Mental health and wellbeing: is it time to change the narrative from

the binary choice of okay or not okay?
Dr Nicky Eddison and Gemma Cassidy

The concept of health is more expansive than just an absence of disease, it encompasses
physical, mental, and social wellbeing. The World Health Organisation (WHO) defines mental
health as ‘a state of wellbeing in which the individual realises his or her abilities, can cope with
the normal stresses of life, work productively and fruitfully, and is able to make a contribution
to his or her community’?. Wellness is a state of living a healthy lifestyle to enhance health
and wellbeing?. Wellness is a dynamic rather than static process which is conscious and self-
directed. There are thought to be eight dimensions of wellness as shown in figure 1.
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Figure 1: The eight dimensions of wellness adapted from Swarbrick3

2011 saw the start of a significant cultural shift around mental health in the UK, particularly,
the de-stigmatisation of mental health and its introduction into the social lexicon, the
beginning of the social discourse. It started quietly in 2007 by a charity known as ‘Time to
Change’®, which is led by the charities ‘Mind’> and ‘Re-think Mental lliness’®. Their goal was
to end mental health discrimination and stigma. A national campaign was launched with the
strapline ‘it’s time to talk, it’s time to change’ which included the statistic that one in four
people will experience mental health issues at some point in their life’. Thus, bringing the
prevalence of mental health into the social consciousness. Celebrities shared their experience
of mental health, enabling people to relate to their own struggles and providing the
realisation that anyone can be affected by mental health issues.

A recent study exploring the impact of celebrity health narratives reported that they served
the purpose of educating and inspiring®. The impact of personal narratives has been used
regularly in public health campaigns, educating at a population level, and making experiences
more relatable®. Since the inaugural campaign, there has been an explosion of campaigns



around mental health awareness, including body image campaign, the unlock loneliness
campaign, kindness campaign, the I’'m fine campaign, mental health awareness week, world
mental health day, men’s mental health campaign, and the green ribbon campaign, to name
a few. In 2020 Public Health England launched its first mental health campaign targeting
children and young people. Memoirs about struggles with mental health started to appear,
and workplaces trained their staff on mental health issues. As a result, the discourse on
mental health and wellbeing became ubiquitous.

More recently the phrase “it’s okay to not be okay” has been used to encourage people to
talk about how they are feeling regarding their mental health and wellbeing. Dr Lucy Foulkes,
a psychologist who researches mental health, in her book Losing Our Minds: What Mental
lliness Really Is — and What It Isn’t??, discusses the seemingly binary choice of being either
okay or not okay when it comes to mental health. Reporting that despite the ubiquity of
mental health literature available to the public their understanding of what constitutes a
mental illness, what causes them and what treatments are available is still poorly understood.
Foulkes discusses the spectrum of mental health (see figure 2), which we all sit on, and move
across as we go through life experiences. Describing “healthy” as a state of thriving and
flourishing. Foulkes advocates for this spectrum of describing mental health with a shift away
from a binary choice of either mentally ill or mentally well. Using anxiety as an example, a
common negative emotion that everyone experiences. Foulkes describes how as you move
up the spectrum you have people who experience anxiety more often or more severely,
making it more difficult to control, and causing increased distress. To differentiate when a
‘disorder’ has begun, i.e., the person has moved into the ‘unwell’ stage, the inability to
function in day-to-day life is present.
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Figure 2: The spectrum of mental health?

Dr Foulkes also describes concerns around the conflation of symptoms of a disorder with the
disorder. Believing it can devalue the language used to describe serious medical problems. A
classic example is the often heard "I'm a bit OCD". However, this aspect of Foulkes’ work is
outside the scope of this article.

Could it be that the misnomer of being either ‘healthy’ or ‘unwell’ when it comes to mental
health, acts as a barrier to people being able to discuss their feelings? Should, as Foulkes
advocates, the narrative change to a spectrum of wellness, to help people better understand
and verbalise their experience with mental health? Whilst it was a significant step forward to
get people talking about mental health, is it time to think about the language we are using?



Foulkes reports “It’s great that the essential first step has been taken, that the conversation
has begun, but the public discourse around mental health now needs to go deeper, to
recognise more fully what mental illness is”*°.

Health inequalities and mental health

According to the WHO, the factors whose variations exert a major effect on health include
social, economic, and physical environments and systems of care, in addition to an individual's
characteristics and behaviours'?. Mental health inequalities mean that although anyone can
experience mental ill-health, the risks are much higher for certain populations who
experience structural discrimination and disadvantage®®>. We know there is an uneven
distribution of mental ill-health across society. Health inequalities are avoidable and unfair
differences in health status and determinants between groups of people due to demographic,
socioeconomic, geographical, and other factors. These differences include prevalence, access
to, experience and quality of care and support, opportunities, and outcomes. Resulting in
reduced quality of life, poorer health outcomes and premature death4.

The Minority Stress Model was a theory that originated through research related to the
mental health of LGBTQ+ individuals. The theory posits that increased social stresses such as
homophobia and discrimination, lead to increased risks for negative mental health outcomes,
such as depressive symptoms, suicide ideation, and substance abuse®®.

Research shows that LGBTQ+ communities are disproportionally affected by mental health
issues. Almost half of transgender people (46 per cent) and 31 per cent of lesbian, gay and
bisexual people had thoughts about taking their own life in the last year!3. The rate increases
for younger people. Nine in ten transgender young people (92 per cent) and seven in ten (70
per cent) lesbian, gay and bisexual young people have thought about taking their life'®. This
is significantly higher than for young people in general (25 per cent).

Minority stress can also be experienced by other minorities of underrepresented or
stigmatised groups, who experience stressors that relate to their minority identity, including
ethnically diverse communities, non-majority religions and Disabled people.

Evidence suggests that Black and Asian communities are disproportionately impacted by
social determinants associated with mental illness. Poverty and exposure to racism are some
factors suggested to influence the prevalence of mental illness among Black and Asian
communities!’. When accessing mental health services, Black and Asian communities are
more likely to experience poorer outcomes?’.

Children living in households in the lowest 20% income bracket in the UK are four times more
likely to develop mental health problems compared to those in higher income
brackets®. People who are homeless have 40-50 times higher rates of mental health
problems than the general population?®®.

People with long-term physical illnesses are at least twice as likely to have mental health
difficulties as those without?!3,



Awareness of the socioeconomic and environmental impacts on an individual's health and
wellness can help us to understand some of the barriers that are faced, enabling us to work
together to overcome them.

Support

Population level actions have been suggested to help tackle inequalities associated with
mental health issues!?, and the Department of Health and Social Care currently has an open
consultation on its proposed mental health and wellbeing plan?°. At the individual level the
following support is available:

Acute support:

e Samaritans freephone, 116 123, email jo@samaritans.org available 24 hours, available
to discuss feelings of suicide as well as other worries, you do not have to be in crisis to
ring them. Samaritans also have a Welsh Language Line on 0808 164 0123 (7 pm-11
pm every day).

Information on how to get professional help:
e Mind information line, 0300 123 3393 (open 9 am-6 pm, Monday-Friday)
e Rethink Mental lliness helpline, 0808 801 0525 (open 9.30 am-4 pm, Monday-Friday)
e Contact your GP

Anyone living in the UK aged 18 and over, who is registered with a GP can self-refer for
Improving Access to Psychological Therapies (IAPT) services, these include:
e Talking therapies, such as cognitive behavioural therapy (CBT), counselling, other
therapies, and guided self-help
e Help for common mental health problems, like anxiety and depression
You visit their website: Find an NHS psychological therapies service (IAPT) - NHS
(www.NHS.uk)

NHS support
The NHS has launched its live well support with advice on wellness and healthy living. Live
Well - NHS (www.NHS.uk).

The NHS also has extensive information on mental health on the NHS website Mental health
- NHS (www.nhs.uk) and mindfulness Mindfulness - NHS (www.nhs.uk)

The NHS has a dedicated ‘every mind matters’ website with information on how to take care
of your mental health https://www.nhs.uk/every-mind-matters/

The NHS borders website also signposts to wellbeing support.
www.nhsborders.scot.nhs.uk/patients-and-visitors/our-services/children-young-peoples-
services-directory/health-improvement-team/mental-health-and-wellbeing/

NHS links for support in the LGBTQ+ community Help for mental health problems if you're
LGBTQ - NHS (www.NHS.uk) and NHS England » LGBT health
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Additional support for ethnically diverse communities
The Black, African and Asian Therapy Network has a directory of therapists of Black, African,
Asian or Caribbean heritage.

Black Minds Matter connects Black people to free mental health support provided by Black
therapists.

Taraki - Mental Health in Punjabi Communities provides mental health support and education
for Punjabi communities.

The Health of Irish People in Britain — Race Equality Foundation provides information and
signposting for Irish people living in the UK. There have been higher rates of hospital
admission for mental health issues, a great risk of alcohol issues, depression, and risk of
suicide for this ethnic group in England, compared to some other ethnic groups?..

Additional resources

Disability Resource Centre is a charity that supports people to manage their long-term health
conditions.

Groundswell Homelessness Charity UK provides support to those experiencing homelessness.
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