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1. Introduction 
Title: Understanding mental health to live a better life 
Management of long-term conditions in healthcare is important for improving the quality of life of individuals affected by it through offering coordinated care. Long-term condition management in healthcare helps to ensure better outcomes by empowering patients through providing integrated care (Huebner and Flessa, 2022). The purpose of this assignment is to develop an information booklet of mental health as a long-term condition for managing its prevalence for worldwide and UK adult people. The information booklet further examines physical, social and psychological implications of mental health challenges on people by outlining evidence-based treatments by NHS UK. Theories and models for improving patient outcomes will be also used here to promote developmental initiatives for managing mental health.  
[bookmark: _Toc213831921]1.1 Definition of mental health as a long-term condition 
Long-term mental health conditions are defined as psychological or emotional disorders which consistently impact an individual’s feelings, thoughts, thoughts and behaviour, with duration of months to years. A mental disorder is defined as clinically significant disturbance to cognition, emotional regulation or behaviour of each person (WHO 2025). It is usually associated with distress or impairment of important functional areas of an individual. Long-term psychological disorders such as bipolar disorder, schizophrenia, chronic anxiety disorders, and depression have varying intensity, course and time course, but virtually all require continuing support treatment and management. Mental health problems may have temporary effects or long-lasting effects or there may be more than one mental health disorder present at the same time (Mayo Clinic, 2025). Depending upon the intervention, including medication therapy, social support, psychological intervention, and lifestyle changes, it is possible for many people with long-term conditions to lead productive and meaningful lives with stability. This includes substantial emphasis on long-term health, well-being, effective recovery, and well-established resilience.   
[bookmark: _Toc213831922]1.2 Prevalence/ burden of mental health as per worldwide and UK statistics 
[image: ]More than 1 billion people live with mental health problems and diseases such as anxiety and depression result in staggering human and economic costs (WHO 2025). Although many countries have improved their mental health policies and programmes, there is increasing need for investment and action on a worldwide scale to implement services to protect and promote people’s mental health. Mental illnesses such as anxiety and depression are very common in all the countries and communities of the world, and in both sexes of all ages and incomes (WHO 2025). It is also the second most prevalent cause of long term disability which results in people not enjoying a healthy life. 



Figure 1: Common Mental Disorders in UK 
(Source: Baker and Kirk-Wade, 2024)
This disability causes increased costs of health care to the individuals and families suffering them while it causes enormous social and economic losses on a worldwide basis. The 2014 results of the Mental Health and Wellbeing Survey in England showed that 1 in 6 persons aged 16+ reported symptoms of a common mental disorder such as anxiety or depression in the last week (Baker and Kirk-Wade, 2024). Women were more likely than men to suffer from a common mental disorder; with a rise in the prevalence since 1993. 2% of respondents stated that they had suffered from bipolar disorder, while 0.7% had experienced psychotic disorder during the past year (Baker and Kirk-Wade, 2024). Furthermore, 4.4% of respondents screened positively for post traumatic stress disorder and just over 5% of respondents stated that they had had suicidal thoughts in the past year.
[bookmark: _Toc213831923]1.3 Risk factors/ aetiology of mental health
In the UK, the aetiology and risk factors of mental health problems are [image: ]understood as complex interactions between biological, psychological and social factors. Biological factors include genetic predisposition, family history of mental disorder, neurochemical disturbance and long-term physical health problems like cardiovascular diseases. Psychological factors include exposure to trauma, an adverse childhood experience, bereavement, chronic stress, nor low self-worth. Campanile et al. (2022) opined that epigenetic factors like DNA methylation and stress are among major risk factors driving distinct psychiatric conditions. The social determinants, which predominate in the UK, include poverty, unemployment, insecure housing, discrimination, social isolation, exposure to violence and/or abuse. Additionally, environmental pressures from academic demands, work stress and ill health from a cost of living crisis further compound mental health difficulties (Campbell et al. 2025; NHS, 2023; MHF, 2025). Certain groups such as migrants, ethnic minorities and LGBTQ+ may face additional stresses resulting from stigma, cultural dislocation or inadequate access to service provision. 

Figure 2: Mental Health Staff Vacancy in UK 
(Source: BMA 2025)
Substance misuse such as alcohol and drugs on either hand is a cause and effect of poor mental health. Inequalities of access to mental health services in the UK and the long waiting times and varying availability of community support can aggravate these conditions (Lowther-Payne et al. 2023; Rethink Mental Illness, 2025). On the whole, the aetiology of mental health problems represents multifactorial interactions between biological vulnerability, experience and the broader social and economic conditions in which the subjects of these disorders find themselves. According to Bourmistrova et al. (2022), the cost of poor mental health, before the COVID-19 pandemic, was £105 billion per annum in economic and social results, in England. After 18 months from the first reporting of cases, the direct impact of COVID-19 upon mental health, has only just begun to manifest it. Moreover, the mental health service is not keeping pace with, either, the present population need or the anticipated increase in needs of the service. The overall NHS England vacancy factor for doctors, in NHS mental health services, is high, with 12.6% vacancies FTE presently (BMA 2025). This is even lower in NHS mental health nursing, with a vacancy factor of 10.2% on average throughout England which is compounded by inadequate funding.
[bookmark: _Toc213831924]2. Main body 
[bookmark: _Toc213831925]2.1 Impact of mental health focusing on physical, psychological and social implications
· Physical implications 
Mental health as a long-term condition has psychological impact on individuals by increasing stress levels that can lead to increased risks of hypertension due to cardiovascular disease. As stated by Thomson et al., (2022) poor mental health can result in dysregulation of stress functions in the body that can create a risk of hypertension. Apart from this, mental illness can impact lifestyles of adults by reducing motivation to engage in physical activity that can also worsen dietary plans resulting in increased fat in the body. 
Sleep disturbance is another physical implication of mental illness among adults as it can lead to insomnia that can result in declined immunity power (Palagini et al., 2022). Mental illness on a long-term basis mainly affects adults by increasing the possibility of insomnia due to sleep disorders. For example, it is observed that 10 to 30% of adults face insomnia due to poor mental illness that can also reach 50 to 60% sometimes based on the condition (Pradhan and Saikia, 2024). Thus, mental health showcases wide-spread physical implications for adults that requires proper medication process to reduce consequences.      
· Psychological implications
Mental health showcases a long-term physical implication for adults as it can affect individuals by lowering self-esteem that can further result in increased hopelessness. Merino et al., (2024) denoted that low self-esteem is observed as a direct physical impact of mental illness leading to increased loss of identity. On the other hand, mental illness among adults can also reduce emotional stability by increasing persistent anxiety that can lower capacity to cope up with mood fluctuations. Cognitive impairment is another key physical consequence of mental illness that can create difficulties for adults to concentrate (Morozova et al., 2022). Beside this, social stigma can also discourage individual adults in seeking treatment for mental health conditions that can enhance emotional strain. The psychological implication of mental health can also negatively affect families by increasing emotional and role strain due to hopelessness. Therefore, it is necessary to focus on reducing psychological implication of mental health to enhance mental strengths of adult patients.   
· Social implications on individuals and families 
The long-term mental health condition shows social impacts on individual adults by increasing social isolation as loss of confidence can influence withdrawal from any social circle. Brandt et al., (2022) denoted that social isolation is a key negative consequence of mental illness resulting in increased mental distress. Moreover, it can also negatively affect employment as difficulty to maintain mental health can reduce confidence in work that can reduce overall productivity. Mental health can also reduce quality of life for adults by disrupting leisure time and relationships due to forgetfulness. Hachuła et al., (2023) mentioned that long-term illness might affect individuals by discriminating in a healthcare setting by offering inadequate treatment. In this context, a long-term plan by NHS UK can benefit UK adults to enhance mental conditions for boosting quality of life by strengthening social connections.
Social implication can also negatively affect families of affected people through imposing financial pressure as treatment costs for mental health illness is high in the UK. Supporting this, the total costs for mental health illness in the UK is around £70 to 100 billion per year that is equivalent to 4.5% of GDP (Mental Health Foundation, 2024). It is clear that financial burden is a key negative impact on families, however social withdrawal is another issue due to lack of understanding. Hence, a mental health illness patient needs an excellent family dynamic to get emotional support that can help in developing mental stability. 
[bookmark: _Toc213831926][image: ]2.2 Suitable treatments in the UK
The UK government focuses on increasing spending on healthcare to manage financial stability for poor economic people to prevent mental illness and live a healthy life. The UK government has increased its healthcare spending by 19.7% to manage prevalence of chronic diseases that costs £269 billion based on its GDP growth (Martin, 2021). The UK government puts emphasis on increasing care excellence for managing mental health illness among adults by increasing its healthcare expenditure. Interpersonal therapy is a common treatment used in the UK to manage depression among patients by focusing on moods and relationship-building. Similarly, cognitive behavioural therapy (CBT) is also effective for understanding changes in thinking and behaviour among adults for boosting mental health. NHS’s ICSs also helps to offer specialist theories to patients having mental illness by emphasising on offering peer support (NHS, 2025). Therefore, focusing on CBT, ICSs and IPT can be key treatments of mental health illness for offering better mental conditions to adults in the UK.    

Figure 3: UK healthcare expenditure 
(Source: Martin, 2021)
[bookmark: _Toc213831927]2.3 Theoretical perspectives for improved outcomes for mental health patients 
· NHS and social care model
Based on the theoretical perspective on managing mental health among adults, the NHS social care model (SCM) can be used to enhance positive outcomes for affected patients. Durand et al., (2025) narrated that the social care model outlines ways for providing adequate care to people with long-term conditions based on key needs. Moreover, this SCM model can help expert patients to develop self-management for mentally challenged patients and guide healthcare specialists to support adults in managing complexity. The application of SCM can further guide healthcare workers to work collaboratively for increasing mental stability of diagnosed patients in the UK. Jefferies et al., (2024) mentioned that strong public support, dedicated workforce and central leadership are key strengths of using social care models. Infrastructure, delivery systems and better outcomes are key factors related to this model that helps to empower patients in making better decisions. However, prior to applying this model, the UK government needs to focus on weaknesses including fragmentation; underfunding and poor integration to manage positive health outcomes for mentally challenged patients.        
[image: ]
Figure 4: NHS social care model 
(Source: Week 3 Lecture note, Slide 60)
· Chronic care model 
The CC model plays a notable role in enhancing clinical outcomes for offering a quality life to mentally challenged patients by focusing on reducing implications of cardiovascular disease. Al‐Qahtani (2024) mentioned that the CC model was developed by Edward Wagner at MacColl Institute for supporting healthcare innovation to improve chronic disease. The CC model provides self-management support, decision support and clinical information to improve healthcare services for adults with mental health issues. This CC model is used by healthcare professionals globally to manage chronic diseases by offering decision support to healthcare professionals (Simmons et al., 2024). It also can help to develop a proactive team for informing active mentally retarded patients to improve health conditions by developing healthcare management through making informed decisions. Therefore, the CC model can help to foster productive interactions between mentally challenged patients and nurses to gain positive outcomes through faster [image: ]recovery. 

Figure 5: Chronic care model 
(Source: Week 3 Lecture note, Slide 70)
[bookmark: _Toc213831928]2.4 Implementation of local and national political agendas 
[image: ]Implementation of social care agendas based on local and national level is important for improving developmental initiatives on mental health for offering a better life.  
· National political health agendas 
The NHS's integrated care systems (ICSs) can be a significant social care agenda that showcases a key focus on increasing access to healthcare interventions, developing integrated mental wellness paths. NHS’s ICSs provides a collaborative effort to bring local health and providers of social care together for improving mental health (NHS, 2025). Yet again, inadequate access to healthcare and poor ability to address social determinants are key limitations to manage mental illness among adults. The use of Health and Social Care Act 2012 can be significant for offering integrated services to ensure continuity of care for patients (Legislation, 2025). UK’s Clinical Commissioning Groups (CCGs) is also an important agenda involved with improving care regarding mental health issues like depression and anxiety by offering specialist services. Hence, efforts from national healthcare agendas can be significant for developing healthcare initiatives for preventing mental health issues like depression and anxiety among adults. 

Figure 6: NHS’s mental health prevention programme 
(Source: NHS, 2025)
· Local health and social care agendas 
Local governments show a high influence on prevention of mental health issues by doing nutrition programmes, offering integrated care systems (ICSs) and healthy living centers to address root causes. NHS offers ICSc to develop joined-up plans for offering developmental initiatives on preventing chronic diseases in the UK (NHS, 2025). Moreover, digital transformation through NHS apps, virtual clinics and remote monitoring can be also significant for strengthening equality in health services for preventing mental deteriorations. For example, NHS’s intervention plans and a support of £1 billion has driven scope for about 370,000 adults to have greater control and choice over their care annually (NHS, 2024). Apart from this, development of virtual clinics by the NHS also helps to maintain equality in healthcare access that guides adults to get adequate care for managing mental health. Therefore, mental health management showcases a less intersection with social care, however offering personalised care can be significant for offering self-management support to patients.  
	[bookmark: _Toc213831929]Enhancement of self-management support through education
	Emphasising on person-centered care in mental health management 
	End-of-life (EoL) care with advance care planning

	· Professional development training 
· Feedback mechanism 
· Engagement of community health workers 
	· Co-create care plans 
· Regular review 
· Adaptation of care plans 
	· Open communication with patients 
· Mental stability 	
· Focus on patients comfort 


2.5 Recommendations for improvement considering person-centered care 
Table 1: Recommendations 
(Source: Self-developed)
· Self-management 
The NHS UK is recommended to provide self-management support to increase education levels of healthcare professionals as it would help to build self-efficacy of patients. Koontalay et al., (2024) denoted that self-management support is important for increasing mental health outcomes by increasing confidence and reducing costs of diagnosis. In this context, motivational interviewing of patients can help healthcare professionals to better understand mental health status for making key medication decisions. The use of telehealth and guided support groups can be also significant for offering self-management support that can increase collaboration between patients and families (Sharma et al., 2024). Hence, self-management support can be a crucial element for providing emotional support to mentally retarded patients for improved empowerment and quality of life  
· Person-centered care 
Healthcare professionals are suggested to utilise a person-centered care approach as it can help in coordinating care by involving mentally unstable patients into their own care plan. Watson et al., (2024) mentioned that a person-centered care helps healthcare professionals to improve overall well-being of patients by supporting interdependence. It can also provide individualised support for supporting collaboration and respecting values for patients in order to stay informed about medication. Supporting this, NHS UK emphasises person-centered care for mentally challenged patients by underpinning existing mental health, learning disabilities, end-of-life care, and dementia core skills framework (NHS, 2024). Therefore, focus on person-centered care can be significant for reducing risky behaviours, boosting self-efficacy, and enhancing empowerment among mentally challenged patients.    
· End-of-life care
The EoL initiative plays a notable role in offering medication based on preferences of patients to enhance progress and emphasising psychological suffering like depression and anxiety. As mentioned by Aker et al., (2024), the EoL approach provides practical support to healthcare professionals for managing symptoms and modifying care to enhance quality of life. Offering practical support to patients can help in complication prevention by developing advance care plans, improving medication processes and stressing spiritual well-being. For example, the UK government provided £2.3 billion for mental health development in 2019 and it engaged 2 million appointments in 2023 to 2024 (BMA, 2025). Therefore, the EoL initiative can work as a key success factor for handling mental health by providing psychological support and increasing patient engagement.
[bookmark: _Toc213831930]3. Conclusion 
It can be concluded that prevention of mental instability is an important aspect for developing health outcomes of adults by offering adequate access to healthcare services. Mental deterioration shows a high relevance among adults due to its detrimental effects by increasing mortality rate due to inadequate healthcare infrastructure and stigma. In this context, the NHS's integrated care systems (ICSs) can work as a significant initiative to foster positive signs in developing mental health of adults by increasing prevention accuracy. 
As per recommendations, focus on self-management, person-centered care and end-of-life practice can be significant for managing mental wellness among adults. The use of CC model and NHS SCM model can be significant for preventing mental deterioration by making key decisions on increasing awareness among adults to focus on measurable improvement. Therefore, the information booklet on preventing mental conditions among adults can positively contribute to reduction in long-term implications to ensure continuity of care.     
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