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[bookmark: _heading=h.i6cvuwk0kvgc]Task 1: Social Epidemiological Analysis: Title: Disability and health inequalities 
[bookmark: _heading=h.el5hpcmx4kwh]1. Introduction
Disability is a physical, sensory, intellectual or mental impairment that has a substantial adverse effect on a person's ability to perform day-to-day tasks (WHO, 2026). People with disabilities are a significant minority group in the UK and are recognised as being at risk of health inequalities. Health inequalities are preventable and unfair inequalities in health, health care and health outcomes between different population groups (Heaslip et al., 2022). This essay outlines the main health inequality issues affecting people with disability, in terms of prevalence of disease and social issues, and national and organisational responses.  
[bookmark: _heading=h.jrnp5mvbrw5g]2. Contextual background and underlying factor
[bookmark: _heading=h.jhevlh17nphz]2.1 Higher rates of mental illness 
People with disabilities have higher rates of mental illnesses like depression and anxiety (Gov.UK, 2026). According to NHS statistics, individuals with disabilities are more likely to experience mental health issues than the rest of the population. In the UK, about 24% of women and 15% of men faces mental health issues (mentalhealth.org.uk, 2026). This has a number of social underpinnings. Social isolation, discrimination and stigma are common among people with disabilities, and can impact mental health (parliament.uk, 2024). Barriers to employment and financial insecurity add to stress and anxiety.
[bookmark: _heading=h.gmxiad1bbzvb]2.2 Low rates of access to healthcare 
Access to health care is often problematic for people with disabilities (Case and Kraftman, 2022). The Office for National Statistics report shows a high number of people with disabilities experiencing difficulties accessing general practitioner (GP) and hospital services. The results of statista survey were published in 2024, and include responses from people living in Great Britain, among them 50% feel that difficulty accessing treatment, as well as long wait times, are two of the primary concerns affecting the National Health Care System (statista, 2026)
[image: ]
Graph 1: Low rates of access to healthcare
(Source: Statista, 2026)
This is due to physical inaccessibility, transportation issues and communication barriers for people with sensory disabilities (Case and Kraftman, 2024). Further, health professionals may be untrained in disability issues and in providing appropriate care. Consequences include delayed medical diagnosis, undiagnosed conditions and poorer health outcomes. Health care providers need to provide accessible infrastructure, training for health care professionals, and reasonable adjustments including sign language interpreters and accessible medical equipment.
[bookmark: _heading=h.s8pq9v2xt87v]2.3 Mortality rates among the elderly group 
The mortality rate of older people with disabilities is greater than that of other older people. Data from the Office for National Statistics shows that the life expectancy of disabled people is lower. This occurs due to accumulated disadvantages across the life course, such as lack of access to preventive services, poor quality of life and exposure to health risks (Banks et al, 2024). This translates into early death and increased burden of multiple chronic conditions (Aitken et al., 2022). Addressing this need may involve targeted screening and enhancing long-term care services with a focus on the elderly disabled population to facilitate early detection and better management of conditions.
[bookmark: _heading=h.o2cr98g8gd4h]2.4 Social isolation and loneliness 
Loneliness among the disabled is a common problem. According to the Scope, people with disability are more likely to feel lonely than other people. This is because of mobility barriers, lack of accessible facilities, and stigma that leads to social exclusion from community life (Smythe et al, 2026).
[bookmark: _heading=h.kndpa7p3dr6k]2.5 Poverty 
Poverty disproportionately affects disabled people. The Joseph Rowntree Foundation reports that people with disability are more likely to be found in poorer households. This is due to lack of access to employment, discrimination, and increased expenditure on living with a disability, such as medical care and equipment. This results in a lack of nutritious food, lack of access to health care and stress, which in turn leads to poor health (Banks et al, 2023). Key strategies to address inequality and poverty among people with disabilities include government financial assistance, inclusive employment policies and workplace adjustments.
[bookmark: _heading=h.2idbhwgkhg8p]2.6 Housing 
Housing is also an important determinant of health inequality for people with disabilities. People with disability are often housed in inappropriate accommodation. Shelter's data show the disabled are more vulnerable to insecure housing. This is due to a lack of accessible housing, financial barriers and poor housing policies. Inadequate housing can cause injuries, create health problems, and cause stress. Improvements can be made through accessible housing, housing adaptations and better housing policies to provide safe and appropriate housing for disabled people (Banks et al, 2024). 
[bookmark: _heading=h.s9t84qaox4mb]3. National Response to reduce health inequalities in your chosen group 
There are a number of measures to reduce health inequalities among people with disabilities in the UK government and public sector. For instance, the National Health Service (NHS) offers free health care at the point of delivery. Annual health checks for people with learning disabilities help with early detection and treatment. A further initiative is the Equality Act 2010, which safeguards against discrimination of people with disabilities in health, employment and other services. This act encourages equality and inclusion (Banks et al, 2023). 
[bookmark: _heading=h.hsl7m0st4u28]4. Organisations that support chosen group:  
[bookmark: _heading=h.6teu3dl3fo27]4.1 NHS’s wider role in raising awareness of health inequalities or social injustice.  
Organisations such as NHS are vital in tackling health inequalities through awareness raising and influencing policy. Scope raises awareness of the barriers faced by people with disabilities and advocates for equality in health care, employment and society (Banks et al, 2023)
[bookmark: _heading=h.ay8i7rlzlgcj]4.2 A charity supports the health issue 
Scope is the UK's largest charity for disability equality. It seeks to achieve a more just society by changing attitudes and increasing inclusion.
[bookmark: _heading=h.cmwvwkyph8vg]4.3 How the charity helps chosen group.
Scope offers services like employment support, community activities and counselling for people with disabilities and their families. It also conducts public campaigns to effect change in government policies and accessibility. Scope has successfully raised awareness and contributed to policy debates. But its effectiveness is constrained by its lack of resources and access to all those in need. These key factors limiting Scope's effectiveness do not diminish its importance in decreasing social injustice and aiding the disabled (Banks et al, 2024). 
[bookmark: _heading=h.oggnnmiks9sw]5. Conclusion  
To summarise, people with disabilities experience health inequalities because the social, economic and environmental factors are complex. Problems including mental health, lack of access to health care, increased death rates, poverty, social isolation and substandard housing demonstrate these health inequalities. Although national policies and organisations have attempted to tackle these issues, implementation and access remain problematic.


[bookmark: _heading=h.xfemfsnf77tb]Task 2:  Epidemiological Analysis: Case of Respiratory & Infectious Diseases among UK Working Age Adults (Ages 19–64)
[bookmark: _heading=h.kcol8e2xpv8e]A. Introduction  
1. Health problem and its reported social, cultural and health consequence
Infectious and respiratory illnesses are defined as illnesses of the lungs and/or the airways or an illness caused by a microorganism such as a virus or bacteria. Examples of infectious and respiratory illnesses include; Chronic Pulmonary Disease (COPD), influenza, and COVID-19. There are substantial consequences related to respiratory and infectious diseases among adults in the United Kingdom between the ages of 19-64; social, cultural, and health-related consequences. Socially, respiratory and infectious diseases impact absenteeism from work, decreased productivity, and financial burdens. Culturally, certain behaviours such as smoking and attitudes towards vaccine uptake demonstrate how social and cultural factors can influence the transmission and prevention of diseases or viruses. From a health behaviour perspective, respiratory and infectious diseases may result in an acute infection, and long-term complications that include chronic disease, and increases the risk of premature death.
[bookmark: _heading=h.i31v7wbafaw5]2.  Levels of the incidence/prevalence that demonstrate the severity of the health issue among the target population 
Respiratory and infectious diseases are a major public health issue and continue to result in millions of cases and deaths annually throughout the world. In an annual report conducted by the World Health Organization, lower respiratory infection is one of the leading causes of death from all diseases globally. According to the Office of National Statistics, respiratory diseases make up a large percentage of hospital admissions and deaths in the UK; there are a higher incidence (Ages 19–64) of both among working age adults who have either worked or live in environments at risk (e.g., agricultural chemical exposure). The data illustrates the severity and continued impact of respiratory and infectious diseases.
[bookmark: _heading=h.e4rily7dg98b]B. Main Body  
[bookmark: _heading=h.d8mf45l6blw5]1. Public health measures drawing on the 3 P’s
The UK's public health measures seek to control, manage and reduce the spread of respiratory and infectious diseases among the working-age population through prevention, protection and promotion measures. 
3PS
Prevention strategies aim to limit the incidence of disease, mainly through vaccines such as seasonal influenza and COVID-19 vaccines provided by the National Health Service (NHS). These initiatives have led to a substantial reduction in severe disease and hospitalisations; however, coverage for working-age adults remains uneven due to factors such as the lack of flexibility in accessing vaccines during working hours, and vaccine hesitancy (caringforcare.co.uk, 2026).
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Figure 1: 3PS
(Source: caringforcare.co.uk, 2026)
Protection measures focus on minimising exposure to risks, especially in the workplace. The Health and Safety Executive's regulations mandate the creation of safe workplaces through exposure control of pollutants, dust and chemicals. Theoretically, these regulations work well, but their effectiveness can be compromised by inconsistent implementation across different sectors, and inadequate enforcement. Promotion strategies refer to promoting positive behaviours through health promotion campaigns. Examples include quit smoking and hygiene campaigns. While these campaigns have raised awareness, they have had limited impact among those from lower socioeconomic backgrounds, suggesting that structural inequalities need to be tackled as well (caringforcare.co.uk, 2026).
[bookmark: _heading=h.rmrrlndgur0i]2. The key determinants/risk factors of the chosen disease/health issue.  
Social, behavioural and environmental factors play a significant role in the development and spread of respiratory and infectious diseases(Kim and Choi, 2024). Sociodemographic factors - including income, education and employment status - are important. People with lower incomes are more likely to live in crowded housing and have less access to health care services, increasing their risk of exposure to infections and their capacity to access health care (Allinson et al, 2023). Health-related behaviours are also important. Cigarette smoking is a major cause of chronic lung diseases, and unhealthy diets and lack of exercise have a negative impact on the immune system, making people more vulnerable to infectious illnesses. Further, some populations can be reluctant to receive vaccinations, resulting in reduced vaccination rates and increased disease spread.
The environment plays a significant role, too (Kenmoe and Nair, 2024). Urban air pollution plays a role in the development and worsening of respiratory illness, while exposure to pollutants at work is important for adults of working age from industries such as construction and manufacturing. These factors collectively align with the social determinants of health approach, which underscores the influence of social and environmental factors on health (Hyams et al, 2022). 
[bookmark: _heading=h.anl85y97srl4]3. Using epidemiological studies and a health needs assessment; identify those affected or/are at risk in a specific defined population.  
Epidemiological research is crucial in understanding the burden of disease and identifying vulnerable groups (Panatto et al., 2023). Longitudinal studies in the UK have shown a strong link between smoking and chronic respiratory conditions in working-age adults, emphasising the long-term effects of behaviour risk factors (McGeoch et al., 2023). By contrast, cross-sectional studies of COVID-19 have shown increased infections among people in public-facing jobs, highlighting the importance of exposure at work (Johannesen et al., 2022). Even though cohort studies can be used to determine causality, cross-sectional studies can only demonstrate associations at one point in time. These limitations notwithstanding, both types of studies are valuable in understanding the distribution of diseases (Savic et al, 2023). 
A health needs assessment also identifies the most affected and at-risk groups among the working age population (Rozenbaum et al., 2023). Vulnerable groups include low-income households, smokers, and persons in high-risk jobs because of exposure to several risk factors. And ethnic minorities may also be more vulnerable due to social determinants. This analysis shows that tailored interventions are required to address the specific needs of these vulnerable groups and not blanket approaches (Savic et al., 2023). 
[bookmark: _heading=h.mfghvw1cneqt]4. Explain the main public health approaches and strategies used to monitor the incidence of chosen disease
Monitoring and surveillance is essential for tracking respiratory and infectious diseases (Osei-Yeboah et al., 2024). In the UK, health data is collected and analysed by bodies like the NHS and the Office for National Statistics, using a range of mechanisms such as disease registries, national surveys, screening programs and infectious diseases reporting (Sharp et al, 2022). These monitoring systems give us a picture of disease trends and help us detect outbreaks early, allowing the public health response to be triggered. They also help to guide policy and resource allocation. However, surveillance systems are not without challenges (Osei-Yeboah et al., 2023). Timeliness in data collection and reporting can undermine response efforts to emerging health risks. Underreporting is also a concern, as marginalised groups and informal workers may not access health care. Additionally, data from surveillance may not adequately reflect the effect of social determinants on health, making it harder to tackle the root causes of health disparities (Shi et al, 2022). 
[bookmark: _heading=h.s7e4l91erd6t]5. Plan and use epidemiology to determine the public health impact/short- and long-term consequences/effect of the disease on the specified population.  
Respiratory and infectious diseases have both short- and long-term consequences for working-age adults. Acute illness, sick leave and decreased productivity are examples of short-term impacts. Contagious diseases like influenza and COVID-19 can spread quickly, impacting large portions of the population and straining the healthcare system (Hyams et al, 2022). Long term, chronic respiratory diseases like asthma and chronic obstructive pulmonary disease (COPD) lead to irreversible lung damage, decreased quality of life and premature death. They also have a sustained impact on health-care systems through the need for ongoing care. Economic consequences are significant, with workforce productivity and health care costs impacting individuals and the broader community. Epidemiological data show that marginalised populations suffer greater impacts, exacerbating health disparities and the need for targeted strategies (Sharp et al, 2022)
[bookmark: _heading=h.qiv8vf4b3yf7]6. Health intervention programme and evaluate the impact(s) of any proposed intervention(s).  
An intervention programme should target high-risk groups in the working-age population (Wildenbeest et al., 2024). A program specifically targeted at people in low-income, high-risk jobs could provide workplace health screening, convenient vaccination, quit assistance and more readily available protective equipment (Shi et al, 2022). The anticipated results of such a programme are a decreased risk of disease, earlier detection of disease and a higher level of knowledge and awareness to adopt protective measures. The targeted approach can have a greater impact than population-based programs (Savic et al, 2023) Programme evaluation is crucial to determine its impact. This can be done by comparing rates of disease before and after the programme, surveying programme participants to determine behavioural change, and reviewing workplace health records. Although targeted measures are more cost-effective, their effectiveness relies on ongoing funding, participation and employer and policymaker support.
[bookmark: _heading=h.xdx7x88nshw5]7. Strengths and weaknesses of epidemiological approach
The epidemiological approach is a structured approach to public health. A major strength of this approach is that it can discern patterns of disease occurrence and risk factors, which can inform decision making and interventions (Merrill, 2024). It can also be used to assess public health interventions and policies, however, there are limitations (Manlove et al., 2022). Epidemiological studies may rely on incomplete data or data subject to bias, especially when based on self-reported data. Causality can be difficult to establish, particularly in observational studies where there are many interacting variables. Moreover, results may not be applicable to all populations. Epidemiological methods also typically only consider quantitative data, rather than qualitative aspects such as individual perspectives and social determinants. This may result in limited understanding of health inequalities. Despite these limitations, epidemiology is a vital approach to tackling respiratory and infectious diseases and guiding public health policy.
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