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This essay will examine poverty and how it relates to social processes and health inequalities. It will use the theory of absolute and relative poverty to try and understand how poverty is measured and how it effects individuals and society. It will also touch on how it affects human growth and development. This essay will firstly look at why poverty is important and the different definitions of poverty and the different types. Secondly the essay will explain what absolute and relative poverty is by looking into the Townsend report and then it will go on to discuss the different measures of poverty and why it is measured. While discussing measures it will look at the benefits and negatives. The essay then goes on to link poverty with health inequalites and social pressures and discusses the impacts that poverty has on individuals. Finally, it discusses Maslow’s theory of needs and links it to poverty.
There has been a problem with poverty for many years, however it still exists now and is a global issue where millions of individuals are experiencing it. Barnard (2018) identified that four million workers live in poverty, more than one in five of the United Kingdom (UK) population (22%, 14.3 million) are in poverty. Out of these, 8.2 million are working adults, 4.1 are children and 1.9 are pensioners. This explains why poverty is an important issue in today’s society. 
Chambers (2006) explains how poverty can have different meanings, including income, material lack or want which includes lack of or little wealth and low quality of assets such as shelter, clothing, furniture. Capability deprivation which refers to what individuals can and cannot do including physical abilities and skills, and multi-dimensional view of deprivation. Poverty and Social Exclusion (PSE) (2019) defines poverty as the those who lack resources which forces them to live below a publicly agreed minimum standard. Further to this, poverty in the UK is being debated by the government in terms of changing the criteria that is currently used to monitor and measure poverty. The United Nations Educational, Scientific and Cultural Organisation (UNESCO) (2001) discuss how poverty is defined as relative or absolute terms. Absolute poverty measure poverty in relation to the amount of money needed to meet the basic needs and this type of poverty is not concerned with the quality of life issues or the overall level of inequality in society. This suggests that it does not recognise the necessity for cultural or social needs. Relative poverty can be defined in relation to economic status of other members of the society, this means that in a societal context, individuals can be poor if they fall below the prevailing standards of living. 
Health inequalities defined by the World Health Organisation (WHO) (2019) can be defined as a comparison of health between different population groups in terms of health status or in the distribution of health, for example differences in mortality rates between people from different social classes. 
In regards to absolute and relative poverty, Arcaya, Arcaya and Subramanian (2015) discuss how it effects health. They suggest that the health of an individual whose income stays constant should remain unchanged as those around them become wealthier. The absolute poverty hypothesis ignores the fact that as society becomes wealthier, the material good such as cars, computers, phones which are needed to participate in society can change which can have an affect having access to healthcare. This can then result in individuals potentially suffering psychological distress and stress-related health effects from being unable to keep up with the average standards of consumption. Arcaya, Arcaya and Subramanian (2015) also suggest that the relative hypothesis has an advantage in terms of linking income to health as they look at how individuals compare themselves to others. 
Townsend (1979) pioneered a relative deprivation approach to poverty. The approach developed a list of sixty indicators of the populations style of living which included; diet, clothing, home amenities, housing and facilities, environment of the home, security of work, family support, education, health and social relations. A key finding of this approach was that there were levels of income below which consumption and participation fell well below what was seen as normal or acceptable in society. This approach was criticised of not being able to show how people chose to live.  Ferragina, Tomlinson and Walker (2013) revisit the report by Peter Townsend’s. The report argued that poverty denies people the opportunity to participate in society and also that poverty is best understood as being relative that absolute. The social dimension of participation was emphasised as a determinant of well-being and likewise a concept of ‘social exclusion’ was linked with poverty as it described the process by which people can become socially, politically and economically detached from mainstream society and its associated resources and opportunities. 
When discussing absolute poverty, the United Nations Human Rights Office of the High Commissioner (2019) suggests that relative poverty fails to capture the depth and complexity of absolute poverty and do reflect the impact of poverty on human rights. For the individuals who live in absolute poverty they may experience deprivations of access to education, health services or even basic sanitation and safe drinking water. Absolute poverty can be seen as a human rights issue as the countries that can afford to eliminate it but does not is a violation of fundamental human rights. 
When looking at how poverty is measured, McGuinness (2018) explains that various measures based on disposable household income are used and also, relative and absolute income are used. People in relative low poverty income are living in household with income below 60% of the median in that year; compares households against the rest of the population in that year. People in absolute low income are living in household with income below 60% of median income in some base year; looks at living standards at the bottom of the distribution are improving over time. Alston (2018) conducted a report based on poverty in the UK, it claimed that the UK government was in denial about the poverty issues and are reluctant to acknowledge the problems and consider recommendations and resolutions. One of the biggest debates in the UK around social well-being is about the benefits system which they intend to simplify and the government also aim to increase the uptake of benefits by those who are entitled and to remove the ‘welfare cliff’ that deterred beneficiaries from seeking work. Alston (2018) then goes on to talk about the benefits system in the UK and mentions the reductions and limits that have been brought in. There have been significant reductions in the amount of and eligibility for important forms of support have undermined the capacity of benefits to loosen the grip of poverty. There have been caps to the amount of benefits to working households, limiting the support to two children per family, reducing the value of wide range benefits which as a result has made it harder for people to support themselves. Alston (2018) then concluded by saying that the attitudes of the UK government could have spared millions of people from suffering with poverty if they had the political will to do so, however it was decided to support tax funds to support the wealthy instead. 
Goulden (2018) discusses that the Joseph Rowntree Foundation have been working to develop a new measure of poverty which will address some of the methodological flaws of previous measures. This new measure will take into account savings as well as incomes and costs, including housing, childcare and a proxy for the costs of disability. Goulden (2018) also talks about Universal Credits (UC) which has been identified to improve the welfare system. The effects of UC on poverty however have been limited as there are not enough people receiving UC for it to show up in population surveys or statistics. In addition to this, there has been claims that UC problems and issues need addressing in terms of the effects of delays of receiving the first payment on debts, arrears and financial hardships which could lead to individuals falling into poverty or struggling more to get out of it. 
When looking at the benefits of measuring poverty, according to Stroud (2018) the UK no longer as an official way of measuring poverty which as a result makes it harder to track progress and is more difficult to tackle the causes to improve poverty. The Social Metrics Commission has introduced a new measure which takes into account all material resources not just income, accounts for inescapable costs which makes the likelihood of poverty more probable, and positions the measure of poverty within a wider measurement. This measure better identifies people in poverty in different types of household and shows that fever people in pension-age families are in poverty. 
People’s opportunities for health are strongly influenced by social and economic conditions in which they live which is why poverty is connected with health inequalities. Poverty is a global issue and according to Wagstaff (2002) poverty and ill health are intertwined as poor countries tend to have poorer health outcomes than the better-off countries. Poverty breed ill-health and ill-health keeps people poor which as a result can have an impact on household income and also in some countries, they do not have free health care so it can also lead to health costs. This can result in getting people into a vicious circle which makes it harder to come out of poverty. The effects that ill-health has on household living standards are also seen as an issue of social justice, which may portray a view that income losses and health care payments which are associated with ill-health are involuntary. This can have an effect on the community as a whole as they bear the financial burden of ill-health. 
According to Gupta, Wit and McKeown (2007) poverty is a specific health concern for children as development in the early years lays the foundation for later health and development and children must be given the best possible start in life. There is increasing evidence that shows that children from poorer background can have poorer health as adults in areas such as physical disability, mental health issues and premature death. The Joseph Rowntree Foundation (2019) talk about the impact that poverty has on relationship and identifies that people with lower income are at more risk of social isolation and of strained relationships within families compared to those on higher income. There were links found between income and relationships between parents and children; children reported having an argument with their parent at least once a week and very often had a discussion about important issues which suggests is a poor relationship between child and parent. 
A consequence of poverty is the effect it has on social processes. According to Fell and Hewstone (2015) the social perception of poverty is usually a negative one as individuals suffering from poverty are seen as having lack of resources such as food, clothes and shelter and also seen as individual person responsibility as they failed in one area of life instead of societal factors. These stereotypes are associated with negative emotional responses which suggest that there is a passive behaviour and feelings of contempt towards these individual’s in poverty. These stereotypes can also result in ‘self-stereotyping’ where negatives opinions can lead to the influence of the group members self-evaluation and actual psychological performance. Fell and Hewstone (2015) continued to discuss that these self-evaluations could affect individual’s self-efficacy in people and has been associated with poor physical and psychological health as well as reduced educational and professional prospects. These effects of social pressures and health inequalities as a result of poverty could have a huge impact on individuals mental health which leads into the theory of Maslow’s hierarchy of needs. 
One theoretical approach linked with poverty is that of Maslow. Zalenski and Raspa (2006) explained Maslow’s theory of the hierarchy of needs and stated that this theory believed that humans are hierarchical where unfulfilled lower needs dominate one’s thinking, actions and being until they are satisfied. The hierarchy included five levels stating the importance of each needs. The first level was psychological which contained basic biological needs such as food, shelter, drink, sleep, sex. The second level was safety such as law, security and stability, followed by the third level; love and belonging like family, affection, relationship, work. The fourth level is the need for esteem which is fulfilled by achievement, status, responsibility and reputation. Finally, the fifth need is the need for self-actualisation where it maximises one’s potential at life. Each section can be linked with poverty and how it affects an individual’s health and development. When looking at the basic needs stated by Maslow, if an individual does not have access to nutritious food then according to the National Health Service (NHS) (2019) they can be considered malnourished and it can affect their physical health. Some conditions that the NHS state is a result of malnutrition include; mental health conditions like depressions, dementia, eating disorder, loss of appetite. According to Boardman, Dogra and Hindley (2015) suggests that individuals living in poverty are more likely to live in poor neighbourhoods with high rates of crime, environmental neglect and poor transport, to live in poor-quality housing, have limited accesses to education or training, small social networks and to be in poor physical health. This suggests that people living in poverty are not having their needs fulfilled; lack of education may impact individuals’ feelings of accomplishment and could also lead to money issues and could result in affecting their ability to reach their full potential and self-actualisation. The Institute of Public Health Ireland (2008) report that education is a vital social determinant for health and it can help the population as a whole to create a wealthier economy. Education can have a positive impact on social engagement to help generate more safer and healthier societies. Education can help to provide personal and social skills which can provide individuals with the knowledge and information to maintain and improve their own personal health and the health of other around them.
This essay discussed some theoretical approaches that correlate with current health and social care areas, specifically how poverty impacted social pressures and health inequalities while also focusing slightly on human growth and development. It began by exploring the different definitions of poverty and the different ways it measures within the UK and found two main themes of this which are absolute and relative poverty. It showed for instance the work of Townsend (1979) who pioneered relative poverty who found that there were levels of income below which consumption and participation fell well below what was seen as normal or acceptable in society. It also focuses on Maslow’s hierarchy of needs and explained how poverty impacts on the needs of each individual which results in the destruction of health. Through this investigation of poverty on the impact of health, the essay suggests a need for a specific measurement of poverty in the UK in order for it to be reduced to help tackle the health inequalities and social pressures that individuals face. 
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