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Executive summary
Background

Although poor mental health is a major cause of illness and disability in the UK, there has
been little attention paid to the development of capacity for mental health promotion and
for the prevention of common mental health problems within health and social care
services. This paper is intended as a resource for Community Health Partnerships
(CHPs) to enhance understanding of mental health promotion and prevention at primary
care level; assist CHPs in developing a local mental health promotion and prevention
agenda; and identify practical steps for CHPs to improve the mental health and wellbeing
of their local populations. The paper also provides pointers for improving responses and
supports for those with identified mental health problems / mental illness and their family
members and carers.

The main areas covered are the following:
Definitions and terms (mental health, promotion, prevention)

Details of protective and risk factors for mental health and wellbeing to highlight
potential areas for promotion and prevention and to provide a focus for CHPs to
target services to those at greatest risk

A summary of the evidence of the links between mental health and physical health

Physical health promotion and meeting the physical health needs in primary care
of those experiencing mental illness

Identification of models of practice and evidence for mental health promotion,
prevention and community health approaches in primary care

Information about resources for the promotion and development of self-help
strategies.

References, further reading and details of websites and other relevant materials are
provided in the Appendices for information.

The benefits of mental health promotion

The case for investing in mental health promotion is often made on the basis of whether
it can prevent mental health problems (the evidence for this is explored below). However,
mental health promotion can achieve even wider benefits, to contribute to the goals of a
broad range of stakeholders. For example, improvements in physical health and
wellbeing for individuals, or the strengthening of social relationships and networks, can
have benefits for families, communities and society as a whole. In addition, by targeting
interventions on factors that influence mental health, it is also possible to influence the
outcomes pursued by a range of public sector services, such as education and criminal
justice services.



It is now evident that improvement in mental health comes about through many
environmental and social interventions that may not refer explicitly to mental health
promotion, but which nevertheless result in positive outcomes for mental health and
wellbeing. Mental health promotion is a core task for CHPs and a means to address key
local health improvement priorities. It is important for CHPs to recognise the potential
benefits of their role in leading and coordinating health, environmental and social
interventions that will impact on mental health and wellbeing.

Enhancing protective factors and reducing risk factors

Evidence of ‘what works’ in achieving improved mental health supports actions to
strengthen protective factors and to reduce risk factors or their impact. There is a need
for primary care and CHP partners to promote understanding of risk and protective
factors and of the benefits that can be derived for a wide range of local stakeholders (not
only those in the mental health and health care sectors) by developing initiatives or
interventions to address these factors and achieve improvements in mental health and
wellbeing.

To this end, whole community partnerships are important and CHPs are an ideal
opportunity to develop and take forward a coherent mental health promotion and
prevention programme. This will require long term planning across the health, social,
community and voluntary care sectors and more widely, as many of the changes
required will necessitate collaborating with partners beyond the mental health, health and
social care sector arenas.

Local strategies for mental health promotion need to be shaped by an understanding of
specific risk and protective factors affecting the local population as a whole, and in
particular, at risk groups.

The impact of mental health on physical health

There is a strong evidence base to support the input of resources into the promotion of
mental health and wellbeing and the prevention of mental health problems as an integral
part of efforts to improve physical health. Poor mental health is a risk factor for the
development of, and recovery from, a range of longterm physical conditions. This would
involve the development of initiatives that take a proactive approach to tackling the
mental health needs of those with physical illnesses and the development of social and
emotional support at a population level.

Community mental health and wellbeing

Mental health is not only a characteristic of individuals; local communities can feel
marginalised and isolated, fearful and insecure, unable to influence and participate.
Community regeneration stands to make an important contribution to the improvement of
mental health and wellbeing. In addition, community characteristics can themselves
impact on the effectiveness of interventions to strengthen protective factors for mental
health. There is also the need to promote community participation of the most excluded
groups, including people with mental health problems.



Mapping community mental health needs

Understanding community health needs via the development of local profiles is essential.
The community profiles developed by NHS Health Scotland provide a valuable baseline
for this work (www.phis.org.uk). This can be done in partnership with the local authority
and in collaboration with other agencies to map out issues relating to mental wellbeing
e.g. areas of social deprivation, high crime, unemployment, refugees and asylum
seekers, homeless people and rough sleepers, drug and alcohol misuse. A local audit of
mental health needs, and organisations available to meet the need, is vital if any
coherent strategy is to be developed and implemented.

Key sign-posters

Primary health care practices and family doctors continue to be important points of
contact for people experiencing distress and therefore provide a valuable portal to gain
access to other resources and supports. At risk or vulnerable patients can be ‘referred’
via primary care to specific programmes, or primary care staff can act as ‘signposters’,
pointing patients in the right direction for information and support within the community
and voluntary sector.

Key issues for CHPs

Promoting the mental health and wellbeing of a local Community Health Partnership
population can be informed by a considerable and growing body of evidence that
provides an understanding of the factors that influence mental health and well being as
well as of the interventions that can be effective.

Research indicates that to make an impact on mental health and wellbeing requires the
active engagement and participation of many different agencies and sectors and cannot
be achieved by primary health care alone. The roles of local authorities as health
improvement organisations, of the local community and voluntary sectors, and of
colleges as partners are critical to improve mental health. In developing plans to improve
the mental health and wellbeing of their local populations, Community Health
Partnerships may wish to consider the following key issues:

What steps should be taken to develop a shared understanding among partner
agencies of the nature of the risk and protective factors for mental health and
wellbeing which affect the local population?

What development and training is required to build capacity to respond effectively
to mental health needs, and to ensure that staff have the appropriate skills,
attitudes and values?

Which groups of people/local communities are at particular risk of poor mental
health?

What form of action and intervention can be taken forward by CHP partner
agencies?



How can an understanding of risk and protective factors and of effective mental
health promotion interventions be used to shape local actions?

How can the CHP build partnerships with the range of agencies which have a
contribution to make to improving local mental health?



1 Introduction

Although there has been increased acknowledgement that mental health problems are
now a major cause of illness and disability in the UK, there has been little attention paid
to the development of capacity for mental health promotion and for the prevention of
common mental health problems within health and social care services. Principles and
Guidance for Integrated Mental Health Services (Scottish Executive, 2004) sets out the
tasks for Community Health Partnerships (CHPs) in implementing new legislation and
achieving the objectives and outcomes of current national mental health programmes.
Among other tasks, CHPs will be required to:

- Promote mental health and wellbeing in their resident populations
- Promote good physical health in those with mental iliness and their carers.

Delivering for Health (Scottish Executive, 2005) and A National Framework for Service
Change in the NHS in Scotland (Scottish Executive, 2005) outline the changes required
to improve healthcare in Scotland. These changes include making the most of the skills
and expertise of staff in CHPs to offer better services across health and social services
with a particular emphasis on:

- Anticipating better the needs of those at most risk and increasing health care
services in disadvantaged communities in order to reduce inequalities in health
- Offering sustainable support, (such as self-care) to people with longterm
conditions and in turn preventing unnecessary hospital admissions.

This resource paper has several purposes: to enhance understanding of mental health
and promotion and prevention at the primary care level; to serve as a resource for CHPs
in developing a local mental health promotion and prevention agenda; and to identify
practical steps for CHPs to improve the mental health and wellbeing of their local
populations. Finally, it provides pointers for improving responses and supports for those
with identified mental health problems / mental illness and their family members and
carers, in order to promote recovery through opportunities to participate in work,
education and training and to develop and maintain social and family networks.

The paper is designed for those working in health, social care and community-based
services and projects. To enhance protective factors and reduce risk factors for mental
health problems requires initiatives that span health, social and community planning and
straddle the statutory, voluntary and community sectors. CHPs will be one of the main
mechanisms for these sectors to work together to develop a whole systems approach to
mental health promotion and prevention for communities, families and individuals.

The material presented in this resource paper draws on a wide range of sources from
research and practice literature, to provide:

- A broad overview of the evidence base for health promotion and prevention

- lllustrative practical examples of interventions that could be implemented at the
primary care level

- References and resources that may be of use for CHPs in developing their own
agenda for mental health promotion and prevention.



The paper does not claim comprehensive coverage of all aspects of mental health
promotion and prevention, or for all high risk or vulnerable groups. There are many
recent documents that provide this level of detail such as:

Making it Happen: a guide to delivering mental health promotionMentality (2001)
(www.dh.gov.uk/PublicationsAndStatistics/Publications/fs/en)

- Promoting mental health, cultivating social inclusion and managing mental health
problems in primary care: a guide to developing integrated services in line with the
national service frameworks for mental health (PRIMHE (2003) (www.primhe.org)
- Australian National Mental Health Strategy (Commonwealth Department of
Health and Aged Care, 2000, (http://www.health.gov.au).

The main elements from these resources are summarised here for CHPs, in order to
indicate the importance of and potential benefits to be gained from developing a mental
health promotion and prevention strategy, through partnership with other health, social,
community and voluntary organisations.

The main areas covered in the paper are the following:

- Introduction to definitions and terms (mental health, promotion, prevention)

- Details of protective and risk factors for mental health and wellbeing to highlight
potential areas for promotion and prevention and to provide a focus for CHPs to
target services to those at greatest risk

- A summary of the evidence of the links between mental health and physical
health, and links in relation to physical iliness and mental iliness, and the health
benefits that can be achieved by attending to mental health alongside treatment of
physical iliness

- The importance of physical health promotion and meeting the physical health
needs in primary care of those experiencing mental iliness (with advice for health
checks for those with enduring mental iliness)

- Identification of some models of practice, evidence for mental health promotion
work in primary care — what works, what the major benefits are and what skills
might be required to implement similar initiatives

- Evidence of prevention work / models of practice

- Evidence of good community health approaches

- Resources for the promotion and development of self-help strategies.

References, further reading and details of web sites and other relevant materials are
provided in the Appendices for information.
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2 Definitions and terms
2.1 What is mental health?

Although there are varying definitions of mental health it is generally acknowledged that
mental health is more than the absence of mental illness.

“Mental health is the emotional and spiritual resilience which enables us to enjoy
life and to survive pain, disappointment and sadness. It is a positive sense of
wellbeing and an underlying belief in our own, and others’ dignity and worth”
(Health Education Authority, 1997a)

“Mental health is a state of emotional and social wellbeing in which the individual
realises his or her own abilities, can cope with the normal stresses of life, can
work productively or fruitfully, and is able to make a contribution to his or her
community.” (World Health Organisation, 1999).

Mental health is essentially how we think and feel about ourselves. It has an impact on
how we live our lives and how we cope with life transitions and major life events. It is
important for our overall wellbeing as it can also impact on our physical health. It is as
important to promote and protect the mental wellbeing of people as it is their physical
health (Sainsbury Centre for Mental Health, 2004).

2.2 What is a mental health problem?

A mental health problem detrimentally affects the way we think or feel about ourselves
and our lives and can also affect how we function day to day. A mental health problem
interferes with a person’s cognitive, emotional or social abilities. Some mental health
problems can be more debilitating than others. The causes of mental health problems
are multiple and complex, ranging from current life events to more long term life
experiences. Mental health problems are often seen as less severe than ‘mental iliness’.
The distinction between mental health problems and mental iliness is not well defined.
Common mental health problems can be seriously debilitating and of long duration.

It is also important to recognise that the absence of mental iliness does not indicate
the presence of good mental health (Keyes, 2007). Using a two continua model, one
continuum to denote mental illness and the other to denote mental health, makes it
possible to envisage a two pronged strategy that seeks both to prevent mental iliness
and at the same time to promote good mental health.

2.3 What is mental health promotion?

Mental health promotion has been defined as “any activity undertaken with the goal of
improving mental health or modifying its determinants or preventing mental iliness or risk
factors associated with it” (Tilford, 1997). It has also been defined as “any action to
enhance the mental wellbeing of individuals, families, organisations and communities”
(Freidli, 2001). The working definition of the Health Education Authority, in their review of
effectiveness of mental health promotion interventions, was:

11



“‘Mental health promotion seeks to actively facilitate coping skills, self-esteem,
social support and wellbeing in individuals, communities and societies, and to
work for change in those factors (including stress and discrimination) which
threaten mental health.” (HEA, 1997a).

Mental health promotion is now seen as a public health issue. It is primarily concerned
with how individuals, families, organisations and communities think and feel. It is guided
by an understanding of the factors which impact on how we think and feel, or that impact
on our health and wellbeing, both individually and collectively. Mental health promotion
therefore operates at different levels:

Supporting
Individuals

- Individuals at risk — for example, supporting new parents, unemployed

people, families in distress.

- Vulnerable groups — including people who are homeless or sleep
rough, those in prison, individuals with alcohol and drug problems.

- Groups at risk — including specific programmes for black and minority
ethnic groups, lesbian, gay, transgender and bisexual people, disabled
people or people with physical illnesses.

- Action to combat discrimination against people with mental health
problems, to promote understanding of mental health and mental health

problems.

- Action to address discrimination on the grounds of race, gender or
sexual orientation that may lead to experience of mental health problems
among those affected Working.

Working for - Whole populations — through initiatives to promote healthy schools,
g‘;‘;’sg . healthy workplaces and healthy

The features of effective mental health improvement interventions are: reducing anxiety,
enhancing control, facilitating participation and promoting social inclusion (Department of
Health, 2001). Effective mental health promotion works at three levels:

- Strengthening individuals (through promoting emotional resilience via activities

such as enhancing self-esteem, coping, life skills and problem-solving skills)

- Strengthening communities (through increasing social inclusion and participation,

improving local environments and improving social support)

- Reducing structural barriers to mental health (through initiatives to reduce

discrimination and inequalities and to promote access to education, meaningful
employment, housing services and support for those who are vulnerable).

! A more detailed guide to mental health and mental health improvement terms and definitions has been prepared as a
briefing paper for the National Advisory Group to the Scottish Executive Mental Health Division’s National
Programme for Improving Mental Health and Wellbeing by L Freidli. http://www.wellscotland.info/
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Implications for CHPs: The wider benefits of mental health promotion

The case for investing in mental health promotion is often made on the basis of whether
it can prevent mental health problems (the evidence for this is explored below). However,
mental health promotion can achieve even wider benefits, to contribute to the goals of a
broad range of stakeholders. For example, improvements in physical health and
wellbeing for individuals, or the strengthening of social relationships and networks (how
we relate to each other), can have benefits for families, communities and society as a
whole.

In addition, by targeting interventions on factors that influence mental health it is also
possible to influence the outcomes pursued by a range of public sector services, such as
education and criminal justice.

From a different perspective, it is now evident that improvement in mental health comes
about through many environmental and social interventions that may not refer explicitly
to mental health promotion, but which nevertheless result in positive outcomes for mental
health and wellbeing. These areas will be explored in more detail in the rest of this
document.

Mental health promotion is therefore a core task for CHPs and a means to address some
of the key health improvement priorities for a local population. It is important for CHPs to
recognise the potential benefits of their role as a key partner in coordinating health,
environmental and social interventions that will impact on mental health and wellbeing.

13



3 Protective and risk factors — potential areas for promotion
and prevention

Risk factors can increase the likelihood that mental health problems will develop and / or
exacerbate the burden of an existing mental health problem. Protective factors give
people resilience (or immunity) in the face of adversity and moderate the impact of stress
and transient symptoms on social and emotional wellbeing, thereby reducing the
likelihood of mental health problems developing. Protective factors can either reduce the
exposure to risk or may compensate by reducing the effect of the risk factor (Rutter,
1985). The presence of more protective factors, regardless of the number of risk factors,
has been shown to lower the level of risk (Resnick et al, 1997). Mental health can
therefore be represented as?

Organic factors + stress + exploitation
Mental health =
Coping skills + selfesteem + social support

This approach to defining mental health recognises that the promotion of mental health
alone may not be effective in preventing mental ill health and therefore it is important to
also include ‘prevention’ when attempting to impact on the mental health and wellbeing
of individuals and communities. Prevention refers to interventions to avoid the
development or recurrence of mental health problems or mental iliness.

Whilst protective factors® are associated with positive mental health outcomes, the
strength of association and level of evidence for causation varies. Hence, no causal
relationship can be assumed for either a single or combination of factors. Generally, the
protective factors can be summarised as:

1. Strengthening psychosocial, life and coping skills of individuals e.g. increasing a sense
of self-esteem and autonomy

2. Increasing social support as a buffer against adverse life events e.g. self-help groups,
someone to talk to

3. Increasing access to resources and services which protect mental wellbeing
increasing benefit uptake and increasing opportunities for physical, creative and learning
activities.

3.2 Risk factors

These are factors that increase the likelihood that mental health problems will develop.
These factors are generally associated with negative mental health outcomes but the
strength of the association and level of evidence for causation varies. So again, no
causal relationship can be assumed for any individual or combination of factors.
Generally, the prevention or reduction of risk factors can be summarised as:

2 Albee and Ryan-Finn (1993) also included in the 1993 for the Charter Commission on Mental Health in HEA
(1997) Review of Effectiveness of Mental Health Promotion Interventions.
3 A full list of protective factors can be found in the Appendix.
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1. Reducing the incidence or the impact of negative life events and experiences for
individuals, for example, supporting people subject to abuse, people experiencing
bereavement, people at points of transition such as retirement or relationship breakdown,
those in insecure employment or coping with unemployment

2. Decreasing social isolation and exclusion including measures to tackle discrimination
3. Reducing the impact of deprivation and structural inequalities in health through
programmes such as Sure Start and community regeneration strategies.

Primary care has long struggled to manage the burden of mental ill health, particularly in
relation to how people feel, when the acknowledged contributory factors are seen as
lying beyond the control of health professionals (for example, poverty, unemployment,
and the social environment). While it can be difficult for primary care agencies to tackle
risk factors that are a result of wider socioeconomic conditions, there is nevertheless
greater potential to take action to strengthen factors known to promote mental health and
protect against risk of mental health problems. Issues such as lack of social capital, lack
of social support and lack of a sense of involvement and influence in a community can be
addressed through initiatives that increase protective factors for mental health, by
promoting empowerment, social inclusion, social contact and participation in the local
community.

Implications for CHPs: partnership leads in risk and protective factors

Evidence of ‘what works’ supports taking actions to promote protective factors and to
reduce risk factors or their impact. There is a need for primary care and CHP partners to
promote understanding of risk and protective factors and of the benefits that can be
derived for a wide range of local stakeholders (not only those in the mental health and
health care sectors) by developing initiatives or interventions to address these factors
and achieve improvements in mental health and wellbeing.

Whole community partnerships are important for achieving improvement in the mental
health and wellbeing of people living in these communities. CHPs are an ideal
opportunity to develop and take forward a coherent mental health promotion and
prevention programme. This will require long term planning across the health, social,
community and voluntary care sectors and more widely, as many of the changes
required will necessitate collaborating with partners beyond the mental health, health and
social care sector arenas.

Local strategies for mental health promotion need to be shaped by an understanding of
specific risk and protective factors affecting the local population as a whole and at risk
groups in particular and need to be informed by an understanding of the nature of
effective interventions for mental health promotion.

15



4 CHPs and the case for pursuing mental health promotion

The case for mental health promotion is centred around three key issues:

o The compelling evidence of the strong links between physical health status and
mental health and wellbeing

o The clear association between health and wellbeing and social capital

o The need, in tackling health inequalities, to give attention to mental health and
wellbeing.

Additionally, the widespread nature and scale of the problem of mental health cannot be
addressed by individual practitioners alone. Considering how to address psychological
problems through individual therapy alone highlights the massive shortfall in mental
health practitioners (Layard, 2004). Complementing individual therapies with promotion
and prevention offers the opportunity to reduce the need for such therapies through
addressing the causes of mental health problems.

The following sections introduce some of the evidence base supporting these three key
issues and offers practical examples that CHPs might implement as part of their strategy
for addressing these issues.

4.1 The relationship between physical health and mental health

There is now a substantial and growing body of evidence that demonstrates the impact
of mental health on physical health to the extent that it has been suggested that:

“initiatives which aim to promote physical wellbeing to the exclusion of mental and
social wellbeing may be doomed to failure” (StewartBrown, 1998)

The determinants of physical and mental health status, at the population level, are
influenced by a range of factors including: income, employment, poverty, education, and
access to community resources (Yen and Syme, 1999; Kawachi and Marmot, 1998;
Baum, 1998) and demographic factors such as gender, age and ethnicity.

Emotional distress creates susceptibility to physical illness. How people feel (stressed,
depressed, isolated, scared, excluded) has a direct effect on the immune system and
specifically on coronary heart disease. Mental health is also shown to have an impact on
recovery rates from physical illness.

16



4.1.1 The evidence base for the impact of mental health on physical health.

Source Findings
Marmot et al, Demonstrates the relationship between exposure to
1984 psychosocial factors and subsequent general health

status. Factors associated with ill health were: low
socioeconomic status, high stress levels, hardship or
risk exposure in early life, social exclusion, high
stress in the workplace, job insecurity, low social
support, addictive behaviours, unhealthy food
choices and unhealthy transport practices.

Kawachi et al,
1997

Lower levels of social trust were associated with
higher rates of most major causes of death, including
coronary heart disease, malignant neoplasm,
cerebrovascular disease, unintentional injury and
suicide. Social capital is as important for health as
income differentials.

Bosma et al, 1999

Perceived low control beliefs (e.g. powerlessness
and fatalism) was shown to account for more than
half the raised mortality risk for people of low socio-
economic status.

Bosma et al, 1997

Marmot et al,
1991
Niedhammer et
al, 1998

Lack of control at work is associated with increased
risk of cardiovascular disease.

Rosengren et al,
1993

Stress from life events increases susceptibility to
cardiovascular disease.

HippisleyCox et

Depression increases the risk of heart disease four-

al, 1998 fold, even when other risk factors are controlled for.
Cohen et al, Stress and trauma increase susceptibility to viral
1991; 1997 infection and physical illness by damaging the
StewartBrown, immune system.

1998 Marucha et
al, 1998 Vedhara
et al, 1999
Wilkinson RG,
1996 Brunner E,
1997

Goodwin et al,
2000

Emotional wellbeing is a strong predictor of physical
health. Those who scored highest were twice as
likely to be alive at the end of the study.

Berkman et al,
1979 House et al,
1988

Social and emotional support can protect against
premature mortality, prevent illness and aid recovery.
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Jonas and Depression is a risk factor for stroke.

Mussolino, 2000

;g'[lr;/er and Depression has a significant impact on health

2000 outcomes for a wide range of chronic physical
illnesses, including asthma, arthritis and
diabetes.

4.1.2 Physical health promotion and meeting the physical health needs in primary
care of those experiencing mental iliness

Mental health and wellbeing can also be influenced by physical health — indeed the two
are interdependent (Mrazek and Haggerty, 1994). It is also known that the physical
health of those experiencing mental health problems is poor, resulting in increased
mortality. For a number of reasons, people with severe and long term mental illness
(such as schizophrenia, psychosis and bipolar disorder) have a significantly increased
risk of death due to infections and/or respiratory disease (Harris and Barraclough, 1998).

One study (Kendler, 1986) suggests that the consequences of the illness on the lifestyle
of people with schizophrenia may make them more likely to die from diseases, rather
than as a result of trauma or suicide. There is an urgent need to improve the physical
care needs of those with long term mental health problems, and to ensure that this group
is offered the full range of health promotion and prevention services (Cohen and Hove,
2001).

It is well understood that, in the general population, cigarette and heavy alcohol use,
poor diet and a lack of exercise all contribute to significantly increased mortality rates.
One study of people with severe and long term mental health problems living in the
community found that out of 101 patients, 26 were obese, 53 were current smokers and
11 were hypertensive. Despite these risk factors being recorded in GP records, very few
attempts to intervene were apparent (Kendrick et al, 1995; Kendrick et al 1