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[bookmark: _Toc216956562]Task 1: Addressing Inequality in Disability and Health Among British Older Adults  
[bookmark: _Toc216956563]1.0 Introduction 
The prevalence of inequalities related to disabilities and health is quite common among the population of the British older adults. The target age group for the study is from the age of 60 to 80 years. The disabilities among the older adults increase due to chronic illness and degenerative diseases (Thomson et al., 2021). The older adults with disabilities encounter higher risk of health inequalities as compared to those without disabilities. This is because the people with disabilities are completely dependent on care givers and often suffer from negligence (Choi et al., 2022). This study thus addresses the disability and health inequalities faced by the British Older adults. 
[bookmark: _Toc216956564]2.0 Contextual background and underlying factors 
[bookmark: _Toc216956565]2.1 Higher rates of Mental Health Issues 
The adults with disabilities belonging to the age group of 60 to 80 years are prone to mental health problems such as anxiety and depression. The disabled adults living with chronic diseases have lesser life satisfaction and more anxiety as compared to the non-disabled people. These disabled people are at risks of developing mental health diseases as they are highly neglected by their care givers and are abandoned (Buffel et al., 2023). The loss of independence and untreated conditions leads to higher rates of mental health illness. As per the data of NHS UK, nearly half of the adults in the UK over the age of 55 are suffering depression (7.7 million) and anxiety (7.3 million). The patient care models for these people must be transformed such that friendly interactions can reduce their depression and anxiety (NHS UK, 2023b). 
[image: ]
Figure 1: Variation in rates of life satisfaction and anxiety among disabled and non-disabled older adults
(Source: Foubert, 2021)
[bookmark: _Toc216956566]2.2 Low Rates of Access to Healthcare and Social Services
The older adults with mobility impairments in the UK are reported to miss their appointments. About one this of the older adult population faces problems for getting future appointments. Moreover, 56% of the disabled old adults receive medical interventions while the number stands at 72% for the non-disabled elders (Aitken et al., 2022). As per the study of Cabañero-Garcia et al. (2025), the barriers faced by the older adults for healthcare services include poor health outcomes, delayed treatment and unmet healthcare needs. The integrated service models which combine both healthcare and social services can be probable solutions. 
[bookmark: _Toc216956567]2.3 Mortality rates among the Elderly group 
The mortality rates vary among the disabled and non-disabled older adults in the United Kingdom. The disabled older adults show higher mortality rates due to poor monitoring and care provided by the health care professionals (Kuper et al., 2024). The socio-economic status of the older people also influences the kind of treatment they receive and thus their mortality rate is affected. The regular assessment of the patients can reduce the mortality rates among the elderly group (Goodwin et al., 2023). 
[bookmark: _Toc216956568]2.4 Social Isolation and Loneliness 
There are various factors which lead to social isolation and loneliness of the older adults with disabilities. These factors include loss of hearing and vision leads to decrease in communication (Huo and Kim, 2022). Thus, the older adults withdraw themselves from participation in social environments. The support from friends and families can help this situation and they can recover from their loneliness (Emerson et al., 2021). 
[image: ]
Figure 2: Social Isolation and Loneliness of Older Adults in the UK
(Source: Foubert, 2021)
[bookmark: _Toc216956569]2.5 Poverty and Housing Issues 
The poverty and housing issues are more prevalent among the non-disabled people than disabled older adults in the United Kingdom (Goodwin et al., 2023). This is because the people with disabilities often make sure, they are not deprived of their homes with the help of legal procedures. However quite a good number of disabled adults suffer from this problem (Huo and Kim, 2022). The UK government must take initiative to ensure that the disabled people are not deprived of their shelter. 
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Figure 3: Variation in poverty and housing issues among disabled and non-disabled adults
(Source: Foubert, 2021)
[bookmark: _Toc216956570]3.0 National Response to Reduce Health Inequalities 
The UK government and the NHS UK develop a range of coordinated national strategies and programmes to address the health inequalities faced by the disabled older adults in the UK (Ramsey et al., 2022). The long-term care plan by the NHS ensures that the disabled older adults are given proper care and treatment by the health care professionals (Nicholls et al., 2024). The Health and Care Act 2022 has been developed to ensure the care systems for the disabled people remain integrated and they get the best quality of treatment (Sinclair et al., 2022). 
[bookmark: _Toc216956571]4.0 Organisations that Support Chosen Group 
The organisations such as Age UK and Disabled Living Foundation provide support to the older disabled adults in the United Kingdom. These organisations ensure that the community support is provided and the health inequalities are reduced (Nicholls et al., 2024). They furthermore look after the fact that the patients are given adequate care and treatment. The National UK Charity provides free advice to the families and care givers of the disabled patients. Moreover, the public health organisations such as NHS UK ensure the prevalence of integrated care systems to reduce healthcare barriers (Kavanagh et al., 2022). 
[bookmark: _Toc216956572]5.0 Conclusion 
The older adults in the United Kingdom face significant inequalities in health and disability, particularly those aged 60 to 80 years. Factors such as higher rates of mental health issues, limited access to healthcare and social services, social isolation, and poverty contribute to these disparities. The national response through NHS strategies, the Health and Care Act 2022, and support from organisations like Age UK and the Disabled Living Foundation plays a vital role in addressing these challenges. Ensuring integrated care, community support, and targeted interventions can improve wellbeing and reduce inequalities among the older disabled population in the UK.


[bookmark: _Toc216956573]Task 2: Epidemiological Analysis of Asthma Among Younger Adults aged 18 to 30 years in the London Borough of Lambeth 
[bookmark: _Toc216956574]1.0 Introduction 
[bookmark: _Toc216956575]1.1 Overview
The London Borough of Lambeth is a densely populated area in South London and is bounded by the River Thames. Since the area is inhabited by a huge population, the air becomes quite polluted. Consequently, most people, particularly the young adults belonging to the age group of 18 to 30 years develop asthma (Ashworth et al., 2021). This section will focus on the epidemiological analysis of asthma for this age cohort. 
[bookmark: _Toc216956576]1.2 Definition and Consequences 
Asthma is defined as long term non communicable disease which involves airway hyperresponsiveness and chronic inflammation. It basically occurs due to poor quality of air and inhalation of toxic gases and excessive smoking tobacco (Ledwaba-Chapman et al., 2021). The consequences of asthma include limiting daily activities, chest tightness, coughing and shortness of breath and often leads to life threatening conditions.
[bookmark: _Toc216956577]1.3 Incidence and Prevalence 
As per the Health Profile for Lambeth 2022, asthma is recognised as one of the most common causes of mortality among the younger population in the area. It is observed that around 5% of young people are suffering from asthma in Lambeth. The data of WHO indicates that around 262 million people worldwide suffer from asthma.  
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Figure 4: Common causes of death worldwide
(Source: Kuper et al., 2024)
[bookmark: _Toc216956578]2.0 Main Body 
[bookmark: _Toc216956579]2.1 Public Health Measures 
The various public health measures which are taken up by the healthcare organisation to reduce the prevalence of asthma among the young population in Lambeth includes tobacco control and smoking cessation policies and development of clear air zones. The other measures include public awareness campaigns and vaccination campaigns. Smoking tobacco is one of the significant reasons for asthma among the young people in Lambeth (Ronaldson et al., 2023). The health organisation develops policies for no smoking as per the guidelines given by WHO. Moreover, the enforcement of smoke free indoor public places is another public health initiative in this regard. The clean air zones are developed through planting of trees in the university campuses and workplaces (Lu et al., 2025). The awareness and vaccination campaigns are conducted in Lambeth after regular intervals of time. The young people are made aware of the consequences of smoking tobacco which readily leads to development of asthma (Ma et al., 2023). 
[bookmark: _Toc216956580]2.2 Risk Factors associated to the Disease
The various risk factors associated with asthma include air pollution, smoking, lifestyle of the young adults, psychological factors and socio-economic status of the people. The exposure to particulate matter (PM2.5) is quite high in Lambeth which leads to onset of asthma among the younger adult population. Moreover, active and passive smoking are popular among the targeted age group. It must be noticed that passive smoking at times causes more damage than personal smoking (He et al., 2024). Moreover, the eating habits, casual lifestyle, and obesity are significant risk factors.  The higher body fat percentages increase airway irritation and inflammation leading to asthma. Furthermore, the young people from weaker socio-economic groups are at higher risks of developing the disease as they have limited access to healthcare facilities. The young people who suffer from mental health problems neglect their medical conditions and continue with excessive smoking (Shetty et al., 2025). Hence this risk factors associated with asthma must be taken care of by the healthcare organisations in the London Borough of Lambeth. 
[bookmark: _Toc216956581]2.3 Epidemiological Studies and a Health Needs Assessment 
The study of Simms-Williams et al., (2024) reveals that asthma related hospital admissions have increased dramatically from 2017 to 2023. Moreover, it is observed that 1.3 million patients in the age group 18 to 30 years suffer from asthma worldwide. In Lambeth, the female young adults are more frequently affected by the disease than the males. Particularly the younger adults from the lower socio-economic backgrounds are more prone to the risk factors. The underlying health inequalities are one of the major reasons for such conditions. In recent years, with the advent of urbanisation, the air pollution has also increased in Lambeth (Jayesinghe et al., 2022). The risk factors are not well managed by the healthcare organisations which leads to more prevalence of asthma in the area. The findings of this study indicates that the growing demand for the local health needs assessments in the urban conditions of Lambeth. The various risk factors must be taken into account and possible prevention measures must be implemented (Simms-Williams et al., 2024). Moreover, the demographic diversity, socio economic challenges and environmental exposures for the younger adult population must be considered in this regard. Furthermore, the needs assessment will include analysis of the primary care for asthma, hospital admissions data and sociodemographic patterns of the young people aged 18 to 30 years of age. 
[bookmark: _Toc216956582]2.4 Public Health Approaches and Strategies
The public health approaches and strategies which must be adhered to for reducing the prevalence of asthma among the young adults in Lambeth includes prevention focused primary care management, patient education and self-care management. The other strategies include correct inhaler techniques and adherence to medication, integrated patient care models and development of policies to reduce smoking practices (Skolnik et al., 2024).  A key public health strategy which can be implemented in Lambeth is structured patient education such that the younger adult’s population become aware about the consequences of asthma. The young people must be enlightened about the technique of using an inhaler as it is one of the main causes for which the prevalence of asthma is so high in Lambeth (de Freitas et al., 2022).  Moreover, adherence to medication is also quite important for the young people as they try to avoid taking medicines which results in prolonged conditions of asthma. Thus, these strategies can help to reduce the prevalence of asthma among the young adult population in Lambeth. 
[bookmark: _Toc216956583]2.5 Impact Assessment 
The young adults of London Borough of Lambeth are affected by the problem of asthma significantly because of such factors as the urban population, air pollution, and social concerns linked to the deprivation. The study of Orlovic et al. (2024) reveals that uncontrolled asthma consequences are higher levels of healthcare costs and usage, lack of productivity, and low quality of life. The findings have a high relevance to Lambeth in which the youth adults tend to seek emergency assistance in the event of poorly managed asthma symptoms. Among the population aged between 18-30 years old, uncontrolled asthma may cause frequent work or school absences, poor daily activities, and chronic health effects. The paper also indicates that productivity losses and poor wellbeing are the major contributors of the burden that comes with asthma and not the cost of the medical treatment (Sobczyńska-Malefora et al., 2025). This shows how the social and economic burden of asthma is widespread in Lambeth and how the better control of the disease and prevention activities in the general population can help avoid unnecessary pressure on local health services.
[bookmark: _Toc216956584]2.6 Health Intervention Programme  
There is a need to implement effective health intervention programmes that will support the asthma outcomes of young adults in Lambeth. According to Damery et al. (2024), integrated asthma care pathways can meaningfully enhance the management of the disease, and the number of hospital admissions decreased. The intervention program was aimed at enhancing the cooperation of primary and secondary care, improved training of GPs, and timely access to specialized services. The implementation of a similar programme in Lambeth may assist in recognising the poorly controlled asthma in young adults at an earlier age and offer suitable treatment during an earlier period before the symptoms get deeper (Fonderson et al., 2025). Since the population of the borough is diverse, and the health disparities in the area are common, that approach would have the potential to increase access to care among individuals who are less likely to use regular health service providers. The implementation of these measures in the local area would help decrease the utilization of emergency care as well as contribute to improved health results of young adults suffering from asthma in Lambeth in the long run.
[bookmark: _Toc216956585]2.7 Conclusion 
Asthma remains a major public health concern among young adults aged 18 to 30 years in the London Borough of Lambeth, largely due to urbanisation, air pollution, smoking behaviours, and socioeconomic inequalities. The epidemiological analysis highlights that asthma prevalence and poor disease control place a significant burden on both individuals and local health services. Factors such as limited access to care, low medication adherence, and unmanaged risk exposures further worsen outcomes. Implementing prevention-focused public health strategies, integrated care pathways, and targeted health intervention programmes can improve asthma control and reduce emergency admissions. Addressing these issues is essential to achieving better long-term health outcomes for young adults in Lambeth. 
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