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Aims and method Through examining three areas of focus within public mental
health; prevention, healthy environments and reducing inequalities, we consider how
interventions in these domains also have the potential to create a more sustainable

Results We show how psychiatrists and mental health professionals alongside the
wider health and social care system can be involved in advocating for this change.

Clinical implications \We aim to empower individuals working within mental health
to advocate for change and consider how public mental health approaches can be
integrated into their practice to improve outcomes.

Keywords Public mental health; sustainability; psychiatrists.

Public mental health is a population-based approach to
improving mental well-being in society through evidence-
based interventions that prevent mental ill-health and promote
recovery.? It requires multisectoral working across health and
social care, education and the workplace, with valuable
contributions from the voluntary sector. If we consider the
triple bottom line approach, which measures a business’s
success by its social, environmental and economic benefits, we
should be trying to provide the most effective interventions to
prevent mental illness in a cost-effective way that has the least
impact on the environment.® This is particularly important
when we consider that the National Health Service (NHS)
currently contributes around 4-5% of total UK carbon
emissions, with a goal of becoming net zero by 2040.*
Despite the existence of evidence-based public mental
health interventions, there is an implementation gap,
meaning that few are offered these interventions. This gap
is even more evident in low- and middle-income countries.?
This health inequality is exacerbated further by the ‘inverse
climate law’, where those at greatest risk from the climate
crisis have the least resilience and available resources.® The
2024 Europe report of the Lancet Countdown highlights the
links between health and climate change, focusing on the
inequalities within countries and across the continent.”
Many of the climate-related indicators mentioned in the
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report have an impact on mental health - for example,
heatwaves, food insecurity, availability of green spaces, air
pollution and diet.”

In this article, we explore how addressing these
challenges not only promotes public mental health but also
contributes to building more sustainable healthcare systems.
We focus on the prevention of mental illness, healthy
environments and reducing health inequalities as they
represent key points of intersection between sustainability
and public mental health, offering opportunities for social,
environmental and economic improvements. These areas
have also been highlighted as key commitments for the
current government, alongside creating a sustainable NHS.®

We will demonstrate how we can simultaneously improve
mental health outcomes and ensure healthcare systems are
better equipped to adapt to and mitigate the impacts of
climate change. We also want to empower individuals working
within mental health to make changes to their own practice as
well as advocate for wider trust-level or NHS-wide changes.

Prevention of mental illness

Many factors affect mental health and, if addressed, may
prevent mental ill-health at an individual and population
level. Primary prevention is a core focus of public mental
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health interventions, with the aim of stopping people from
developing mental health difficulties through a range of
approaches that benefit the whole community. This may
include parenting programmes and promoting parent-child
attachment;>'° alcohol, drug and smoking reduction cam-
paigns;""'? encouraging physical activity;'>'* teaching
emotional learning in schools;'® optimising workplace well-
being;!® and anti-stigma campaigns.!”

Secondary prevention is focused on the early identifica-
tion of illness, particularly in individuals who are at higher
risk, which may be related to life events, protected character-
istics (attributes covered by equality law, such as race, religion
and gender), migration or those with trauma histories among
many other factors. Interventions may include early identifi-
cation of psychosis through Early Intervention in Psychosis
teams,'® screening for postnatal depression or the provision of
targeted support for at-risk groups such as migrants.®

Finally, tertiary prevention aims to manage symptoms for
those with an established mental health condition to provide
the best chance of recovery, prevent relapse and maximise
quality of life. Interventions may include improving the
physical health of those with severe mental illness®® and
return-to-work support through Individual Placement and
Support workers integrated in mental health teams.?' There is,
of course, overlap between these areas of prevention, and not
all interventions fit neatly into the three categories.

Prevention is a cornerstone of both sustainable health-
care and public mental health. For psychiatrists, preventing
the onset or reducing the impact of mental illness could
result in less demand on mental health services, which would
reduce waiting lists and caseload numbers. Earlier interven-
tion could mean more care in the community, easing
pressure on bed numbers, while offering a more affordable
and less carbon-intensive model of care.?? Many interven-
tions offered with prevention in mind also align with the
recovery model, a personalised holistic model of care
encouraged within the NHS.23

Preventative interventions often lead to personal,
societal and environmental gains. For instance, research
shows that nearly half of all dementia cases could be
prevented by tackling 14 risk factors, which include smoking,
obesity, inactivity, air pollution and social isolation.?*
Population-level interventions such as clean air policies
and measures to reduce salt intake and reduce smoking will
not only improve quality of life, but also save up to £4 billion
in England alone.?*

Reducing health inequalities

The National Institute for Health and Care Excellence
defines health inequalities as ‘differences in health across the
population, and between different groups in society, that are
systematic, unfair and avoidable’.?> These disparities are
experienced by many, including those living in poverty, those
belonging to societal groups more at risk of social exclusion
(e.g. migrants and refugees) and individuals with certain
protected characteristics.?® When a person belongs to
multiple marginalised groups, such as being a refugee and
identifying as LGBTQIA+, this intersectionality amplifies the
impact.?”
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As psychiatrists, we frequently encounter the dispropor-
tionate mental health burden borne by vulnerable groups.
Poverty, for instance, both contributes to and may be
exacerbated by mental illness.?® Migrants and refugees face
significant challenges such as discrimination, poor working
conditions and financial insecurity, which may elevate their
risk of developing mental illness or exacerbate pre-existing
conditions, while simultaneously creating barriers to access-
ing care.?’ While there is a push to explore the role of
artificial intelligence and digital solutions in healthcare,
certain populations are more vulnerable to digital poverty,
thus reducing their access to this form of support and
widening these inequalities even further.*°

Tackling these inequalities requires both targeted and
systemic action. Improving access to services, embedding
cultural competence and tailoring care to specific communi-
ties are essential for reducing disparities. Equally, mental
health professionals must be supported to address the
broader social determinants of health - such as housing,
education and financial security - that underpin many of the
inequities we observe in clinical practice.

Health inequalities also intersect with sustainability
challenges. Climate change represents a health inequality
because the impacts - such as extreme weather, food
insecurity and displacement - disproportionately affect the
most disadvantaged communities, who have the fewest
resources to adapt and recover. These communities, as
described above, often already experience poorer physical
and mental health outcomes, and climate-related stressors
further exacerbate existing health disparities by increasing
exposure to trauma, instability and environmental hazards.

The Global South, for example, is disproportionately
affected by climate change, with greater exposure to extreme
weather events, subsequent displacement and risk of food
insecurity - all of which increase the risk of forced migration
and consequent mental health risks.?*2 Not only are those
most disadvantaged in society at most risk from the
consequences of climate change, but as the impacts of
climate change increase, so it will exacerbate and widen these
disparities.® This represents a significant global and national
challenge. Within the UK, for example, those living with
higher levels of deprivation are also more likely to live in
flood-prone areas, have poorly insulated housing and
experience high levels of air pollution.?*® These same
individuals are at greater risk of mental illness, perpetuating
a cycle of disadvantage. Environmental hazards, such as air
and noise pollution, often prevalent in deprived neighbour-
hoods, also contribute to worse mental health outcomes.?038
Poor quality housing can directly impact mental health as
well as increase the potential consequences from climate
events such as heat waves and flooding, with issues like
damp, mould and overcrowding.33-3539

Healthy environments

Our local environment plays a vital role in both public mental
health and sustainability, making it a critical area of focus for
psychiatrists. When we refer to environments, this may
include the built environment (i.e. those areas that have been
physically built) and the natural environment, which
includes green spaces such as parks, nature reserves and
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woodland, as well as blue spaces such as rivers, seas and
lakes. All of these elements can positively or negatively
impact mental well-being, as well as either exacerbate
climate challenges or support adaptive responses to climate
change. Access to nature has profound effects on mental
well-being. Research demonstrates that people living in
neighbourhoods with more green space experience lower
rates of anxiety and depression and report better overall
well-being.***! Time spent in natural environments not only
supports primary prevention of mental illness but also leads
to meaningful improvements in conditions such as depres-
sion, anxiety and stress.*? Nature also provides opportunities
for physical activity, social connection and engaging in
hobbies, further enhancing mental health.

A healthy environment promotes benefits that extend
beyond individual health. Green spaces play a key role in climate
change adaptation by providing shade, cooling urban heat islands
and reducing flood risks.*>** This will become increasingly
important in a world afflicted by warming temperatures. These
spaces also improve local biodiversity, helping ecosystems adapt
to the challenges of a changing climate. Access to these resources,
however, is not evenly distributed.

Disparities in access to nature highlights the intersection
between environmental and mental health disparities.*®
People living in the most deprived areas of the UK have the
least access to green spaces and are more vulnerable to climate
impacts like heatwaves and flooding.*>*® While there is often
poorer access to protective natural environments that enhance
resilience, so there is also a higher exposure to environmental
factors that impact mental health.

The environments we live in are also heavily influenced
by commercial determinants of health, contributing to
inequalities and impacting public mental health:
‘Commercial determinants of mental health describe how
actions of private companies affect people’s mental
health.’#’#8 Once again, vulnerable groups are disproportion-
ately targeted and impacted, for example, fast-food outlets
and alcohol retailers are more prevalent in deprived
neighbourhoods, contributing to higher rates of obesity,
addiction and related mental health conditions in these
areas.*>*® Factories emitting high levels of air pollution are
also more likely to be found in deprived communities.”
These same commercial interests drive a high-consumption
society that is inherently unsustainable, while also contrib-
uting to poor mental health outcomes. This stands in contrast
to the goals of a truly sustainable healthcare system, in which
prevention is prioritised, equity is the norm and environ-
mental impacts are minimised.

Implications for practice

Psychiatrists have a unique opportunity to support preven-
tion, address health inequalities and contribute to a more
sustainable mental healthcare system. By adopting a holistic
and proactive approach, they can drive meaningful change at
the individual, service and system levels.

Individual level

» Incorporate prevention and environmental factors into
routine assessments, including questions about smoking,
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physical activity, social support, housing quality, exposure
to pollution and access to green and blue spaces
Proactively identify individuals at higher risk of developing
mental illness - such as those who have experienced
trauma, belong to minoritised groups or present with early
signs of illness — and offer timely assessments or referrals
* Collaborate with multidisciplinary teams to promote social
recovery and mental well-being by signposting patients to
community resources such as:
o Smoking cessation or weight management programmes
o Parenting classes or workplace well-being schemes
o Support groups — for example, Andy’s Man Club and
Age UK
o Nature-based and social prescribing activities - for
example, gardening groups, conservation volunteering
and walking groups®2°2
e Support integrated physical and mental healthcare,
including advocating for metabolic monitoring and health
checks in patients with severe mental illness
* Address commercial and social determinants of mental
health by exploring the impact of poor diet, substance use
or local environmental stressors on mental well-being
e Encourage use of relapse prevention plans and crisis
contingency planning in routine care, including co-
production with patients and carers
¢ Identify environmental and social contributors to relapse,
such as housing instability or social isolation, and work
with community services to mitigate them

Service level

» Advocate for inclusive, person-centred services aligned
with the NHS Long Term Plan®* - delivering care closer to
home and tailored to the needs of diverse populations

e Promote equitable access to care by identifying and
addressing barriers faced by marginalised populations,
including language, cultural, financial and digital access
challenges

* Engage with underserved communities through outreach,
peer support and partnerships with voluntary and
community sector organisations

¢ Encourage team awareness and training on how social and
environmental contexts — such as housing quality and
access to green space — impact mental health, especially in
communities experiencing high deprivation; and encour-
age incorporating these considerations into clinical assess-
ments and care planning

e Embed cultural competence and trauma-informed
approaches into service design and clinical practice,
including training for all mental health staff

* Advocate for and contribute to greener mental health
facilities, including;:

o Creating or enhancing access to natural spaces on in-
patient sites (e.g. tree planting)

o Incorporating nature into out-patient environments

o Developing therapeutic horticulture and ecotherapy
programmes within occupational therapy or recovery
services, particularly in in-patient or long-stay settings

o Partnering with local charities — one example of this is
the partnership between Foss Park Hospital in York and
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St Nicks who are working to develop the green space on
the hospital site and provide gardening opportunities to
patients through occupational therapy®®

System level

* Champion upstream and preventative policies by collabo-
rating with public health teams, local authorities and other
sectors — for example, housing and transport

e Provide expert input on mental health impacts of
sustainable infrastructure, including clean air zones, active
travel schemes and green space access

» Advocate for environmental justice and equitable access to
protective environments, particularly in marginalised or
climate-vulnerable communities

¢ Challenge commercial drivers of mental ill-health, such as
the clustering of fast-food, alcohol or gambling outlets in
deprived areas

» Highlight the links between sustainability and mental
health in service planning and professional forums

* Support policy change at local and national levels that
addresses the social determinants of mental health and aim
to mitigate climate-related risks for vulnerable populations

* Engage with your Trust’s Green Plan by educating
colleagues about its goals and actively implementing
sustainable practices within your clinical team or service

Understanding the overlap

Public mental health and sustainability are deeply inter-
connected, with shared goals of improving well-being,
reducing inequalities and delivering the right care at the
right time in the right place. By framing healthy environ-
ments, the prevention of mental illness and health inequal-
ities through a sustainability lens, we can identify
interventions that not only promote mental well-being but
also address environmental challenges.

For psychiatrists, this overlap represents both an
opportunity and a responsibility. Individual actions, such
as incorporating environmental factors into patient assess-
ments or promoting access to green spaces, can have a
meaningful impact. At the same time, systemic advocacy for
sustainable healthcare practices and equitable policies is
essential for creating lasting change.

An understanding of the principles of sustainability and
how they underpin sustainable psychiatric practice is now
incorporated into the curriculum.>® Consequently, we would
like to see further support to equip psychiatrists with the
knowledge and skills to address these challenges effectively,
through offerings such as the Public Mental Health
Leadership course available through the Public Mental
Health Implementation Centre.®”

The links between public mental health and sustainability
become even clearer when considering the core principles of
practising sustainably, as described by the Royal College of
Psychiatry Planetary Health and Sustainability Committee:*®

(1) Prioritising prevention

(2) Empowerment of patients, communities and staff
(8) High value care

(4) Consider carbon
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Alongside the committee, the College have also produced
several eLearning modules with a focus on topics key to
sustainability, which can be accessed via the College
website.”® Addressing the gaps in awareness will be crucial
to advancing this agenda. Equipping mental health profes-
sionals with the knowledge to act on these issues and
generating reliable and robust data on the impacts of
sustainable public mental health strategies will ensure
interventions are both effective and equitable.

Ultimately, by adopting an approach that integrates
public mental health and sustainability, we can contribute to
a healthcare system that promotes mental health while
protecting the planet for future generations - a truly
sustainable future.
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