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[bookmark: _Toc227758241]Task 1: Social Epidemiological Analysis
Title:
“Gender and Health inequalities in the United Kingdom: A Social Epidemiological Investigation”
[bookmark: _Toc196574862][bookmark: _Toc227758242]1. Introduction
Biological, social, and economic factors in the UK have unequal effects on men and women in terms of health outcomes. Women are the main target of the research because they face special health disparities due to social roles, economic constraints, and structural health care barriers. Black women are particularly susceptible to gender Pay Disparity, Domestic Violence, and High Maternal Mortality Rates Health inequities worsen the existing problems (Anderson et al., 2024).
[bookmark: _Toc227758243]2. Contextual Background and Underlying Factors
[bookmark: _Toc227758244]2.1 Health Issues
1. A higher incidence of anxiety and depression
Anxiety and depression affect women at far higher rates than males in the United Kingdom. Mental health difficulties are affecting an increasing number of women. Proto and Quintana-Domeque (2021) found that in 2022–23, severe anxiety affected an average of 37.1% of females and 29.9% of men. Socioeconomic status, body image pressures, caregiving responsibilities, domestic abuse, and other forms of gender inequality contribute to this inequality (Smith et al., 2021). Mental health services, especially targeted ones, as well as awareness campaigns and better, more affordable treatment options, are necessary to address this issue (Conrad et al., 2023).
2. A lower incidence of cardiovascular disease
In the UK, males have historically outnumbered women when it comes to cardiovascular disease (CVD), the top killer globally. According to the British Heart Foundation (2025), The hospital admission rate for congenital heart disease (CHD) declined by 46% from the fiscal year ending 2003 to the fiscal year ending 2023.
[image: ]
Figure: Age-standardized CHD death rates for men, women, and individuals (Marmot et al., 2020)
From 2019 to 2022, the rate for men rose by 14.6%, while for females it grew by 14%. In 2022, there was a 3.3-fold disparity in death rates for coronary heart disease between the counties and urban areas with the highest and lowest rates in England (Marmot et al., 2020).
3. Increased prevalence of autoimmune disorders
Women are disproportionately affected by autoimmune disorders, such as lupus. In the UK, lupus affects approximately 1 in 1,000 people; 90 percent of the victims are women, and its prevalence is higher among ethnic minorities, especially black women (Mezzina et al., 2022).
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Figure: Black women had a greater rate of lupus-related hospitalisations (Mental Health Foundation, 2023)
The intricate aetiology is influenced by a multitude of factors, such as genetics, hormones, and environmental factors. Resolving this issue may be achieved by healthcare professional training, public awareness campaigns that concentrate on early diagnosis and assistance, and greater funding for gender-sensitive research (Desai and Brinton, 2019).
[bookmark: _Toc227758245]2.2 Social Issues
1. Domestic Abuse
Women disproportionately experience domestic violence, which becomes a public health concern. Domestic violence results in acute injuries and enduring health complications such as sadness, anxiety, chronic pain, and an increased risk of suicide (McLean et al., 2011). Women subjected to domestic violence are twice as likely to experience depression, with three women committing suicide each week. Secure shelter, legal representation, and psychological assistance are essential (Dickinson, 2024).
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Figure: Police recorded an increase in domestic abuse offences and incidents in March 2021(Office for National Statistics (2023a)
In the year ending March 2021, police-recorded domestic abuse-related offences in England and Wales rose by 6% to 845,734, perpetuating a pattern of previous rises, perhaps reflecting improved police documentation and increasing victim reporting (Office for National Statistics (2023a).
2. Black women have higher rates of maternal death
In the United Kingdom, Black women had a higher maternal death rate than white women, according to Cooper (2002). However, a complex interplay of variables, such as socioeconomic disparities, increased prevalence of certain health disorders, and systematic racism within the healthcare system, is responsible for this imbalance.
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Figure: Rates of ethnically diverse maternal mortality from 2009 to 2023 (Mental Health Foundation, 2023)
Compared to White women, Black women in England's ethnic minority had a maternal death risk that was 2.31 times higher in 2022–23 (95% CI 1.46-3.52) (Crowe, 2022). A possible solution is to implement targeted initiatives aimed at improving the prenatal and postpartum care received by Black women (Mitra et al., 2022).
3. Gender Pay Gap
One societal factor impacting women's health in the UK is the persistent gender wage discrepancy. males earned 3.0% more than women in April 2024, according to the Office for National Statistics, whereas women earned 7.0% less than males in total (2023b).
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Figure: Gender wage gap for median gross hourly earnings, UK, April 1997 to 2023 (Office for National Statistics, 2023b)
The gender pay gap is expressed as a percentage of men's hourly wages, excluding overtime.  Mindell et al. (2014) assert that women have obstacles in obtaining health-promoting resources, including cheap housing, nutritious food, and private healthcare, as a result of economic inequality. Addressing this problem entails fortifying equal pay laws, ensuring universal access to childcare, and facilitating women's advancement in all industries (Kabir and Curtin, 2023). 
[bookmark: _Toc227758246]3. A Nationwide Effort to Reduce Health Inequalities for Women
To combat gender disparities in health, the British government has implemented a number of policies. A critical document outlining a 10-year plan to remedy the systemic neglect of women's health care, the Women's Health plan for England was released in 2022 (Vodden et al., 2023). The plan's stated objectives include increasing access to mental health services, menopausal support, reproductive health services, and gender-specific data (Keteepe-Arachi and Sharma, 2017).
Public Health England's (PHE) 'Every Mind Matters' program, which provides individualised tools to promote improved mental health, is another significant one (Smith et al., 2021). Aware of gender disparities in mental health, they provide tailored support to battered women who are also caring for their children (Heaslip et al., 2022).
[bookmark: _Toc227758247]4. Organisations Supporting Women Confronting Health Disparities
A prominent UK charity, "Women's Health Concern" seeks to educate, study, and promote women's health (Lauterbach, 2023). Its purpose is to dispel myths and shame associated with menopause, endometriosis, and reproductive health (Heaslip et al., 2022). The Women's Health Concern looks into, assesses, and campaigns for gender parity in clinical studies. According to Crespí-Lloréns et al. (2021), their endeavours influence public debate, train healthcare professionals, and empower women to make autonomous choices about their health. The charity's outreach activities, which seek to resolve health disparities, primarily target women from ethnic minorities and those with low incomes (Bridger, Tufte‐Hewett and Comerford, 2023).


[bookmark: _Toc196574868][bookmark: _Toc227758248]5. Conclusion
Inequalities in women's health in the UK stem from socioeconomic status, cultural norms, and societal and institutional barriers. As a result of structural inequality, societal issues including domestic violence and salary disparities, as well as autoimmune disorders and depression, are more common. Social justice and health equity can only be achieved by comprehensive national plans, policies that include all stakeholders, and advocacy groups.

[bookmark: _Toc196574869][bookmark: _Toc227758249]Task 2: Epidemiological Analysis
Title:
“Analysis on the Epidemiology of Mental Health Problems in Hackney Women”
[bookmark: _Toc196574870][bookmark: _Toc227758250]1. Introduction
Mental disease or mental health disorders include a wide spectrum of psychological conditions, including aberrations in emotional regulation, thought processes, and conduct. Mental illness is shown by illnesses such as anxiety and sadness. Significant health, social, and cultural consequences include decreased productivity, broken relationships, and an increased risk of chronic diseases, especially cardiovascular issues, in Hackney (Baskin et al., 2023). It is estimated that one out of four people on the planet suffer from a mental disorder.  According to Yang et al. (2013), women are more likely to suffer from common mental disorders including anxiety and depression than males. Specifically, 1 in 5 women are affected, compared to 1 in 8 men.  There may not be much surprise in this disparity, given that various forms of hysteria have long been associated with women's mental health on a worldwide scale. Around 20% of Londoners will have a common mental health illness by the year 2024, according to research by Brennan. According to Tompson et al. (2024), the rate of common mental health diseases is around 25% in Hackney, which is much higher than the City of London's 13% prevalence.

[bookmark: _Toc227758251]2. Main Body
[bookmark: _Toc227758252]Public Health Interventions Utilising the 3 P's Framework
Prevention
Eliminating the social conditions that expose women to mental health risks is the main goal of primary prevention in Hackney. The majority of the people affected by housing projects and overcrowding are children and women (Wang et al., 2019). Workplace stress and a lack of mental health resources are more common among low-wage women unless they participate in economic empowerment initiatives (Tyler et al., 2019). Mental health literacy and symptom recognition are ingrained in community and school-based educational initiatives.
Protection
A lady exhibiting early symptoms of mental health issues may be identified and treated as part of secondary prevention efforts. Hackney has implemented a more stringent screening policy in primary care settings, targeting at-risk populations including minority ethnic women, pregnant women, and victims of domestic abuse (Crowe, 2022). The borough's women's and mental health centres provide integrated screening for mental health issues with reproductive and sexual health choices, enabling early intervention (Lauterbach, 2023).
Promotion
These community-based health promotion programs aim to strengthen women's resilience and enhance their general well-being. Some examples of these are peer support systems, community gardens, and programs that encourage individuals to be more mindful and less stressed (de la Torre et al., 2020). Employers in Hackney can better assist women going through mental health issues by learning about the specific challenges women face on the job, such as discrimination and caring responsibilities (Oddi, 2019).
[bookmark: _Toc227758253]Principal Risk Factors for Mental Health Disorders in Women
The higher prevalence of mental health issues in females is due to many interrelated factors:
Biological Factors
The reproductive life phases, including pregnancy, the postpartum period, and menopause, bring about changes in the endocrine state that make patients more susceptible (Patel et al., 2022). Research in genetic epidemiology has shown that genetic variables account for over 40% of the causes of depression (Coid et al., 2019).

Psychosocial Factors
However, according to the City and Hackney Health and Wellbeing Profile (2023), there is a 15% discrepancy with the rates of domestic violence in London. Additionally, there is a correlation between abuse exposure and the severity of depression, and consuming alcohol in a "domestic setting" adds an additional 20% (Ronaldson et al., 2020). In instance, recent migrants and older women are more at risk for poor mental health due to their social isolation.
Economic Disparity
Because of low-paying occupations or care duties, women in Hackney have less social and financial independence (Vousden et al., 2024).
Domestic Abuse
There is a substantial association between domestic violence and the development of PTSD, depression, and anxiety; furthermore, more than 30% of women aged 18-45 in Hackney are victims of this (City and Hackney Health and Wellbeing Profile, 2023).
Racial Inequalities
The under-representation of Black women in mental health services and the over-representation of Black women in crisis care are both caused by systemic racism and distrust in Hackney (Baskin et al., 2023).
Stigma in Culture
The problem is exacerbated since many communities avoid talking about mental health and put off getting assistance 
[bookmark: _Toc227758254]Evaluation of Health Requirements and Epidemiological Study in Hackney
Research on mental health in Hackney has shown that women suffer from these conditions at a higher rate than males. Anxieties and depression are among the prevalent mental health issues that affect up to 20% of pregnant and new mothers at the moment (Lefevre et al., 2023). A higher proportion of women from mixed-race backgrounds (8.3%), as well as those from British ethnic backgrounds (7.9%), reported poor mental health compared to the average percentage of 5.7% (Dun-Campbell and O'Sullivan, 2022). Contrarily, the percentage was smaller (4.2% for women of white non-British ethnicity) (Quadros, Adegboyega Ogunwale and Sule, 2024).
In their evaluation of health requirements, the Hackney community placed a premium on cognitive behavioural therapy and other culturally tailored psychological treatments. It is also suggested that targeted outreach programs be implemented in areas with high levels of poverty and significant gaps in mental health services (Scheim et al., 2021).
[bookmark: _Toc227758255]Monitoring the Incidence of Mental Health Issues in Hackney
The HWB’s (Hackney Health and wellbeing Board) job is to come up with a strategy for health and wellbeing. In an effort to improve community health and reduce health inequalities, the Hackney Wellbeing Board works together. Public health workers in Hackney utilise a variety of monitoring techniques to keep tabs on cases of mental illness. Using the NHS Mental Health Services Data Set (MHSDS) and the Improving Access to Psychological Therapies (IAPT) program, regular data is collected, which provides up-to-the-minute information on demographic factors, service utilisation, and actual diagnosis rates (Griffiths, 2021).
Furthermore, Hackney employs surveys and focus groups with women of colour to carry out participatory research and community-based monitoring. Mental health monitoring is also linked with maternal health services, programs to prevent domestic violence, and screenings conducted in local primary care practices (Crespí-Lloréns et al., 2021). Policymakers and funders use the Mental Health Joint Strategic Needs Assessment (JSNA), which is updated twice a year, to guide their decisions (Scott and Hoskin, 2024).
[bookmark: _Toc227758256]Assessing the Impact on Public Health
Based on measures of incidence, disability-adjusted life years (DALYs), and prevalence, mental health problems among Hackney's female population have a substantial influence on public health. Depression is the primary cause of years lived with disability (YLDs) among women in the borough. Around 35% of all female disability adjusted life years are caused by poor mental health, according to Hackney’s Public Health Outcomes Framework (2023) (Duncan et al., 2021).
Unexpectedly, studies show that the whole expense of mental illness in England amounts to £300 billion in 2022 (Brennan, 2024). Social costs, such as healthcare expenditures and mental strain, and missed productivity are all a part of it. The most frequent mental illnesses in Hackney in 2017 were also the most common in London overall (de la Torre et al., 2020). There may not be a specific number, but the monetary cost of women in Hackney suffering from poor mental health is sure to be high (Chen and Wang, 2023).
[bookmark: _Toc227758257]Formulating and Assessing an Intervention Program
An evidence-based health intervention program called "MindWell Hackney Women" is being considered to address women's mental health concerns. Three parts are combined in the program:
Quick Diagnosis and Appointment: The ladies were referred to appropriate treatments after trained community health workers practiced recognising early indicators of anxiety and despair (Hartnett, MacHale and Duffy, 2025).
Training in Cultural Competence: Mandatory training for all local healthcare personnel to address unconscious prejudice and improve therapeutic relationships with BAME women (Scott and Hoskin, 2024).
Support Groups for Peers: Community centres, schools, and places of worship may host local peer-led programs to combat stigma and build resilience.
The assessment will be based on pre- and post-intervention surveys, quality of life indices, rates of IAPT adoption, decrease in hospital admissions, and other relevant metrics. We will evaluate the long-term effects over a period of 12 and 24 months. Preliminary results from comparable programs in Southwark and Tower Hamlets indicated a 25% increase in help-seeking behaviour and a 17% decrease in emergency department visits for mental health crises (Oddi, 2019).
[bookmark: _Toc227758258]Strengths and Weaknesses of Epidemiological Approach
The method's strength lies in the comprehensive image it paints thanks to its mixed-methods approach, which incorporates quantitative data from many datasets with a qualitative viewpoint. Health need evaluations for localised regions enable focused interventions, and epidemiological triangulation guarantees valid results (Lam, 2017).
Weaknesses include missing service data, cultural obstacles, and possible underreporting due to stigma. Because mental health is an ever-changing field, static models aren't very helpful when trying to predict how common certain conditions are (Tyler et al., 2019). Determining which risk variables are responsible for mental health outcomes is difficult due to assumptions about correlation vs. causation. The results may not be applicable to a broader population because of this. Because of cultural and demographic differences within Hackney, health and wellness programs designed for one part of the borough may not work as effectively in another (Wang et al., 2019).


[bookmark: _Toc227758259]3. Conclusion
Intersecting risk factors of financial adversity, cultural stigma, and service inaccessibility drive the complex and urgent public health problem of mental health difficulties among Hackney's women. Reducing the mental health burden on Hackney's female population may be achieved by the use of epidemiologic concepts, targeted treatments, and monitoring. However, in order to keep the effect going over the long haul, we need culturally competent treatment, inclusive policy, and consistent financing.
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