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What causes inequalities?

This dlagram shows some

of the factors that explaln

all aspects of inequalitles
regarding Health

These factors can cause
varlous Inequalities
regarding health, for
example, Families who live
In poverty stricken areas,
are thought to be o ot
more likely to suffer from
I health,

In all known socletles health
risks, health-related
behaviours, physical and
mental health, and life
expectancy tend to vary
between soclal groups.

World Health Organiration, 1952

Dahlgren G, Whitehead M. Policies and strategles
1o promote soclal equity in health. Copenhagen:

Mental Health Is @ common condition In both men and women, mental health has many
effects on on individual, on the braln, physical health etc. Mental Health can occur In
an Individual for varlous reasons, ond there are may different types of Mental Health.
Women are more at risk than men, by an average of around 4%
Ufetime prevalence rate of violence agalnst women ranges from 16% to S0%, this has been
studled to be a huge factor In women's mental health
According to figures from the 2000 Natlonal Survey of Psychiatric Morbidity In the UK, the
prevolence of neurotic disorders ls slightly higher omong females, affecting 19 per cent
of women oged 16 to 74 compared to 14 per cent of men. (4)
The highest prevalence rates for any neurotlc disorder were found In women aged between
50 and 54, of wham 25 per cent were assessed as having at least one type of mental
Hiness, the most prevalent form was depression, which offected 2 per cent of men and
3 per cent of women.
1belleve that Mental Health Is higher In women than men, os Women ore more prone to
emotional experlences & events, for example giving birth and ofter birth, a lot of
women develop post-natal depression ofter birth, this Is a huge factor which can
trigger mentol health, post-notal depression Is a form of depression, which it
considered as a Mental liiness, depression can couse all sorts of symptoms, Postnatal
depression Is prevolent among women, with varlous studies suggesting thot fr will J
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This Graph shows the difference in men and

women regarding Mental Health, specifically In

thls case, depression. The groph shows that more

women than men, above the age of 65, suffer

Jrom this liiness. Women are more likely to have

been treated for a mental health problem than
men (29% compared to 17%] (3)

Obese Children more likely to live in
poorer areas

Obesity has become a rising epldemic, and Is on the rise, but studies hove shown that
children who live In poverty stricken areas ore more likely to become obese than
those who don't live In poverty. | belleve this situotion occurs, due to poor fomilies
not having enough maney to feed thelr children, good, wholesome nutritious food,
therefore children have to eot a lot of fatty foods, ready meals, junk foods etc.
A There hove been many studles nto chidren and abesty, | am going to focus on the study
carrled out by Direct Gov. The most Important Issue the study showed s that obesity
among children who llve In the most deprived areas of Englond Is around twice that
of children living In the least deprived areas. Obeslty present In childhood or
odolescence seems to increase the likelihood of adult morbidity and mortality by
%.

BOYS (Reception) GIRLS (feception)

In Reception children, the overall pattem suggests that obeshy prevalence Is decreasing by around 0.1% 10 0.3% per
yearinthe least deprived areas but remualning constant in the most deprived oreas. Obeslty levels among
Reception children bving in the 10X mostdeprived oreosin 2011 to 2012 was 12.4% compared to 6.2% of

Reception chlidren living In the 10% Jeast daprived areas.
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Suicide in Men in lower socio-

Mortality Rate 0 economic groups

Sulclde Involves a person finding o way to kill themselves Intentionally, this
could be done In many different ways. Gender differences In sulclde have
been shown to be slgnificant; there are highly asymmetric rates of
attempted and completed sulcide between males and females.

il
il

Lifetime prevalence rates of serlous suiclde range from 24% to 41% of
them which have been reported, along with lifetime prevalence rates of
sulclde attempts ranging from 7% to 20% among adult goy men. (10)

Number of Suicides

The number of suicides and the prevalence
of sulcidal tendencles is rising foster among
older men than In any other age group.
Data from the Office for National Statistics
shows that the number of suicides among
men aged over 55 has risen by 12% over
the past decade, while sulcides by men
aged under 34 dropped by 30%.

The mental health charity Calm sald men
aged 45 ta 54 were still most likely to
seriously consider taking their own life, (11)

3 . This graph was created from Official
1534 1554y 5574y 75 statistics that show that 4,517 people in
prriay England and Wales killed themselves In
guardian. co.uk 2010, of whom 75% were men. s

Support For Women with Mental
Health

http://ww h.org.uk/help I-health-a-t/W/women/

Mental Health Foundation

The Mental Health Foundation offer advice, support and guldance to those suffering from Mental Health, This
foundation help people to survive, recover from and prevent mental health problems. The foundotion do
this by;

«  Corrying out research

+ Develop practical solutions

«  Promoting better mental health for oll.

M foundation

Support for Children with Obesity

http://www.mendcentral.org/

Mend - Childhood Obesity Programmes

Mend are an organisation who focus around children and their health. Mend have o mission
statement which is;

“We're MEND — Mind, Exercise, Nutrition... Do itl”

Mend have o vision where children, os well as the rest of us, live fitter, healthier and hoppier lives.
Mend empowers children and adults to become fitter, healthier and hoppier, to maintain or
reach a healthy or healthier weight.

Mend do this by;

«  designing programmes and services offering long-term solutions that help odults and
children, children in particular, improve their health, fitness ond weight.

*  Mend also provide the information ond support people need to choose healthie
spend more of their time being active.

Support for Men & Suicide
http://www.thecalmzone.net/category/events/

«  Men may be more likely to avoid or ignore problems and many are reluctant to talk about
their feelings or seek help when they need it.
«  Asupport group colled the Campaign Against Living Miserably (CALM) Is an excellent
resource for young men who are feeling unhappy. As well as the website, CALM also has o
helpline,
+  CALM are a registered charity thot exist to prevent male suicide in the UK.
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How Sociological perspectives r el

my groups and d:seases? )

Women and Mental Health; ke

I think that the moin Sociological perspectives that link with this health inequality would be firstly,
Feminism, | think this os the Feminist Sociological perspective states that women are
oppressed; this means that women are expected to do the things a women should do, like;
cooking, cleaning, working, as well as having o full time job cleaning and keeping the home
clean and tidy and looking ofter the children etc. These oppressions are put on women as this
is what society views os ‘normal’ for women. This can put a women under o lot of stress and
pressure, as @ women Is expected to do all these things and more which can be pressurising
for a women. These stresses can therefore, have a negative effect on a women, it can cause o
women to become run down, less fit, hove less energy etc, whlch can potcn(lully, according ta
the Natural/Social selection theory, couse a women to becom as,
focused on women with Mental Health.

that society emphasises power over an individual, this thi
behoviour is shaped by society, that society moulds and d
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groups and diseases?
Children living In poverty with Obesity ‘ V4
1 think that the main Soclological perspectives thal links to this Health Inequolity is the Colle 2 n e

Monist perspective. The Collectivism perspective Is an approach which us bosed on probidin!

care. In this perspective, it highlights how the Beveridge report in 1942, identifies five giont evils that urgently need
to be challenged, in this cose, the five evils in which could potentially effect and individuals health. These five evils
include;

- Squolor (Poor housing), Wanl (Poverty), Disease (Ill health), idleness d Ig
education). 1 believe thot all of these factors link in with why children who live in poverty are more likely to become
obese. | believe this Is the case; children who live In poverty, are more than likely going to have parents who do not
work, and therefore the parenis are unable to provide healthy, organic foods (o keep their children heolthy, Instead
they feed their children toke outs and reody meals, as these are the foods they are only able to offord, os parents
wha don’t work and live In poverty would not be able to go out two or three times a week to get fresh fiuit ond
vegetobles.  think that ignorance Is also a factor 1o why children living in poverty are more likely to be obese, ! think
this as parents who also live In poverty are less likely to have the knowledge and have had less education inlo how
1o keep thelr child healthy, | believe all of these factors put together contribute to childhood obesity in those living in
poverty.

1olso believe thot the Marxlst approach would contribute 1o this health inequality. The Manxist approach was developed
by Karl Marx who stotes that he thought that individual behaviour was shaped by society , and believed that the
economlc system defined society and people’s place within it. Marxists put o Iot of emphasis on the difference
between the two different social classes, the higher classes (Capltalists), ond the lower classes (the Proletariot).
Mon stales that people’s place within society is defined by the economic system, and if those who live In poverty
aren’t being paid enough money they cannot afford healiby foods, and so have to buy the cheaper options, in which
the higher closs sell, which are usuolly the most unhealthy. The higher closs in society are g6 successfully achieved
thot the mojority of the lower class are belng explolted, or thot in actual foct the lower cjfsses are serving the
Interests of the higher classes rather than their own classes; buying the unhealthier fogl for their own family and
putting the little money they have in the pockets of those in higher classes. P

How Sociological perspectives remt
my groups and diseases?}

Suicide in Men in lower Social closses

Ithink that the main Sociological perspective that links with this health inequality is the
Ce i PP h. I think this ive il to this health i lity; as men
who live ond take place in the lower sociol classes, are more than likely going to live in
poverty. Men who live in poverty are often unemployed or have unstable employment, this
then leads to the man not bringing any money in for himself and the fomily he moy have, who
would also live in poverty due to the lack of money coming into the household. Being
unemployed for a man is often difficult to deal with, the Functionalistapproach could also
link in here as a man’s general role, which is expected by society, is too work and bring in the
money and put food on the table for the fomily, but If a man doesn’t have a job he connot do
this and therefore this con lead the man to become depressed therefore, could lead to
drinking, smoking, drugs etc. These aspects can lead @ man to become depressed to the point
In which the man could feel like committing suicides. Suicide rates ore much higher for men
with a mortality rate being 75%.

I think the Functionalist approach applies to this health inequality os this approach states that
thot society hasises power over an individual, this the lour which Is shoped by
society, os functionalists believe that society moulds ond directs andAndividuals actions, in
this case society expects and generalises men to be the breadwinngrs, who bring in the
imoney ond put food on the table for their family, this therefore uld put a lot of stress and
pressure on a man if he did not work, this stress and pressure cduld lead the man to become
depressed due tofailing when applying for employment.

Discussing the Sociological perspectives | have used
regarding Women & Mental Health

Functlonallsm « A criticism in which 1 have an this Sociologic i linked this ith the Health I
‘Women with Mentol Health, { have linked this in stating that this perspective puts pressure on wamen throughout their lje to do
doily tasks doy in day out, ‘s this thot society moulds and directs ond individuals
behoviour and actions, in this cose;
women (o toke on, e.g. cooking, cleaning, washin
generolly expect women 1o take on these kind: “
‘pictures of institutions, and dif p i d
of oll. This is the vi jons in which the ive has, however in reolity, this does not seem 1 reflect many people’s

ience of the this ily tosks and chores because society ‘oyi
2% whereos in relity women nowadays have full time job, they have ather things in which Ihey ore busy with and 50, somelimes
oot hove the time to toke on these roles that society just expect women 1o, 50 therefore the Functionalism perspective would not,
‘now, olways be regordedto women and their generol roles.

Feminlsm ~1 ism o the heolth i Ichoose this os this perspective states
that womenare put under a lot o stress ond pressure, for bosically just being 0 Women,  have linked thit and soid thot all of this
stress can toke its toll on ic llyil,  believe that there ore a few criticismi in
wehichcan be highlihied reqoraing thi perspective,  have inked this i ive with wom

of

undera lot of 10 do toke on roles that society expects
upetc The citicimi hove ‘with this is that this peripective states how society
oles; this i is i

feminists have focuse otenti
Jemoles, whi the Jrom the women us equality o] opportunity would involve the male laking on
poriof the ibilit i sitive, inis Iy study of sociol
thot othe: inequalit ir italis ieties, f
exomple, patri e ’] itali, i ion. | believe thot this point con be closely
et to women and mentol health, if women had some of the stress token off, and half of the responsibilities were giventa men,
theo this [ Stress alot fess, therel this p couse a women to
lyill, the criti this point is thot inists have lok i
hey h ken i Jfect ho shore the
“norms' thot are f women. In todoy's society, the
the wie, and in todoy's sociery we Husbands 1o be ‘stay ol While the wife goes out 1o work

P 4
everydoy bock when Wives used 0 stoy ot home and men used 10 go out {0 work,this i 1l who Feminiss ocus on, when really
ogo.

And what the Fe i ke i is that olthough is much in Womendue to
‘\he pressures ond stress in which Women ore put under, Suicide in Men on the offier hand is much more common thon in Women,
10 does this therefore mean thot Men are now put under, equally the same strefs as women

Discussing the Sociological perspectives I have used
re_ga_rding Childhood Obesity (Poyerty)

C - I have used ive to link with chil i in poverty; |
have stated thot this perspective links inta this health i ity as the Beveridge i in poverty, suffering
Jrom obesity due to the five evilsinwhich ore highlighted in this perspective. Although this is o good perspective lo link with this health
inequalityand sacial class group, I believe thot this could be critiqued. iticism | hove on this perspective is; ivi that
the five evils con be ploced in the hands of the then work ivelywith Jamilies to i Jive evits
influence in this cose; the five evils influence i from obesity due 10 these five evils, which ore

o

determined by the social class inwhich they live in, which would be a cose. these fiv

erils, ond leaves them in the honds o the stote to deol with; | have stated thot because of these evils, childrenore ivfferingaf they are

ot getting food they need 16 keep them healthy; insteod children iving in poverty ore givenake oway meals, eady meals everyday

Toe 1o the lack of moneyin which their porents receive, Parents wha live in lower sociol closs orecs and groups are uivollyunemployed
ek h “eh s obvi i ’

which s fo0d Jor their familes, the critique |
am trying to point oul regarding this perspective i that Collectivism highlights these factors in which people who lve in poverty have to
deol with; Collectivists promote o certoin group of people, in this cose ic i o the point of obvic
diversity, this ive highlights the Jowest ond the high of people i are; for

exomple the lower groups have no maney, ive in bad oreas and survive in poverty, whereas the higher groups n society ore promated
To have money,live i nice areos, have nice houses, lots of luxuries etc. The Collectivists promote these bwo diverse groups n socity,

hich i jct. The Collectivism i kes on obvious point thot the Government control every
‘orpect of the economy ond saciety, which therefore exploint the divide i the two different socio-economic groups within tocity, the
lower closs and the higher closs.

Marxism = have also used this ive to link in with this Health it ists put a lot of is
the two different sociol classes, the higher closses (Capitalists), and the oy {the Proletariat). This obvious dif thich in
i is criticised; 03 becouse Ihis ive emphosites these differences 10 much, it could potentially

Couse o confliet within society, a this perspective focuses o ot of i aspects on the higher social closses, and focuies on the higher
i i [ loss. Morais leor point of making the in socie Jor the hi
class earn a lot of money, from the products that the lower class make for such litle money. This
ious divide within society, and iscriminati closses; this links to
iq ;i
This health inequolityas obviously,even i the porents who dolive and bring their chidren up in poverty, work for o living, the higher
d lis this o

lass
for very little money, whilst the higher.
5 Aoy f

closs are exploiting the Jower class ond just expect them topkork Jor such o 9 his, 30 therefore,

little woge, 1 believe It is no wander the lower closs Jood for their fomily, if p * in thit position I

believe the stepin o ensure thisffle divide in which Marxists promote,is golten id of, os basically
ive i discrimir who live in the, in society, by poying them so little, ing them 1o five

this persp: i  s0ci
of this woge, (Marxists put 100 much emphasis on dilferent classes)

AY

Discussing the Sociological Perspectives | have used
regarding Suicide in Men — Lower Socio-economic

groups
[< ~ Collectivi i d Suici this Sociologi ive 1o exploin inlower Socio-
economicgroups deolwith the stresses i which they are put under, rom entirely ving in o lower sociol clas group. | think
ivism links into this health inequalit ivi thot it's perspective s oll obout the five evils thot can influence o
rson, tally. Collectivis ivex the Beveri ic what theze five evils are, 2 out of the

five evis apply 10 thi heolth inequeality; poor housing (poverty) i Heolih fn this case mental lness and suicide). [ believe that these
euils link into this health inequality 0s men wha live in poverty, 9 times out of 10 have unsiable employment, which means they are
i todl I this is wh

vnable to provide fo Jamily, and due to this rugs this is

1o the woy they areliving they consi itting suicide. Some Criticisms of this ive s that it is aimed ot
individuols who are Jeeling vulnerable, os the individuals who this is aimed ie self
esteem, this inegquolity i is, 0 ha consider suici have suffered before it come 1o

suicide, ond wh Jr for exomple is con then lead
o deprertion. A man's generolrole, which s expected by society, s too work ond bring i the maney ond put food on the table for the
fomily, butif a man doesn't hove o job he cannot da this ond thereore this can lead the mon & i d
what he is expected 1o then this can leod to severe depression, and in some i I ici

2 ¢ s can oo / r :

ond in men, it just s0 hoppens that svicide
i+ the mast common. Evaluoting this perspective, | believe tho it is not good to aim o perspective invalving these opects at men who
ore ot their lowest, as this them to ivism highlights the i i

1ociety, the lowest ond the highest, i

is aspect ially,lead @ man 10 b
pects from this persp voiced,

in
warse off situotion, 05

Functlonallst = the Functionalistapprooch | believe puts Menin this positi . this ive h

indivi jety, jety believes that Men should work for a living and bring the money in to support their
Jamilies, but Jor those living i ften find themselves in 50 either having ta live of the state welfare
‘o of the Women's wage i the Womenworks.Society did see menhas having to work and bring in the money and put the food on the
Vable, but  eel thi perspective s very dated ar i todoy's societies we now know some men lo be ‘stoy ot home Husbonds" where the
Womengoes out to work ond the Man stoyr ot home daing the housework,looking ofter the kids etc. But this perspective sets out lhe

‘normsond the norm for o mon, it is thot he but some Men connot find work due 1o the fact
thot they ore or have ic icic this would be s ilen in this positic find it if 1o be able
to wiling to in this p o fhind.
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Different sociological explanations for patterns and trends of health and illness in two
different social groups.

For this part of the task | will look at evaluating the different form of sociological
explanations used to explain why some people are more affected by illness in compared to
other people. The explanations are artefact theory, cultural/behavioural, natural/social
selection and materialistic/structuralist explanations. The title includes the task to look at
two groups, so even though I looked at three for my presentation, | have decided to focus
only on women with mental health illness and men and suicide for this section of my report.

As my presentation stated, rates of some mental health neurotic disorders are higher in

women than men. It could be argued that this is caused by a women'’s lifestyle. Since trying

to reduce inequalities in employment and wages between men and women, women have

become more successful in some job industries. However, only women can biologically get

pregnant and give birth to babies. Therefore, there is a lot of pressure on a women

throughout her life, first to start a career and be successful in it, then to start a family and

then try to return and continue to be successful in the work place whilst making sure her

family and children are taken care of. There is a ‘do-it-all’ generation of women suffering

from work-related stress and more likely to suffer than their male colleagues (1). The

pressure of juggling careers, children, housework, caring for elderly parents can lead to

various mental health conditions such as stress, anxiety, alcohol addiction. Sociological

explanations such as artefact theory say that health inequalities are the result of statistics 0.'
and that they produced an unfair representation. The suicide rates in men which | will look at J Oﬂjt\‘
further on in this task, suggest that even though some women do suffer more in some ways -'D\ WJ}t
the fact that suicide rates are so high in men it makes the women’s incidence rates of mental UJ - {\/)('
health irrelevant and there this point strengthens the artefact theory/However, the LN
situations of women trying to juggle their careers suggest they are professional women with /?

a decent income and they are possibly from middle class backgrounds. The natural/social

selection explanation along with the cultural/behavioural and materialistic/structuralist all

make reference to a person’s socioecomomic status being a factor in health inequalities and

that people from lower social classes suffer the most ill-health because of lower incomes.

Therefore this research looking a middle-class women still suffering acts as a weakness and

criticism to all those explanations because it is saying that anyone can suffer mental health

iliness regardless of how much money they have. However, a health survey done in England

found that adults in the poorest fifth are much more likely to be at risk of developing mental

health illness than those on average incomes, and in addition to this women were more d/,k\N
vulnerable and more likely than men (2). Therefore this heavily supports and strengthens ; W
sociological explanations such as cultural/behavioural and materialistic/structuralist \pf%

because it shows how a person’s wealth and social status can mean they are more open to F
certain conditions of iII—heal__% This research also points out the important differences in
gender and how women are more likely to be at risk than men. This could be because they

are trying to have successful careers and tend to take most responsibility for child care and
housework it can lead to the most stress and therefore be at more risk. This is an explanation
that cultural/behavioural and materialistic/structuralist ignore and therefore it weakens
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their theories and this is a valid argument that is fairly common in modern society. /owever, U

despite changes to the law recently, more women are in low-paid and part-time work

compared to men and are more likely to be the main carer in single-parent families and be

on benefits (3). Even older women could be living in poverty because they didn’t have an U/LU;

employers’ pension and might not even get a state pension. So we can’t discount the M\)ﬂk

important main arguments o/f the above explanations because they are so valid and apply to

this particular social group.

The natural/social selection explanation argues that a person’s ill-health leads to lower
social class. The issues that come about when a person is ill, like time off from education and
employment and having a lack of energy will mean a lack of success and promotion and
therefore a lack of income (3). A study that was completed has linked suicide and poverty
together and an article published in the British Medical Journal make strong links between
suicide, attempted suicide and deprivation (4). This clearly supports the arguments of the
above sociological explanations because it demonstrates that is g person is living in poorer
conditions without enough income to enjoy their life j(Zd not just ‘exist’ then it could lead to k\}’o AN
serious depression and the desire to take their own life. However, the article continues to say

that there are clear differences in gender and that women are more likely to attempt suicide ;\Nd
whereas men are more likely to commit suicide. Suggesting that when discussing and trying o C/UL
to understand the trends, patterns and explanations of suicide we can not ignore the @M(}
important factor of gender as a social grouping which unfortunately many of the sociological
explanations of ill-health do. They seem to focus entirely on social class and therefore

missing other crucial factors that need to be explored in brder to fully understand the issue

and therefore this is a weakness of the above theories.

The sociological explanations offer some understanding as to why certain social groups are

more likely to be at risk to certain illness more than other people. They look closely at social

class as a significant reason that leads to illness or that illness leaves people stuck in poverty

or deprivation. However, my research into the above two social groupings indicates that

gender is a major factor and this is something the explanations are little to no knowledge of.

There is also limited information on sociological explanations in comparison to the main a1
sociological perspectives so it is challenging to explore them fully and apply them to the

social groups unlike perspectives such as functionalism, Marxism and feminism. This suggest \/av b
a weakness and actually using other perspectives to evaluate the trends and patterns of ' o
illness in the two social groups might bring a better insight and more understanding ag to {D
why they might be more likely to be at risk of those illness compared to other social gZ:Jups.
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