Activity: Responsibility vs Inequality
Case Study: A brief overview of Amina’s Story
Name: Amina
Age: 42
Occupation: Both Amina and her husband are unemployed
Location: Urban area, high deprivation index (limited green spaces, high pollution, few affordable supermarkets)
Family: Lives with three children, aged 6, 9 and 13 and her husband
Health status: Diagnosed with Type 2 Diabetes recently
Income: Universal credit only
Housing: Local authority housing scheme. A high rise flat. two-bedroom council flat on the fifth floor of a high-rise block with no lift access. The building is poorly maintained, and their flat suffers from damp and inadequate heating.
Education: Limited formal education. Poor English
Transport: No car; relies on public transport

Lifestyle Responsibility
1.) Which aspects of Amina’s health are within her control?


2.) Could she make different choices despite her challenges?



3.) How might her motivation, habits, and knowledge affect her outcomes?









Structural Disadvantage
1.) What structural barriers limit Amina’s ability to improve her health?


2.) How do poverty, housing, unemployment, and childcare impact her health behaviours?


2.) What role should society (e.g., government, NHS,) play in addressing these inequalities?





Ethical and Policy Questions
1.) Should healthcare professionals hold Amina accountable for her lifestyle choices, or focus on changing her environment?


2.) Are health inequalities primarily caused by personal failings or by social systems?









3.)What kinds of interventions would be most effective — education, welfare reform, community programmes, or something else?





