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Health is a global practice of maintaining a lifestyle that allows us to live life with fulfilment whilst growing as a human being. However, there are many factors directly affect our health, which we can and cannot control as an individual. The World Health Organization (WHO) define health as “A state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.” This is because although some people are born with impairments with loss of limbs for example, they are still able to be healthy as they can still go on to become Paralympians. However, it can be challenged as people who are suffering economically in war-torn countries could still be considered healthy if they develop the necessary skills to sustain themselves in a dangerous environment. Therefore, being healthy can be more complex and require a multitude of problems before someone can be considered unhealthy. From an economic perspective, health is determined by an individual, a family or a groups access to health care and quality resources in order to survive. Although this perspective is reductionist as it does not include habits which are developed because of an economic advantage, such as alcohol and substance abuse. This may be possible in first-world countries as opposed to third-world where they may not be able to afford it. Other social influences may include the media and education in order to determine their attitude to health from a young age. Environmental factors could include war, and a countries attitude to health within its own country. 

From a social perspective, what we witness and view have a catastrophic impact on our mental health. Many people tend to ignore the greater issues within society, so long as they do not affect them personally. Many people tend to stay constantly connected in modern day society with social media, with access to it constantly from their smartphones. Social media has been shown to negatively influence young people’s psychological health form research by Barry et al (2017) who linked social media with depressive symptoms in adolescent children aged 14-17 with loneliness. They also found a link with self-reported frequency of checking their phones with anxiety and depression. Media therefore has a link to our psychological health as research has supported constant viewing of daily media can cause a deterioration in well-being. Also, substance abuse is a large influence that affects the populations mental health. Substance abuse ranging from both illegal and legal drugs all can lead to a deterioration of mental health. Many interventions used to tackle substance abuse try to get a patient to either stop the intake all together, or to learn moderation where necessary. Examples shown are alcoholics anonymous, where patients will undertake group therapy to give up alcohol. Research by Tembo, Burns and Kalembo (2017) found there was a positive association between Australian university student’s alcohol consumption and their mental health. This also directly affected their academic performance within university. This supports the claim that substance abuse can negatively affect people’s well-being as it disturbed their studies and damaged their mental health. Social influences are also determined by an individual’s status within society, also by how they identify as a person; for example, age, sex, ethnicity and class. These factors all define people and how they may be separated from society, and how some minorities may have a decrease in social well-being. People in their later years of life must deal with a new social environment when they retire, giving up work, new housing, and discussing their end of life plans with a will. This can result in many elderly people losing a sense of self and uncertainty (Cockersell et al, 2017.) This can result in a deficit of well-being as people may struggle to regain their self-value after a dramatic change of life, which could result in damage to their psychological health. Political movements have also been linked with mental health. Lau et al, (2017) found a link between politics and mental health, as “political pessimism… regular and persistent structural risk factor negatively affecting population mental health.” As we are exposed to politics on a daily basis in our media, many people are influenced by internal conflicts which can have an impact on psychological health.

Environmental issues are a major point of issue for what affects people’s psychological health. This is because the environment can affect people by where they live within society. For example, people who live in heavily urban settings are more susceptible to air pollution, whereas people living outside of the city could be more likely to suffer from disease and poorer housing. Because of the rapid growth of urbanisation around the world, air pollution is becoming an increasing concern for people’s well-being. Research by Waldman et al (2017) found that within India, the concern for pollution in both the air and water has increased substantially because of the growth of urbanisation within a small village in India. This links to psychological health as 42% of household still lived with agriculture as their main source of income, and the pollution in the water and air would affect their income to survive comfortably. Water pollution was caused by factories dumping toxic waste into the water, damaging the quality of water needed for crops. Therefore, this would impact their psychological health as they were now under more stress to grow healthy crops. Furthermore, their well-being was also put at risk as the river, which now suffers from water pollution, was used by them to clean and bathe in, affecting their overall hygiene.  Another factor that could be affecting people’s mental health and well-being could be their risk of disease, as suffering from physiological diseases can have an impact on mental health. Mommersteeg et al (2017) found that in both men and women, there was an association with Nonobstructive Coronary Artery Disease and more psychological distress. This supports the claim that there is a link between physical health and psychological well-being. This has some large implications, as it could suggest that people suffering from major physiological diseases are more susceptible to a deterioration of mental health. This could help to create more interventional work being done for people suffering from other diseases, such as Parkinson’s Disease (Kieft, 2017). Doing this could lead to an improvement of mental health which would support a greater quality of life for each patient. In addition to this, employment is another environmental factor that could support well-being, as the Welsh government (2015) quote ‘Young people are more likely to do well and fulfil their potential if they engage in education, training or employment.’ This would support the concept that both ill health and poverty would improve if they were employed. This is because they would have a better income and would be at less risk from other factors, such as drug abuse and crime. Furthermore, the Welsh government has taken action to reduce unemployment. This was done by attempting to reduce the amount of 16-18 year olds who are not in employment, education or training down to 9%. This is a huge contribution to society as Governments are trying directly to improve the quality of life for young people. This would then lead to an improvement of environmental influences on impacting health and well-being as the government are directly attempting to tackle and resolve the issue. To conclude, there are several environmental factors that can have a major impact on people’s health, these can stem from other people and consequences of industry and disease. However, with enough attention and funding, these are all factors that can be tackled by governing bodies.


Economy is a crucial factor in allowing some people to live life with good health. Typically, lower levels of health are associated with low-income settings such as Africa where people suffer from poverty. Dirty water, unclean clothes, lack of food, inadequate health care can all contribute to a deterioration of mental health and well-being. This contrasts with wealthier countries, which have opposing economic factors; excess food, health services, vaccinations and health check-ups. This is supported by Canadian health statistics (2013) where the poorest groups within society are up to 4 times more likely to report being fair or poor with their opinion of their mental health, compared to the highest income groups in Canada. This supports the general idea that people with better accessibility to health and social care within society, the more likely they are to function healthily with good mental health. This idea is supported by Abraham Maslow’s hierarchy of needs model (1947). As humans, we require a pyramid scheme of our essential needs to survive within our modern-day society. The model explains that we cannot reach higher within the pyramid unless we fulfil the previous needs first. This supports the link that economic influences are vital in explaining mental health as our physiological needs require basic human necessities to be provided for. Therefore, according to Maslow’s research, money, food, warmth and shelter is essential for our fundamental health, without these primary needs our overall mental health would also deteriorate. On the other hand, this would lead to the conclusion that we need a high income in order for us to have good mental health, as we would have our physiological needs fulfilled. However, this would then lead to the assumption that all third-world countries would all suffer because of a low income, when this is not always true (supported by Ayoughi.) The World Health Association (WHO) also has research to support the concept of health in poor economic circumstances being poorer. Research found a primary health inequality in 1980, the richest countries in the world containing 10% of the population had a national income sixty times higher than the poorest countries. This statistic supports the concept that mental health and poverty are directly related to economy as richer countries have a better income for access to stable and professional health care, compared to the countries. However, there is research that argues against this. Ayoughi et al (2012) found that Afghanistan women who were suffering from a low-income due to restricted resources and war, were still able to have a great improvement of mental health, shown by a reduction of severity in their symptoms of both depression and anxiety. This study contrasts with previous research as people from economic depravity are still able to have an improvement of mental health, despite living in poor conditions. This also contrasts against the World Health Organization (WHO), which argues that the position you stand within a society determines your general health. If you are associated with the unemployed lower class you are expected to have a lower quality of health compared to higher-class, socially instigated individuals. Thus, the economy is a prominent factor that influences health as a result of it allowing better access to health care and better resources to tackle diseases. However, other factors have also been evidenced to impact a person’s health; money may not be essential in order to have a sense of well-being. 
 To conclude, there are multiple links that can support a relation between ill health and poverty. However, many of the perspectives and points that can be raised are interlinked between other circumstances. For example, war has influences in psychological health in social, economic and environmental factors, some influences are too complex to be categorised under one topic. This presents a problem with interventions trying to help people who may be suffering, as many complicated subjects could have ranging solutions and techniques to help individuals. It should also be noted that each individual takes challenges within their lives differently, so there are no criteria that can accurately determine whether someone will suffer from life events, it is down to their individual differences. From a social perspective, media, status and personal identity can all influence our mental health as they all factor in our everyday lives. While we can determine and control how we view and tackle social influences personally, from an economic and environmental perspective we cannot. Environmental influences are out of our control, government bodies influence on a wider scale issues that we are not able to control. War and politics have been shown to damage mental health, and many people have to learn to cope in environments where they may feel unsafe and insecure. Consequently, insecurity can also relate to financial difficulties, where many people who are suffering from anxiety could be due to a lack of physiological needs that may not always be met. On a global scale, large portions of the population typically struggle to sustain a family’s physiological needs effectively, meaning many people are put under severe stress to provide for their families. Mental health is a huge subject, and explaining health overall typically is more complicated than influences, as they affect us on a cultural, personal and global level.
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