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[bookmark: _Toc237995317]DISABILITY AND HEALTH INEQUALITY IN THE UK: A SOCIAL EPIDEMIOLOGICAL ANALYSIS

[bookmark: _Toc237995318]1.1 INTRODUCTION
Disability is a major public health, and a health inequality issue, across the United Kingdom. The Equality Act 2010 says disability is a physical or mental impairment that has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities (UK Government, 2010). More recently, the Family Resources Survey estimated 16.8 million people, which is about one quarter of the UK population, were disabled in 2023–2024 (DWP, 2025). In that same report, disability prevalence was roughly 24% for working-age adults, about 45% among adults at State Pension age, and around 12% for children (DWP, 2025). It’s also important not to see disability as only an individual medical condition. 
[bookmark: _Toc237995319]1.2 Contextual Background and Underlying Factors
The following six issues show, in a kind of tangled way, how disability intersects with disease burden as well as wider social determinants. The distinction is important, but not because it’s neat-health inequalities are not just about differences in how often a disease shows up, no. They also pop up when there is unequal exposure to risk, when prevention and treatment aren’t reachable in the same way for everyone, and when participation in society is affected in unequal ways.
[bookmark: _Toc237995320]1.2.1 Health issues
1. Higher Rates of Mental Illness
Disabled people, for one, seem to face major gaps in mental wellbeing. An ONS (OFFICE FOR NATIONAL ANALYSIS) breakdown showed that 15.1% of disabled people in England said they felt lonely “often or always”, whereas the figure was 3.6% for non-disabled people (ONS, 2021). On top of that, disabled people tend to report worse personal wellbeing and more anxiety than non-disabled people. It is possible these differences, come from things like social exclusion, discrimination, worries about money, unemployment and fewer chances to take part in everyday social life, rather than disability itself, even though it can be hard to separate what causes what. 
2. Higher Rates of Obesity and Cardiovascular Risk
Disabled people often face a higher exposure to risk factors tied to non-communicable disease stuff. WHO (2023) says that people living with disabilities can have more chance of conditions like obesity, diabetes, stroke and depression, and it’s partly because public health interventions are still too often not properly reachable, or not inclusive enough in practice. In England, ONS analysis has shown big differences in obesity and hypertension depending on disability limitation (ONS, 2022). 
3. Premature Mortality and Multimorbidity
Premature mortality counts as a serious kind of disability related health inequality. In a systematic review and meta-analysis in The Lancet Public Health there was a clear link between disability and higher mortality risk, showing that disabled people face an important disadvantage in dying sooner (Kuper et al., 2024). WHO (2022) also notes that people with disabilities can die well earlier than people without disabilities, and they may have a larger danger of chronic disease. In England, people with learning disabilities see especially striking gaps in preventive healthcare, like cancer screening, the handling of obesity, mental healthcare and early diagnosis (Nuffield Trust, 2026). 
[bookmark: _Toc237995321]1.2.2 Social issues
1. Poverty and the Additional Cost of Disability
Economic inequality is a major social determinant when it comes to disability related health. Scope’s Disability Price Tag 2025 says that disabled households typically need about £1,095 per month extra on average to reach the same kind of standard of living as households without a disability (Scope, 2025). Those added costs can cover specialist tools, travel, energy, therapies and day to day support. Scope also notes that disabled adults of working age are much more likely to end up living in poverty than non-disabled people (Scope, 2026).
2. Employment Inequality
Employment is another big social determinant, and it’s kind of linked to everything else really. The most recent DWP numbers suggest that in April–June 2025 there were 5.5 million disabled people in work, yet the employment rate sat at 52.8%. That’s contrasted with 82.5% for non-disabled people. So overall, there’s a disability employment gap of 29.7 percentage points (DWP, 2026). This gap matters a lot for health too, because work shapes income, housing security, social participation and even psychological wellbeing. In addition, disabled workers were more likely to face underemployment, low pay, and job instability, aka insecure employment (DWP, 2026). 
3. Social Isolation and Barriers to Healthcare
Social isolation and healthcare that just isn’t accessible can end up making other inequalities stick. ONS reported that disabled people who were limited a lot in what they could do were more than twice as likely to say they felt lonely very often, compared with those limited only a little. They were also, roughly seven times as likely as non-disabled people (ONS, 2021). The WHO (2022) points out that places which are hard to use, information barriers and inadequate health worker knowledge are key drivers behind health inequity, and not something “small”. 
[bookmark: _Toc237995322]1.3 National Response to Reduce Health Inequalities
The UK has developed a few policy and legal responses really. First, the Equality Act 2010, provides legal protection against disability discrimination, and it also asks for reasonable adjustments in the relevant circumstances (UK Government, 2010). The public sector equality duties matter a lot because they kind of put a nudge on organizations to consider equality when services are designed or delivered. 
[bookmark: _Toc237995323]1.4 National Response – NHS Core20PLUS5
Second, NHS England’s Core20PLUS5 framework gives something of a national approach for reducing healthcare inequalities, kind of a consistent direction but still flexible. It is aimed at the most deprived 20% of the population, and then it points to locally relevant “PLUS” groups too, for instance people with learning disabilities and autistic people, people with several long-term conditions and other groups facing social exclusion (NHS England, 2026). This matters because it pushes health systems away from a one-size-fits-all model and more toward focused, almost tailored action. On top of that, NHS England also highlights annual learning disability health checks as a key measurable marker for progress (NHS England, 2025). 
[bookmark: _Toc237995324]1.5 Organizations that Support the Chosen Group
Scope is one of the leading UK disability equality charity types, and it mixes hands-on direct support with research work, campaigning, and policy advocacy, kind of in the same breath. What that means for wider public health matters quite a bit, because it gently shifts disability inequality into something social and structural, not just an individual medical issue. 
Scope’s Goals and Contribution
Scope’s work includes practical information and advice about benefits, employment, housing, social care and accessibility, plus campaigning for more structural change. Its current strategy, An Equal Future, is aimed at cutting the extra costs that come with disability, closing the disability employment gap, and shifting the pretty negative attitudes towards disabled people (Scope, 2026). 
[bookmark: _Toc237995325]1.6 Conclusion
In the UK, disability related health inequality sort of happens through the way impairment meets wider social and structural determinants. Taken together, these patterns help explain why disability shouldn’t be handled only as clinical treatment, but more as a public health and health equity matter. The Equality Act 2010 offers a solid legal basis, while NHS England’s Core20PLUS5 and the annual health checks give practical routes for targeted healthcare improvement. Charities like Scope also add value through research, advocacy, empowerment and hands on practical support, not just advice in theory. Overall, to lower disability related health inequalities you need proportionate and accessible healthcare, plus action on income, work, housing, transport, discrimination and social participation. 
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TASK 2
[bookmark: _Toc237995327]EPIDEMIOLOGICAL ANALYSIS -PSYCHOSIS AND SCHIZOPHRENIA IN THE LONDON BOROUGH OF NEWHAM

This report sort of addresses psychosis and schizophrenia, a non-communicable severe mental illness, as the chosen health problem. The specific defined population is the London Borough of Newham -the same East London boroughs analyses, alongside Tower Hamlets and City & Hackney, in that landmark East London First Episode Psychosis (ELFEP) study, which basically gives this area an unusually strong local epidemiological evidence base (Coid et al., 2008).
[bookmark: _Toc237995328]2.1 INTRODUCTION
As Regional Epidemiologist, this report looks at psychosis and schizophrenia as a big public health issue, using the London Borough of Newham as the specific defined population. Newham seems like a good scale for this analysis: large enough for solid surveillance, and for resourcing, but also small enough to keep it locally manageable. It also has a bit of an unusually strong evidence base, because it was one of the three East London boroughs directly sampled in the landmark East London First Episode Psychosis (ELFEP) study (Coid et al., 2008).  
The report basically walks through what the illness means, and what it does to people and services, then moves on to how common it is worldwide and in the UK. After that, it covers the public health response across prevention, protection and promotion, then goes into the determinants of risk, and the epidemiological, plus needs-assessment evidence, showing who is affected. 
[bookmark: _Toc237995329]2.1.1 Definition
Psychosis is a syndrome, sort of, characterized by hallucinations, delusions, and thinking that gets all scrambled, which ends up distorting a person’s perception of reality; meanwhile schizophrenia is its most researched and severe diagnostic category, and it usually shows up in late adolescence or early adulthood (World Health Organization, 2022). The social and cultural consequences are big, in practice: affected people can face high levels of stigma, family disruption, unemployment and, for some ethnic groups in the UK, there is disproportionate contact with police along with compulsory detention during the route into care, rather than being directed through primary care (Morgan et al., 2005). 
[bookmark: _Toc237995330]2.1.2 UK and Worldwide Statistics
Globally, the 2021 Global Burden of Disease work estimated around 13.6–23.2 million people living with schizophrenia, with an age standardized prevalence at 275.8 per 100,000 and 14.8 million DALYs (Frontiers in Psychiatry, 2025; WHO, 2022). In the UK, the ÆSOP project said psychosis incidence was 49.4 per 100,000, and then it went up to 63.1 about a decade later. The ELFEP investigation in Newham, Tower Hamlets and City & Hackney, also pointed to noticeably higher psychosis incidence among Black Caribbean, Black African, and some South Asian communities, compared with White British residents (Fearon et al., 2006; Coid et al., 2008).2.2 
[bookmark: _Toc237995331]2.2 PUBLIC HEALTH MEASURES: THE 3 P'S
Prevention in Newham runs via At-Risk Mental State (ARMS) or the Clinical High-Risk clinics, they spot young people showing attenuated psychotic symptoms before a full-blown illness takes hold and then provide psychological help, intended to slow down or stop the move into psychosis, alongside wider public health messaging about cannabis and other substances as risk drivers that can actually be changed.  
Protection tends to be done mainly through East London NHS Foundation Trust’s Early Intervention in Psychosis (EIP) service, plus crisis resolution and home treatment teams, and when things are more serious, by using powers under the Mental Health Act. NICE Quality Standard QS80 and the NHS Long Term Plan also frame the national expectation so that at least 60% of people with first episode psychosis should begin a NICE recommended care package within two weeks of being referred (NICE, 2015; NHS England, 2016).  
Promotion is more about lessening stigma through anti stigma campaigning and doing community engagement in ways that fit different cultures, and in Newham this matters a lot, because there has been documented mistrust of services among Black British communities, tied to routes into care that feel coercive rather than supportive (Morgan et al., 2005).
[bookmark: _Toc237995332]2.3 RISK FACTORS
Psychosis risk seems to come from some combination of genetic vulnerability with all sorts of environmental exposures, like cannabis use, city life, birth related problems, early life adversity and migration. There’s this main, tested kind of conceptual scheme that tries to tie several of those exposures together, it is Selten and Cantor-Graae’s (2005) social defeat hypothesis. It basically says that the long-term feeling of being pushed out, made lower status, or treated like a stranger-which shows up for migrants, some ethnic minority communities, and people with lower socioeconomic standing -gets the mesolimbic dopamine system more ready, and that increases psychosis risk. Later, there was an update, extended in Selten, van der Ven, Rutten and Cantor-Graae (2013), where the same kind of logic was applied to unemployment, childhood trauma and ethnic density.  
[bookmark: _Toc237995333]2.4 EPIDEMIOLOGICAL STUDIES
The ELFEP study still feels like the base line local evidence, it’s basically sampling Newham directly and it shows much higher incidence rate ratios for non-affective and also affective psychosis among Black Caribbean, Black African and South Asian residents, compared with White British residents (Coid et al., 2008), and this same pattern gets picked up again in the broader ÆSOP study and then in later meta-analyses (Fearon et al., 2006; Kirkbride et al., 
[bookmark: _Toc237995334]2.4.1 Population Health Approaches and Strategies
Beyond individual clinical care, Newham’s response is organized around a population health, stepped care model, you know. East London NHS Foundation Trust delivers a biopsychosocial approach- combining pharmacological treatment, psychological therapy (notably cognitive behavioral therapy for psychosis) and social interventions like supported housing and employment. It sort of reflects the long-standing idea that biological, psychological and social factors must be addressed together, instead of treating mental illness as purely biomedical (Engel, 1977). 
[bookmark: _Toc237995335]2.5 MONITORING AND SURVEILLANCE SYSTEMS
Routine national surveillance is delivered through NHS Digital’s Mental Health Services Data Set (MHSDS), which captures service contacts, diagnoses and NICE-recommended treatments using SNOMED CT codes, then feeds the National Clinical Audit of Psychosis (NCAP), an annual clinical audit comparing EIP teams including ELFT against access, waiting time and treatment quality benchmarks (NHS England, 2019; Healthcare Quality Improvement Partnership, 2020). This is also supported by periodic academic case-register cohort studies-AESOP, ELFEP and the Clinical Record Interactive Search (CRIS)-FEP study - which draw on several overlapping referral streams (inpatient, community, criminal justice, primary care), so they can catch people cases that would be overlooked by the administrative data that comes just from secondary mental health services (Coid et al., 2008).
[bookmark: _Toc237995336]2.6 PUBLIC HEALTH IMPACT: SHORT- AND LONG-TERM CONSEQUENCES
In the short term, first episode psychosis can so often kick off a mental health crisis, risk of harm to self or others, disrupted education or employment, and for some people an involuntary hospital admission under the Mental Health Act, which is not exactly a small thing.  
In the longer term, the 15–20-year mortality gap highlighted by Correll et al. (2022) seems to carry the weight of cardiovascular disease, suicide and antipsychotic-related metabolic injury, but also, it’s not only that, because there’s substantial disability too. 
[bookmark: _Toc237995337]2.6.1 Design and Evaluation of a Health Intervention Programme
For Newham, a targeted intervention might work as this kind of combined, not just one thing approach: broaden the EIP outreach team, making it culturally competent, and recruit peer support workers directly from the boroughs Black African, Black Caribbean and South Asian communities, so that reliance on police initiated routes into care gets pulled down; add school and college based ARMS screening plus psychoeducation, done in a way that feels familiar to students and staff; and then build a co-produced anti stigma campaign with local voluntary groups and faith organizations, rather than something “imported” from outside.  
[bookmark: _Toc237995338]2.7 STRENGTHS AND WEAKNESSES OF THE EPIDEMIOLOGICAL APPROACH
So, this epidemiological approach has real strengths, like the ÆSOP/ELFEP methodology, that uses multiple overlapping sources to find cases-this really cuts down under-ascertainment bias that can show up when you only use one type of administrative data. Still, the weaknesses are more structural than people might think. For one, when you link area level ethnic density or deprivation figures to individual psychosis risk you get a genuine ecological fallacy risk. That is not some hidden gotcha, it’s basically acknowledged even by the folks who push the social defeat hypothesis (Selten, van Os and Cantor-Graae, 2016). 
[bookmark: _Toc237995339]2.8 CONCLUSION
This report has shown that psychosis and schizophrenia are a severe, disabling, unevenly distributed public health concern in Newham, where the borough own founding epidemiological study (ELFEP) found a substantially higher incidence among Black Caribbean, Black African and South Asian residents. The social defeat hypothesis provides a sort of coherent theoretical account for this pattern, tying migration, discrimination and socioeconomic hardship to biological vulnerability, while the national system -the EIP access standard, MHSDS and NCAP- gives a strong structure for tracking and improving support. Still, the epidemiological evidence has a key boundary we must respect when designing any intervention: because the routes into diagnosis are themselves unequal, with Black British residents more likely to be funneled into services through police involvement and compulsory detention, rather than via primary care. 
[bookmark: _Toc237995340]
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