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[bookmark: _Toc215928806]TASK 1 – Social Epidemiological Analysis
[bookmark: _Toc215928807]Title:Age & Health Inequalities among Adults Aged 65+ Living Alone in the UK
[bookmark: _Toc215928808]1. Introduction
The aged adults in the UK who are 65 and above and live alone have some of the largest health issues which accompany the age. They tend to have minimum assistance in their daily activities, thus prone to sickness. Living alone, old people face a greater risk of being lonely and losing touch with others, and this factor is strictly interconnected with depression, impaired memory, and premature death. They become more likely to fall and have a preventing injury that can be prevented due to the absence of someone who can intervene immediately. A number of them have very small and fixed income and as such, cannot afford to heat, eat well or even travel and all these culminate in long-term diseases such as heart diseases as well as arthritis. These inequalities are even exacerbated by difficulties in accessing medical care including difficulties in moving around, lack of access to online services and a lack of local community-provided services (Stevenson and Mutebi, 2024).
Three critical health outcomes that impact this group will be discussed in this report. Then it will discuss three principal social issues that affect their health (Centers for Disease Control and Prevention, 2024).
[bookmark: _Toc215928809]2. Contextual Background: Health and Social Inequalities
[bookmark: _Toc215928810]2.1 Higher Prevalence of Falls Among Older Adults Living Alone
One of the greatest health risks to individuals over the age of 65, and those who live alone are those that fall. In the UK, 1 in 3 individuals aged 65 years and above fall at least once a year with the figure increasing to 1 in 2 in people aged above 80 years. Without someone to assist, an elderly individual can spend a lot of time on the floor, probably resulting in dehydration, bedsores, and permanent loss of mobility. Research indicates that remaining on the floor following a fall has a huge risk of death in a few months. Due to the lack of informal assistance and supervision, a fall may very easily turn out to be life-altering and create disparities in health among older individuals living independently (Qian et al., 2020).
[image: The Association of Falls Risk in Older Adults and Their Living Environment:  A Case Study of Rural Area, Thailand]
Figure 1: Falls Among Older Adults Living Alone (Iamtrakul et al., 2021)
[bookmark: _Toc215928811]2.2 Chronic Illness Burden (Cardiovascular Disease, Arthritis, COPD)
Majority of those aged above 65 years have a combination of more than one long-term illness. Regular medicine, close self-care and health check are all necessary in heart disease, arthritis, diabetes and chronic lung disease. The living alone people may struggle with such tasks particularly when they are not mobile or have mild memory impairments. Poor housing such as cold or damp houses with no alteration escalates the symptoms and may result in additional deaths during winter (Chowdhury et al., 2023).
[image: Chronic Obstructive Pulmonary Disease and Type 2 Diabetes Mellitus: Complex  Interactions and Clinical Implications]
Figure 2: Chronic Illness Burden (Anghel et al., 2025)
[bookmark: _Toc215928812]2.3 Depression and Cognitive Decline
Feeling lonely may predispose individuals to become depressed and experience a lack of thought in the future. Research indicates that the elderly living alone are very lonely as compared to those living with others. Loneliness may prolong to such an extent that it leads to increased sadness, anxiety and makes life poor. Studies also indicate that the elderly who are socially isolated are on a high risk of developing dementia since they lack sufficient mental stimulation and emotional support. Moodiness and memory loss may complicate the management of physical health, which then becomes a vicious cycle as the individual becomes increasingly poorly and increasingly reliant on health and social care (Boss, Kang and Branson, 2015).
[image: Depression speeds up brain aging, find psychologists]
Figure 3: Depression and Cognitive Decline (Sussex, 2018)
[bookmark: _Toc215928813]2.4 Social Isolation and Loneliness
Social isolation is a huge issue to the elderly living alone. Most elderly individuals in UK report that they usually become lonely, and loneliness is associated with depression, dementia, lack of strength, and premature demise. The lack of sufficient social interaction is that individuals receive less emotional support and stop engaging in occupations that help to keep them physically and mentally healthy. The lack of mobility, loss of an intimate contact, reduced social groups, and limited monetary assets give older individuals living on their own more difficulties in maintaining relationships and this causes them to be more stressed and leads to more health issues (Smale, Wilson and Akubueze, 2022).
[image: Loneliness and Social Isolation among Older Adults - NICE Information Tool]
Figure 4: Social Isolation and Loneliness (Nicenet.ca, 2023)
[bookmark: _Toc215928814]2.5 Poverty and Income Insecurity
A large number of older adults who reside alone are primarily relying on the state pension and have very limited finances to dispose of. Many pensioners in the UK are living in poverty and increased energy and food prices have increased their financial difficulties. The linkage of fuel poverty, particularly, to overly cold homes, inappropriate lung issues, heart-related diseases and winter deaths, among other things. It is also difficult to purchase healthier food, travel, and attend social events with a small income. Amassing all the bills on the own is an extra burden of money stress, which may manifest as inappropriate diet, lack of physical activity, and other negative health outcomes in the long term (Gangopadhyay, 2020).
[image: 41% of U.S. Women Either Poor, or on the Brink – Women's eNews]
Figure 5: Poverty and Income Insecurity (Oberoi, 2013)
[bookmark: _Toc215928815]2.6 Reduced Access to Health and Social Care
Living alone, older people often struggle to get assistance. The lack of a car or transportation prevents their visits to their GPs, prescription, and attending events in the community. A good number of the elderly persons are not familiar with internet use and are apprehensive with online booking or remote doctor visits. Less local community and home-care services translate to fewer opportunities of early assistance. Due to these issues, solo living elderly people might only seek medical attention when health problems become severe, a factor that could result in unnecessary hospitalization and deteriorated health (Yu, 2025).
[image: Closing the Equity Gap: Using Data Analytics to Design SDOH-Informed  Value-based Care Programs - blueBriX]
Figure 6: Health and Social Care (blueBriX, 2025)
[bookmark: _Toc215928816]3. National Response
In England, national plans attempt to assist the living alone elderly by enhancing community care. The NHS Long Term Plan introduces frailty, falls prevention, and fast crisis teams programs to reduce hospital stays that may be prevented and to serve people sooner. However, regional disparities and reduced funding on local councils mean that it is not necessarily done. The Government Healthy Ageing and Loneliness Strategies prompt individuals to seek medical assistance with the doctors, other community helpers, and the volunteers to combat the isolation (Public Health England, 2021).
[bookmark: _Toc215928817]4. Charity/Organisation Supporting the Group: Age UK
Age UK also benefits the elderly living alone by alleviating health and social issues. It also has a national helpline which provides health, benefits and housing advice. It also provides the services of befriending that provides frequent social interaction to individuals who feel isolated. Community programmes assist individuals to move freely, acquire digital literacy and access vital services. Local Age UK branches provide practical assistance in the form of meals and home safety checks and fall prevention activities. The organisation works on such issues as pension sufficiency and heating support, addressing the money problems which contribute to the health (Government Office for Science, 2025).
[bookmark: _Toc215928818]5. Conclusion
The elderly aged 65 years and above who live alone have immense health challenges due to falls, chronic illness, depression, loneliness, and the inability to access a physician conveniently. These issues are associated with such social problems as poverty, inadequate housing and isolation of the community. These problems are attempted to be reduced in the national plans, such as the NHS Long Term Plan and the loneliness-fighting programs, yet there are still gaps since the plans are not always implemented successfully and less money is available locally (Das Gupta, Kelekar and Rice, 2020).
[bookmark: _Toc215928819]TASK 2 – Epidemiological Analysis
[bookmark: _Toc215928820]Title:Depression in Young Adults (18–25) in Manchester
[bookmark: _Toc215928821]1. Introduction
Depression is a typical mental illness that manifests itself as a consistent low mood, dropped interest, low energy and difficulty in sleeping or focusing. According to the World Health Organization, depression is the leading cause of disability among people all over the world, and the NHS argues that it impacts daily activities and interactions. At the young adult stage in the UK, depression is a problem affecting many people in Britain- approximately one out of every five individuals between 16 and 24 years old has the symptoms. Depression may result in self-harm, suicide threat, school and work issues, and withdrawal of friends and family (NIMH, 2024).
Compared to the rest of the country, Manchester has a higher number of mental health issues, partly due to the fact that a significant number of people in the city are poor, which worsens mental health. The population of the youth is huge in the city due to the large universities and the increase in the number of young people in the workplace and as a consequence, the number of those who require assistance is higher. An in-depth evidence on youth depression is provided in local public health reports and NHS data, which makes Manchester a valuable location to understand the risk factors and direct assistance (Knifton and Inglis, 2020).
[bookmark: _Toc215928822]2. Public Health Measures – The “3 Ps”
Manchester employs 3 Ps promotion, prevention, and protection to address depression among young adults. Promotion also involves awareness drive like the campaign, #GetTalkingManchester which seeks to reduce stigma and get people to start discussing mental health. Universities can provide wellbeing workshops, counselling and peer support groups whereas community youth initiatives offer mentors and safe social spaces. Nevertheless, the level of engagement is reduced in underprivileged and marginalised societies.
The idea of prevention involves the early detection of problems. GPs have instruments like the PHQ-9, colleges possess wellbeing groups trained in identifying the first signs, and specialized services like Early Intervention in Psychosis assist the vulnerable youth. However, this works only poorly when there are long waiting times.
Protection is concerned with crisis moments. The city of Manchester has a suicide prevention plan, 24/7 crisis help, helplines, and safe places to which young people can obtain assistance. Such services reduce the risk in the short term, yet there are numerous individuals seeking assistance, and there are limited places to do so, hindering the continuation of assistance (Chavez, Dwyer and Ramelet, 2018).
[image: V_Andriukaitis: The 3 Ps of public #health: promotion, prevention,  protection #chronicdiseases ##EU4Health]
Figure 7:Public Health Measures – The “3 Ps”(X (formerly Twitter), 2025)
[bookmark: _Toc215928823]3. Determinants & Risk Factors
Depression among the young adults is a result of a combination of biological, social and behavioural causes. Biologically, having genes that predisposes they to suffering, hormonal alterations, and unbalanced brain chemistry can predispose they to sadness or nervousness. Social factors are extremely important in Manchester since most of the areas are highly deprived. In these poorer neighbourhoods, young adults experience increased unemployment, finances, worsening housing and increased local crime, which increase the chances of depression developing. Mental health is also aggravated by discrimination and social media pressure such as cyberbullying and self-comparison against unrealistic images (Kupferberg and Hasler, 2023).
Taking drugs, particularly alcohol and cannabis is a norm among young adults and may contribute to the severity of depression. Lack of sleep and sitting prevent emotional strength. This is even worse in the poorer areas of Manchester where the youths tend to have poor mental health and lack early assistance. All these combined factors imply that the prevalence of depression is way above the national average.
[image: Determinants of Health - an overview | ScienceDirect Topics]
Figure 8: Determinants & Risk Factors (ScienceDirect, 2015)
[bookmark: _Toc215928824]4. Epidemiological Studies & Health Needs Assessment
Epidemiological researches reveal that a good number of young adults are depressed, more so women and those residing in impoverished neighborhoods. Surveys conducted in the nations reveal that youths who are out of school, employed, or engaged in training are more depressed. Public health records and NHS data on the condition in Manchester reveal that mental health is not as good as the England average with the lowest levels being recorded in low-income wards. As per the university surveys, the students have high levels of stress and low mood.
The findings assist in developing a Health Needs Assessment. In the epidemiological need, it is revealed that there are isolated cases of people with health issues and high levels of self-harm. The comparison of need indicates that Manchester is performing poorly as compared to other related cities. The need expressed demonstrates that more people are using services. The corporate need demonstrates that the professionals are concerned about the lack of support (Christiani et al., 2015).
[image: Purposes of epidemiological studies (Nature, 2018)]
Figure 9: Epidemiological Studies & Health Needs (Tomer, 2018)
[bookmark: _Toc215928825]5. Monitoring & Surveillance Systems
In Manchester, there are a number of surveillance systems used to monitor depression among young adults. The GP mental health registers also include a record of diagnosed depression and practice of prescribing and the NHS Digital and Hospital Episode Statistics record the hospital admission related to self-harm or serious mental illness. The Manchester Public Health Observatory presents wellbeing outputs of the age and deprivation of access to services. Mental health trusts and crisis helplines give additional information on acutely distressed youth. Self-reported mental health measures are provided in national surveys including the Annual Population Survey. Such systems are trendy and uneven, although underreporting is widespread due to stigmatization, access to services, and self-report bias (Steeg et al., 2021).
[bookmark: _Toc215928826]6. Public Health Impact
The effects of depression amongst the 18-25 year olds in Manchester are enormous in both the short run and long run. People are exhausted and unable to concentrate and have no motivation when it appears. This renders it difficult to study, work or to perform daily chores. Consequently, they skip school or work, perform not well, and even drop out or quit employment. Unless they receive assistance, they may end up in the A&E with self-harm, suicide intentions, or drug or alcohol issues.
Depression may be the cause of other permanent mental illnesses, addiction, suicidal death, and non-steady and long-term jobs in the long run. Hospitals, universities, and companies incur high costs in these problems due to the fact that they access services numerous times and waste time at work. It is not equally harmful, 18-25 year olds, who live in the most disadvantaged areas of Manchester, representatives of some ethnic minorities, individuals who have experienced care, and LGBTQ+ youth are more likely to have depression and they struggle to seek help, and this increases the size of social and economic inequalities (Bennett, 2013).
[bookmark: _Toc215928827]7. Intervention Programme and Evaluation
The Manchester Youth Mental Health Early Support Programme (MYM-ESP) proposes to reduce the prevalence of depression among people of 18-25 years old, particularly poor communities. The programme has specific objectives: to have more young people attending their GP or a counsellor by 20% in 12 months; reduce PHQ-9 scores of depression by 30% in 6 months; and improve wellbeing in two years.
The plan provides peer support groups in the community venues and in the universities. It provides digital CBT and social prescribing to the youths as well so they can participate in physical activity, art, and volunteering. College and university work are useful to identify issues early and outreach teams attract those out of school or training.
They will check whether it works by using a number of ways. They shall survey individuals prior to and following to determine depression and wellbeing change. They are going to examine daily statistics to determine the number of those who use services and the number of visits to crisis. They will speak and conduct group discussions with the people and listen to their stories. They will also follow up later to determine whether improvements are sustainable and people use services or not (Department of Health, 2015).
[bookmark: _Toc215928828]8. Strengths and Weaknesses of the Epidemiological Approach
The epidemiological methodology offers a lot in the learning on depression among young adults in Manchester. The GP records, surveys, hospital statistics have big data sets and help them to understand the prevalence of depression, monitor variations over time, and identify the high-risk groups. This assists in resource planning and focus help to those in need. But there are major problems. Stigma is a significant problem preventing many young people to seek help, and they are unable to access services. This implies that they are missing too many cases and obtaining partial information. There is biases in questionnaires and surveys of certain groups such as homeless are omitted and non-students are not included. Real life experiences like trauma or discrimination also do not come in during routine data. Due to these reasons, epidemiological findings must be supplemented to the qualitative and local ones (Burgess et al., 2022).
[bookmark: _Toc215928829]9. Conclusion
Cases of depression among individuals within the age group of 18 to 25 years in Manchester constitute a major public health issue. It is acquired due to poor living conditions, genetics, and risky behaviour. Research indicates that the poor neighbourhoods and some minority groups have been affected more by young people, and most of them fail to get help promptly. The promotion, prevention and crisis services are currently available and helpful, but insufficient. The proposed solution, the new Manchester Youth Mental Health Early Support Programme, is focused on providing an evidence-based solution that consists of peer support, online resources, social prescriptions, and outreach. Provided it is properly implemented and monitored to ensure it works, it may reduce inequalities and improve the life of young adults (Remes, Mendes and Templeton, 2021).
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