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1. Summary
Published research evidence from the UK and international studies suggests that:

(a) the economic crisis will very likely increase the demand for mental health services;

(b) the different forms of ‘economic fallout’ (unemployment, debt, mortgage repossession) will probably have a negative impact on peoples’ mental health - increasing the demand for services;

(c) the large-scale nature of the economic downturn will mean that many individuals who have not previously had to deal with serious financial difficulty will be affected. Research indicates that these people might 
be ‘hit’ the hardest in terms of their psychological wellbeing;
(d) despite the existence of a relationship between financial difficulty and mental health problems, referral and working links between health services and money advice agencies are significantly under-developed. Consequently, individuals’ problems are often not being fully addressed or resolved.
We therefore believe the following steps need to be taken by Government:

· there should be no funding cuts for existing/planned services;

· a systematic national programme should be launched to link mental health services (including primary care) with money advice programmes.  

· regulatory reform of the creditor sector and debt recovery organisations should include consideration of the treatment of people experiencing mental health and financial problems;

· additional resources should be provided for new mental health services to meet an increase in demand.

2. Contribution of our organisations
To date, the Royal College has:

· developed a realistic resource – the ‘Final Demand’ booklet – which targets busy health and social care professionals and aims to show how they can quickly respond to the needs of patients who are experiencing financial difficulties and mental health problems; 

· distributed 140,000 free copies of the Final Demand booklet (enclosed) to health and social professionals in the UK – this has been possible through a grant from the Financial Services Authority.

· developed and evaluated a standardised clinical information form to help health and social care professionals provide clear and relevant information about patients who (i) believe mental disorders are affecting their ability to repay debt; and (ii) have consented to money-advisers or creditors approaching professionals for evidence. This is called the Debt and Mental Health Evidence Form.

· secured a grant for a new 18 month research study which will survey the practice of banks, debt recovery companies, and other creditors in relation to customers who are experiencing debt and mental health problems.

· worked with the major money advice and creditor membership bodies on best practice in working with people who have mental health problems.  This has resulted in published guidance (MALG, 2007).

· undertaken a literature review of the international evidence on the relationship between debt and mental health which is being prepared for journal submission

Mind has:

· led a national campaign on debt and mental health since May 2008. The campaign highlights the circular relationship that can exist between debt and mental health problems and is targeting the finance industry, relevant Government departments and initiatives, the advice sector, the health and social care sector. 
· worked with other voluntary organisations within the mental health and advice sectors to build a collective voice on the issue. 
· produced numerous materials on debt and financial capability for people with experience of mental distress.

Rethink has:

· run the National Advice and Information Service (NIAS), a source of practical and legal information for people affected by mental illness. As part of this service, there is an adviser specifically trained to offer mental health and debt advice. 
· worked with RCPsych and Mind on the Final Demand booklet.
3. An overview of selected evidence
Published research evidence from the UK and international studies suggests that the economic crisis will increase the demand for health services:

· Increase in the demand for health services:
- the onset of mortgage problems in Britain during 1991-1992 led to a statistically significant increase in general practitioner visits among men (Nettleton and Burrows, 1998)
; 

- in 2003, Citizens Advice reported that 62% of new debt clients were experiencing stress, anxiety or depression, and 43% of this number had already sought treatment through their General Practitioner for these problems. Nearly half of those who had been to their General Practitioner for help had been receiving treatment for more than a year;  

- in 1999, Catalano et al contended there was good evidence for a relationship between economic contraction and people’s use of psychiatric services (also reported by Brenner, 1973, Kemmerling, 1993).  

Research also indicates that the consequences of economic contraction can impact on individuals’ mental health, and may increase the demand for services:

· Debt:

- among the general public, people reporting debt have 2 to 3 times the rate of depression, and double the rate of alcohol dependence;
- among people with existing mental health problems, 1 in 4 adults report being seriously in debt.  This is 3 times the rate among the general public;

- 1 in 6 British adults are living with a mental health problem.  This also means that one in six British consumers are living with poor mental health.

- debt and financial concerns may be a trigger for mental distress – Mind’s ‘In the red’ report found that debt may be a pathway to anxiety, stress, depression and social exclusion and 91% of respondents said that financial difficulties had exacerbated their mental health problem. 

· Unemployment: 
- among men who have been unemployed for 6 months or longer, 1 in 
7 will develop depression (Kivimaki, 2007). 

· Mortgage repossession: 

- Taylor et al (2007) found that mental wellbeing is worse among people who fall into housing payment arrears.  The effect is more substantial if there are long-term difficulties than short-term difficulties.  

- Nettleton and Burrows (1998) found that in the period 1991-1992, respondents with mortgage debt had statistically significant poorer mental health scores (1.6 GHQ units for men, 2,4 for women; p<0.001), compared to those with no mortgage problems.

Finally, there is evidence suggesting that the more people who are affected by financial difficulties (e.g. an economic downturn or recession), the larger the impact on their mental health (Nettleton and Burrows, 1998). One explanation is that people who haven’t previously had to deal with serious financial difficulties before find it more difficult to cope.

4. What is needed

We therefore believe the following steps need to be taken by Government:

· There should be no funding cuts for existing/planned services.  The Government needs to ensure that during the predicted recession, mental health services are sufficiently resourced to deal with any increased need for health and social care interventions. Already, services are over-stretched, with 68% of people with schizophrenia not receiving NICE recommended treatments.  Previous evidence has shown that mental health services are particularly vulnerable to cuts when general budgets are threatened (Rethink, 2006).  The Government needs to take steps to ensure that funding flows to local mental health services and to encourage localities to invest sufficiently in mental health services to pre-empt an increase in need.

· A systematic national programme should be launched to link mental health services (including primary care) with money advice programmes.  Research by Mind and RCPsych indicates that while 60% of survey respondents with problem debt had used mental health services in the last two years, only 23% had told a mental health professional about their financial difficulties (Mind, 2008).  This means that opportunities to probe the causes of peoples’ mental health problems are not being identified, and furthermore opportunities to refer and work with money advisers to resolve financial difficulties are not being acted upon.  A national programme to link mental health and money advice services is needed.
· Regulatory reform of the creditor sector and debt recovery organisations should include consideration of the treatment of people experiencing mental health and financial problems.  There are already existing voluntary guidelines on best practice when working with debtors with mental health difficulties published by the Money Advice Liaison Group in 2007, but these need to achieve a higher profile with creditors, debt recovery organisations, and critically consumers.
· Additional resources should be provided for new mental health services to meet an increase in demand.  The £93 million investment in IAPT services, and the placing of mental health services within Jobcentres, are to be welcomed.  However, it is essential that we do not see cuts to mental health spending at the time when further investment is needed.
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