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Letter from the CEO of
MQ Mental Health Research

Poverty is more than just

an economic issue — itis a
pressing public health problem
that must be addressed.

As the UK navigates a deepening and ongoing cost-
of-living crisis, we are witnessing the squeeze of
already vulnerable populations while an increasing
number of people are being pushed into states of
financial distress and poverty. With these alarming
developments, a decline in the health and wellbeing of

millions seems to be an inevitable outcome, particularly

in terms of mental health.

This cost-of-living crisis doesn’t exist in a vacuum. It

is a symptom of wider socio-economic decline and a
manifestation of persistent inequality within the UK. The
widening gap in access to opportunities for financial
security and good physical and mental health is a stark
indicator that we have reached a critical juncture. It is no
longer enough to stress the importance of community
resilience or individual responsibility.

While empowering individuals to make informed
choices and engage in health-promoting behaviours
remains crucial, our focus must also shift to societal
responsibilities. How can we, as a collective, ease the
burden on those most affected? The answer lies in
mobilising our collective knowledge and resources to

support and empower individuals, rather than demanding

more from those who are already stretched thin.

This is where research proves instrumental. It can bridge
knowledge gaps, reduce fragmentation of information,
and act as a catalyst for evidence-based, compassionate

solutions that put the people affected by the cost-of-living

crisis at their core.

It is important to remember that the negative mental
health outcomes anticipated in the current crisis are not
predestined. Policy decisions taken by the government
and local authorities can act as powerful mitigating
factors, potentially offsetting much of the anticipated
distress, and thus, improving mental health outcomes for
the UK population.

The recommendations we outline in this report touch on
a spectrum of responses - from long-term strategies that
target the structural drivers of the crisis, to short-term
emergency measures designed to address immediate
needs. By doing so, we hope to offer a comprehensive
roadmap to help navigate through these challenging
times.

As we face the reality of the cost-of-living crisis, the
importance of putting research evidence at the heart

of policy and intervention design has never been more
pronounced. Our aspiration is to present this research
to decision-makers, to empower them to devise policies
that effectively protect mental health during this crisis,
with a particular focus on the most vulnerable members
of society.

By pooling our knowledge, capabilities, and collective
will, we can face the cost-of-living crisis head-on,
safeguarding mental health, and fostering resilience

across our society.

Yours sincerely,

‘,/%.
Lea Milligan /

CEO MQ Mental Health Research



Improve leadership in mental health, through a clear 10
year plan to materialise the actions stated in the NHS’s
Action Plan and Mental Health Equalities Strategy.

No to austerity. Increase funding for social welfare,
local authorities and grassroot organisations to support
people amid the cost-of-living crisis.

Reshape economic and social policy to tackle the
underlying causes of inequality, and seek a fairer
distribution of responsibilities, opportunities and assets
across society.

Increase partnerships and collaboration with health
and social services, including grassroot organisations.

Adopt evidence-based measures to address the
practical, physical and psychological barriers for
delivering and accessing healthcare.

Identify and implement best practice models for better
integration across the health, social and third sectors.

Increase investment, articulation and support for
community and grassroot organisations.

Take measures to increase security of employment,
income and working conditions.

Increase transparency, accountability, dialogue and
reassurance in decision-making to support people
through the cost-of-living crisis.

Combine supportive measures in mental health,
ranging from wellbeing promotion, early intervention,
and referral mechanisms to specialised services.

See Annex 2 - Table of tactics and steps to materialise these recommendations

Fight exclusion and stigma by fostering compassion
and belonging in local communities.

Facilitate integration of support services within the
health, social and third sector.

Help to mobilise communities to advocate for improved
health and socio-economic policy.

Promote healthy coping strategies across the
community - including mental health and financial
literacy - targeting those most in need

Improve evidence on effective interventions to protect
people’s mental health and enable societal resilience
amid the cost-of-living crisis.

Generate evidence in accessible and useful formats
to inform policy design, implementation and individual
decisions.

Increase co-production with individuals and community
organisations.

Cultivate and practice healthy coping strategies to
increase sense of control and emotional resilience,
including problem-solving and decision-making
strategies and financial skills.

Cultivate compassion as a skill, and practice it towards
yourself and others.



MQ Mental Health Research and the
University of Glasgow, supported

by The Lord Mayor’s Appeal, have
partnered to ensure that the UK and
the City of London are ready to support
people’s mental health amid the
current cost of living crisis.

This partnership is driven by the vision of bringing
actionable solutions to protect people’s mental health

and promote societal resilience. In this report we have
gathered a wide range of multi-disciplinary and cross-
sectoral knowledge to draw recommendations based on
collaboration, evidence, compassion and best-practice, to
support each other during the ongoing financial challenges.

These recommendations were drawn
from two main inputs:

1. A literature review focused on the existing
scientific evidence on protective factors for mental health
and societal resilience. The review also considered the
mental health effects of economic crisis and its underlying
factors, as well as promising intervention targets across the
individual, community and societal levels.

2. A stakeholder consultation with
representatives from key sectors, including lay people and
people with lived experience of mental health conditions,
researchers from health and social sciences, community
and charitable organisations, mental health practitioners,
as well as leaders from the private and public sector.
Consultations were conducted through group interviews,
focused on discussing, refining and enriching the
recommendations developed from the literature review.

1. Chapter 1: Evidence review

Review of the links between mental health and socio-
economic development, particularly through the
Sustainable Development Goals (SDGs) and the socio-
ecological model of mental health.

Associated contributing factors to the current cost-of-
living crisis in the UK; how people have or have not
adapted to it; the extent of the impact on people’s
mental health, and consideration of those who are
those most vulnerable.

Finally, it summarises the evidence on the protective
and resilience factors at the individual, community
and societal levels which have been shown to protect
people’s mental health during previous economic
crises and to promote resilience across society.

2. Chapter 2: Recommended
strategies and tactics to respond to
the cost-of-living crisis in the UK

A brief discussion on recurrent themes and takeaways
from the stakeholder consultations, followed by
recommended strategies and tactics, targeted to: UK
Government, Healthcare Providers, Private Sector,
3Community organisations, Healthcare Researchers,
and Individuals.

Each set of recommendations showcases examples

of existing best practices, which can help to inform
responses to the current crisis in different levels. These
were gathered during the stakeholder consultations,
thanks to the contributions of all participants, who were
incredibly generous with their time and knowledge.
through this process.

3. Conclusion: Action Plan

Finally, we offer practical steps to make all of the
recommendations a reality.



Evidence review

Effects of economic crisis on mental health

What does the evidence say
about the effects of past
economic crises in mental health?

Economic crises consistently have a detrimental
impact upon mental health. During the Great
Recession of 2007-2009, evidence indicates that
mental health was worsened the longer strict
austerity measures were in place.

Poor mental health may be attributed to factors
such as financial worry, unemployment, anxiety
and austerity measures.

People from lower socio-economic groups,
young people, ethnic minorities, LGBTQ+ and
those with a disability are amongst the groups
that may be disproportionately impacted by an
economic downturn.

Mental health approaches, integrated into actions
for socio-economic resilience is fundamental to
support people holistically through the crisis,

and tackle underlying dynamics of inequality,
exclusion and ill health.

Figure 1 (right):

Factors contributing to the cost-of-living crisis in the UK

The Cost-of-Living Crisis MQ Mental Health

Complete literature review available here.

Rates of poverty in the UK are high; around a fifth of people
living in the UK were in poverty during 2020/21, and this figure
looks set to increase with the current cost of living crisis (1).

The cost-of-living crisis in the UK signifies a worrying trend

in the fall in people’s real disposable incomes. Disposable
income is the money available to households such as wages
and salaries, investments, and pensions that have been
adjusted for inflation, taxes and benefits (2).

Households more likely to be in poverty included those

with a disabled person, those with 3 or more children, social
renters, and those from the Bangladeshi, Pakistani or Black
communities. Geographically, London has one of the highest
rates of poverty in the UK (1).

What has contributed to the cost-of-
living crisis?

The UK is currently experiencing the highest rates of inflation
since the 1980s. Inflation denotes an increase in the price
of essential goods and services - this increase in costs
means that people’s purchasing power has decreased. As
of September 2022, inflation in the UK was over 10% and has
remained at that level into 2023; it is predicted that inflation is
unlikely to decrease significantly throughout 2023 (3).

Rising
inflation
Cost of

essential
items

Increasing
inequalities

Cost of

Living Crisis

Reduction Fuel
in Universal poverty
Credit

Increased
taxes


https://www.mqmentalhealth.org/wp-content/uploads/COL-Lit-review-final2.pdf

The cost-of-living crisis has resulted from a combination of
factors: rising inflation, cost of essential items, fuel poverty,
inadequate tax systems, reduction of universal credit,
incomes and social benefits not meeting basic needs.
Together, these factors exacerbate social inequalities and
push more people into poverty.

Other factors recognised as driving the current crisis and
deepening inequality include cuts to services (e.g., NHS,
community care), the health and financial aftermath of the
pandemic, and the uncertainty of Brexit, which has created
a society that is particularly vulnerable to recession. Factors
contributing to the crisis in Figure 1.

How will the cost-of-living crisis impact
the mental health and wellbeing of
people in the UK?

As the full scope of the crisis is still emerging, there is limited
research documenting exactly how much it is currently
influencing the mental health and wellbeing of people in

the UK. In a recent survey, the Mental Health Foundation

(5) found that around one in ten people had felt hopeless
because of financial worries during the previous month, and
one in three felt anxious and stressed.

The current trajectory suggests that without meaningful
intervention this trend will continue to worsen (2). Evidence
from after the recession of 2007/8 consistently showed a
significant deterioration in all markers of mental health and
wellbeing, specifically an increase in mood disorders such
and depression and anxiety (6). This rise in poor mental
health could be driven by factors such as unemployment,
uncertainty and financial stress. Austerity measures have
been consistently associated with poorer mental health
outcomes.

At the bottom in the hierarchy of needs (Maslow, 1943)
are the basic physiological needs including food,
shelter and clothing, and in the current crisis for some
these are not being met. Advice on accessing food
banks, accommodation and charities who can assist
locally could be provided.

Maslow hierarchy of needs (7)

full potential, including

How has UK society adapted?

People from lower socio-economic groups, young people,
ethnic minorities and those with a disability are amongst
the groups that may be disproportionately impacted by

an economic downturn. These risk factors often intersect,
increasing the risk for poor mental health during an economic
crisis, so that those who are members of multiple of these
groups will likely experience poorer mental health outcomes.

People have adapted by increasing food bank usage (3),
reducing their energy use and other essential spending, with
some reporting they eat fewer meals a day (4).

Local community organisations and grassroot initiatives have
seen increasing and more varied demands for support, while
simultaneously being affected by cuts in funds because of
austerity measures and decreased voluntary contributions.

Private sector organisations have increased efforts to adapt
their products to the needs of more varied groups of people.
Digital technology companies working in healthcare have
increased diversity of people participating in user-led product
design, incorporating accessibility considerations, and
exploring new applications of technology to improve health
and social care.

Mental health practitioners have had to prioritise

‘risk management interventions’ over mental health
interventions targeting psychological or self-fulfiiment
needs, starting to directly provide goods to meet essential
needs of their patients: heaters, blankets, food stamps, etc.

Self-
actualisation
achieving one’s

Self-fulfillment needs

creative activities

Esteem needs

prestige, feeling of accomplishment

Psychological needs

Belongingness & love needs
intimate relationships, friends

Safety needs
security, safety

Basic needs

Physiological needs

food, water, warmth. rest



How do mental health and socio-
economic crises affect each
other?

To better understand the protective and resilience
factors identified we propose the framework below,
based on Urie Bronfenbrenner’s socio-ecological
model (SEM) of mental health (40). This model is
helpful to show that people affect and are affected

Individual

by a complex range of social interactions with our Individual-level factors include a range of

S ee seelsny e el () personality, biological and other personal factors

that act to increase a person’s resilience to
negative events and self-compassion during

ﬂ these events.
Some of these factors we cannot change, such

as our background genetics, but others we
may be able to target to increase a person’s
resilience. Intervention at this level includes
promoting and changing attitudes and
behaviours through information programs and
therapeutic interventions.

Community

Community level factors include those
that influence social connections, such as
relationships with family and peers, including
the community organisations and services
that can help facilitate these connections.

People are shaped by their social
environment, and social connections are
crucial for helping to cope with stress and

adversity.

Society

Societal level factors consider the broader
society factors, including the health,
economic, educational, and social policies

that help to maintain economic or social
inequalities between groups in society.

Prevention strategies at this level include
efforts to strengthen household financial
security, access to healthcare, education
and employment opportunities, and
other policies that affect the structural
determinants of health.

Adapted social ecological model of mental health



How can good mental health and socio-
economic development leverage each
other?

Mental Health interventions focused on the individual —
through psychological or pharmacological approaches — are
not enough to lift people out of poverty. Efforts targeting
poverty (i.e. projects for social mobility and socio-economic
development) can fall short without integrating mental health
into the project design. Mental health conditions — and the
stigma attached to them - are significant barriers for people
to escape dynamics of poverty and ill-health triggered by
inequality. Socio economic inequality can be a bottleneck for
mental health interventions to work and poor mental health
can be a bottleneck for interventions on poverty to work.

The United Nations Sustainable Development Goals

are designed as a global agenda in health and socio-
economic objectives, to allow more aligned, measurable
and transformative results. Crick Lundt et al (8.1) offer a
conceptual framework for the social determinants of mental
health conditions that is aligned with the Sustainable
Development Goals. This framework to highlight the
potential for many sectors of society to be engaging in
mental health, using a whole-of-society approach, aligned
with the SDGs, and to identify potential mechanisms and
targets for interventions.

Neighbourhood

Environmental

Promoting and implementing an integrated care
approach from community surveillance, detection,

early intervention and simplified referral processes

is crucial to account for the multiplicity of challenges
people face, particularly those affected by intersectional
disadvantage.

Mental health and socio-economic development can
leverage and reinforce each other. Figure 3 shows the
links and shared mechanisms of mental health and each
of the Sustainable Development Goals (SDGs). This can
be used as a framework to incentivise collaboration
between mental health and other sectors, advance in
more holistic responses to support people through the
crisis, and tackle cycles of inequality, poverty and ill
health.

Mental Health and the Sustainable Development Goals.
See Mental Health and the Sustainable Development Goals
Conceptual framework in Annex 1.
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Chapter 2
Recommendations

These strategies and tactics outlined below have been
arrived collaboratively, with a vision of providing a set of
actionable solutions, based on evidence, compassion and
practical value, which can be catalysed to enable a whole-
society response to protect people’s mental health amid the
cost-of-living crisis and societal resilience.

We need solid foundation within to protect people across the
UK from the detrimental impacts of the cost-of-living crisis.
Without essential enabling conditions for people to live
happier healthier lives, individual and community resilience is
unlikely to be enough as a response to the crisis. To advance
towards more holistic and effective approaches to health and
inequality we need to overcome siloes, building on shared
understanding by incrementally coordinating efforts, and
complementarity of roles to support people, not just to ask
them to be more resilient.

These recommendations driven by evidence, compassion
and practical value to guide decisions. A main focus has
been to identify actionable strategies and tactics to improve
the UK’s government response and allow alignment of
efforts across sectors of society. The evidence shows that
the decisions from governments can be determinant upon
subsequent mental health and wellbeing of the population

(5) (6).

The countries best off
regarding the mental
health of their populations
during the economic crisis
are those countries with
the strongest social safety
net (7).

The Cost-of-Living Crisis MQ Mental Health

Evidence

Data from rigorous
multidisciplinary research

AR\

Compassion

The collective survival mechanism

of caring for each other

Practical value

Useful information to guide
decisions

Figure 5:
Pillars of the project
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We need to put the best available evidence from
research at the heart of policy and intervention
design to face the cost-of-living crisis. Sound
scientific research, disseminated through useful
and usable formats, is fundamental to help people
make well informed decisions about policies,
projects and personal matters. Rather than being
driven by intuition, feeling or instinct, evidence-
based decisions rely on the rigour of different
types of data. While the quality of evidence that

is used is extremely important when producing
recommendations for decision-makers it is also
vital that the evidence-base encompasses a variety
of different sources and that there is a triangulation

of data.

With so many people across the UK experiencing
unfairness and exclusion for different reasons, it is
crucial to promote a shared understanding that we
are a ‘whole’ together. Although we are born into
very - and increasingly - unequal circumstances,
the capacity of caring for each other is essential
to our human nature and a collective survival
mechanism.

Compassion can be understood in four elements:
Recognising suffering, interpreting the suffering,
feeling it and taking action. Practicing and
cultivating these skills in ourselves and others, is
crucial to fight stigma and foster trust and sense of

belonging (13.1.).
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Providing useful and trustable information to guide
decisions at different levels, seeking accessible
and usable formats, combining digital and non-
digital strategies.
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Recommendations for

the UK Government

Trust in institutions such as government and local authorities
and the private sector has been shown to protect people
from poor mental health, and during financial crisis trust is
likely to be impinged, especially for those who have high
financial stress. Evidence-based policies communicated
clearly and transparently can help to forge trust and societal
resilience.

In the last 20 years, the National Health Service (NHS)

and the services they provide have undergone substantial
transformations. The Health and Social Care Act of

2012 introduced the current structure. This included the
establishment of Integrated Care Systems (ICS), aimed to
bring partner organisations together to improve outcomes

in population health and healthcare, tackle inequalities in
outcomes, experience and access, enhance productivity and
value for money, and help the NHS support broader social
and economic development.

In January 2019, the NHS set out its 10-year Long Term
Plan (13), including the aim of giving people more control
over their own health and the care they receive, as well

as encouraging Integrated Care Systems and preventing/
tackling health inequalities. The 2020 Advancing Mental
Health Equalities Strategy (14), outlined concrete actions to
ensure equitable and timely access to mental healthcare,
as described in the NHS Long Term Plan, while improving
support to local health systems.

Yet, the NHS continues to face significant barriers to
implement the measures outlined in these strategies, such
as inadequate funding, staff shortages, lack of a long-
term mental health investment strategy, and excessive
fragmentation of information and services. In parallel, the
NHS needs to cope with evolving healthcare needs of an
aging population, in which a higher proportion of people is
affected by inequality, poverty, exclusion and stigma, with
severe impacts on their health.

The articulation of community organisations to the Integrated
Care Systems is another example of the disconnect

between measures supported by evidence and policy
design. Despite the consensus on the vital role community
organisations play in addressing service provision gaps and

reaching under-served populations, the NHS Mental Health
Equalities Strategy does not include guides for third-sector
or community organisations to respond to mental health
inequalities. Additionally, there is no adequate investment to
facilitate data sharing, or improve referral among services.

The NHS should not be left to deal with the mental health
consequences of the cost-of-living crisis, on top of all these
challenges. Rather than deepening austerity or cutting back
in social investment, The UK Government needs to secure
public resources and increase investment in social protection
measures during the crisis, including: revising the minimum
wage and social security benefits against inflation, improving
active labour programmes to help people retain or re-gain
jobs, debt relief programmes for unmanageable debt, and
communication methods between debt advice agencies and
mental health services designed to support people. Austerity
does not support resilience or good health.

The UK government needs to address inequality as a
public health problem, revise economic policy, tax systems,
the labour market, support local communities and adopt
evidence-based strategies integrating health, economic, and
social policy.
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1. Improve leadership in mental
health, a long-term vision and a
stepped approach to advance in

the materialisation of the actions
stated in the NHS’s Long Term Action
Plan and Mental Health Equalities
Strategy.

Provide a 10 year action plan for Mental Health,
adopting the recommendations outlined by the UK’s
biggest mental health charities in the “Complete
mental health: a 10-year prevention, fairness, and
support improvement plan”.

Secure funding to ensure that mental healthcare
provision is accessible, adequate and equitable.

Prioritise mental health in Integrated Care Systems,
NHS England strategies and articulation with social and
economic support services, grassroot and community
organisations.

2. No to austerity. Increase financial
support measures, social welfare,
and funding for local authorities and
grassroot organisations.

Increase investment in social protection measures
during the crises, which in the long-term will enable
societal resilience, rather than cutting back on health
care and social welfare measures.

Secure public resources to improve social welfare and
active labour programmes to help people retain or re-
gain jobs.

Increase support to tackle unmanageable debt,
including measures such as debt relief programmes,
and communication between debt advice agencies and
mental health services.

Increase financial support to pregnant women,
caregivers of young children and schools. This is
needed to improve early-life conditions and prevent
poverty experienced in childhood and in utero to lead
to poor nutrition and other stressors associated with
impaired cognitive development and adult mental
illness.

Provide accessible, clear and accessible information on
the cost-of-living crisis, including short and long term
support measures available to access financial, physical
and mental health care.

Combine digital and non-digital dissemination channels
to account for digital inequalities and better reach
under-served groups.

3. Reshape the building blocks of
socio-economic systems for a fairer
distribution of opportunities and
assets across society.

Revise the assumptions underlying the labour market,
the housing market, the tax and social security systems
and the organisation of family life and care across UK
society.

Deepen participatory approaches to policy design
allowing citizens, and not only experts, to have a
voice and assumes they are sufficiently interested and
competent to deliberate on difficult issues.

Increase household financial security, access to
healthcare, education and employment opportunities.

Increase financial support to pregnant women,
caregivers of young children and schools.
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4. Ensure government policy is
trustworthy and trusted, through
evidence-based decision-making,
inclusive dialogue and transparent
communication.

A I
Promote dialogue and engage with research and ]
community organisations across the four nations, to
increase evidence-based policy design and improve
measures to support the most vulnerable sectors of
society.

Provide accessible, clear and accessible information
on the cost-of-living crisis, including short and long
term support measures available to access financial,
physical and mental health care.

Improve public health messaging to include clear
information on support options available, promote
positive mental health strategies and help-seeking
behaviours. This should include how to manage
distress, healthy coping strategies and emotional
resilience. Information on harm reduction measures for
alcohol, drugs and gambling should also be included.
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Recommendations
for Healthcare
Providers

Although the healthcare sector should not be the sole buffer
for mental health during this crisis, it has an essential role

to play. A review of the impact of global crises upon mental
health highlights the importance of available, accessible,
and sustainable mental health services in supporting people
through such emergencies.

However, the health sector is vulnerable to cuts in funding,
which undermines its capacity to meet the needs of the
population. In mental healthcare, common barriers to provide
and access mental health support include waiting times, cost,
distance, lack of knowledge, stigma and discrimination.

Consulted stakeholders from across sectors agreed on the
urgent need to address the excessive fragmentation of health
and social services. This makes the process of seeking and
accessing support burdensome, stigmatising and frustrating
for people who are already in situation of distress.

Additionally, during the crisis, more people struggle to secure
the essential needs linked to survival, such as food, shelter
and safety. Therefore, mental health practitioners have been
forced to prioritise risk management interventions to help
people survive, -through the direct provision of food stamps,
heaters and communication with third sector organisations —
instead of providing mental health interventions focused on
people’s psychological and fulfilment needs.

The preventative role of frontline health care workers in

the early detection of escalating mental health problems,
including suicidal thoughts and attempts in times of economic
recession, needs to be considered.

Frontline workers should be supported and trained to identify
and provide a compassionate response to people’s financial
concerns and mental health needs. This role can include
assessing risk and signposting to appropriate organisations
for support, such as Citizens Advice, Department of Work and
Pensions and third sector organisations.

Crisis MQ Mental Health

p—




1. Increase collaboration among
social and healthcare service
providers, for more integrated and
accessible responses that meet
people’s needs.

Proactively seek communication and collaboration
with organisations across the public and third sectors
for the provision of goods to allow people to cover
their essential needs. This is recommended as an
emergency measure during the crisis, not as an
alternative to deeper policy measures to advance in
Integrated Care Systems.

Foster collaboration with grassroot and community
organisations through strategies such as community
link workers, which allow more personalised support
and help people access the support they require within
the community.

Identify best practices and measures to simplify referral
processes and improve communication among service
providers from different sectors.

2. Implement evidence-based
measures to address the practical,
physical and psychological barriers
for accessing healthcare

Barriers to accessing healthcare services need to be
identified and reduced. Barriers can be of knowledge,
attitude, cost, distance and capacity. For instance,
not knowing where to get help, feeling stigmatised,
not being able to afford the cost of the service

or transportation, or not finding time to deal with
administrative processes.

Stigma is also a significant barrier for people to access
support services. Reducing stigma will help to remove
a psychological barrier.

Need to consider action to help changing mindset.
People may not consider that their worries about
money might be excessive, and they could benefit from
psychological support, people are more likely to focus
on the practical support.

Healthcare services need to be inclusive and accessible
for everyone in society, and the needs of the most
vulnerable need to be considered, e.g., ethnic
minorities, disabled, neurodivergent people.

3. Identify and implement best
practice models for better integration
across the health, social and third
sectors

Guidelines and blueprints for best practice should be
designed, identifying what good support looks like and
how can it be achieved.

Consideration should be given to the scalability of
support models, specifically consider if what works for
the few will be scalable for the many.

Best practice should map out the routes and pathways
to support and accessing services. This should be done
at the local level as there will be different services with
each health trust.



Recommendations

for the Private Sector

The private sector has a vital role in protecting the mental
health and wellbeing of people across the UK during the
cost-of-living crisis. Employment, income stability and

environments of trust and compassion are protective factors

for mental health and be key enablers of societal resilience.

The private sector encompasses a great variety of
organisations, in terms of scale and assets available.
However, in times of economic uncertainty, it is crucial to
increase social investment and deepen efforts to respond to
the needs of their clients, employees and wider stakeholder
groups.

Trust in their employer, and perceptions of fairness help

to protect people from poor mental health in situations of
economic crisis. Trust amongst certain groups in society is
likely to be lower than others, for example ethnic minorities,
and these groups need to be included in any consultation
efforts. Transparent decision-making and clear and honest
communication can help to forge trust.

Private sector organisations — and employers in general
- should prioritise a transparent, compassionate and
evidence-based response to the cost-of-living crisis,
considering different needs across their stakeholder
groups. The private sector faces increasing social scrutiny
in terms of the ethical standards of their operations, with
significant effects on their credibility and reputational
assets. Responses to the crisis should be compassionate,
equitable and proportional to the organisation capacities.
Trust, perception of fairness, solidarity and sense of control
should be promoted not only as mental health protective
factors during the crisis, but as investments in social capital.

Employers face limitations to provide reassurance of job
and income stability, as organisational income can itself be
affected by the economic crisis. Consultation participants
highlighted the importance of transparently communicating
these limitations, increasing dialogue, accountability and
contingency measures for situations of financial difficulty.

1. Increase investment, articulation and
support for community and grassroot
organisations.

Integrate mental health approaches in Corporate Social
Responsibility Programmes targeting education, health
and social mobility goals.

Invest in community and grassroot organisations,
supporting capacity development and scale-up of effective
interventions to support mental health and wellbeing.

Facilitate two-way dialogue with grassroot and community
organisations to catalyse impact and shared value
creation.

2. Increase transparency,
accountability, dialogue and
reassurance in decision-making to
support financial concerns of different
stakeholder groups through the crisis.

Facilitate inclusive dialogue combining different
communication channels, listen to people’s views and
concerns and incorporate them into decision-making
considerations.

Transparently communicate actions, decisions and
limitations in the responses to protect people’s mental
health.

Increase communication combining digital and non-digital
channels to account for digital inequalities and reach
under-served groups.

Evaluate how different types of communications and
channels reach people differently.



3. Facilitate inclusive dialogue
combining different communication
channels, listen to people’s views
and concerns and incorporate them
into decision-making considerations.

Directly asking employees and other stakeholders
what they would like the company to do more - or less
- to support people’s mental during the crises is helpful
to cultivate trust.

Facilitate various options and find what works for
different people: line management meetings, surveys,
social media content or peer support. Communications
should be inclusive and multifaceted so that they are
accessible and adapted to different needs, including
neurodivergent people, ethnic minorities and LGBT+
populations.

Employees need to be given space to surface their
day-to-day concerns and feel listened throughout the
process.

Facilitate inclusive dialogue with different stakeholder
groups and incorporate their views and concerns into
decision-making considerations.

Transparently communicate actions, decisions and
limitations in the responses to protect people’s mental
health.

4. Seek to combine supportive
measures in mental health, ranging
from wellbeing promotion, early
intervention, and referral mechanisms
to specialised services.

Make support services as comprehensive and
accessible as possible, seeking to cover dimensions of
financial, social, mental health and physical health.

Provide mental health support including wellbeing
promotion, early mental health interventions, and
referral to specialised services.

Integrate mental health considerations into Human
Resources policies and practices.

Allow employees to openly raise their concerns and
discuss needs in work flexibility.



° Grant Thornton

“Grant Thornton is one of the world’s leading organisations of independent assurance, tax and
advisory firms. The UK member firm is part of a global network that employs 62,000 people
in over 140 countries. We combine global scale with local insight and understanding to build
relationships and deliver the services you need to realise your ambitions. Since the Covid-19
pandemic, the firm has deepened its actions to support employees’ mental health, combining
measures in protection, prevention, monitoring feedback and early intervention. Through
feedback from its people, Grant Thornton UK has found that its approach to hybrid working,
which is based around the principle of trusting and supporting its people to work where and
when they need to, allows people to be more productive and positively impacts wellbeing.

The firm has set up various Inclusion and Diversity networks and collects feedback from

its people, informing key decision-making that aims to foster fairness in social mobility and
career progression. Wellbeing is promoted in several ways including through an online

health hub, which links to resources and information that support financial, social, mental
and physical health, as well as resilience workshops and reflection rooms. People can also
discuss what’s affecting them confidentially with a Mental Health First Aider (a colleague who
is trained to listen, reassure and respond, even in a crisis). Internal communication channels
include newsletters, the intranet and Yammer communities. We also have a network of health
champions, who help raise awareness of the various activities and resources.

To support financial wellbeing, the firm partners with Better with Money to offer financial
wellbeing webinars to its people, which aim to help them take control of their personal
finances and reduce stress. A range of financial wellbeing support is also available through an
Employee Assistance Programme, which is offered to all employees through benefits.

The wellbeing of all its people continues to be a top priority and the firm understands the need
for ongoing and increased investment in this area”.

Mariam Bibi - Inclusion and Diversity Advisor, Grant Thornton UK LLP.

Case Example:
Grant Thornton UK LLP
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Recommendations
for community
and third sector
organisations

Community resilience is the ability of social groups

and communities to tolerate and recover from adverse
circumstances (9). Research tells us, community resilience is
usually associated with social relationships and the activation
of local resources that enable communities to cope with and
counteract unhealthy stressors.

Measures of social support are associated with better
mental health. Social support is the perception that one
has a supportive social network that can provide emotional
and practical support when needed. Many communities
may be economically poor but are socially rich, and we
need to consider how to support and enhance this, through
sustainable community projects.

Community assets can include social capital, such as mutual
trust, and the quality of social networks, and these factors
are protective and are associated with resilience. Social
connections are crucial for helping people to cope with
stress and adversity (8). Community level factors are those
that influence social connections, such as relationships with
family and peers, including the community organisations and
services that can help facilitate these connections.

The adoption of community centred approaches to mental
health includes a diverse range of interventions: social mental
healthcare, social prescribing, buddy schemes, mentoring,
friendship groups and support for community hubs events.
These are fundamental for community protection and
resilience and should become an essential part of local health
care plans.

Consulted stakeholders highlighted that services were
disconnected and there was often no clear path to accessing
support. Community organisations are usually helpful as
practical links to connect needs to services and reach
vulnerable and disadvantaged populations.

1. Promote compassion and
belonging in the community to fight
exclusion and stigma.

Hold community events to foster belonging, trust,
compassion and community resilience.

Adopt approaches with sound evidence base,
including social mental healthcare, social prescribing,
buddy schemes, mentoring, friendship groups and
community hubs events.

Improve mental health literacy and awareness about
mental health, to reduce stigma and increase social
support.

2. Lead advocacy efforts and
mobilise communities to demand
improved health and socio-economic
policy.

Demand adequate funding for local and grassroots
groups to continue their active role in identifying their
communities needs and solutions to the current crisis.

Partner with research to advocate for policy that allows
to scale-up of mental health approaches with a strong
evidence base.

Improve awareness of the rights stated under the Care
Act and Mental Health Act, empowering individuals to
protect and demand their legitimate rights.



3. Facilitate integration of support
services within the health, social and
third sector.

Bridge gaps in service provision and access by
engaging with Statutory Structures and fostering
partnerships with local Integrated Care Systems (ICS).

Promote surveillance and early detection of mental
health conditions, at the family, school and community
levels.

Partner with research to improve monitoring and
evaluation of results and use them for advocacy and
policy design.

4. Promote healthy coping strategies
across the community - including
mental health and financial literacy -
targeting those most in need

Promote financial literacy and provide advice on
budgeting, money saving techniques, including where
to shop, batch cooking and saving energy. It should not
be assumed that people do not have good budgeting
skills and be guided by how the person in need sees
their own obstacles.

Consider innovative ways to connect people to
financial support, for example a financial advisor
‘speed dating’ event could be social and practical.

healthwatch

Healthwatch England and their local
offices are health and social care
champions with the mission of making
sure NHS leaders and other decision
makers listen to people’s feedback
and improve standards of care.

Healthwatch has developed expertise
cascading out information and mobilising efforts
towards effective influence in health and social

policy.

Healthwatch successfully mobilised the views of
6,800 people in the campaign ‘your care, your
way’ to ensure everyone is given healthcare
information in ways they understand. This

led to a review of the Accessible information
Standards, to comply with NHS Trusts’ duty to
help patients with sensory impairments and
learning disabilities.

Case Example:
Healthwatch




Recommendations
for Research

Research into the impacts of the current crisis on people’s
mental health and wellbeing, and how best to prevent these,
is an ongoing effort that needs to be fostered and supported.
It is essential to increase the evidence-base for what works to
prevent mental health deteriorating and interventions to build
resilience at the individual and population levels.

Research should help to understand how inequalities

and mental health challenges are different in each area

of the country, to identify what support is needed, and to
understand which responses are most effective, where and
for whom. However, consulted researchers pointed out that
often the bottleneck for effective action in mental health is
not lack of evidence, but lack of political will.

Science is not being heard. Policy options exhaustively
backed by multi-disciplinary scientific consensus keep being
ignored, such as school-based mental health interventions.
Meanwhile, policies which are likely to be detrimental
according to wide multi-disciplinary consensus across health
and social sciences research are maintained and even
deepened, as the case of austerity.

The health and social science community needs to be
better at joining other actors in advocating for bold action
against health and socio-economic inequality and advocate
for transparency, accountability and evidence-based
policymaking. Research funders need to facilitate the
allocation of resources for funded researchers to join and
support advocacy efforts for evidence-based policy.

To be effective, advocacy initiatives need to be more
proactive, systematic, specific and mobilise wider sectors of
society. The upcoming General Election in the UK, it’s a key
opportunity to catalyse the power of science to advocate for
better policymaking across health and economic domains.

Increasing research coproduction with community
organisations was also a recurrent theme across the
consultations. Grassroot, volunteer and community
organisations have the rare and valuable asset of counting
with high levels of trust among these groups. This makes
them a key ally to facilitate research cocreation with people
in underserved and disadvantaged communities in a way

Economic decision-making

that is responsive to their views and needs are a vital link for
research to reach those more vulnerable in society, including
localising, advising, brokering, and overseeing coproduction
with these groups. This with the final aim to make research
more relevant, contextually appropriate, impactful and
generate shared value across stakeholder groups.

Collaborations with local communities should be approached
with a “knowledge exchange” approach more than with one
of “capacity building”. This approach brings a more equitable
relation allowing research to be informed by local practices,
knowledge and innovations, as much as local practice to be
informed by research. It also promotes existing community
assets, which can help to further empower communities and
local leaders, including young people and people with lived
experience of mental health conditions.

The causal relationship between poverty and common mental
illnesses. Vikram et al 2020

Poverty

Productivity, labor supply Worry
Physical health

Early-life conditions

Preferences and beliefs

Women’s empowerment Violence and Crime

Childhood development Social status

Mood and anxiety
disorders



1. Improve evidence on effective
interventions to protect people’s
mental health and enable societal
resilience amid the cost-of-living
crisis.

Use science to advocate for evidence-based policies
which are effective at protecting people’s mental
health and addressing the root causes of health and
socio-economic inequalities in the UK.

Foster research collaborations among health and social
sciences to promote holistic interventions and tackle
the root causes of inequality.

Mobilise primary care and frontline service data to
monitor and improve responses to mental health
issues, including suicide and self-harm rates.

2. Generate evidence in accessible
and useful formats to inform policy
design and implementation.

Combine digital and non-digital communication
strategies to disseminate research findings and
influence decisions.

Communicate research findings in plain language,
avoid jargon and seek advice from grassroot
organisations to tailor communication approaches for
vulnerable and underserved populations.

3. Increase co-production with
individuals and community
organisations promoting shared-value
creation

Engage grassroot and community organisations in
research design and delivery seeking to identify and
scale-up effective interventions, tailored different
contexts.

Foster partnerships in local communities and ensure
their perspectives, knowledge, and innovations are
valued, inform research and promote knowledge-
sharing.

Use highly contextualised approaches to reach and
connect with the needs of vulnerable and underserved
populations, in collaboration with community
organisations.

Mobilise data from primary care and frontline services
to aid early detection of mental health issues, including
increases in suicide and self-harm rates.

Increase collaboration among social and healthcare
service providers, for more integrated and responses
people’s needs. Proactively seek communication and
collaboration with organisations across the public and
third sectors for the provision of goods to allow people
to cover their essential needs. This is recommended

as an emergency measure during the crisis, not as an
alternative to deeper policy measures to advance in
Integrated Care Systems.

Foster collaboration with grassroot and community
organisations through strategies such as community
link workers, which allow more personalised support
and help people access the support they require within
the community.

Identify best practices and measures to simplify and
improve service providers from different sectors.



Recommendations
for individuals

Factors that influence our mental health at the individual
level include our background, personality and biological
characteristics, and these may make some people more
susceptible to poor mental health (8). While the mental health
challenges arising from the cost-of-living crisis have strong
socioeconomic determinants, poor mental health can also be
buffered - or worsened - by a person’s life conditions, as well
as their responses to stress, coping skills and adaptability to
change.

We need structural reforms to make UK society an enabling
environment for people to pursue happier and healthier
lives. However, people can engage in behaviours and ‘active
ingredients’ which can have protective effects and help

to cope with and recover from the stress and uncertainty
caused by financial hardship and prevent the development
of conditions such as anxiety and depression (Wellcome,
2021). These can also support individual level resilience,
understood as the process of successfully adapting to difficult
life experiences through behaviours, activities and skills,
including mental, emotional, and behavioural flexibility (9).
Increasing an individual’s sense of control over their financial
situation is likely to reduce the mental health impact of
financial crises.

This section summarises some of these ingredients -or
protective factors, focusing on those which the evidence
suggests are particularly helpful in context of economic
crises.

People most affected by poverty and inequality might not
have the same possibilities to engage in these protective
activities as people in other sectors of society. These
populations need highly contextualised and personalised
approaches, which will be further explored with local actors
to ensure helping those most vulnerable in society.

The UK’s numeracy levels are
significantly below the average for
developed countries. A negative
numeracy self-image works against
the desire and capacity to engage with
numeracy-related information. Around
half of UK adults wish numeracy,
finances, and budgeting had been a
bigger part of their life at home and
school, with 40% saying they don’t feel
‘fully confident’ with everyday budgeting
and money management.

The National Numeracy Challenge is a digital tool
offered by National Numeracy with over 500,000
people registered to date. It is an online learning
resource focused on helping people to overcome
lack of number confidence, learn everyday maths,
and work towards securing skills for daily life and the
workplace.

“I'm really proud of myself ... And it has helped,
because I'm selling stuff and buying stuff on eBay,
and people offer me discounts, or if you want to
give a discount to somebody, then it has come

in handy (...) And it’s also been interesting when |
talk to insurance companies when | renewed my
car insurance. | can say, look, you have actually
increased my premium by 80 per cent now, whereas
I would have just gone on and said, right sort this out
because you put it up a load; it comes across a lot
better. So it’s had its uses in my daily life as well.”

Case Example:
National Numeracy Challenge
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Recommended
strategies and tactics

1. Engage with active ingredients
for good mental health, considering
dimensions of mind, brain body and
environment.

¢ Explore and combine different active ingredients for
mental health: engage in physical activity, a balanced
diet, good sleep, keep prescribed treatments and
engaging with the arts.

* Cultivating social connections and join community
events and activities organised by local authorities,
grassroot and community organisations.

2. Cultivate emotional resilience,
healthy coping skills and measures to
increase sense of control.

Practice problem-solving and decision-making skills to
increase confidence on owns ability to cope with any
financial stresses that are likely to arise from the cost-
of-living crisis.

Seek trusted sources of information and updates on
the cost-of-living crisis to understand its evolution and
know the support options available.

Volunteer, help others and join advocacy efforts
according to your values and availability. This is usually
helpful to increase perception of control, self-esteem,
optimism and trust.

Practice s, which includes being open to your own
suffering rather than avoiding or disconnecting from it.

¢ Seek and access mental health interventions
psychoeducation programs, can be used to reduce
increase self-compassion and emotional intelligence,
and reduce the anxiety of individuals living with
employment uncertainty.

The Cost-of-Living Crisis MQ Mental Health

Since the 2007 banking

crisis, austerity, Brexit, Covid,
the cost-of-living crisis and
accelerating climate change
has increased poverty' and
social disruption’ whilst
reducing the capacity of public
services'i to support people.

It is therefore, unfortunately,
not surprising that mental
health in the UK is getting
worse at an alarming rate.

Complete Mental Health, 2023




Next Steps

The recommended strategies and tactics are only as good as their implementation. We must
take practical steps to put these recommendations into action, ensuring we achieve our vision of
supporting mental health and promoting societal resilience amid the cost-of-living crisis.

Assemble a cross-disciplinary committee responsible
for drafting, overseeing, and updating the 10-year
mental health plan.

Establish a national fund to support social welfare, local
authorities and grassroots organisations, and allocate
increased budget for mental health services.

Review current economic and social policies,
establishing committees to review economic and social
policy to develop plans that address inequalities and
improve wealth distribution.

Develop a framework for collaboration with
other health and social services, and grassroots
organisations.

Regularly evaluate and refine service delivery based
on emerging evidence.

Incorporate best practices for better integration into
existing protocols and procedures.

Dedicate a portion of company revenue or a set
budget for investment in community and grassroots
organisations.

Formulate clear company policies and actions
addressing cost of living crisis, communicating these
with stakeholders.

Develop mental health support programs for
employees and extend these services to their families.

Conduct community events and campaigns aimed at
fighting stigma and promoting inclusion.

Establish partnerships with healthcare providers and
social services to streamline support services.

Develop volunteer programs to increase community
engagement.

Launch research programs investigating effective
interventions that promote mental health and societal
resilience during economic crises.

Develop accessible and user-friendly methods for
sharing research findings with policy makers and the
public.

Encourage co-production by including individuals and
community organisations in research processes.

Participate in workshops and training sessions that
teach healthy coping strategies and financial skills.

Engage in community activities that foster compassion
and unity.

Be open to seeking help when needed and remember
that mental health is as important as physical health.



Part of our commitment to seeing mental health improved MQ
Mental health Research will seek to continue dialogue with all
stakeholders ensure actions are responsive to the changing
needs of the population. We continue to work with media,
influencers, and other platforms to raise public awareness on
the issue, encouraging wider participation from many of our
partners and the public as a hole. All of these actions should
be evaluated through an equity lens to ensure they do not
inadvertently increase disparities and are accessible to all
segments of society.

There is no health without mental health. To support people
amid the cost-of-living crisis and enable societal resilience
we need more integrated, compassionate, and effective
solutions, with mental health as the ‘glue’ that holds various
strands of human development together.

Sound scientific research is fundamental to guide policy
towards effective solutions to protect people’s mental health
during the cost-of-living crisis and address its underlying
causes.

Through this report we show only a very small fraction of a
wide range of knowledge and best practices, which can be
proactively leveraged to protect people’s mental health amid
the crises and enable societal resilience. This includes a solid
research-base but also good practices from lived experience,
the private sector, health practitioners and grassroot
innovations, which can be proactively leveraged to protect
people’s mental health and enable resilience across society.

The negative mental health outcomes from the current cost-

of-living crisis are not inevitable. Decisions and policies from
government and local authorities can act to mitigate distress,
resulting in better mental health for the UK population.

With this work we join a growing collective of voices
advocating for bold and effective solutions, co-produced
with local communities and leveraging on the knowledge and
assets they already have.

The cost-of-living crisis and its subsequent toll on mental
health presents a complex and multifaceted challenge
that requires concerted efforts from all segments of
society. With this comprehensive action plan, we hope to
transform these challenges into opportunities for change
and growth, ultimately leading to a more equitable and
resilient society. Our collective action, compassion, and
determination will protect our mental health and enable us
to weather this crisis.

iving Crisis MQ Mental Health
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Domain

Demographic domain

Economic domain

Neighborhood domain

Environmental domain

Social - cultural domain

Relevant SDGs*

SDG 5: gender equality

SDG 1: no poverty;

SDG 2: zero hunger;

SDG 8: decent work and
economic growth;

SDG 9: industry, innovation,
and infrastructure;

SDG 10: reduced inequalities’

SDG 6: clean water and
sanitation;

SDG 7: affordable and clean
energy;

SDG 11: sustainable cities and
communities;

SDG 12: responsible
consumption and production

SDG 13: climate action;
SDG 16: peace, justice, and
strong institutions

Social - cultural domain

Key factors

Gender and sex, age, ethnicity

Income security, debt, assets, food
security, employment, housing,
income inequality, macroeconomic
recessions, and subjective financial
strain

Structural characteristics of
neighbourhoods including
infrastructure, safety, aggregate
socioeconomic deprivation, built
environment, leisure opportunities,
urbanicity, crime, community
violence, and social cohesion

Natural hazards, industrial
disasters, armed conflict,
displacement, and disasters
triggered by ecosystem hazards
due to climate change or increased
population

Education, social cohesion, social
capital, culture, and social class

Hypothesised pathways
(risk and protective factors)

Differential exposure to adversity, social
norms, discrimination, early life onset, and
gene—environment interactions in sensitive
developmental windows (pregnancy, early
childhood, and adolescence

Social causation: insecurity, stress,
helplessness, external locus of control, low
social status, worse physical health status,
social comparison, undernutrition, antisocial
coping behaviours, and entrapment linked
to suicide; social drift: increased health-care
expenditure, disability, and stigma

Urban migration, dopamine dysregulation,
insecurity, exposure to violence, and
disempowerment

Trauma (episodic and continuous), severe
stress, adversity, insecurity, and loss of social
support systems

Cognitive reserve, self-efficacy, social skills,
social support, trust, parenting, bullying,

and discrimination Depression, anxiety,
dementia, psychosis, and child and adolescent
internalising

Mental disorder outcomes

Depression, anxiety, substance
abuse, psychosis, child and
adolescent behavioural and
developmental disorders,
dementia

Depression, anxiety, substance
abuse, psychosis, suicide,
dementia, and childhood
internalising and externalising
disorders

Depression, anxiety, substance
abuse, psychosis, child and
adolescent substance abuse,
and externalising behaviours

PTSD, depression, anxiety,
suicide, and childhood
internalising and externalising
disorders

Depression, anxiety, dementia,
psychosis, and child and
adolescent internalising
disorder

Potential interventions
involving mental health

Reduction of gender-based
violence (H), child maltreatment
(H), and racial discrimination
and xenophobia (H)

Cash transfers or basic income
grants (H), reductions in income
inequality (M), and improved
employment (H)

Improved housing (M), safe
neighbourhoods (H)

Reductions in violence

(H), early response to
environmental events (H), and
action on protecting vulnerable
ecosystems (H)

Improved education (H),
strengthened social capital (M),
and improving social support
and networks for older adults
(H)



Sector

Healthcare

Private Sector

Strategies

1. No to austerity. Increase funding for
social welfare, local authorities and
grassroot organisations to support
people amid the cost-of-living crisis.

N

. Reshape economic and social policy
to tackle the underlying causes of
inequality, and seek a fairer distribution
of responsibilities, opportunities and
assets across society.

w

. Improve leadership in mental health,
through a clear plan to materialise the
actions stated in the NHS’s Action Plan
and Mental Health Equalities Strategy.

=

. Increase partnerships and collaboration
with health and social services and
grassroot organisations as an emergency
response to address multiplicity of needs
during the cost-of-living crisis.

N

. Adopt evidence-based measures to
address the practical, physical and
psychological barriers for delivering and
accessing healthcare

w

. Identify and implement best practice
models for better integration across the
health, social and third sectors.

-

. Take measures to increase security
of employment, income and working
conditions.

2. Increase investment, articulation and
support for community and grassroot
organisations.

3. Increase transparency, accountability,
dialogue and reassurance in decision-
making to support different stakeholder
groups through the cost of living crisis.

4. Combine supportive measures in
mental health, ranging from wellbeing
promotion, early intervention, and
referral mechanisms to specialised
services.

Tactics

Increase investment in social protection measures during the crisis, rather than deepening
austerity.

Enhance Financial Support and welfare measures by raising the minimum wage and social
security benefits and linking benefits to inflation.

Implement universal credit (18) to ensure people can cover their essential needs.
Improve social welfare and active labour programmes to help people retain or re-gain jobs (19).
Improve social welfare and active labour programmes to help people retain or re-gain jobs.

Tackle unmanageable debt, through debt relief programmes, and communication between
debt advice agencies and mental health services.

Revise the assumptions of socio-economic policy, and ensure they are guided by evidence
and best practice. This should include tax and social security systems, the labour market, the
housing market, and the organisation of family care.

Increase evidence-based and participatoty approaches to policy design, engaging research
and community organisations.

Increase household financial security, access to healthcare, education and employment
opportunities.

Increase financial support to pregnant women, caregivers of young children and schools.

Provide a 10 year action plan for Mental Health, adopting the recommendations outlined by
the UK’s biggest mental health charities in the “”Complete mental health: a 10-year prevention,
fairness, and support improvement plan””.

Secure funding for accessible, adequate and equitable mental healthcare provision.

Prioritise mental health in Integrated Care Systems, NHS England strategies and articulation
with social and economic support services, grassroot and community organisations.

Improve public health messaging to provide clear information on support options available and
promote health-seeking behaviours. Combine digital and non-digital dissemination channels to
better reach under-served groups.

Seek practical strategies to bridge gaps in service provision and foster collaboration with
community organisations, including the use of community link workers and signposting
strategies.

Improve training for frontline healthcare workers to deliver timely support and prevent the
development and escalation of mental health problems.

Identify and document practical barriers and best practices to cover service gaps and meet the
needs of particularly vulnerable and underserved communities.

Increase training for frontline workers across healthcare and the third sector to identify, support
and signpost and escalate mental health needs.

Improve signposting for people with financial concerns alternative sources of support,
including health and social services.

Prioritise responses connected to security of eployment, income and working conditions, such
as raising salaries and employee benefits. Prioritise lower-paid employees and disadvantaged
stakeholder groups in responses to the crisis.

Design and communicate of contingency measures available during financial hardship, such as
adapting or restructuring the business, temporary placements, reduction of monetary rewards
for partners or shareholders.

Consider measures to reduce customers financial burdens and demands.

Invest in community and grassroot organisations, supporting capacity development and scale-
up of effective interventions to support mental health and wellbeing.

Facilitate two-way dialogue with grassroot and community organisations to catalyse impact
and shared value creation.

Integrate mental health approaches in Corporate Social Responsibility Programmes and
Partnerships in education, health and social mobility goals.

Facilitate inclusive dialogue combining different communication channels, listen to people’s
views and concerns and incorporate them into decision-making considerations.

Transparently communicate actions, decisions and limitations in the responses to protect
people’s mental health.

Increase comunication combining digital and non-digital channels to account for digital
inequalities,and reach under-served groups.

Evaluate how different types of communications and channels reach people differently.

Provide comprehensive support services covering dimensions of financial, social, mental and
physical health.

Seek to provide mental health support across wellbeing promotion, prevention, detection,
early intervention and referral to specialised services.

Integrate mental health considerations into Human Resources policies and practices.

Allow employees to openly raise their concerns and discuss needs in work flexibility.

Immediate steps

* Assemble a cross-disciplinary committee
responsible for drafting, overseeing, and
updating the 10-year mental health plan.

Establish a national fund to support social
welfare, local authorities and grassroots
organisations, and allocate increased budget for
mental health services.

Review current economic and social policies,
establishing committees to review economic
and social policy to develop plans that address
inequalities and improve wealth distribution.”

* Develop a framework for collaboration with
other health and social services, and grassroots
organisations.

* Regularly evaluate and refine service delivery
based on emerging evidence.

¢ Incorporate best practices for better integration
into existing protocols and procedures.

Dedicate a portion of company revenue or a
set budget for investment in community and
grassroots organisations.

Formulate clear company policies and actions
addressing cost of living crisis, communicating
these with stakeholders.

Develop mental health support programs for
employees and extend these services to their
families.



Sector

Research

Individuals

Strategies

1. Fight exclusion and stigma by fostering
compassion and belonging in local
communities.

2. Lead advocacy efforts and mobilise
communities to advocate for improved
health and socio-economic policy.

3. Facilitate collaboration and integration
of support services within the health,
social and third sector.

1. Improve evidence on effective
interventions to protect people’s mental
health and enable societal resilience
amid the cost-of-living crisis.

N

. Generate evidence in accessible and
useful formats to inform policy design,
implementation and individual decisions.

w

. Increase co-production with individuals
and community organisations.

N

. Cultivate and practice healthy coping
strategies to increase sense of control
and emotional resilience, including
problem-solving and decision-making
strategies and financial skills.

2. Cultivate compassion as a skill, and
practice it towards yourself and others.

Tactics

Hold community events to foster belonging, trust, compasion and promote community
resilience.

Adopt approaches with sound evidence base, including social mental healthcare, social
prescribing, buddy schemes, mentoring, friendship groups and community hubs events.

Promote literacy of healthy copying strategies across the community - including emotional
skills and financial literacy.

Partner with research to improve results measurement and advocate for to scale-up of mental
health approaches with a strong evidence base.

Demand adequate funding for local and grassroots groups to continue their active role in
identifying their communities needs and solutions to the current crisis.

Improve awareness of the rights stated under the Care Act and Mental Health Act, empowering
individuals to protect and demand their legitimate rights.

Bridge gaps in service provision and access by engaging with Statutory Structures and
fostering partnerships with local Integrated Care Systems (ICS).

Promote surveillance and early detection of mental health conditions, at the family, school and
community levels.

Deliver activities to promote emotional literacy, empowerment programmes for disadvantaged
groups, debt advice, peer support groups and parental support.

Use science to advocate for evidence-based policies which are effective at protecting people’s
mental health and addressing the root causes of health and socio-economic inequalities in the
UK.

Foster research collaborations among health and social sciences to promote holistic
interventions and tackle the root causes of inequality.

Mobilise primary care and frontline service data to monitor and improve responses to mental
health issues, including suicide and self-harm rates.

Combine digital and non-digital communication strategies to disseminate research findings
and influence decisions.

Communicate research findings in plain language, avoid jargon and seek advice from grassroot
organisations to tailor communication approaches for vulnerable and underserved populations.

Engage grassroot and community organisations in research design and delivery seeking to
identify and scale up effective interventions, tailored different contexts and needs.

Foster partnerships in local communities and ensure their perspectives, knowledge, and
innovations are valued, inform research and promote knowledge-sharing.

Use highly contextualised approaches to reach and connect with the needs of vulnerable and
underserved populations, in collaboration with community organisations.”

Engage with active ingredients for good mental health, physical activity, a balanced diet,
good sleep, keep prescribed treatments and engaging with the arts. Practice problem-solving
and decision-making skills to increase confidence on owns ability to cope with any financial
stresses that are likely to arise from the cost-of-living crisis.

Seek trusted sources of information and useful resources on the cost-of-living crisis to
understand its evolution and support services available.

Volunteer, help others and join advocacy efforts according to your values and availability. This
is usually helpful to increase perception of control, self-esteem, optimism and trust.

Identify and seek accessible mental health services, including psychoeducation programs and
peer-to-peer support schemes.

Practice compassion as a recognise suffering in yourself and others, seek to understand it, feel
it, and take action.

Cultivate social connections and sense of belonging including joiining events and activities
organised in the community.”

Immediate steps

¢ Conduct community events and campaigns
aimed at fighting stigma and promoting
inclusion.

Establish partnerships with healthcare providers
and social services to streamline support
services.

Develop volunteer programs to increase
community engagement.

¢ Launch research programs investigating
effective interventions that promote mental
health and societal resilience during economic
crises.

Develop accessible and user-friendly methods
for sharing research findings with policy makers
and the public.

Encourage co-production by including
individuals and community organisations in
research processes.

¢ Participate in workshops and training sessions
that teach healthy coping strategies and financial
skills.

Engage in community activities that foster
compassion and unity.

Be open to seeking help when needed, and
remember that mental health is as important as
physical health.
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