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It is well recognised that those with debt are more likely to have mental health problems. Equally, it is well recognised that those with mental health problems are more likely to be in debt. What is less clear is the mechanism behind these associations and indeed which causes which. In order to evaluate the effect of the recession, one must identify causality. In this essay I aim to establish whether the inherent personal debt and unemployment of a recession impact on one’s mental health, or whether, in fact, the reverse is true. Furthermore I believe it is important to attempt to describe exactly how the personal consequences of a recession can impact on an individual. By achieving a deeper understanding of the means that financial hardship can trigger or hasten the development mental illness, one can anticipate and attempt to lessen the impact of the recession on previously healthy patients encountered in general practice as well as in Psychiatry.
In evaluating the impact of the recession on the individual one must also consider the consequences for mental health services. It is important to ascertain whether budgets for government funded services have been affected, and in which case, whether vital members are missing from the multidisciplinary team. In this way one can determine how the recession has impacted patient care, and the effect of this on an individual’s mental health.
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“Annual income twenty pounds, annual expenditure nineteen ninety six, 

result happiness. 

Annual income twenty pounds, annual expenditure twenty pounds nought and six, 

result misery.”

Charles Dickens, David Copperfield
Case Study
At the end of August 2009, the world became transfixed by emerging reports of the police investigation at Osbaston House. The Shropshire mansion had apparently been set ablaze, and as shocking pictures invaded the evening news, concerns grew about the family who had lived there. Over the course of a few days the world watched in horror as the apparent sequence of events unfolded; Christopher Foster had murdered his horses, dogs, his wife and only daughter, before setting fire to the family home and taking his own life. As police began to search for an explanation for the crime, the motive behind that fateful night became clear. Foster was nearly four million pounds in debt. He had lost his business and in the week before his suicide, he had discovered that the house was soon to be repossessed.1
It has been argued that Foster’s personal debt had begun to have an impact his mental health. Foster had seen his GP on three separate occasions with symptoms of depression, including suicidal ideation; he had cited his financial difficulty as the cause and had been taking anti-depressants for six months. In the last weeks of his life Foster’s apparent mental illness became more sinister. Family and friends reported that he was becoming increasingly paranoid and was seemingly convinced that there was some sort of ‘mafia’ that was watching him, wishing to do him harm. These persecutory delusions evolved into an elaborate plot involving the kidnapping of this daughter for a ransom Foster could ill afford. Seemingly irrationally to those that knew him, Foster had electric gates, cameras and other security measures installed at great expense, designed to create a ‘fortress’ through which no intruder could pervade. It seemed that his debt had caused him to fall into a depressive episode and these delusions were perhaps an early indication of the development of psychosis.2
However, it has also been argued that Foster was suffering from mental illness prior to his financial difficulties and that this was the reason for his debt. His colleagues have alleged that, at times, Foster appeared manic, focussed on ideas deemed nonsensical by his team, working all hours of the day and night to realise these, with seemingly a complete loss of judgement.2 This, coupled with his willingness to take risks and obscene spending habits, could be the symptoms of mania. It has been suggested that these qualities had facilitated his meteoric rise in business, yet it was precisely this reckless behaviour that has been cited as the reason for his downfall. Considering the above in conjunction with an apparent depressive episode, it can be argued that Foster was suffering from Bipolar Affective Disorder, and that this was responsible for his debt.
This case study highlights the debate which lies at the centre of this essay title. Although debt and mental illness are clearly linked, causality has not been identified. As personal debt is an inherent consequence of a recession, one must ascertain whether debt affects mental health, or whether the reverse is true. In addition I will evaluate the consequences of the recession for the provision of mental health services and the potential impact that this may have on a patient’s mental wellbeing. 
The Recession

In December 2007, the United States of America officially entered an economic recession. A recession can be defined as occurring when an economy experiences two consecutive quarters of negative growth (a contraction of real GDP). The experience of the American economy was not to be simply confined to its own shores as periods of recession hit much of the industrialised world with far greater regularity after the spectacular collapse of world renowned investment bank, Lehman Brothers in September 2008. A financial crisis originating in the US has been widely blamed as the cause of the worldwide economic meltdown. Risky lending practices by leading banks combined with a widespread credit boom ultimately led to disaster. With the bankruptcy of Lehman Brothers, inter-bank lending ground to a halt owing to a fall in confidence and with it economic activity came to a standstill. Countries across the globe saw their economies begin to shrink in size as output decreased.

Broadly, the effect of the financial crisis was to destroy both business and consumer confidence. Firms became more nervous about investment and those willing to invest found finance hard to come by. Consumer spending decreased with the consequence of companies announcing widespread redundancies. Indeed, I believe this to be the main product of the worldwide recession that has the potential to damage mental health. Unemployment in the UK has been increasing at a rapid rate in the wake of the recession. The number of unemployed people in the UK in March 2010 was 2.51 million, representing 8% of the population and is the highest figure in 16 years. 4 With more and more people losing their jobs, the potential of falling into debt and experiencing the mental health problems associated with joblessness only increases.  Furthermore, with inflation (measured by the Retail Price Index) at a 19-year high and wage growth slowing, the prospect of higher personal debt in the UK seems extremely likely as more people find themselves without the wage increases needed to match rising prices. 4 

The Effect of Debt on Mental Health

In the UK, a study undertaken by the Citizen’s Advice Bureau of 374 people seeking their help found that 62% believed that their debt had led to stress, anxiety or depression. Of this group 25% were currently being treated by their GP for their reported symptoms.5 

This is not a wholly unexpected consequence of being in debt. Those that find themselves in debt often have significant anxiety concerning repayments and the potential consequences of not being able to afford the next one. A survey of 1000 US citizens showed that anxiety increased with the ratio of credit card debt to income.6 
Debt has also been linked to depression and self harm. Those that are in debt often see no viable solution to their financial problems, harbouring feelings of hopelessness and despair. A study of single mothers found a strong correlation between depression and financial problems.7 As in the case study, many may feel as if suicide is ‘the only way out’ and perhaps, the only way to protect their families. Durkheim’s works on suicide describes four different motives for taking one’s own life. Durkheim described ‘altruistic suicide’ where the individual needs are considered less important than others and where one takes one’s own life, in order to protect those that are deemed of higher value to society . Durkheim also explains ‘egoistic suicide’, that which is committed by those who are isolated from society, for example, by unemployment. In addition in his concept of ‘anomic suicide’ Durkheim describes a condition of ‘moral deregulation’ which, he argues, is symptomatic of a failure of economic development and division of labour to produce Durkheim’s organic solidarity. 8 Finnish research confirms the theory that financial hardship increases the likelihood of suicide; the study of over 4000 people concluded that difficulties in the repayment of debts were an independent predictor of suicidal ideation.8
A UK study has also reported that those who are in debt are more likely to self harm; in a study of 147 patients admitted for deliberate self harm, 37% were in debt.9 A similar study compared a group of 53 patients who had been admitted for self harm to a control group of patients attending fracture clinics. It was found that amongst the patients who had self harmed, 37% reported significant anxiety due to debt compared with just 13% of the control group.10 

This is perhaps more likely to affect those with existing mental health problems. A survey by Mind revealed one of the key problems for this group of the population. In order to maintain payments for utilities, patients will often attempt to save money by using the phone less often, and not using transport to see friends.6This results in social isolation, a predictor of a poor prognosis for many mental illnesses. In addition patients will often go without food in order to save money; poor nutrition is a recognised factor in declining mental health. 11
Although it is clear that debt is detrimental to mental health, the exact mechanism has yet to be identified. Possible theories include the reasons that an individual might find themselves in debt such as divorce or separation, redundancy and low socioeconomic status. Therefore it is difficult to establish whether debt caused solely by the recession affects mental health.  However, if the recession has truly impacted on mental health worldwide, we would expect to find that the number of referrals to mental health services has increased in the past year.
According to the Desjardins Financial Security National Health Survey stress-related ailments have become more common in Canada during the recession. The results show that one in three working adults are having trouble sleeping and are displaying symptoms of generalized anxiety. In the United States, health professionals have reported an increase in emergency admissions due to mental health problems. Recently the United Health Group has reported that psychiatric admissions to hospital in the USA have risen by 10% from 2007 to 2008. It has been claimed that more people than ever are using mental health hotlines as a form of support. In addition doctors have reported seeing more cases of drug and alcohol, mental illness and stress related somatic symptoms such as chest and abdominal pain in the UK. In one survey of general practices in Canada nearly 40% of respondents said that have been treating many patients recently for mental health issues caused by economic worry. 12
The Effect of Mental Health on Debt
The possible confounder in all of the above research is the theory that those with mental health problems are more likely to have financial difficulties and that this explains the results. For example, it can be argued that as self harm is often a symptom of mental illness, the fact that the self harming groups were more likely to be in debt could have been the consequence of their mental health, and that debt was not an independent factor leading to their self harm.

It has been documented that those with mental health issues are more likely to have financial difficulties. A 2008 study of over 8000 participants in the UK found that approximately 25% of people with a mental illness were in debt, compared to just 8% of those without. In addition it was established that the prevalence of debt amongst those that substance abuse was tripled and quadrupled for those with psychosis. 12 It is estimated that over 75% of those who are currently suffering from mental illness are reliant on welfare benefits and a similar percentage are unemployed.6 In addition certain psychiatric diagnoses may predispose sufferers to particular financial vulnerabilities. Patients suffering from Mania or Bipolar Affective Disorder, for example, may spend recklessly and invest in novel and often nonsensical ideas. Certain patients, such as those diagnosed with Autism or Asperger’s syndrome, may find it difficult to engage with financial institutions to resolve their debt. In addition, people with schizophrenia have been found to perform significantly worse in financial competency tests than the general population.13 Whatever the diagnosis, many patients are isolated and do not accept help from community mental health teams; they therefore receive very little financial advice. Almost any psychiatric diagnosis can impair a patient’s ability to manage their finances.

Employment

Perhaps the most devastating effect of the recession for the vast majority has been the rising unemployment levels. Many people have found themselves being made redundant, young graduates have been unable to find employment, those self employed have had little demand for their services. Some studies have highlighted the affect of unemployment both a means of accumulating debt, and as an independent factor in declining mental health. It has been documented, for example, that unemployed mothers, or mothers who do not work outside of the home, have a higher risk of developing schizophrenia and depression. This may be due to social isolation, an independent risk factor of developing mental illness and a potential consequence of unemployment.
A study of over 6000 Canadians indicated that unemployment was an independent cause of mental distress and a predictor of future depressive episodes. However these were results were only significant in adults aged 31 to 55. 14 An American study also found that unemployment had an impact on the mental health of the population but had more of an effect on men. 15 Furthermore, an Australian study showed that the prevalence of anxiety disorders was increased among the unemployed, including young adults. 16
The recession has also affected those who remain employed. Dr. Stan Yaren, a psychiatrist in Winnipeg, has recently been quoted as saying that “people still at work are still vulnerable. Their options and choices are narrowing. People may be staying in jobs that they otherwise would move out of. And the fear of the loss of a job is often as bad as an actual job loss”.  According to a 2007 survey more than 40% of working adults in Canada are concerned about the possibility of redundancy and are suffering from sleep disturbance as a result. 12
The Effect of the Recession on Mental Health Services

The effect of the recession on mental health services may be best demonstrated by analysing the NHS. As these mental health services rely on centralised funding from the government, it is likely that these will be more affected than private services in countries where patients, or their health insurance, foot the bill. In the latter case it is likely that given the apparent increasing prevalence of mental illness due to the recession, private clinics are likely to be affected positively. 
Amidst the challenge posed to the NHS by Monitor (the independent regulator for NHS Foundation Trusts) to make £20 billion of efficiency savings over the next four years, £50 million of this must come from mental health services; this equates to a budget cut of 5%. 18 In London some £9 million has been cut from its annual budget of £185 million.  £2 million will be saved by cutting some 60 mental health nurses from acute wards across the city. 19 Rethink has warned that mental health services are considered a ‘soft target’. 20 This may be because mental health providers are not on a national ‘payment-by results tariff’ as opposed to acute services. 
In the UK at least, it seems that there is an increasing prevalence in stress related mental illness due the recession and therefore an increased demand for mental health services. At the same time spending is being restricted and budgets have been cut. This could impact heavily on patient care with less staff per patient and perhaps less time to spend with each. It has been claimed that up to half a million people could lose access to counselling and that the same number will suffer as clinics and day centres are closed and staff posts lost. 20 As caseloads increase, waiting lists will get longer and the patients who so desperately need regular contact with services may become lost in the system. The Royal College of Psychiatrists has recently been quoted saying that it was concerned about the pressure on mental health services to more work for less money’. 18
Conclusion

It appears that while the recession has inconclusively had an impact on mental health, whether through debt or unemployment, mental illness also has an impact on finance. Therefore it seems impossible to quantify the scale of the problem caused by the recession. In addition, given these two conclusions, it seems likely that the group whose mental health is most likely to be affected by the recession are those who have already been identified as both financially and mentally vulnerable. Despite apparent rises in mental illness and resultant demand on services, the recession has forced spending to be restricted in the places it is most sorely needed. Although the government has put aside £13 million to help those whose mental health has been adversely affected by the recession (the NHS even has a credit crunch helpline) more needs to be done to help. To aid those who have mental health problems that have been identified as financially vulnerable, safeguards need to be put in place to control excessive spending and reduce the availability of unaffordable credit. Financial institutions should welcome the disclosure of a mental health problem so that staff may be more sympathetic in the case of delayed repayments and not impose harsh penalties that will only make matters worse. In order to achieve this staff in the financial sector should be trained in how to deal with clients with mental health issues, in order to facilitate communication and to manage problems in a way as not to intimidate patients. 

Healthcare professionals should be more aware of the association between debt and mental health so that they, in these times of financial hardship, might be alert to the possibility of a mental health patient accumulating personal debt which will only serve to worsen their condition. Given that mental illness may also be caused by debt, general practitioners must anticipate a background of economic anxiety when faced with a new presentation of declining mental health.
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