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[bookmark: _heading=h.4qce4jnul9xu]TASK 1: Social Epidemiological Analysis
Title: Health Inequalities Among Ethnic Minority Populations in the United Kingdom  
[bookmark: _heading=h.k8puk0xz8a0]1. Introduction
In England and Wales, there is an ethnic minority population of approximately 18% and the disparity between health of the ethnic minority groups and the White British majority has not been bridged within the past ten years. The average Pakistani, Bangladeshi and Black African age group enjoys a shorter and sicker life and reaches the chronic disease stage much earlier than the Whites. The causes are far too many: overcrowded housing, poorly paid employment, language differences, discrimination within the NHS, and insufficiencies of the ethnicity data which complicate the process of targeted intervention (Raleigh, 2025). The March 2025 Cost of Racism report by the NHS Race and Health Observatory placed a value on it - each year racial health inequality costs England billions in preventable illness and lost productivity. 
[bookmark: _heading=h.ptrmxd7un7ax]

2. Contextual Background and Underlying Factors  
2.1 Disease and Illness Rates
[image: ]
Figure 1: Diagnosed Long-Term Conditions by Ethnicity, England 
(Source: UK Health Security Agency, 2025)
1. Higher illness among immigrants: The findings of the Health Foundation REAL Centre published in February 2025, revealed people of Bangladeshi and Pakistani backgrounds as the most diagnosed cases of diabetes, chronic pain, cardiovascular disease and dementia in England. Black individuals in the UK face a 1.5 to 2.5 times greater risk of stroke compared to White individuals, and often experience strokes at younger ages and with greater severity (Thomas, 2026). 
2. Low treatment rate: The treatment rate of common mental disorders is lower in black adults than in any other group: around 6% compared to 13% that pertain to White British (Stress Matters, 2025). 
3. Inadequate health initiatives: Saving Lives, Improving Mothers Care 2025 report by MBRRACE-UK revealed that Black women are 2 times as likely to die during or soon after childbirth compared with White women, and Asian women are also a third as likely (Felker, Patel and Kotnis, 2025).
[bookmark: _heading=h.po4kimhn4rys]2.2 Social Issues
[image: ]
Figure 2: UK Poverty Rate by Ethnicity, 2020/21-2022/23 
(JRF, 2025)
1. Social isolation and loneliness: The levels of loneliness among older adult ethnic minority populations are more pronounced due to language, less established family networks in the U.K., and digital disparities. Age UK 2025 (multimorbidity, generalisable to the ethnic-vulnerability point): Age UK's 2025 report found that 2 in 3 (68%) people aged over 80 in England are living with two or more long-term health conditions, with multimorbidity rising sharply with age (Age UK, 2025).
2. Poverty: The largest one is poverty. UK Poverty 2025 documents that one-half of the Bangladeshi and 3/4 of the Pakistani families live within poverty boundaries, which is compared with 19% of White families, and half of Bangladeshi Londoners is living below poverty line (Joseph Rowntree Foundation, 2025).
3. Housing issues: Three times more households in Bangladesh (than in White British households) are overcrowded. Ethnic minority tenants experience 1.1 times instances of damp, mould, and insecure tenancies which is directly linked to poor physical and mental well-being (Runnymede Trust, 2025).
[bookmark: _heading=h.z5kudnxb6l76]
3. National Response to Reduce Health Inequalities Among Ethnic Minority Populations  
[bookmark: _heading=h.j2ak1sxc2tt4]3.1 The Equality Act 2010 and Its Role in Addressing Racial Health Inequalities
Race is now a designated characteristic under the Equality Act 2010 and the NHS has a Public Sector Equality Duty to decrease health inequalities. It is in practice applied to indirect discrimination, such as pulse oximeters that fail to read through darker skin, culturally inappropriate care in maternity, and trouble with the registration of undocumented residents by GPs (Bamrah et al., 2025). CQC single assessment framework now examines the way trusts are operating this duty. Enforcement remains patchy. Submission to Parliament by the Runnymede Trust suggests that the Act has been implemented without actions (or practices).
[bookmark: _heading=h.9b333xe66h6x]3.2 The NHS Race and Health Observatory and the Patient and Carer Race Equality Framework (PCREF)
In 2021, the NHS Race and Health Observatory was established, which published its 2025-2027 strategy together with the March 2025 Cost of Racism report, and is now a contributor to the 10 Year Health Plan for England 2025 (NHS, 2025). In April 2025, the first anti-racism framework by the NHS, the Patient and Carer Race Equality Framework, became mandatory to all mental health providers and was implemented within the NHS Standard Contract 2025-26. In November 2025 the CQC released its brief inspection guide of PCREF. Published action plans, which were co-produced with racialised communities, were published by trusts such as South London and Maudsley and Sussex Partnership (NHS England, 2025).
[bookmark: _heading=h.r4exurllxm4f]

4. Organisations That Support Ethnic Minority Populations  
[bookmark: _heading=h.9gjdx4dvlw8p]4.1 Race Equality Foundation: Goals, Achievements, and Role in Reducing Health Inequalities
[image: ]
Figure 3: Income, expenditure for 2024-25 in comparison to 2023-24 - Highlights
(Source: Frederic, 2025)
The Race Equality Foundation (charity number 1051096) has been working on the equality of race in health, housing and social care since 1987. It influences the policy of DHSC and NHS England with its Better Health briefings and is a part of the Health and Wellbeing Alliance. In June 2025 itIssued a series of co.produced London recommendations on structural racism and health, commissioned by the GLA (Frederic, 2025). The parenting programme of its Strengthening Families, Strengthening Communities has a 20-year history, and they conduct tests of blood-pressure in African and Caribbean barbershops.  
[bookmark: _heading=h.w56bz8g23zyd]

4.2 Runnymede Trust: Research, Advocacy, and Policy Influence
Runnymede Trust is the biggest race equality think tank in the UK, being established in 1968. Its March 2025 report by template written with the Health Foundation, How Racism Affects Health, tracked how discrimination based on housing, work and the environment in general, directly into poor physical and mental health. In mid-2025, it followed up with A Hostile Environment, which plotted the way in which immigration policy and media reporting contribute to health harm. The Trust provided evidence to the 2025 Women and Equalities Committee inquiry on Black maternal health and has been campaigning to make it a legal requirement to report on ethnicity pay gaps (Walcott and Nightingale, 2025).
[bookmark: _heading=h.sxkdulf0bijh]5. Conclusion
There are no medical accidents of ethnic health inequalities in the UK. They are perched above decades of destabilized housing, decades of destabilized pay, decades of unequal treatment in the NHS, and, as all reports published in 2025 by the MBRRACE-UK, Health Foundation, and NHS Race and Health Observatory have made quite clear, a system that continues to document, treat, and study White patients more rigorously than others. The Equality Act 2010 forms the legal framework, and PCREF offers NHS mental health providers a framework they can be audited on, yet both lack upstream factors such as poverty and housing. Charities such as the Race Equality Foundation and the Runnymede Trust can undoubtedly do important work in translating evidence into policy but can in no way be used to replace statutory investment.  
[bookmark: _heading=h.ptddqs37umoz]

[bookmark: _heading=h.k2y6j1wkea3q]TASK 2: An Epidemiological Analysis of Depression in the London Borough of Hackney 
[bookmark: _heading=h.nyku68c1rmrf]1. Introduction
[bookmark: _heading=h.qi1amtezzdu6]1.1 Definition of Depression and Its Social, Cultural, and Health Consequences
Depression is a mood disorder that is characterized by lingering low mood, loss of interest and disturbed sleep, appetite and concentration among other factors over a period of at least a period of two weeks. Not only to the individual, it involves high family and workplace expenditures, and stigma prevents many to seek aid (Cui et al., 2024).
[bookmark: _heading=h.q7qi4b8l2yms]1.2 Global and UK Incidence and Prevalence of Depression
[image: ]
Figure 4: Adults Reporting Moderate-to-Severe Depressive Symptoms, UK 
(ONS, April 2025)

It is estimated that there are 332 million individuals with depression living in the world with depression and WHO in a September 2025 report, World Mental Health Today indicates that the broader mental health caseload is more than a billion (World Health Organization, 2025). The Office for National Statistics (April 2025) reported 18% of adults in the UK had moderate-severe levels of depressive symptoms, including those who had been infected with the virus, compared to 10% before the pandemic; with the proportion of 16-29 year olds at 26% (ONS, 2025).
[bookmark: _heading=h.ifembxfu4afd]1.3 The Target Population: Hackney (3 P's)
[image: ]
Figure 4: Hackney Population Insights
(Source: ONS, 2026)
The population of Hackney is approximately 266,758 and the median age of the population is 32.6 years. 47%. of the residents are Black or of a global majority and the borough ranks in the first 10% of the country in the 2025 Index of Multiple Deprivation. GP-diagnosed depression more than doubled from 5% (2012/13) to 12% (2022/23) (ONS, 2026).
Table 1: Application of the 3 Ps Framework to Depression in Hackney
	The 3 P's
	Application to Depression in Hackney

	Prevention
	Having risk exposure kept to a minimum - cost-of-living support, mental health training in the workplace, alcohol brief interventions, parenting support in the early years, the Council 0-19 offer.

	Protection
	Protecting individuals during crises - The East London NHS Foundation Trust 24/7 crisis phone, safer prescriptions, 72-hour post-discharge follow-up in accordance with NCISH guidelines (East London NHS Foundation Trust, 2025). 

	Promotion
	Anti-stigma anti-stigma work with Charedi Jewish residents, the Turkish, Bangladeshi residents, and African-Caribbean residents; culturally competent Talking Therapies; peer support using the City and Hackney Wellbeing Network and faith communities (Demetriades, 2024).


[bookmark: _heading=h.xwfodqp6etet]2. Key Determinants and Risk Factors of Depression 
[bookmark: _heading=h.dxbwzo8yloaw]2.1 Biological and Psychosocial Risk Factors
Depression is polygenic. Twin studies put the heritability at about 40% and a family history in relation to a mood disorder approximately triples the risk. Biological factors are serotonin, dopamine and HPA-axis imbalance, chronic inflammation, thyroid imbalances and postnatal hormonal changes (Alshaya, 2022). Childhood stress-related events, such as abuse, lack of parental care, separation of parents, have long-term consequences on the stress response and predetermine depression in adulthood. Risk is forced completely upwards by bereavement, persistent pain and prolonged physical impairments like diabetes or cardiovascular (Kamis, 2020).
[bookmark: _heading=h.ja88lmlqd6mq]

2.2 Socioeconomic and Lifestyle-Related Risk Factors
[image: ]
Figure 5: Rates of some form of depression were higher amongst some population groups
(Source: ONS, 2025a)
The largest environmental driver is deprivation. April ONS statistics on economically inactive adults due to long-term sickness show a 59% prevalence of moderate-severe symptoms of depression; unpaid carers (giving at least 35 hours a week) sit at 37% (ONS, 2025a). 
[image: ]
Figure 6: Smoking and health risks
(Source: Decodts, 2026)
Poor housing, joblessness, debt and isolation are predisposing factors. It is aggravated by lifestyle factors including excessive alcohol consumption, tobacco consumption, sleep deprivation, sedentary work and excessive consumption of social media among young adults. More than 3,000 cases of depression patients with GP-record have been found to be smokers in Hackney (Decodts, 2026).
[bookmark: _heading=h.864jxjcjgbfi]

3. Epidemiological Studies and Health Needs Assessment
[bookmark: _heading=h.c6ujfbrchdj8]3.1 Application of Epidemiological Study Designs to Identify At-Risk Groups
Fundamentally the Adult Psychiatric Survey 2023/24 (NHS England) is gold-standard cross-sectional prevalence information about England - 20% reported common mental disorder symptoms in the past week. Co-work in UK Biobank cohort follow-ups efforts on the interactions of genes and the environment, as well as Cases-Control studies based on the Clinical Practice Research Datalink, underpin QOF prevalence estimates by ethnicity and decile of deprivation (Liubertiene et al., 2025).
[bookmark: _heading=h.u6uzjt5jc11g]3.2 Health Needs Assessment of the Target Population in Hackney
Figure 4: City and Hackney Adult Mental Health JSNA 2025 — Depression Prevalence by Ward
The official local assessment is the City and Hackney Adult Mental Health JSNA that has been published in three parts of volumes during the period between December 2025 and January 2026. It validates a prevalence of 12% of the adults on GP registers, higher than in London; and severe disparities by ethnicity, deprivation and housing status (City of Hackney, 2025).
[bookmark: _heading=h.1loi87faidyz]4. Public Health Measures to Contain, Manage, and Reduce Depression
[bookmark: _heading=h.429kptdihvr5]4.1 Prevention Strategies (Mental Health Promotion and Early Intervention)
Primary Prevention works upstream cost-of-living support, safe housing, employment. The approach to the borough is the Prevention Concordat of Mental Health. There is supportive CBT and counselling via NHS Talking Therapies (previously IAPT) that have an estimated 50% recovery on anxiety and depression combined, and perinatal mental health teams screen new mothers in the six weeks.
[bookmark: _heading=h.vr4rty4kcw7q]4.2 Health Protection Measures (Crisis Response and Suicide Prevention)
The Suicide Prevention Strategy provided by Hackney is done by the Suicide Prevention teams of the East London NHS Foundation trust and 24/7 crisis line. The National Confidential Inquiry into Suicide and Safety in Mental Health leads to methods of safer prescribing and 72-hour post-discharge follow up, and the imposition of means restriction at rail and bridge locations throughout the borough (Hackney City Council, 2025).
[bookmark: _heading=h.cfpj06lnapah]4.3 Health Promotion Initiatives (Anti-Stigma Campaigns and Community Wellbeing)
The City and Hackney Wellbeing Network provides funding to the voluntary sector peer support especially to residents of African-Caribbean, Charedi Jewish, Turkish and Bangladeshi origin. The programme of anti-stigma outreach using culturally sensitive methods of mind and communities champions Time-to-Change legacy work works across faith communities, schools and places of work.
[bookmark: _heading=h.t1zxdqnpk590]5. Monitoring and Surveillance of Depression Incidence
[bookmark: _heading=h.p2ltzsck7y22]5.1 Mental Health Services Data Set (MHSDS) and NHS Digital Reporting
[image: ]
Figure 7: Percentage of the population in contact with secondary mental health services
 (Source: Baker and Kirk-Wade, 2025)
The Mental Health Services Data Set by NHS Digital is the mandatory monthly submission by all providers, consisting of referrals, waits, contacts, and outcomes. By 2024/25, 4.13 million nationals in England were in contact with mental health services, approximately 7% of the population compared to 2.65 million in 2016/17, the first in the series since 2016/17 (Baker and Kirk-Wade, 2025).
[bookmark: _heading=h.yspgni82ncxj]5.2 Local Surveillance Systems and the OHID Fingertips Mental Health Profile
The Adult Mental Health and Wellbeing Profile like OHID Fingertips has drawn QOF depression prevalence, incidence, and post-diagnosis review to the level of CCG and local authority level only. This is complemented by the City and Hackney Public Health Team with the yearly Wellbeing Survey and A&E self-harm audits at Homerton.
[bookmark: _heading=h.5ulmpgr2g5m0]6. Public Health Impact of Depression on the Specified Population
[bookmark: _heading=h.dzw8ec37z98o]6.1 Short-Term Consequences on Morbidity and Quality of Life
In Hackney, there is a GP consumption of depression, sickness absence and self-harm attendances at the A&E. It causes a drop in educational level among young adults and deteriorates the results of co-morbid chronic disease. Approximately 40% of the adults affected by depression have a long-term physical illness which increases healthcare expenditures almost twice (Ben Hoi-Ching Wong et al., 2024).
[bookmark: _heading=h.tg5nmmistuci]6.2 Long-Term Consequences on Mortality, Suicide, and Life Expectancy
Depression reduces life expectancy in women by approximately 7 years and in men, it drops by 10 years. The number of registrations of suicide in England and Wales was on its highest level since 1999 in 2023, and adults who are aged between 50-54 are the most affected. Hackney still has a higher-than-in-London premature mortality rate.
[bookmark: _heading=h.du3w5jk2as0t]7. Proposed Health Intervention Programme 
[bookmark: _heading=h.y7su1tz2dhtb]7.1 Design of the Intervention Programme
This initiative is a Community-Based Early Recognition and Peer Support Programme of depression in Hackney, which sidelines to the NHS 10 Year Health Plan transitioning the care to be nearer to home. It supports three arms, including culture-based awareness materials (Turkish, Yiddish, Bengali, English) and delivered through faith groups and community pharmacies (Hackney.gov.uk, 2025). GP practice team training on PHQ-9 screening and safety-netting in men aged 40-54 and racialised communities; and a peer support hub co-located with the City and Hackney Wellbeing Network and integrated with social prescribing link workers.
[bookmark: _heading=h.56toknnpwm5a]7.2 Evaluation of the Proposed Intervention's Acceptability and Effectiveness
[image: ]
Figure 8: Number of courses of therapy by therapy type
(Source: NHS England, 2026)
Assessment is done within a mixed-methods design in 24 months. Process measures: PHQ-9 completion on target practices, and peer support session uptake and referral to Talking Therapies. Outcome measures: The change in QOF depression register, recovery on IAPT scores and self-reported wellbeing on ONS4 (NHS England, 2026). 
Impact: A&E self-harm attendances and inpatient bed-days versus a corresponding London borough following difference-in-differences and qualitative interviews with 40 service users, a cost-utility analysis based on and by QALYs.
[bookmark: _heading=h.rvamrb63g689]8. Strengths and Weaknesses of the Epidemiological Approach
[bookmark: _heading=h.697jmk3e61p7]8.1 Strengths and Advantages of the Approach
This is based on compulsory MHSDS and QOF data, triangulated with the City and Hackney JSNA 2025. Cultural fit is enhanced through co-production with lived-experience partners, and this would be in line with PCREF requirements (NHS England, 2025).
[bookmark: _heading=h.6bxn5qoynbtb]8.2 Assumptions, Limitations, and Insufficiencies
QOF only reflects diagnosed depression, vacuity in under-served groups. The large population turnover in Hackney fills denominators. 6 months is not long enough to find change in the suicide-rate and extrapolability beyond inner London is not great.
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