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[bookmark: _Toc215931454]TASK 1 — SOCIAL EPIDEMIOLOGICAL ANALYSIS 
[bookmark: _Toc215931455]1. Introduction 
Gender and health inequalities imply that individuals experience varying health outcomes due to gender roles, discrimination, unequal power, and an inability to have equal access to resources. Young women tend to be more concerned with mental health, experience more violence and struggle to receive health care that suits them. These results are also determined by things such as work, schooling, safety, and the expectations of people towards them. This appearance targets women of between 18-30 in Greater Manchester, such as students, workers, mothers and women of various backgrounds. It examines three primary health issues, three primary social causes, national policies that seek to address the injustices, and a resourceful organization, indicating the ills and how women can be assisted in health (Newman et al., 2017).
[bookmark: _Toc215931456]2. Disease / Illness Inequalities 
2.1	Higher Prevalence of Depression and Anxiety Among Young Women 
The rates of depression and anxiety are much higher in teenage and young adult women between the ages of 18 and 30 as compared to young men. Mental health issues in women are exacerbated in Greater Manchester due to money issues, violence against women, pressure over appearance, and stress at school or work. Social media also promotes unrealistic expectations such that social media makes people feel inferior towards themselves. It is difficult to access fast mental health assistance due to social stigma or long waits in many women. These facts increase the possibility of young women experiencing emotional pressure, being self-damaging, socialising poorly, and being worse off in general. The correction of mental-health disparities plays a role in improving the long-term results (Varma et al., 2021).
2.2 Increased Risk of Reproductive and Sexual Health Issues 
The young women are concerned with special health issues of their bodies and sex. They are more sexually infected, have unplanned pregnancies and period or hormonal problems. Obtaining birth control is difficult to many and they have to wait too long to get sexual health assistance. It is also because they cannot receive care in time due to stigma when discussing reproductive issues. Endometriosis and polycystic ovary syndrome are the examples of diseases that are not diagnosed over years as doctors tend to overlook the issues that are prevalent amongst women. Period pain is not taken seriously by many doctors (Obach et al., 2025).
2.3 Higher Rates of Chronic Conditions Linked to Gendered Social Roles 
There are some long-term illnesses more prevalent in young women, including migraines and autoimmune diseases, which can be affected by the gendered social pressure. The workload, study, childcare, relationship, and financial loads cause stress, which adds to the emergence or progression of these conditions. Symptoms may also be affected by hormonal changes and result in a complicated daily routine. Women also underreport pain because of fear of being fired or criticized and thus they may be given late diagnosis and thus their management will be limited. Women living in deprived neighbourhoods in Greater Manchester are more exposed to environmental stressors, so they are more vulnerable to long-term health conditions, and less capable of living healthy lifestyles (Laughey et al., 2025).
[bookmark: _Toc215931457]3. Social Determinants and Underlying Gendered Issues 
3.1 Impact of Gender-Based Violence and Safety Inequalities 
Young women suffer in terms of mental and physical health because gender based violence, including domestic violence, sexual harassment, and community safety concerns, impacted them negatively. A significant number of women in Greater Manchester (1830 yrs) experience controlling behaviour, coercion or intimidation resulting in feelings of anxiety and trauma and mental stress over the long term. Violence is a factor that restricts movement of women, diminishing their opportunities to study, get employed, or exercise. Abuse also increases the possibility of drug use, self-harm, and permanent health issues. Women tend not to receive help because of stigma, fear of not being believed and absence of special services. This is the reason why gender-based violence is a significant determinant of health disparity (World Health Organization, 2024).
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Figure: 1(O’Donnell, Peterman and Potts, 2020)
3.2 Gendered Economic Inequalities (Pay Gap, Job Insecurity, Care Burden) 
The economic disparities between young women remain as a challenge to their health. They tend to receive low wages particularly in part-time or low paying jobs and their work is unstable. This renders them less economically stable and more tense. Young women also undertake unpaid care work including taking care of children or assisting family members. This consumes time that would have been spent on self-care and obtaining stable employment. Lack of money complicates good mental health, nutritious eating and being connected with friends and community. Women representing ethnic minorities in Greater Manchester have even greater issues due to the prejudice and lack of employment opportunities. Such financial issues have long term physical and psychological impact on women (Koseoglu Ornek et al., 2022).
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Figure: 2 (Gould, Schieder and Geier, 2019)
3.3 Barriers to Accessing Gender-Responsive Healthcare 
The young women have a poor time receiving appropriate healthcare. Their symptoms can be overlooked or minimize by doctors due to their gender bias, particularly with regards to reproductive health or chronic pain. There are also long queues in getting appointments, lack of available slots and services that do not recognize other cultures, which increase the possibility of women not visiting the doctor (Yong and Germain, 2022).
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Figure: 3 (Wulu and Deutsch, 2025)
[bookmark: _Toc215931458]4. National Responses Addressing Gender Inequalities 
4.1 NHS Women’s Health Strategy (2022) and Gender-Sensitive Service Delivery 
The NHS Women Health strategy would like to ensure that women receive fair care. It examines times, conception, infants, menopause and mental wellness. The strategy proposes that they should hear women, educate physicians not to practice bias, and increase special services. It implies that women are to receive appropriate diagnosis, fast treatments, and respectful care which would suit them (Department of Health and Social Care, 2022).
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Figure: 4 (NHS, 2023)

4.2 Public Health England / UKHSA Mental Health and Reproductive Health Initiatives 
Public Health England and UKHSA have programs assisting young women who have mental health, educating them on sex health, and attempting to prevent violence. The programs are to reduce the stigma, seek assistance sooner and make access to birth control and visits to sexual health clinics easier. Such health activities also consider the impact of life situations on individuals and attempt to make the situation more equitable by operating within communities, applying online assistance resources, and partnering with local councils in Greater Manchester (Office for Health Improvement and Disparities, 2022).
[bookmark: _Toc215931459]5. Key Organisation Supporting the Group 
5.1 Role of Women’s Health Concern / Mind / Refuge 
Refuge is used to assist women experiencing domestic violence and illnesses associated with it. It provides at risk young women with a safe place to live, counseling services, legal assistance and a safe stay plan. By having personal hotlines, trauma-informed care, and a voice of their own, Refuge makes women feel sure of themselves once more and prevents them further harm. Its assistance includes current safety and welfare in the future (Refuge, 2024).
5.2 How the Organisation Raises Awareness and Supports Health Equity 
Refuge brings awareness on gender-based violence by holding national awareness, community outreach, and collaboration with the public services. It provides the change in policy, encourages the early identification of abuse, and teaches professionals how to help survivors. Refuge helps decrease the stigma and enhance health equity by pointing to the connection between violence, mental health, and inequality. Its effort is based on making women heard in the health and social care systems  (Bottomley, 2021).
[bookmark: _Toc215931460]6. Conclusion 
Greater Manchester has young women of 18 to 30 years with significant health issues related to gender. These ills are a result of disease trends, how the society drives them, poverty, and lack of assistance. Mental health, reproductive health and long-term condition are some of the areas that they have trouble with and they require services that are gender sensitive. The gaps are enlarged by social factors such as violence, poverty and the hard access to doctors (Loignon et al., 2015). The nation and organizations like Refuge are improving, however, service and early intervention gaps remain. To adjust gender inequities, concerted efforts are required, and improving health care access and enhancing community support are the strategies to maintain the good health of young women in the long term (Manchester City Council, 2023).
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[bookmark: _Toc215931462]1. Introduction 
Depression is a widespread mental disorder that causes individuals to experience prolonged sadness, lose interest in activities, experience fatigue, experience difficulties in getting sleep, and have reduced speed of thought(Cleveland Clinic, 2023). Depression in young women is usually accompanied by anxiety and may render normal day to day living, education and friendship extremely difficult. The experiences that most women undergo such as violence done by others, financial difficulties, and social pressures increase their chances of developing depression. Depression is a major cause of people living without needing healthy years of life worldwide and ranks among the leading health issues in women aged 18 to 30 years and hence, early detection and effective treatment is highly significant to the overall wellbeing of the population (World Health Organization, 2021).
Depression is experienced by over 280 million people with nearly two times as many women being affected compared to men worldwide (World Health Organization, 2025). Surveys show that 2025 percent of young women aged between 18 and 30 years in the UK have serious depressive symptoms as opposed to 1012 percent of men (Salk, Hyde and Abramson, 2017).
[bookmark: _Toc215931463]2.  Public Health Measures (“Three Ps”)
2.1 Prevention (Mental Health Promotion & Early Intervention in Women) 
Some of the preventative measures that can be implemented to prevent bullying involve school and university based mental health programs, online campaigns that help them develop emotional fortitude, and community workshops that teach them stress management skills and coping mechanisms. Depression can be screened at an early stage in the primary care, in universities, and at the work place to identify the women at risk (Siniscalchi et al., 2020). Education programs aim at educating about the social factors and creating awareness concerning gendered risk factors including financial stress, domestic violence, and social isolation. The aim of preventative measures is to reduce the incidences, enhance coping mechanisms, and provide the young females with the confidence to seek assistance, and thus minimizes the long-term consequences of depression on both mental and physical health (Singh, Kumar and Gupta, 2022).
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Figure: 5 (rashid.mahmood, 2023)

2.2 Protection (Policies Against Domestic Abuse, Safeguarding, Stigma Reduction) 
The protection strategies include prevention of domestic abuse and sexual harassment by developing laws and regulations, providing safer working environments, and safeguarding women in unsafe conditions. Campaigns organized by public health agencies, make people willing to report violence and to reduce embarrassment of mental health issues. The local governments provide assistance in terms of shelters, crisis hotlines, and private services. These policies attempt to reduce risks of gender violence and gender causes of depression, as well as ensuring the safety of women, both in physical and mental aspects, and maintain them strong to prevent or combat the mental health issues (B.PAC, 2020).
2.3 Treatment (NHS Talking Therapies, GP Services, Crisis Services) 
These are NHS Talking Therapies (IAPT) programs, a visit to a GP to be diagnosed and prescribed medication and crisis services in emergency situations with mental health issues. CBT, counselling and peer support groups are rather abundant in Greater Manchester. Local initiatives assemble culturally aware care with digital health services to simplify access to help among young women, in particular those with minority backgrounds (Lee et al., 2022). Good treatment reduces the level of symptoms, prevents the development of problems into chronic ones, contributes to the improved functioning of the people. Or to prevent relapse and address anxiety, drug issues, or social stress, continuity and follow-up is necessary (NHS England, 2023).
[bookmark: _Toc215931464]3. Determinants and Risk Factors 
3.1 Biological Factors (Hormonal Variability, Postpartum Risks, Genetics) 
Some of the biological causes of depression are hormonal changes during menstrual periods, pregnancy and post child birth. Risk is also high with family history of depression. The brain chemistry such as chemical imbalances is also different which makes it more difficult to control mood. Depression may be more likely to occur in young women with polycystic ovary syndrome or other hormone-related problems. These biological factors are significant to be understood to detect and treat early and to provide a highly customized treatment (Cleveland Clinic, 2022).
3.2 Social Determinants (Gender Norms, Violence, Inequality, Discrimination) 
The fact that society influences them in multiple ways is extremely crucial to the outcome of the mental health. The expectations of what men and women are supposed to do places the additional burden to young women to achieve high grades, excel in the workplace and among peers. When people are hurt at home, when they are harassed or treated unfairly it makes them become more stressed in their minds. The reason why people feel less secure is money issues, such as failure to get paid the same or unstable job. Mental health deteriorates when one feels lonely and does not have people to assist them. Their solution requires major adjustments to the way things are arranged and assistance of the community who targets not only social but also money problems, particularly female representatives of ethnic minorities (Kirkbride et al., 2024).
3.3 Behavioural Factors (Substance Use, Coping Behaviours, Lifestyle) 
Bad coping behaviours such as alcohol or drug consumption are also behavioural factors that contribute to worsening of depression. Lack of sleep, idleness, and consumption of unhealthy foods are risk factors. The young women may absorb the stress within themselves making them remain out of socialization, and less willing to seek help. It is highly important to encourage healthy habits and resilience and teach good coping skills to reduce the behaviour that leads to depression. Early help promotes community resource and supportive group use by people (Magee and Connell, 2021).
[bookmark: _Toc215931465]4. Epidemiological Studies & Health Needs Assessment (HNA) 
4.1 Summary of Key Epidemiological Studies in the UK & Manchester 
The surveys of the UK, such as Adult Psychiatric Morbidity Survey and local surveys in Greater Manchester indicate that young women aged 1830 report higher rates of depression than men. The long-term studies reveal that the women with low income, ethnic minorities and those who are victims of domestic abuse have more new cases of depression. It is demonstrated in the hospital records that there is an increase in women being admitted on self-harm wards which are poorer. There are short studies which indicate that bad housing and social isolation are correlated with worse mental health. Local polls also indicate that risk can be reduced through education and friendship assistance. Such information provides clear statistics regarding health disparities and can be used to identify those groups that are in need of special assistance and oversight (Kalra et al., 2025).
4.2 How These Studies Contribute to HNA (Identifying At-Risk Groups) 
These data are used in Health Needs Assessment; it is used to plan the services and determine where to allocate the funds. It assists in targeting areas and populations in which there are a lot of victims, therefore, concentrating on prevention, early diagnosis, and treatment efforts. HNA demonstrates the gap of the mental health services, particularly among women who have been disadvantaged in a number of ways. It can be used to prioritize what help is required in disadvantaged neighbourhoods, promote care that is sensitive to other cultures, and inform the decisions about staff, finances, and the way individuals can receive assistance (Ravikumar et al., 2022).
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Figure: 6 (Tobi, 2016)

[bookmark: _Toc215931466]5. Monitoring and Surveillance Systems 
5.1 Routine Data Sources (GP Registers, NHS Digital, HES, Public Health Profiles) 
Depression has been checked on the basis of GP mental health records, NHS Digital and hospital statistics. Greater Manchester and Public Health England observatory provide local data on the prevalence and the service uptake, and social determinants. The information gives age, gender, location, number of hospitalizations, and the amount of individuals using mental health services. The clinical data is supplemented by the survey checks and self-answer questionnaires of people. New data is also offered by digital mental health tools and mobile applications. The tools aid in trend monitoring, the identification of high-risk populations, as well as the services performance. All these data combined makes the results more valid and allow to focus on the targeted interventions (Newby et al., 2024).
5.2 Strengths and Weaknesses of Current Surveillance 
Strengths: it encompasses a large number of people, followed over time, as well as allows the comparison of various groups. Limitations: individuals might not report all due to stigma, people might fabricate about themselves and data on ethnic background or poverty is usually missing. GP lists might leave out of people who do not realize they have a problem and the hospital records only document the worst. A small number of people are involved in small local surveys. Problems which impact groups are usually overlooked during tracking. Despite these issues, assembling the data assists in the planning, checking, and allocating resources. Emerging technologies such as online symptom monitors and telehealth can provide current information, aid in locating women who require assistance at an early stage, and make evidence-based decisions (Kuo et al., 2022).
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