivation) and NHS Wales. I believe that the government have a real responsibility to lessen the gap between affluent and more disadvantaged areas, to improve education and to encourage more exercise. I believe that everyone, regardless of employment, education, background and address, should have equal opportunity to be able to live healthy lives.  
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