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ABSTRACT
The UK has been ranked in the top ten wealthiest of countries within the world, however the socio-economic divide is still prevalent, with some individuals living in absolute and relative poverty throughout the UK. Consequently, proving to be unimaginable in a developed country such as the UK. In comparison to this, some individuals have extreme amounts of wealth which begs the question of an unequal society. These issues are all contributing factors to wealth, health and mortality rates influenced by an individual’s locality, their fixed abode. Access to preferred schools is influenced by location and wealth, as the more affluent an area suggests a greater standard of education. Additionally, healthcare and treatment has also been attributed to location as availability of treatment is only accessible to certain areas which rules out a significant number of individuals. Lifestyle factors, lifespan and mortality rates is also linked to location. Marmot pinpoints these factors in refence to Calton and Lenzy, two Scottish towns which are situated a few miles away from each and yet the lifespan is far greater in Calton than Lenzy. This thesis seeks to ascertain if “Location Still Impacts Lifestyle Factors”, which means that an individual’s address determines their lifestyle, behaviour, wealth, education and mortality. By appraising literature systematically, the findings were that Location Can Influence Lifestyle Factors. This thesis was divided into four main themes to establish if location does impact lifestyle factors. The themes were wealth and location, health and location, education and wealth and mortality rates. The conclusion was that location does influence lifestyle factors such as wealth health, education and mortality rates. Each theme identified factors that were influential and detrimental to an individual’s wellbeing and health due to their lifestyle and location, therefore showing that location does still impact on lifestyle factors. 
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Section 1 Chapter One:               
Introduction 
The purpose of this study is to investigate if location still impacts on lifestyle factors. The location or where an individual resides, influences lifestyle, causing opportunities or inequalities throughout an individual’s life course (Orme et al, 2007). The socio economical differences throughout The United Kingdom (UK) continuously prove a major issue for the government to address. Adams (2012) suggests that locality dictates wealth and worth, allowing access to certain standards of health, education, job opportunities and standard of living. Pinoncely (2016) states that lifestyle factors have been influenced by location and an individual fixed abode. In accordance with this, Marmot (2017) highlights that in Calton, Glasgow the life expectancy of a male is 54 years, compared to Glasgow Lenzie where male life expectancy is 82 years. Lenzie is situated just 8 miles from Calton, however, it is a far more affluent suburban area which could suggest social class, wealth disparities and inequalities influence life expectancy (BBC, 2017).
Social class can be defined as the level and status that a person holds in society due to standard of living, influenced by locality (Oxford Dictionary, 2018). This suggests that a person’s financial status dictates the area in which they reside in, alongside the conditions and factors in which they are governed by, due to their financial status. In Marxist times the Social class of people were labelled with terms such as lower class or working class, otherwise known as the proletariat. Middle class or upper class, otherwise known as the bourgeoise, ruling class (Encyclopaedia of Marxism, 2017). This links to fairness and wellness for all, an initiative that the UK Government have tried to implement over the last few decades, arguably without success.
The cry for redistribution of wealth and health continues to probe the UK Government agendas with pressure from the public (You Gov, 2017). According to the Institute for Fiscal Studies (2017a) the average income across the UK has only increased by 3.7% between 2015 – 2016 in comparison to before 2007 – 2008 which were the recession years. These statistics link to the factors that have been discussed above, as lack of wealth is associated with inequalities and lifestyle factors, dictating the locality of an individual. According to Marmot (2016) the likelihood of a person living a longer life by nineteen years is predicted by their upbringing, lifestyle and locality. Therefore, suggesting that unless a child is raised in a financially viable family, they could expect to live a shorter life, as children raised in less favourable circumstances and surroundings are considered to be exposed to greater life challenges (Joseph Rowntree Foundation, 2013a). This suggests that healthy outcomes for an individual is linked to parental wealth, alongside educational achievement, behavioural attainment amongst peers, parental guidance with family balance (JRF, 2013b)
These factors all relate back to wealth dictating lifestyle, health and locality for an individual, which could in turn influence standards of education, access to appropriate healthcare and acceptable housing conditions (Mason, 2015). The locality of an individual, defined as where a person’s fixed abode is can suggest different factors regarding a person’s identity and lifestyle. Residential affluent areas suggest wealthier lifestyles for individuals who have the means to access premium healthcare, private schooling, higher standards of education, alongside access to surrounding areas providing a beneficial outlook through greenery, parks and less air pollution. In comparison to individuals who live in high rise blocks of flats, council houses that are situated alongside factories that pollute the air which the residents are subjected to daily (Class Action, 2018). Additionally, schools that are under inspection by Estyn for lower attainment levels, alongside healthcare that could possibly be under the “Postcode Lottery” umbrella. 
This means essential healthcare is not necessarily provided in accordance with requirement rather than what is available to the area that you reside in. According to The Health Foundation (2017) the surrounding influences mentioned above are all factors and indicators regarding a person’s health, wellbeing and lifestyle, which means that simply providing healthcare is not enough to tackle health issues. This is highlighted by the Economic and Social Research Council (2017) who state that Dahlgren and Whiteheads (1991) rainbow model shows the levels of socio-economic factors that surround individuals, influencing their standard of health, such as their locality, housing, employment, family and friends. Therefore, influencing their health and lifestyle, alongside pinpointing the outside surrounding influences that can affect and determine an individual’s health. This suggests that a person’s location, where they live, alongside who they live with can dictate or influence their lifestyle, behaviours, health and opportunities, which can all amount to the time spent living a healthier, longer and prosperous life.

Wicked issues
Health inequalities is highlighted consistently within government reports, prompting new strategies to be implemented, although currently no resolution to the problem has been found. According to Horst et al (1972) this can be defined as wicked issues. Nuffield Trust (2012) state that the Government repeatedly adopt new tactics to address the continuous health issues highlighting the urgent need for any new evidence and research to be identified as no apparent solution to the problems has been found. This coincides with the factors of constricted Government funding, therefore highlighting how problematic it is to treat some of the UK population that appear to ignore health warnings in accordance with healthy eating and healthy lifestyle behaviours. These factors link to socio economical differences amongst the UK population that influence individual’s behaviours and attitudes to lifestyle and health (The Kings Fund, 2017). This suggests that lack of formal education can propose ignorance amongst some individuals in relation to healthy lifestyle choices preventing unhealthy lifestyle behaviours (Baker & Leon et al, 2007). Which means without a formal education understanding and implications of lifestyle choices and behaviours could be limited for certain individuals.

Lifestyle Factors
An individual’s locality has been attributed to many socio economical lifestyle factors such as lack of wealth, ill health, poor education and the early demise of many (Buck, 2015). These factors have been pinpointed by Governments over decades, highlighting the inequalities amongst society, thus causing a continuous, contentious problem, suggesting a redistribution of wealth for society to function fairly (Whitehead, 1992). Additionally, allowing equal access to appropriate healthcare for everyone, which could allow society to enjoy longer, healthier lives (Koukoulas, 2015). Therefore, suggesting that the “Postcode lottery health issue” which means availability of treatments restricted to certain locations should be addressed fairly and urgently by the UK Government (Nuffield Trust, 2015a). 
This highlights the wicked issues that have been discussed in the above paragraph, as with restricted government funding, budgets are crucially implemented to allow continuous access to NHS healthcare (GOV.UK 2017). This means that governing certain health treatments such as the cancer drugs, which are expensive to administer and provide, allows Government funding to be monitored to ensure that treatments can be accessed all be it to approved areas. This is implemented so budgets can allow availability for other treatments across the board. This has been considered a contentious issue amongst health officials, and the public, applying more pressure onto the Government to address. Therefore controversially, health treatment and funding has been compared to the “postcode lottery”, which means if you’re lucky enough to be residing in an area that has funding to provide the required treatments you are a winner, hence the referred term “postcode lottery” (Nuffield Trust, 2015b).



Financial studies
This topic is currently studied by The Institute of Fiscal Studies who investigate and study all new information that effects the economy. The IOFS communicate financial information to the broader public also helping Government policies to be produced (IOFS, 2017b). The following paragraph gives justification for research:

Justification for research 
This thesis will outline a systemic problem within the UK as to how location may correlate to lifestyle factors which in turn lead to health inequalities. The topic derived from personal interest and experience of residing in an area of deprivation alongside impacting on standard of living, which defines lifestyle factors.
· Inequalities in life is a factor that governments have yet to find a resolution to, although it is constantly reviewed and reported, with no obvious answer that they are willing to adopt at least.

· A lack of education can lead onto poor lifestyle choices progressing onto poor health. With no solution implemented by Government strategies, to improve these factors, gives justification for new research to be identified (Ivinson, & Thompson et al, 2017).

· Fairness and wellness for all has been promoted to ensure everyone has equal access to good health and fulfilled lives, not just targeting pocketed areas for regeneration of housing, wealth and improved healthcare (Prilleltensky, 2014).

· This research could link to further research in the future such as a postgraduate ship.


Aim 
The aim of this study is to determine if location, which can be defined as a person’s fixed abode, still impacts upon lifestyle factors. To achieve this, the study will seek to meet the following objectives whilst adopting a systematic review of the literature.


Objectives
· Define location and a range of lifestyle factors such as health, wealth, education.

· Examine peer reviewed literature on health and education linked to location with reference to the “postcode lottery”, which can be defined as a person accessing certain medical treatment in accordance to the area in which they live. 

· [bookmark: _Hlk497753802]Analyse policy response to this issue.

· [bookmark: _Hlk497754467]Conclude with impacts and give recommendations for;
1.Health Professionals
2.UK Government
3.The disadvantaged of the population


















Section 2. Chapter Two:
This chapter will show how the topic “Does Location still impact Lifestyle Factors” was thoroughly appraised, by means of conducting a comprehensive review of the designated literature.
This was to ensure that the investigation process on the selected literature was current, relevant and high-end evidence. Therefore, providing an accurate answer to the topical question. The following paragraph will define what a systematic review is, and how it was utilized within this thesis.

Systematic Review
A systematic review can be defined as the best comprehensive literature available on a given topic, obtained to address clear distinct answers to any clinical questions. In order to critically appraise all literature used to address the topical question “Does Location Still Impact Lifestyle Factors”, vigorous research methods were used to evaluate and decipher what high end evidence is and what is not (Aveyard, 2014a). To establish the link between “Location Possibly Affecting Lifestyle Factors”, a systematic review was undertaken to review relevant information in accordance with the question.
The advantages of using a systematic review is that it assures the individual of reliable findings that have been comprehensively searched by experts in their field of study, whilst following a strict protocol. It also saves time on trailing through numerous studies that might not be peer reviewed or high-end evidence such as systematic reviewed literature. (Gopalakrishan & Ganeshkumar, 2013). 
The disadvantages are, that it seeks to answer the question, which could inhibit a person from carrying out the research which would need to be personally obtained, to be able to address systematic research on the selected topic (Aveyard, 2014b). Additionally, a systematic review would give a balanced overview on high level literature that seeks to answer the topic question reliably. Highlighted in the paragraph below will be the chosen methodology used to establish the link between “Location possibly effecting lifestyle factors”. Methodology can be defined as a system of approach, used in study or teaching, showing how the research method has been utilized. 



Methodology and Justification
To report the relevant aim and objectives of the thesis “Does Location Still Impact Lifestyle Factors” a comprehensive range of literature was appraised using The CASP (Critical Appraisal Skills Programme) as a methodological tool of analysis. CASP is an appraisal tool that systematically helps to assess validity of the research gathered and worth continuing with, it is also another crucial element to developing the thesis (CASP-UK, 2017) 
The advantages of using CASP are that if the literature does not correspond with the requirements of CASP’s appraisal at every question then proceedings are stopped at that 
point without wasting time with the specific literature. This approach helped to decipher and eliminate unnecessary literature.
The disadvantage of using an appraisal tool is that the results concluded after appraising the literature were not always reliable verdicts. Dixon – Woods et al (2007) propose that the appraisal tools have limitations to what they can achieve.
[bookmark: _Hlk502878093]Research literature provided a detailed study of the topical question, “Does Location Still Impact Lifestyle Factors”. According to Aveyard (2014c) research literature provides a more robust evidence base than other types of literature such as an anecdotal which can be defined as studies that have no proof but can be useful in topical conversation. 

Methods
The methods used with the CASP methodology is a questionnaire research tool in two forms of a questionnaire such as qualitative and systematic review, which refers to the different types of research undertaken. This tool followed the process of illuminating or proceeding with relevant questions to ascertain whether research material is credible and useable (Singh, 2013). All questionnaires were collated together by using a tick sheet with ‘yes’, ‘no’, or ‘can’t tell’ answers that gave an indication to the suitability of the journal. This method determined the likelihood of the journals providing appropriate high-end evidence needed for this thesis. CASP recorded the level of evidence found with a reference to the level of evidence provided. The CASP tick sheet found in Appendix 2 helped to record the suitability of journals appraised for the thesis. These methods which were undertaken helped to systematically gather and research evidence, in order to establish themes, to appraise literature and ascertain the answer to the topical question of “Does Location Still Impact Lifestyle Factors”?  To gather the required background information primary, secondary and tertiary research was looked at. For further information please see appendices 1 to 5.
This section shall identify the search strategy and sources utilised to access comprehensive research literature to address the thesis question Does Location still impacts lifestyle factors. It will also show the methods used to obtain the 43 journals that were gathered to access the most appropriate high-end research literature available on this study topic. Preceding this will be the methods used to determine the most suitable journals by deciphering through the literature and choosing the most linked journals to the title. This enabled the creation of themes to be established which is also shown. The research sources are highlighted below; alongside a detailed account of search strategy and the creation of the 4 themes.

Research sources used
· Books 
· Databases Office of National Statistics
· Journals (PubMed, Science Direct, Cochrane library, (BMJ) British Medical Journal, Sage journals, Wiley library, Cochrane library, Google scholar
· Website periodicals such as Guardian, Independent and Observer
· Government sites Nuffield Trust, Joseph Rowntree foundation, NHS (National Health Service), Public Health Wales, The Kings Fund
· Website Government reports
· Library (online UWTSD)
· ‘Snowballing’ accessing references through other people’s bibliographies

The following section will show the search strategy utilised to access the journals needed to establish the themes of the study, does location still impact lifestyle factors. 







Search Strategy Used
Research was divided into two categories’ consisting of original empirical research which is new data, and non – empirical research which are Governmental reports, devised by experts in their chosen field (Viorela, 2017). 
	Original Empirical Research Journals
	Non-Empirical Research
Governmental reports

	Cochrane library
	National Institute for Health and Social Care Excellence (NICE)

	Wiley library
	The Kings Fund

	British Medical Journal (BMJ)
	The Joseph Rowntree Foundation

	PubMed
	The Office of National Statistics

	Science Direct
	

	Sage
	

	Taylor & Francis
	

	Elsevier
	





Step 1
Utilizing Google’s search engine with keywords and phrases relating to the title of this thesis with keywords such as; fairness and wellness, location impacting health, lifestyles influencing health, inequalities influencing health, location and education, wealthy, poor, private schools, state schools, educational attainment levels, deprivation, postcode lottery, social class, housing and location, attitudes to health, social determinants of health, black report, socio-economic status and location, life expectancy in accordance with area, wealth in UK, inequalities in the UK, mortality rates, health conditions caused through lifestyles.  Please see Appendix 3 for more detail recorded in thesis research sheets which give an indication of the level of hits provided for each key word.

Step 2
The next process of the search was sifting through the results of the above searches to give an indication of information available through Government reports and databases such as the Office of National Statistics. Alongside this, journals were obtained by trailing through the back of the references provided from these reports. This is called ‘snowballing’ through other people’s work, which saves time and effort and lead to direct studies of research.
Step 3
Databases such as Cochrane library, Wiley library, PubMed, BMJ open, Science Direct, Sage, Elsevier, Taylor & Francis allowed access to certain journals.
Step 4
This process narrowed down the large number of hits to forty-three relevant journals found in Appendix 3.

Methods
Step 5
These forty-three journals were listed by title, date and in accordance to what research method was utilised such as systematic review, meta-analysis, cohort studies, alongside keywords highlighted. Consideration was given to these factors. This can be evidenced in the Appendix 3.
Step 6
Using the CASP method of appraisal to decipher what was high end evidence and what was not. This was achieved by categorising journals into a tick box chart of yes, no, or don’t know. This enabled the process of elimination, reducing the journals from forty - three to ten. This can be evidenced in the Appendix 3 showing the process and results.
Step 7
A breakdown of each journal itself can be evidenced in the Appendix 3. This was carried out to give a snapshot of information of the research studies which allowed the creation of themes to emerge.

Creation of themes
Step 8
From each journal a linking sentence was established or not as the case was for some of the journals. These sentences were listed under each theme heading showing how most of the journals linked to the thesis title and the creation of themes. Themes can be defined as an important part of a discussion or subject that runs through a topic. This can be evidenced in Appendix 3.

Ethics
Within this thesis, no ethical application or approval is required, as only secondary research is being utilized. All journal findings were examined to clarify if an ethics committee review had been conducted prior to the research being completed (WHO, 2013). This is to clarify that no harmful procedures or risks were carried out to participants during the process of studies or research undertaken.



















Chapter 3:
Introduction to Themes
This chapter will discuss the thematic analysis of literature in relation to the topical title “Does Location Still Impact Lifestyle Factors”. Predominantly relying on the journal articles that have been obtained to research the topic of this thesis Does Location Still Impact Lifestyle Factors. Background information will also give an outline to the studies overview. Through this, information will be sectioned into themes such as;
· Wealth and Location
· Health and Location
· Education and Wealth
· Mortality Rates
Therefore, finally concluding on the findings of each theme to establish If Location Still Impacts on Lifestyle Factors.   

Wealth and Location
Wealth can be defined as the monetary value of a person’s worth. This means how much money, pension, property and belongings a person owns. In death a person’s monetary worth is referred to as estate, which is made up anything a person owns that has a value of money to it. Krisberg (2018) states that income alongside education and occupation are the three main determinants of health, this highlights the rationale of the discussion in the following chapters. Wealth predominantly predicts the area in which a person resides at alongside a person’s lifestyle, as when income is poor individuals are restricted in accessing greater qualities of life alongside improved goods and services (Eurostat, 2017). The following paragraphs will show the level of wealth influencing these issues in the UK.

According to Fullfact.Org (2017a) the United Kingdom are one of the riches countries in the world, controversially being ranked between 5th and 9th out of the top richest countries. These ratings are measured through the GDP which means gross domestic product, the wealth of the UK economy. Additionally, with the higher ranking 5th place being measured through the worth of the GDP product through a currency that is worldwide such as dollars and not just local to the UK. In relation to the lower ranking place being measured through the countries purchasing power which means how much value for money the dollar is worth in different countries when purchasing goods or services. 

[image: https://fullfact.org/media/uploads/the_world_s_10_biggest_economies_1_.png]
In contrast, Fullfact.Org (2017b) highlight that 50% of the UK’s wealth is owned by 1% of its residents, stating that although these are the claims, the estimates do not back the findings, suggesting that the estimates are worldwide and not specifically from the UK. Wealth is often measured through death taxes and investments which are reported through Forbes rich lists and credible newspaper sources such as The Sunday Times (Rowlingson & McKay, 2011).  This information is provided by participants who are willing to give out information regarding their financial status, however not all wealthy individuals are prepared to disclose their financial status leaving misreading figures of how wealthy some individuals in the UK (Childers, 2007). This suggests that some individuals guard their wealth and channel it into areas that are tax avoidable, which means offshore investments into countries where it cannot be detected or regulated (Shaxson, 2011). Additionally, privacy is highly important to some individuals as they are not obligated to disclosing their financial status to others (Acquisti, John et al 2013). According to Watts (2017) although the UK are transitioning into the imminent level of change through Brexit, which means the UK are leaving the European union Oxford University Press (2018) cite that 500 of the UK’s wealthiest are benefitting, with their fortunes significantly multiplying to overtake the top 1000 richest of residents of the UK in 2016. In comparison to the not so wealthy who according to Oxfam (2016) are 20% of the UK, therefore significantly poorer than the wealthy with just 0.8 % of accumulated UK wealth between them. This shows the level of income inequality throughout the UK, which highlights the socio-economic differences between the population of the UK (Institute for Fiscal Studies, 2017c). Therefore, possible influencing lifestyle factors and health behaviours, additionally causing poor health, which could produce high levels of mortality rates (NICE, 2017). According to Marmot (2005) health is greatly affected by the social determinants therefore, wealth could be included in this category as money influences and determines many factors for society as stated above. 
The UK government uses the indices of multiple deprivation (IMD) scores to allow comparisons in wealth to compare various areas across the UK. This method is the most official way of measuring deprivation in small areas of the UK that are experiencing relative poverty (Gov.UK, 2016).  However Able, Barclay et al (2016) highlight that an adjusted index of multiple deprivation would allow better analysis between countries. Therefore, justifying their methods of conducting studies through measuring the scores by income and employment amongst the UK population with other measures such as the mortality rates amongst the generation of seventy-five and under being consistent to the UK age regularity. Alongside this, they have compared country specific and UK adjusted IMD quintiles, which means research measures undertaken every five years. The country specific IMD’’s found that health mortality rates differed between Wales and England, with Welsh mortality rates being considerably higher. However, once the adjusted IMD’s are introduced, the gap in mortality rate shrinks considerably. The reason for this is because the adjusted indices are equal percentage determinates, across all the country’s. This means an equal percentage of each measure is used for each country. In contrast the country specific IMD’s used independent percentages of each measure for different countries. 
According to Llamas (2016) wealth generates opportunities, additionally, giving individuals choices regarding their standard of living and the freedom to choose. Therefore, allowing the individual to work or not as the case maybe, purchase luxury items, travel, afford private healthcare and private schooling. Parents wealth greatly influences the quality of life for their offspring. Children from more affluent families are considered to have a higher self-esteem, become exposed culturally to new experiences and different places, experience new opportunities in relation to hobbies (Chawla, 2016). Children from poorer families tend to trail behind as their not exposed to these lifestyle factors which suggests a disadvantage in later life years therefore becoming difficult for individuals to break the cycle of deprivation that they have been exposed to throughout their young life (Woolf, Simon et al, 2015). Consequently, the Welsh Government introduced Well – being of Future Generations Wales Act 2015 to improve factors in Wales such as the environment, economy, social factors and cultural diversity. This means that the Welsh Government are promoting ways to improve Wales and its resident’s future living, therefore affording everyone the right to a prosperous, healthy, fair, sustainable living in Wales, now and in the future (GOV. Wales 2015). Wales’s visionary aim has led the way for other countries to follow, it has been credited with the foresight of Generally improving Wales by implementing its visionary goals (Owen, 2017). Its objectives are to improve what Wales has to offer for its residents, affording the children of Wales a healthier, sustainable, equal, cultural and prosperous future. Therefore, allowing children from areas of deprivation the opportunities that wealthier children are exposed to. Williams (2010) states that middle class families have a different attitude to education in comparison to lower class children, with parents appearing more pushy, driven and proactive in regard to their children’s education. Consequently, showing how wealth can generate different approaches and behaviours, affording the wealthier parents the motivation for their children to succeed, however the poorer parents are more consumed by the worry of providing a roof over their child’s head, alongside nutrition and clothing (BBC, 2018). The following paragraph will discuss how health can be influenced by location.

Health and Location
Health can be defined as a complete physical and mental state of wellbeing, which means 
that a person has a heathy mind and body free of illness and disease, hence the term health 
(WHO, 2018). Health is considered to be the most important determinant factor in life, 
proposing that without good health, wealth seemingly pales insignificant if an individual is 
unable to enjoy a normal life and the fruits of their wealth. However, the same theory applies 
when wealth is considered to be the one of the most important determinant factors, as 
without a decent living or income health can be poor (Abel, Barclay et al, 2016). Therefore, indicating that without health and wealth linking together, each determinant could be fruitless, as the benefits of each factor work more effectively together than separately apart (Urban.org, 2015). This shows the link between health and wealth impacting on each other. Alongside the surrounding factors which can affect society through different levels and stages, varying from an individual’s health behaviours and biological givens, which have been described as the closest source to health issues (Public health, 2013). According to Invinson, Thompson et al (2017) employment and education are unevenly distributed which consequently effects health, therefore, continues to impact and maintain health inequalities. The diagram below shows Dahlgren and Whitehead (2007a) rainbow model identifying the different levels and surrounding influences which can affect health.
[image: Image result for pic of dahlgren and whitehead rainbow model]
       (Economic & Research Council, 2015)
According to Acevedo-Garcia et al (2004) health is influenced by issues such as housing and neighbourhood conditions which can be assembled into wide-ranging groups such as the internal living conditions of homes, housing accountability, and the locality of the home. Consequently, leading to numerous avenues that can possibly influence health through these different pathways. As highlighted in Dahlgren & Whiteheads (2007b) rainbow model above. This means that an individual’s circumstances such as residency, occupation, location, ownership and surrounding influences are all influential factors in determining health.
Area locality can suggest crime rates to be more pronounced than affluent suburban areas which can lead to poor health, Kling et al (2007) states that these factors produces negativity amongst the neighbourhood and can give the area a poor reputation. This suggests that an individual’s postcode can determine their lifestyle and behaviours, suggesting that all individuals residing in an area of deprivation live to a certain standard influenced by a certain way of thinking, generally labelling all residents to behave in the same fashion. 
This links to Gibson, Petticrew et al (2010a) who carried out studies by using systematic review methods to ascertain whether housing and health inequalities could be improved by implementing alternative pathways and measures to possibly influence health. They pinpointed factors that could influence health which have been quoted above by (Acevedo-Garcia et al, 2004). Alongside this, Batty, Der et al (2006) states that an individual’s locality can influence harmful living conditions such as air pollution, which is linked to diabetes and chest complaints Kelly & Fussell (2015) some high-rise flats which are currently under government inspection for poor fire regulations which have caused high fatalities BBC (2017) additionally, poor damp housing conditions caused through inadequate heating or ventilation (WHO, 2009). The lower the housing expectations the more at risk a person is to certain health conditions, poor social conditions therefore, implying that income status is low (Acheson, 1999). Which implies that household tenure is rented and not owned which could provide more stress and worries for the individual (Shaw, 2004). 
[bookmark: _Hlk505804003]The table below cited by Shelter (2017) highlights the figures provided by The English Housing Survey 2013 /14. This measures the hazards and conditions of tenants housing which works in accordance with the Housing Health and Safety Rating System (HHSRS) and (Housing Act, 2004). It provides guidelines and safety regulations for individuals alongside judging whether a property is habitable for the most vulnerable, for example the disabled or older person who are unable to access the stairs without handrails. Therefore, enabling the weak to be afforded help and support in addition to safety and peace of mind alongside providing landlords with guidance on how to keep their tenants safe in accordance with the (Housing Act 2004).


	2013
	Homes failing on minimum standard (HHSRS)
	Homes failing on thermal comfort
	Homes failing on repair
	Homes failing on modern facilities
	
	All non-decent
	% non-decent

	Owner-occupied
	1,796
	912
	636
	210
	
	2,862
	19.4

	Private rented
	735
	596
	304
	140
	
	1,331
	29.8

	Social rented
	236
	226
	136
	93
	
	593
	14.7

	Total
	2,767
	1,734
	1,075
	443
	
	4,785
	20.6


(GOV.UK 2015)

These factors were all researched by Gibson, Petticrew et al (2010b) who carried out studies through methods of systematic reviews to identify systematic reviewed literature, this was to ascertain if intervention methods to improve housing and its neighbouring factors were effective in improving health and health inequalities through different pathways. Research focused on housing interventions which pinpointed health consequences alongside health disparities through the targeting of measures at underprivileged groups or by declaring disparities impacting on particular social clusters.
Five reviews were considered to meet the criteria alongside providing 130 studies which provide relevant information to the reviews. Within these five studies three focused on improving area characteristics which can be defined as reasons that can impact health in regard to the area that you are resident in (Gibson, Petticrew et al 2011c). One study focused on conditions of the inner areas of housing which means the habitual state of the home, structurally and cosmetically, and one focused on strategies aimed at different areas. Systematic reviewed literature on housing tenure impacted by strategies to improve housing appeared to be lacking. Therefore, the studies on area characteristics found that moving the underprivileged to improved housing areas did have some impact on health and wellbeing. Consequently, proving to be the cheaper option in preference to the regeneration of the area, however still subjecting the remaining residents to the same issues and problems as no solution or improvement to their existing problems have been applied.
Targeting regeneration to all areas of deprivation could provide positive outcomes for all residents and prove to be financially viable. Gibson, Petticrew et al (2011d) found that gathering credible evidence to ascertain whether strategies targeted at area levels helped to progress the area characteristics, and the external and internal conditions of the home proved to be weak as not everyone who accessed these benefits were underprivileged. However positive findings were concluded when residents who were most deprived received heating and energy saving strategies and resources which provide healthier outcomes short - term. 
Therefore, suggesting that regeneration targeted at the most deprived individuals in the poorest of areas would produce positive results additionally, updating assessments of area level strategies could prove to be beneficial to healthier outcomes (Gibson, Petticrew et al, 2011e).  
This links in with the governments controversial issue of individuals not accessing urgent treatments due to availability and eligibility. The locality of an individual can dictate the type of medical treatment that is available or not as the case may be. 
This situation has been referred to as the ‘postcode lottery’ which literally suggests that if an individual is lucky enough to live in a town that funds the treatment that they need, they will be able to access it. Therefore, if they don’t live in an area that has appropriate medical funding to provide the required treatment they will either be given an alternative which is not always considered the most suitable or they will receive no treatment (Macmillan, 2014). This links in with Royal College of Physicians (2014) who state that there are around 70,000 hip fractures annually which cost the UK two billion pounds for the overall cost of care and health. According to Burge, Worley et al (2001) these statistics will rise to around 100,000 by 2020, this is because the population are living longer so the rate of accidents amongst the ageing population increase. 
Consequently Neuburger, Currie et al (2015) cite that hip fractures are most commonly occurred by the elderly, with 8.5% of patients not surviving within the thirty-day period after developing a hip fracture. This is because some elderly people are frail, therefore possibly more prone to hip fractures Castronuovo, Pezzotti et al (2011) alongside a poor nutritional diet, which can impact the bodies capability of repairing itself Ahmed & Haboubi  (2010) suffer with comorbidities which means that they have other underlining health conditions Merten, Johannesma et al (2015) therefore providing added factors for the body to cope with, have poor mobility and no support, therefore possibly impacting on their recovery after the fracture has taken place 
Perry, Metcalf et al (2016) cite in their population-based cohort study that the disparities within the treatment of total hip arthroplasty for hip fractures which means hip replacement is quite prevalent within patients who are disadvantaged, alongside any patients who needed weekend surgery, therefore significantly reducing the chances of these patients receiving THA. They studied the National Hip Fracture database (NHFD) which supplies information from all hospitals supplying treatment for hip fracture within England, Wales and Northern Ireland. This was from the periods of 1st July 2011 to 31st April 2015, through observational studies which showed variables for patients receiving hip replacements after fractures, alongside results proving to be unclear. Considerations of age, sex, health, a patients’ mental capabilities alongside physical mobility were all considering factors before patients received the hip fracture alongside the time and location of the hospital treating the patient. The objective of the studies was to ascertain whether NICE guidelines were followed when THA was required, to all patients who were considered to be eligible for the treatment. The findings were that not all hospitals follow the same procedures and guidelines when THA eligibility is considered. NICE guidelines are largely ignored with a significant number of eligible patients not considered for the treatment of THA. Notably, patients from areas of deprivation received far less THA than patients from more affluent areas, alongside the availability of THA treatment required at the weekdays in comparison to the weekends shows significant inequalities and provision. Also, some surgeons did not offer THA to patients who were over the age of seventy-six and needed additional help with their mobility by using a walking aid. This suggests a bias within the studies due to age, consequently suggesting that all seventy-six-year-old patients are at the same level of fitness, however a walking aid should not be a deciding factor to fitness, as their general health could be excellent. Government response to health inequalities was the introduction of The Health and Social Care Act (2013). This act was incorporated to provide a legal responsibility of reducing health inequalities for the people of the UK. Additionally, The Public Health Framework was set up to monitor the progress of health inequalities throughout the UK. Therefore, providing a governing body to officiate the progress of deprivation and inequalities throughout the UK (GOV.UK, 2016).
To conclude within this theme; health and healthy lifestyles are influenced by deprivation and locality, as identified above, deprivation dictates lifestyles and living, therefore providing inequalities within housing standards, area of housing, availability and access to medical treatment. Health is influenced by all of the factors mentioned above which can be influential to determining the level of housing standards and medical treatment in accordance to where an individual resides. Accessing appropriate equal healthcare is proving to be a definite issue as identified by the studies within this theme. The following paragraph will discuss the implications of wealth influencing education.

Education and Wealth
Education can be defined as a process of learning through an array of different methods such as schools, universities, colleges, books, computers, alongside surrounding influences from others such as friends and family members. Therefore, allowing a person to possibly acquire knowledge holistically, allowing progression to function in society (Pound, 2006). The power of education has been strongly associated with affording higher levels of profession and income to access greater goods and services (Young, 2008). In comparison, lower education attainment levels can produce lack of opportunities, poorer lifestyle choices, greater health risks thus causing early death (Neisser, Boodoo, et al 1996).
A child’s education is usually dictated from the area in which they reside in, with no real choice afforded to them apart from what jurisdiction they come under linking them to the catchment area to which they are governed by (GOV.UK, 2018). Parents are then able to provide three favoured schools in their locality to the county’s applications board who would then process on availability (GOV.UK, 2015). This suggests that children from areas of deprivation are not afforded the choice of attending schools in affluent areas, with higher attainment levels alongside accessing favourable resources (Smyth & Wrigley, 2013). According to Asthana & Halliday (2006) educational attainment levels amongst children from areas of deprivation are more pronounced than children from less socio – economic challenged areas. Therefore, highlighting the quality of school alongside the level of education that they will receive. Marsh & Adams (2017) point out that the new funding criteria brought in by the Government in England is equivalent to a ‘postcode lottery’, with particular schools receiving more funding than others, thus proving extremely difficult to provide quality teaching with appropriate resources alongside smaller classroom ratio’s which could be beneficial to education attainment levels. 
Teach First (2018) point out that underprivileged children have a less than 50% chance of attending a school in the top bandings in comparison to wealthier peers. Faw & Jabber (2016) cite that because of this, some parents give falsified information for their child to access the preferred school which provides higher attainment levels and favoured resources. This suggests that there are inequalities amongst the teaching standards, as deprivation can be linked to challenging behaviours, which in turn puts pressure on teachers, influencing poorer quality teaching, impacting on class sizes (Townsend, 2013). 
Furthermore, lowering the attainment levels for the children who have no challenging behaviours but who are subjected to their education being disrupted by those students who do (Blank & Shavit 2016). However, behaviours are learnt according to Bandura’s (1977) Social Learning theory, which means that young children can mimic peer’s behaviours through observational learning (McLeod, 2014). This means that children can display aggressive behaviours towards others, simply by observing their peer’s aggressive actions, which in turn can influence their own behaviours. Therefore, explaining why class disruptive behaviour from the minority can affect and influence classmate’s behaviour, additionally altering the dynamics of the classroom (Thomas & Bierman 2006). Parliament UK (2017) have highlighted how significant teaching standards are within schools, impacting on all children regardless of their circumstances, consequently promising to channel £1.3 billion on enticing teachers into the profession. 
This links to the graph stated below highlighting education attainment levels which are associated to free school meals, disruptive behaviour, alongside area deprivation.

GOV.UK (2016) highlight in the graph below the number of Free School Meal students who achieved 5 GCSEs including Maths and English with a C grade or above between the 2009/10 school year, to the 2014/15 school year.
[image: Figure 3. Proportion of pupils (aged 15-16 yrs) achieving 5 or more GCSEs of grade A* to C or equivalent including English and mathematics, by free school meal status. England, 2009/10 to 2014/15]
[bookmark: _GoBack](GOV.UK 2016)
In the 2014/ UK school year, 14% of children were able to claim free school meals. Additionally, almost 61% (60.9%) of children not eligible for free school meals achieved 5 C grade or above GCSEs including English and Maths, as opposed to the children who did get free school meals, with nearly half of that number (33.1%).
The gap between the pupils who received free school meals and those who don’t has been relatively the same, with very little change since the 2009/10 school year (GOV.UK, 2016). This suggests that the economic status in the UK has not improved, with many individuals and families living on the breadline through low wages or unemployment. According to Siddiqi (2007), Lucas (2008) & Matthews (2010), deprivation can significantly influence child development and quality of life.
These factors show how deprivation is linked to education additionally with the relevance that education attainment levels appear to be static. In conjunction, Banerjee (2015) systematically reviewed 771 English language studies dated 2005 to 2014 to understand the individual, family, regional and school level factors that can potentially limit a child’s academic achievement in science and maths, which are classed as stem subjects. These can be defined as core subjects alongside technology and engineering, additionally considered to be valuable in career progression (Means, Wang et al 2016).
Negative influences on attainment levels which are common trends in areas of low socio – economic status include: poor attitudes towards education, lack of role models, limited teaching work force and learning resources, low family education including lack of parental academic involvement NUT (2018) increased violence and aggression amongst neighbourhoods, and poor health with malnutrition.
Rouse, Fantuzzo et al (2011) cite that the above stated factors can often interlink and cause a snowball effect, this speculates that a low-income family live in a high deprivation neighbourhood, consequently, exposing children to undesirable behavioural risks. With parents having limited time or resources to invest in education as a main priority for income is stretched to meet the needs of day to day living. This can lead to young people being pressurised to prematurely leave education to start employment themselves, often entering lower level jobs. Therefore, the findings of this journal state that the level of education for disadvantaged pupils needs to be supported for the attainment levels in maths and science and the participation in these core stem subjects to rise. 
In conjunction to these above factors, young children from disadvantaged backgrounds can face greater life challenges and are more at risk to significant factors that could be detrimental to their learning and their health (Siddiqi (2007b); Lucas (2008); (Matthews 2010). Therefore, impacting on future opportunities to progress and break the cycle that they have been subjected to throughout their early years (Bradley, Corwyn et al 2001a). As already highlighted above, children from areas of deprivation, considered to be more exposed to poor lifestyles and behaviours which can influence their development and health (Bauman 2006 & Seguin 2007).  Significant factors are parental guidance and caregiving, albeit from parents, family members or carers (Bradley 2001b & Thompson 2001). The lack of formal education can influence poor caregiving and guidance, therefore possibly influencing young children’s cognitive development (Dowdney, Skuse et al 1998).
Miller, Maguire et al (2011) carried out a systematic review of seven studies involving 723 participants to ascertain if the implementation of child development home-based programmes for underprivileged children who were not yet in full time school would benefit their future development alongside improved parental practises towards children. Participants were children from disadvantaged families, ethnic minorities and eligible for school entry, which according to Sabates & Dex (2012) can be considered the most vulnerable. Studies focused on caregiver’s attitudes and behaviours towards children, living conditions, cognitive and socio emotional development of children. The settings of the studies were professional family visitors or trained authorities visiting family homes to conduct the studies. Findings were that some evidence maintained that home-based intervention programs can have some effect on the conditions of the home, young mums receiving parental training, thus influencing the communication between mums and their child or children. However, although this review was found to highlight positive factors that it had established through the studies, it was unable to pinpoint other information that past studies were unable to establish. Therefore, stating that although home intervention programs can provide positive outcomes, they are by no means a cure or solution in eliminating disparities in young children’s development. The following paragraph will discuss the leading factors that influence mortality rates.
										
Mortality Rates
[bookmark: _Hlk506070034]Collins Dictionary (2018) define mortality rates as a way of measuring deaths amongst a particular group of people which have occurred during a certain time and area. GOV.UK (2017) state that mortality rates are usually used to detect the level of disease rates amongst the population. In areas of deprivation mortality rates are increased through socio economic conditions such as low income or unemployment, which can impact on living conditions and lifestyle behaviours, therefore causing poor health which predominantly influences the rates of mortality (Smith, 2012). Thomas, Dorling et al (2010) cite that inequalities amongst the socio-economic conditions in the UK continue to affect the mortality rates, therefore allowing very little improvement in spite of the government’s efforts to tackle the social gradient in light of improving health. In areas where there are low levels of employment, such as some council estates, mortality rates are rated higher because of the socio-economic conditions that residents are subjected to (Oxford City Council, 2015). The graphs below show the leading adult and child causes of death in England and Wales during 2016.  








Leading causes of adult dealth
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(Office of National statistics, 2017)


The following graph shows the leading causes of death amongst children.		







Leading causes of child death 
[image: Why Children Die infographic - leading causes of death in children]
(Royal College of Paediatrics and Child Health, RCPCH 2015).
The above graphs highlight the causes of mortality rates amongst adults and children, therefore, giving an indication of risks, behaviours and lifestyle factors. The lower the socioeconomic area an individual resides in is often linked to certain health related behaviours, and mortality rates (Galster 2014). Additionally, meaning the poorer a person is, the lower life expectancy is, with poorer health and limited access to resources. Lack of formal education is considered an important determinant that can influence the socio-economic gradient between individuals (Belon, Barros, et al 2012).  Formal Education provides individuals access to greater resources and services, alongside opportunities to develop and progress within society (Glougherty & Souza, 2010). Lack of education amongst the most deprived has been considered by Gottfredson (2004) to be the most significant factor that influences health. In comparison Batty, Der et al (2006) carried out a cross sectional and prospective cohort study in the West of Scotland to ascertain whether IQ is the main cause of health disparities amongst the most deprived. The study focused on 1347 individuals aged 56, 739 of these were women. Measure gages of IQ’s were tested through written assessments along with income status supplied by the participants. Additionally, measures of socioeconomic position, assessment of IQ results, assessment of health results along with the analyst of statistical data was studied to ascertain if IQ does explain socioeconomic inequalities in health overall, findings suggested that measured intelligence scores could not be completely vindicated from wealth and health disparities, however, these studies have shown some correlation between the measured intelligence tests scores and health disparities. This study suggests that further attempts to reduce the difference between the poor and wealthy should be tackled with more focus on educational opportunities and consistent adult intervention, especially during their younger years. Investigations on IQ and socioeconomical inequalities have found to be scarce, therefore requiring new studies to be carried out (Stumm & Plomin, 2015). Additionally, future studies based on new evidence found through direct observation rather than past results could pinpoint reasons for some health consequences, therefore suggesting that the links between deprivation, poor intellect and poor health to be fractured.
In contrast, Cukic, Brett et al (2017) claim that the lower the intelligence levels are amongst the young, increases the likelihood of an earlier death due to behavioural factors and choices which can be influenced through lack of education or intellect. This highlights the factors that although the causes of inequalities have been ascertained, the disparities are still very much evident and factoring on health issues. Therefore, suggesting that Government interventions and strategies to tackle socioeconomic inequalities maybe questionable British Medical Association (2012) in that mortality rates are still high in areas of deprivation, which suggests that no solution has been found through Government intervention strategies. 
Wolfe, Manderville et al (2017) carried out an array of searches on literature studies alongside creating common relevant medical scenarios using the TAPIC framework to establish if the health of children and their survival throughout the UK could be influenced by government policies and governance conditions over the last fifteen years. TAPIC can be defined as Transparency, Accountability, Participation, Integrity and Capacity, which are applied to analyse the governance for children’s health. Findings were that although the health of children has improved over the last 100 years, UK children’s mortality rates are still considerably behind other developed countries. In 1970 child mortality rates were classed as average in comparison to other developed countries. However, child mortality rates in England have continued to increase through 1990’s up to 2012, when government figures state that only ten percent of comparable European countries have a higher child mortality rate (Wolfe, Donkin et al 2015). There have been no clear reason giving for this issue however, deprivation, prematurity, poor maternal health has been linked to these factors alongside government policies and governance conditions. This suggests that although the UK are ranked in the top ten richest of countries in the world, the socioeconomic factors and inequalities amongst the UK are significant (Sidebotham, Fraser et al 2014a) affecting maternal health, causing prematurity amongst babies and poor child health Vinear, Hargreaves et al (2014) alongside government governance which appear to be questionable according to (Sidebotham, Fraser et al 2014b). Results found that child health needs to be tackled universally through all areas and factors in regard to health. The application of the TAPIC framework identified weaknesses within government policies as no specific governance directly related to the progress and operation of child policy was established. However, general governance policies were adapted to inspect the issue of children’s health and mortality by applying the TAPIC framework. This showed how children at all levels could benefit from the influence of strong governance which could produce beneficiary outcomes for children’s health in addition to government data. 
Overall results found that there are many ways to improve child survival and their health predominantly focusing on the conditions that they are subjected to alongside governance for their health and care (NHS, UK, 2016). This would allow other countries who are also struggling to cope with high child mortality rates in addition to England to learn from new actions to tackle child survival and mortality rates. Recent data has stated that child mortality within England is still increasing causing grave concern, therefore, requiring urgent action from the Government (Royal College of Paediatrics and Child Health, 2017). The following paragraph shows prosperity throughout the UK which gives an indication and justification as to why wealth, health, education and mortality rates can all be influenced by location.
UK Prosperity Map (2017) highlighted below provides statistics which have been gathered by Barclays Wealth & Investments. It provides an overall indication of what areas in the UK are thriving alongside those that are not. The map looks at an array of different factors which are obtained via various ways such as, GDP which means gross domestic product, employment figures, domestic spending and the level of millionaires within the UK, therefore establishing the level of prosperity within each region throughout the UK. This shows the levels of deprivation throughout the UK which have been discussed in the themes above. It also shows how wealth in certain parts of the UK can impact other factors such as health, education and mortality rates, as certain parts of the UK are heavily influenced by areas of deprivation influencing these key themes, therefore providing overall evidence of the level of wealth throughout the UK.
[image: https://wealth.barclays.com/content/dam/bwpublic/global/images/aspect-ratio-1-0/shared/prosperity%20map%202017/prosperity-index-scores-%C2%ADregion.jpg]
(Barclays, 2018)

Chapter 4
Findings and Gaps in Literature and Methodological Weaknesses

Found within the theme Wealth 
Journal no 3: 
· Able, Barclay et al (2016) highlight a limitation to both the country specific IMD and the adjusted IMD’s in that all data used is limited by the time frame in which it was accumulated, meaning that each country’s data was collected at different times. Changes in the economic climate suggest that the measures of each indices establish different things depending on the context in which the data was taken, therefore the data can never be directly comparable (Kozlowski, 2015).

Found within the theme Health
Journal no 17: 
· Gibson, Petticrew et al (2011) state that the studies inclusion date was between 2000 – 2007, however one study outside of these time restrictions was included, carried out in 2009, therefore, this could be considered bias as timeframe criteria for research is not followed. 

· No reviews were found relating to the third pathway of changing housing tenure

· Missing information 

· All publications listed in the review were appraised, however no identification of the appraisal tool was shown.

· Data on effect sizes or sample sizes were not shown through certain parts of studies, this could impact on the analysis of the studies, therefore making it impossible to establish if the analysis was adequately proven.
· Some relevant reviews were unlocatable.

Journal no 22:
· Perry, Metcalfe et al (2016) state that data collected from patients ranged from the age of 60 to 76 being the cut off. This could be considered a limitation to the study as hip replacements are not restricted to these ages. The reason for this is obesity is prevalent within the UK therefore impacting on a person’s body, especially their joints. Hence the age of hip replacements not being restricted to 60 and 76-year-old individuals. This gives justification for the age limit on research studies needing to be lowered.

· All studies carried out were dataset, this could prove to be limiting as questions could not be altered for everyone’s case therefore not identifying why some patients could have been offered THA but declined due to fear of risk or alternative procedure or therapy offered.

· Some hospitals worked from their own governance regarding criteria for THA, compliance with the NICE guidelines differed across the board, suggesting variances with the provision of THA, therefore proving to be a limitation in the study process.

· National Hip Fracture Database (NHFD) has no record of patient comorbidities therefore, it was impossible to ascertain if the selection process for THA was related to comorbid diseases.

Found within the theme of Education
Journal no 2:
Banjeree & Lamb (2016) state that only PhD thesis were studied, thus being that they contained a more robust research report, however through using these methods other vital information might have been lost.


Journal no 15:
· Miller, Maguire et al (2011) state that the value of the evidence was difficult to measure with insufficient detail conveyed to allow any conclusions to be drawn regarding the data. Therefore, questioning the rigour of the methods used. 

· Studies appeared to provide poor value of evidence due to poor reading and reporting.

· Missing data in the studies caused a bias in the review process.

Found within the theme of Mortality rates
Journal no 10:
· Batty, Der et al (2006) state that no comprehensive IQ test was given to participants to undertake, instead they were given a short-written test of IQ. This suggests that questions were standard alongside not actually challenging individual’s mindsets, consequently not actually giving a correct indication of individuals overall IQ levels.

· Sparse information available on IQ linked to health.

· To measure cognitive abilities a reaction time electronic device was used by participants of the study whose IQ was measured through the quick reaction time to answering questions. The longer the reaction from participants lowered their IQ scores through efficiency. This could prove to be a poor measure of IQ due to physical conditions weakening responses through no fault of an individual.

Journal no 4:
· Wolfe, Mandeville et al (2017) highlight that discrepancies within particular policies could not be clarified by the TAPIC framework.

· Policies were difficult to translate alongside information being contradictory or setting unrealistic or unsatisfactory goals.

· Policies were not strictly linked to child governance and had to be adapted in accordance with the requirement.

· Data considered difficult to access.

· The reliability of the data was questionable and found to be frail.


Overall Conclusion
To conclude, this thesis established that deprivation and inequalities are prevalent within the UK, with wealth unevenly distributed amongst the population of the UK. Consequently, with the wealthiest seemingly becoming wealthier and progressing in comparison to the poor appearing to regress and becoming poorer. The gap between the richest and poorest is vast which indicates that the government have not found a solution to tackle the inequalities amongst the factors discussed. The disparities pinpointed within this thesis highlight how wealth can influence education, health and mortality rates all linked to an individual’s location. Although it has been suggested by the government that social class no longer exists, it is difficult not to assume that it is still very much part of society. All the factors discussed within this thesis link back to inequalities, and wealth, which determine opportunities and lifestyle factors alongside life years. 
The education attainment levels amongst children from areas of deprivation are far lower than children from wealthier families, who are afforded access to greater resources and higher levels of education.  Health is also a concerning factor as treatment is not distributed fairly or equally, proving to be a point of contention with many suffering within the UK. Accessing appropriate treatment in accordance to where an individual resides suggests unfairness and a travesty of injustice alongside toying with people’s lives. Affording to live in a particular area which allows an individual to access favourable schools, relevant healthcare and healthier housing conditions, can determine longer lives and mortality rates. Without a fairer society, with focus on deprivation, which has been proven to influence all the above themes, location will continue to influence lifestyle factors, consequently with wealth being the determining factor to receiving a good standard of education, healthcare, therefore determining how long an individual’s lifespan will be.

Recommendations
· Tackling children from young can help to alter behaviours alongside mindsets to education, this can be achieved by making nursery school compulsory which would allow greater influence on children’s learning, therefore allowing behaviours to improve towards others additionally influencing the importance of education.

· Education attainment levels need to be improved for children from areas of deprivation to be given the chance to break the cycle of inherited disadvantage and inequalities. This could be achieved by abolishing university fees for the lower and middle classes, therefore allowing equal access to education for all social classes, consequently possibly breaking the chain of inequalities and deprivation, alongside providing a greater workforce for the UK.

· Levelling the gradients of inequalities would allow improved access to resources and services, therefore possibly improving health and healthcare, consequently affording choices for individuals.

· Healthcare needs to be distributed fairly and not based on criteria allowing access to be allowed or denied due to characteristics affecting the provision of healthcare such as age or mobility. Just because an individual is physically impaired does not equate to mental impairment, therefore they should not be denied the same treatment as everyone else.

· Housing conditions for deprived individuals should be habitable, warm and dry, with provisions made to ensure that safety is paramount with safety certificates issued to residents.

· Deprivation need to be urgently addressed to bring down the level of child and adult mortality rates, child health is greatly influenced by the social conditions that they are subjected to. The redistribution of wealth is one considering factor alongside the provision of added benefits for the families that are living in absolute and relative poverty. Possibly a potential higher tax for the extreme wealthy could free up more money to add to government coffers, therefore allowing distribution to the most needed areas such as healthcare and deprivation. 
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Appendix 1 
Gantt chart
To prepare for the thesis, a Gantt chart has been devised, which is a timeline chart used to show evidence of time management utilized along each process of the thesis (Geraldi & Lechter, 2012). Please see below:
         
	
	October
	November
	December
	January
	February
	March

	Identify research topic / Record research thesis sheet

	
	
	
	
	 

	
	

	Background reading
Finalise Title, Aim and Objectives
Start Research Proposal (16th Oct)
	
	
	
	
	
	

	Plan meetings with mentor 
Discuss search methods
	
	
	
	
	
	

	Outline research strategies and methodologies
	
	
	
	
	
	

	Search databases & find relevant journals
	
	
	

	
	
	

	Draw up a plan for (Research proposal)
Devise and utilize CASP checklist
Plan meetings with mentor
	
	
	
	
	
	

	Write
chapter 1 Introduction and background (Research proposal)
	
	
	
	
	

	
	

	Write chapter 2 Highlight methods and methodology
(Research proposal)
	
	
	
	
	
	

	Write chapter 3 (Research proposal)

	
	
	
	
	
	

	Submit research proposal (24th Nov 2017)
	
	
	
		
	
	

	Chapter 1 Submission of thesis
(11th Dec 2017)
	
	
	
	
	
	
	

	 Chapter 2
Submission of thesis
(22nd Jan 2018)
	
	
	
	
	

	
	

	 Chapter 3
Submission of thesis
(19th Feb 2018)
	
	
	
	
	

	

	Chapter 4
Submission of thesis
(5th March 2018)
	
	
	
	
	
	
	

	Final draft submission of thesis
(12th March 2018)
	
	
	
	
	
	

	Final submission of thesis (23rd March 2018)
	
	
	
		
	
	


Key – Red = Complete, Yellow = to be completed























Appendix 2
Search strategy
· The literature used to address the topical question, ‘Does Location Still Impact Lifestyle Factors’ followed a mix method approach, meaning that both quantitative and qualitative information was used accordingly. Qualitative secondary research aims to discover the answer to a question. Quantitative information was used to address statistical data amongst a population study, the larger the sample size indicates a greater reflection on the population of the study (Cottrell, 2013).  This type of question was used to address any statistical data accessed from Government reports.
· The synthesis of the thesis is background information made up from government reports and books to give an indication and understanding of the topical question. In addition to this, forty-three journals were obtained to indicate and address the themes of the chosen topic question. These were narrowed down to ten using the CASP appraisal tool which is cited I the main boy of text and appendices.
· Journals obtained focused on works published up to eleven years old, other literature used such as Governmental reports focused on five years old. Background information from other literature such as books was considered due to relevance. Databases such as Cochrane Library, Wiley library, BMJ, PubMed, Science Direct, Sage, Taylor & Francis and Elsevier were utilized for the provision of journals. Google Scholar was manually used for Health and Social care journals. Google searches for Government policy documents, such as National Institute for Health and Care Excellence (NICE), The King’s Fund, The Joseph Rowntree Foundation, The Office of National Statistics, alongside newspaper articles such as the Guardian, Independent, and Observer.
· Some of the journals were handpicked which is selectively trailing through many journals in the required field. Others were selected through a ‘snowball technique’ which is searching relevant works by others, through their bibliographies. This process cuts down unnecessary search time and can sometimes lead you to a direct required source. Also providing information that is credible.
· Journals and Governmental reports were obtained from using key words such as, deprivation, education, housing, inequalities, social class, black report, health divide, wealth, epidemiology, demographics, health, postcode lottery, mortality rates, fairness and wellness, addictions, diet, public schools, private schools, attainment levels in education, unemployment, prospects. The key words highlighted are direct links to deprivation, with disparities within communities discussed daily amongst the Government.
· Online periodicals were utilized through relevance of article title, with information obtained through applying key words such as “Postcode Lottery,” “Wealth in the UK,” “Deprivation in the UK,” “Social Class in the UK,” “Education and Attainment levels in the UK.”
· To keep the research relevant, journals published within the last 11 years were included. Journals published later, were utilized when information was relevant and timely. The journals established a correlation between the highlighted themes.
· Within the body of research that was recorded into the thesis research sheets, links to Wealth and Location, General Health and Location, Education and Wealth, Mortality Rates appeared to run through information on lifestyle factors and locality marginally more than any other title.
· This information provided a logical route to establishing the themes for this thesis.














Appendix 3 - Step 1 - 43 Research Journals
[image: ][image: ]               [image: ][image: ]               [image: ]These pictures highlight the 43 research journals obtained to appraise literature on the given topic.


[image: ]

Step 2 = CASP checklist for the 43 journals obtained for research
	
	Yes
	No
	Don’t Know

	

Journals

	2,3,5,6,9,10,11,12,13,
15,16,17,18,19,20,21,
22,23,24,25,26,27,29,
30,32,33,35,36,37,38,
39,40
	7,8,28,33,34,41,42
	4,14

	


Journals
	2,3,4,5,6,9,10,11,12,
15,16,17,18,19,20,21,
22,23,25,26,27,29,30,
31,32,35,36,37,39,40,
41
	7,8,13,28,33,34,38
42
	14,24

	


Journals
	2,3,4,5,8,9,10,12,14,
15,16,17,18,22,23,24,
25,26,27,29,30,32,35,
36,37,40,41
	6,7,13,19,20,21,
28,33,34,38,39,42
	11

	

Journals
	3,4,10,12,18,20,21,22,
23,30,31,35
	6,7,8,13,19,28,29,
32,33,34,36,37,38,
39,40,41,42
	2,5,9,11,14,15,16,
17,24,25,26,27


















Key – Y=Yes, N=No, D=Don’t know
These journals were appraised through the CASP methodology to decipher what is high end evidence and what is not, narrowing down to ten which are listed below.

[image: ]This picture shows the CASP checklist which was used to appraise the journals.



Step 3 = Hierarchy of Evidence
Identified ‘hierarchy of evidence’ which was applied to the evidence found to address the topical question. It also shows the date which can sometimes influence choice of journal, due to the possibility of new research out there.

	


	Hierarchy of evidence found within the 10 journals.

	Journal number 2 
(Published 2015)
	A systematic review

	Journal number 3
(Published 2016)
	
Method used IMD scores (Adjusted indices of multiple deprivation)

	Journal number 4
(Published 2017)
	Multiple literature searches

	Journal number 6
(Published 2013)
	A systematic review

	Journal number 10
(Published 2006)
	Population sample cohort study

	Journal number 15
(Published 2011)
	A systematic review

	Journal number 17
(Published 2013)
	A synthesis of systematic reviews

	Journal number 20
(Published 2010)
	Meta-analysis of cohort studies

	Journal number 21
(Published 2010)
	Population study

	Journal number 25
(Published 2009)
	A systematic review





















[image: ]This picture shows the 10 journals that have been appraised by the CASP methodology.



Step 4 = CASP checklist for the remaining 10 journals 
	Journal numbers
	Wealth
	Health
	Education
	Mortality rates

	2
	Y
	Y
	Y
	D

	3
	Y
	Y
	Y
	Y

	4
	D
	Y
	Y
	Y

	6
	Y
	Y
	N
	N

	10
	Y
	Y
	Y
	Y

	15
	Y
	Y
	Y
	D

	17
	Y
	Y
	Y
	D

	20
	Y
	Y
	N
	Y

	21
	Y
	Y
	N
	Y

	25
	Y
	Y
	Y
	N


Key – Y = Yes, N = No, D = Don’t know
This table shows the tally of journals that had any linking sentence or relevance related to the heading, these can be witnessed below. This allowed the development of the themes to emerge.

[image: ]This picture identifies the most 10 linked journals. 


[image: ]These pictures ascertain whether each journal was able to link a sentence to each theme or not as the case maybe. 

[image: ]              [image: ]
[image: ]














Breakdown of journals
[image: ]   [image: ]            [image: ][image: ]            [image: ]These pictures provide a breakdown of each of the 10 journals chosen.

[image: ]             [image: ]
[image: ]             [image: ][image: ]             [image: ]
This information provides a starter point for each theme.
Appendix 4
Thesis Search Sheet 
	
My research question / aim / objective:

	
  Does location still impact lifestyle factors?

	
Places to search for information:

	Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
Joseph Rowntree Foundation
Public Health Wales


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	28/10/17

	Google
	NHS postcode lottery explained
	129,000
	4 found

	28/10/17
	Google 
	Postcode lottery health inequalities
	20,800
	4 found

	28/10/17
	Google
	Postcode lottery NHs examples
	76,600
	10 found

	28/10/17
	Google
	Social class effects education
	3,730,000
	0 found









Appendix 4
Thesis Search Sheet 
	
My research question / aim / objective:

	
  Does location still impact lifestyle factors?

	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
Joseph Rowntree Foundation
Public Health Wales


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	29/10/17
	Google
	Marmot: Social determinants of health inequalities
	246,000
	7 found

	29/10/17
	Google
	Deprivation in the UK
	27,800,000
	15 found

	29/10/17
	Google
	Index of multiple deprivation map 2016
	1,270,000
	14 found

	29/10/17
	Google
	Government school reports in the UK
	332,000,000
	25 found








     Appendix 4
     Thesis Search Sheet 
	
My research question / aim / objective:

		
  Does location still impact lifestyle factors?



 

	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
Joseph Rowntree Foundation
Public Health Wales


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	30/10/17
	Google scholar
	Social class in Britain 2016
	317,000
	3 found

	30/10/17
	Google scholar
	Journals on epidemiology
	2,690,000
	4 found

	30/10/17
	Google scholar
	Journals on inequalities in health
	606,000
	6 found

	30/10/17
	Google scholar
	The kings fund
Health inequalities
	1,890,000
	4 found






Appendix 4
Thesis Search Sheet 	
	
My research question / aim / objective:

	
  Does location still impact lifestyle factors?


	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
NICE


	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	31/10/17
	Google
	Compare school performance
	21,200,000
	15 found

	31/10/17
	Google
	Primary school performance tables: 2016
	2,720,000
	8 found

	31/10/17
	Google
	Government statistics for top class universities
	403,000,000
	2 found

	31/10/17
	Google
	What percentage of students go to public school
	655,000,000
	3 found









Appendix 4
Thesis Search Sheet 
	
My research question / aim / objective:

	
  Does location still impact lifestyle factors?

	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
NICE


	

	
Date 
	
Database Name
	 
	
No of Results
	
Comments 

	1/11/17
	Google
	Epidemiology definition
	53,200,000
	12 found

	1/11/17
	Google
	What is the purpose of an epidemiology study?
	45,500,000
	6 found

	1/11/17
	Google
	Government reports on inequalities in health
	83,300,000
	27 found

	1/11/17
	Google
	Marmot report 2017
	2,980,000
	8 found
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Thesis Search Sheet 
	
My research question / aim / objective:

	
  Does location still impact lifestyle factors?

	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust
NICE


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	2/11/17
	Google
	Define lifestyle factors
	93,600,000
	4 found

	2/11/17
	Google
	Types of lifestyle
	206,000,000
	6 found

	2/11/17
	Google
	Healthy lifestyle meaning
	2,780,000
	4 found

	2/11/17
	Google
	What is a healthy lifestyle?
	531,000
	14 found









Appendix 4
Thesis Search Sheet 
	
My research question / aim / objective:

	
 Does location still impact lifestyle factors?
 

	
Places to search for information:

	
Google
Google scholar
UWTSD online library
British Medical Journals
Sage journals
Plumed 
Science direct
Cochrane library
Nuffield Trust


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	3/11/17
	Google
	Inequality in school education system
	26,3000,000
	4

	3/11/17
	Google
	Educational inequality facts
	27,6000,000
	2

	3/11/17
	Google
	Statistics in education
	472
	8 found

	3/11/17
	Google
	Accessing medical treatment in certain areas: The postcode lottery
	283,000
	5 found









Appendix 4
Thesis Search Sheet 

	
My research question / aim / objective:

	
 Does location still impact lifestyle factors?

	
Places to search for information:

	
Google scholar
Cochrane library
Sage
Google

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	10/01/18
	Google scholar
	Causes of mortality rates
	15,350
	None

	10/01/18
	Google scholar
	Child mortality
	13,128
	1

	10/01/18
	Sage
	Inequalities influencing health
	459
	1

	10/01/18
	Google
	Education attainment levels
	2,005
	1













Appendix 4
Thesis Search Sheet 

	
My research question / aim / objective:

	
 Does location still impact lifestyle factors?

	
Places to search for information:

	
Google scholar
Google 
BMJ
Wiley library


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	12/01/18
	Google scholar
	Children and poverty
	295
	12

	12/01/18
	Google
	Poverty in UK
	106,00
	9

	12/01/18
	BMJ
	Socio economic inequalities
	32,150
	4

	12/01/18
	BMJ
	Deprivation
	46,859
	8
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Thesis Search Sheet 

	
My research question / aim / objective:

	
 Does location still impact lifestyle factors?

	
Places to search for information:

	
Sage Cochrane library 
BMJ
Google scholar

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	19/01/18
	Sage
	IQ and deprivation
	1,265
	2

	19/01/18
	BMJ
	Health equality
	976
	6

	19/01/18
	BMJ
	Wealth & health
	2,584
	8

	19/01/18
	Google scholar
	Poverty in the UK
	4,286
	12
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Figure 1: Number of deaths from top five leading causes, 2016
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