Laszlo Miko (1903056)                                                                      Principles of Health and Social Care Practice
Laszlo Miko (1903056)                                                                      Principles of Health and Social Care Practice

FACTORS THAT IMPACT HEALTH



Table of Contents
Introduction	3
Biomedical model of health	3
Biopsychosocial model	5
Individual circumstances	6
Lifestyle choices	7
Religion	8
Health inequalities	8
Maintaining a healthy life	9
Interprofessional working	10
Conclusion	11
References	12
























[bookmark: _Toc66197753]Introduction

Health results throughout the life course when individuals' potentials – social and environmental factors – serve to respond agreeably to the demands of life. Life's demands can be a variety of physiological, psychosocial, or environmental factors, but in every case negative response leads to disease. This idea of the integrative nature of health could contribute to ongoing efforts to strengthen cooperation across sectors to improve health ((Bircher and Kuruvilla, 2014).
Health is a mix of the condition of mind, body, and social wellbeing and not merely the absence of disease. Every human being has the right to enjoy the highest attainable standard of health, regardless of their race, religion, political belief economic or social condition (WHO, 2021). Person-centred care can be traced back to the start of the National Health Service (NHS). It started with people being able to choose their own general practitioner, and they also had a choice to use the NHS or private treatment. In 2000, the NHS Plan baldly stated that in the next ten years the NHS will be redesigned to a patient centred care, where patients will have their say into what treatment they would prefer (Foot, et al., 2014). 
This essay will look not only into the biomedical model of health, but will also explore some other factors, like psychological, environmental, and social influences that can determine a person’s health and social care needs. Secondary research will be used to find evidence to theories about the above-mentioned factors and their influence on health. 

[bookmark: _Toc66197754]Biomedical model of health

Disease and illness are two definitions used at understanding of people’s ill health. Disease has a strictly physiologically based (pathological) definition; illness is used to express a human’s ill health. In some cases, an individual could have a disease without symptoms, which would mean they are not ill (Farre and Rapley, 2017).
A biomedical model is used to understand normal and abnormal functions from gene to phenotype in a human biologic system, providing an understanding for preventive or therapeutic intervention in human diseases (National Research Council, 1998).
The traditional medical model is based on lesion and symptom. There are four groups of patients distinguished within this idea.
First group is people with symptoms due to a disease. This is dealt well by doctors well. The second group is the patients who have a disease, but they have no symptoms. Screening processes cover this territory. The third group is the people with no disease and no symptoms. In medicine, these are the healthy people. The fourth group consists of patients with symptoms and no disease. This group is the hardest to be dealt with. The symptoms are classified as syndromes such as schizophrenia, irritable bowel syndrome or depression (Davies, 2005). 
The biomedical model of illness, dominating the past century cannot sufficiently explain many forms of illness. The biomedical model is formed by three assumptions: 
1. Illness has a single underlaying cause,
2. Disease is always the single cause,
3. Removal of the disease results in a return of health.

There are documented instances of illnesses without a definable cause, however, can be upsetting for patients to know that they have an illness without a disease and would make healthcare more difficult, not knowing the exact reason for illness. Most biomedical models seem to be linked to intuitive mind-body dualism. 
Two main factors contributed to develop a new model. Firstly, the World Health Organisation’s (WHO) classification of impairment, disability, and handicap, secondly, a system analytical approach to illness has been recognised (Wade and Halligan, 2004).
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George L Engel has questioned the dominancy of biomedical model, and he called out for a new model to accompany the biomedical model outlining the limitations of such approach. He called it biopsychosocial model (Engel, 1977).
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Figure 1. Schematic representation of the hierarchy and continuum of natural systems as applicable to Engel’s definition of the biopsychosocial model—adapted from ‘The clinical application of the biopsychosocial model’ (Farre and Rapley, 2017).

Engel criticised the separation of body and mind in medicine. His research pointed towards a more consolidative view, showing that emotions can have effect on the whole organism in a human body. Secondly, he criticised the ignorance of anything that could not be explained at the level of cellular and molecular processes. His third argument was that a system cannot be understood from inside, without disturbing the whole system in some way (Borrell-Carrió, Suchman and Epstein, 2004).
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The life expectancy gap between the most and least deprived parts of the United Kingdom is 19 years. The index of multiple deprivation includes housing, employment, and education as well as poverty, and all of these are contributors to health. An adequate income helps people feel in control and adopt and maintain healthy behaviours. Through this mechanism, people can access meaningful work, secure housing, financial safety net and high self-esteem. All these affect long-term physical and mental health. Tackling poverty requires a series of actions. Education and skills, well-built benefit system, debt support and good work are all contributing towards a healthy living (Lawson, 2018). 
Individual circumstances are determined by a range of non-medical factors. Non-medical factors are individual characteristics such as education, income, and health beliefs; social and physical context, such as families, schools, workplaces, and neighbourhoods. Institutional and ideational contexts that have an impact on environments can also contribute to health (Short and Mollborn, 2015).  
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Figure 2. The causal chain. Major causes of ischaemic heart disease are shown. Arrows indicate some (but not all) of the pathways by which these causes interact (WHO, 2009).
Reports show that there are environmental factors that contribute towards an individual’s health. These are: 
1. Outdoor air quality
2. Surface and ground water quality
3. Toxic substances and hazardous waste
4. Homes and communities
5. Infrastructure and surveillance
6. Global environmental health
Maintaining a healthy environment is vital to increasing a good quality healthy life. Globally, 23% of deaths are due to preventable factors. Poor environmental factors have the greatest impact on people’s health who are already at risk (Office of Disease Prevention and Health Promotion, 2021). 
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There is a strong connection between physical activities and health. A physically active person will benefit from numerous health benefits. Physical development and less alcohol consumption are related to sports. Arguably there is also a negative factor to sports. The risk of failure and injury is great, but eating disorders and burnout is also present. As physical activity is increasingly conducted in an organised manner, sports became important for both, individual and public health. A human’s average daily energy intake shows an incline, and that creates an energy surplus that, with the daily life becoming physically less active, it leads to an increase in number of people becoming overweight or even obese. Physical activity has a positive impact not only on physical, but also on the persons mental health. It releases stress and can prevent depression and anxiety ((Malm, Jakobsson and Isaksson, 2019).
Illegal drugs, alcohol and tobacco have been dealt with as public health problem for a number of years (Mold, 2018).  Alcohol is a necessary underlying factor for over thirty health conditions and is a contributing factor to many more (Rehm, 2011). It has been identified as an important factor for illness, disability, and mortality (Rehm and Parry, 2009). 
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Research was conducted by the Office of National Statistics (ONS) in late 2010’s. After adjusting other factors, it has been shown that:
· People identifying as non-religious were less satisfied with their health compared to people identifying themselves as Christian, Jewish or Hindu
· Amongst people who identified as Sikh there was a lower presence of long-term illnesses, disabilities, or impairments
· Non-religious people seem to be smoking more than those of several other religious groups
· Jewish, Christian, and non-religious people reported a greater level of physical functioning
· Sikh, Hindu, and Christian people reported a greater level of mental functioning
· Sikh people seem to have a lower probability of mental illness than people from some other religions (ONS, 2020)
Research shows that the fasting period during Ramadan has some health benefits, such as: cholesterol and triglyceride decrease, it is favouring the immune system and results in weight loss, however the latter was shown to be gained back after the fasting period has finished (Rouhani and Azadbakht, 2014).
The Biblical based Daniel Fast prohibits the consumption of animal products, refined carbohydrates, food additives, preservatives, sweeteners, flavourings, caffeine, and alcohol. This fasting method has positive effects on health, namely on blood pressure, blood lipids, insulin sensitivity, and biomarkers of oxidative stress (Trepanowski and Bloomer, 2010).

[bookmark: _Toc66197759]Health inequalities

Health inequalities are influences of the differential social and population groups that will affect people’s health. The quality of place, people live in, can improve health and wellbeing. A place is a combination of social, economic, physical, and historical characteristics that includes both the physical and social environment of someone’s living area (Health Scotland, 2017). From birth to old age, a safe home, sufficient income, and support networks make a significant contribution to a healthy life. There is increasingly persuasive evidence of how important greenspace and the impact of it in people’s health is. Green environment is being recognised to have a great impact in people’s mental wellbeing reducing levels of anxiety, depression, and fatigue (Lowell, 2020). 
Education and health are also strongly related for three reasons: 1. work and economic reason: people with higher education are less likely to be unemployed, therefore more likely will have sufficient income; 2. social-psychological resources: people who have been well educated will have better personal control and social support; and 3. health lifestyle: more educated people will maintain a healthier lifestyle, will consume less alcohol, smoke less, will exercise more and are more likely to get preventative medical care (Ross and Wu, 1995). 
Studies show that housing refurbishments and modifications, heating and insulation qualities ventilation and water supply affect both, physical and mental health (Ige, et al., 2019). Further studies argue that occupiers of houses with visible mould and dampness are more likely to have asthma, allergic rhinitis, and atopic dermatitis. They are also more likely to get common cold at least four times a year (Kilpeläinena et al, 2001). 
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It is understood that access to healthcare providers is important social responsibility, however, societies can promote health in many other ways. These include sanitation, pollution control, food and drug safety, health education, disease surveillance, urban planning, and occupational health. Health promotion should be emphasised, environmental and public health and health research should be promoted more. Six out of the ten leading factors contributing to global disease burden are lifestyle related: unsafe sex, high blood pressure, tobacco and alcohol use, high cholesterol and obesity. The clear relationship between lifestyle, disease burden and healthcare costs, suggests that the individuals should be maid morally responsible for their health-related choices. While for some, this would make perfect sense, others may argue that it would be unfair to hold individuals responsible for their own health, if they are not able to make sound health-related choices due to mental incompetence, ignorance, addiction or cultural pressures. It is also highlighted that would be difficult to implement a system that holds individuals responsible for their own health, when is known that diseases and disabilities result from a mix of complex genetic and environmental factors (Resnik, 2007). 
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As science is developing, and there are relations shown between illnesses, interprofessional collaboration became a commanding force. In the United Kingdom both, interdisciplinary (IDT) and multidisciplinary (MDT) teams are related to a group of individuals with different medical background working together to achieve a common goal (Leathard, 2003). 
IDT teamwork is a complex process of people with different expertise, knowledge, and skills working together to impact on patient care. It is difficult to find the best way for IDT to work, due to skill mix, setting of care, service organisation, individual relationships, and management structures. There is literature that suggests that the outcomes of IDT are felt in three levels: healthcare professionals, patients, and healthcare organisations. These outcomes have an impact on staff satisfaction, quality of care and control of costs.
The effectiveness of teamwork is also impacted by team structure and team processes. Team premises, size and composition, organisational support, goals, and objectives are also contributory factors (Nancarrow, et al., 2013). 
Decisions taken within a MDT are formed by the professional and personal values of the members of the team. Patients have their input, providing that they have the mental capacity to do so (Haines et al, 2018).
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As shown above, an individual’s health is determined by a complex mix of factors. That includes their way of living from their diet to their housing, education, and career choice or even their religion. Until the late 1970’s health was determined as the absence of disease. There was also no knowledge of any relation between mental and physical health. This was called the biomedical model of health. One of the big pioneers of biopsychological model, where it is recognised that a person’s health is determined by a lot more than just the absence of disease, was George L. Engel. As biopsychological model of health emerged, the use of interdisciplinary and multidisciplinary teams deemed necessary. These teams will look into not only curing the patient but will investigate how the disease or illness has occurred and try to find a way of preventing it in the future. As these team consist of professionals from different backgrounds, they allow to examine a patient from different angles, giving the healthcare professionals a better view, and better understanding of the patients state and also the environment that may have contributed to development of the illness. 
While it is voiced that ultimately the individual is responsible for their own health, it is argued that this cannot be the case due to some factors that are out of the individuals hand, but have a contributory factor towards their health. 
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