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Introduction

There is increasing recognition throughout the world of the
need to address mental health as an integral part of improving
overall health and well-being (WHO, 2001, 2002, 2005a).
Mental health is fundamental to good health and quality of
life, it is a resource for every-day life and it contributes to
the functioning of individuals, families, communities and
society. The WHO phrase ‘there is no health without mental
health’ conveys clearly this positive sense of mental health.
Concepts of mental health vary as a function of time,

place, culture and context (Rogers & Pilgrim, 2005).

A B S

Positive mental health is recognised as a key resource for
population well-being and the social and economic

prosperity of society. This paper provides an overview of
current concepts of positive mental health and its
contribution to the health and well-being of society.

Frameworks for promoting mental health are presented,
together with an overview of key concepts and principles

underpinning this multi-disciplinary area of practice.

Addressing the Determi-
nants of Positive Mental
Health: Concepts,

Evidence and Practice

Through the years there have been competing perspectives
on the nature of mental health and mental ill-health. With
some exceptions, the mental health literature has focused
primarily on the study and treatment of mental disorder,
which has been conceived as a medical, psychological and/
or sociological phenomenon. While these perspectives have
merged to some extent into the current biopsychosocial
model, there is increasing interest in exploring the concept
of positive mental health as an entity that is distinct from,
and more than the absence of, mental disorder. The emerging
focus on positive mental health is aligned to the more
general development of a health promotion perspective
which focuses on positive health rather than illness, and
the emergence of areas such as positive psychology and
the development of a well-being policy agenda.

T R A C T

Drawing on empirical studies, the article reviews the
determinants of positive mental health across the lifespan.
Enhancing factors for promoting mental health at the
structural, community and individual levels are identified.
The growing evidence base on the effectiveness of mental
health promotion interventions is discussed, and the
implications of addressing the psychosocial determinants

of mental health for policy and practice are considered.
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Promoting positive mental health overlaps with wider
concerns about population health and well-being. Emotional
well-being is recognised as a predictor of physical health at
all ages (Goodwin, 2000). There is growing evidence on
the relationship between physical and mental health. Prince
et al (2007) reported evidence from systematic reviews of
population-based research that there are moderate to strong
prospective associations between depression, anxiety and
coronary heart disease, Type II diabetes, and fatal and
non-fatal stroke. Studies also support a strong association
between mental disorder and risk factors for chronic
diseases, such as smoking, reduced activity, poor diet,
obesity and hypertension. The relationship between health
behaviours and mental health points to the intertwined
nature of physical and mental health and the wider health
and social gains that may be achieved through effective
mental health promotion. Mental health needs to be recog-
nised as an integral component of population health policy
and practice.

Alongside the development of a public health perspective
on mental health, there is increasing emphasis on the
importance of positive mental health for well-being and
overall development at population level (WHO, 2002,
2005). For example, the World Health Organization Mental
Health Declaration and Action Plan for Europe (WHO, 2005)
and the European Commission Mental Health Green Paper
and Strategy (European Commission, 2005) highlight that
the social and economic prosperity of Europe will depend
on improving mental health and well-being.

Mental health and well-being are fundamental to
quality of life, enabling people to experience life as
meaningful and to be creative and active citizens.
Mental health is an essential component of social
cohesion, productivity, and peace and stability in
the living environment, contributing to social
capital and economic development in societies.
(WHO, 2005)

The Foresight Project on Mental Capital and Wellbeing
(2008), which seeks to advise the UK Government on how
to achieve the best possible development of mental well-
being, identifies the following key message.

.... if we are to prosper and thrive in our changing
society and in an increasingly connected and compet-
itive world, both our mental and material resources
will be vital. Encouraging and enabling everyone to
realise their potential throughout their lives will be
crucial for our future prosperity and wellbeing.

FEATURE

There is growing interest in how a ‘well-being focus’ could
influence the future direction of public policy. The assumption
that a continuing increase in economic growth in wealthy
countries results in an increase in well-being has been
challenged (Layard, 2005) and there is a rethinking of how
public policies in areas such as education, employment,
culture and sustainable development affect well-being and
human flourishing (Marks & Shah, 2005; Dolan et al, 2006;
Pickett et al, 2006; Eckersley, 2006; Marks et al, 2006;
Carlisle, 2007; Friedli, 2009). This is articulated succinctly
in the question posed by the New Economics Foundation
in their 2003 Well-being Manifesto for a Flourishing Society.

What would politics look like if promoting people’s
well-being was one of the Government’s main aims?

This document calls for the integration of social, economic
and ecological policies in order to ensure that maximising

population well-being is viewed as complementary to and
equal in importance to maximising economic growth.

The increasing focus on well-being is also reflected in
the development of well-being indicators which seek to
capture people’s sense of well-being and how their lives
are progressing, alongside indicators of economic growth.
The National Accounts of Wellbeing (NEF, 2008) urges
national governments to:

measure and act on wellbeing within the broader
context of societal and environmental stability (p6).

A number of countries have developed national well-being
indices, most notably the National Happiness Index in Bhutan,
as a measure of a social progress designed to inform policy-
making.

Mental health policies which embrace this positive
well-being focus and advocate for a flourishing society
based on promoting population mental health and well-
being are being introduced and strengthened in a number
of countries (among them Australia, Canada, Scotland,
New Zealand and the UK). Promotion of mental health is
being incorporated into both population health and mental
health policies. To promote and enhance positive mental
health effectively requires an understanding of how mental
health is conceptualised, the nature of its determinants and
how their influence varies across population groups.

Concepts of positive mental health

Positive mental health has been conceptualised as a positive
emotion or affect such as subjective sense of well-being
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F EATURE

and feelings of happiness, a personality trait encompassing
concepts of self-esteem and sense of control, and resilience
in the face of adversity and the capacity to cope with life
stressors (WHO, 2004a). Marie Jahoda in her 1958 book
Current Concepts of Positive Mental Health — one of the
few publications addressing this topic — sought to define
positive mental health in terms of a list of attributes such
as an efficient perception of reality, self-knowledge, exercise
of voluntary control over behaviour, self-esteem and self-
acceptance, the ability to form affectionate relationships
and productivity.

While many of these attributes feature in current defini-
tions, there is a concern that these characteristics may be
specific to culture, gender, time and place. For example,
Kovess-Masfety et al (2005) points out that the definition
of mental health is clearly influenced by the culture that
defines it, and may have different meanings depending on
socioeconomic and political influences. From a cross-
cultural perspective it is important to realise that our
understanding of what constitutes positive functioning is
likely to be very influenced by cultural beliefs about
health and illness, societal values, norms and social
influences. As mental health is embedded in the social and
cultural framework of societies, the development of culturally
sensitive and reliable indicators of mental health poses an
important, though difficult, methodological challenge (Barry
et al, 2007).

The WHO definition of mental health as a:

state of well-being in which the individual realises
his or her own abilities, copes with the normal
stresses of life, works productively and fruitfully,
and makes a contribution to his or her community
(WHO, 2001 pl)

challenges the idea that mental health is simply the opposite
of mental ill-health. This description highlights the various
aspects of positive mental health including subjective well-
being and affective balance, and development of abilities to
manage life, maximise one’s potential, participate and
contribute to society. The concept of positive mental health,
therefore, encompasses the abilities to develop psychologi-
cally, emotionally, intellectually, socially and spiritually.
Empirical work by Keyes (2002, 2005) and Huppert and
Whittington (2003) points to the independence of positive
and negative well-being and shows that mental health and
mental disorders are not opposite ends of a single continuum,
but rather constitute distinct, though correlated, axes. Thus
the absence of mental disorder does not equal the presence
of mental health, and individuals without a mental disorder

may experience varying degrees of positive mental health.
Keyes (2005) reports data from the MIDUS study in the
USA which indicates that some 50% of the general popula-
tion are moderately mentally healthy, 17% are flourishing,
10% are languishing and a further 23% meet the criteria
for diagnosable mental disorders such as depression. A
Scottish survey reports some 14% of the population as having
‘good mental well-being’ (as measured on the Warwick
Edinburgh Mental Well-being scale), 73% with average
and 14% with poor mental well-being (Braunholtz et al,
2007). Keyes (2005) argues that, compared with those who
are flourishing, moderately mentally healthy and languishing
adults have significant psychosocial impairment and poorer
physical health, lower productivity and limitations to daily
living (Keyes, 2004, 2005).

The emergence of positive psychology also brings a
greater focus on the study of optimal human functioning
(Seligman & Csikszentmihalyi, 2000; Seligman et al, 2005),
which includes studying positive psychological constructs
such as optimism, love, emotional intelligence, creativity,
hope, humour and a focus on positive subjective experiences,
positive individual characteristics (strengths and virtues)
and positive institutions and communities. To date, much
of the scientific endeavour has focused on individual-level
interventions to increase happiness and enhance positive
emotions and characteristics. While the focus on positive
emotions, such as happiness, has indeed captured the public
imagination, as Gable and Haidt (2005) point out, there has
been a lack of progress in studying the positive institutions
and social conditions necessary for flourishing and optimal
functioning.

Kovess-Masfety et al (2005) argues that the challenge
now is to gain a better understanding of the mechanisms
that enable people to develop and maintain positive mental
health, and to determine how they vary across populations
and cultures. The development of validated indicators of
positive mental health for different population groups is
essential to supporting this endeavour and advancing our
understanding of the field.

Researching positive mental health

Positive mental health is a broad concept, and there are a
range of constructs and theories relevant to its understanding
and assessment. As outlined above, positive mental health
is usually conceptualised as encompassing aspects of
emotional (affect/feeling), psychological (positive func-
tioning), social (relations with others and society), physical
(physical health) and spiritual (sense of meaning and purpose
in life) well-being. The emerging literature on positive
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mental health and well-being considers the necessary or
sufficient elements of positive functioning (Keyes, 2002;
Huppert, 2005; Kovess-Masfety et al, 2005; Zubrick &
Kovess-Masfety, 2005; Ryff et al, 20006). At least two
dimensions of positive mental health have been identified:

B the hedonic component, which refers to subjective
well-being and life satisfaction

B the eudaimonic component, which includes positive
functioning, engagement, fulfilment and social
well-being.

Ryff (1989), for example, operationalised six theory-guided
dimensions of psychological well-being derived from the
literature. The scales included measures of self-acceptance,
positive relations with others, autonomy, environmental
mastery, purpose in life and personal growth.

The relatively few scales designed to measure positive
mental health since then have also based their indicators on
similar constructs, including resilience, self-esteem, self-
efficacy, optimism, life satisfaction, hopefulness, perceptions
and judgements about sense of coherence and meaning in
life, and social integration (Antonovsky, 1993; Ryff &
Singer, 1996; Stewart-Brown, 2005; Zubrick & Kovess-
Masfety, 2005). Keyes developed scales of social well-being
to explore how people perceive themselves functioning in
their social and public life. They include measures of social
acceptance, social actualisation, social contribution, social
coherence and social integration (Keyes, 2005). A set of
short indicators of mental health, which include measures
of both positive and negative mental health, has been
compiled for use across Europe (Lavikainen et al, 2006).
The European Social Survey (ESS Wave 3 Questionnaire)
now also includes measures of both hedonic (positive
affect) and eudaimonic (positive functioning) well-being
(www.europeansocialsurvey.org/). The recently developed
14-item Warwick Edinburgh Mental Well Being Scale
(WEMWRBS), which also covers hedonic and eudaimonic
dimensions of mental well-being, has been validated for
use in population surveys in England and Scotland, and is
employed in addition to more traditional measures of mental
ill-health such as the GHQ-12 (Tennant ef al, 2007a).

Indicators of positive mental health, which include both
general measures and validated scales of specific constructs
(Zubrick & Kovess-Masfety, 2005), have been found to be
associated with better physical health, fewer limitations in
daily living, higher educational attainment, employment
and earnings, better quality of life, relationships and health
behaviours (NIMHE, 2005; Dolan et al, 2006;
Lyubomirsky et al, 2005; Lehtinen et al, 2005; Barry et al,

FEATURE

2009; Friedli, 2009). Further research is needed to under-
stand the factors and conditions that build psychological
strengths, promote resilience and enhance positive relations
with others and society. The development of this knowledge
will be key to realising the potential of this new focus on
positive aspects of mental health and well-being.

Adopting a mental health promotion approach

Mental health promotion is concerned with achieving positive
mental health and well-being in the general population and
addressing the needs of those at risk from, or experiencing,
mental health problems. Many of the constructs discussed
above have already been incorporated in the practice of
mental health promotion, and have informed interventions
designed to enhance the psychological strengths and com-
petencies of individuals and communities (Jané-Llopis et
al, 2005; Barry & Jenkins, 2007). While focusing on the
positive aspects of mental health, mental health promotion
also has relevance across the entire spectrum of mental
health interventions, including for people experiencing
mental health problems and disorders. It includes creating
supportive environments, reducing stigmatisation and
discrimination, and supporting the social and emotional
well-being of service users and their families. The underlying
principle of this approach is that mental health is an inte-
gral part of overall health and is, therefore, of relevance to
all. Delivery of such programmes requires development of
health and social policy which extends beyond the clinical
and treatment focus of current mental health service deliv-
ery, to address the influence of broader social and environ-
mental factors on mental health.

Adopting a mental health promotion approach builds on
the basic tenets and framework of health promotion as
outlined in the Ottawa Charter (WHO, 1986) and subsequent
WHO directives. The principles of health promotion practice,
as articulated in the Ottawa Charter for Health Promotion
(WHO, 1986), are based on an empowering, participative
and collaborative process which aims to increase control
over health and its determinants. The inextricable link
between people and their environments forms the basis of
this socio-ecological approach to health and provides a
conceptual framework for practice. The Ottawa Charter
outlined five key areas for action to promote health:

build healthy public policy
create supportive environments
strengthen community action
develop personal skills

re-orient health services.
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F EATURE

This framework has been applied to the promotion of mental
health, underscoring the need for integrated action at the
level of the individual, community, supportive environments
and policies, in order to bring about sustainable change
that will create and promote positive mental health (Health
Education Authority, 1997; Herrman et al, 2005; Barry,
2001, 2007a).

A socio-ecological model of mental health promotion
recognises that positive mental health is embedded in, and
influenced by, a wider social, economic and cultural ecology
(Zubrick & Kovess-Masfety, 2005). This perspective stresses
the interdependence of the individual, family, community
and society, and moves the concept of mental health beyond
an individualist focus to consider the broader social, economic
and environmental determinants. The framework embraces
a systems approach to mental health promotion spanning
individual, social and environmental factors, and underlines
the importance of synergistic action from the micro to the
macro level to bring about tangible and enduring change.
The Bangkok Charter for Health Promotion in a Global-
ized World (WHO, 2005), building on the Ottawa Charter,
calls for an integrated policy approach across sectors and
settings, strong political action, broad participation and
sustained advocacy in order to progress towards a healthier
society. These actions are equally important for the promotion
of global mental health.

Adopting a settings-based approach, mental health
promotion emphasises that mental health is created in the
settings where people live their lives, and it is in the every-
day contexts or settings, such as the home, school, work-
place and community, that mental health can be promoted.
Mental health promotion interventions also address the
broader social and economic environments that determine
the mental health of populations and individuals. Good
progress has been made over the last decade in establishing
a sound theoretical and evidence base for mental health
promotion practice. There is compelling evidence from
high-quality studies that mental health promotion interven-
tions, when implemented effectively, can lead to lasting
positive effects on a range of health and social outcomes
(Friedli, 2003; Keleher & Armstrong, 2005; Herrman ef al,
2005; Barry & Jenkins, 2007; Barry, 2007b). Findings
from systematic reviews indicate that there is sufficient
knowledge to move evidence into practice (Jané-Llopis et
al, 2005).

The effectiveness of mental health promotion

The accumulating international evidence base demonstrates
the feasibility of implementing effective mental health

promotion programmes in a range of diverse population
groups and settings (Jané-Llopis & Barry, 2005; Barry &
Jenkins, 2007). Programmes promoting positive mental
health have been found to result in impressive long-lasting
positive effects on health and social functioning, and to
have the dual effect of reducing risks of mental disorders
(Hosman & Jané-Llopis, 1999). The strength of evidence
from systematic reviews and effectiveness studies supports
the value of such programmes as effective initiatives
capable of making a positive impact in multiple domains
of functioning (Durlak & Wells, 1997; Tilford et al, 1997,
Hosman & Jané-Llopis, 1999; Jané-Llopis et al, 2005;
Keleher & Armstrong, 2005). The available evidence supports
the view that competence-enhancing programmes, carried
out in collaboration with families, schools and wider
communities, have the potential to affect multiple positive
outcomes in social and personal health domains (Jané-Llopis
& Barry, 2005).

In exploring the characteristics of successful mental
health promotion programmes, Barry and Jenkins (2007)
examine the implementation details of both model pro-
grammes and international case studies. Drawing on the
research evidence and the feedback from programme
developers, the following characteristics of effective practice
are identified:

B programme development based on underpinning
theory, research principles of efficacy and needs
assessment of the target population and setting

B a focused and targeted approach to programme
planning, implementation and evaluation

B adoption of a competence enhancement approach
and an implementation process that is empowering,
collaborative and participatory, carried out in part-
nerships with key stakeholders

B addressing a range of protective and risk factors

B employing a combination of intervention methods
operating at different levels

B comprehensive approaches that intervene at a number
of different time periods rather than once-off

B including provision of training and support mecha-
nisms that will ensure high-quality implementation
and sustainability.

Addressing the determinants of mental health

Mental health is determined by biological, psychological,
social, economic and environmental factors which interact
in complex ways, so identifying direction of causality is
rarely straightforward (Mrazek & Haggerty, 1994; Rogers
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& Pilgrim, 2005). Demographics such as age, gender and
ethnicity are important determinants, influencing exposure
to risk and protective factors across the lifecourse. Further
research is needed to determine the complex interaction or
‘web of causation’ between the biological, psychological,
social and environmental determinants of mental health and
how they affect the ability of individuals and communities
to exercise a sense of control over their life. Improved
knowledge of the relative impact of determinants operating
at the structural, community and individual levels, and the
synergistic impacts and outcomes that are likely to arise
from comprehensive interventions operating across levels,
is critical to understanding the key drivers of mental health.

Few epidemiological studies have focused on analysing
the determinants of positive mental health in whole popula-
tions. The existing evidence on the factors that enhance
mental health is derived mainly from intervention studies
and extrapolations from community epidemiological studies
of psychiatric morbidity (Barry & Friedli, 2008). Keyes
(2007) articulates this situation as the ‘roadmap to health is
through illness’. The paucity of research on positive mental
health limits our understanding of the determinants of mental
health across populations and also limits our capacity to
monitor the full impact of policies and practices which
seek to promote mental health and well-being. The scope
of epidemiological studies and national health surveys needs
to be expanded to include indicators of positive mental
health so that we can achieve a greater understanding of
the determinants of mental health and how they unfold
across the lifespan.

The Eurobarometer 2002 (Lehtinen ez al, 2005), which
surveyed 10,878 people over the age of 14 in 11 European
countries, employed the Energy and Vitality Index from the
SF-36 questionnaire as a measure of positive mental health.
This study reported that positive mental health was higher
for men than for women, and that scores decreased with
age, lower levels of family income, living on a pension,
being widowed or separated, and residing in large cities.
The lowest income quartile had the poorest mental health
status in all countries/regions. A recent review of causative
factors associated with subjective well-being (including
primary analysis of the British Household Panel Survey)
identified income (absolute and relative), health, employment,
relationships and neighbourhood social contact as important
factors, but noted the difficulty of establishing clear evidence
of causality (Dolan et al, 20006).

The findings from the recent Survey of Lifestyle,
Attitudes and Nutrition (SLAN 2007) on the mental health
and social well-being of 10,364 (62% response rate) Irish
adults show that the majority of the adult population has a

FEATURE

reasonably high level of positive mental health, which
compares favourably with reports from similar studies in
other European countries (Barry ef al/, 2009). Employing
the recommended mental health indicators for Europe
developed by the STAKES Mindful project (Lavikainen et
al, 20006), the results show evidence of a strong association
between levels of positive mental health, gender and social
and economic factors. In keeping with previous findings,
men report higher levels of mental health than women, as
do younger respondents in comparison with their older
counterparts. Markers of social advantage, such as having
higher income, higher education and being in paid employ-
ment, are all found to be strongly predictive of better mental
health. Lower levels of loneliness and higher levels of social
support emerge as being protective of positive mental health.
These findings have implications for promoting popula-
tion mental health, since they clearly point to the need for
policy-level interventions that address the social determinants
of mental health as well as the more individual-level deter-
minants. There is a tendency to view mental health as an
attribute of the individual, to emphasise the importance of
more proximal psychological factors, and in turn to under-
estimate the impact of the wider social and structural
determinants. A job, an income and good education are all
critical to positive mental health, as is having close supportive
relationships. There is, therefore, a need for integrated,
inter-sectoral policy initiatives, as many of the key determi-
nants or drivers of mental health are outside the health arena.

Addressing the psychosocial determinants of
mental health

Recognition of the psychosocial determinants of mental
health has led to a growing emphasis on models of mental
health promotion that seek to intervene at the level of
strengthening individuals, strengthening communities and
removing the structural barriers to mental health through
initiatives to reduce poverty, discrimination and inequalities
(Barry & Friedli, 2008; Herrman et al, 2005).

Individual level interventions

The psychosocial determinants of mental health at the
individual level are addressed by interventions designed to
promote cognitive and emotional resources such as self-
esteem, identity, self-efficacy and resilience, and to enhance
coping skills and behaviours that promote and protect mental
health. Effective interventions include programmes that
promote generic life skills and social competencies such as
effective communication, cognitive style, problem-solving,
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relationship and coping skills, and resilience, self-esteem
and sense of control or efficacy (Tilford et al, 1997; Lister-
Sharp et al, 1999; Barry & Jenkins, 2007). These skills are
relevant across the lifespan, and may be particularly so
during periods of transition.

The foundations for good mental health lie in the perinatal
period and early childhood. Interventions that promote and
enhance early attachment, warm and affectionate parenting,
a secure and safe home, and informal sources of community
support have been shown to lead to positive long-lasting
outcomes, including reduced accident rates, teenage preg-
nancy, substance misuse, child abuse, juvenile crime,
mental health problems and maternal health (Ciliska ez al,
1999; Elkan et al, 2000; Kendrick et al, 2000; Barlow et
al, 2001; Tennant et al, 2007b; Kendrick et al, 2007).

Socio-economic circumstances and a culture that supports
meeting children’s emotional needs are also significant in
enhancing the well-being of children and families. High-
quality, early childhood interventions have been shown to
lead to improved mental health, especially for children from
vulnerable families, and to improved personal and social
functioning, with consequent economic benefits (Schweinhart
& Weikart, 1997; Elkan et al, 2000; Kendrick et al, 2000;
Schweinhart et al, 2005; Karoly et al, 1998, 2005). Inter-
ventions in the following areas have the most significant
impact on improving the mental health of children:

B home visiting programmes (Olds ef al, 1997, 1998)

B high-quality pre-school education (Schweinhart &
Weikart, 1997; Schweinhart et al, 2005)

B group parenting classes (Barlow & Parsons, 2003;
Ferguson et al, 2005; Jané-Llopis et al, 2005;
Moran et al, 2004).

Karoly and colleagues (2005) report favourable economic
returns from such early years interventions, with significant
cost-benefit ratios in improved health gains, especially for
those most at risk, and reduced crime, welfare and health
care costs. Friedli and Parsonage (2007) argue that the
benefits from such interventions are so large relative to
costs that the interventions are worthwhile even with limited
effectiveness.

Community level interventions

Community-level determinants focus attention on social
participation, social inclusion, civic engagement and the
impact of the local environment. Interventions that address
community determinants include improving people’s sense
of social belonging, strengthening community networks,

building social capital, improving neighbourhood environ-
ments and community safety, promoting self-help networks
and community services which support mental health.
Communities with high levels of social capital, for example
trust, reciprocity, participation and cohesion, have important
benefits for mental health (Morgan & Swann, 2004;
Whiteford et al, 2005) and social support and social inclusion
play a significant role in maintaining positive mental health
(Lehtinen et al, 2005; Wilkinson & Marmot, 2003; Social
Exclusion Unit, 2004). A culture of co-operation and toler-
ance, a sense of belonging and strong social relationships
are protective of mental health (Moodie & Jenkins, 2005).

Environmental, physical and ecological effects are also
significant (Chu et al, 2004; Brunner & Marmot, 1999).
Neighbourhood disorder, mistrust and powerlessness have
negative impacts on mental health, and serve to amplify a
sense of hopelessness and alienation, which are risk factors
for suicidal behaviour. Supportive social relationships and
social engagement, on the other hand, serve to protect and
enhance mental health and have an important role in main-
taining resilience in the face of adversity. The extent to
which positive social relationships can offset the effects of
material deprivation, however, is unclear. Mohan et al (2004)
and Morgan & Swann (2004) argue that social support and
social participation may not mediate the effects of material
deprivation. In a systematic review of the evidence on social
capital and mental ill-health, De Silva et a/ (2005) concludes
that, while there is strong support for an association at the
individual level, there is less evidence in relation to child-
hood and ecological studies. Studies have identified deprived
localities and communities that appear to be resilient in the
face of adversity, but the findings show that, while the effects
of economic disadvantage on health in resilient communities
are lessened, they are not entirely removed (Friedli, 2009).

These findings highlight the need for greater exploration
of the relative impact of material resources, social capital
and psychosocial factors and how they interact to determine
the mental health and well-being of populations and indi-
viduals. The relative influence of social support and material
deprivation is likely to be a significant factor in explaining
the differences in life outcomes, both for individuals and
for communities, and is an important area for further inves-
tigation.

Structural level interventions

Addressing the structural determinants of mental health

entails reducing structural barriers to mental health through
initiatives to reduce poverty, discrimination and inequalities,
and promoting access to education, meaningful employment
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and housing, as well as services and support for those who
are most vulnerable.

Poor mental health may be seen both to reflect socioe-
conomic deprivation and to contribute to it (Social Exclusion
Unit, 2004; Melzer et al, 2004; Rogers & Pilgrim, 2005).
Poor mental health is consistently associated with unem-
ployment, less education, low income or material standard
of living, in addition to poor physical health and adverse
life events (Melzer et al, 2004; Patel, 2005; Petticrew et al,
2005). The experience of racial harassment and perceptions
of racial discrimination have also been found to contribute
to poor mental health outcomes (Chakraborty & McKen-
zie, 2002; Aspinall & Jacobson, 2004).

Recent studies show that higher national levels of income
inequality are linked to a higher prevalence of mental illness
(Pickett et al, 2006). The experience of inequality is corro-
sive of good social relations and has a negative impact on
people’s mental health and their sense of emotional and
social well-being. The Commission on the Social Determi-
nants of Health (WHO, 2008) draws together a considerable
body of research on the impact of daily living conditions
on our health, and, in particular, the inequitable distribution
of power, money and resources, which act as structural
drivers of inequality. Friedli (2009) argues that mental
health is directly and indirectly related at every level to
human responses to inequalities, influencing people’s sense
of agency, self-esteem, efficacy and connectedness, and their
ability to deal with chronic stress and adversity. The role of
mental health in mediating the impact of inequality on health
is under-researched and is worthy of further investigation.

The evidence suggests that higher levels of education,
improved standards of living, freedom from discrimination,
fewer adverse life events and good physical health enhance
positive mental health. An integrated policy approach is
required to address these structural factors and underlines
the need for cross-sectoral policy implementation.

Positive educational experiences and academic achieve-
ment can contribute significantly to the mental health and
positive development of young people. Schools are a key
setting for promoting emotional and social competence as
well as academic learning (Weare, 2000; Rowling et al,
2002; Zins et al, 2004; Payton et al, 2008). Educational
opportunities throughout life are associated with improved
mental health outcomes, while low literacy is a risk factor for
mental health problems such as depression (Feinstein et al,
2003; Chevalier & Feinstein, 2006). Promotion of emotional
health and well-being is a core feature of the WHO’s Health
Promoting Schools initiative (WHO, 1998). There is good
evidence that mental health promotion progammes in schools,
especially those that adopt a whole-school approach, lead to
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positive mental health, social and educational outcomes
(Lister-Sharp et al, 1999; Wells et al, 2003; Tennant et al,
2007b). Programmes that incorporate cognitive skills training,
peer-led and mentoring programmes, and early interventions
to address emotional and behavioural problems produce
long-term benefits for young people. They include improved
emotional and social functioning, positive health behaviours
and improved academic performance (Durlak & Wells, 1997,
Lister-Sharp et al, 1999; Harden et al, 2001; Wells et al,
2001, 2003; Tennant et al, 2007b; Payton et al, 2008).

The workplace is a key environment that affects the
mental health and well-being of working adults (WHO,
2000). Effective approaches to mental health promotion in
the workplace address key influencing factors such as social
support, enhanced job control, increased staff involvement,
workload assessment, effort/reward balance, role clarity
and policies to tackle bullying and harassment (Stansfeld et
al, 1999; Van der Klink et al, 2001; Michie & Williams,
2003). A poor work environment, characterised by features
such as high demand/low control and effort-reward
imbalance, is one of the main factors explaining the higher
prevalence of depressive symptoms among participants in
lower employment grades (Stansfeld et al, 1999). Effective
interventions in the workplace seek to bring about change
at the organisational level as well as more individual-
focused approaches (Giga et al, 2003; Bambra et al, 2007).

The mental health impact of unemployment is well-
documented: a higher risk of suicide, higher levels of anxiety,
depression, uncertainly about the future, anger, shame and
loss of self-esteem (Breslin & Mustard, 2003; Dooley et al,
1994; Johansson & Sundquist, 1997; Blakely et al, 2003).
Interventions to facilitate re-employment, particularly in
good jobs, are one of the most effective ways of promoting
the mental health of the unemployed (Vinokur et a/, 2000;
Vuori & Silvonen, 2005; Barry et al, 2006).

While the evidence base for mental heath promotion is
being strengthened, there is a need to generate evidence on
the effectiveness of interventions that operate at the policy
level in promoting positive mental health. Much of the
existing evidence has focused on individual-level interven-
tions and, as highlighted by Petticrew et al (2005), there is
a paucity of evidence on the effectiveness of upstream policy
interventions such as improved housing, welfare, education
and employment in improving mental health. There are many
plausible policy interventions which might be expected to
affect mental health, directly or indirectly, for which evidence
appears to be absent. However, Petticrew et al (2005)
cautions that the ‘absence of evidence’ should not be
mistaken for ‘evidence of absence’ and that plausible inter-
ventions such as improved housing can reasonably be
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expected to generate mental health gains.

A systematic review by Thomson, Petticrew and Morrison
(2001) found evidence of a pattern of improvements in
mental health linked to improved housing. Petticrew et al
(2005) makes the case that there is a clear potential for
positive mental health to be promoted by non-health policies
such as building of new roads, new houses or area-based
regeneration, and that assessment of the ‘spillover’ effects
of such policies will make an important contribution to the
mental health evidence base. This requires the development
of mental health impact assessment methods which will
monitor the mental health impacts, both positive and nega-
tive, of public policies. The need to generate better evidence
of the benefits, harms and costs of ‘upstream’ interventions,
such as non-health sector policies and programmes, remains
a critical area for development.

Conclusion

Positive mental health is a key asset and resource for popu-
lation well-being and the long-term social and economic
prosperity of society. Promoting mental health and well-
being will deliver improved outcomes for the general pop-
ulation as well as for people with mental health problems.
The existence of review-level evidence of the effectiveness
of mental health promotion interventions further strengthens
the case for action (WHO, 2004a, 2004b; Jané-Llopis ef al,
2005; Keleher & Armstrong, 2005; Barry & Jenkins, 2007).
The wider health and social benefits that will accrue
from promoting positive mental health are evident in the
evidence base.

Responsibility for promoting mental health extends
across all government departments and encompasses a
concern with the impact of economic and social policies
on social values, population well-being and the quality of
people’s lives. The evidence suggests that policies focused
on curing or preventing mental illness will not necessarily
deliver improved mental health at population level.

The increasing interest in positive mental health and
well-being needs to be accompanied by investment in
research on the determinants of positive mental health
across the lifecourse, as distinct from studies on the deter-
minants of mental disorders. To capitalise fully on the
potential of mental health promotion, our ‘roadmap to
mental health’ needs to be driven off a clear understanding
of the nature of positive mental health and the factors that
determine its maintenance and promotion across population
groups and settings. Indicators of mental health must be
included as standard measures in national health surveys,
and the relative importance of material and psychosocial

factors in determining mental health explored.

In addressing the current and future challenges of
increasing globalisation, economic crises, shifting epidemi-
ological and demographic profiles, changing family and
work structures, mental health promotion has a key role to
play in empowering individuals and communities to shape
positively the future direction and quality of their lives and
to enhance their well-being. Mobilising a public demand
for a greater policy focus on people’s well-being and mental
health will be an important driver for change. To achieve
this positive well-being focus, broad engagement across
society will be needed in re-orienting our public policies
and services towards promotion of health and population
well-being. This engagement will include implementing
policies that will create a mentally healthy society, with
consequent health, economic and social benefits for all.
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