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Mental health is a global problem, with 1 in 8 people globally experiencing mental health problems in their 
lifetime [1]. In 2019, estimated 4.9% of the UK population has an anxiety disorder, 4.5% suffered Depression 
and another 7.5% with other conditions [2]. The pandemic has had a further negative impact on the 
prevalence of poor mental health, with an estimated 27.6% increase in global cases of major depressive 
disorder and a 25.6% increase in cases of anxiety disorders [3]. Like physical health, everyone has to look 
after their mental health. However, some people can have chronic mental health conditions/illnesses that 
can affect their mood, thinking and behaviour. Common disorders include anxiety, depression, 
schizophrenia, bipolar disorder, eating disorders and obsessive-compulsive disorders. In addition to the 
psychological impacts, these conditions can also have debilitating physical symptoms, including headaches, 
fatigue, nausea and trouble breathing.  

“The hardest thing about having a mental health problem is people not realising there is something 
wrong with you, and that you can be really ill even if you look absolutely fine”  

Woman, Young Adult, Eating disorder and Anxiety [4] 
There are many factors that influence mental health. The biopsychosocial model categorises these on a 
biological, psychological and sociological level. Biologically, mental health can be affected by genetics, 
developmental deficits, and chemical imbalances. If a close relative has a mental health disorder, you are 
more likely to develop one too [5, 6]Although genetics predispose us to mental health conditions, our 
experiences can activate certain genes that would have otherwise remained dormant (epigenetics).  
As so much of a child’s brain development happens at a young age, negative experiences in childhood can 
have lifelong physical and psychological consequences. These potentially traumatic events are called 
Adverse Childhood Experiences (ACEs) and can be grouped into three categories: Abuse (e.g. physical, 
emotional, sexual), Neglect (physical and emotional) and Household Dysfunction [7].  Adults experiencing at 
least four ACEs are at increased risk of all health outcomes and chronic childhood stress has also been 
shown to be associated with brain structural and functional abnormalities [7-9]. This means that preventing 
ACEs could have huge benefits to public health, the CDC projecting it could reduce depression by up to 44% 
[10]. 
The role of psychological and social factors in mental health mean that social inequalities also play a factor 
in developing mental health conditions. Living in a deprived area increases the risk of exposure to ACEs and 
creates financial stress. It has been shown that the worst off 20% of children are four times more likely to 
have a severe mental health condition [11], and that low-income households also had higher rates of mental 
health problems during the pandemic [12]. The LGBTQ+ community is also at greater risk of mental health 
problems. Stonewall released a report in 2018 that in showed that in the previous year 52% LGBT people 
experienced depression and 46% of trans people and 31% of LGB were suicidal [13].  Ethnic minorities are 
also at risk, with black women being more likely to experience anxiety and depression, black men more likely 
to be detained by the Mental Health Act, and having worse treatment outcomes [14-16]. 
However, although these factors influence the risk of mental health problems, they do not guarantee them, 
and the risk/impact can be mitigated by looking after their wellbeing and seeking help when needed. If 
someone is struggling with poor mental health, there are several ways that they can support their wellbeing.  
Seeking a diagnosis is the first step to establishing what help is needed and building a treatment plan. 
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Speaking to a GP is usually the first step towards referral to other services. NICE guidelines suggest doctors 
consider multiple ways of supporting patients struggling with their mental health[17]. If they believe the patient 
needs it, they may suggest medication. There are three main categories of psychiatric medication: 
antidepressants, anxiolytics, and antipsychotics. Their role is to manage the levels of serotonin, dopamine, 
and/or noradrenaline in your brain. Some people find taking medication beneficial in helping them manage 
their symptoms. However, they can have mild-severe side effects and sometimes it can take time to find the 
right medication. Psychotherapy is recommended alongside medication or as an alternative. It is the use of 
talking and interaction in the treatment of mental health. One of the most common tools is cognitive 
behavioural therapy (CBT), a technique that focuses on understanding and identifying the patient’s feelings, 
challenging and reframing negative thoughts, and developing coping strategies for daily life[18]. 
Lifestyle modifications are also recommended to support mental health. Getting enough sleep, physical 
activity, a balanced diet, and spending time in nature have all been shown to improve mood and 
wellbeing[19]. Practices such as mindfulness are being taught in schools and workplaces as a method of 
managing emotions. It is a form of meditation that encourages focusing on the present moment, while 
acknowledging feelings, thoughts, and bodily sensations without judgement. This can be done in a formal 
way or simply while on a walk or sitting at home. It has benefits on anxiety, depression, stress, and overall 
wellbeing [20]. 
Engaging in creative activities can also benefit mental health and wellbeing. Older adults in England who 
regularly participate in cultural have nearly half the risk of developing depression than those who do not [21]. 
It is also linked to higher levels of wellbeing, reduced loneliness, and lower anti-social behaviour and risk 
taking. Listening to music during pregnancy and singing can even be used to treat post-natal depression 
[21]. The evidence that is mounting for the benefits of non-medical interventions has led to the NHS to 
developing a “social prescribing” initiative, which aims to connect people to community activities, groups, and 
services to meet the practical, social, and emotional needs [22].  
However, there are barriers that people face to accessing these treatments. Facing stigma can prevent 
people from asking for help, reduce self-esteem, continuing with treatment, and even worsen the 
condition[23]. This is a global problem and is often rooted in negative stereotypes or myths.  Understanding 
these beliefs can help to understand the root of stigma so that approaches to reducing it can be tailored. For 
example, some Pentecostal Christians and Islamic groups believe the mental health problems are a result 
demonic or Jinn possession, with exorcism being the only way to “cure” the ailment [24, 25].  It is also 
common in communities across the world to believe the sufferer is cursed, with multiple rituals required as 
treatment from shamans and witch doctors. However, stigma exists in communities who believe in biological 
causes too. Mental health stigma particularly affects men, with many being unwilling or embarrassed to talk 
about their health [26]. 40% of men polled said that it would take having suicidal thoughts to consider seeking 
treatment. This is unsurprising, as men consistently have higher suicide rates across cultures worldwide [27], 
being almost three times as likely to commit suicide than women [28]. 
Even when having the courage to seek treatment, care is not always easy to access. 23% of patients 
surveyed waited more than 12 weeks to start treatment, with 12% waiting for more than 6 months [29].  

“I had to wait six to seven months to be referred to a community team. The only other way to get help 
was to present to A&E, which was a traumatic experience ... No one should have to go through that" 
Woman, 45, Addiction and Depression[29] 

 Long waiting times can be tough for the patients and their families, and lead to worse outcomes [30]. These 
barriers can mean that families often have to support their loved ones alone. It is key that they listen to 
someone struggling with their mental health, ask them what support they need, and do not minimise their 
feelings. If they can, they should work together to establish a plan on how to move forward, whether it be 
through professional care or through other lifestyle changes [31]. 
The most important thing is to not treat people differently when finding out they have had problems with their 
mental health. It is something that can happen to anyone and at any point in life and is not a sign of weakness 
or a moral failing.  Stigma needs to be fought and funding needs to be invested into mental health services 
and community projects to ensure that society can optimally look after the mental wellness of its people. 
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