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Public Health Wales consultation response
Health and Social Care Committee inquiry into mental health inequalities
Summary


The underlying causes of inequalities in mental health and well-being in Wales are shared
with those of all health inequalities.



Taking action on mental health inequalities will involve tackling the ‘wider determinants’ of
health; i.e. the social, economic and environmental drivers of health, including having the
resources for healthy living, education, fair work and a supportive home and wider
physical and social environment.



Some population groups in Wales are particularly vulnerable to poor mental health and
well-being, as they are more likely to have adverse, rather than protective, experiences of
these factors. They may also be at increased risk due to discrimination and stigma, or as a
consequence of their physical health.



Inequity in the causes of poor mental (and physical) health and well-being can be
exacerbated by inequity in access to, and experience of, care and support services.



People can experience compounding, negative impacts on their mental health and wellbeing at any one time and throughout their lives. For example, family stressors, including
childhood trauma and financial strain, can affect the mental health of children. This, in
turn, can lead to reduced educational attainment, affecting their future participation in the
workforce/ ability to access services, which can then have further, negative impacts.



Addressing inequalities in Wales requires a focus on the full spectrum of public health
approaches, including: acting on the determinants of mental health inequalities,
promoting mental well-being, preventing future mental health problems, and recovering
from mental health problems.

Public health approaches
There are a number of public health approaches that can be taken to help address
mental health inequalities, including:
o

Improving population-level data collection to support the design and
evaluation of services and policies to ensure they are focused on prevention,
meet need and deliver the intended outcomes;

o

Embedding consideration of impacts on mental well-being as part of policy
and investment decisions (Mental Health and Well-being in All Policies). This
can be supported by implementation of the forthcoming health impact
assessment regulations attached to the Public Health (Wales) Act 2017;

o

Taking action on, and account of, the social, economic and environmental
factors that influence mental health, well-being and inequalities (the wider
determinants of health) and how they can interact with each other, and other
factors such as discrimination, stigma and poor physical health, to have a
cumulative, negative impact (intersectional inequalities).

o

Taking a life-course approach, recognising the vital importance of the early
years, children and young people, adults and older adults, with a focus on
prevention, early intervention and resilience.

o

Actively engaging and empowering communities in order to shift the power
dynamic that drives inequalities, and re-orienting services to improve access,
quality and equity.

1.

Introduction

Due to the breadth of topics felt to be captured by this consultation, Public Health Wales has
chosen not to respond in the framework provided. However, connections to specific consultation
questions have been drawn out where appropriate.
Throughout the response we have included examples of public health approaches for tackling
specific aspects of mental health inequalities. In the final section, we identify what further
action is needed to embed and build upon these approaches to reduce mental health
inequalities in Wales.

2.
2.1

Public health definitions of mental health inequalities
Mental health

“Mental health is a state of well-being in which an individual realizes his or her own abilities, can
cope with the normal stresses of life, can work productively and is able to make a contribution
to his or her community” (WHO, 2004) 1
In its work, Public Health Wales seeks to recognise and consider the full spectrum of mental
health and well-being. This includes mental well-being, medically defined and diagnosed
conditions, such as anxiety, depression, psychosis and dementia; as well as symptoms and
experiences of mental distress that are affecting someone’s life and well-being.

2.2

Inequalities

Inequalities can be defined as measurable differences in mental health and well-being, or in the
determinants of health and well-being, between groups and communities. Where these
differences are systematic, avoidable and unfair, they are termed inequities. Mental health
inequalities relating to socio-economic and structural factors are, by their nature, inequitable.
Specific groups in the population are at increased risk of poor mental health and well-being.
This can be due to structural factors, such as the conditions in which they live and work; the
impacts of factors such as discrimination and stigmatisation (see section 3); or other health
issues, such as living with chronic pain. There can also be inequalities in physical health
outcomes for people living with poor mental health i.e. their physical health needs can be
overshadowed by their mental health presentations (“diagnostic over-shadowing"), and/or their
medication can put them at increased risk of poor physical health.
While this response focuses on mental health and well-being, it is important to note that the
underlying causes of inequalities in mental health and well-being are shared with those of all
health inequalities. Work to address mental health inequalities needs to take account of this
relationship. There is more detail on the factors underlying inequalities in mental health and
well-being in section 3.
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3.

Factors contributing to poor mental health in Wales

Q1: What factors contribute to worse mental health within these groups?
We all have mental health and well-being, which is dynamic and affected – positively and
negatively – by a range of factors such as social relationships, economic security, significant life
events, community resources, the environment, our physical well-being, our ability to control
key decisions that affect our life, our coping resources and more.

3.1

The wider determinants of health

The term ‘wider determinants’ refers to the social, economic and environmental factors that
influence mental health, well-being and inequalities. The WHO has described these as the five
‘essential conditions’, or building blocks, for a healthy life2:






good-quality and accessible health services;
income security and an appropriate, fair level of social protection;
decent living conditions (including housing, communities and the wider environment);
good social and human capital (including education and skills, trust and relationships);
decent work and employment conditions.

The wider determinants of mental health also include discrimination and stigmatisation.
Experience of this, for example, racism, is associated with worse mental health outcomes3.

Public health approach: mental health inequalities and work
Unemployed people have a greater risk of poor mental health than those in employment4.
People experiencing long-term health conditions or disability, younger people and those from
our most socioeconomically deprived communities, are more likely to be unemployed. These
groups are also more likely to be exposed to other factors that contribute to poor mental
health and well-being, increasing their risk.
For those in employment, the nature of their work can also affect their mental health and
well-being. Participation in fair work provides people with a sense of purpose, a sense of
control in their lives, and means that people have money and resources for a healthy life for
them and their families. This reduces psychological stress, can create a stepping-stone out of
poverty and helps children have the best start in life. Fair work can also contribute to an
economy of well-being, improving mental and physical outcomes for the whole population,
including those most disadvantaged.
Poor mental health is one of the main reasons or staff sickness absence across the UK 5 (see
also section on 4.1 on the impact of the COVID-19 pandemic). A review of the data related to
employment in Wales, suggests that more workers are being pushed towards part-time
and/or insecure work where they have to work harder for fewer rewards and with less job
security6. Lower paid, ‘precarious work’ is typically characterised by insecurity of employment,
poor psychosocial working conditions and worse mental health.
There is evidence that working conditions contributing to workplace mental health and wellbeing can be improved in a number of ways789. PHW’s Healthy Working Wales programme,
works with employers to prioritise mental health and well-being in their workplaces, assisting
them to develop and deliver a strategic and coordinated programme of delivery. The
programme supports organisations to embed a range of evidence-based criteria to ensure
that fair work design and organisational culture drives positive mental health and well-being
outcomes; that mental health is monitored across the organisation; and that line managers
are trained to understand risk factors. In addition, Healthy Working Wales works with
partners to signpost to tailored interventions across the organisation, for teams and for
individual employees, ranging across the mental health and well-being continuum.
More broadly, supporting participation in fair work can help improve mental well-being for
those working and for their families. Employers have a key role in improving access to fair
work, as do many public sector and other bodies, including through socially responsible
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procurement. Ensuring that jobs have decent pay (fair reward), involve employees, are
flexible to their needs and provide healthy environments, can reduce the stress on individuals
and families, and improve well-being. PHW has established an expert panel to help influence
how participation in fair work can be improved in a way that improves health, well-being and
equity.

Public health approach: maximising the potential of the built and natural
environments to improve mental health and well-being
Working across sectors to enhance the built and natural environment provides important
opportunities for reducing inequalities in mental health. For example, greener environments
have been shown to promote mental health and well-being and these benefits are greatest for
socioeconomically disadvantaged groups, with inequality in mental well-being narrower in
deprived groups that have good access to greenspace, compared to those with less access 10.
The Wales Health Impact Assessment Support Unit facilitates and supports engagement
between public health, place making and planning in Wales.

The table below summarises some examples of the factors that influence mental health in
Wales, such as low income, exposure to violence and abuse, loneliness, poor working conditions
and social and gender inequalities. It also highlights the factors that can promote and protect
mental health and well-being such as good parenting, equality, educational achievement and
physical health11.
Inequalities arise when some people or communities experience increased exposure to the
adverse factors and/or have less access to protective factors, making them more likely than
others to experience poor mental health and well-being. Multiple disadvantage and vulnerability
factors can have a cumulative impact on someone’s health and well-being, increasing their risk
or worsening their experience.
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Public health approach: recognising intersectional inequalities
People in more marginalised communities can experience less access to protective factors to
overcome adversity, leading to a higher risk of a negative social health outcome due to
adverse childhood experiences. Public Health Wales has undertaken specific research in this
area looking at the experience of refugee and asylum-seeking children as well as the impact
of violence on migrant, asylum-seeking refugee women and girls. COVID-19 has exacerbated
the inequality of access to support in these communities, as they often rely on community led
support based on trust established through face-to-face contact. Public Health Wales worked
with the Wales Strategic Migration Partnership and Jahee to produce a leaflet in six languages
to provide information about where to access support 12.

Poor physical health is a risk factor for poor mental health and well-being. In addition, there is a
growing evidence that the “social and material conditions of daily life act through the mind to
affect well-being and health”13, i.e. that poor mental health and well-being can have
consequences for physical health (see Figure 1 below).

Figure 1: Psychosocial pathways to physical and mental health inequalities (from PHE, 2017)14

3.2

A life-course approach to understanding and addressing mental
health inequalities

The interaction between mental health and well-being and the underlying factors that can
contribute to it can have compounding affects across the life-course. For example, mental
health inequalities can drive physical health inequalities and affect wider social outcomes, such
as poorer educational attainment and a lack of participation in work, which can further,
negatively impact on mental health and well-being.
A life course approach can provide a framework for understanding and addressing the root
causes of inequalities, where there are opportunities at different stages in life to promote
mental well-being and for interventions to support people and reduce adverse impacts on
mental health (Faculty of Public health / Mental Health Foundation 2016).
About 50% of lifetime mental illness starts before the age of 14 and 75% of lifetime mental
illness starts by the mid-twenties15, making investment in childhood and adolescence
fundamental to tackling mental health inequalities across the population for the long term 16.
Action is needed across the life-course, encompassing early years, children and young people,
adults and older adults. Within this, there is a consensus that giving every child the best
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possible start in life, including through support for parents, is fundamental to addressing
inequalities in mental health17.

Public health approach: focus on the First 1000 Days
Social and emotional development in the early years builds the foundation for future mental
well-being across the life-course. There is strong international evidence indicating that the
first 1000 days – during pregnancy and up to a child’s second birthday - is a critical time.
Positive influences can have a lasting impact and improve outcomes across the life-course,
while susceptibility to negative influences means that the origins of many inequalities in
health lie in early childhood and before birth1819.
Infant mental health describes the development of a child’s ability to experience, express and
regulate emotions during the first 1000 days. Focussing our efforts on improving infant mental
health is an example of taking a life-course approach to reducing inequalities and provides an
opportunity to improve the mental health of a generation. Central to achieving this is giving
children the opportunity to live and grow up in supportive and nurturing environments that
build secure parent-child attachment.
Poor parental mental health can have a significant impact on children’s development, health
and well-being20. It is estimated that perinatal mental illness affects up to 1 in 5 new
mothers, and that women from deprived areas and some ethnic minority groups are more at
risk21. Health Visitors and Midwives play an important role in supporting parents with poor
mental health and the development of secure parent-child attachment. However, to optimally
tackle inequalities in outcomes these universal services need to be enabled to work flexibly
and provide early intervention through additional visits (enhanced universal provision) when
families as experiencing increased need.
In addition to parental mental health, work by the First 1000 Days programme at PHW
specifically highlighted the importance of adopting a public health approach to parenting
support22. Social, economic and structural factors can impact on parents’ capacity and
capability to thrive in their parenting role and support their child to have the best start in life.
Action on these factors represents the next key step for reducing inequalities and improving
outcomes in the first 1000 days and, as a result, across the life-course.

Public health approach: trauma and ACE informed organisations
The Adverse Childhood Experiences (ACE) Support Hub is funded by Welsh Government and
hosted by PHWa. It has established a centre of excellence for preventing ACEs, mitigating
their impact and supporting those who have experienced ACEs and trauma. The Hub is
looking to scale up this approach through collaboration with Traumatic Stress Wales to
develop a Wales National Trauma Framework.
There is a need to understand the impact of ACEs and trauma across the life-course, for all
ages, including the links to the wider determinants of health and opportunities to access
protective factors at an individual, organisational and systems level. The Framework, and
practical interventions such as the ACE Support Hub TrACE Toolkit, will help identify sources
of resilience and to support peoples’ access to them, based on need, and cognisant of historic,
cultural and gendered experience.
One example of what has been shown to deliver positive change in this area is the research
and development of trauma-informed approaches in Wales. This has included a literature
review of trauma-informed terminology; the development of an animation to explain ACEs
and trauma; and collaborative work with further and higher education and substance misuse
services to develop Trauma and ACE informed organisations.

More information about ACE Aware Wales can be found through their website:
https://aceawarewales.com
a
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4.

Inequalities in mental health and well-being in Wales

Q1: Which groups of people are disproportionately affected by poor mental health in Wales?
Evidence tells us that mental and substance use disorders are the second largest cause of
“Years Lived with Disability” in Wales23. There is also evidence to show that some people,
communities and population groups within Wales are more likely to experience poor mental
health and well-being than others. Unfortunately, the data available only offers snapshots,
rather than a comprehensive picture of the situation in Wales.
Whilst there is overlap in the risk factors for low mental well-being and mental health problems,
there are some distinctions. The list below gives an overview of population groups that have
been identified through a number of studies to experience inequalities in mental health
problems specifically242526. Here we use this as indicative of who may be at increased risk
alongside selected examples of evidence of the mental health and well-being inequalities
experienced by these groups in Wales.




Socio-economic status: People living on a low income, including children living in low
income families; people in debt, living in fuel poverty, or poor quality housing; people
who are unemployed; people living in rented or social housing; and people who are
homeless or at risk of homelessness.
o In Wales, more than double the number of adults over 16 self-reported at least
one mental health disorder in the most deprived fifth of the population compared
to the least deprived in 2019/2027.
o Between 2014 and 2018, people living in the most deprived fifth of communities
in Wales were almost twice as likely to die by suicide than in the least deprived
(15.0 in 100,000 versus 8.5 in 100,000 people) 28.
o About one in four children aged 11-16 with low family affluence in Wales rate
their life satisfaction below 6, compared to only one in 10 of those with high
family affluence29; and nearly 10% fewer children aged 11-16 with low family
affluence felt they had the emotional support they needed from their family when
compared with those with high family affluence30.
o Life satisfaction is much higher in adults over 16 in Wales if they are in
employment31.
Gender: Women are more likely to experience common mental health problems and are
specifically vulnerable in the perinatal period, with suicide being a leading cause of
maternal mortality in a child’s first year of life32. Men are more likely die from suicide,
and have higher rates of substance misuse problems.
o





In Wales, the male suicide rate for 2020 in Wales was 16.7 per 100,000
compared to the female suicide rate of 4.3 per 100,000 33.

Ethnicity: Ethnicity data is poorly collected in Wales. However, analysis has shown that
Black, Asian and Minority Ethnic (BAME) groups living in the UK are:
o
o
o
o

more likely to be diagnosed with mental health problems
more likely to be diagnosed and admitted to hospital
more likely to experience a poor outcome from treatment
more likely to disengage from mainstream mental health services, leading to
social exclusion and a deterioration in their mental health.

o

In Wales, BAME people are less likely to be referred by a GP for support despite
this leading to higher percentages than average later being admitted to hospital
with chronic mental health problems34.

Sexuality: Lesbian, gay, bisexual and transgender and questioning people (LGBTQ+).

Page 7 of 20



o

In the 2019/20 Student Health and Wellbeing Survey in Wales, pupils who
identified as neither a boy or a girl had lower well-being scores and higher
loneliness scores than those identifying as either boys or girls35.

o

A 2018 survey of 5,000 LGBTQ+ individuals across Wales, England and Scotland
found that half (52%) had experienced depression in the previous 12 months and
often faced discrimination in healthcare settings36.

Physical health and disabilities: People with long-term physical health conditions and
disabilities. This includes people with autism, who are estimated to be 9 times more
likely to die by suicide than the general population37. Adults in the UK with a disability
report poorer average well-being than people without a disability across all four domains
of well-being indicators38.
o

40% of Deaf people experience mental health problems, which is twice that of
individuals in hearing populations. Wales is the only UK country that does not
provide a clear pathway or service to meet the needs of Deaf people experiencing
poor mental health39.



Care settings: Unpaid carers; older people in care homes; care experienced people
(looked after children and care leavers)
o Research undertaken by PHW shows poorer mental well-being of unpaid carers,
which worsens with increasing intensity of care, and was affected by employment
and education40.



Abuse and violence: People who have experienced Adverse Childhood Experiences;
and people who have experienced violence, abuse or bullying.



o

Individuals in Wales with four or more ACEs are 6 times more likely to have ever
received treatment for mental illness and 16 times more likely to have ever used
illicit substances compared to individuals with no ACEs 41.

o

A Welsh Adverse Childhood Experiences Study showed that the prevalence of low
mental well-being in adults increased with ACE count, rising from 14.2% of those
reporting no ACEs to 41.1% of those with four or more ACEs. After adjustment
for socio-demographics, the relationship between ACE count and low mental wellbeing remained with those experiencing four or more ACEs being nearly five
times more likely (4.7) to have a low mental well-being than those with no
ACEs42.

Criminality: Offenders and people in prison.

Another population group whose vulnerability to poor mental health and well-being in Wales are
those in farming43 and fishing44 communities. Specific research by PHW describes how the
recent uncertainty and change created by Brexit, in conjunction with challenges these
communities were already facing, has increased feelings of anxiety, distress and a lack of
control. This work highlights the need to help prevent and protect these communities from
uncertainty as much as possible, and outlines approaches that work to promote improved
mental health and well-being and build resilience. PHW has previously detailed the relationships
between individual and community resilience; showing that strengthening resilience can have
positive impacts on mental health and well-being, but the wider context plays a critical role45.

4.1

Implications of the COVID-19 pandemic and future trends

During the COVID-19 pandemic, a number of the factors linked with increased vulnerability to
poor mental health have been exacerbated or exposed, and this has been borne out by people’s
experiences. Qualitative evidence suggests that during the pandemic, vulnerability rapidly
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arose, and was typically found to cluster together and be patterned along pre-existing lines of
social inequality46.
Analysis in Wales suggests that young people, women, those on lower incomes and people from
Black, Asian and ethnic minority backgrounds experienced a disproportionate impact on their
mental health during the pandemic up to March 202147. In particular, residents in Wales from
Black, Asian and ethnic minority groups were more likely to feel very anxious and isolated,
worry a lot about their mental health and worry a lot about losing their job than White residents
during lockdown.
Analysis in May 2021 of evidence gathered by PHW through it’s ‘How are we doing in Wales?’
surveys during the pandemic revealed that48:


More than 4 in 10 adults (42%) say their mental health is worse now than it was before
the pandemic, equivalent to over 1 million people. Females and younger adults were
more likely to report that their mental health had worsened.



The proportion of adults worrying ‘a lot’ about their mental health and well-being rose from 13% in
May 2020 to 31% in January 2021. Worry about mental health and well-being was greater in
residents of more deprived communities, females and younger age groups.



When asked in January 2021 whether, in general, the last 6 months of lockdown and other
coronavirus restrictions had affected their quality of life, 22% of people said no, while 76% said it
had made their quality of life worse and 3% said it had made it better49.

The increased worry and anxiety experienced during the pandemic is likely to have impacted on
sleep quality, another key influence on mental health and well-being50.
Those who were asked to shield during the pandemic were more likely to have previous
recorded history of mental health condition, and were more likely to seek treatment for mental
health condition during the pandemic51. Further research is underway on the specific impact for
children who were asked to shield, or live in shielding households.
Children and young people have also been disproportionately impacted by the COVID-19
pandemic, with poor mental health being identified as a significant risk factor in a recent report
by the Violence Prevention Unit in Wales52. A Mental Well-being Impact Assessment of the
impact of the pandemic on young people aged 10-24 is also due to be published shortly by
PHW.
Healthy Working Wales commissioned research with employers across Wales in 2021 to
discover the impact of the COVID-19 pandemic53. A key finding was that ‘absences due to
mental health issues and the long-term effect of COVID-19 on mental health was the largest
concern for employers’, ‘despite individuals not often reporting issues‘. The 2021 research found
that employers felt the pandemic had exacerbated employee mental health issues in a number
of ways, for example: anxiety, depression and low morale due to isolation, burnout and worries
over job security.
The COVID-19 pandemic also demonstrated the unequal access to fair, work, compounding
previous issues and raising new ones; some have been particularly affected, such as young
people, older people, those from disadvantaged backgrounds, women, especially mothers, and
ethnic minority groups.
Modelling analysis suggests that rising unemployment, without reparative interventions, could
lead to the percentage of adults with mental health problems in Wales increasing gradually over
2020-2023 from 7.9% in 2019/20 to 10.9% in 2022/254.
The inequalities in engagement in childcare and education by children and young people, as well
as the economic consequences of the pandemic, are likely to have long-term implications for
mental health and well-being in Wales and across the UK55.
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A key issue on the horizon, that is already likely to be impacting on the mental health and wellbeing of people in Wales, is the ‘cost of living crisis’. The impacts of increased energy prices,
and the knock-on effects of this as well as inflation, is making it harder for people to keep their
homes warm or purchase enough, healthy food for themselves and their families, among other
impacts. These factors on their own would have negative impacts on mental health and wellbeing but will be further exacerbated by the stress and anxiety that comes with financial
uncertainty56. Children living in poverty, people already on low incomes, and/or living in food
and fuel poverty, will again be the worst hit after having also been exposed to some of the
worst impacts of the COVID-19 pandemic, as set out above.
Other future trends and events that are likely to impact significantly on inequalities in mental
health and well-being in Wales are climate change, population change and the changing nature
of work. This is explored in more detail in a recent report jointly commissioned by PHW and the
Future Generations Commissioner57. PHW is also due to publish a Health Impact Assessment on
climate change that will highlight how people, particularly children and young people, are
already experiencing negative impacts on their mental health and well-being due to anxiety and
a perceived lack of agency.

5.

Inequity in mental health services

Q2: For the groups identified, what are the barriers to accessing mental health services? How
effectively can existing services meet their needs, and how could their experience of using
mental health services be improved?
In addition to inequity in Wales in the underlying causes of poor mental health and well-being,
there is also likely to be inequity in access, experience and outcomes of Welsh mental health
services. In terms of access, for example, there is evidence that certain population groups may
be less likely to seek out support because it does not meet their social, cultural, religious or
linguistic needs. Alternatively, they may have inappropriate assumptions made about the care
they need based, for example, on their race58.
Once someone is receiving a service, it is not guaranteed that the way the service has been
designed or delivered will ensure that they are as likely to benefit from it, or have as good an
experience, as others. To address this it is vital to work with service users with lived experience
and, in particular, those who are known to experience inequity, to co-design services and
improve accessibility. The same co-design and community empowerment approaches should
also be used to enable ongoing evaluation and improvement of mental health services. This
reflects the aims of the Quality & Engagement Act, which will come into force in April 2023.
Research from PHW has highlighted variation in the use of mental health services among
specific groups. For example, looking at mental health crisis events within acute healthcare
services for children and young people, we have found a sharp linear social gradient, with those
living in the most deprived areas being twice as likely to have a mental health crisis event in
acute care than those living in the least deprived areas59.
To place these findings on inequalities in access to mental health services in the wider context
of mental health needs and outcomes, more detailed, person-level linked data across services,
including community care, is needed. The fact that a mental health core data set for community
services is being developed is welcome. But more action is needed to link data from across the
healthcare system so that the impact of services and policies aimed at tackling mental health
inequalities can be evaluated (see section 6).
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Public health approach: community engagement & empowerment to
improve service design and accessibility
Empowerment is more than the involvement, participation or engagement of communities 60.
Empowerment aims to enable people to take control of the actions and decisions that affect
their lives61. Community empowerment that initiates greater individual and collective control
is health promoting in its own right6263. We know that empowerment also improves social
relationships at the individual and population level64, and improves service development and
delivery65.
Power is often referred to as the degree of control that individuals and communities have over
their own lives. The amount of power that people feel they have is influenced by a wide range
of factors, such as access to money, good education, good work, social status and availability
of social support networks. Those experiencing poor mental health and well-being linked to
these factors are therefore likely to also feel powerless. It is for this reason that to address
inequalities in mental health and well-being it is necessary to work at altering the power
imbalance that exists between an organisation, its professionals and its service users. PHW
has developed ‘Principles of Community Engagement for Empowerment’ to support this
approach66.
A crucial element of empowerment is to enable people to communicate in the way that is
most useful to them. PHW has championed this approach in a number of ways, including:
PHW has also


Ensuring publicly available information on COVID-19 was provided in a variety of formats
including, for the first time, the widespread use of Easy Read formats 67.
Promoting a British Sign Language version of ACTivate your life - a free online course to
support mental well-being68.
Promoting an awareness of cultural competence and unconscious bias when proving
mental health support69.
Ensuring that all specialist resources are available in Welsh, e.g. Improvement Cymru’s
Guided Self-help Booklet Series70.





6.

What further action is needed?

Q3: To what extent does Welsh Government policy recognize and address the mental health
needs of these groups? Where are the policy gaps?
Q4: What further action is needed, by whom/where, to improve mental health and outcomes for
the groups of people identified and reduce mental health inequalities in Wales?
Addressing inequalities in mental health and well-being requires a focus on the full spectrum of
public health approaches including: acting on the determinants of mental health inequalities,
promoting mental well-being, preventing future mental health problems and recovery from
mental health problems7172.
It also needs to be considered in the context of overcoming an historic lack of focus on this
topic within research, population health surveillance, health care policy, workforce development,
and health services provision737475. Achieving parity of esteem in Wales between physical health
and well-being and mental health and well-being would be a significant step forward.
In this response, we have sought to identify specific examples of public health approaches to
support tangible action on tackling inequalities in mental health and well-being. These include:


Taking action on, and account of, the social, economic and environmental factors that
influence mental health, well-being and inequalities (the wider determinants of health)
and how they can interact with each other, and other factors such as discrimination,
stigma and poor physical health, to have a cumulative, negative impact (intersectional
inequalities).
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Taking a life-course approach, recognising the vital importance of the early years,
children and young people, adults and older adults, with a focus on prevention, early
intervention and resilience.



Actively engaging and empowering communities in order to shift the power dynamic that
drives inequalities, and re-orienting services to improve access, quality and equity.

Two additional, overarching public health approaches also require further action:


Improving population-level data collection to support the design and evaluation of
services and policies to ensure they are focused on prevention, meet need and deliver
the intended outcomes;



Embedding consideration of impacts on mental well-being as part of policy and
investment decisions (Mental Health and Well-being in All Policies). This can be
supported by implementation of the forthcoming health impact assessment regulations
attached to the Public Health (Wales) Act 2017.

A broad range of current policy agendas in the Programme for Government provide
opportunities to address inequalities in mental health and well-being, including the economic
and education recovery programmes, climate change and nature recovery, socio-economic
duty, investments in housing and tackling homelessness. Adopting a “Mental Health and Wellbeing in All Policies” approach across government would enable upstream action to ensure that
policies across all sectors have maximum equitable positive impacts on mental health and wellbeing and avoid widening inequities.
We would hope and expect, given that they share many underlying causes and interactions,
that significant progress on reducing mental health inequalities would also significantly reduce
health inequalities in the round.

Public health approach: population-level data collection
Alongside input from service users, high quality data on population mental health and wellbeing is essential for directing investment, and designing and evaluating policies,
interventions and services in an evidenced based way to ensure proportionate investment
relative to need76. Currently, effective policy responses to improving mental health and
reducing inequalities in Wales are impeded by significant gaps in high quality and timely
population data including:


Community epidemiological surveys to identify: up to date prevalence data on the full
range of conditions that affect mental health (e.g. anxiety, depression, PTSD, bipolar
disorder etc.) across the life course; factors associated with higher risk of mental
health problems; and demographic inequalities in who is receiving treatment



Data on utilisation, experience and outcomes of mental health services across primary
and secondary care (across the life-course), that enables analysis of equity of access
and outcomes for example, by gender, age and ethnicity.

We welcome the development of a mental health core data set for community services as well
as ongoing work to improve demographic monitoring and outcome data collection in Mental
health services77. But in order to have a data-informed, public health approach to service
design and evaluation, more action is needed to collect data on mental health service use and
outcomes and to link that data with other information from across the healthcare system.

Public health approach: mental health and well-being in all policies
Reducing inequalities in mental health requires action by the whole of government and across
all sectors. It is important that all policies across all sectors ensure that their programmes do
not widen inequities and consider how they can be reduced 78.
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Mental Health in All Policies (MHiAP) is a systematic approach “to promote population mental
health and well-being and reduce inequalities by initiating and facilitating action within
different non-health public policy areas”. It also “reinforces the accountability of (all) policymakers for mental health impact”79.
Mental Well-being Impact Assessment provides a comprehensive framework to support MHiAP
by systematically assessing the impact of policies, programmes and projects on the protective
factors for mental well-being (control, resilience and community assets, and participation and
inclusion), social determinants, and population groups at risk of poor mental health80. This
leads to recommendations and actions to maximise positive impacts, prevent or mitigate
negative impacts and identify ways to measure and monitor the impact on population mental
health and well-being.
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