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[bookmark: _Toc236745511]Task 1: Gender Inequality in Mental Health Outcomes Among Women in the UK: A Social Epidemiological Analysis
[bookmark: _Toc236745512]1.0 Introduction
Gender health inequality is any health disparity that is unequal and unnecessary between the health of men and women, due not only to biological factors, but also to social, economic and structural circumstances that affect health. As women make up a majority in society but still suffer significantly greater mental health issues, exposure to violence, caregiving overload and economic disadvantage, they are the focus of this report as the target population (Kaiser et al., 2025). 
Women in particular are at high risk because risk factors and risk modifiers in a gendered context of social roles, income inequality, exposure to abuse, and the biological changes due to hormonal variations interact to increase the risk and also set up inhibitors to accessing timely and appropriate care (Webster et al., 2024).
Aim of the Report
The purpose of this report is to investigate factors influencing gender health inequity for women in the UK in the context of the current national policies and appraise how a supporting organisation could help tackle this issue.
[bookmark: _Toc236745513]2.0 Contextual Background and Underlying Factors 
In the UK, women suffer from avoidable health inequalities because of differential diagnoses, treatments, lack of inclusion in studies, social and economic conditions, and failure to access suitable health care facilities.
[bookmark: _Toc236745514]2.1 Higher Rates of Depression
The Adult Psychiatric Morbidity Survey 2023/24 revealed a prevalence rate of 36.1% for common mental health conditions in women ages 16-64 across England, versus 16.3% in men (Qu, 2025). Hormones, role as caretakers, poverty, and increased risk for trauma exposure are factors that increase the impact on women. 
[image: ]
Figure 1: Gender Differences in Mental health among Students
(Source: Cen et al., 2025)
Epidemiological surveys indicate that between 12% and 50% of college students qualify as having one or more of the more common mental disorders. A review of depression in College Students showed the prevalence of Mental illness among the students to be between 5.6% and 65.7% (Cen et al., 2025).
The risk factors include social isolation, low income and no paid care. A variety of uptake and provision problems are raised alongside possible solutions, such as an expansion of access to NHS Talking Therapies, embedding maternal mental health in mainstream services and tackling socio-economic issues affecting mental health (Mental Health Foundation, 2022).
[bookmark: _Toc236745515]2.2 Anxiety disorder
The prevalence of GAD in adults is estimated at 7.5%, with females being overrepresented. Biological factors can be hormonal sensitivity, and social factors are caregiving strain and financial insecurity (Qu, 2025). The consequences are health impacts including delays and under-diagnosis. There are recommendations for gender-sensitive screening and GP training to recognise the presentation of anxiety in women.
[bookmark: _Toc236745516]2.3 Eating disorder
Women tend to eat less and engage in more disordered eating and are at a higher risk of self-harm than men, and it is especially common in young women. The conditions have serious physical and psychological consequences, including heart problems. Inequality is due to appearance pressures in society and lack of diagnosis. School-based body image education is included in prevention strategies, as are early intervention services.
[bookmark: _Toc236745517]2.4 Gender-Based Violence
Domestic abuse is a major cause of poor mental health for women, and there are hundreds of thousands of incidents of domestic abuse recorded by the police. Survivors are at a higher risk for depression, PTSD and anxiety (Williamson et al., 2021). The barriers to support are fear, finance and lack of refuge. Policy responses are the Domestic Abuse Act and specialist commissioning.
[bookmark: _Toc236745518]2.5 Unemployment and income inequalities
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Figure 2: Statistics and Facts of Mental Health
(Source: Deb, 2024)
Mental Health Solutions' acquisition of Therapy Tech for $80 million added to its growing portfolio of online therapy platforms and significantly grew its market share in the digital mental healthcare industry. This was accomplished through the merger of Wellness Group with MindfulCare, creating a total network of comprehensive mental health services with combined projected revenues of over $300 million per year (Deb, 2024).
Overall, there was a 13.1% gender pay gap in 2024, according to the ONS. This financial insecurity will add to stress and curtail the use of private healthcare. These include flexible working and solutions for pay transparency.
[bookmark: _Toc236745519]2.6 Caregiving Burden
Is it any wonder that, in the UK, women bear the brunt of all this unpaid caring and suffer from overwork stresses, bringing about long-term physical and mental ill health or even burnout? Support measures are planned, such as reform of carer's allowance and extension of respite care (Stephanou, 2023).
[bookmark: _Toc236745520]3.0 National Responses
The Women's Health Strategy for England (2022) aimed to address ambitions to close the gender health gap, which included plans for women's health hubs and better care for menopause. This Act (2021) enhanced safeguarding legislation by introducing statutory definitions of abuse and the role of the Domestic Abuse Commissioner, which will strengthen support pathways for survivors.
[bookmark: _Toc236745521]4.0 Organisation supporting the Group: Mind UK
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Figure 3: Older Adults Mental Health report at Worldwide
(Source: Deb, 2024)
1 in 5 women suffer from a severe mental disorder. 26% of young women aged 16-24 years old reported that they have a common mental health disorder. Women are more likely to be affected by depression than men. Approximately 53% of the women suffered from mental health issues. 44% of women are presently confronted with the problem of anxiety, and 38% of the women are fighting against body image issues (Deb, 2024).
Through information and advocacy/campaigning, Mind aims to ensure that no one with a mental health problem feels alone. One of its aims is to further the goal of enhancing crisis services and confront stigma. Campaigns involve the Big Mental Health Report on gaps in funding. Mind does research on gender and workplace mental health inequalities and reports on these to policy. Helplines, local Mind networks, and peer support groups are some of the services provided. It has an impact on investment in NHS mental health and raising public awareness of women's mental health needs.
[bookmark: _Toc236745522]5.0 Conclusion
Despite many advances, gender health inequity is a continuing and complex problem, with causes including depression, anxiety, eating disorders, violence, financial inequity and care responsibilities. These inequalities must be minimised for the benefit of better national wellbeing, national economic productivity and social justice. 




[bookmark: _Toc236745523]Task 2: Type 2 Diabetes Among South Asian Adults in Tower Hamlets, London: An Epidemiological Analysis and Public Health Intervention Report
[bookmark: _Toc236745524]1.0 Introduction
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder in which patients have insulin resistance with a decrease in insulin production and a persistently elevated blood glucose level. Type 2 diabetes is a more complex combination of genetic, behavioural, environmental and social factors, compared to Type 1, which is due to an autoimmune destruction of insulin-producing cells in the pancreas (Diabetes UK, 2023). 
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Figure 4: Type 2 Diabetes risk in UK south Asian Community 
(Source: Shamsutdinova et al., 2023)
It is a significant public health problem due to its worldwide prevalence, the presence of avoidable risk factors and severe complication rates such as cardiovascular disease, nerve damage, kidney failure and blindness, and premature death. The International Diabetes Federation (IDF, 2023) estimates that some 537 million adults presently have diabetes globally, with about 90–95% of these being type 2 diabetes (Shamsutdinova et al., 2023).
The diagnosis of diabetes is becoming a major healthcare problem in the United Kingdom, with the rising number of people with this disease and the costs of caring for them. According to Diabetes UK (2024), there are currently over 4.6 million people with diagnosed diabetes in the UK and an estimated 1.3 million people might have undiagnosed diabetes. Tower Hamlets in East London has been chosen for this epidemiological analysis as the borough has significant health inequalities, high levels of deprivation and has a large South Asian population (NHS Digital, 2024). 
[bookmark: _Toc236745525]2.0 Public Health Consequences
Type 2 diabetes has far-reaching social, cultural, economic and health impacts on individuals and communities. On the social level, diabetes may affect the quality of life as diabetics need to take medication regularly or they have to follow a specific diet or limit their options for activities. 
From an economic perspective, diabetes is a significant burden on health care systems due to medication expenses, the cost of routine monitoring, hospitalisations, and the cost of treating the long-term complications associated with diabetes (Hanif et al., 2021). Diabetes has a high cost to NHS England, responsible for an estimated 10% of NHS spending. Health consequences include increased risks of cardiovascular disease, stroke, diabetic neuropathy, foot ulcers and chronic kidney disease.
[bookmark: _Toc236745526]3.0 Incidence and Prevalence
A post-industrial revolution-like situation of global diabetes prevalence is caused by population ageing, urbanisation, obesity and lifestyle changes. Without effective prevention and early intervention programs, the International Diabetes Federation or IDF (2025) forecasts that demand will increase. Diabetes is on the rise in the UK and most diabetes cases are type 2. National Diabetes Audit data reveals that minority ethnic groups, particularly South Asian groups, are more likely to have diabetes, and tend to develop it at a younger age and lower BMI. Deprivation, ethnicity and lifestyle put Tower Hamlets at significant risk for diabetes. Due to the high proportion of Bangladeshis, there is a heightened vulnerability and targeted interventions, better prevention and culturally appropriate health care services are needed to decrease the inequalities seen in this locality (OHID, 2023).
[bookmark: _Toc236745527]4.0 Public Health Measures (3 Ps)
The public health approach to type 2 diabetes can comprise prevention, protection and promotion measures. Prevention efforts focus on lowering the risk of diabetes by making lifestyle changes (Richins, 2024).
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Figure 5: Public Health Measures (3 Ps)
(Source: Richins, 2024)
Protection is oriented toward early detection via screening and monitoring. The NHS Health Check programme focuses on providing assessments of diabetes risk in individuals over 40 and under 75 years of age, while community screening in Tower Hamlets ensures there is more early diagnosis among vulnerable groups (NHS, 2023).
Health promotion emphasises the promotion of healthy behaviours through culturally appropriate education, encouragement for healthy eating and physical activity promotion campaigns. Community partnerships enhance awareness, trust and community involvement.
[bookmark: _Toc236745528]5.0 Risk Factor Matrix
South Asian ethnicity (Likelihood: High) 
· Impact: Due to genetic and metabolic factors, risk of early diabetes onset is higher, and sequelae are more likely to occur in those of this ethnicity.
· Mitigation: Ensure culturally appropriate screening and prevention programmes. 
Obesity and unhealthy diets (Likelihood: High)
· Impact: Raising insulin resistance, cardiovascular and healthcare costs.
· Mitigation: Educate on healthy eating, weight management and support with NHS Diabetes Prevention Programme. 
Physical inactivity (Likelihood: Medium-high)
· Impact: Increases the risk of diabetes and contributes to poor overall health.
· Mitigation: Integrate activities for physical exercise and improvement of lifestyle in the community. 
Deprivation and low income (Likelihood: High)
· Impact: Impedes a healthy choice of food and healthcare.
· Mitigation: Enhance community support, health education and low-cost prevention initiatives. 
Low health awareness (Likelihood: Medium)
Impact: Delays diagnosis and curtails good diabetes management.
Mitigation: Provide awareness campaigns and resources in multiple languages and community-based settings. 
[bookmark: _Toc236745529]6.0 Health Needs Assessment
Older people and adults of South Asian origin and those in low circumstances are at a heightened risk of having a stroke in Tower Hamlets. Disadvantaged groups may face barriers in access to health care, income and education, and health inequalities have a strong influence on diabetes outcomes (Phillips, 2024). Limited access to healthier foods or engaging in physical activity programmes due to financial constraints.
The availability and access to healthcare services is another critical determinant of diabetes prevention and care. For some, language limitations, low health literacy, and cultural variations can make screening difficult and/or the understanding of the risk of diabetes hard to grasp (Mathur et al., 2022). Thus, the local health needs survey highlights culturally-competent healthcare delivery, community outreach and increased accessibility.
[bookmark: _Toc236745530]7.0 Epidemiological Surveillance
Epidemiological surveillance is very important to help understand diabetes trends and inform effective public health plans. Passive surveillance: Also known as routine surveillance, in which health information is collected regularly without actively searching for cases. GP records and diabetes registers are a key source of data on diagnosed prevalence and care outcomes of diabetes (Tower Hamlets Council, 2023).
Active surveillance is when health professionals search out people (using targeted screening programs). One such example is the NHS Diabetes Prevention Programme, which assesses groups of individuals with a high risk of developing diabetes. Sentinel surveillance is where an institution (within a healthcare setting) tracks trends in diseases to look out for emerging patterns and changes in the situation (Ravindrarajah et al., 2023).
The National Diabetes Audit provides valuable information regarding diabetes management, quality of care and complications across England. The datasets within the National Health Service (NHS) Digital and the United Kingdom Health Security Agency (UKHSA) enable monitoring disease trends, inequalities and healthcare outcomes, and this will feed evidence-based planning (Whelan and Bell, 2022).
[bookmark: _Toc236745531]8.0 Public Health Impact
· Short-Term effects: More medical visits and needs for medication, decreased quality of life.
· Long-term complications: Cardiovascular-disease, kidney failure, blindness and diabetic amputations.
· NHS strain/HCT strain: More treatment expenses and strain on healthcare resources
[bookmark: _Toc236745532]9.0 Proposed Health Intervention: Healthy South Asian Living Programme
The proposed Healthy South Asian Living Programme is a community-based programme to lower the risk of type 2 diabetes in South Asian adults in Tower Hamlets. Overall, a primary objective is to decrease the incidence of diabetes by culturally appropriate prevention, education and lifestyle support (Parkinson et al., 2024).
They are aimed at raising awareness of diabetes, promoting good nutritional habits, increasing engagement in physical activity and promoting screening services. The target population will be South Asian adults (30 years +), especially individuals with obesity and a family history of diabetes / pre-diabetes.
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Figure 6: Dietary Interventions for Type 2 Diabetes in South Asian
(Source: Subhan et al., 2022)
Nutrition workshops, community exercise sessions, diabetes risk assessments and peer-support groups will all be part of the programme activities, which will be culturally adapted. This will involve key stakeholders, such as Tower Hamlets Council, NHS services, general practitioners, community groups and local faith communities (Subhan et al., 2022). The desired impact is on health knowledge, improved uptake of screening, healthier lifestyles and reduced risk of diabetes.
[bookmark: _Toc236745533]10.0 Evaluation of Intervention
Process evaluation will test the success of delivering programme activities, which will be measured by attendance, participation and stakeholder involvement. Outcome assessment will include health behaviour, weight management, physical activity and diabetes risk factors. Long-term decreases in diabetes rates across the spectrum and health inequities/demand for health services will be the focus of impact evaluation (Bower et al., 2025).
[bookmark: _Toc236745534]11.0 Strengths and Weaknesses of Epidemiological Approach
Epidemiological approaches have several strengths; they use large population datasets to help identify trends in disease and inform evidence-based decision-making. Surveillance systems can help health authorities plan, monitor and respond to diabetes trends; Identify high-risk groups and allocate resources effectively (McManus et al., 2022).
But epidemiological methods also have weaknesses. Diabetes may go undiagnosed, which can lead to an under-reported prevalence. Lack of ethnicity data may restrict the knowledge of health inequalities. 
[bookmark: _Toc236745535]12.0 Conclusion
Targeted prevention, effective surveillance and culturally appropriate interventions are needed for type 2 diabetes in Tower Hamlets South Asian adults. Further agenda will include early diagnosis, lifestyle modification and provision of equitable health services.
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