HEALTH AND WELL BEING		1
OPENING UP SCIENCE		2

[bookmark: _GoBack]	The topic of this assignment is related to health and well-being of individuals, and how certain factors can influence health. Social, economic, environmental, and poverty will be discussed throughout this.
Health is seen as a word used by multiple people, but it is seen to have different meanings for other people, cultures, historical centuries, and social levels. Tantam (2014) suggested that health is seen to be an essential part of life; however, when we develop and understand these, it becomes more difficult to acknowledge health. World Health Organisation also has their own definition of health, “a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity” (WHO, 2001b). They describe health to be related the elements within the body. The historical context viewed health differently: Archaeologist findings discovered that human skulls had small holes drilled into them, to help release evil spirits from the body (trephination). The Greek physician Hippocrates (circa 460-377 BC), viewed differently, they believed that the mind and the body were one element, but did not conclude ill health within to the mix of spirits. The Greeks (Galen circa 129-199 AD) believed that the four humours were the indications of any illness: yellow bile, phlegm, blood, and black bile. An imbalance between these variations can cause pathogens, which can lead to illness. Through the fifth and sixth century, ill health was a punishment from God. Priests were given God’s power of healing; therefore, they were seen to have the power also to heal the sick. The biomedical view acknowledges the known causes of physical disabilities. This can involve germs, genetics, and chemical imbalances. The biomedical model was introduced in the seventeenth century for example; René Descartes (French philosopher) suggested that our body and mind are distinctive structures, rather than a biological system. The biopsychosocial method also links to health and well-being, Engel (1977) established this. He suggested that disorders were indications of the biological, psychological, and social interactions.
The Welsh Government has a huge influence on tackling poverty in the UK. They have created a plan that involves three types of elements: preventing poverty, helping individuals with employment, and revamping lives for those living in poverty. For those living in poverty, health inequality is increasing due to those not having access to healthcare, even though they are more likely to need care. Statistics show that there is a gap between life expectancies of those living a health life, compared to those living in deprived locations. Those living healthy lives has increased their life expectancy by 1.1 years over the past few years; however, this has not increased for those living in poverty. The Welsh Government are using this plan to help increase the levels of living for deprived locations and are helping those in poverty to have access to more healthcare (Well-being of Future Generations (Wales) Act 2015).
Environmental factors have a huge effect on health and well-being, especially in more deprived countries e.g. Sub-Saharan African countries. Countries like these find it more difficult to help prevent hazards such as air pollution, energy and fossil fuel consumptions, carbon dioxide issues, as well unsanitary water supplies. Africa is unable to obtain a healthy environment due to a short supply of funds, as well as the inadequate capability to keep it up to standard. Statistics have shown that only 59% of individuals in Sub-Saharan African countries have access to sanitary facilities and water supplies (WHO 2006). These deprived areas also have the lowest food supply in the whole world, having the daily food intake at 2100 kcal (UN 2009). A study has shown that child malnutrition was discovered in at least 15 of these Sub-Saharan African countries and the others are seen to have a substantial amount of child malnutrition also (Fotso 2007). Raleigh et al (2015) suggested that “creating environments in which food prices are stable and reliable, the markets are accessible and safe, can lower the impacts of both climate change and conflict feedbacks”. Therefore, this suggests that if food prices were substantial in Africa, child malnutrition will decrease. This can lead to longer life expectancies and the calorie intake to increase its value from 2100 kcal, in the future. Another issue followed from these African countries is energy consumptions; Kebede et al (2010) created a data analysis test on the energy usage in 20 different Sub-Saharan African countries through the past 25 years. Results found showed that energy demands (in relation to wood burning) is at 70% of the total energy consumptions, followed by petroleum. This concludes that if Africa decreased the amount of wood fuel used to help produce energy, they would decrease their chances of ill health due to air pollution. Another element that effects health and well-being is adolescence sexual and reproductive health (e.g. pregnancy, HIV/AIDS, STI’s). These are seen to be on the increase in younger individuals compared to any other age. Adolescents living in more deprived locations are more likely to face sexual and reproductive health (SRH). For example, Sub-Saharan Africa 143 girls per 1000 give birth between the ages of 15-19 years, compared to an average of 65 in the world (Sommer & Mmari 2015). Also in Sub-Saharan Africa 6000 adolescences on average, to be affected with HIV every day. For example, on average 75% of females are infected (Sommer & Mmari 2015). In addition, the United Nations Children’s Fund has discovered that 14% of hazardous abortions happen each year with adolescents under the age of 20, in more deprived locations. These statistics show me that, if low-income countries, such as Sub-Saharan Africa had the right sexual health facilities for adolescents (e.g. sexual clinics, condoms, education), the average percentage of abortion, pregnancy, and HIV rates would decrease rapidly due to having the understanding of SRH issues.
The economic factor affects health in multiple ways that individuals should be aware of; many researchers believed that income and health have a positive relationship (Adler et al., 1994; Case, 2001; van Doorslaer et al., 1997). However, this is seen to be different in other explanations. Deaton and Paxson (1998) concluded, “There is a well-documented but poorly understood gradient linking socio-economic status to a wide range of health outcomes”. Therefore, this discussion tells me that even though we have documented evidence of negative relationships between income and health, we truly do not understand completely how they affect one another. Income can be related to the effect of low food intake, for example on average 11% of US homes did not have enough access to food supplies to keep them healthy (Journal of Nutrition Education & Behaviour, 2009). This explains why food can influence obesity due to having a limited access, and are unable to keep a healthy lifestyle. Cross-sectional reports have been able to link obesity with lower income, specifically in relation to women’s food income. Studies used focused on women with at least one child (9-13 years) in their homes, the results have shown that over 75% of these women were overweight or obese (US Department of Agricultures & Food Stamp Program). These reports have shown that if prices for healthier foods and workout facilities were reduced, more women and children would be able to afford these and stay healthier. Stress is another ongoing impact on mental health, especially in Afghanistan. Traumatic stress mainly has a huge toll of health in the population due to its effect on people’s long-term lives e.g. death, fighting etc. War is a main aspect of mental illness as Afghans have suffered with this element for over thirty years. Lopes Cardozo (2002) created a questionnaire to discover the rates of stress disorders and mental health. Results shown that 73% of Afghanistan’s experienced depressive symptoms, 84% indications of anxiety, and 59% were suffering with PTSD (Inge Missmahl 2002). Overall, stress is seen to affect multiple Afghans in many ways, but mainly through PTSD and other stress related disorders. To overcome these disorders, peace and security should be introduced for the people of Afghanistan, to help build a civilised society. This will help to reduce depression and PTSD. By supplying previous war veterans and traumatic Afghans with healthcare facilities and medication, can also help to promote a healthier lifestyle.
The social element of health and well-being can also effect individuals in lower social class positions. It is suggested that individuals who are from lower class conditions are more likely to suffer with negative effects of health, such as poorer educational skills (Nisbett, 2007), decrease in health and well-being (Diener, Ng, Harter, & Arora, 2010; Howell & Howell, 2008), as well as an increase in mortality rate (Adler et al., 1994; Gallo & Matthews, 2003; Kawachi, Kennedy, Lochner, & Prothrow-Stith, 1997; Wilkinson, 1999). Therefore, this view of health and well-being suggests that the lower social class background, the higher the rate of mental health illnesses and mortality rate. If lower class individuals were supplied with the right healthcare and understanding of these issues, the rate will decrease. Specifically ill health (anxiety and depression) have been most recently viewed due to its measurements being most related to social class. A time analysis was established within England and Wales, relating to suicide in 15-44 year olds. This method was measured over the years 1861 to 2005. The results shown that in the 19th and 20th centuries, males suicide rates were seen to be higher than females. The highest rate of males was at 28 per 100,000 in the 1890s, although women’s rates increase to 10 per 100,000 in the 1930s and 60s. These results increased for both sexes in 1930s due to the Great Depression. Over the period of the study, rates increased rapidly in younger men (D Gunnell, K Thomas 2005). This concludes that men are seen to be more likely to commit suicide during their lives, due to their social class. If social classes were treated equally throughout the years, the suicidal rates may have decreased, as well as being able to provide help and support session, such as counselling, therapy, medicine etc. could of help decrease rates in men for the future. Another issue that has risen in relation to social, is racial, ethnic minority and healthcare. During 2002, the Institute of Medicine report of Unequal Treatment discussed that “racial and ethnic disparities in health care are not entirely explained by differences in access, clinical appropriateness, or patient preferences.” This quote suggests that health care for ethnicities is based upon historical context, prejudice, socioeconomic differences, and biased information. The results shown from previous research of self-reported health in relation to racial inequalities (Arbelaez, J.J., Beach, M.C., Cooper, L.A., Johnson, R.L., Saha, S. 2004); 17.2% of African Americans and 22% of Hispanics concluded that their healthcare rate was between ‘fair’ and ‘poor’, compared to those 14.4% of whites and 12.5% of Asians. Overall, these results tell me that those with racial differences feel that their healthcare is decreasing rapidly due to their ethnicity. If bias information and contemporary context of care was changed (e.g. healthcare with ethnical language or experience), the results of healthcare rates will decrease and could be reported as ‘good’ or ‘excellent’.
To conclude this essay, health is a difficult word to explain. There are a lot of definitions to health but not one specific reasoning is used throughout all of the elements causing ill health. Social and economic factors are seen to be described very similar, as having the same concept of causes in each topic for health and well-being. It was difficult to discuss these separately but very few articles were able to discuss and explain factors that relate mainly to social and economic, separately. However, the environmental element was seen to stand-alone and supply its own research and evidence supporting the causes of ill health (hazardous waste, air pollution etc.). The causes of health and well-being that have been discussed had a lot of evidence to back it up. The overall discussion is that, people who do not have access to various supplies, (low social background, low money/wealth in countries, food supplies) are more likely to become ill or not have access to the right healthcare due to these issues.
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