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1. Introduction 
In the United Kingdom (UK), the elderly population (65+ years old) are classed as a vulnerable group. Due to physiological changes, various chronic diseases, and social isolation, elderly adults are more susceptible to health inequality (McKee et al., 2021; Watkinson et al., 2021). The highly ethnically diverse city of Birmingham (UK) has a population of over 1.1 million people and has several deprived areas where residents are exposed to poor health and constrained access to quality health care (Benoit et al., 2023; Litchfield et al., 2025). Addressing these disparities is important in achieving UK Government goals of increasing and maintaining health in the elderly population and decreasing NHS demands by exercising prevention-based and community-focused interventions (Anderson et al., 2021; Chapman and Middleton, 2019). 
[bookmark: _Toc212689467]2. Contextual Background and Underlying Factors 
[bookmark: _Toc212689468]2.1 Higher Rates of Mental Illness
Depression and anxiety are prevalent among the UK’s elderly, often linked to loneliness, bereavement, and cognitive decline. The Mental Health Foundation (2024) reports that 22% of older people experience depression, while dementia affects 1 in 6 over 80 years old.
Older adults in deprived urban areas such as Birmingham face limited access to mental health services, resulting in unmet needs (Benoit et al., 2023; Lee et al., 2022). During COVID-19, isolation and anxiety intensified with the closure of day centres and community groups (Giebel et al., 2021; Hounkpatin et al., 2025). Rising antidepressant prescriptions among those aged 65+ in Birmingham further highlight a growing burden (Hu et al., 2024; Rabiee-Khan, 2018).
Addressing these inequalities requires improved access to tailored services, including helplines and day centers, to reduce high rates of elderly mental illness. 

[bookmark: _Toc212689469]2.2 Low Rates of Access to Healthcare
Access to preventive and routine healthcare for older adults is hindered by digital exclusion, difficulties booking GP appointments, mobility issues, and cultural insensitivity within services (Jones et al., 2022; Sung et al., 2024). Using Commonwealth Fund data, the Health Foundation (2024) found that UK elderly patients were more likely than peers in comparable countries to report unmet healthcare needs, particularly due to long waiting times.
Age UK’s State of Health and Care of Older People in England (2024) reported that 1 in 5 elderly people struggle to access GP appointments, with many also facing hospital delays. Evidence highlights disparities in NHS appointments among ethnic minority older adults (Watkinson et al., 2021; Hayanga et al., 2023), while those in deprived areas attend fewer NHS Health Checks than the national average (Coghill et al., 2018; Benoit et al., 2023).
To reduce inequities, routine health checks should be both mandatory and universally available for those aged 65+, ensuring timely access and improved outcomes. 

[bookmark: _Toc212689470]2.3 Mortality Rates among the Elderly Group
[bookmark: _Toc212689471]In 2024, the Office for National Statistics (ONS) reported that there were 568,613 deaths in England and Wales, with over 75% of occurrences in elderly peoples. Poverty, care inequalities and chronic disease are evident through mortality rates among the elderly. Primary cause of death is cardiovascular disease and stroke and heart failure are more prevalent among the elderly population (Conrad et al., 2024; Au-Yeung et al., 2024). According to national data, there are disparities in the results of myocardial infarction and heart failure, and poorer patients are less likely to receive prompt treatment (Nadarajah et al., 2023; Drozd et al., 2021). To reduce mortality rates among the elderly population, adequate health care should be made available to elderly people everywhere, especially in underprivileged areas. 

2.4 Social Isolation and Loneliness
Amongst elderly people, ill health is both a cause and consequence of social isolation. The Community Life Survey 2023–2024 found that 6% of the UK’s elderly population report being “always/often” lonely, with prevalence highest among those living alone (DCMS, 2024). A further survey showed that 29% of lonely older adults live in urban deprived regions (GOV.UK, 2024; Hounkpatin et al., 2025). Age UK (2024) highlights the scale of the issue, estimating nearly 1 million elderly people are often lonely. In Birmingham, older residents-particularly those living alone-face reduced mobility and limited access to community services (Office for National Statistics, 2023; Benoit et al., 2023).
Loneliness is a risk factor for dementia, depression, and cardiovascular morbidity (Giebel et al., 2021; Hu et al., 2024). Strengthening social connections through community cafés, voluntary befriending, and intergenerational programs can enhance wellbeing and mitigate these risks (Rabiee-Khan, 2018; Lee et al., 2022) 
[bookmark: _Toc212689472]2.5 Poverty
Diet quality, heating, and healthcare access are key factors driving health inequalities among older adults living in poverty. The Social Metrics Commission (2024) reports that 18% (1.5 million) of pension-aged adults live below 60% of median income. Fuel poverty disproportionately affects those aged 65+, leaving many unable to afford adequate heating (Age UK, 2024).
In Birmingham, pensioner poverty is exacerbated by housing costs (Francis-Devine et al., 2020; Smith et al., 2019). Cold housing contributes to excess winter mortality (Miller, 2023; Sovacool et al., 2023), while income deprivation strongly correlates with low life expectancy and multimorbidity (Saunders et al., 2019; Benoit et al., 2023).
Targeted interventions such as energy-efficiency upgrades, pension credit campaigns, and local financial advice centres can help shield vulnerable older adults from poverty and its health consequences (Mattioli et al., 2017; Jenkins and Newton, 2025).

[bookmark: _Toc212689473]2.6 Housing Issues
The English Housing Survey 2023-2024 uncovered that over 20% of UK households lead by some aged 65+ live in homes that are failing to meet standards of basic decency (MHCLG, 2024). Age UK’s 2024 Parliament Briefing warns a staggering 84% of household growth between 2018 to 2043 will be among those lead by 65+ year olds, yet there is a shortage of age-appropriate housing. Factors that have led to falls and respiratory diseases include poor insulation and dampness (Burkitt, 2023; Hu et al., 2024).
In Birmingham, a high number of elderly people live in deplorable conditions, unsanitary buildings or nursing homes lacking proper accommodation (Office for National Statistics, 2023; Francis-Devine et al., 2020). Pollution and noise in traffic worsen factors (Sovacool et al., 2023; Anderson et al., 2021). Elderly people living in homes without housing modifications and safety features such as support railings and stair lifts for accessibility could have safety modifications fitted to support elderly people to live safely in their homes. 
[bookmark: _Toc212689474]3. National Response to Reduce Health Inequalities 
To address social injustice and inequalities among the elderly population, the NHS Long Term Plan (2019) is aimed at the prevention, early diagnosis, and individualized care to handle the age-related multimorbidity (Chapman and Middleton, 2019; Anderson et al., 2021). The Office for Health Improvement and Disparities Healthy Ageing Program proposes physical exercise, digital access, and social engagement among the elderly (GOV.UK, 2022; Hu et al., 2024). In addition, the Better Care Fund (2023-2025) has incorporated health and social care, thereby assisting the elderly people to stay at home (Gov.UK, 2023; Litchfield et al., 2025). To help elderly people to stay in safer homes, smart home technology such as temperature control, automatic lighting and medical alert systems e.g. a link line are installed in properties to help with emergencies and daily tasks. 
[bookmark: _Toc212689475]4. Organizations Supporting the Elderly 
Age UK plays a key role in advocating for older people and raising awareness of health inequalities. It delivers information, advocacy, home-visiting, and befriending programs to reduce loneliness and enhance wellbeing (Age UK, 2024; Bowles et al., 2023). Working with the NHS and Birmingham City Council, Age UK supports vulnerable residents and refers them to appropriate services (Benoit et al., 2023; Hu et al., 2024).
Re-engage focuses on tackling loneliness and isolation among older adults through initiatives such as Call Companions (regular phone calls) and Tea Parties that bring individuals together socially (Re-engage, 2024). Its aims are to reduce loneliness, improve wellbeing, and foster belonging by expanding volunteer networks and advocating for recognition of loneliness as a public health issue. Consistent companionship alleviates risks linked to isolation, including depression and premature mortality.
Together, Age UK and Re-engage demonstrate how national and community-level organisations address structural inequalities and promote healthier, more connected ageing. 
[bookmark: _Toc212689476]5. Conclusion 
Disease, poverty, poor housing, and isolation are the underlying determinants of the health disparities that affect the elderly population (McKee et al., 2021; Benoit et al., 2023). Nationally developed strategies like the NHS Long Term Plan and Healthy Ageing Program offer the structure of the action, but local partnerships are necessary (Anderson et al., 2021; Litchfield et al., 2025). 










Epidemiological Analysis of Depression Among Adults (18+) in Birmingham
1. Introduction 
Depression is a psychological disorder characterised by persistent sadness, loss of interest, exhaustion, poor concentration, and feelings of worthlessness (Mind, 2023). It affects health, relationships, and productivity, making it a major global and national issue (Baker et al., 2024; McKee et al., 2021), while also burdening healthcare systems and employers through absenteeism, unemployment, and reduced quality of life (Benoit et al., 2023).
Globally, the World Health Organization (WHO) identifies depression as a leading cause of disability, affecting over 280 million people. In the UK, 1 in 6 adults experience moderate or severe symptoms (Mind, 2023), and the Office for National Statistics (2022) found 16% at risk during the cost-of-living crisis.
Locally, Birmingham faces challenges from socioeconomic deprivation and limited access to services (Benoit et al., 2023). The Fairer Futures Fund (Litchfield et al., 2025) highlights mental health as a pressing need, particularly in deprived wards such as Ladywood. These disparities mirror national trends, where depression correlates strongly with poverty, poor housing, and loneliness (Burkitt, 2023; GOV.UK, 2024). This analysis underscores depression as a significant public health issue among UK adults, requiring targeted interventions.
2. Determinants and Risk Factors 
Depression is shaped by biological, psychological, and social determinants (Mind, 2023). Biological risks include genetic predisposition, hormonal imbalance, and chronic disease comorbidity. Psychological risks involve trauma, bereavement, and maladaptive coping, while social risks such as poverty, unemployment, and isolation heighten vulnerability (Hounkpatin et al., 2025; GOV.UK, 2024).
In Birmingham, these determinants are intensified by socioeconomic and ethnic inequalities. Mental illness rates are highest in deprived areas with overcrowded housing, limited green space, and unemployment (Benoit et al., 2023; Burkitt, 2023). Loneliness and weak community structures further compound symptoms, particularly among adults and minority groups (Hounkpatin et al., 2025; GOV.UK, 2024).
Ethnic minorities, comprising nearly 48% of Birmingham’s population, face added challenges including stigma, discrimination, and barriers to services (Hayanga et al., 2023; Hayanga et al., 2021). Nationally, women, unemployed individuals, and Black and South Asian people are disproportionately affected and less likely to seek help (Baker et al., 2024; Benoit et al., 2023).
Overall, depression in Birmingham is driven by biological vulnerabilities, psychological risks, and social determinants, exacerbated by inequalities in housing, employment, and healthcare, making it both a public health and social justice concern. 
3. Identification and Assessment 
Epidemiological classification of depression relies on different study designs. Occurrence is typically estimated through cross-sectional surveys such as the Adult Psychiatric Morbidity Survey, while incidence and risk development are assessed via cohort studies. Longitudinal monitoring is conducted using routine datasets, including NHS QOF registers (Baker et al., 2024). These approaches underpin population health reports and Health Needs Assessments (HNAs), where data (quantitative) is combined with stakeholder consultation to determine local priorities in Birmingham City (Benoit et al., 2023; Jenkins and Newton, 2025).
An HNA diagnosis of depression in adults in Birmingham includes:
· Epidemiological need – local frequency, GP-recorded diagnoses, and IAPT referrals.
· Comparative need – benchmarking against national rates.
· Corporate need – perceptions of NHS trusts, local authorities, and community organisations (Litchfield et al., 2025).
However, several challenges persist. Stigma influences under-diagnosis, diagnostic irregularity, and incomplete routine data (Hayanga et al., 2021). Dependence on GP records may underrate prevalence, because many adults do not seek professional help (Mind, 2023; Cromwell and Love, 2020). Despite these limitations, combining quantitative epidemiology with community-based qualitative insights supplies a more thorough evaluation of Birmingham’s mental health landscape. 
4. Monitoring and Surveillance Systems 
Depression surveillance in the UK primarily relies on passive systems such as the GP Quality and Outcomes Framework (QOF), hospital admissions (HES), and prescribing data. While these trends, they often miss undiagnosed cases (Baker et al., 2024). Active surveillance complements this through mental health surveys, sentinel GP practices, and real-time monitoring of IAPT outcomes (Hayanga et al., 2023).
In Birmingham, the Fairer Futures Fund uses QOF data to assess equity, mapping prevalence against deprivation indices across wards (Litchfield et al., 2025). Community-based intelligence, including the Community Life Survey, provides further insight into loneliness and social support as early indicators of depression (GOV.UK, 2024).
However, surveillance remains limited by incomplete systems, delayed reporting, and minority overrepresentation (Cromwell and Love, 2020; Hayanga et al., 2021). Strengthening requires integrated datasets, improved diagnostic coding, and greater community participation in reporting adult mental health indicators (Baker et al., 2024; Benoit et al., 2023). 
5. Public-Health Measures: The 3 P’s 
The 3Ps—Promotion, Prevention, and Protection—offer a coordinated response to depression in Birmingham.
Promotion reduces stigma and raises awareness through local NGOs such as Mind Birmingham and Forward-Thinking Birmingham, which deliver programs and campaigns encouraging help-seeking behaviour (Mind, 2023).
Prevention emphasises early recognition and intervention, including PHQ-9 screening and IAPT referrals (Baker et al., 2024). Community-based strategies such as exercise referral and social prescribing connect patients to non-medical interventions like arts, volunteering, and nature therapy, all shown to improve wellbeing (Rabiee-Khan, 2018; Lee et al., 2022).
Protection addresses upstream determinants. Initiatives such as the Fairer Futures Fund target unemployment, housing insecurity, and food poverty (Litchfield et al., 2025), while Age UK Birmingham supports isolated older adults through tailored programs to reduce severe depression (Burkitt, 2023; Hounkpatin et al., 2025).
Together, these measures exemplify whole-system interventions that integrate healthcare and social policy, tackling both causal and outcome determinants of depression to reduce inequalities (Benoit et al., 2023; McKee et al., 2021). 
6. Epidemiological Impact and Intervention Design 
Depression presents a major burden in Birmingham. Short-term impacts include increased GP consultations, higher antidepressant prescriptions, and reduced productivity, while long-term effects involve chronic depression, comorbidities such as cardiovascular disease and diabetes, and elevated suicide risk (Mind, 2023; Baker et al., 2024). Economic modelling estimates mental health costs the West Midlands economy hundreds of millions annually through workforce exclusion (Litchfield et al., 2025).
The Birmingham Adult Depression Early-Intervention Program (BAD-EIP) is proposed for adults aged 18–64 in deprived areas, integrating GP-based screening, social prescribing, and resilience workshops. Core components include annual screening, rapid IAPT referrals, NGO-led peer-support and activity groups, and workplace/community mental health first aid.
Evaluation would assess process indicators (screening coverage, referral rates, participation), outcomes (reduced PHQ-9 scores, improved wellbeing, increased uptake), and impacts (lower prevalence and reduced hospitalisations at 12–24 months) (Lee et al., 2022; Rabiee-Khan, 2018). Success depends on robust surveillance, community engagement, and equitable access, ensuring epidemiology informs and sustains public health action (Benoit et al., 2023; Litchfield et al., 2025).
[bookmark: _Hlk214820701]7. Strengths and Weaknesses of the Epidemiological Approach 
The epidemiological approach has its advantages. The population-level data can inform at-risk groups, time dynamics, and resource distribution (Baker et al., 2024). Big datasets can be used to come up with sound statistical conclusions and evaluate policy (Hayanga et al., 2023). They ought to be combined with social-determinant models so that they can have a comprehensive interpretation of the mental-health information (McKee et al., 2021).
However, limitations remain. The lack of causal analysis of cross-sectional design, and the lack of full diagnosis and under-reporting are the bane of thorns (Cromwell and Love, 2020; Mind, 2023). The longitudinal follow-up is limited through data fragmentation between health and social-care systems and vulnerable groups can be under-represented by digital exclusion. Furthermore, the samples of local research studies tend to be not very varied, which affects generalisation (Hayanga et al., 2021; Benoit et al., 2023). 
8. Conclusion 
Depression in adults in Birmingham highlights how social, economic, and environmental disparities drive mental health inequalities. Epidemiological evidence shows rising prevalence, unequal service access, and key determinants including loneliness, poor housing, and deprivation. Interventions such as the Birmingham Adult Depression Early-Intervention Programme (BAD-EIP) aim to reduce burdens and promote equity through systematic monitoring and Health Needs Assessments (Mind, 2023; Baker et al., 2024). Sustained progress requires collaboration between communities, local authorities, and NHS trusts to harmonise policies and enhance wellbeing.
Future policy must prioritise greater data integration across NHS, local government, and community systems to enable real-time monitoring. Linking socioeconomic data with medical records would support tailored treatments and equitable funding. A unified, evidence-based framework is essential to close service gaps and deliver proactive mental health planning in Birmingham. To ensure long-term viability, comparative and longitudinal research should evaluate BAD-EIP and similar models across diverse UK populations. 
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