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Executive Summary
This report presents a social epidemiological analysis of the key diseases and social issues affecting the older population in the United Kingdom, with a particular focus on how structural inequalities and systemic pressures within the healthcare system exacerbate health outcomes among this demographic. As the UK’s elderly population continues to grow rapidly, the interaction between social determinants of health and access to care has become increasingly significant in shaping morbidity and mortality trends. The analysis identifies three major health-related challenges impacting older adults: high prevalence of mental illness, reduced access to healthcare services, and rising mortality rates. The report also evaluates the national response to these challenges, with particular emphasis on NHS initiatives such as the Revised Clinical Interview Schedule (CIS-R), which aims to improve early identification and management of common mental health conditions among older adults. In conclusion, the report underscores that health outcomes among the UK’s older population are not solely determined by biological ageing.
This report has included a comprehensive health intervention program in respect to the concerned problem of disability and inequality in health. Evaluation of the program has been conducted by identifying the strengths and weaknesses of the epidemiological approach related to the intervention program.The following aspect signifies that Disability and health inequalities comprises substantial risk factors such as environmental, socioeconomic and individual behaviour determinants. Alongside, public health approaches and strategies (Family Resources Survey (FRS), Quality and Outcomes Framework, Hospital Episode Statistics, Learning Disabilities Mortality Review (LeDeR)) facilitate the ongoing epidemiological surveillance and inform the planning of the health of the population.
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[bookmark: _1xc3u5qm1qk1][bookmark: _Toc216889481]Task 1: Social Epidemiological Analysis
[bookmark: _e4fgvce2p6m][bookmark: _Toc216889482]Introduction
In the context of the UK's economic construct, healthcare access can be considered as a prominent ledger, concerning healthcare outcomes. In this regard, the report is centred on Epidemiological assessment of different social issues and diseases, harming the socio-economic parameter of UK’s elder generation.  
[bookmark: _ujxfq0k1q85p][bookmark: _Toc216889483]Contextual background
[bookmark: _ybjdy5ls2ckw][bookmark: _Toc216889484]3 diseases
Disease 1: Higher rates of mental illness
Ageism can be considered as one of the most prominent barriers in the UK, concerning consistent disruption within mental health conditions. A 2024 AgeUK report has indicated a steady growth within the UK's elder population by 19.3% within the timeline of 2024 and 2044 (AgeUK, 2024). Consequently, the figure below has addressed the high prominence of age groups 80-89 and 90+ to acquire a steady spike in the UK. Considering the aforementioned scenario, UK’s elder population is considered to become exposed to the threat of mental illness across the nation.  
[image: ]
Figure 1: Increasing population of elderly population in the UK
(Source: AgeUK, 2025)
A 2022 British Psychological Society (BPS) report has described a high prevalence of psychotic symptom among older people between 2.6% and 10% (BPS, 2022). Based on the aforementioned evidence, mental illness can be considered as one of the most prominent challenges within the selected target group. 
Disease 2: Low rates of access to healthcare
In the context of measuring access to UK healthcare, waiting time can be considered as one of the most prominent metrics for older population. For example, the figure below has visually illustrated the presence of a long waiting times in UK healthcare, concerning the access to psychological therapy. Fundamentally, low access rates to UK’s healthcare has emerged as a potential barrier for the older people, escalating the prevalence of mental disorders such as depression, anxiety, and personality disorder (BPS, 2022). Referring to the stances of long waiting time, the increasing threat of mental disorders can be considered as a potential threat to restrict the normalcy of healthcare access.  
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Figure 2: Waiting times within UK healthcare setting
(Source: UK Parliament, 2024)
A 2025 Guardian report has described health inequality as the most devastating element for the UK’s healthcare system to dismantle NHS operations concerning “Dickensian” illnesses, including scabies, rickets and scarlet fever (Halliday, 2025). Based on the aforementioned evidence, declining access rates for UK’s older people can be considered to have a high metric through the stances of resource constraint. 
Disease 3: Mortality rates among the elderly group
Following the constant growth of devastating health inequality, a spike within mortality rates has emerged as another key disease in the UK. As reported by Schlepper and Dodsworth (2023) constant spike in long waiting time becomes the catalyst in terms of reducing the healthcare access by 10% for older people. Based on the aforementioned scenario, the spike in mortality rates among older people can be considered as the outcome of constant downgrading within the stances of long-term support in the UK. Consequently, as illustrated in the figure below has addressed the death of 31% of the hospitalised older patients in the UK during 2021 (Gregory, 2021). Furthermore, the aforementioned spike within the morality rates among UK’s elder population can be considered as a major threat for the stances of maintaining balanced healthcare construct across the nation. 
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Figure 3: Death of older patients in the UK
(Source: Gregory, 2021)
[bookmark: _9wvhs7bbhrb4][bookmark: _Toc216889485]3 social issues 
Issue 1: Social isolation and loneliness
Loneliness can be considered as the reflection of an individual’s negative perception regarding quality of existing social and personal relationships. For example, the figure below has addressed a spike within the stances of loneliness, nearly within 3.1 million people in England during 2023-2024 (Gov.UK, 2024). Following the aforementioned scenario, social isolation can be considered as a potential ledger in the UK to escalate mental disorders within older people, concerning mental disorders.  
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Figure 4: Loneliness insights in the UK
(Source: Gov.UK, 2024)
Following the rapid emergence of social isolation, a constant spike has become prominent in the UK’s older people, curated through mental disorders. A 2024 UK Parliament survey has outlined the prevalence of psychotic disorder by 0.7%, among the elderly population (UK Parliament, 2024). Consequently, the figure below has addressed the presence of high penetration of mental disorders among older and children in the UK. 
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Figure 5: Prominent mental disorders in the UK
(Source: UK Parliament, 2024)
Thus, social isolation and loneliness have been conceptualised as a potential social issue, concerning the stances of mental disorders.
Issue 2: Poverty
In the context of the UK's socio-economic paradigm, poverty can be considered as one of the most prominent barriers. As illustrated in the figure below, UK’s poverty outlook is segmented into two major segments including relative and absolute dynamics. A 2025 UK Parliament report has indicated a high presence of UK’s older people within the considerations of poverty, concerning unstructured access to nation’s healthcare. 
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Figure 6: UK’s Poverty outlook
(Source: UK Parliament, 2025)
Structurally, increasing mortality rates and cost of living can be viewed as potential ledgers in the UK, curated through poverty metrics. A 2024 Age UK report has identified the death of 28,655 older people aged above 65 in 2022/2023 due to poor and imbalanced healthcare access (AgeUK, 2024). The aforementioned evidence eventually indicates the impulse of increasing poverty in terms of damaging the socio-economic status of UK’s older people. 
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Figure 7: People in the UK facing challenge in paying energy bills
(Source: UK Parliament, 2025)
According to the figure above, cost of living can be viewed as a potential challenge in the UK, restricting the ability to pay energy bills. The evidence mainly indicates the adverse impact of increasing poverty in terms of accelerating the pace of socio-economic decline in the UK. 
Issue 3: Housing issues
Considering the stances of UK’s economic condition, "localised housing crisis" can be considered as the prominence of housing issues. The figure below has addressed a sharp decline within productivity rates through the channels of devastating housing crisis in the UK. Consequently, a 2025 BBC report has addressed the impulse of unstructured capital management in terms of escalating housing issues among UK’s older population (Owen, 2025). Thus, housing issues can be conceptualised as a potential hurdle for UK’s elder population.  
[image: ]
Figure 8: Average annual productivity growth in the UK
(Source: Owen, 2025)
[bookmark: _qa979qg4i74h][bookmark: _Toc216889486]National response towards the aforementioned diseases and social issues
Revised (CIS-R) can be considered as one of the most important initiatives, developed by NHS UK to deal with barriers including mental disorders and housing crisis. Fundamentally, Revised (CIS-R) framework of NHS UK has been developed to underpin fast assessment of CMHC symptoms among older people including irritability, depressive ideas, somatic symptoms and fatigue (NHS, 2025). Considering the aforementioned evidence, the NHS initiative can be viewed as effective to blur the lines of social isolation through structured medical intervention for older people. Structurally, fast medical intervention can be considered as a significant step by NHS UK in terms of fostering improved productivity for older people, concerning social inclusion and involvement. 
[bookmark: _opaq7fbxd8vx][bookmark: _Toc216889487]Conclusion
Social isolation and loneliness has been addressed as one of the most prominent barriers to impose potential barriers for UK’s older people. In this regard, unstructured access to UK’s healthcare has been assessed as another influential constrain for elder population, along with housing crisis.

[bookmark: _Toc216889488]Task 2: Epidemiological Analysis
[bookmark: _5ardu1qoqtzm][bookmark: _Toc216889489]Introduction
"Disability and health inequalities" can be defined as a prominent health problem in the UK, concerning the unstructured access of healthcare resources. In this regard, the report is centred on the stances of assessing key insights related to the implications of selected health problem within the socio-economic dynamics of elder people.
[bookmark: _6dv1shtz39qi][bookmark: _Toc216889490]Main Body
Public health measures based on 3P’s
	Prevention

	A. Disease Prevention & Early Detection
	NHS Health Check Programme (ages 40–74)

	
	Cancer Screening Programmes

	
	Bowel cancer screening (up to age 74)

	
	Falls Prevention Programmes

	B. Vaccination & Infection Prevention
	Shingles Vaccine (70–79)

	
	Annual Influenza Vaccination (65+)

	
	COVID-19 Booster Programme

	
	Pneumococcal Vaccine

	Promotion

	A. Healthy Ageing & Lifestyle Promotion
	Physical Activity Promotion

	
	Nutrition & Malnutrition Prevention

	B. Mental Health & Social Wellbeing
	Social Prescribing

	
	Dementia-Friendly Communities

	Protection

	A. Safeguarding & Care Quality
	Care Quality Commission (CQC)

	
	Adult Safeguarding Frameworks

	B. Winter Pressures & Emergency Protection
	Winter Vaccination Campaigns


Table 1:  3P’s intervention
(Source: Self-developed)
[bookmark: _Toc216889491]Main Body
Key determinants/risk factors of Disability and health inequalities
Epidemiological analysis states that not only bio-medical but also environmental, socioeconomic and individual behaviour determinants drive disability and resulting health inequalities in the target population of elderly population of 60-90+ years. Age and chronic illness are big risk factors, biologically, where it has been stated that the prevalence in disability increases drastically with age. As of 2024, about 45% of adults above state pension age are affected, representing 25% of the population (Kirk-Wade, Stiebahl and Wong, 2024). There are long-term conditions such as cardiovascular disease, diabetes, and mental illness, which are direct cause contributors to disability status and low health outcomes.
[image: ]
Figure 1: Change in disability preference by age from 2012 to 2024
(Source: Kirk-Wade, Stiebahl and Wong, 2024)
A significant role is played by socioeconomic determinants. The disabled experience higher poverty, unemployment and poor education. According to recent data, it is evident that approximately seven million people in the UK under the poverty line are either disabled or live in families with a disabled member (Disability Rights UK, 2020). Exposure to health risks is further augmented by environmental conditions such as inappropriate housing, lack of transport facilities and deprivation of neighbourhoods. These broader social and environmental limitations usually influence individual behaviour (such as decreased physical exercise and increased rates of smoking) which further support health disparities.
Epidemiological Identification of the individual affected or/are at risk in a specific defined population
The diagnosis of the individuals who have experienced health disparities related to disability is dependent on both national and local epidemiological data systems. In the UK, the Family Resources Survey estimates the disabled population to be 16.8 million in 2023/24, which is approximately 25% of the population (Kirk-Wade, Stiebahl and Wong, 2024). Older individuals, individuals living in deprived regions and those with long-term health issues have higher prevalence.
[image: ]
Figure 2: Disability rate increment in the UK from 2002
(Source: Kirk-Wade, Stiebahl and Wong, 2024)
NHS primary care registers and hospital episode statistics are used to determine the disabled people with multiple long-term conditions and healthcare utilisation patterns (Shumway et al., 2024). These statistics indicate that adults with learning disabilities, mental health problems, and mobility are especially vulnerable to ill health. Health needs assessment involves both epidemiological and demographic data to rank these populations to target them in terms of public health interventions.
Main public health approaches and strategies used to monitor the incidence of Disability and health inequalities 
[image: ]
Figure 3: Public health approaches and strategies 
(Source: Self-developed)
Public health surveillance in England assists in monitoring disability and health inequalities. Regular estimates of disability prevalence and characteristics, such as the Family Resources Survey (FRS), are available through national surveys. The monitoring of differences in health outcomes and life expectancy between disabled and non-disabled population is done using ONS mortality and morbidity statistics. The Quality and Outcomes Framework is one of the NHS primary care datasets that monitor the prevalence of chronic diseases and their management in disabled patients (Kirk-Wade, Stiebahl and Wong, 2024). Hospital Episode Statistics give us the data on the number of admissions, complications, and preventable cases whereas the Office for Health Improvement and Disparities Health Inequalities Dashboard allows comparing the indicators of inequality across regions. Moreover, the Learning Disabilities Mortality Review (LeDeR) is a national audit programme that tracks preventable deaths and systemic care failure (NHS, 2021). Combined, these methods facilitate the ongoing epidemiological surveillance and inform the planning of the health of the population.
Planning and using epidemiology to determine the public health impact/short- and long-term consequences
Epidemiology is necessary to measure the long and short-term public health consequences of the disability-related health inequalities. In the short-term, disabled people are more likely to access primary care, emergency services and healthcare needs, thus increasing the pressure on the NHS services. Pezzinet al. (2018) denoted that the hospital records show that the disabled individuals will be admitted more frequently with conditions that can be prevented or treated in the case of a proper primary care and early intervention. 
The aforementioned inequalities in the long-term results in premature deaths, reduced life expectancy, and increaseddisability-adjusted life years. Investigations by the NHS Learning Disabilities Mortality Review indicate that most of the deaths that occur to individuals living with learning disabilities can be prevented, and this indicates loss of years of life (NHS England, 2022). Hence, it can be stated that epidemiological modelling can be utilised for the prediction of future healthcare demand, workforce and costs requirements in case of unmanaged inequalities. 
A health intervention program and the impact of any proposed intervention
The intervention program for the problem of disability and health inequalities is based upon the strategic medical model by focusing on “social determinants of health”. For instance, the people with disabilities often encounter “diagnostic overshadowing” as a potential problem in which physical or mental symptoms are considered as their disabilities (Hallyburton, 2022, p. 1360). The proposed intervention can be designed by relying on the treatable conditions regarding the disability. 
	Pillars of intervention 
	Actionable components 
	Expected outcomes 

	Approach of clinical preventive care 
	· Enhanced level of “Annual health checks” (AHC)
· Dedicated appointments for physical and mental health checks  
	Appropriate and timely diagnosis of the patients with disabilities 
Reduction of diagnostic overshadowing

	Dimensions for empowering patients 
	· Simplified and effective health action plan with specific goals and medications 
	Maximised form of patient autonomy and improved communication with healthcare professionals 

	Streamlining workforce capacity 
	· Competency training for the people with disability 
· Mandatory training for the staff and employees 
	Patient satisfaction regarding the care for disabilities  

	Environmental accessibility 
	· Structural audit by focusing on wider accessibility for the patients with disability 
	Exclusion of physical barriers and development in accessibility 

	Data and system management
	· Using data analytical metrics to assess and measure the success of the intervention 
· Disability register audit with the support of clinical coding 
	Improved visibility and accuracy for the epidemiological data 


Table 1: The intervention program for “accessible pathways”
(Source: Self-assessed)
Impacts of the proposed interventions 
The proposed intervention has a diverse set of impacts around the domains like clinical, social and psychological and economic impact. For instance, the clinical impact of the intervention can be assessed with increased screening accuracy and early detection, while the empowerment can be regarded as social or psychological impacts. In this regard, Atkin (2023, p. 42) has argued that the healthcare interventions regarding health inequalities have impact upon sensitivity, connection, personal experience and facilitation of cost-effectiveness. Considering these arguments, the proposed interventions can be regarded as efficient in improving the well-being of individuals with collective implications.  
Strengths and weaknesses of the epidemiological approach
Strengths 
The epidemiological approach regarding the problem of disability and health inequalities has several strengths regarding its features like data quality, temporal sequence and multi-factorial analysis. For instance, the approach can allow the individuals to assess data on the basis of reasonable adjustments, better visibility of improved health outcomes and better control of the disability. In supporting this, Bitettoet al. (2021, p. 24037) have stated that data-driven intervention with substantial epidemiological approach can impose positive outputs for program implementation and control of the information. Thus, the epidemiological approach regarding the proposed intervention has been strengthened through its control and data visibility capability.   
Weaknesses 
Unlike the strengths, the epidemiological approach has certain weaknesses like selection bias, loss to follow-up and complexities. Sarriet al. (2022, p. 110) have argued that clinical decision-making, the establishment of direct causation, measurement errors and scope for bias have been possible difficulties in conducting the epidemiological study. Thus, the epidemiological approach regarding the proposed intervention program has weaknesses regarding bias and complexities.    
[bookmark: _Toc216889492]Conclusion 
This epidemiological analysis regarding the problem of “disability and health inequalities” has found the interconnectedness between health intervention programs and epidemiological approach. Hence, the findingsconclude that an accessible pathways intervention program, backed by an unbiased epidemiological approach can validate positive outcomes in health equality.
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