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Reducing mental health
inequalities

Inequality should be seen as a continuous variable; all
sectors of society would experience tangible benefits from
reductions in inequality.

Inequality has a broad adverse effect on societal wellbeing, as has been demonstrated across a range
of measures, including health, life expectancy, crime, and mental health amongst others. Inequality has
an impact on society as a whole, and not just on discrete disadvantaged groups.

Dr Julian Tudor-Hart, a South Wales GP, argued in 1971 that funding for social and health care varied
inversely with the needs of the population being served.

Broadly speaking, the inverse care law is made up of three components: the ‘need’ for health care in the
population (for example, the prevalence of long-term conditions); the ‘availability” or supply of health
care (for example, numbers of GPs); and how ‘good’ that care is - in other words, its quality. These
components interact, and inequalities between social groups can be found in all three areas

The Inverse Care Law still applies and tackling inequality means that funding will have to be reallocated
to disadvantaged areas from those that are currently relatively advantaged.

Approx 30% of all people with a long-term
physical health condition also have a mental
health problem, most commonly depression
and/or anxiety.

Approx 80% of adults with mental
health disorders have impairment in language
and over 60% have impairment in
communication and discourse.

Approx 20% of people aged 60 or over have a
mental health problem, most commonly
depression and dementia.

Quality of healthcare

People with the poorest mental health too often find the help they are offered is the least
effective and the least relevant.

This is most dramatically evident for people from Black commmunities in the UK and is evident
on a number of other dimensions that often intersect with each other - including income and
wealth, gender, specific ethnicity (for instance, Gypsy, Roma and Traveller coommunities), age,
sexual and gender identity.

* LGBTQ+ people who have experienced multiple disadvantages (for example abuse,
homelessness, poverty) reported that mental health professionals often failed to
understand their experiences, and as a result, were unsupportive or less likely to meet their
needs.

» People from ethnic minority groups (including People of Black Caribbean and Black African
heritage, South Asian and East Asian people, and migrants from all backgrounds) are at a
significantly increased risk of involuntary psychiatric detention compared to those from
White ethnic groups.

» People with a Severe Mental lliness (SMI) such as schizophrenia or bipolar disorder are at a
greater risk of poor physical health and die on average 15 to 20 years earlier than the
general population. It is estimated that 2 in 3 of these deaths are from preventable
illnesses.

What can be done

We reinforce the recommmendations from the Welsh NHS Confederation Health and
Wellbeing Alliance briefing “Mind the gap: what's stopping change?”

"The Welsh government should produce a cross-government plan for reducing poverty
and inequallities. This should outline the action being taken across all government
departments, setting out how success will be measured and evaluated through shared
performance measures and outcomes for all public bodies in Wales, accompanied by
guidance on how individual organisations should collaborate to reduce inequalities and
tackle the cost-of-living crisis."

Recommendations

* There should be coherent cross-sector and cross-government action to tackle mental
health inequalities, including addressing the social determinants of mental health.

* Welsh Government should continue to work with UK Government on the reforms to the
Mental Health Act to ensure a joined-up approach across public services.

* To improve services in order to reduce these inequalities it is important that services are
co-designed with the people the services are intended to support.

« Services should be both universal across all aspects of life, and targeted, so that they are

shaped and placed according to the needs of local population groups.

Performance measures should be developed focused on reducing inequalities.

Prevention programmes and services should be prioritised to support people in primary

and community care to prevent escalation of needs.




