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The following survey serves as a background document prepared for the MHE Conference 2010 on poverty and mental health

Please read the following text and answer the following questions (according to your knowledge) by 20 March 2010 and send your answers to: astrid.mechel@mhe-sme.org 
1. Do you agree with the below statements?
2. What is your experience in these situations?
3. Do you have any specific programmes in your country to tackle these problems?
4. Do you have any suggestions to discuss at our 2010 EU conference?
In case you do not have an expertise in all the listed areas (children/young people, women, older people, migrants), your answers to some of the questions are also very welcome! 

Your contact details:
Organisation:

Name: 

Address/Country:
Tel: 
E-mail address:

THE LINK BETWEEN POVERTY AND MENTAL HEALTH PROBLEMS 

The link between poverty and mental health is well known. Arguments regarding the causality of the relationship continue, but it seems likely that it is bi-directional, those with low incomes are more likely to suffer from poor mental health and poverty effectively causing or contributing to poor mental health. Observationally, both individual and neighbourhood deprivation increase the risk of poor general and mental health. The rate of compulsory admission under the Mental Health Act tends to be higher in deprived areas. Whilst this suggests more serious mental illness in such areas, it does not mean that poverty causes mental illness. Do urban, deprived areas lead to mental health problems or do individuals with those problems gravitate toward them? But the fact remains, those with mental health problems are more likely to experience poverty: once incapacitated, an individual's socio-economic status (SES) is likely to decline. Having a mental health problem and a low income creates a vicious circle. Breaking it will require the concerted efforts of Government, health and social services, the employment service and the voluntary sector, working together in partnership.

Children and Young people

Because of the social decline associated with mental illness, research has looked at mental health of young people who are still dependent upon their parents for their economic position. Most surveys suggest an increased rate of mental health problems in children in families with low incomes compared to those in better-off households (1 in 6, compared to 1 in 20). This difference is most exaggerated in boys, with double the risk. ADHD, bedwetting and self-harming behaviours show strong social patterns. Poor general health and life events were related to emotional disorders and conduct disorders were most closely associated with family variables. They concluded that disadvantaged schools, deprived neighbourhoods, parental unemployment, cohabiting, large family size, and poverty were not independently associated with disorder, rather it is the conditions related to poverty, but mental illness itself is a significant contributory factor to child poverty. 
According to reports from UNICEF, statistics from South-Eastern Europe and the former Soviet countries in the Commonwealth of Independent States show that 25 % of children still live in absolute poverty. These children have not benefited from economic recovery to the same extent as other groups in society.
In the richer parts of Europe, child poverty also exists. Few children are living in extreme poverty, but the percentage of children in households with incomes below half of the national median is still above 15 % in countries such as UK, Ireland, Italy, Spain and Portugal. (Also available at the Commissioner's website at www.commissioner.coe.int)
Women

Prevalence rates of depression and anxiety disorders as well as psychological distress are higher for women than for men. Women are integral to all aspects of society. However, the multiple roles that they fulfill in society render them at greater risk of experiencing mental problems than others in the community. Women bear the burden of responsibility associated with being wives, mothers and carers of others. Increasingly, women are becoming an essential part of the labour force and in one-quarter to one-third of households they are the prime source of income (WHO, 1995).

In addition to the many pressures placed on women, they must contend with significant gender discrimination and the associated factors of poverty, hunger, malnutrition and overwork. This reflects societal gender roles and is compounded by a lack of opportunities in both training and education, contributing to lower incomes in work and higher levels of poverty in retirement amongst women. 

Women are more likely than men to be adversely affected by specific mental disorders, the most common being: anxiety related disorders and depression; the effects of domestic violence; the effects of sexual violence; and escalating rates of substance use.

Older people

In 2000, approximately 10% of the world’s people were 60 years old or older. According to the United Nations Medium Variant population projection, falling fertility and mortality rates will cause this figure to rise to over 20% by 2050. Despite older women’s higher recorded rates of depression, older men are much more likely than older women (and, usually, than younger men) to commit suicide. Poverty in later life is often connected to work patterns during the working years.... 

In the EU15, 10% of those working less than 30 hours a week are at risk of in-work poverty, whereas the number declines to 5% for those working longer than 30 hours a week. It is well-known that part-time work is predominantly a characteristic feature of female employment: 36.2% of women in the EU15 worked part time in 2005, compared with 7.7% of men.  This reflects in their pension.

Over 40% of women aged 65+ are widows; More than 2/3 of women aged 80 or older are widows. 60% of women over 75 live alone. There is a high probability on reliance on survivor benefits and increased risk of dependence on means tested benefits increased poverty.

Migrants

Immigrant populations are disadvantaged in terms of their socio-economic status, educational attainment, employment and housing standards, as well as subject to racial discrimination. Typically immigrants suffer delay in seeking professional help, a lower probability of medical referral, more frequent involvement of the police and emergency services and higher proportions of compulsory and secure unit admissions. The association has been seen elsewhere e.g. among Moroccan immigrants to the Netherlands. It is clear that a personal or family history of immigration is a risk factor for schizophrenia and there is an increasing interest in how chronic social stressors may interact with other factors to cause the development of schizophrenia.

Migrant women are often in underpaid work, employed in precarious situations, frequently illegally employed with no legal protection against abuse and exploitation.
MENTAL HEALTH EUROPE – SANTE MENTALE EUROPE aisbl


Boulevard Clovis 7, B-1000 Brussels


Tel +32 2 280 04 68 - Fax +32 2 280 16 04


E-Mail: �HYPERLINK "mailto:info@mhe-sme.org"�info@mhe-sme.org�


�HYPERLINK "http://www.mhe-sme.org"�www.mhe-sme.org�


					




















� References in the below texts are taken from:  


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12777420" �Stafford M, Marmot M�; Neighbourhood deprivation and health: does it affect us all equally? Int J Epidemiol. 2003 Jun;32(3):357-66. [abstract] 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12111027" �Bindman J, Tighe J, Thornicroft G, et al�; Poverty, poor services, and compulsory psychiatric admission in England. Soc Psychiatry Psychiatr Epidemiol. 2002 Jul;37(7):341-5. [abstract] 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16166361" �Tiffin PA, Pearce MS, Parker L�; Social mobility over the lifecourse and self reported mental health at age 50: prospective cohort study. J Epidemiol Community Health. 2005 Oct;59(10):870-2. [abstract] 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9804714" �Lewis G, Sloggett A�; Suicide, deprivation, and unemployment: record linkage study. BMJ. 1998 Nov 7;317(7168):1283-6. [abstract] 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9657786" �Weich S, Lewis G�; Poverty, unemployment, and common mental disorders: population based cohort study. BMJ. 1998 Jul 11;317(7151):115-9. [abstract] 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18184442" �Jenkins R, Bhugra D, Bebbington P, et al�; Debt, income and mental disorder in the general population. Psychol Med. 2008 Oct;38(10):1485-93. Epub 2








_1316333206.bin

