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In this assignment I will be arguing my point as to why I think the UK is a socially unequal society and provide examples within my research as to why I have this view on the situation, I will also show research that argues that there is social equality.

Equality is essentially about creating a fairer society where everyone can participate and has the opportunity to fulfil their potential. I believe that in general the UK is a socially unequal society due to multiple things that I will discuss in this assignment. There are things such as class; upper-class people and lower-class people are treated differently because of how they may dress, act, or what areas they live in. Background is also a factor as some people are given better chances in life than others, e.g., someone from a “poor” background may not be given the best opportunity to succeed or have a better health understanding than someone from a “comfortable” background. Living on a reduced income or in a socioeconomically deprived community has a huge effect on people's health and well-being “Not only are people more likely to suffer serious illness, they also on average live 9 years less than people in the wealthiest areas.” (Bevan Foundation, 2021) They may not have a healthy home life, good knowledge of a healthy diet and they might not have the ambition or opportunity to pursue good career paths. People from “comfortable” backgrounds could be given more support with these from their family and friends and therefore will have a better opportunity at life. The population of people with health-related illnesses such as obesity, CVD or mental health are categorized as “unfit to work” and therefore are being discriminated against for how they work or what jobs they can do. They are also categorized as “at a higher risk” of diseases and illnesses.

Older people might be discriminated against by society for many reasons, they may not be given certain training in work because they are “too old”, and a younger person may be given the training instead. Older people’s immune systems may not work as sufficiently as younger people, so they are more likely to get sick or develop illnesses. Research that I have found states that “Not only do you have fewer immune cells as you age, the ones you do have don’t communicate with each other as well. That means they take longer to react to harmful germs.” (Noe Pagán, 2021). I believe that ethnicity also plays a role in equality as these groups of people are most likely to be given lower income or frontline jobs, just the same as the lower-class category, and in more social or polluted environments which can mean that they are more at risk of illnesses.

“A total of 10,841 COVID-19 cases were identified in nurses, midwives and nursing associates registered with the Nursing and Midwifery Council. Among those who are registered, this represents 4% of Asian ethnic groups, 3.1% of Other ethnic groups, 1.7% of White ethnic groups and 1.5% of both Black and Mixed ethnic groups” (Public Health England, 2020)

There has been a huge inequality in death rates from COVID-19. People from black ethnic groups were the most likely to be diagnosed and people of Black and Asian ethnic groups had the highest death rates from COVID-19 (Public Health England, 2020) The effects of occupation, comorbidities, and obesity were not considered in these studies. Both are significant factors because they are linked to the risk of contracting COVID-19, death, or both. Other research has shown that when comorbidities are considered, the difference in death risk among hospitalized patients is greatly lowered (Public Health England, 2020). The COVID-19 pandemic has illustrated existing social gaps in health and appears to have exacerbated gradients in poor health in the UK based on age, gender, ethnicity, income and wealth, education, and housing.

There have been several studies as to why black and minority ethnic people have a higher risk of dying from Covid-19, one that I have found has stated that there are many reasons as to why this is the case, one reason being that they could be living in deprived or high polluted areas which can lead them to already having underlying respiratory illnesses. Another being racism, “A strong evidence base has demonstrated that racial discrimination affects people’s life chances through, for example, restricting access to education and employment opportunities.” (Elwell-Sutton, 2021). This also argues my point as to why I think the UK is socially unequal. If ethnicity were not discriminated in such a way, people from black and minority ethnics could have a better chance at education leading to better career choices and better living.

Research shows that “elderly” people have a greater risk of fatality from the Covid-19 pandemic. Females under the age of 60 have a higher diagnosis rate as do males over the age of 60. Despite accounting for 46% of diagnosed cases, men account for nearly 60% of COVID-19 deaths and 70% of admissions to intensive care units. While the prevalence of reported cases rises with age, the age profile of those in critical care is very different. Most patients in critical care, both males and females, are between the ages of 50 and 70, with just a few exceptions over the age of 80. (Public Health England, 2020) This research proves that elderly people are highly susceptible to contracting the virus as their immune systems are not as strong.
The Covid-19 pandemic and lockdown caused a negative impact on people with health-related illnesses as they were at high risk of contracting the virus and likely to cause death for most. People with physical health related illnesses were not able to be as physically active as they were before lockdown as the gyms had closed and you could not travel for exercise, most people lived in small spaces and did not have the opportunity to stay physically active which had a huge impact on people with obesity. People with mental health were not able to see family/friends or support groups which had a greater impact on their wellbeing. With this considered, they could not stay fit and healthy which had a negative impression on their physical health. “Evidence shows that obesity increases the likelihood of hospitalization and advanced respiratory support, and an increased risk of death from COVID-19 infection” (Brown et al., 2021)

To argue against my point, there is support across the UK to ensure that equality is given to the UK population, such as “The peoples health trust” and “The Equality Trust” which supports people from all different categories to ensure that they are treated equally and given the best opportunity. “The Equality Trust works to improve the quality of life in the UK by reducing economic and social inequality.” (The Equality Trust, 2021). This trust had been established in 2012 so it has been in place long enough to have supported many people who may be affected by social inequalities. People in more egalitarian cultures, regardless of their background, live longer, have better mental health, and have better opportunities for a successful education. Where the income gap is smaller, community life is healthier, and children do better in school. As disparity is reduced, people have more confidence in one another, there is less crime, and incarceration rates are lower. (The Equality Trust, 2021) There are many support groups and help to ensure that everyone is treaded equally and has an equal chance at a healthy life.

Taking into consideration the demographical disadvantages of the minority population, I believe that the UK is socially unequal and unfair to black and minority ethics, the elderly, lower-class population, and to people with physical and mental health issues. My research has proven that there are numerous inequalities in society that may result in a negative impact on people’s health, the outcome of this can result in people being more susceptible to illness. My research indicates that the Covid-19 pandemic has shown a dramatic increase in death rates from previous years within the discussed demographical groups. If society were equal and fair, everyone would have a greater chance at an education and career which would provide them with support for better health and therefore a stronger chance at surviving illnesses. Furthermore, from the support system I have discussed in this assignment, we can see that they can provide vital help to many demographic groups with a greater consideration for equality. This will then provide a greater quality of health which will ensure a greater chance at a better life.
(Word count 1,431)
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