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[bookmark: _Toc31789407]Abstract 
Mental ill-health is one of the greatest public health challenges in Europe, and more specifically across the United Kingdom (UK), with one in six adults experiencing common mental ill-health problems, over half a million affected by severe mental illnesses and over 6,000 deaths by suicide reported in 2018.  This thesis focused on depression, as according to statistics it is one of the most prevalent forms of mental ill-health.  Geographical and socioeconomical inequalities have been highlighted to have an adverse association with levels of depression.  Although individual attributes have been recognised to influence mental ill-health, this thesis was an area-level evaluation to determine if socioeconomic deprivation within diverse geographical locations across the UK impact levels of depression within adulthood.  In order to achieve the aim of this thesis and to answer the research question, is geography is a predictor of mental ill-health within the UK, it researched, analysed current literature and critically examined scientific evidence regarding levels of depression in diverse geographical locations across the UK. 
Although no primary research was required, this thesis focused on seven main journal articles, as well as wider evidence by undertaking a literature review.  Critical examination identified the following four predictors of depression regarding geographical locality and socioeconomic deprivation: neighbourhood factors, green space accessibility, service provisions and welfare reforms.  506,960 adults participating in longitudinal, cross-sectional, qualitative, observational or cohort studies, living in diverse geographical locations across Wales, England and Scotland, provided valid data in order to answer the research question of this thesis.  Regarding the research, analysis of current literature and critical examination of scientific evidence, arguably geography is a predictor of mental ill-health within the UK.  In order to minimise predictors and one of the greatest public health challenges, this thesis established recommendations for future research, development, practice and policy.
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[bookmark: _Toc31789409]Chapter 1: Introduction to the Problem Statement 

This thesis will aim to determine if geography is a predictor of mental ill-health within the UK.  To begin, firstly, this chapter will introduce the thesis, provide background of the problematic statement, followed by justification as well as the aim and objectives of this thesis. 
Introduction to Thesis
In Europe, 110 million individuals are affected by mental ill-health, equivalent to 12 percent of the entire population at any one time.  Influenced by individual attributes, environmental factors and social circumstances, mental ill-health is one of the greatest public health challenges in Europe.  (World Health Organisation (WHO), 2015; WHO, 2019) Such figures are reflected within the United Kingdom (UK), with one in six adults experiencing common mental ill-health problems, over half a million affected by severe mental illnesses and 6,507 deaths by suicide reported in 2018 (Mental Health Foundation, 2016; Office for National Statistics (ONS), 2019; Public Health England, 2019).  Although there is an adverse association between mental ill-health and suicide, with such statistically increasing across the UK, of which three quarters are male, the writer of this thesis believed it to be a wider public health challenge that warrants independent attention and will therefore not be addressed (ONS, 2019).
There is a consensus that mental ill-health affects how individuals think and feel regarding themselves as well as the world around them, that in turn impact their behaviour, reactions, day-to-day life, relationships and physical health (National Health Service (NHS) Wales, 2019; Mind, 2018).  The National Institute for Health and Care Excellence (NICE) (2019) explained that mental ill-health can take many different forms; common mental ill-health problems include depression, anxiety, obsessive-compulsive disorder or post-traumatic stress disorder, whilst severe mental illnesses include schizophrenia, bipolar disorder or psychosis. 
[bookmark: _Hlk26363346][bookmark: _Hlk25411863]Public Health England (2018), Joseph Rowntree Foundation (JRF) (2018) and Elliot (2016), in addition to diverse studies that will be discussed in alternative sections of this chapter, have reported an association between geographical location, particularly the levels of socioeconomic deprivation within localities, with mental ill-health.  For example, a cohort study of 836 participants carried out within Stockton-on-Tees in England by Mattheys et al (2016) found geographical and socioeconomic inequalities in mental ill-health.  A significant gap was identified between the two localities studied, with those living in the most deprived localities presenting lower mental health and well-being scores compared to those in the least (Mattheys et al, 2016).  Socioeconomic deprivation has been defined as a consequence of social and economic difficulties, that manifest due to area-level circumstances such as environmental conditions, neighbourhood, housing, transport, service provision and crime, or at an individual-level that includes education, employment, lifestyle choices, lack of social support or networks and poor health (Public Health England, 2017).  In addition, levels of socioeconomic deprivation can be defined into two categories, relative relates to households with an income below 60 percent of that years UK median, whilst absolute is equivalent yet of the 2010 UK median (Francis-Devine, Booth and McGuiness, 2019). 
Although it has been recognised poor education and unemployment may impact mental ill-health, this thesis will refer to geography as the locality in which individuals live; an area-level evaluation to determine if socioeconomic deprivation within diverse geographical locations across the UK impact levels of mental ill-health within adulthood.  Adulthood is defined as the age of 18 or over within the UK and encompassed in policies such as the Care Act 2014 and Social Services and Well-being (Wales) Act 2014 (UK Government, 2014; Welsh Government, 2014). 
Background of Problematic Statement 
As in Europe, reducing the prevalence as well as the social and economic impact of mental ill-health is a major public health challenge within the UK.  Baker (2018) reported that the long-term trend of mental ill-health has steadily increased, with common mental ill-health problems rising by one-fifth since 1993 and severe mental illnesses by 0.3 percent since 2007.  According to Public Health England (2017) (2018), NHS (2016), Stevenson and Farmer (2017), mental ill-health has an annual economic and social cost of £105 billion due to indirect and direct costs, such as lost employment or health and care provisions.  Mental ill-health accounts for 23 percent of NHS activity, with an expenditure of £9.2 billion in 2015/16.  The UK Government spends £19 billion annually on mental ill-health support and services.  On the other hand, in-work mental ill-health problems cost the Government between £74 billion and £99 billion annually, due to benefits, lost tax or national insurance revenue and NHS costs. Mental ill-health is one of the greatest causes of sickness absence within the UK, that has an annual cost of £8 billion, suggesting the employed are as affected by mental ill-health than the unemployed.  (Public Health England, 2017; Public Health England, 2018; NHS, 2016; Stevenson and Farmer, 2017) However, those with mental ill-health are often over-represented in low-pay, part-time or temporary and high-turnover employment (NHS, 2016).  The increased trend and cost of mental ill-health could arguably be attributed to its expanding awareness throughout society. 
It could be implied, the UK Government, public and voluntary sectors have taken a collaborative approach and co-ordinated action to reduce the prevalence of mental ill-health.  The UK Government, formally known as Her Majesty’s Government (HMG), and the Department of Health (DH) (2011) established the No Health Without Mental Health strategy, with the aim of mainstreaming mental ill-health and improving services across all sectors.  The enactment of the Health and Social Care Act 2012 introduced the concept of physical and mental health in conjunction (UK Government, 2012).  The reform and near-future enactment of the Mental Health Act 1983 may modernise and tailor such an act to improve its effectiveness and efficiency (UK Government, 2018).  Collaboratively with the UK Government the NHS (2019) launched Every Mind Matters, a national campaign and digital platform that provides tools, tips, support and encouragement to help manage and maintain mental health.  Similarly, the Mental Health Foundation (2019) focus their campaign on a specific theme every May as part of Mental Health Awareness Week; in 2019 the campaign involved research and the provision of resources regarding the impact of body image on mental ill-health.  Alongside Government, public and voluntary sector efforts the media play a role in reducing the prevalence of mental ill-health.  Time to Change (2019) suggested that the way in which mental ill-health is reported and portrayed in newspapers or on television has significant power in educating and influencing the general public.  Authentic storylines within well-known television soaps such as Coronation Street, EastEnders or Hollyoaks, improved the understanding of 54 percent of views, 48 percent stated it helped adapt their opinions and 31 percent felt actively inspired to spark conversation about mental ill-health (Time to Change, 2014).  However, despite the expanding awareness of mental ill-health it arguably continues to be surrounded by negative stigma, discrimination and inequalities. 
Mental ill-health continues to be seen as a taboo, that individuals with such are dangerous, unpredictable and untrustworthy; such public perceptions exacerbate the shame, discrimination and stigmatisation surrounded by mental ill-health, that in turn impact help-seeking, diagnosis and recovery (Kearns et al, 2018).  In a similar view to Time to Change (2019), Chen and Lawrie (2017) agreed that the portrayal of mental ill-health in newspapers is powerful yet is often misleading and stigmatising.  Following a survey of 963 articles in nine UK newspapers, Chen and Lawrie (2017) found over half portrayed mental ill-health in a negative tone, 18.5 percent made a prominent association with violence, as well as an inequality and striking disparity in the representation and frequency compared to physical health. 
NHS (2016) raise concern on the geographical and socioeconomic inequalities in mental ill-health across the UK.  Over the last 20 years Wales have had consistently higher rates of deprivation, followed by England, Northern Ireland then Scotland, which may arguably impact mental ill-health rates (JRF, 2018).  More specifically, in England the prevalence of mental ill-health varies by geographical location; according to General Practitioner (GP) data 21 percent of those living in Knowsley have a clinically diagnosed common mental ill-health problem, compared to nine percent in Harrow.  Similarly, variations are apparent regarding socioeconomic deprivation, such as those living in the most deprived localities within England have a 39 percent recovery rate from mental ill-health, in contrast to 58 percent in the least deprived localities (Baker, 2018).  Disturbingly, those living in Kensington, the wealthiest location in London, have a life expectancy of 88 years; however, a few kilometres away in Tottenham Green, London’s poorest locality, life expectancy is 71 years. Such circumstances are impacted by the length of time spent disability-free; in other words, those living in the most deprived localities not only die sooner yet spend a longer duration with a physical or mental disability (Marmot, 2010).  Such geographical and socioeconomic inequalities will be further investigated within this thesis, with an aim to identify if it is a predictor of mental ill-health.  More specifically, this thesis is going to focus on depression, as according to statistics it is one of the most prevalent forms of mental ill-health; affecting 3.3 in 100 individuals, compared to obsessive-compulsive disorder affecting 1.3 and bipolar disorder affecting two in 100 individuals (Mind, 2017).
Justification 
A report by Acheson in 1998 highlighted the impact of geography and socioeconomic deprivation on health.  Such a problematic statement was similarly later reported by Marmot in 2010 yet elaborated on the impact on mental health and well-being.  As previously mentioned, this problematic statement is still prominent within current society, which arguably questions the efforts in reducing this major public health challenge within the UK. 
In addition to reports, diverse studies have been carried out regarding the association between geography and mental ill-health, particularly depression.  Ban et al (2012) used a UK-wide GP database to undertake a cross-sectional analysis of 116,457 women in the perinatal period and found that those living in the most socioeconomically deprived localities had an increased risk of depression.  Furthermore, Jani et al (2012) undertook a secondary data analysis of a prospective observational study, that involved 45 GPs and 659 consultations in deprived and affluent localities within Scotland, with a one-month follow-up.  Results found that 30.1 percent of those in the deprived localities had depression, in contrast to 18.5 percent in the affluent.  Results from the one-month follow-up found that depression remained persistent among 71.4 percent of those in the deprived localities, with a mean improvement of 0.9, compared to 43.2 percent and 4.87 in the affluent (Jani et al, 2012).  Moreover, Remes et al (2019) carried out a cohort study within England, that involved 30,445 participants aged 40 to 74 years and found that living in the most socioeconomically deprived localities increased the likelihood of major depressive disorder by over 50 percent. 
[bookmark: _Hlk31540343]Regarding the evidence found within this chapter, it has been identified that the prevalence of mental ill-health impacts society, the economy and policy, and is a major public health challenge within the UK.  In addition, a prominent association between mental ill-health and geography, particularly the levels of socioeconomic deprivation within localities, has been identified.  It could therefore be argued that the purpose and relevance of this thesis is valid and is not only in-line with existing studies but may also contribute to the existing scientific evidence. 
Aim and Objectives 
The aim of this thesis is to determine if geography is a predictor of mental ill-health within the UK.  In order to achieve the aim, it will attempt to accomplish the following objective
· Define and research geography and mental ill-health  
· Analyse the current literature regarding an association between geographical location and mental ill-health
· [bookmark: _Hlk31786952]Critically examine the scientific evidence regarding levels of depression in diverse geographical locations across the UK  
· Answer the research question and establish recommendations for future research, development, practice and policy 
This chapter has introduced the thesis, provided background of the problematic statement, followed by justification as well as the aim and objectives of this thesis.  The next chapter will outline the methodological and search process used in this thesis. 













































[bookmark: _Toc31789410]Chapter 2: Methodological and Search Processes 

This thesis will aim to determine if geography is a predictor of mental ill-health within the UK.  Subsequent of chapter one, secondly, this chapter will define a methodology, outline the search strategy and methods used for searching in this thesis, then define a literature review, followed by ethical considerations.
What is a Methodology? 
Establishing a definitive definition of a methodology that is applicable to every researcher has been suggested a challenge, as diverse researchers offer slightly differing definitions according to their training, discipline and the purpose of their research (Clough and Nutbrown, 2012).  However, Dawson (2009) and Wisker (2019) defined a methodology as the philosophy or theoretical underpinning that guides research, an overall approach that directs the process of collecting and analysing data regarding a specific subject area. 
[bookmark: _Hlk26966115]Wisker (2019), Clough and Nutbrown (2012) suggested distinguishing a methodology and methods are often perceived as confusing.  A methodology underpins the design, strategies and methods utilised to answer a research question; it refers to the why’s, why is the research being carried out, why use a specific method, the rationale and justification why research decisions were made.  On the other hand, the methods refer to the how’s, the varied processes in how data is collected and analysed (Wisker, 2019; Clough and Nutbrown, 2012).  The methods used for searching in this thesis will be discussed in the following sections of this chapter. 
Search Strategy 
Boland, Cherry and Dickson (2017) defined a search strategy as the specific and systematic ways in which relevant evidence is identified in order to answer a research question; a search strategy incorporates inclusion and exclusion criteria, the search terms, sources and databases used to identify the relevant evidence.  A search strategy table has been completed for the purpose of this thesis, which can be found in appendix one.  The following search strategies were used in this thesis in order to answer the research question, is geography a predictor of mental ill-health within the UK? 
[bookmark: _Hlk27488017]No primary research was required for the purpose of this thesis, therefore the inclusion criteria involved secondary sources of data.  For the purpose of this thesis this data derived from peer-reviewed journal articles; defined by Neale (2009) as studies that are undertaken by reputable and proven professionals or scientists, and scrutinised by knowledgeable experts prior to publication, to ensure the studies are robust, of high quality and validated.  Published literature that involved quantitative and qualitative studies were included, to gather both statistical and direct data from participants.  Only literature published in English was included.  Literature undertaken between 2014 and 2019 were included, to gather the most up-to-date evidence.  Furthermore, studies that reported an impact on levels of depression in adulthood, previously defined as over the age of 18 (UK Government, 2014; Welsh Government, 2014), and undertaken within the UK were included.  On the other hand, the exclusion criteria involved unpublished or non-peer-reviewed journal articles of a non-English-language and studies undertaken prior to 2014 out of the UK.  Although adverse childhood experiences, such as trauma, loss or abuse are associated to mental ill-health across a life course, the writer of this thesis believed it to be a wider public health challenge that warrants independent attention, therefore literature regarding childhood has been excluded (NHS, 2018). 
To identify relevant evidence for inclusion in this thesis, search terms were established regarding the research question, adapted to broaden the evidence, as well as refined to 2014 – 2019 and peer-reviewed journals.  In addition, Boolean operators were used alongside search terms, which allowed for more precise, advanced and complex searches (Boland, Cherry and Dickson, 2017).  One search term included geography + mental health + UK, which generated 17,200 results and four journal articles were identified as relevant to use within chapter three of this thesis.  Similarly, the search term socioeconomic deprivation + mental health + UK, generated 17,400 results and another four relevant journal articles.  Search terms were then adapted due to re-occurring terminology in previously identified evidence.  For example, “neighbourhood” + “mental health” + UK generated 5,256 results and five were identified as relevant; socioeconomic deprivation + mental health services + UK generated 17,500 results and one identified as relevant; socioeconomic deprivation + green space + UK generated 17,000 results and three identified as relevant.  Although many previously identified journal articles re-occurred, using this search strategy in total 22 journal articles were identified as relevant to use within chapter three of this thesis; however, two were excluded due to their questionable quality and validity.  The remaining 20 journal articles were sourced from Google Scholar and the University of Wales Trinity Saint David electronic library, found on databases such as ProQuest Central, BioMed Central, EBSCOhost Academic Search Premier, Elsevier ScienceDirect Open Access Journals and Springer Link.
Seven main journal articles were identified out of the 20, which will be outlined within chapter three of this thesis.  These were chosen due to their relevance to the aim and objectives of this thesis, as well as their argument regarding the research question; their content incorporated depression, adulthood and geographical locations across the UK.  It could be argued, the seven main journal articles are valid as their studies had robust sample sizes and measures as well as were in-line or added to existing evidence; although further research was outlined as required, these factors arguably minimise the falsifiability.  In addition, the studies were carried out by university researchers, senior lecturers, professors, programme directors and senior scientists, with a PHD, MSc, BSc or an award in medical science.  The seven main journal articles were dated between 2014 and 2019, an integral aspect of this thesis’s inclusion criteria, in order to gather the most up-to-date evidence.  They were derived from various journals, such as Social Policy and Society, Journal of Epidemiology and Community Health, British Medical Journal Open, BMC Psychiatry and Psychological Medicine.  Similarly, the amount of times the seven main journal articles had been sourced or cited also varied, yet one had been cited over 100 times.  The method used to further validate these seven main journal articles will be evaluated in the following section of this chapter. 
Methods Used for Searching 
Critical Appraisal Skills Programme (CASP) was used for the purpose of this thesis to further validate the seven main journal articles.  CASP is a method that enables a researcher to systematically analyse the results of published literature, via eight specific checklists designed to critically appraisal varied studies, such as systematic reviews, randomised controlled trails, cohort or qualitative studies (CASP, 2018).  Utilising the CASP checklists enables a researcher to make a structured assessment of the strengths, weaknesses and the relevance of a study regarding the research question, which Aveyard (2014) argued as vital in ensuring the reliability and validity of the study.  An example of a completed CASP checklists used for the purpose of this thesis can be found in appendix two. 
Singh (2013) suggested CASP is a beneficial method to use as a new or inexperienced researcher, as it is free and an easily accessible electronic programme, as well as the 10 – 12 questions within the checklists are simple and easy to follow.  Similarly, Chenail (2011) outlined CASP is not a definitive guide yet is a beneficial method as it reinforces the recognition of a study’s sample, data collection and analysis, results as well as the authors strategies and rationale.  CASP is beneficial in providing a researcher with the basic knowledge and skills to identify rigor, credibility, validity, and the ability to analyse, compare and contrast studies according to their quality and relevance to the research question (Chenail, 2011).  
On the other hand, Chenail (2011) also highlighted the limitations of using CASP to critically appraise a study.  For example, the set questions within the checklists have been argued to create a narrow perception regarding the quality of a study.  It is also debated that CASP solely promotes the use of faultless studies, although such are significant, having the skill to recognise and judge the weaknesses of a study, embrace and replicate the strengths is beneficial (Chenail, 2011).  In addition, Hannes, Lockwood and Pearson (2010) criticised CASP, following an analysis of three critical appraisal methods.  In comparison to the Joanna Briggs Institute (JBI) tool and the evaluation tool for qualitative studies (ETQS), CASP was reported as insufficient in evaluating fundamental methodological qualities and does not facilitate the evaluation of interpretative and theoretical validity within studies (Hannes, Lockwood and Pearson, 2010).  Nevertheless, despite these limitations, in conjunction with validation from search strategies, the utilisation of CASP for the purpose of this thesis aided the researcher in validating the seven main journal articles. 
What is a Literature Review? 
Chapter three has been referred to throughout this chapter without explanation, for clarity, chapter three of this thesis is a literature review.  Aveyard (2014) defined a literature review as the comprehensive study and interpretation of research that addresses a specific topic area.  A literature review is the systematic exploration, analysis and critique of existing research regarding that specific topic area, in order to answer a pre-determined research question.  Similarly, a systematic review has been defined as an exploration, analysis and critique, yet is undertaken in further detail to identify all the available literature regarding a specific topic area.  A systematic review involves a strict protocol, robust methodological processes, rigorous search strategies, inclusion and exclusion criteria, as well as a re-analysis of results.  However, as a systematic review requires time and an experienced research team, this thesis will include a literature review, in order to answer the research question, is geography a predictor of mental ill-health within the UK (Aveyard, 2014)? 
Aveyard (2014) and Ridley (2012) highlighted the benefits of a literature review, that the existing research utilised is of a high quality as the reliability and validity of such are critiqued.  A literature review has also been referred to as a jigsaw, with the conjunction of each piece of research facilitating its completion.  In addition, a literature review is beneficial as it can provide an overview and summary of the older and current research available regarding a specific topic area.  Therefore, a reader can access an extensive, reliable and valid body of research with ease, arguably beneficial in contributing to further research, development, practice and policy (Aveyard, 2014; Ridley, 2012). 
Ethical Considerations 
Although no ethical approval was required when undertaking this thesis, due to the utilisation of secondary sources of data, it is beneficial to outline why and how ethical considerations are enforced within research.  According to Chadwick, Have and Meslin (2011), historically, yet even as late as during the second world war, unscientific and uncontrolled human experiments were common in collecting data for research.  However, following the medical and scientific experimental torture, mutilation and killing of Nazi prisoners during the second world war, significant action and progress began in enforcing research ethics.  The enforcement of ethical considerations within research arguably reduces the risk of exploitation or harm and protects an individual’s human rights (Chadwick, Have and Meslin, 2011). 
Oliver (2010) highlighted that to develop and progress within research, the collection of data direct from individuals is immeasurably beneficial, yet ethical considerations and approval must be enforced.  Research ethics can be enforced by anonymising individuals and respecting confidentiality, for example referring to such as a subject, participant or respondent.  Prior to taking part during research, such individuals must understand its purpose and function, which can be obtained by the researchers clear and effective communication skills.  Permission or informed consent must be obtained prior to collecting direct data from individuals. In addition, ethical approval must be obtained from an organisation or institutes lawful ethics committee or board (Oliver, 2010).  Although no ethical approval was required, ethical considerations have been enforced within the reviewed journal articles used for the purpose of this thesis. 
This chapter has defined a methodology, outlined the search strategy and methods used for searching in this thesis, then defined a literature review, followed by ethical considerations.  The next chapter is the literature review of this thesis. 


















[bookmark: _Toc31789411]Chapter 3: Literature Review 

[bookmark: _Hlk31787605]Thirdly, this chapter is the literature review of this thesis.  It will systematically analyse the findings of existing evidence regarding the research question of this thesis, to determine if geography is a predictor of mental ill-health within the UK.  Furthermore, it will identify gaps and methodological weaknesses within the evidence.  To begin, the previously mentioned seven main journal articles as well as wider evidence that have been determined to identify predictors, have been categorised and will be addressed under the following four subheadings: neighbourhood factors, green space accessibility, service provisions and welfare reforms. 
Neighbourhood Factors  
A report by Marmot (2010), previously mentioned in chapter one of this thesis, highlighted that those living in the most socioeconomically deprived neighbourhoods within diverse geographical locations across England, experience significant inequalities that impact mental ill-health compared to those in the least, which is arguably evident throughout the UK. 
[bookmark: _Hlk30334464][bookmark: _Hlk30208706]Regarding the seven main journal articles, to begin, Fone et al (2014) undertook a longitudinal study using data from the Caerphilly Health and Social Needs Cohort Study over two waves, to analyse the association between neighbourhood deprivation and mental ill-health, which included depression across Caerphilly, Wales.  Quantitative data was collected from 4,426 participants aged 18 to 74 years via questionnaires.  Participants were purposely selected to collect data equally across geographical locations, with the aim of achieving generalisable results.  Depression was measured using a Mental Health Inventory and neighbourhood deprivation was measured by comparing the participants postcode to the UK governments definition of poverty at the time of the study.  Significant inequalities were found, that as neighbourhood socioeconomic deprivation increased, levels of depression did so alike.  Results found that this adverse association is exacerbated by a lack of social cohesion, also known as social capital; highlighted by ONS (2016) as inequalities in trust, support, belonging and co-operation between geographical locations and levels of socioeconomic deprivation.  Additionally, inequalities remained significant when undertaking a seven-year follow-up, yet a small decline in the overall levels of mental ill-health was identified over the seven-year study period (Fone et al, 2014). 
[bookmark: _Hlk29889426]Secondly, Curl and Kearns (2014) carried out a longitudinal study over three waves, to examine patterns of change in mental ill-health for those living in deprived neighbourhoods.  The study was conducted across 15 geographical locations across Glasgow, all categorised within the 15 percent most deprived in Scotland.  Quantitative data was collected from 5,082 participants in wave one, 3,922 in wave two and 3,340 in wave three via surveys and questionnaires.  Working-aged participants were randomly selected to diversify results.  Mental ill-health was measured by obtaining a self-reported diagnosis of depression from participants. In addition, a short-form General Health Questionnaire (GHQ) was used to measure levels of mental ill-health.  Results found significant inequalities between the most and least socioeconomically deprived, that living in a deprived neighbourhood had an adverse effect on levels of depression.  However, contradicting the results found by Fone et al (2014), Curl and Kearns (2014) found that overall levels of depression steadily increased over the five-year study period. 
[bookmark: _Hlk29897569]Similarly, Polling et al (2014) undertook a cross-sectional study of 1,698 adults, to examine if neighbourhood disorder was associated to levels of depression across Lambeth and Southwark, London.  The geographical locations chosen are significantly more deprived than the national average.  Results found that those living in the most deprived neighbourhoods were three times more likely to report disorder, such as crime, safety concerns, litter and vandalism, compared to those in the least.  An adverse association was also found between those who reported neighbourhood disorder and levels of depression.  Therefore, it could be argued that those living in the most deprived neighbourhoods are more likely to suffer with depression (Polling et al, 2014).
[bookmark: _Hlk30328035]Furthermore, Wickham et al (2014) carried out a cross-sectional study of 7,353 adults, to identify if neighbourhood socioeconomic deprivation was associated to levels of depression.  In contrast to the specific geographical locations used in the previous studies, this study collected data from across England.  However, alike the study undertaken by Fone et al (2014), results found a significant and statistical association, which identified that as neighbourhood socioeconomic deprivation increased, so did the levels of depression.  Results found that this adverse association is exacerbated by discrimination and a lack of social cohesion within neighbourhoods, arguably alike the results found by Fone et al (2014) (Wickham et al, 2014). 
Moreover, Olsen, Dundas and Ellaway (2017) undertook a cross-sectional study of 4,480 adults over a 13-year period, to examine changes in neighbourhood perceptions on self-reported depression.  Alike the study carried out by Wickham et al (2014), this study did not concentrate on a specific geographical location yet collected data from across Scotland.  Results found that as neighbourhood perception worsened, levels of depression increased. This association was strongest in the most socioeconomically deprived neighbourhoods.  Alike the study undertaken by Fone et al (2014), yet in contrast to Curl and Kearns (2014), the levels of depression declined over the 13-year study period.  These results are arguably similar to such found by Polling et al (2014), that the perception an individual has regarding the neighbourhood in which they live in, has an impact on mental ill-health. 
[bookmark: _Hlk29560861]Green Space Accessibility 
Public Health England (2014) indicated that there is significant and growing evidence that has found an adverse association between limited accessibility to green space, defined as a garden, park, woodland, wetland or forestry, for those living in the most socioeconomically deprived localities across the UK and mental ill-health. 
[bookmark: _Hlk29895357]Regarding the seven main journal articles, thirdly, McEachan et al (2015) carried out a longitudinal study using data from the Born in Bradford birth cohort, to explore the association between green space and depression for women living in deprived localities across Bradford, England.  Quantitative data was collected from 7,547 women via questionnaires, randomly selected to diversify results yet representative of 78.4 percent of the cohort.  Depression was measured using the severe depression subscale of a GHQ.  Additionally, the National Index of Multiple Deprivation (IMD) and the Normalised Difference Vegetation Index were used to measure deprivation and the distance between a participant’s address to the nearest green space.  Results found 39 percent of those living in localities with the least green space reported depression, compared to 31 percent in the most.  Those living in greener localities were 18 to 23 percent less likely to report depression.  The adverse association between green space and depression was strongest for the most socioeconomically deprived women (McEachan et al, 2015). 
Fourthly, Wu et al (2015) undertook a cross-sectional study using data from the Medical Research Council Cognitive Function and Ageing Study, to examine the association between green space and depression.  The study was conducted across four geographical locations across England: Cambridgeshire, Newcastle upon Tyne, Nottingham and Oxford.  Quantitative data was collected from 2,424 participants aged 74 years and over via interviews. Depression was measured using a Geriatric Mental State Examination.  Deprivation was measured using the English IMD.  In addition, the National Statistics Postcode Directory and Generalised Land Use Dataset was used to measure the distance between a participant’s address to the nearest green space.  A significant and statistical association was found between green space and depression.  Those living in localities with the least green space were 40 percent more likely to report depression, compared to those in greener localities.  Socioeconomic deprivation strengthened the adverse association between green space and depression by 20 percent (Wu et al, 2015). 
[bookmark: _Hlk29901669]Similarly, Astell-Burt, Mitchell and Hartig (2014) carried out a longitudinal study of 65,407 adults, to explore the association between green space and mental ill-health, which included depression.  In contrast to the specific geographical locations used in the previous studies, this study collected data from across England, Scotland and Wales.  Results found that those living in greener localities were less likely to report depression.  Men living in greener localities were less likely to report depression yet was more for women.  Green space was less prevalent within the most deprived localities, arguably having an adverse effect on levels of depression (Astell-Burt, Mitchell and Hartig, 2014).  
Furthermore, Cox et al (2017) undertook a cross-sectional study of 1,023 adults, to examine if green space was associated to mental ill-health, which included depression.  This study was conducted across Milton Keynes, Luton and Bedford, England, geographical locations with diverse levels of deprivation that were used to achieve generalisable results.  Alike the study undertaken by Astell-Burt, Mitchell and Hartig (2014), results found that those living in greener localities were less likely to report depression.  An association was also found regarding the frequency and duration within green spaces, that visiting gardens four-five times a week decreased the levels of depression by 17 percent (Cox et al, 2017). 
Moreover, Sarkar, Webster and Gallacher (2018) carried out a cross-sectional study of 94,879 adults, to investigate the association between green space and depression.  Alike the study carried out by Astell-Burt, Mitchell and Hartig (2014), this study did not concentrate on a specific geographical location yet collected data from 22 localities across the UK.  Alike the studies carried out by Astell-Burt, Mitchell and Hartig (2014) and Cox et al (2017), results found that those living in greener localities were less likely to report depression, a decrease of four percent as green space increased.  The association between green space and depression was strongest in the most socioeconomically deprived neighbourhoods (Sarkar, Webster and Gallacher, 2018).  Similar inequalities regarding neighbourhood socioeconomic deprivation and depression, were also found by Fone et al (2014), Curl and Kearns (2014). 
[bookmark: _Hlk29560873]Service Provisions
Watt (2018) argued that levels of mental ill-health are higher within the most deprived localities, yet the provision of services vary inversely with the demand and need, socially patterned and unequally distributed between the most and least socioeconomically deprived localities across the UK, also known as the inverse care law. 
Regarding the seven main journal articles, fifthly, Barnes et al (2017) undertook a qualitative study, to investigate financial, employment and benefit services more likely to be used by the most socioeconomically deprived, and the impact such has on mental ill-health.  66 one-to-one interviews and three focus groups were conducted with participants aged 18 to 65 years.  Participants were purposely selected to collect data equally across two geographical locations across England, in the North and South West, both struck by a 60 percent rise in unemployment.  Results found an inadequacy in service provisions, reported as confusing and difficult to access, out-dated, inflexible, restrictive by lengthy waiting lists and staff were reported as rude and unhelpful.  The inadequacy in service provisions were reported to exacerbate depression.  Qualitative statements included ‘they said I wasn’t that bad to actually get referred to the inner-city mental health team or something like that - basically you got to be pretty suicidal really then they’ll put you in that programme’; ‘my doctor’s been giving me like antidepressants and I think I’m more- really depressed’ (Barnes et al, 2017). 
Sixthly, Mercer et al (2016) carried out an observational study, to compare GP provisions in least and most socioeconomically deprived localities across Greater Glasgow and Clyde Health Board Area, Scotland, categorised as having some of the worst inequalities in Western Europe.  Quantitative data was collected from 659 participants aged 18 years and above, via questionnaires and videotaped consultations.  Depression was measured using a Patient Health Questionnaire and deprivation was measured using the Scottish IMD.  Alike the study carried out by Barnes et al (2017), results found an inadequacy in service provisions for the socioeconomically deprived.  GP empathy, verbal and non-verbal communication was significantly less in the most deprived localities, compared to the least.  Depression was more prevalent in the most deprived localities, consequently participants had more to discuss yet consultation time was not extended, arguably an example of the inverse care law.  Results from the one-month follow-up found that those living in the most socioeconomically deprived localities had worse outcomes and well-being, higher symptom severity and smaller symptom improvement (Mercer et al, 2016).
Similarly, Walker et al (2014) undertook a cross-sectional study of 21,151 adults, to analyse a depression screening service for those undertaking cancer treatment, and its association to socioeconomic deprivation.  This study was conducted across Edinburgh, Glasgow and Dundee, Scotland. Results found specialist services were inadequate in addressing depression in conjunction with physical health problems, although lawful under the Health and Social Care Act 2012 (UK Government, 2012).  73 percent of participants were not receiving effective depression treatment, less than a quarter were receiving antidepressants and very few were visiting mental health professionals.  This adverse association was strongest in the most socioeconomically deprived (Walker et al, 2014). 
Furthermore, Prady et al (2016) carried out a cohort study of 8,991 women, to examine the association between primary care provisions for depression pre-pregnancy, during pregnancy and postnatally, and socioeconomic deprivation.  This study was conducted across Bradford, England, alike the study carried out by McEachan et al (2015), a geographical location categorised as having high levels of socioeconomic deprivation.  Results found primary care provisions were inadequate in addressing and reducing levels of depression.  Depression was more common in the most socioeconomically deprived, increasing from 9.5 percent pre-pregnancy to 14 percent postnatally.  Socioeconomic deprivation was also associated to potentially missed pre-pregnancy depression diagnosis, arguably having an impact postnatally (Prady et al, 2016). 
Moreover, Petersen et al (2018) undertook a cohort study of 206,517 women, to investigate primary care provisions for depression in the year after giving birth, and its association to socioeconomic deprivation.  In contrast to the specific geographical locations used in the previous studies, this study collected data from across the UK.  Alike the study undertaken by Prady et al (2016), results found primary care provisions were inadequate in addressing and reducing levels of depression.  More than one in 10 participants had depression and one in eight were receiving antidepressants.  As socioeconomic deprivation increased, levels of depression did so alike.  Socioeconomic deprivation was also adversely associated to antidepressant prescribing (Petersen et al, 2018).  This adverse association has been highlighted by Public Health England (2019), with 17 percent of the adult population receiving antidepressants, prescribing such is higher in the most socioeconomically deprived localities compared to the least. 
[bookmark: _Hlk29560883]Welfare Reforms 
[bookmark: _Hlk30411268]The British Medical Association (BMA) (2016) defined welfare reforms as the adaption to benefits, via the introduction of the bedroom tax and universal credits, as well as to Jobseekers Allowance and Employment and Support Allowance, subsequent of UK Government austerity policies.  Such adaptions have been argued to adversely affect the most socioeconomically deprived, and levels of mental ill-health (BMA, 2016). 
Regarding the seven main journal articles, lastly, Thomson, Niedzwiedz and Katikireddi (2018) carried out a cross-sectional study using data from the Health Survey for England, to analyse socioeconomic inequalities following welfare reforms, and the impact such has on mental ill-health, which included depression.  This study was conducted across England, at a time when cuts were made to benefits and tax credits, when more deprived localities were at a greater loss.  Quantitative data was collected from 67,778 participants aged 25 to 59 years via questionnaires.  Depression was measured using a GHQ and deprivation was measured using the IMD. Results found that as socioeconomic deprivation increased, levels of depression did so alike.  Significant inequalities in levels of depression were found between the most and least socioeconomically deprived localities, an increased gap of 9.2 percent to 13.5 percent.  Alike socioeconomic inequalities, gender inequalities were also found, that levels of depression worsened for women compared to men.  Additionally, alike the study carried out by Curl and Kearns (2014) results found that levels of depression steadily increased over the 23-year study period.
It is valid to highlight that the study undertaken by Barnes et al (2017) was also conducted at a time following welfare reforms, when cuts were made to benefits and tax credits, and the bedroom tax and universal credits were introduced.  It could therefore be argued that welfare reforms in conjunction with inadequate service provisions, adversely affect those living in the most socioeconomically deprived localities as well as levels of depression. 
[bookmark: _Hlk30452216]Similarly, Moffatt et al (2015) carried out a qualitative study of 50 adults, to examine the impact the introduction of the bedroom tax had on the mental health of social housing tenants, living in socioeconomically deprived neighbourhoods.  This study was conducted across North East England, a geographical location categorised within the 10 percent most deprived in the UK.  Results found that the bedroom tax exacerbated levels of depression, reported as widespread at an area-level as well as at an individual-level.  Alike the study carried out by Fone et al (2014), results found that the bedroom tax adversely affected social cohesion, which lead to social isolation and depression (Moffatt et al, 2015). 
[bookmark: _Hlk30459199][bookmark: _Hlk30459024][bookmark: _Hlk30459165]In addition, Cheetham et al (2019) undertook a qualitative study of 70 adults, to explore the impact the introduction of universal credits had on the mental health of those claiming such.  Alike the study undertaken by Moffatt et al (2015), this study was conducted across North East England, yet more specifically across Gateshead and Newcastle, geographical locations categorised within the 20 most deprived in England.  Results found that universal credits exacerbated levels of depression, as well as triggered suicidal thoughts.  Qualitative statements included ‘I ended up being treated for depression… Universal Credit was the straw that broke the camel’s back’; ‘He was in and out of hospital with his depression, like self-harming and that’ (Cheetham et al, 2019).
Furthermore, Barr et al (2015) carried out a longitudinal study of 149 local authorities across England, to investigate the association between the Work Capability Assessment (WCA), a welfare reform introduced by the UK Government, mental ill-health and antidepressant prescribing.  This welfare reform targeted specific geographical locations, exacerbating inequalities between the most and least socioeconomically deprived.  Results found that the WCA was associated to an additional 2,700 cases of reported mental ill-health per 10,000 of the study population, and the prescribing of an additional 7,020 antidepressants (Barr et al, 2015).  The adverse association regarding antidepressant prescribing could be argued alike the results found by Petersen et al (2018).
Moreover, Hansford, Thomas and Wyatt (2019) undertook a qualitative study of 97 adults, to analyse the association between the WCA and mental ill-health for those living in the most socioeconomically deprived localities.  This study was conducted across two geographical locations across South West England, both categorised as having high levels of deprivation.  Results found that the WCA exacerbated levels of depression, as well as triggered suicidal thoughts and attempts, alike the results found by Cheetham et al (2019).  The WCA was also reported as humiliating, belittling, distressing and dismissive of mental ill-health problems, compared to physical conditions or disabilities (Hansford, Thomas and Wyatt, 2019).
Findings and Gaps in Evidence 
The aim of this thesis was to determine if geography is a predictor of mental ill-health within the UK, with focus on levels of socioeconomic deprivation within localities and depression.  It could be argued an adverse association between such has been proven, regarding the results found in the seven main journal articles as well as wider evidence.  Fone et al (2014), Curl and Kearns (2014) found significant inequalities between the most and least socioeconomically deprived, that as neighbourhood deprivation increased levels of depression did so alike.  Similarly, McEachan et al (2015) and Wu et al (2015) found that the most socioeconomically deprived localities had less green space accessibility, which resulted in higher levels of depression, compared to those living in greener localities.  Furthermore, Barnes et al (2017) and Mercer et al (2016) found that although levels of depression were higher in the most socioeconomically deprived localities, service provisions were inadequate in addressing and reducing such.  Moreover, Thomson, Niedzwiedz and Katikireddi (2018) found that welfare reforms, subsequent of UK Government austerity policies, had a greater impact on the most socioeconomically deprived that consequently exacerbated inequalities and levels of depression.  Despite the substantial evidence arguably proving an adverse association, the writer of this thesis has identified gaps that could further validate such. 
It could be suggested that the gaps in evidence are a result of the writer’s inexperience as a sole researcher or time restraints, leading to unnoticed or overlooked evidence.  However, although Wales have had the highest rates of deprivation across the UK over the last 20 years, a gap in research undertaken in this locality has been identified (JRF, 2018).  Similarly, a gap in research undertaken in Northern Ireland has been identified.  A gap in research that compares geographical locations across the UK has been identified, for example, a comparison of levels of depression in a socioeconomically deprived neighbourhood in Wales compared to Scotland; on the other hand, specific localities within Wales, England and Scotland have been compared.  A gap in research that evaluates the effectiveness or efficiency of UK Government mental ill-health strategies and specific mental ill-health services or treatment aimed at reducing levels of depression have been identified.  In addition, as only four out of the 20 analysed studies were qualitative, a gap in such has been identified, arguably a methodological weakness that will be further discussed in the next section of this chapter.
[bookmark: _Hlk30672543]Methodological Weaknesses 
Despite CASP being used to further validate the seven main journal articles, methodological weaknesses have been identified.  Both the quantitative and qualitative studies had adequate sample sizes, that provided in-depth data statistically as well as directly from participants.  Although the samples were adequate in size, some were identified as having an over-representation that could reduce the generalisability of the study.  Generalisability has been previously mentioned in this chapter, which can be defined as data that can be transferred to varied contexts to identify if results found in one scenario also exist in similar or different scenarios (Leavy, 2014).  Fone et al (2014) and Wu et al (2015) also highlighted a loss in sample size over the study period, negatively impacting the true representation of participants and results. 
Many of the studies had a longitudinal design, that Curl and Kearns (2014) highlighted as a weakness as an uncertainty of the direction of causality cannot be disregarded.  However, validated and reliable measures were used to collect and analyse data; for example, Thomson, Niedzwiedz and Katikireddi (2018) highlighted that the GHQ is a validated screening tool that is widely used when undertaking research, which has been observed by the writer of this thesis.  On the other hand, such measures require direct data from participants that could cause bias.  The use of questionnaires arguably explores self-perception or self-reported knowledge that can impact the honesty or accuracy of data. 
In addition, the results found in the seven main journal articles were identified as in-line with and add to existing evidence.  However, the requirement of further research was outlined within all the seven main journal articles.  Barnes et al (2017) highlighted that undertaking a quantitative study may statistically validate the findings of their qualitative study.  Similarly, following their cross-sectional study, Thomson, Niedzwiedz and Katikireddi (2018) highlighted that undertaking a longitudinal study may strengthen their findings.  It could be suggested, further research will provide evidence to improve future development, practice and policies within the UK, arguably reducing the geographical and socioeconomical inequalities in levels of depression.  Recommendations for future research, development, practice and policy will be established and discussed further in the next chapter of this thesis. 
This chapter is the literature review of this thesis.  It has systematically analysed the findings of existing evidence, categorising the seven main journal articles as well as wider evidence under the following four subheadings: neighbourhood factors, green space accessibility, service provisions and welfare reforms.  In addition, it has identified gaps and methodological weaknesses within the evidence.  To conclude this thesis, the next chapter will provide an overall conclusion and recommendations. 
[bookmark: _Toc31789412]Chapter 4: Conclusion and Recommendations 
Lastly, this chapter will conclude the research, analysis of current literature and critical examination of scientific evidence, in order to answer the research question, is geography a predictor of mental ill-health within the UK.  It will then establish recommendations for future research, development, practice and policy, derived from the conclusion of this thesis.  A table of research has been completed to clarify the conclusion regarding chapter three, which can be found in appendix three. 
Conclusion 
Mental ill-health is one of the greatest public health challenges in Europe, and more specifically across the UK (WHO, 2015; WHO, 2019).  Despite the UK Government, public and voluntary sectors taking a collaborative approach and co-ordinated action, mental ill-health continues to have an annual economic and social cost of £105 billion, accounting for 23 percent of NHS activity (Public Health England, 2017, 2018; NHS, 2016; Stevenson and Farmer, 2017).  Although individual attributes have been recognised to influence mental ill-health, this thesis was an area-level evaluation to determine if socioeconomic deprivation within diverse geographical locations across the UK impact levels of depression within adulthood, defined as over the age of 18 (UK Government, 2014; Welsh Government, 2014).  This thesis focused on depression, defined as a common mental ill-health problem, as it affects 3.3 in 100 individuals (Mind, 2017). 
Geographical and socioeconomical inequalities have been highlighted to have an adverse association with levels of depression across the UK.  A report by Acheson in 1998, Marmot in 2010 and more recent studies undertaken by Ban et al (2012), Jani et al (2019) and Remes et al (2019), found that levels of depression were more prevalent in the most socioeconomically deprived localities, compared to the least.  In addition, those living in the most socioeconomically deprived localities have lower recovery rates and life expectancy, as well as spend a longer duration of time with a physical or mental disability (Baker, 2018; Marmot, 2010).  Regarding such evidence, the purpose, relevance and justification for this thesis has been argued as valid.  Although no primary research was required for the purpose of this thesis, it critically examined seven main journal articles, as well as wider evidence by undertaking a literature review. 
Firstly, the literature review of this thesis found that neighbourhood factors within diverse geographical localities across the UK, predicted levels of depression.  Fone et al (2014), Curl and Kearns (2014) undertook longitudinal studies across Caerphilly and Glasgow, with an overall sample size of 16,770 adults.  Results found significant inequalities between the most and least socioeconomically deprived neighbourhoods, that as deprivation increased levels of depression did so alike.  A lack of social cohesion was also found to exacerbate this adverse association.  However, contradicting results were found regarding the overall levels of mental ill-health over the study periods.  Fone et al (2014) found a small decline, yet Curl and Kearns (2014) found that levels of mental ill-health steadily increased over the study period, which could be argued in line with the UK long-term trend highlighted by Barker (2018). 
Similar results were found in the wider evidence by Polling et al (2014), Wickham et al (2014), Olsen, Dundas and Ellaway (2017).  Cross-sectional studies were carried out of 13,531 adults, across England, Scotland and more specifically in Lambeth and Southwark.  Results found that the adverse association between socioeconomic deprivation and depression was exacerbated by neighbourhood disorder, discrimination and the perception of the neighbourhood in which participants lived (Polling et al, 2014; Wickham et al, 2014; Olsen, Dundas and Ellaway, 2017). 
Secondly, the literature review found that the accessibility to green space predicted levels of depression, within diverse geographical localities across the UK.  McEachan et al (2015) and Wu et al (2015) undertook a longitudinal and cross-sectional study across Bradford, Cambridgeshire, Newcastle upon Tyne, Nottingham and Oxford, with an overall sample size of 9,971 adults.  Results found that those living in greener localities were less likely to report depression, compared to those living in localities with the least green space. Socioeconomic deprivation strengthened the adverse association between green space and depression.  It could be argued, considering the results found by McEachan et al (2015), Fone et al (2014), Curl and Kearns (2014), the limited accessibility to green space within deprived neighbourhoods is exacerbating the inequalities between the most and least socioeconomically deprived. 
Similar results were found in the wider evidence by Astell-Burt and Hartig (2014), Cox et al (2017), Sarkar, Webster and Gallacher (2018).  A longitudinal and cross-sectional studies were carried out of 161,309 adults, across Wales, England, Scotland and more specifically in Milton Keynes, Luton and Bedford.  Results found that green space was less prevalent within the most socioeconomically deprived localities, women were more likely to report depression compared to men, and an association was also found regarding the frequency and duration spent within green spaces (Astell-Burt and Hartig, 2014; Cox et al, 2017; Sarkar, Webster and Gallacher, 2018).
Thirdly, the literature review found that the unequal distribution of service provisions between the most and least socioeconomically deprived localities across the UK, predicted levels of depression.  Barnes et al (2017) and Mercer et al (2016) undertook a qualitative and observational study across the North and South West of England, Greater Glasgow and Clyde Health Board Area, with an overall sample size of 725 adults.  Results found an inadequacy in service provisions for the socioeconomically deprived, consequently resulting in worse outcomes, higher symptom severity and smaller symptom improvement.  The inadequacy in service provisions were reported to exacerbate depression.  An example of the inverse care law was also found, that provisions were inadequate regarding participants needs (Barnes et al, 2017 and Mercer et al, 2016). 
Similar results were found in the wider evidence by Walker et al (2014), Prady et al (2016) and Petersen et al (2018).  A cross-sectional and cohort studies were carried out of 236,659 adults across Edinburgh, Glasgow, Dundee, Bradford as well as across the UK.  Results found that the provision of effective depression treatment or visitation with a mental health professional were inadequate.  Socioeconomic deprivation was associated to potentially missed depression diagnosis and adversely associated to antidepressant prescribing, also highlighted by Public Health England (2019) (Walker et al, 2014; Prady et al, 2016; Petersen et al, 2018).
Lastly, the literature review found that welfare reforms, subsequent of UK Government austerity policies, impact the most socioeconomically deprived and predict levels of mental ill-health.  Thomson, Niedzwiedz and Katikireddi (2018) undertook a cross-sectional study across England, with a sample size of 67,778 adults.  Alike the studies undertaken by Fone et al (2014), Curl and Kearns (2014), results found significant inequalities between the most and least socioeconomically deprived localities, that as deprivation increased levels of depression did so alike.  Alike the study undertaken by Curl and Kearns (2014), results found that levels of depression steadily increased over the study period.  In addition, the study undertaken by Barnes et al (2017) was also conducted at a time following welfare reforms, that such in conjunction with inadequate service provisions, arguably adversely affects those living in the most socioeconomically deprived localities as well as levels of depression.
Similar results were found in the wider evidence by Moffatt et al (2015), Cheetham et al (2019), Barr et al (2015), Hansford, Thomas and Wyatt (2019).  A longitudinal and qualitative studies were carried out of 217 adults and 149 local authorities, across England and more specifically the North East and South West of England, Gateshead and Newcastle.  Results found that welfare reforms, such as the introduction of the bedroom tax, universal credits and WCA exacerbated levels of depression.  Welfare reforms were also found to target specific geographical locations, exacerbating inequalities between the most and least socioeconomically deprived (Moffatt et al, 2015; Cheetham et al, 2019; Barr et al, 2015; Hansford, Thomas and Wyatt, 2019).
[bookmark: _Hlk31788478]To conclude, regarding the research, analysis of current literature and critical examination of scientific evidence undertaken for the purpose of this thesis, it could be argued geography is a predictor of mental ill-health within the UK.  Although a gap in research undertaken across Wales and Northern Ireland has been identified, 506,960 adults participating in longitudinal, cross-sectional, qualitative, observational or cohort studies, living in diverse geographical locations across the UK, provided valid data in order to answer the research question of this thesis.  In addition, it has been argued that socioeconomic deprivation within diverse geographical locations across the UK has an adverse association with levels of depression.  Neighbourhood factors, a lack of green space accessibility, inadequate service provisions and welfare reforms have been found to adversely affect the most socioeconomically deprived, exacerbating geographical and socioeconomical inequalities as well as levels of depression.  In order to minimise such predictors and one of the greatest public health challenges, the next section will establish recommendations for future research, development, practice and policy.
Recommendations 
Regarding this thesis, although the research, analysis of current literature and critical examination of scientific evidence is arguably in-line with and contributes to existing evidence, undertaking a systematic review could be recommended as valid.  With additional time and an experienced research team, a systematic review will investigate the results found in this thesis in further detail, by implementing a strict protocol, robust methodological processes, rigorous search strategies, inclusion and exclusion criteria, as well as a re-analysis of results (Aveyard, 2014). 
The development of a collaborative approach and co-ordinated action at a local and national level could be recommended as vital to prevent mental ill-health, as well as reduce its prevalence across the UK.  Local contributions, such as local expertise, knowledge and data, in conjunction with national contributions, such as expert opinions, robust evidence and policy guidance, could be argued an effective and efficient developmental strategy.  For example, local contributions may highlight neighbourhood factors, green space accessibility, service provisions and the impact of welfare reforms, that can in turn inform national strategic processes in order to prevent and reduce predictors adversely affecting levels of mental ill-health (Public Health England, 2018). 
The provision of place-based and person-centred health and social care practice could be recommended, to meet the specific needs of a geographical locality and of those most affected by inequalities.  Practice that encompasses opportunities and involvement in decision-making, ensures individuals have control over choices that will directly affect them as well as society as a whole.  Practice that also encompasses supported self-management, equitable resourcing and addresses needs in comparison to demands, could reduce geographical and socioeconomical inequalities.  Place-based and person-centred practice could be argued an effective and efficient approach to reduce the predictors identified in this thesis, and in reducing mental ill-health across the UK (Public Health England, 2017). 
A fundamental review of current welfare reforms could be recommended, to reduce their complexities, geographical and socioeconomical inequalities and adverse effect.  A review of policies, such as the Health and Social Care Act 2012 (UK Government, 2012), could be recommended to reduce the inverse care law and further enforce the conjunction of mental and physical health.  In addition, policies that enforce sustainability and climate change could be further adapted to address mental ill-health.  For example, such policies have the ability to improve neighbourhood perception and the accessibility to green space across socioeconomic gradients, as the benefits of such have been highlighted to improve mental ill-health (Marmot, 2010). 
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My research question:

	
Is Geography a Predictor of Mental Ill-Health?


	
Places to search for information:

	Library/ Online



	Date
	Database Name
	Search Terms
	No of Results
	Links to: title, aim, objective number?
	Your Comments

	23rd October 2019
	UWTSD Electronic Library
	“Geography” + “mental health” + UK
	2,800
	0
	Refined search to peer-reviewed journals and 2014 – 2019. 
No relevant literature was identified using this search term; a number of the studies were undertaken outside of the UK. 
The same search term was used on a different database.

	23rd October 2019
	Google Scholar
	Geography + mental health + UK
	17,200
	5
	Refined search to 2014 – 2019. 
Four journal articles were identified as relevant to use within Chapter 3 of this thesis; one of which was included in the seven main journal articles.
One journal article provided valid background information yet will be recorded as deemed irrelevant at this point.

	24th October 2019
	UWTSD Electronic Library 
	“Geographical location” + “mental health” + UK
	953
	0
	Refined search to peer-reviewed journals and 2014 – 2019. 
No relevant literature was identified using this search term; very few studies linked to the title or aim of this thesis. 
The same search term was used on a different database.

	24th October 2019
	Google Scholar 
	Geographical locations + mental health + UK 
	17,300
	3
	Refined search to 2014 – 2019. 
Two journal articles were identified as relevant to use within Chapter 3 of this thesis. 
One journal article provided alternative information yet will be recorded as deemed irrelevant at this point.

	26th October 2019
	UWTSD Electronic Library 
	“Socioeconomic deprivation” + “mental health” + UK
	574
	4
	Refined search to peer-reviewed journals and 2014 – 2019. Search term was adapted due to re-occurring terminology within previous identified literature. 
Three journal articles were identified as relevant to use within Chapter 3 of this thesis. 
One journal article provided alternative information yet will be recorded as deemed irrelevant at this point.
The same search term was used on a different database.

	26th October 2019 
	Google Scholar 
	Socioeconomic deprivation + mental health + UK
	17,400
	5
	Refined search to 2014 – 2019.
Many previously identified relevant literature re-occurred when using this search term. 
Four journal articles were identified as relevant to use within Chapter 3 of this thesis; three of which were included in the seven main journal articles
One journal article provided alternative information yet will be recorded as deemed irrelevant at this point.

	27th October 2019
	UWTSD Electronic Library 
	“Neighbourhood” + “mental health” + UK
	5,256
	6
	Refined search to peer-reviewed journals and 2014 – 2019. Search term was adapted due to the re-occurring use of ‘neighbourhood’ within the titles of previously identified literature. 
Five journal articles were identified as relevant to use within Chapter 3 of this thesis; two of which were included in the seven main journal articles.
One journal article provided valid background information yet will be recorded as deemed irrelevant at this point.

	27th October 2019
	Google Scholar 
	Socioeconomic deprivation + mental health services + UK
	17,500
	2
	Refined search to 2014 – 2019. Search term was adapted due to previously identified literature mentioning services or using patient participants. 
Many previously identified relevant literature re-occurred when using this search term. 
One journal article was identified as relevant to use within Chapter 3 of this thesis.
One journal article provided valid background information yet will be recorded as deemed irrelevant at this point.

	27th October 2019
	Google Scholar
	Socioeconomic deprivation + green space + UK 
	17,000
	4
	Refined search to 2014 – 2019.
Search term was adapted due to the re-occurring use of ‘green space’ within previously identified literature.
Three journal articles were identified as relevant to use within Chapter 3 of this thesis; two of which were included in the seven main journal articles.
One journal article provided alternative information yet will be recorded as deemed irrelevant at this point.

	28th October 2019
	Google
	Mental health statistics 2019 / World Health Organisation
	98,800,000
	4
	Two reports were identified as relevant to use within Chapter 1 of this thesis, as they provided European statistics.
One report was deemed irrelevant at this point yet recorded as data may have a purpose further on. 
One reviewed report was deemed out-dated.

	28th October 2019
	Google 
	Mental ill-health statistics 2019 UK
	71,400,000
	4
	Three reports were identified as relevant to use within Chapter 1 of this thesis, as they provided relevant and similar statistics. 
One report contained different statistics so was not used.

	28th October 2019
	Google 
	Mental ill-health definition UK
	25,800,000
	3
	Two reports and one web page were identified as relevant to use within Chapter 1 of this thesis, as they provided definitions and types of mental ill-health.

	28th October 2019
	Google
	Geographical location + mental ill-health + UK
	44,600,000
	2
	One report was identified as relevant to use within Chapter 1 of this thesis.
One report was deemed irrelevant at this point yet recorded as data may have a purpose further on.
As findings were restricted, the search term was adapted using re-occurring terminology.

	28th October 2019
	Google
	Poverty + mental ill-health + UK
	41,200,000
	3
	Two reports were identified as relevant to use within Chapter 1 of this thesis; one of which was found via an external link within a webpage. 
One report was deemed irrelevant at this point yet recorded as data may have a purpose further on.

	29th October 2019
	Google 
	Socioeconomic deprivation definition GOV
	1,440,000
	1
	One report was identified as relevant to use within Chapter 1 of this thesis, which was found using this search term yet through an external link within a webpage. 

	29th October 2019
	Google 
	Social Services and Well-Being (Wales) Act 2014
	33,300,000
	1
	This search term was used to identify such an Act, as the writer had previous knowledge that it defined the age of adulthood.

	29th October 2019
	Google 
	Care Act 2014
	310,000,000
	1
	This search term was used to identify such an Act, as the writer had previous knowledge that it defined the age of adulthood.

	29th October 2019
	Google 
	Children Act 2004
	226,000,000
	1
	This search term was used to identify such an Act, as the writer had previous knowledge that it defined the age of adulthood; yet was not used as the previously mentioned Act’s seemed more up to date.

	29th October 2019
	Google 
	Socioeconomic deprivation + mental ill-health UK
	8,860,000
	3
	One webpage was identified as relevant to use within Chapter 1 of this thesis, alongside previously identified data. 
One webpage and one report were deemed irrelevant at this point yet recorded as data may have a purpose further on.

	5th November 2019
	Google 
	Mental ill-health trends UK
	58,400,000
	3
	One report was identified as relevant to use within Chapter 1 of this thesis.
One BBC webpage and one report linked to this webpage were deemed irrelevant at this point yet recorded as data may have a purpose further on.

	5th November 2019
	Google 
	The cost of mental ill-health UK
	180,000,000
	2
	One previously reviewed report was now identified as relevant to use within Chapter 1 of this thesis.
One report was deemed out-dated yet recorded as it provided valid background data.

	5th November 2019
	Google 
	Mental ill-health cost GOV UK
	89,900,00
	3
	Two reports were identified as relevant to use within Chapter 1 of this thesis; one previously identified report was also used.

	5th November 2019
	Google 
	Mental ill-health – UK Government policies
	109,000,000
	4
	Two reports and one policy were identified as relevant to use within Chapter 1 of this thesis; however, these were found via an external link within a webpage.
One report was deemed irrelevant at this point yet recorded as data may have a purpose further on.

	5th November 2019
	Google 
	Mental ill-health awareness UK
	69,700,000
	2
	Two webpages were identified as relevant to use within Chapter 1 of this thesis; however, they were found via an external link within a webpage.

	7th November 2019
	Google
	Mental ill-health depiction in UK media
	17,200,000
	3
	Two webpages were identified as relevant to use within Chapter 1 of this thesis; however, one was found via an external link within a webpage.  
One journal article was deemed irrelevant at this point yet recorded as data may have a purpose further on.

	7th November 2019
	Google
	Geographical + socioeconomic inequalities in mental ill-health UK
	6,700,000
	2
	One journal article was identified as relevant to use within Chapter 1 of this thesis. 
One report was identified as relevant to use within Chapter 1 of this thesis; however, this was found via an external link within a webpage.

	11th November 2019
	Manual search in library
	Research/ methodological books
	Approx. 15 
	3
	Three books were identified as relevant to use within Chapter 2 of this thesis, as they provided valid definitions

	17th December 2019
	Manual search in library 
	Research/ literature books
	Approx. 15
	4
	Four books were identified as relevant to use within Chapter 2 of this thesis, as they provided valid definitions.

	18th December 2019
	Google
	CASP 
	5,470,000
	2
	Two webpages were identified as relevant to use within Chapter 2 of this thesis; however, they were found via the same website.

	18th December 2019
	Google scholar 
	Critical Appraisal Skills Programme
	25,900
	1
	Refined search to 2009 – 2019.
One journal article was identified as relevant to use within Chapter 2 of this thesis.
The same search term was used on a different database.

	18th December 2019
	UWTSD Electronic Library
	“Critical Appraisal Skills Programme”
	2,236
	0
	Refined search to 2009 – 2019 and peer-reviewed journals. 
The previously identified journal article re-occurred, yet no relevant literature was identified.
Search term was adapted due to limited results.

	18th December 2019
	Google scholar 
	CASP tool for research
	17,000
	2
	Refined search to 2009 – 2019. 
Two journal articles were identified as relevant to use within Chapter 2 of this thesis.

	19th December 2019
	Manual search in library
	Ethics/ research ethics books
	Approx. 10
	2
	Two books were identified as relevant to use within Chapter 2 of this thesis, as they provided valid definitions and background information.

	9th January 2020
	Google 
	Neighbourhood factors + mental ill-health + UK
	18,600,000
	1
	One report was identified as relevant to use within Chapter 3 of this thesis; however, this was found via an external link within a webpage.

	15th January 2010
	Google 
	Inverse care law 
	26,700,000
	1
	One journal article was identified as relevant to use within Chapter 3 of this thesis.

	19th January 2020
	Google 
	Antidepressant prescribing + deprivation + UK Gov
	465,000
	1
	One report was identified as relevant to use within Chapter 3 of this thesis.

	19th January 2020
	Google 
	Social capital + deprivation + UK
	6,250,000
	1
	One webpage was identified as relevant to use within Chapter 3 of this thesis.

	20th January 2020
	Google 
	Welfare reforms + socioeconomic deprivation + depression + UK
	762,000
	1
	One report was identified as relevant to use within Chapter 3 of this thesis; however, this was found via an external link within a similar report.

	23rd January 2020
	Google 
	Adverse childhood experiences + mental ill-health + UK
	46,000,000
	1
	One report was identified as relevant to use within Chapter 2 of this thesis.
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	Authors
	Aim of study
	Type of study
	Main findings
	Comments

	Fone et al (2014)
	To analyse the association between neighbourhood deprivation and mental ill-health, which included depression.
	Longitudinal study using data from the Caerphilly Health and Social Needs Cohort Study 

Conducted across Caerphilly, Wales

Quantitative data was collected via questionnaires

4,426 participants aged 18 to 74 years
	Significant inequalities between those living in the most and least deprived neighbourhoods 

As neighbourhood deprivation increased, levels of depression did so alike

Inequalities remained in the seven-year follow-up
 
Small decline in levels of mental ill-health over the study period
	Study strengths included: 
· Adequate sample size
· Valid/ reliable measures
· In-depth sampling of a geographically defined population on socioeconomic contrast

Study weaknesses included: 
· Bias – self reported data
· Loss of participants at the 7-year follow-up
· Further research needed

	Curl and Kearns (2014)
	To examine patterns of change in metal ill-health for those living in deprived neighbourhoods
	Longitudinal study 

Conducted across 15 geographical locations across Glasgow

Quantitative data was collected via surveys and questionnaires

12,344 working-aged participants
	Living in a deprived neighbourhood had an adverse effect on levels of depression 

Significant inequalities between the most and least socioeconomically deprived

Levels of depression increased over the study period
	Study strengths included: 
· Adequate sample size
· True representation 
· In-line/ adds to existing evidence

Study weaknesses included: 
· Bias – self reported data
· Uncertain of the direction of causality 
· Further research needed

	McEachan et al (2015)
	To explore the association between green space and depression for women living in deprived localities
	Longitudinal study using data from the Born in Bradford birth cohort 

Conducted across Bradford, England

Quantitative data was collected via questionnaires

7,547 women
	39 percent of those living in localities with the least green space reported depression, compared to 31 percent in the most

Those living in greener localities were 18 to 23 percent less likely to report depression

The adverse association between green space and depression was strongest for the most socioeconomically deprived women
	Study strengths included:
· Adequate sample size 
· Valid/ reliable measures 
· In-line/ adds to existing evidence
Study weaknesses included 
· Uncertain of the direction of causality 
· Over-representation reduced generalisability 
· Further research needed

	Wu et al (2015)
	To examine the association between green space and depression
	Cross-sectional study using data from the Medical Research Council Cognitive Function and Ageing Study 

Conducted across four geographical locations across England: Cambridgeshire, Newcastle upon Tyne, Nottingham and Oxford

Quantitative data was collected via interviews

2,424 participants aged 74 years and over
	A significant and statistical association was found between green space and depression

Those living in localities with the least green space were 40 percent more likely to report depression, compared to those in greener localities

Socioeconomic deprivation strengthened the adverse association between green space and depression by 20 percent
	Study strengths included:
· Adequate sample size 
· Valid/ reliable measures
· In-line/ adds to existing evidence

Study weaknesses included:
· Uncertain of the direction of causality 
· Loss of participants at the 10-year follow-up 
· Further research needed

	Barnes et al (2017)
	To investigate the experience an individual has with financial, employment and benefit services, and the impact such has on mental ill-health
	Qualitative study 

Conducted across the North and South West of England

66 one-to-one interviews and three focus groups conducted with participants aged 18 to 65 years
	An inadequacy in service provisions was found, reported as confusing and difficult to access, out-dated, inflexible, restrictive by lengthy waiting lists and staff were reported as rude and unhelpful

The inadequacy in service provisions were reported to exacerbate depression

*Qualitative statements
	Study strengths included: 
· Adequate sample size
· In-depth accounts 
· Generalisation/ true representation

Study weaknesses included:
· Bias – self reported data 
· Bias in where participants were recruited
· Further research needed (quantitative data)

	Mercer et al (2016)
	To compare GP provisions in least and most socioeconomically deprived localities
	Observational study 
Conducted across Greater Glasgow and Clyde Health Board Area, Scotland 

Quantitative data was collected via questionnaires and videotaped consultations

659 participants aged 18 years and above
	An inadequacy in service provisions for the socioeconomically deprived was found

GP empathy, verbal and non-verbal communication was significantly less in the most deprived localities, compared to the least

Depression was more prevalent in the most deprived localities, consequently participants had more to discuss yet consultation time was not extended, arguably an example of the inverse care law

Results from the one-month follow-up found that those living in the most socioeconomically deprived localities had worse outcomes and well-being, higher symptom severity and smaller symptom improvement
	Study strengths included: 
· Adequate sample size 
· Valid/ reliable measures 
· Generalisability

Study weaknesses included:
· Bias – self reported data 
· Over-representation of those in the affluent localities 
· Further research needed

	Thomson, Niedzwiedz and Katikireddi (2018)
	To analyse socioeconomic inequalities following welfare reforms, and the impact such has on mental ill-health, which included depression
	Cross-sectional study using data from the Health Survey for England

Conducted across England

Quantitative data via questionnaires

67,778 participants aged 25 to 59 years
	As socioeconomic deprivation increased, levels of depression did so alike

Significant inequalities in levels of depression were found between the most and least socioeconomically deprived localities, an increased gap of 9.2 percent to 13.5 percent

Levels of depression steadily increased over the 23-year study period
	Study strengths included: 
· Adequate sample size 
· Valid/ reliable measures 
· Generalisation/ true representation

Study weaknesses included:
· Uncertain of the direction of causality 
· Missing data 
· Further research needed (longitudinal study)
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HINT: Look for measurement or

3. Was the exposure accurately Yes 4\
classification bias:

measured to minimise bias?
Can't Tell « did they use subjective or objective

measurements

No « do the measurements truly reflect what

you want them to (have they been
validated)

* were 2

he subjects classified
into exposure groups using the
same procedure

Comments: Used objective measurements. The 5-item Mental Health Inventory (MHI-5) has been shown to be a
robust measure of mental health in the general adult population. Used 4 models when statistically
analysing all data and robust neighbourhood measures. "Although the between-neighbourhood
variance was of the order of 2%, there was sufficient contrast of exposure to detect an important
association between change in mental health and the neighbourhood variables

4. Was the outcome accurately Yes 4\ INT: Look for measurement or
measured to minimise bias? . classification bias
Can't Tell . « did they use subjective or objective

measurements

No  do the measurements truly reflect what
you want them to (have they been

validated)

o hasareliable system been
hed for detecting all the cases (for
measuring disease occurrence)

¢ were the measurement
methods similar in the different groups
* were the subjects and/or

the outcome assessor blinded to
exposure (does this matter)

Comments: Used objective measurements. The MHI-5 scale has been shown to be a valid and reliable measure of
change. All 4 models were used in the original and follow-up participants. “We found no evidence that]
same-source bias, in which subjects with poorer mental health may be more likely to report negative
responses to the social cohesion scale, was operating in the survey scale responses”. Significant
neighbourhood-level effects can result from health selection bias, to determine whether this bias was
operating in this study, accurate data on time and place of within-borough migration was collected.
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5. (a) Have the authors identified Yes 4\ HINT
allimportant confounding
factors? Can't Tel

t the ones you think might be
important, and ones the author missed

No

Comments: Carried out a comprehensive adjustment for potentially confounding compositional effects by
including baseline socio-economic status and transitions in life events associated with change in
mental health. “Two-wave longitudinal studies can confound true change with measurement error, but]
the MHI-5 scale has been shown to be a valid and reliable measure of change”.

5. (b) Have they taken account of Yes H HINT:
the confounding factors in the « look for restriction in design, and
design and/or analysis? Can't Te techniques e.g. modelling, stratified-,

correct, control or adjust for confounding

No

Comments: There is always the possibility of unmeasured confounding as a possible explanation for the study
findings; there is also the opposite problem that many of the confounding variables included in the
analysis are highly correlated. Sampling was carried out stratified by the 36 electoral wards of local
government in the study. Modelled the change in mental health scores as a continuously distributed
variable in a linear multilevel regression model of individuals nested within enumeraction districts.

6. (a) Was the follow up of Yes /\ HINT: Consider
subjects complete enough? « the good or bad effects should have
had long enough to reveal

themselves

« the persons that are lost to follow-up
No may have different outcomes than
those available for assessment

« inan open or dynamic cohort, was
there anything special about the
outcome of the people leaving, or the
exposure of the people entering the
cohort

Can't T

m?vsmm;maos%o_ <$ 1\
subjects long enough?
Can't Tel

No
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Comments: 7 year follow-up. Data regarding the study period was provided throughout the results section. "We.
were able to examine the joint temporal effect of robust neighbourhood measures of deprivation and
social cohesion on change in mental health over a 7-year period. Lost 6,334 (58%) from the baseline
of 10,892 participants; 1,341 had died or moved out of the study area and were removed from the
follow-up sampling frame.

Section B: What are the results?

7. What are the results of this study? HINT: Consider
* what are the bottom line

results

« have they reported the rate or

the proportion between the

exposed/unexposed, the

ratio/rate difference

« how strong is the association
between exposure and
outcome (RR)

o what s the absolute risk
reduction (ARR)

Comments: Results were presented with sub-headings. "Our results show significant associations between
neighbourhood deprivation and increasingly poor mental health over a 7-year period. We found a
widening of mental health inequalities between neighbourhoods and the effect was strongest in the
most deprived neighbourhoods.” Regarding the outcome measure modelled, “over the study period,
there was a small decrease in mental health over-all: mean change in mental health score -0,8;

8. How precise are the results? HINT:
o look for the range of the confidence
intervals, if given

Comments: Tables, figures and statistics were provided throughout the results section.
“We used the iteractive generalized least squares estimation procedure in MLwiN software, and report
parameter estimates for the neighbourhood fixed effects and the intraclass correlation coefficients
with accompanying 95% confidence intervals (Cls)".
Cls were provided throughout the results section; “The coefficient for the high neighbourhood
deprivation variable was -0,79 (95% Cl -1.45 to -0.13)
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9. Do you believe the results? Yes H HINT: Consider
e big effect is hard to ignore

Can't Te . o can it be due to bias, chance or

confounding

No . o are the design and methods of this

study sufficiently flawed to make the

results unreliable

o Bradford Hills criteria (e.g. time
sequence, dose-response gradient,
biological plausibility, consistency)

Comments: The MHI5 scale has been shown to be a valid and refiable measure. Methods were discussed
thoroughly. In-depth sampling with a significant sample size. Confounding factors and bias were
examined. 4 models were used when statistically analysing all data. The strengths and weaknesses of
this study have been discussed.

Section C: Wil the results help locally?

10. Can the results be applied to Yes H HINT: Consider whether
the local population? « acohort study was the appropriate
Can't Tel . method to answer this question

o the subjects covered in this study could

No be sufficiently different from your

« your local setting is likely to differ
much from that of the study

« you can quantify the local benefits and
harms

Comments-Individual records linked to the UK Census. Used best available data as a representation of
neighbourhood in the study. Used a standard published method for population surveys. Deprivation
measures were defined according to the UK Department for Working and Pensions. The MHI-5 has
been shown to be a robust measure of mental health in the general adult population.

11. Do the results of this study fit Yes 1\

with other available
evidence? Can't Tel .
L

Comments: "There have been three previous studies, all set in the UK, that have investigated longitudinal
multilevel associations between neighbourhood deprivation and mental health in a general population|
sample. Similarly to neighbourhood deprivation, there is cross-sectional evidence for an association
between higher levels of neighbourhood cohesion and lower levels of CMD:
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CNSP

HINT: Consider
study rarely

12. What are the implications of Yes
this study for practice? « oneobserva

provides

Can't Tel

No

Comments: "These mechanisms suggest that interventions that help to facilitate social interaction and exchange
may increase levels of social cohesion in deprived neighbourhoods by enhancing trust and
reciprocity. Policies and interventions to reduce mental health inequalities across the socio-
economic gradient should recognize the importance of social context, and interventions should
include components that operate not only for individuals but also at the neighbourhood leve
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Fone et al (2014)

Paper for appraisal and reference:

Section A: Are the results of the study valid?
1. Did the study address a clearly Yes H HINT: A question can be ‘focused’
focused issue? in terms of

Can't Tel . = the population studied
o o the risk factors studied
. « is it clear whether the study tried to

detect a beneficial or harmful effect

« the outcomes considered

Comments: Examined the effect of baseline neighbourhood deprivation and social cohesion on change in mental
health. Whether the neighbourhood social environment plays an important role on common mental
disorders (CMDs) remains an important research question. It has been suggested that people living in
socio-economically deprived neighbourhoods have higher levels of CMDs than expected from their
individual socio-economic risk factors. Used data from the Caerphilly Health and Social Needs Cohort
Study, a community study of health inequalities, with 7 year follow up (n=4426; age range 18-74).
“The outcome measure modelled was the change in mental health score between follow-up and
baseline score, so that positive change indicated better mental health”

2. Was the cohort recruited in Yes 1\ HINT: Look for selection bias which might
an acceptable way? compromise the generalisability of the
Can't Te findings:

« was the cohort representative of a
defined population

« was there something special about the
cohort

 was everybody included who should
have been

No

Comments. Cartied out a baseline postal questionnaire population survey and a follow-up postal questionnaire
survey within Caerphilly county borough, South Wales; an in-depth sampling of a geographicall
defined population. Aimed to achieve an equal number of participants in each ward. Used best
available data as a representation of neighbourhood in the study. Neighbourhood deprivation was
defined as the percentage of households in each neighbourhood with a gross annual income of less
than £5000 (approximately equivalent to income from state welfare benefits), and households with an
income less than £10000 per annum based on the UK definition of poverty.

Is it worth continuing?
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