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Disability and Health Inequalities

Introduction: 
Disability is characterized as a mental or physical impairment that has a long-lasting effect on an individual, this effect causes an individual a negative impact on their life. Under the Equity Act 2010 you are classed as disabled if you have a mental or physical impairment that has a substantial or long-term negative effect on the individual’s ability to achieve day to day activities. (GOV.UK, 2010)
A health inequality can be characterized by a disparity in a individuals health status, or their access to healthcare between a group of people. These disparities are preventable, unjust, and are linked to environmental elements like disability, ethnicity, income, or education. Health inequalities are avoidable, unfair, and systematic differences in health between different groups of people (The Kings Fund, 2022)
The chosen target group to focus on is, adolescence and young people among the age group 16-25, as a lot of these individuals face challenges such as a higher rate of unemployment, these individuals also face challenges in their education and being able to live on their own with a disability. GOV.UK (2015) Vulnerable Groups and Inequalities Task and Finish Group Report states challenges involved in meeting the mental health needs of children and young people with vulnerabilities are eligibility and access, engagement and experience, and systematic issues.
20% of adolescence experience a mental health problem in any given year with 50% of mental health problems being established by the age 14 and 75% by the age 24, but these individuals face major challenges and a disadvantage as they can't access the right care and support, being more prone to suffer from Adverse Childhood Experiences (Mental Health Foundation, 2023). Depression and anxiety are among the leading causes of illness and disability among adolescence, with suicide being the most common cause of death in individuals aged 15-19, with about half of all mental health disorder that are in adulthood can start at the age of 18, but most of these cases are still undiagnosed and untreated. There are many factors that contribute to one's mental health and wellbeing such as poverty, living conditions, stigma, and violence are major contributors (World Health Organisation, 2024).




Contextual Background and Underlying Factors:
3 Diseases/Illnesses Young People and Adolescence Face:
1. Higher Rate of Anxiety + Depression - 
Young people and adolescence with a disability experience a higher rate of anxiety and depression with having twice the risk of developing conditions such as depression, asthma, diabetes, stroke, obesity and poor oral health ultimately affecting mental health. (WHO, 2023)
2. Higher rate of Type 2 Diabetes - 
Type 2 diabetes is becoming a growing concern for adolescence and young people, with originally thought of as a disease for adults, the significant rise in obesity and lifestyle factors had led to more young people being diagnosed. Misra, S. (2025) states this condition typically affects older adults, however in recent years there has been an increase in younger people presenting with diabetes type 2.
3. Increased Chance of Obesity - 
Obesity is a current challenge that is faced, as the rates of young people and adolescence significantly rising, in 1990 there was over 106 million individuals worldwide with obesity. In recent years 890 million people, 1 in 8 individuals are living with this condition with 35 million aged 5 being overweight. (WHO, 2025)
3 Social Issues Young People and Adolescence Face:
1. Increased Risk of Social Isolation - 
With the number of young people and adolescence being affected by disabilities, they face a significant risk of social isolation, and the feeling of low esteem as many young people face stigma, and their condition can restrict their access to things GOV.UK (2025) explains young people and adolescence are made to feel as they don't fit in, resulting in internalising the negative perception and self-isolating.
2. Limited Access to Relevant Healthcare - 
Adolescence and young people with disabilities face health inequalities to their access to healthcare services this being compared to individuals without disabilities, this leading to these individuals having little or no treatment, and their needs being unmet. Children who don't receive the care they need today are at an increased risk of having long term mental, or physical illnesses later in life, affecting their quality of life and ability to contribute to society. (CDC, 2024)
3. Being Bullied and Facing Discrimination -  
In having a disability, many young people and adolescence face discrimination and bullying daily, Mencap (2007) states in the UK, 82% of children with a learning disability are bullied (280,000 children), being subjected to bullying throughout their lives, happening everywhere they go making them feel unsafe outside their own homes.

National Response to Reduce Health Inequalities in Young People and Adolescence:
1) SEND (Special Educational Needs Department)
SEND is a framework that was designed with the aim of helping and supporting children, young people, and their families who suffer with additional needs and they provide them access to healthcare, social care, and education, while promoting participation and support reducing health inequalities. SEND’s clear objective is that children and young people who can thrive in mainstream education will be supported to do so; and if they need specialise support, they will receive it promptly and with dignity, clarity, and care. (GOV.UK, 2026)
2) Disability Rights UK
Disability Rights UK addresses health inequalities and social injustices for young people and adolescence, it does this by being an advocate for these individuals' education and rebelling against social and welfare cuts. This charity empowers young people and adolescence as it allows for disabled youths to be involved in national inquires. (For example; there is a Youth Select Committee and is supported by UK Parliament and provides the opportunity for young people to hold inquires and scrutinise topics that matter to them. (Disability Rights UK, 2024)

Organisations that Support Young People and Adolescence: 
Association for Young People's Health (AYPH) is a charity committed to young people and adolescence to enhancing their wellbeing and health and this charities role in raising awareness of health inequalities or social injustices that are faced by these individuals is to emphasis the health inequalities and they do this with reports and research evidence in order to display how many factors contribute to young peoples and adolescence health. They also provide these individuals a platform for their voice to be heard by allowing them to be a part of the AYPH’s work, and also by promoting public awareness, doing this through having conferences, through programmes and through partnerships to raise awareness for the factors that affect young people and adolescence (Access to resources, Mental Health, and the Long-Term Impact socially). The AYPH works to understand and meet the particular healt and wellbeing needs of 10-25 years old, wanting all young people and adolescence to have the best possible health and equal access to high-quality youth friendly services (Association for Young People’s Health, 2025).

Summary:
Adolescence and young people are at a higher risk of experiencing major health inequalities in suffering with a disability and this is because of obstacles and social implementations. These individuals experience a deterioration in their physical and mental health, they experience social stigma, experience social isolation, and limited access to relevant resources, these barriers can cause eve4n more of a decline in these individuals. These factors are linked to income related challenges and their limited access rather than having the disability itself. With having charities like the AYPH it allows for young people and adolescence to feel like they have a voice, supporting all, and advocating for these individuals to get a chance to have a better quality of life aiming to raise awareness and affecting policy changes driving early intervention.

Epidemiological Analysis - 
Introduction: 
One of the most common causes of illness in adolescence and young people is anxiety and depression. Individuals aged 10-19 years old experience a mental health crisis and this makes up of 15% of the global population with 1 in 7 people globally being diagnosed. Physical, emotional and social changes, including exposure to poverty, abuse, or violence can make adolescence vulnerable to mental health challenges. Adolescence and young people who experience anxiety and depression are prone to experience stigma, discrimination, educational differences, and human rights violations (WHO, 2025)
In the UK, it is known that the rate of anxiety and depression in young people and adolescence has dramatically risen. In England it is known that 1 in 4 young people which is 26.8% aged 8-16 experience this condition and had a parent that couldn't afford allow for them to partake in social activities outside school and college and children that are aged 11 to 16 that have a mental health condition were 5 times more likely to be bullied in person, and online. (NHS England, 2023)

Public Health Measures:
There are several public health measures that have been put into place for young people and adolescence and their anxiety and depression, including implementing school-based campaigns (CBT programmes), and this is Cognitive Behavioural Therapy, or Child and Adolescent Mental Health Services (CAHMS) providing support and early intervention before their condition does not become worse, providing safe places for these individuals to attend and providing online counselling sessions. And these organisations aim to protect young people and adolescence by safeguarding them, implementing anti bullying procedures in place in schools, and to provide support and mental health services through GP’s and their schools. These mental health services are a range of support services available to young people being funded and delivered by the NHS, services include; mental health support teams available in schools and colleges, support from local charities, and the NHS (CAHMS) (NHS, 2023) and in order to educate and help people with anxiety and depression these organisations focus on promoting and improving anxiety and depression by raising awareness, introducing campaigns in order to help reduce stigma (Every Mind Matters, YoungMinds). With all these protective measures in place it helps to avoid mental health challenges, protect young people and adolescence that are at risk, and help to promote the services available for young people with their mental health.

Key Risk Factors/Determinants:
Anxiety and depression are a versatile mental health conditions, that are caused by multiple factors and they include; biological factors consisting of one’s family history of the condition as its thought that severe depression in particular may be partly caused by the genes inherited from the parents (NHS, 2023). There are psychological factors, having a certain personality trait can allow an individual to become more prone to developing the mental health condition, one of the strongest risk factors for depressive and anxiety disorders is a family's history, with a two-fold increased risk in patients first degree relatives as compared to healthy controls (Van-Sprang, et al, 2020), there also trauma factors which are when an individual has gone through a traumatic experience (Physical Abuse, Loss, Life Change), and these factors can increase an individual's challenge of having anxiety and depression (CDC, 2023).

Those Affected or are at Risk in a Defined Population:
It is known that anxiety and depression is significantly affecting young people and adolescence in the UK, with some individuals being more susceptible than others. With the NHS’s Mental Health of Children and Young People Survey explaining that in 2023, 1 in 5 children aged 8-15 years has a mental disorder this being 20.3% individuals aged 8-16 (NHS England, 2023). There are many factors contributing to this rate; being born into poverty or living in low-income areas as being in a financial struggle, and having no housing security will contribute to a dwindle in access to help and support increasing the risk of developing anxiety or depression.

Public Health Approaches and Strategies Used to Monitor the Incidence of Anxiety and Depression:
[bookmark: _Int_Y9erTiXS]There are several types of approaches and strategies used in order to monitor anxiety and depression and some of them consist of digital tracking, routine screenings and population level surveys.
[bookmark: _Int_7AqcSrPm]Digital Tracking – Social media is consistently used and are leveraged to be able to bridge any gaps and to report biases. For example; with the use of smartphone apps, they allow for young people to be able to monitor their moods and feelings providing real time data to access by whom needs to use it be it professionals or personal. Digital health interventions (Mental Health Smartphone Applications) have become increasingly prevalent, and mental health technologies such as these apps are proposed as a potential solution (Long,. J, et al, 2025)
Routine Screenings – Public health guidelines such as NICE explain that it is recommended to attend screenings in school and educational settings. The main quality standards that can help with delivering high-quality mental care for children and young people with mental health problems, covering diagnosing and managing depression in children and young people aged 5-18. (NICE, 2013)
Population-Level Surveys – Public health departments are used to monitor anxiety and depression in young people and adolescence, doing this by using large scale surveys and studies. Studies show that most school-based intervention research has employed large-scale school screenings to identify anxious and depressed youth, and it was found out that self-report screenings have been effective in detecting anxious and depressed children who otherwise would likely not have been identified (Warner,. M and Fox,. K,. J, 2012)

Public Health Impacts (Short & Long-Term Consequences):
With anxiety and depression being one of the leading mental health conditions faced in young people and adolescence, it is having a major impact on public health. Epidemiology is “the study of the frequency, distribution and dterminants of health-related states or events in specified populations, and the application of this study to the control of health problems” or prevention of disease and promotion of health (Last, J, M, 1988). There are several determinants that include traumatic events can be a trigger point, lifestyle changes such as moving houses, being a change in school, or experiencing psychological distress then turning to drugs and alcohol to cope (Mental Health Foundation, 2021). Short term effects of anxiety and depression in young people and adolescence can include having low moods and feelings of anxiety, sense of self harming, and difficulty focusing (disruption to education) (NHS, 2023). Long term effects of anxiety and depression in young people and adolescence can consist of having trouble concentrating or decision making, irritable feelings often, having sweats, trembling, or shakes, or trouble sleeping, with these anxiety disorders increasing the risk for depression and substance use disorders as well as the risk of suicidal thoughts and behaviours (WHO, 2025)

Health Intervention:
Virtual Healthcare Programme - 
This healthcare programme aims to provide a safe space for young people and adolescence aged 8-20, to help control their anxiety and depression by providing an online presence to provide support. This healthcare intervention will be a mobile app will offer numerous support and activities ranging from relaxation music with various options to allow for a calm experience, a mood tracking chart in order to express their mood throughout the day, and a 24/7 chat line to be able to communicate with someone. With schools being able to promote it in lessons and families and carers being able to access too. The interventions success will be monitored through the app, surveys, and the referrals to mental health services. The intended goal is to be able to raise awareness of mental health, allow for better managing skills, digital mental health interventions represent a critical tool in addressing the growing mental health needs of adolescents and young people (Adjei-Boatent, D, and Chinyere, L, 2025)
Epidemiological Approach:
There are both strengths and weaknesses in this epidemiological approach when researching anxiety and depression in young people and adolescence. A main strength of this approach is that it will assist whether the intervention will improve overtime (NICE, 2019). A couple of weakness in this intervention are that the use o9f the apps are well and good in the start but further down the long-term engagement declines, the app cannot handle physical emotions of a human (eg- Self harm, suicidal thoughts) sometimes creating a misunderstanding, there’s also risks associated with user engagement confidentiality breaches and safety issues (Koh, J. et al, 2022). The epidemiological approach is the most successful with both qualitive and clinical evidence in order to supply a better understanding anxiety and depression in young people and adolescence.
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